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ABSTRACT

The Inactive Health Personnel Project, conducted by
the New Jersey Department of Health in 1967, had as objectives to
increase the supply of health manpower by locating health personnel
and promoting their active eaployment; to develop the details of
health personnel needs by category of personnel and dgeographic area;
and to assist in the return of as many health personnel as possible
to active employment. Professional nursing appeared to be the area of
greatest need and served as the project's focus, Data vere gathered
from questionnaires received from 63 percent of the total sanple
population of 11,490 licensead, inagtive professional nurses in New
Jersey. Common blocks to employment were low salaries, lack =f
part-time eaployment opportunities, need for refresher courses, and
lack of child care facilities. Most of the respondents indicated a
preference for part-time work in a hospital setting. Twelve
recosmendations were made toward solving the proklems cited by the
inactive nurses, expanding the data collection subjects, and
initiating programs. A variety of activities followed: conferences,
meetings, and additional surveys. (Approximately 100 pages of the
document contain appended pertinent data including the -survey forna,
rav data, followup correspondence, and related survey foras.) (AG)
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INTRODUCTION

Medical science has advanced nore since 1935 than in 81l the Years previous to that
date. 1In the next 15 years, it will probably move forward with giant steps to prove
that, by 1985, more medical and technological knowledge will be available to man-
kind than since the bepinning of time.

These advances and newer knowledge will continue to produce a vast array of health
services in a wide range of settings. Man, regardless of race, creed, or national
origin, has come to value and seek these services with the growing conviction that
adequate health care is his inviolable right.

With the advent of Medicare and Medicaid, increased health care insurance plans, ami
the growing numnber of health facilities, health manpower has become a critical fac-
tor in providing health services. Too, the continuing development of new knowledge
and techniques, new patterns of service, and new methods of payment are constantly
changing the needs for both numbers and varieties of health workers.

As demands for improved ana increased health care are accelerated in the nation, so
will they be reflected in New Jersey where the urban population is great. As of
July 1, 1967, it was estimated that the State had a population of 7,078,400 and in .
the same month of 1968, a population o* 7,203,510 This indicates an estimated in-
crease of 125,100 persons in one year. ¢

The return of inactive health personnel to active employment is one approach to re-
lieving the health manpower shortage in an attempt to supply nseded service to this
expanding population., To this end, the New Jersey State Department of Health
entered into a cost-reimbursement contract with the Department of Health, Education,
and Welfare, Public Health Service, Bureau of Health Manpower (now known as Bureau
of Health Professions Education and Manpower Training).

Gontract #PH 108-67-2LL became effective on June 27, 1967, and was extended through
November 30, 1969. A Preliminary Report outlining a plan of action was submitted
in July 1967, the Interim Report was mailed in June 1968, and Quarterly Reports
were submitted throughout. the twenty-nine months of the Inactive Health Personnel
Project endeavor.

We consistently evaluated the progress of endeavor in our attempt to meet the objec~
tive of the Project through proper use of all data collectea. Those data obtained
from the initial 1967 survey of inactive, licensed professional nurses, ard subse-
quent surveys, pave us insight into how we might proceed in our attempt to lccate
inactive health personncl, overcome blocks and barriers to employment, and assist

in the placement of skilles health personnel in positions utilizing utmost profes-
sional skills in a work situation offering greatest job satisfaction.

Sociological and technolopéeal advances have introduced radical changes in our
society, and the nced for change is not readily acceptable by many who have hued to
the traditional manner of employment trends and personnel policies., Bmployers of
health personnel, as well as health workers, must learn to accept the inevitable
changes occuring in the framework of our times.

1<




Health personnel, especially professional nurres, are in the upper mobile group, and
we know a shortage of nursing personnel occurs when the number of workers increases
less rapidly than the number demanded. An improved matching of resources with
needs; a better matching of nursing cducation with nursing services; a rationaliza-
tion of roles, activities, and utilization of nursing practice are trends for the
now and the future.

Ruth B. Stryker says in the April 1969 issue of Nursing Outlook, "It may seem self-

evident, but experience bears out a sometimes forgotten truism that when an employer
and an employee can meet each other's needs to a reasonable degree, each one's goals
become attainable to the benefit of a third party - the patient.”
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SCOPE OF WORK

Pusgose

Since the onset of Contract #P.H. 108-67-2LL, our purpose has been to uncover facts
mitigating against employment of professional health personnel, and develop a plan
of action which would assist in their return to active employment.

The Inactive Health Personnel Project focused its attention primarily on profession-
al nursing since that appeared to be where the need was greatest. However, we
-Stimulated other health disciplines to undertake surveys which would uncover valu-
able information about inactive personnel in their areas of endeavor. Medical
Technolofy, Nutrition and Dietetics, Physical Therapy, and Occupational Therapy have
conducted surveys under the aegic of the Inactive Health Persomnel Project.

:Objective

The overall objective of the Health Personnel Project has been to increase the supply
of health manpower by initiating a plan to locate and promote recruitment of health
personnel tc active employment; to develop the details of health personnel needs by
category of personnel and geographic area; to assist in the return of as many health
personnel as possible to active employment.

It was also the objective of the Project to assist the Nurse Refresher Program throvgh’
cgnsultation, and by sharing information regara.ng candidates interested in taking a
nurse refresher course. The Nurse Refresher Program, in existence since July 1, 1965
under the auspices of the New Jersey Hospital Research and Educa“ional Trust, was
funded under the Manpower Development and Trzining Act. Funds supporting the Program
terminated on September 20, 1968,

Methodology
- e e

The methodology outlined for the Inactive Health Personnel Project was: "Upon activa-
tion of the contract, the Contractor shall designate a nurse coordinator who shall,
along with the Contractor, carry out the Project. Priorities were established and
carried out ac follows:

l. Assist with the identification, contact, and follow-up of inactive pro-
fessional nurses and other health disciplir.es through communication with
community, area, and State organizations, agencies and groups.

2. Develop the details of employment opportunitics by category of personnel
in a variety of health care facilities including hospitals, mursing homes
and heme health agen-ies by geographical area,

3. Determine and define the problems and obstacles currently faced in ex-

panding the availability of health manpower and offer recommendations for
their solution.

L. Assist in the placement of skilled pe. sonnel in licilities and agencies.

5. Evaluate the effectiveness of the program.




6. Expand existing training programs to provide refresher training courses
in light of available trainees and employment opportunities.

7. Assist in the scheduling of the training programs in selected region-
ally based facilities, close to where trainees are available.

8. Assist in the securing of funds for retraining programs.

9. Provide consultation and assistance in the development of course con-
tent and teaching methods for retraining courses.

69 S 3k 4 3¢ 3%

CHAPTER I

PROFESSIONAL NURSING SURVEY, 1967

Collection of Data

——— —— ¢ B —

Preliminary to the collection of data the Questionnaire and Programming Committee met
to discuss wording of the cover letter to accompany the questionnaire, assess ques-
tions to be included on the questionnaire, and to determine what we would want to
program from the returned questionnaires. See Appendix-l, Appendix-2, Appendix-3.

On October 18, 1967, the 1966 cards of the 11,490 licensed, inactive professional
nurses were obtained from the New Jersey Board of Nursing. Using the nurse's license
number &3 the control, the names and addresses from the cards were put on magnetic
tape in the Data Processing Program of the Health Department. The cover letter, and
questionnaire to he sent to the above inactive nurses, was completed, approved, and
mailing completed on November 30, 1967.

Since questionnaires continued to return after the December 15, 1967 deadline, the
latter was extended to January 15, 1968 and tabulation of data begun on January 16,
1968. A1l dava was updated as of February 26, 1968, at which time 7,242 or 63.0
percent of the questionnaires had been returned.

In order to determine why some nurses did not respond to the questionnaire, we did a
10 percent sampling of the 4,248 non-respondents. As of June L, 1968, 146 responded
explaining a variety of reasons for not returning the questionnaire. See AEpendix-h.

A statement must be made at this time to indicate activity from the onset of the pro-
ject on June 27, 1967 and the beginning of tabulation of data January 16, 1968 from
the questionnaire which we developed and mailed.

Since we would not have our questionnaire ready for mailing before November 30, 1967,
we hand tabulated data obtained from a previous questionnaire develoved by the Hos-
pital Research and Educational Trust of New Jersey, and mailed by the New Jersey
State Employment Service in 1966, using the 1965 list of inactive licensed profes-
sional nurses in New Jersey. Working with this data did assist us in uncovering
blocks and barriers preventing the employment of those nurses. Through analysis of
those data early in the project, we were able to supply Mrs. Mineva Mayberry, Co-
ordinator, since 1965, of the New Jersey Nurse Refresher Program, with the names,
-and other pertinent information, of L91 inactive professional nurses who wished to
participate in a refresher course, From this list she could recruit nurses for the



courses. We also supplied the New Jersey Boa:-' of Nursing with the names, and other
pertinent information, of L8 inactive professional nurses with Masters Degrees.
From this list they might recruit nurses for faculty positions.

We were interested in comparing those blocks and barriers to employment with those
data tabulated from the new questiounaire we mailed on November 30, 1967.

;nterpretation of Data

Appendix-5 presents final statistical data, including tables and explanations, sum-
marized from the questicnnaires sent to the 11,490 inactive, licensed professional
nurses in New Jersey.

Of the 4,759 rurses who did not respond to the questionnaire, we learned that 338
were deceased or retired, and 173 could not be located. We did learn that of the
6,731 respondents, 2,296 were employed on a full or part-time basis. The Board of
Nursing was apprised of these facts. Of the total respondents, 3,631 professional
nurses were unemployed in nursing for one or another reason, and 585 checked "other"
ar t'.eir mode of employment. This totals 4,216 persons unemployed in nursing.

Of the 1,712 nurses who checked the time in which they expect to return to work, 525
wished to return to nursing within one year or less, and 1,187 would return in two
or more years. Map 1 (Appendix-6) graphically indicates, by county, the number of
inactive nurses in each, the number desiring to return to employment in one year or
less, and the number seeking information on refresher courses as indicated on the
questionnaire. Map ? (Appendix-7) graphically indicates, by county, the number of
inactive nurses in each county, the number desiring to return to employment in two
or more years, and the number seeking information on refresher courses as indicated
on the questionnaire. Man 3 (Appendix-8) shows a breakdown of the estimated popula~
tion in each county in New Jersey as ol July 1, 1967.

It was a highlight of the survey to note that of the 2,501 nurses who are "definitely"
or "probably" planning to return to work, 1,645 indicated they were interested in
part-time employment and only 176 would work full-time. Of the total, 661 were un-
certain and 19 failed to respond though they were among those who did plan to return
to active employment. When we analyzed the primary reasons for their not being cur-
rently enployed, we could understand a multiple of reasons why most sought part-time
employment. The largest number preferred to be at home while their children were
young. The second most important reason indicatzd a need for nurse refresher courses
to be continued since many had net been in active practice for a while. Since many
saild they could not make suitable arrangement for child care, this indicated a need
to determine what child care facilities were available in the State.

Upon return to employment, 1,33k of the 2,501 respondents said they would prefer to
function in a hospital setting. We found duplication when we asked what position
they would be most likely to fill since some nurses checked more than one box to
question 17,

The largest number, 3,832, of the total 4,216 respondents had completed a 3-year
Diploma Program, and 302 had, as their basic nursing education, attended a L or S-year
College Program. Only 25 of the L,216 nurses returning the questionnaire held a Mas-
ters Degree in Nursing, and 30 held a Master's Degree in other than Nursing.



The Department of Health, Education and Welfare, Public Health Service, Bureau of
Health Manpower, designed a set of tables which could provide information about the
characteristics of the inactive nurse and her interest in returning to active prac-
tice. Available information has been tabulated on the appropriate tables. N/A in-
dicates information "Not Available" since we did not gear our questiionnaire to un-
cover those data. Table 1 (Appendix-9-A) through Table 19 (Appendix-9-S) contain
requested information.

Disposition of Data

All materials used to collect data, and those data tabulated from the questionnaires
mailed to the inactive licensed professional nurses on November 30, 1967, have been
shared with the Inactive Health Personnel Project Planning Committee, the Health
Personnel Ad Hoc Committee, and the Nurse Advisory Committee. At each meeting, a re-
port on the progress of the project and plans for the future were shared. Recommen-
dations, coming out of our experience, were made which might benefit other health
disciplines in the recruitment of health personnel.

Using the format of our above-mentioned questionnaire, Mrs. Margaret P. Zecaland,
State Consultant, Nutrition, Health, devised and sent questionnaires to 533 nutri-
tioniste and dietitians in the State. As of June 1L, 1968, there were LO3 respond-
ents. Reference will pe made to this study in Chapter X.

At our request to the New Jersey State Nurses' Association, an invitation was exten-
ded to report to its Board of Directors on the Inactive Health Personnel Project.
The report was accepted with interest and several rccommendations were forthcoming
from the group. See Appendix-10.

We have worked closely with Mrs. Mineva Mayberry, Coordinator, Nurse Refresher Pro-
gram in promptly ordering Nurse Refresher Course Promotional Kits and other materials
which would assist in the conduct of the classes.

We submitted to Mrs. Mayberry an alphabetic control list of the names, and other per-
tinent information, of the 1,228 nurses who indicated on the 1967 questionnaire that

they desired information on refresher courses. This is the seccond list cubmitted to

Mrs. Mayberry since we compiled, from the 1966 questionnaire, the names of L9l nurses
seeking like information.

Mrs. Mayberry sent a questionnaire to those murses who had completed nurse refresher
courses since the Fall of 1965. The purpose of the questionnaire was to determine
whether the individual was working or had worked since completing the course. Re-
sults of data tabulated are found on Table 15 (Appendix-9-0), Table 16 (Appendix-9-P),
Table 18 (Appendix-9-R) and Table 19 (Appendix-9-S). ’

On June 25, 1968, Mrs. Mayberry met with members of the Nurse Advisory Committee

to the Inactive Health Personnel Project. The purpose of the meeting was %o ask
their assistance in more precisely identifying the direction of the Statewide Nurse
Refresher Program.
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Conferences have been held with Mr. W. E. Clinton, Sr., Senior Occupational Analyst,
M.D.T.A., New Jersey State Employment Service, Division of Employment Security, De-
partment of Labor and Industry. The purpose, to secure from him pertinent informa-
tion which would assist us in securing funds for retraining programs fcr health per-
sonnel. We also supplied him with the alphabetic control list of the names, and

other pertinent information, of the 1,228 nurses who indicated on the 1967 question-
naire that they desired information on refresher courses. It was our feeling this
information would strengthen the appeal for monies necessary to continue the refresher
courses.

Conferences have becn held with Mr. Robert White, Manpower Specialist, Field Opera-
tions Service, Division of Employment Security. The purpose to supply him with the
names, and other pertinent information, of the 525 nurses seeking employment in a
year or less. He has shared this information with the five Nurses Registries conduc-
ted by the Division of BEmployment Security, New Jersey State Employment Service.

The Nurse Project Coordinator has visited four of these five Nurses Registries in
order to determine how they function with health professionals.

With Mr. White and Mrs. Anne Patterson, President, New Jersey State Nurses Associa-
tion, a visit was made to the Nurse and Medical Placement 0ffice, Professional Place-
ment Center in New York City. The purpose of this visit was to learn their procedure
in the guidance, counseling, and job placement of professional nurses and other
health personnel.

Meetings have bcen held with the five State Public Health Nurse District Consultants
to share with them the names, and other pertinent information, of nurses seeking em-
ployment in public health nursing. At this writing they are in the process of con-
tacting these people and do not have a firm report of those persons who have returned
to active employment through our efforts.

Conferences have been held with Mrs. Christine Hamburg, Chief, Bureau of Psychiatric
Nursing Care, to share tabulated data. Information given her might assist in the
recruitment of nurses into psychiatric and mental health institutions.

There have been mectings with Mrs. Ida Alphin, Supervisor, State Day Care Services.
Since we have uncovered a list of 363 nurses who definitely state they cannot return
to active employment because they cannot make suitable arrangements for their child-
ren, this gives her additional data indicating a need to investigate present and
proposed centers across the State. Visits with Mrs. Alphin have been made to three
Day Care Centers in Newark to determine how they are used by health professionals.
There was little to indicate that they were used by this professional group.

Conferences were held with C. F. Culp, M.D., Director, Division of Health Facilities,
State Department of Health. The purpose of these conferences was to share with him
all data relevant to nurses secking employment, especially those nurses seeking em-
ployment in nursing homes and/or extended care facilities. As Director of the Divi-
sion of Health Facilities, Dr. Culp is responsible for health facilities under Title
XVIII (Medicare). As such, he is especially concerned with the adequate coverage by
health personnel of New Jersey's Nursing Homes and/or extended care facilities, which
show the greatest needs at this time,

A list of names, and other pertinent information, of professional nurses desiring em-
ploymert in nursing homes was also supplied the New Jersey Nursing Home Association.




We have assisted the New Jersey Practical Nurses Association in their effort to es-
tablish refresher courses for licensed practical nurses. We have brought their
officers together with Miss Joan Birchenall, Superviser, Health Occupations, Division
of Vocational Education and with Mr. Wrightson E. Clinton, M.D.T.A., Department of
Economic Security. The latter two persons are in a position to see that refresher
courses are made available for the upgrading of the practical nurse.

We have also been in touch with the President of the New Jersey Society of Medical
Technologists since she sought information about refresher courses and possible mon-
ies available for training medical technologists. Our purpose for contacting her
was to supply information received in a letter from Mr. Curtis C. Aller, Chairman,
National Coordinating Committee, CAMPS. His letter stated the CAMPS National plan-
ning guidelines for FY 1969 call for devoting well over half of M.D.T.A. training
resources earmarked for shortage occupations to health occupations. Monies would
then be available for refresher training in the area of medical technology.

The New Jersey State Board of Nursing has been supplied the names, and other pertin-
ent information, of 20 inactive, licensed, professional nurses holding a Masters
Degree in Nursing, and like information of 9 inactive, licensed professional nurses
holding a Masters Degree in other than Nursing. From this list they might recruit
nurses for faculty positions. This marks the second such data supplied them since
we gave them a list of 4B names early in the project, based on the anlaysis of re-
turns from a previous questionnaire.

Mirses' Comments
_

In the "Remarks" section of the questionnaires, and in letters returned with them,
many nurses chose to enlarge upon their response to the questions. 1In so doing they
presented interesting highlights as to their feelings relevant to reasons why there
is a shortage of Professional Nurses in New Jersey.

In a profession which demands the utmost dedication to the patient in whs*ever situa-
tion the nurse finds herself, some feel the levels of professional responsibility
should be increased. Some were critical of the level of professionalism in today's
nursing because, too often, other than professional nurses were given too much res-
ponsibility in the actual care of the patient. They feel this lowered their status
in the mind of the patient, and they often equated low status with low salaries.

Many indicated a need for increased salaries, particularly in hospitals, and for
more part~time employment. Some felt better utilization of nursing skills might
allow for more part-time employment and more flexible working hours for married

women. .

A large number of nurses expressed a need for day care centers, especially in hospi-
tals, where their small children could be cared for while they worked. To this end,
some felt the larger hospitals or the Federal Government might sponsor day care cen-
ters. This would provide for a larger net salary since the high cost of child care
in the home would be obviated, and it would release more married nurses, with child-
ren, to seek employment.

Since the critical nurse shortage has been widely publicized, the findings of this
survey come as no surprise. The response to the questionnaire would indicate the
nurses' awareness of the need, and what appears to them to be possible solutions to
the shortage problem.
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The following excerpts present a random sampling of favorable impréssions, criticism
to personnel policies and utilization of skills, and possible measures to be taken
if nursing is to be made a more attractive profession: '

"Was delighted to participate in a refresher course late in 1966, at Passaic Valley
Hospital, in the evening, which is why I could attend. While introducing me to new
equipment, the course also helped me to realize T had not forgctten the basics of
nursing. I am able to work at the hospital only a few hours a month but feel that
when I have time to return to nursing, which I love, I will not be hindered by lack
of confidence in making my decision."

"Would truly enjoy doing nursing again, but with small children, feel I should only
work evenings when husband is at home. Don't feel salary earned would offset the
disruption to family life. Have decided to wait until children are both in school,
then absence would not have an effect upon family."

"Because of tremendous changes in profession, feel that I would prefer to return to
college for degree before returning to the field. An individual's outlook in her
forties would more likely be to contribute to her profession and for professional
stimulation rather than a matter of economics."

- Eme W s am wm  we

"No reason why I can't work except the high responsibility with low wage. Have taken
care of some 70 patients in one B8-hour shift and some patients were critical. Do not
feel, as an individual, that I can live with myself for not giving adequate care to
those who need it due to heavy patient load on one nurse. At night I would come home
and stay awake hours trying to remember if T did all that had to be done. I became

a nervous wreck and my family insisted that T quit. Feel higher wages would at least
give some incentive." ‘
"Bemoan fact that nursing duties revolve almost entirely around desk and telephone,
and patient care is assigned to personnel such as aides,"

"I think the questionnaire was an excellent idea and I commend you on your effort to
obtain information. Will it be published."

"I am writing to compliment you on the excellent job you are doing for the nurses in
New Jersey. Thank you for everything you are doing."

"Feel that employment opportunities are very limited in nursing field in Ocean County.
Do not plan on remaining in this area after graduation from Seton Hall."

"Hospital nursing at present seems terrifying. Could not stand rush and confusion

of busy hospital. 0ld-fashioned bedside nursing seemed to be my speed."

"With five children between the ages of 1 and 7, it is impossible to leave them. I
feel I should take a refresher course every couple of years to stay informed but this
too, is impossible. I have thought of arranging a non-active nurse group that would
meet monthly, have access to films and demonstrations that might relieve this know-
ledge gap."

"General duty in one department is fine, but due to lack of staff nurses you are re-

assigned each night in a different department. This does not make for good nursing
care. Too often older nurses are treated like maids or aides by many of the foreign
exchaige students and nurses."
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"I am returning the enclosed questionnaire you sent me. I have just been hired by

a nursing home part-time at my hours and the days I can give and they seemed very
pleased to have me come in. This was quite a different approach than the one's I
have received at the various hospitals. Thank you for your interest, but I think

I shall be quite pleased now." ‘
"Hospitals could obtain more worklng R.N. s 1f they would be willing to split shifts
and drop compulsory weekend and alternate holiday working schedules, especially on
part-time level where many nurses who are employed are married with family responsi-
bilities. Nurses should be compensated with additional pay for the extra duties
they must assume because of shortage in help, primarily in the hospital situation.”
"I recall from student days the appreclatlon we had for the "part-time outside-grad"
who worked while children were in school. She was another pair of hands so all had
more time for good bedside attention. Now nursing offices are insulted when one
offers to work part-time on week days only!!'"

"To work day duty, nursery care would have to be made available. Volunteer R.N.'s
doing professional work would fill a shortage gap on the wards, just as many of
these women give their time to the community. Married women usually do not require
a salary, but a sense of fulfillment, and of having done something worthwhile with
their time. Husbands that violently object to their wives "working" seem to take
pride in volunteer services rendered."

"The Hospitals that are providing a Chlld care center I feel are most beneficial.

If there was a hospital near me with this service, I would be there. I would like
to see something done along these lines of child care."

"I took a refresher course at St. Barnabas Hospital February 1967. It was invalu-
able. In addition, this hospital had a baby-sitting service which is in operation
for nurses' children at a nominal charge of $1.25 per day. I can't help but feel

if more hospitals explored this idea they could get help, and even without refresher
courses being necessary."

"Position of the profession is due to 1nadequate salary scale maintained over the
years, and the extremely independent and uncooperative attitude of administrative
personnel."

"As a result of the 1967 questionnaire, and through your efforts, I am working part-
time on a program in Vital Statistics, New Jersey State Department of Health. Three
other nurses who were inactive are working with me."

"Nurses returning to duty are not properly oriented to head nurses duty on each ward,
but this duty has been dropped into the nurse's hands improperly. A conscientious
nurse likes to kmow all proper procedures before having this responsibility. Salary
was too low, especially part-time., Aides and L.P.N., it appears, have taken too much
responsibility."

"Have been out of nursing ten years. From listening to some of the girls still work-
ing it is observed that they are pressured to do more work than they can handle and
much too much paper work still involved. I enjoy bedside nursing, not secretarial
work and want to work for the patient."

"From observations, especially in two local hospitals, poor patient care seems to
arise more from inadequate supervision and use of auxiliary help rather than a short-
age. So many supervisory personnel are lacking in training or experience to assume
such responsibility. Because of lack of qualified personnel, recent graduates who

have seniority are given responsibilities whether qualified or not."
10
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"I am very glad that more state colleges are now offering a degree in the nurses
program,"

"Interest, such as yours, influenced my decision to return to nursing. Thank you
for doing an excellent job in keeping track of inactive nurses."

"Push the two-year nursing program. It may phase out the three-~year program leaving
the two-year and college degree program. By Xeeping the standards high on the two
year program, there will be a faster "turn-cut", and the nursing shortage gap will
be filled." . \

"Loc.1 hospital has been wonderful in allowing me to work one or two nights (11 - 7)
per week. This way I have no baby-sitting problem and can keep myself up-to-date in
nursing. Other hospitals would have more evening help if they would allow R.N.'s to
work suitable hours,"

"As you well know, nurses spend years being trained; their knowledge and skills are
needed so very desperately; every institution cries of the nursing shortage; the
nurses themselves want to work, and many need to work, but how can we?"

"Do you not think it possible, in addition to ralsing the salaries, for the State to
also subsidize some sort of day care center at the hospitals so that we with young
children and some spirit left, can at least, eliminate the homemaker cost from our
so-called salary?"

"If nursing could be made a more respected profession for men, and paid a salary a
man could support a family on, this could be an answer in the future."

"Competent baby sitters are difficult to find. Rate charged for sitting (usually
$1.00 per hour) is putting a burden on the nurse unless her pay is substantial enough
to meet it. Must have dependable sitter or work I do will not be my best."

Reqpmmendathns Concomitant To Professional Nursiﬂg Survey, 1967
It is hoped that as working conditions and salaries improve, and as health facilities
attempt to utilize more professional nurses on a part-time basis, the supply of
health workers will increase. Too, as educational facilities are financially
strengthened and increased, greater numbers of health personnel will be released to
function in the health manpower field. -

The extension of Contract #PH 108-67-2LL offered us an opportunity to implement
findings and work more closely with potential employers and employees. Since we
were working with people and ideas, the extension allowed us to work through these
recommendations:

l. Establish regional conferences in the four New Jersey State Health
Districts for the purpose of meeting with inactive, licensed profes-
sional nurses who indicated, on the 1967 questionnaire, that they
sought specific guidance and counseling.

2 Explore existing child care facilities, and promote extension of this
resource by informing hospital administrators, upon request, of the
steps to be taken if they wish to establish child care centers in -
their hospitals.
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10.

1l1.

12.

13.

Share with the employers of health personnel information regarding
blocks and barriers mitigating against employment. .
Conduct surveys of inactive, licensed professional nurses which will
give us data concerning number of nurses who have returned to active
employment; fruitfulness of the meetings held with professional nur-
ses and nursing service director:s; determine number of professional

nurses who have taken nurse refrésher courses, and numbers desiring

. to take the courses.

Share with administrators of hospitals, nursing homes, extended care
facilities and community health agencies the names and addresses of
nurses secking employment.

Continue to cooperate with the New Jersey Hospital Research and Edu-
cational Trust by supplying them with the names and addresses of nur-
ses seeking nurse refresher courses. Assist in the continuation of
the nurse refresher program since it has proven its worth and many
nurses still seek the courses.

Collect pertinent data regarding the effectiveness of the nurse re-
fresher program as required by Article I, Contract PH 108-67-2Lk,
Modification #y.

Continue to work with community, and State groups in order to assist
them in utilizing pertinent data made available through the Inactive
Health Personnel Project Surveys and Activity.

Upon notification from the New Jersey State Board of Nursing that
their 1968 statistical information regarding licensed, professional
nurses is available, obtain this for processing in the Data Process-
ing Program of the New Jersey State Department of Health. This is a
valuable source of data and should be kept up-dated yearly following
the termination of the Inactive Health Personnel Project.

Stimulate one area of the State to undertake a feasibility study re-
garding a Substitute Nurse Service, and provide staff assistance inso=-
far as possible.

Continue to work with other health disciplines in implementing plans
for surveying inactive health personnel in their areas of endeavor.

Work with the New Jersey Employment Service, Division of BEmployment

Security, Department of Labor and Industry, in an endeavor to place-
personnel in positions in which they can make the maximum contribu-
tion. v

Conduct appropriate committee meetings for the purpose of evaluating
progress of the Inactive Health Personnel Project and proceed with
recommendations.

12
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CHAPTER ITI

REGIONAL CONFERENCES WITH INACTIVE, LICENSED PROFESSIONAL NURSES

Of the 1,142 inactive nurses who indicated on the November 1967 questionnaire that
they planned to return to employment in three years, L7 were living out-of-state so
they were not contacted. In order to reach the 1,095 nurses, we developed a letter
for the purpose of inviting each to one of the twelve meetings arranged for 1:30
P.M., across the State between August and October of 1968. See Appendix-11.

Since the purpose of these meetings was to offer guidance and counsel to those seek-
ing employment, it was important to have answers to the kinds of information they
were seeking. As the tear-off section of the letter was returned, the questionnaires
- of those nurses planning to attend were carefully analyzed, needs determined, and
specific information collected and studied.

Of the 58L nurses who responded to the letter, 57 indicated they were now working.
This came as no surprise since telephone contact had been made previously with some
of these nurses in order to direct them to employers seeking one with their skills
and abilities. It is interesting to note that of the large number who responded
saying they were unable to attend, the four most important reasons were:

l. T cannot make suitable arrangements for my small children.

2+ Have family responsibilities.

3. Transportation is difficult to arrange.

L. Time of meeting does not permit attendance.
The five Public Health Nurse Consultants in the State Department of Health made ar-
rangements for the meeting places and were invited to attend since they would serve
as resource persons in the counsel and guidance of nurses seeking specific informa-
tion in answer to their nceds. Those areas of information requested on question~
naires, letters, and calls from nurses were:

1. Positions available in hospitals, nursing homes, extended care facilities,
and other health facilities.

2. Location of employment agencies.
3. Availability of nurse refresher courses.

L. Availability of school nurse certification courses, and procedure to be
followed when applying for a New Jersey Teacher Certificate.

5. Universities and colleges in New Jersey offering courses in nurse educa~
tion.

6. Trends in nurse education.
7. Availability of nurse traineeships, scholarships, and loan funds.

8. Bibliography including books, journals, pamphlets, periodicals, etc.
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9., Location of New Jersey State Approved Nursery Schools.
10. PEmployment standards.

In attendance at the twelve meetings were 165 nurses and 55 nursing service directors
and administrators. As the nurses expressed a need for assistance, information was
glven them or they were referred to persons with the expertise to assist.

In order to determine the success of the twelve meetings, cards were mailed to the
165 nurses who attended. See Appendix-12. The purpose of the follow-up was to de-
termine work status and other pertinent information. As of this writing, 149 nurses
responded. An analysis of the data follows:

1. 49 of the 1L9 respondents are now employed in nursing.

2. L are employed full-time.

3. U5 are employed part-time.

L. L are employed in other than nursing.

5. 25 of the 149 respondents had taken a nurse refresher course.
6. 10 of the L9 employed had taken a nurse refresher course.

7. 15 of those who took a nurse refresher course are not emplnyed.
8. 130 of the 149 respondents felt the meetings worthwhile.

Many indicated it was the stimulus of the meetings and information shared which moti-
vated their return to nursing. With this in mind, we felt it advisable to conduct
further meetings which could assist in the return of inactive nurses to active employ-
ment,

In April of 1969 we mailed letters of invitetion to 1,903 inactive nurses who had said
on the November 1967 questionnaire that they planned to return to employment in 1 o

5 years. See Appendix-13. This number included those unable to attend the twelve
meetings held Iﬁ 1968, Across the State, during May and June 1969, a total of ¢
meetings were held at 1:30 P.M.

Nursing service directors, in-service education directors and administrators of vari-
ous health facilities were invited to the meetings in order to share information about
job opportunities available in their health faciiities. The State Department of
Health, Public Health Nurse Consultant, in whose health district the meeting was held,
also attended to offer valuable guidance and assistance. Information was offered
which covered the ten areas where guidance was consistently sought. In attendance at
the six meetings were 69 inactive, professional nurses and 80 nursing service direc-
tors, etc. The four most important reasons nurses were unable to attend remained the
same as had been stated in the first group of meetings.

In order to determine the success of the six meetings, cards were mailed to the 69 ™
nurses who attended. See Appendix-lL. The purpose of the follow-up was to determine
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work status and other pertinent information. As of this writing, 65 nurses have re-
sponded. An analysis of the data follows:

1. 18 of the 65 respondents are now employed in nursing.

2. 5 are employed full-time.

3. 13 are employed part-time.

Le L of the 65 respondents had taken a nurse refresher course.

5. 1 of the 18 employed had taken a nurse refresher course.

6. 3 of those who took a nurse refresher course are not employed.

7. 58 of the 65 respondents felt the meetings worthwhile. |
Throughout the eightesn meetings problems and obstacles mitigating against return to
active employment were five.y discussed, and resource persons in the group offered
solutions. Among these solutions were explanation of institution and agency personnel
policies, employment opportunities, and invitations to meet individually with the in-
active nurses to work through blocks and barriers relating to employment. The admin-
istrators and nursing service directors expressed their pleasure in having the oppor-
tunity to meet and talk with the inactive nurses. The nurses said it was gratifying

to know there were persons anxious to offer assistance on a one-to-one basis in a
climate of understanding and interest.

- o e

Following are but a few of the comments made by nurses who attended the eighteen meet-

ings:

"These meetings allow us to get together and talk over problems. They don't
seem so great when you know people are interested and want to help."

"Thank you for your help and encouragement to motivate me to accept a full-
time pogsition."

"Would very much like to attend another meeting. Nurse friends who are now
inactive want to be alerted to future reetings." .

"The meeting I attended was stimulating and gave me courage to want to return
to nursing. Because of it, am now employed part-time and plan to return to
full-time employment in the Fall.

"The meeting with other inactive nurses was the most stimulating thing that
has happened to me h a long time. Plan to return to nursing because of it."

"Thank you for holding meetings across the State with inactive nurses. The
meeting I attended was informative and all your efforts are greatly apprecia-
ted."

"The questionnaire motivated me to return to part-time employment and the meet-
ing to full-time employment."




"Learned so much at the meeting. Thank you for your interest in me and my
fellow inactive nurses."

"Many of us deeply appreciate what the State Department of Health is doing
to get inactive nurses back to work."

"Please keep me informed of all future meetings. I know of a number of in-
active nurses who would like to attend."

3 3 3 4k 3 4 3¢

CHAPTER IITI

CHILD CARE FACILITIES

Inactive nurses consistently repeat that one of the important reasons they are unable
to return to active employment is, "I cannot make arrangements for child care". With
this is mind, we determined the location of Approved Nursery Schools in New Jersey.
As of May 7, 1969, there were 569 such nursery schools located in twenty of the
State's twenty-one counties. The exception being Cape May County.

The State of New Jersey, Department of Education, Early Childhood Education, has set
Standards For Approval of Child Care Centers. These standards have been established
in order that the program provide for all phases of a child's physical, social, emo-
tional, and mental development.

Definite rules and regulations as to procedure for operating such a center, personnel

qualifications, physical facilities, health care, and transportation are clearly

spelled out in the booklet Standards For Approval Of Child Care Centers (the child
frgm two to five) issued by the otate ol New dJersey, Department of Bkducation, Trenton,
1967.

This booklet was discussed at each meeting attended by nursing service directors, etc.,
and inactive, professional nurses. The purpose was to acquaint the former whom they
should contact if their health facility wished to establish such a center. Through
the establishment of same, they might be able to recruit nurses who would return to
active employment 1f they had a place nearby to leave their children in safe care
while they worked. Tha inactive nurses were given the names of the State Approved
Nursery Schools in their vicinity so that they might explore “he possibility of uti-
lizing such a service where their children could be cared for while they worked.

We have no way of knowing how many nurses utilized this service. At this writing, we
are able to determine that there are only three hospitals in New Jersey conducting
day nurseries. The daily fee is minimal and enrollment is limited to the individual
needs of hospital employees. This service has assisted in the return of inactive
nurses to active employment.,
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CHAPTER IV

SHARING NAMES OF NURSES SEEKING EMPLOYMENT

It must be singularly unders*ood that the New Jersey State Department of Health is
not an employment agency nor rave we set ourselves up in the Inactive Health Per-
sonnel Project so to appear. Contract PH 108-67-2LY tells us to, "assist in the
Placement of skilled personnel in facilities and agencies". We have the names and
addresses of licensed professional nurses seeking employment; the health facility
or agency manages the recruitment.

Our November 1967 survey of inactive professional nurses indicated that 2,501 nur-
ses definitely or probably expected to return to work in the future. The fold-out
sheets, by county, containing the names, addresses and oiher pertinent information
about these individuals were supplied us by the Department of Health, Data Process-
ing Program. The Inactive Health Personnel Project had made this possible, and
was the only known facility in the State to have available such valuable informa-
tion which could be supplied to potential employers.

To date, we have mailed these fold-out sheets to 103 hospitals, extended care faci-
lities, nursing homes, and community health agencies in the 21 counties of the '
State. Appendix-15 is a sample letter accompanying the material.

All have written or telephoned expressing their gratitude for the information.
Many tell us they have employed nurses from the list, the large majority on a part-
time basis. Time has not allowed surveying this large number of health facilities
to determine the exact number of nurses whom they employed. We do kmow that 3,79l
nurses who were unemployed when we ran our 1967 survey are now employed. See
Appendix-16.

It is also interesting that we have been called by persons conducting other surveys
in New Jersey and have been able to supply them with this valuable information
which assists them in their studies.
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CHAPTER V

CONDUCT SURVEY OF INACTIVE, LICENSED PROFESSIONAL NURSES

In April 1969, we surveyed the 2,333 nurses who indicated on the November 1967 ques-
tionnaire that they definitely or probably would return to active employment some-
time in the future. See Appendix-17 and Appendix-18. Final tabulation of the 1,396
(59.8%) respondents from EEe 21 counties Treveals Interesting data as to the work
status of LO8 nurses, and place of employment; number employed who completed a nurse
refresher course, would like to take such a course and time preferred; if they did
take a course, their intent to work full or part-time. The 988 unemployed nurses

supplied information as to the number who had and had not taken a nurse refresher
course, their interest in future courses, and intent to work.
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Appendix-19 (Table 1) shows LO8 of the 1,396 respondents working. Of this group,
35 were employed full-time and 335 were working part-time. This would indicate
that more and more health facilities across the State are making a concerted effort
to utilize the hours the nurses can make available. Hospitals commanded the larg-
est number, 208, while 59 were employed in schools, 53 in nursing homes, and the
remaining 88 were active in other areas of nursing.

Factors which influenced the nurses' decision to return to employment are listed in
order of importance:

1. Availability of part-time employment.
2, Improved salaries.

3. Motivation and interest.

4. Children are older.

Appendix-20 (Table 2) tells us that of the 408 nurses working, the greatest number,

57, were employed in urban Bergen County with an estimated population in the year
1968 of 913,520. Only 57 had completed a nurse refresher course, but 100 said they
would be interested in future courses with the largest majority, 62, desiring to

+ake the course in the evening. Since only 57 of the LO8 employed did taks a course,
" other factors induced the return of the 351 nurses to active employment. An impor-
tant factor is improved health facility in-service education and orientation programs.

Appendix-21 (Table 3) gives a breakdown of the 100 employed nurses who would continue
To work 1l they did take a nurse refresher course. Only 2 would find it convenient
to work full-time, 53 could continue working part-time, and L5 did not state whether
they would change working hours. )

Appendix-~22 (Table L) indicates 988 of the 1,396 respondents are unemployed. Of the

88, only 37 had taken a nurse refresher course and 622 had not taken such a course.

It is interesting that 329 chose nct to answer the question as to whether they had
or had not taken a course. In this unemployed total, LL5 were interested in future
nurse refresher courses with the largest majority preferring it during the day time.

This is logical since they are not working. Only 367 of the LLS5 who were interested
in future courses indicated they would return to active employment with an overwhelm-
ing 346 planning to work part-time.

Their reasons for not being embloyed follow the general pattern we have uncovered in
all surveys. Those reasons follow in order of importance:

1. Have small children at home.
2, Family responsibilities.
3. Have been inactive too long.

4. BEmployer cannot utilize hours I have available.



The names and addresses of the 100 employed nurses and the LLS5 unemployed nurses
seeking nurse refresher courses were compiled by County. At this writing, we

have supplied 22 hospitals across the State with lists they requested. Should

they plan to conduct nurse refresher courses now or in the future, the lists provide
a valuable source of information from which they might recruit nurses for courses or
employment.
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CHAPTER VI e

NURSE REFRESHER PROGRAM

Between July 1, 1965 und September 20, 1968, Manpower Development and Training Act

(MDTA) funds had been available to the New Jersey Hospital Research and Educational
Trust (HRET) to conduct the State Nurse Refresher Program. On September 20, 1968,

these funds were terminated.

The responsibility of the Inactive Health Personnel Project to the Nurse Refresher
Program was to assist in the recruitment of nurses wishing to take a nurse refresher
course; make available Nurse Refresher Course Promotional Kits designed by the
American Nurses' Association, and other American Nurses! Association visual aid
material mailed to us from Design Center, Washington, D. C., and offer financial
assistance. It was our purpose to dove-tail function and offer assistance without
duplication of effort.

We supplied Mrs. Mineva Mayberry, Coordinator, Nurse Refresher Program, with close
to two thousand (2,000) names, addresses, and other pertinent information of profes-
sional nurses seeking nurse refresher course information. From these lists she
could recruit nurses to take courses when and where they were to be conducted.

Since the American Nurses' Association teaching materials for nurse refresher courses
were mailed tu the Inactive Health Personnel Project for dispersal, we delivered this
to Mrs. Mayberry. She distributed these teaching aids to hospital personnel conduct-
ing the courses.

With MDTA funds no longer available after September 20, 1968, HRET sought other
sources of income to support the Program. Twelve hosy...tals had given indication of
their interest in offering nurse refresher courses in the Fall of 1968. Eight hos-
pitals discontinued plans to conduct courses when it was learned MDTA funds were no
longer available to support the Program.

The New Jersey State Department of Health provided a grant of five thousand six hun-
dred and sixty ($5,660) dollars from October 1, 1968 to December 31, 1968. The pur-
pose of the grant was to permit the staff to continue performing necessary project
activities while exploring ways to allow for the continuation of the Nurse Refresher
Program. Appendix-23 is the Final Report of the Nurse Refresher Program.

The report indicated that 1,071 professional nurses had taken a nurse refresher course

between July 1, 1965 and December 31, 1968. Mrs. Mayberry submitted to us the names
and addresses of 757 of.the total 1,071 nurses. Throughout the final year of the
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Inactive Health Personnel Project, contact was made with hospitals in an attempt to
locate the names and addresses of the 314 nurses not included in the 1,071 total.

It was important to obtain this information in order to determine how many of these
nurses were employed. The obtainable names and addresses of 1,003 nurses have been
correlated with the December 31, 1968 statistical information received from the New
Jersey Board of Nursing in August 1969. Appendix-2L gives breakdown, by County, of
the 585 employed and 418 unemployed nurses in the year 1966 who took a nurse refresh-
er course in 1965 and 1966.

Appendix-25 shows breakdown, by County, of the 664 employed and 339 unemployed nur-
ses 1n the year 1968 who took a nurse refresher course between 1965 and 1968. It is
favorable that 79 more nurses who took a nurse refresher course were employed in 1968
than in 1966. It would be interesting to run such a correlation for the year 1969
but statistical material from the New Jersey Board of Nursing would not be available
for that year until the summer of 1970.

Nuring the Fall of 1968, and the Spring and Fall of 1969, thirteen hospitals conduc-
ted nurse refresher courses.

l. Number of refresher courses privately sponsored = 13
* 2. Number of trainees enrolled = 139

3. Number of trainees completing course = 105

L. Number who have returned to work part-time = 60

11
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5. Number who have returned to work full-time

6. Number who have not returned to work and reasons = 3l
The reasons the 3L nurses did not return to work were:

l. Family responsibilities

2. Ha§e~moved out of area or State.

3. Cannot work weekends and children are too young to leave.

Two hospitals had 25 trainees enrolled with 21 still in class at this writing. We
do not know how many of the 21 will complete the course and/or will return to active
employment.

Nurse refresher courses continue to be requested by inactive nurses, and the Inactive
Health Personnel Project has directed these persons to hospitals who have, are, or
will conduct courses in the future. Many hospitals have been contacted since Septem-
ber 20, 1968, in an effort to determine whether they plan to continue courses. Most
say they find it unfeasible since too mai.y nurses take the course but then find "rea-
sons" why they cannot return to work. However, we have supplied 22 hospitals across
the State with the names and addresses of nurses seeking nurse refresher courses.

Throughout this Project, it has been found that giving nurse refresher courses to in-
active nurses is a commendable effort, and has precipitated the return to employment
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of purses who would not otherwise return to the manpower force. It is not the com-
plete solution to nurse manpower shortage but it is a remedial effort. :

With twelve community colleges in existence in New Jersey, some may be interested

in establishing nurse refresher courses in their nursing education program. Since
education belongs in the hands of educators, it is hoped they will give due consider-
ation to the continuation of such courses. See Appendix-26, a letter indicating the
need for continuation of nurse refresher training which it is hoped will be brought
to the attention of chairmen of community college nursing programs. .
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CHAPTER VITI

ANALYSTIS AND CORRELATION OF NEW JERSEY BOARD OF NURSING STATISTICS

Analysis of the New Jersey Board of Mursing December 31, 1968 licensed professional
nurse statistics indicates breakdown of numbers of nurses and their area o employ-
ment in the 21 counties in the State. An examination of the 1966 and 1968 statistics
is as revealing as it is interesting. Analysis follows:

Active RN's Inactive RN's Licensed RN's
In State In State In State
12/31/66 27,285 11,490 48,049
12/31/67 29,589 11,233 50,410
12/31/68 31,079 11,264 52,395

These figures indicate 3,794 more nurses employed in 1968 than in 1966, and L,346
more nurses licensed in the State in 1968 than in 1966.

It is difficult to account for the stability of the inactive nurse total, 11,26l, in
the year 1968 as against the inactive nurse total, 11,490 in the year 1966. These
Board of Nursing figures would indicate a decrease of only 226 inactive nurses be-
tween the years of 1966 and 1968.

Many ot these so-called Inactive Nurses may be the newly licensed and not yet ‘em-
ployed; young married nurses pregnant or with small children they cannot leave; those
seeking employment at a time when they are available for only vart-time or split-
shift involvement; those retired nurses who do not desire to return to employment,
and those who have sought positions in other than nursing.

Appendix-27 shows population and number of nurses employed in each of the 21 Counties.

AEEendithB.indicates population by County, number of nurses employed in each, and
e increase in number of nurses employed in each County in the year 1968.

This latter is an interesting bit of data since it reveals there has been a substan-
tial increase in the number of professional nurses who have returned to active employ-
ment. Each county shows an increase with a State total of 3,794 more nurses in the
work force in 1968 than in 1966. We have already indicated in this report that only
66l oféghe employed nurses took a murse refresher course between July 1965 and Decem-
ber 1968,
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Upon further examination of the December 31, 1968 Board of Nursing Statistical
Chart, we note these facts about nurses' Field of Employment:

Increased RN's Bmployed December 31, 1968 over December 31, 1966

Hospital or other Institution - 2,867 increase
.School of Nursing ‘ 10 increase
School Nursing 19 increase
Industrial Nursing 3 increase
Other and No Information 1,034 increase
3,933 Total

Decreased RN's Employed December 31, 1968 Over December 31, 1966

Private Duty 129 decrease

Public Health 2 decrease

Office Nurse 8 decrease
I35 motal

The difference between the 139 decrease of nurses in the 3 Fields of Employment,
and the 3,933 increase in the 5 Fields of Bmployment accounts for the 3,79L increase
of nurses employed in New Jersey in the year 1968 over the year 1966.

In August 1969, we received from the New Jersey Board of MNursing 52,368 cards of the
professional nurses licensed in New Jersey. It was not possible to obtain 1969 sta-
tistical information since this would not be available until late summer of 1970.

Our purpose for securing these cards was to enable the State Department of Health
Data Processing Program to correlate these data with information received from the
Board of Nursing in 1967. Correlation of the year 1968 with the year 1966 data
would allow us to determine identification and quantity of nurses who had returned
to active employment; identification and quantity of those now inactive; those who
moved out-of-State; the identification of the newly licensed professional nurses.

This is valuable information to be kept in the Department of Health Data Processing
Program since it can be used by other groups wishing names and addresses, by County,
of nurses who may be brought back into the nurse manpower field. This data should
be up-dated yearly in the Program.

From the 52,368 cards received we were able to identify only the names and addresses,
by county, of all the licensed nurses, and the field of employment of those active
in nursing. Though a great deal more information is requested by the Board of Nurs-
ing on the renewal cards, other information we had hoped to obtain had not been
punched by them on the cards, and the Data Processing Program could not assist our
Tnactive Health Personnel Project with other than information supplied by the New
Jersey Board of Nursing.

Appendix~29 shows correlation of the year 1968 to 1966 employment status of licensed,
professional nurses, by County, in New Jersey. This offers abundant data to support
the fact that professional nurses do occupy the upper mobile group of professional
workers. This is a country-wide finding and further supports the contention that

the Law of Supply and Demand does not hold in nursing. Retirees outstrip re-entrants.
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When we deduct out-of-State nurses licensed in New Jersey, we find*thoﬁght-provoking
statistics about the employment status of the licensed nurses in the year 1968 over
the year 1966:

2,235 Remained Inactive in New Jersey in 1968
24,245 Remained Active in New Jersey in 1968
6,76, Moved from Active to Inmactive
6,407 Moved from Inactive to Active
2,696 Were newly licensed in 1967 and 1968 1 New Jersey
L2,3L7 Total in State
10,021  Currently licensed in New Jersey, but out-of-State
T2,368 Total licensed, professional nurses in New Jersey when correlation was
done by New Jersey State Department of Health, Data Processing Program
in August 1969.
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CHAPTER VIII

COMMITTEE MEETINGS AND ACTIVITY WITH COMMUNITY AND STATE GROUPS

Committee meetings were held at intervals throughout the 29 months of the Project.

The committee which met most frequently was the Inactive Health Personnel Project
Planning Committee. Members of this group were representatives of commnity and
State organizations interested in professional manpower shortage, and sharing infor-
mation which would assist in the return of inactive health personnel to active employ-
ment. Through these meetings we learned significant facts about activity in areas of
health manpower and offered assistance where requested. The final meeting was held
on November 17, 1969,

Practical Nursing

Representatives from the New Jersey Licensed Practical Nurses' Association did attend
meetings from now and then. Their concern was not with conducting a survey of in-
active practical nurses, but with upgrading the practical nurse licensed by waiver.

The Health Occupations Unit, Division of Vocational Education, State Department of
Education, conducted a survey of practical nurses licensed by waiver in New Jersey.
Of the L,711 practical nurses surveyed, 53% responded, with more than 1,200 indicat-
ing that if a program was established whereby they were given an opportunity to up-
grade tneir status they would enroll. In response to this survey a program was
started in April 1969 at the Monmouth County Area Vocational~-Technical School, and
another program begun in October 1969 at the Union County Area Vocational-Technical
Institute.

The purpose of the programs was to prepare practical nurses, licensed by waiver, to
take New Jersey State Board of Nursing Practical Nurse Examinations. The courses
were set up to run for one year on a part-time basis. Upon completion of the courses
those who passed the New Jersey State Board Examinations would be known as Licensed

~ Practical Nurses, licensed by examination. Appendix-30 supports meaning to the

effort.
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New Jerseg State Employment Service, Dlvision of Employment Security, Department of

The New Jersey Board of Nursing indicates that as of December 31, 1968, there were
12,089 licensed practical nurses working and 2,041 inactive in New Jersey.

,DentalfHeg%ﬁh:Pro§ram

Representatives from the State Dental Health Program reported at committee meetings
but did not request assistance from the Inactive Health Personnel Project.

In 1568, the Program sent questionnaires to active and inactive New Jersey Licensed
and Non-Licensed Dental Hygienists in the State. The non-licensed were surveyed
since dental hygienists cannot function in New Jersey unless they pass a State Board
Examination. From the survey came 60 applications for a refresher course.

The State Department of Health sponsored the refrusher course with 20 applicants in
attendance. The course was conducted B hours a day for one week at Fairleigh Dickin-
son University School of Dental Hygiene. All took the State Board Examination, all
passed, and the 20 dental hygienists have returned to active employment.

Our‘November 1967 questionnaire indicated that 525 nurses would seek employment
within a year or less. Of this number, 118 wished their names to be released imme-
diately for employment. These names were carefully checked on the fold-out sheets
containing the 525 names and supplied the New Jersey State Bmployment Service.

The Service referrced these names to the 5 State Professional and Commercial FPlacement
Offices, each conducting a Nurses' Registry. A report from the Service in February
1969 indicated that attempts were made to contact the 118 professional nurses. Only
5L nurses responded to the contact, 9 said they were working, 9 did register with

one or another of the placement offices, the remainder were neither interested nor
available, and rnone were known to have been placed in any position offered.

One cannot help but be struck with the irrelevance attendant upon nurses' request for
assistance, and their response to efforts bent in an attempt to place them in a work
situation. We do know from a multitude of nurse's comments that they prefer not to
apply for a position through a commercial placement office conducted by an employment
service which is not completely professionally geared. We learn from representatives
of other health disciplines that personnel in their fields of endeavor voice like
feelings.

Conferences were held with representatives of the New Jersey State Employment Service,
Division of BEmployment Security in an attempt to determine what might be done about
having health professionals serve on a consultation basis in The Division's Profes-
sional and Commercial Placement Offices conducting nurses' registries. Our purpose
was to assist them in procedure and mechanism in the guidance, counseling, and job
placement of nurses and other health personnel.

Nothing came of this venture since representatives from the State Service and Division
felt the consultation offered by their placement offices was serving its purpose.
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CHAPTER IX

SUBSTITUTE NURSE SERVICE

Professional nurses continue to seek guidance and counsel as to availability of posi-
tions. They ask for job satisfaction through utilization of their skills and wish to
feel secure in that this utilization of ability can be arranged during the time they
have available to function in a health facility.

Careful analysis of the "Substitute Nurse Service Feasibility Study", conducted by

the Health Council of Monroe County, Inc., December 1567, has led us to believe that
such a venture might be undertaken in New Jersey. If we go back to the words of

Ruth B. Stryker, "when an employer and an employee meet each other's needs to a reason-
able degree, each one's goals become attainable to the benefit of a third party - the
patient", we find need to carefully consider looking into such a Service in New Jersey.

The Inactive Health Personnel Project has uncovered, among many other facts, the hypo~
thesis that many inactive professional nurses wish not to be inactive. Their skills
are there to be utilized but a myriad of reasons prevent their functioning on the
traditional thiece 8-hour shifts over the twenty-four hour day. If they were able to
control, to a reasonable degree, their working schedule a significant number of nurse
hours would be contributed to the community.

The establishment of a Substitute Nurse Service in New Jersey might well be one ans-
wer to assisting nurses to function when available thereby relieving nurse manpower
shortage.

1. Such a Service might establish a Clearing House which could match nursing
hours available with nursing deficits on a da -to-day basis.

2. Substitute duty nurses could be given flexibility in selecting time on-the- °
Job by working with the Clearing House.

3. Health facility employer's request for temporary nurse help could be matched
with the nurse employee's availability.

4. The substitute nurse could be counted on to be available only to those
health facilities with whom she negotiated.

It would be essential that the substitute nurse be given a suitable orienta-
tion program and placed in the clinical specialty befitting her skills.

\1
.

There is no way of knowing that such a Service might serve a purpose in New Jersey.
However, the fact is, many so-called inactive nurses wish to contribute learned
skills to nursing. They are saying, loud and clear, that they want to get back to
the bed-side of the patient.

With the thought that such a Service might be attempted in New Jersey, meetings and
other personal contacts were made with the Hospital and Health Council of Metropolitan

- New Jersey, Inc. See Appendix-31. Issues of The Monroe County Health Council,

TSubstitute Nurse Service Feasibility Study" were purchased by the Inactive Health
Personnel Project and distributed to members of the Nursing Committee of the Hospital
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and Health Council. Appendix-32 gives evidence of our response to their request
that we explain the purpose and meaning of such a Service. The committee will dis-
cuss the feasibility of such an undertaking at their January 1970 meeting.
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CHAPTER X

ASSIST HEALTH DISCIPLINES IN THE CONDUCT OF SURVEYS

Under the aegis of the Inactive Health Personnel Project, representatives from other
- health disciplines attending the Inactive Health Personnel Project Planning Committee
meetings were urged to conduct surveys of inactive personnel in their fields of en~-
deavor if they felt such a study was warranted.

A survey of the occupational status of dietitians and nutritionists in New Jersey was
conducted in 1968. Representatives from Medical Technology, Occupational Therapy,
and Physical Therapy decided to run a like survey in 1969.

Meetings were convened for the purpose of developing a uniform questionnaire design
and survey methodology. Survey materials used in the collection of data re: the 1967
Professional Nurse Survey and the 1968 Dietitians and Nutritionists Survey were
shared with representatives from the 3 disciplines so that they might adapt the cover
letters and questionnaires to their use and need.

A d
The collection, analysis, and implementation of findings was the responsibility of
the health discipline conducting the survey. The outcome of each survey was shared
with the Inactive Health Personnel Project Director and Coordinator. Funds from the
Project covered cost of printing the cover letters, the questionnaires, supplying
envelopes and postage, and the concerted effort of the excellent secretary to the
Inactive Health Personnel Project, Joanne Calocerinos.

DIETITIANS AND NUTRITIONISTS SURVEY
TN R T S

Appendix-33 is the cover letter used in this survey. Appendix-3L is the question-
naire, and Appendix-35 presents statistical analysis of Safa sumarized from the
questionnaires, explanations, and implementation of data.

Of the 533 dietitians and nutritionists surveyed, LO3 responded. Of this number, 267
were employed, 134 were not employed, and 2 persons made no response as to their em-
ployment status.

Information obtained in this survey has been used by District Nutrition Consultants
in an effort to match employee with employer. The Nutrition Program, Committees, and
Association will contact persons wishing to return to work; canvass the employment
potential, by County; share the information with educational institutions planning
courses.



fMEDICAL»TECHNOLOGY SURVEY

In September 1969, this survey was undertaken for the purpose of "Finding A Woy To
Help Medical Technologists Return To Work". Appendix-36 is the cover letter developed
for use in this study. Appendix-37 is the questionnaire, and Appendix-38 (pages 1
thru 16) provide pertinent explanations and excellent statistica. data summarized
from the questionnaires,

Of the 910 medical technologists surveyed, 486 responded. Of this number 21L were
employed, 166 were not gainfully employed, L6 were employed as other than nedical

technologists, and the remaining 60 were either deceased, had moved out-of-State,

or the questionnaire was returned as address unknown.

It is interesting that recently the National Committee for Careers in Medical Tech-
nology signed a $31,000 contract with the United States Department of Labor for the
purpose of recruiting inactive medical technologists and to encourage training pro-
grams.,

With the assistance of the Inactive Health Personnel Project, statistical data un-
covered in the Medical Technology Survey should well assist in "recruiting medical
technologists and encourage training programs",

.
---,

OCCUPATIONAL THERAPY SURVEY

In October 1969, the New Jersey Occupational Therapy Association mailed 286 question-
naires to all occupational therapists living in New Jersey. Appendix-~39 is the cover
letter prepared for use in this survey. Aggendix-bo is the questionnaire, and

Appendix-hl presents statistical analysis of data summarized from the questionnaires.

Ot the 286 occupational therapists surveyed, 117 responded. Of this number of re-
spondents, 62 were employed as occupational therapists, 36 were not gainfully em-
ployed, and ihc remaining 19 served as volunteers or were employed in other fields
of endeavor.

No comment was effered as to how the Occupational Therapy Association planned to im-
plement data presented in Appendix-ll. However, these data will be presented to the
Board of Dircstors of the New Jersey Occupational Therapy Association for study aad
follow-up action.

PHYSICAL THERAPY SURVEY

in September 1909, the New Jersey State Departmeat of Heal th Physical Therapy Con-
sultant, Health, sent questionnaires to 627 professionally qualified physical thera-
pists living in New Jersey for ths purpose of updating ths current physical therapy
roster. Appendix-42 is the cover letter developed for use in this survey. Appendix-l3
is the questionnaire, and Appendix-ul gives statistical analysis of data summarized
from the questionnaires.

Of the 627 physical therapists surveyed, 333 responded. Of this number of respondents,
90 stated they were unemployed. However, 38 of the 90 said they planned to return to
active employment.

Data summarized from this survey will be used in an attempt to reactivate the unem-
ployed physical therapists as w:11 as develop educational facilities to train aadition-
al personnei.
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CHAPTER XI

EVALUATION

Chapter One through Ten presents Significant findings, Problems encountered, and
Conclusions drawn. How work was accomplished, Contributions of other health agen-
cies, and Dissemination of data have been delineated.

Throughout the twenty-nine months of the Project, constant evaluation permitted us
to build upon what had been accomplished and set new goals. Data was continuously
sought and studied in an effort to fulfill the objectives~or the contract.

Each extension of the Contract allowed us to maintain a high level of communication
between the State Department of Health, other State agencies, professional associa-
tions, and groups concerned with health manpower. Since considerable data had been
collected and analyzed, it was imperative that this valuable information be shared

with others interested in solving problems relevant to the health manpower shortage.

The health manpower group most hampered by shortage was found to be professional
nursing. This shortage-maintains in the more rural areas of New Jersey. In these
less densely populated areas, transportation is difficult; health facility person-
nel policies are not always sufficiently flexible to utilize working hours the nur-
ses can make available; economic incentives are not always inducive to attracting
inactive nurses back to active employment; work opportunities utilizing the skills
and abilities of the nurse are not always available. These are but a few of the
reasons which need further study in order to alleviate conditions causing profes-
sional nurse manpower shortage.

It is difficult to assess the true overall success of the Project until activities,
begun under the aegis of the Project, are undertaken by other groups interested in
developing specific plans appropriate to alleviating heal th manpower shortage in
New Jersey. Valuable information has been collected and this resource material is
available to those who should consider further implementation of findings.

Activities, undertaken in fulfillment of the Project's objectives have met with
success since we know that:

l. There are 3,794 more licensed, professional nurses employed upon termination
of the contract in November 1969, than were employed at its onset in June
1967. A variety of factors, and dove-tailing of effort, made possible this
increase in the professional nurse work force.

2, Collection and interpretation of data obtained through surveys of inactive
nurses allowed us to share names and addresses of potential employees with
103 health facilities. Such action assisted in recruitment of nurses on
both a full and part-time basis.

3. Regional conferences with inactive nurses and nursing service directors
offered an opportunity for the potential employee and employer to share
thinking in response to each other's.needs. Also, these meetings allowed
us to offer guidance and counsel to nurses seeking specific information
and opened up new channels of communication.
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5.
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8.

In close cooperation with the New Jersey Nurse Refresher Pro ram, we were
able to assist them in the recruitment of nurses wishing To %aEe a nurse
refresher course. Upon termination of the Program's contract with MDTA

in September 1968, we were able to share names and addresses of nurses
seeking nurse refresher courses with 22 hospitals conducting or contemplat-
ing the conduct of such courses.

Through the efforts of the Project, a data bank of licensed, professional
nurses in New Jersey has been established in the State Department of Health
Data Processing Program.

With the assistance of the Project, four other health disciplines; nutri-
tion, medical technology, physical therapy, and occupaiional therapy, con-
ducted surveys in an endeavor to assist in recruitment and determine need
for the establishment of training programs. Information collected and
analyzed formed the basis for each discipline to establish a manpover data
bank.

The following endeavors were stimulated and encouraged:

a. The establishment of a Substitute Nurse Service.

b. Increased Child Care Centers as a part of health facilities.

c. The establishment of a Professional Consultation and Placement Service
to serve all health personnel - Statewide.

d. The conduct of nurse refresher programs under the aegis of community
colleges.

Many inactive nurses are seeking educational programs which will enhance
their abilities to render high quality nursing care in this time of rapid
medical and technological change.

03 % 3 3 SF 3%

CHAPTER XITI

RECOMMENDATIONS

Based on the activities >f the Inactive Health Personnel Project, the following
general recommendations are made:

1.

2e

Continue work already started under this Project regarding inactive health
personnel. Major responsibility should be taken by the New Jersey State
Department of Health. The continuation includes maintenance of health man-
power data banks, analysis of data, and the use of data by appropriate
groups in implementing plans for alleviating hezlth manpower shortage. One
person within the Department should be given primary responsibility for co-
ordinating this material and effort, and serve as a knowledgeable contact

point within the State regarding health manpower.,

Establish a professional counselling and placement service for health work-
ers within the State. Major responsibility should be taken by the New
Jersey State Employment Service, Division of Employment Security, Department
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6.

.

Fe

10.

ot Labor and Industry. A successful service such as this is maintained in
New York City and could serve as a pattern to meet the needs of health
professionals in New Jersey.

Provide refresher training on a broader professional base to include more
psychiatric nursing, public health nursing, and nursing care in long term
care facilities. Major responsibility should be taken by the New Jersey
State Department of Higher Education in cooperation with the New Jersey
Council of Associate Degree Nursing Programs.

Vigorously promote and establish educational opportunities in university

and college settings for nurses seeking continuing education. Major respon-
sivility should be taken by the New Jersey State Department of Higher Edu-
cation.

Imaginative educational programs should be designed to assist the inactive
health professionals to keep abreast of newer techniques and knowledge.
The use of educational media such as programmed instruction, television,
professional films, and the educational telephone network should be given
a high priority for study and implementation. The major responsibility
for such programs belongs to professional associations.

Continue to encourage and assist in the development of a Substitute Nurse
Service in New Jersey. Such a service would make it possible to utilize
skills of nurses who are not able” to work the traditional three eight-hour
shifts or regularly scheduled part-time hours during the 24-hour day.

Encourage administrators ol health facilities to reflect upon need for change
in personnel policies, particularly utilization of part-time nursing person-
nel. Consideration should be given to establishing four 6-hour shifts over
the 24~hour day.

Promote a survey of all facilities providing lLealth services to determine
nunbers and category of currently unfilled budgeted positions, and ascer-
tain projections necessary to meet future health manpower needs. Devise

a system which will keep this information up-to-date on an annual basis.
Such information would assist in matching health employee's skills with
health employer's needs; determining what needs to be done in the distribu-
tion and utilization of available health personnel; development of orienta-
tion programs to prepare the health professional to fill her role. Major
responsibility should be assumed by the New Jersey State Department of
Health Comprehensive Health Planning Agency.

Encourage administrators of health facilities to consider the establishment
of child care centers as an adjunct of the facility. A primary reason why
health professionals are unable to return to active employment is because
"they cannot make suitable arrangements for the care of their children',.
Such a service supplied where the health profeszional is employed might well
induce inactive personnel to return to the health manpower work force.

Increase efforts to coordinate all projects, programs and activities having
health related goals and objectives. Coordination snould be maintained at
both 'the State and local level in order to foster communication between groups
concerned with alleviating the health manpower shortage.
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APPENDI X-1
RALPHM T. FISHER, M.}, Directer :
Division of Spacis! Consultstion Services

ROSCOR P. KANDLE. M.D.. M.P. K.
BYATE COMMISSIONER OF MEALTH

State of New Jersey

DEPARTMENT OF HEALTH
P.O. ROX 1840, TRENTON. N. J. 08628

Dear Professional Nurse:

The New Jersey State Department of Health has recently entered into a
contract with the Division of Nursing, Bureau of Health Manpower, United
States Public Health Service, to study the present professional nurse short-
age in New Jersey. Although the Department will take the major responsibility
for the study, it will be a cooperative effort with other branches of State
Government and appropriate professional groups. To make this study meaningful,
your help is urgently requested.

In December 1966 you may have been one of the licensed, inactive pr - “es-
sional nurses in this State who received a questionnaire that was sent o .
Jointly by the Division of Employment Security, State of New Jersey, and the
Hospital Research and Educational Trust of New Jersey. More than 4,000 nurses
returned that questionnaire and anlaysis of the answers has given us invaluable
information.

~ We have now obtained the 1966 list of inactive professional nurses from
the New Jersey Board of Nursing and, at the request of the United States Public
Health Service, we are mailing a revised questionnaire to the 11,490 licensed,
inactive nurses in the State. Hopefully, the answers will give us additional
information regarding problems and needs that prevent the employment of a large
number of inactive nurses.

Subsequent action, following the analysis of data collected, will be to
stimulate further development of programs for retraining and/or placement of
professional nurses seeking employment. Through this survey we should be able
to identify an immediate work force.

Your cooperation will be greatly appreciated, and we feel you will be
making a valuable contribution to your profession. Please complete and return
the enclosed questionnaire by December 15, 1967.

Your individual questionnaire will be kept confidential.

Sincerely,

e
Ct‘(‘(\\é “ & - '?\ 5-‘3(\\\.0)%?\(-—-

Geraldine R. S. Schiavone, R.N., M.A.
Nurse Project Coordinator
GRSS:dd
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AFPENDIX-2

State of New Jeroey
DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.0. BOX 1540, TRENTON, 08625

r |

L o
| COUNTY IN WHICH YOU RESIDE 2IP CODE
| AGE MARITAL STATUS

1. [J Single 2, ] Married -3, [J Widowed 4. [ Separated 5, [J Divorced

| EMPLOYMENT STATUS - Check the ONE item that most nearly represents your situation,
1 1. [J Employed Full Time 3, [ Not Gainfully Employed

2. [ Employed Part Time ' 4. [ Other ( Specify) —

NOTE: If you checked ! or 2 obove, DO NOT COMPLETE the remoinder of this questiongire. If you checked 3 or 4, ANSWER THE REMAINING

QUESTIONS. In either cose, plecse raturn the questioncire,

What type of program was ydur basic nursing education?

| 1. 3 Hospital (3 Yr. Diploma Program) 2. [ Junior College (2 Yr.) 3. [ College (sor 5Yr.)

What Degree(s) do you hold in nursing?
). [ None 2. [] Associate 3. [J Baccalaureate 4, [J Masters

What Degree(s) do you hold other than Nursing? (indicate majcr)

L [ None 2. [J Baccalaureate. 3. [ Masters 4. [ Doctorate

Select from the reasons below, the ONE you consider most importanl for your not being currently employed as a nurse and enter “]** by that reason.
If there is a second most important reason, enter *2** by that reason,

Ql [ Employment opportunities in my field are not avaiiabie locally, 08 [J Health does not pemit my return to nursing,

02 [J Employers cannot utilize the working hours | have available, 09 (2] 1 have not been in active practice for a while.

03 [3J 1 canotmake sutable arrangements for the care of my children, 10 L 1 prefer volunteer commumity activities.

04 [_] Transportation 1s difficult to arrange, 11 CJ 1 prefer to be at home while my children are young.
05 (O 1 am enrolled as a student obtaining further preparation in nursing, 1200 1amno longer interested in nursing as an occupation.
06 [ The salary that | would receive would not make it worthwhile, 130 1 am retired from RUISINg.

07 [J 1 am not able to secure domestic help which would be needed 1] Other ('Specily)

if | returned to work,

(Continued on reverse side)

i ....44
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8 | Do you expect {0 retum to work as a nurse at anytime in the tuture?
I [ Defintely Yes 2. [ Probably Yes 3. O uncertan 4, [7] Probably No 5, [J Dehnitely No
NOTE: If you chacked 1 or 2, answer ALL the remaining questions. If you checked 3, 4 or 5, DO NOT complete the remaining questions. In either
! case, please retum the questionaire.
| 9 E‘Howmany childien under 18 st home?
| 10 | Ageof Youngest Chia, [ Less than 1 year o years old
1} | How long has it been since you worked as a nurse? 7] Less than 1year or. number of yeas,
12 | How soon do you rntend to return to work?  [[] Less than 1 vear ot in years,
13 When you retumn, will you work? 1. [J Full Time 2. O Pat-time 3. O uncertain
1 | Would you {ike (0 1eceive (nformation on Refieates Tuovses pianned Yor 1963? 1. T Yes 2 O
15 | Within the next 12- 18 months, could you attend a Refresher Program that would orient you to current nursing practices? 1. [J Yes 2. ] No |
16 | Which of lhé following Retresher Courses would you find convement to altend?
{1 [ 8:30- 3:00 Daily ~ 2. (0] 9:00- 3:30 Danly 3. [J Evening/Weekend Program
17 | Which of the following positions would you be most likely to fill?
{1 O Statt Nurse 4. [ tnstuctor 7. [J Other (Specify).
12. [ Head Nurse 5. [J Consultant
13. [ Swpervisor 6. CJ uncertain
18 | Please check ONE of the following fields in which you would most like to work.
101 3 Hospital 04. [J Public Health 07. [ Doctors Office 10 (] Other (Specify)
102 [J Private Duty  05. [ School 08. [ Nursing Home
103 [ industnial 06. [J Nursing Education 09, [ Undecided
19 |Please check ALL fields in which you have been employed as a nurse and check the highest position you attained in that field,
' Field 1. Staff 2. Supervisor 3 Head 4. Instructor 5. Consultant 6. Other(Specify)
Nurse Nurse
|1 O Hospita =l O 0 O O O
2. O Private Duty O O O O 0 O
3. O Industrial O a O O O a
4. [ Public Health O 0O a O O D
5. [J school O O O O 0O 0
6. [J Nursing Education 0O O O O O O
7. [ Doctor's Office O O | O O O
8. [ Nursing Home O O O O O O
9. [ Other (Specify) O O 0 a O 0
Remarks:
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1.
2.

3.

6.
Te

APPENDIX-3

PROGRAMMING

Alphabetic control list of respondents desiring employment.

Alphabetic control list by County of respondents desiring employment.

Compilation of factors preventing return to work.

Alphabetic control 1ist of all respondents desiring information on

refresher courses and/or could take courses at hours specified on

questionnaire.

Alphabetic list of nurses by County by nursing degree.

Alphabetic list of nurses by County by other than nursing degree.

ae
b.
Ce
d.

€

Field of nursing experience.
Employment area desired.

Position desired.

Desire to work full-time or part-time.

Number of years in which nurse will return to employment.

N ]
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ROSCOE #. XKANDLE. M.D., M.P.M,
$tate Commissioner of Mealth

Stute of New Jersey
DEPARTMENT OF HEALTH

‘JONN FITCH PLAZA, P.O, BOX 1540, TRENTON, 08625
March L, 1968

Dear Professional Nurse:

Over 61 percent of the questionnaires mailed to Licensed, Inactive Professional Nurses
in New Jersey have becn‘returqed.

We are now in the process of investigating obstacles preventing the return of nurses
to employment, and seeking answers to these problems. Rasults of the survey are
assisting us in the placement of skilled personnel in facilities and agencies.

At present we are sampling 10 percent of those nurses who did not return the question-
naire. We would appreciate your response as to why you did not return the questionnaire
mailed November 30, 1967, Analysis of your response will further assist in our survey.

Please complete the bottom portion, including signature, and return this entire letter
at your earliest convenience.

Sincere thanks for your cooperation.

Sincerely,

Cgca.\&(vsc.-‘;\'.'b.ﬁc\\'sa)gﬁ | S

(Mrs.) Geraldine R. S. Schiavone, R.N., M.A,

MY REASON(S) FOR NOT RETURNING THE QUESTIONNAIRE:

M 5729 ‘ §£GNATURE
s

N 74




APPENDI X-5

INACTIVE HEALTH PERSONNEL PROJECT

.Stntistical‘SgggggI~of Questionnaire Sent to Inactive Professional Nurses, November 30, 1967_

Of the 11,490 questionnaires mailed, 7,242 or 63.0 percent were returned. Cf those
returned, 6,731 or 92.9 percent responded to the questions, Those who have died or retired
number 338 or L.7 percent, and 173 or 2.} percent were returned as "address unknown",

Number Percent

Questionnaires Mailed 11,490 100,0

Questionnaires Returned T,2L2 53.0
Questionnaires Not Returned 4,248 37.

Returned 7,242 100.0

Respondents 5,731 2.9

Deceased or Retired 338 ko7

Address Unknown 173 2.k

3. Employment Status
%; the 6,731 respondents, the greatest number, 3,631 or 53.9 percent were unemploy=
ed, Those employed full-time numbered 761 or 11,3 percent, and those emplcyed parte-

time numbered 1,535 or 22.8 percent, Those who did not respond to the question numbered
219 or 3,3 percent, and 585 or 8,7 percent checked "other" as their mode of employment.

L. What Type of Program Was Your Basic Nursing Education?
Regarding; tnis question, if box I or box ¢ of question 3, EMPLOYMENT STATUS, was
checked, and the questionnaire completed, data processing did not punch additional
information on the cards,

Of the 4,216 nurses returning the questionnaire, 3,832 or 90.9 percent had com-
pleted a 3-year Diploma Program; 56 or 1.3 percent had attended a 2-year Junior College;
302 or 7.2 percent had a L or S-year College Program, and 26 or 0.6 percent left the
question unanswered,

dhat Degree(s) Do You Hold In Nursing?
OF the 1,216 nurses returning the questionnaire, the greatest number, 3,403 or
80.7 percent had no degree in nursing; 75 or 1.8 percent held an Associate Degree;

L02 or 9.5 percent had acquired a Baccalaureate Degree in Nursing; and 25 or 0.6 per-
cent held a Master's Degree. This question was left unanswered by 311 or 7.4 percent
of nurses,

wn
.

6. What Degree(s) Do You Hold Other Than Nurs%gg?

Of the 1,216 respondents to the question asking for a degree in other than Nurs~
ing 3,626 or {6,0 percent had no such degree; 111 or 2.7 percent had attained a Bacca~
laureate Degree in another field; 30 or 0.7 percent held a Master's Degree in other
than Nursing; and one nurse responded to having a Dogtorate Degree in another field,
Those who did not respond to this question numbered )8 or 10,6 percent.
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7. Ir And Secondary Reasons Not Employed,
@ primary reasons why the respondents to this question were not employed as
nurses follow in rank order of preference:

Reason Number
1, Prefer to be home while children are young 2,0Lb
2o Have not been in active practice for a while 3917
3. Cannot make suitable arrangements for child .are 363
L. Health does not permit return to nursing 268
5. Employers cannot utilize hours avajlat.e 2L8
6. Salary not worthwhile 2L3

When listing their secondary reasons as to why they were not currently employed
as a nurse, the following four reasons were cited most frequently:

Reason Number
1. Have not been in active practice for a while LOS
2, 3alary not worthwhile 362
3. Cannot make suitable arrangements for child care 71
Le Prefer to be home while children are young 23%

The following table shows primary and secondary reasons (number and percent) for

not being employed as a nurse:
Secon% ‘
r Percent Number Percent

?:E

Reasons Not ‘Eh;g]épd

Total Responden | L,216 ~100.0 L,216 ~100.0
Ol. Employment opportunities not available locally L1 1.0 E‘E 0.6
02, Employers cannot utilize hours I have available 2Lu8 5.9 164 3.9
03, Cannot make arrangements for care of children 363 8.6 2T 6o
Ob. Transportation difficult to arrange. 36 0.8 6s 1.5
05. Enrolled as student for further preparation Lh 1.0 30 0.7
06, Salary would not make it worthwhile 2L3 5.8 362 8.6
07. Unable to secure domestic help ‘ 32 0.8 82 2.0
08, Health does not pormit return to nursing 268 6.ls Ll 1.0
09. Have not been in active practice for a while 397 9.l 405 9.6
10, Prefer volunteer community activities 62 1.5 8L 2.0
11, Prefer to be home while children are young 2,04  UL8.S 235 5.6
12. No longer interested in nursing as occupation ™ 1.7 39 0.9
13, I am retired from nursing * * S
U, Other 33 T.4 204 o8

Unanswersd 51 1,2 2,210 52,4

#Those nurses who checked Box 13, "I am retired from Nursing" were excluded from
all tabulations since their response further indicated no possibility of return-
ing to active employment,
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8.

9.

10,

Do You Expect To Return To Work As A Nurse At ime In The Future?
Of the total respondents, 702 answered "delinitely yes", and 1,799 said "probably
yes". The following table shows the responses to this question:

Return To Work Number Percent

Total respondents L,216 100.0
Definitely Yes ~broz 18,7
Probably Yes 1,799 42.7
Uncertain 1,102 26.1
Probably No L3l 10,2
Definitely No 106 2.5
Unanswered 76 1.8

In regard to question 8, if the nurse checked boxes 3, 4 or 5, she was asked not
to complete the remaining questions, This is indicated in the decrease in the number
of respondents to the following questions,

How Many Children Under 18 At Home?

Most of the nurses who had children in this age category stated they had three
children less than 18 years of age, The next largest group had two children in this
age group., The following tabulation is of interest:

Children Under 18 Number Percent
Total Respondents 2,001 100.0
None 1] T 1.8
One 2L46 9.8
Three 722 28 . 9
Four 377 15.1
Five or More 31 12.5
Unanswered 38 1.5

Age of Youngest Child
Of the 2,370 nurses who replied to this question, 1687 stated their youngest
child was Five years or less, Nurses whose youngest child was Six years or older

numbered 683, Those who did not respond to the question numbered 131. Shown in
the following tabulations are the ages of the youngest children according to the
nuuber and percent of nurses answering the items indicated,

Age of Youngest Child Number Percent

Total Respondents ' 1000
less than 1 year 15.4
1-5 years 1,302 52,
6~10 years L6 18.L
11-15 years 152 6.1
Over 15 70 2.8
Unanswered 131 5.2

39
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12.

13.

How Long Has It Been Since You Worked As A Nurse? '
O% the 2,LL9 nurses who answered this question, 1,256 stated it was tive years

or less since they had worked as a nurse, and 1,193 had not worked in six or more
years. There were 52 nurses who did not answer this question. The following tabu-
lation shows the interval of time since the 2,449 nurses were employed:

Time Interval Number Percent

Total Kespondents 2,001 —100.0
Less than 1 year - 15,6
2 years 213 8.5
3 Yyears 1,2 5e7
L years 177 7.1
S years 23L 9.
6=10 years 752 30,1
11-1% years 283 11.3
16 plus years 158 6.3
Unanswered 52 2.1

How Soon Do You Intend To Return To Work? ,
the |, nurses who checked the Lime in which they expect tc return to work,

525 wish to return to nursing within one year or less. (This is the group whom we

shall be contacting personally and/or in letter.) The following tabulations show

the range, in years, of those nurses who indicated a desire to work in one year

through five or more years:

Return to Work Number Percent

Total respondents 25001 100, 0
Less than ]l year 386 15.L
1 year 139 C.6
2 years 367 1L.7
3 years . 250 10,C
i years 156 642
5 or more years NI 16.6
Unanswered 789 31.5

Although, in question 8, there were 2,501 nurses who indicated they expected to
definitely "yes" or probably"yes" return to nursing, this question indicatec 789 who
are not certain as to the time of return to work,

When You Return, Will You Work Full-time, Part-time Or Uncertain?

Gf'the:§:36T'nurses who are "défTﬁi%ET?“ or "probably'" returning to work, 1,645
or 65.8 percent indicated they were interested in part-time employment, and only 176
or 7.0 percent wished to work full-time, At this moment, 661 or 26.L percent were
uncertain as to whether they would work full or part-time, and 19 or 0.8 percent did
not respond to the question,

10

ol



16,

17.

18,

BEST COPY AVAILABLE

Would You Like To Receive Information On Refresher Courses Planned For 19687

More nurses reques nformation re: Refresher Courses than indlcated they could
attend. Those desiring information numbered 1,228 or 49.1 percent, but of these only
1010 or L4O.4 percent could attend, The folluwing table indicates interesting response
to question 1k, "would like information re: Refresher Courses," and question 15,
"could attend Refresher Courses",

(14) Would Like Information (15) Could Attend

Refresher Course Rumber  Fercent Number  Percent
Total respondents 2,501 100.0 2,501 100.0
Yes I°® B oI o
No 1,156 16,2 1,219 L8.7
Uncertain 117 ho7 272 10,9

Which Of The Following Hefresher Courses Would You Find Convenient To Attend?
Of those nurses who answered % is question, 1,627 Indicated those hours when most

convenient to atvend, On guestion 1S5, only 1,010 nurses indicuted they could attend,

wWhich Of The Following Positions Would You Be Most Likely To Fill?
"~ In response to this question, there was duplication since some nurses checked
more than one box. The largest number, 1,681 indicated desire to fill the position

of Staff Nurse., The following table indicates numbers of positions most likely to
be filled:

Would Fill Positions Number Percent

Total respondents 2,087 100,0
Staff Nurse IfEEI . 02.6
Head Hurse 84 3.1
Supervisor Lo 1.5
Instructor 127 L7
Consultant 17 0.6
Uncertain 373 13,9
Other 366 13,6

Check ONE of the Following Fields In Which You Would Most Like To Work:

Of the 2,LL& nurses who answered this question, the largest number, 1,334 said
they would most like to work in a Hospital. There were 55 nurses who did not answer
the question. The following tabulation shows all other fields in which the other
‘respondents would wish to work:

/

Field Most Like To Work Number Percent

Total respondents 2,501 100.0 *
Hospital If335 53.3
Private Duty 56 2.2
Industrial 66 2.6
Public Healsh 115 k.6
School 261 11,2
Nursing Education 115 L.6
Doctor's Office 135 Sk
Nursing Home L8 1.9
Undecided 248 9.9
Other )JB 1.9
Unanswered 55 2.2

# Percentage figures to 99,8 percent.

)
re t



BEST COPY AVAILABLE
INACTIVE NURSES, INACTIVE NURSES SEEKING RE-EMPLOYMENT  pp 1 (APPENDIX-6)
OR INFORMATION ON REFRESHER COURSES WITHIN ONE YEAR OR LESS,
BY COUNTY, NEW JERSEY, FEBRUARY 1968.

MONMOUTH

o Number of inactive nurses.
O Number of 1noctive nurses seeking
resemployment of one year or less,

Z] Number of inactive nurses seeking
information on refresher courses in

. MERCER

e 213
o »

e 370
a

one yeor or less,
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BEST COPY AVAILABLE
INACTIVE NURSES, INACTIVE NURSES SEEKING RE-EMPLOYMENT AP 2 (APPENDIX-7)
OR INFORMATION ON REFRESHER COURSES IN TWO OR MORE YEARS,
BY COUNTY, NEW JERSEY, FEBRUARY 1968.

MORRI5

° 282
om
0ns

® Number of inactive nurses

O Number of inoctive nurses seeking
re-employment in two or more years

TJ Number of inoctive nurses seeking
informotion on refresher courses in
two or more yeaors
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O &
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3 Unonswered ¢ 2
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0
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BEST COPY AVAILABLE
POPULATION IN EACH OF THE 2! COUNTIES IN NEW JERSEY

MAP APPENDIX-~8
AS OF JULY 1, 1967 ESTIMATES. TOTAL POPULATION, 7,078,400. 3 ¢ 1X-8)
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APPENDIX=~ 9 «A

Table 1: Number and percent of inactive registercd nurses coatacted in
‘ J according to age and intention to return to
active nursing practice

Age (years) | Total nurses ; Intention
To return Not to return | Undecided or
no response

ﬁNunber Percent | Nunber | Percent |Number | Percent | Number | Percent
Total | 4216 100.0 | 2501 5.3 537 | 12,7 |um 28,0
Under 20 0 100.0 0 0 0 0 | 0 0
20-29 562 | 100.0 | 46 | 82,9 20 | 36 | 7 | 135
30-39 | 27% | 100.0 |12% 7n.? 113 6.4 | 384 | 2.9
40-49 1030 100.0 | su? 53.1 112 20,9 3N 3.0
50-59 k76 1000 | 109 | 22,9 160 | 33.6 | 207 | 43.5
60 or over 156 k 100,0 19 | 12,2 80 51.3 5 3%.5
No response | 236 | 1000 | 100 | w28 | s2 | 22.0 83 | 352
APPENDIX=~ 9 =B

Table 2: Nusmber and percent of inactive registered nurses contacted in

NanJarsey _ according to marital status and intention to
return to active pursing practice

Marical Total nurses Intention
status
To return Not to return Undecided or
Mﬁﬂﬂs-_._‘
Mmber | Percent |Number | Percent | NMumber | Percent |Number Percent
Iotal 4216 100.0 (2501 %9.3 537 12,7 178 28,0
Single 48 100.0 1?7 35.4 15 n.3 16 33.3
Married 4021 100.0 |2422 60,2 489 12,2 1110 27.6
Divorced, 1? 100,0 n 64,7 0 0 6 353
widowed 90 100,0 29 32,2 28 1.1 33 3.7
separatel | 17 100.0 1 64,7 1 5.9 5 9.4
No responce 23 100.0 n 47.8 & 17.4 8 4.8
45
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APPENDIX~ 9 =C

Table 3: Nu-ber and parcent of inactive ragistered nurses contacted in
according to number of children and intention
to return to activa nursing practice

Nuster of Total nurves Incention
children ‘
To return | Not to return | Undecided or
no reaponse
Nunber | Parcent |Number [Percent [Mumber |Percent |Number |Parcent

Tesal 250 | 1000 [2500 | 100.0

None ny | 1000 | 19 | 100.0

One | 206 | 100.0 | 246 100,0

Two 685 | 100.0 | 685 | 200.0 | na | wa | wa N/A
Three 722 | 100,0 | 722 100,0 |

Four 377 | 100.0 | 377 | 1200.0

SN Rl PR Rl Rt

No response | 38 | 100.0 38 | 00,0

Pootnotes N/A indicates not available,

APFENDIX- 9 =D

Table 4: Number and percent of inactfve registered nursea contacted in
according to typs of baaic nursing education
program and intention to return to active nursing practice

Type of basic Total nurses Intention
nursing -
education
To return Mot to return Undecided ox
program no reaponse
Number |Percent | Number | Percent |MNumber |Percent | Numbar | Percent
Iotal 46 | 100,90 | 2501 5.3 537 12,7 | 1178 28,0
Junior Collegd 56 | 100.0 w3 | 78,2 8 | 145 b 7.3
Hospital 3832 | 100.0 | 2250 58.7 495 12,9 { 2087 28,4
College 302 | 100.0 207 68,3 26 8,6 ?0 23.1
No response 26 100.0 1 3.8 8 30,8 17 65,1
Lé
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APPERDIX=9 =L

Table 51 Number end percent of inective registered nurses contacted in
3 according to highest academic degree beld and
intention to return to sctive nureing practice

5 Ao DEGREES IN NURSING

Acedemtic Total nurses Intention

degree ]

To raturn | Not to return : Undecided or
Nusber | Percent] Musber | Percent |Mmber | Percant ~Mcr‘ Percent

Iotal 426 | 10.0 | 250 5.3 557 | 17 [nm | 28.0
Aseociate 75 | 100,0 55 73,3 [ 6.7 15 | 20,0
Bachelor's w2 | 100.0 | 267 | e6.4 W no | 9| 226
Mastar's 25 100.0 | 22 88.0 1 4,0 2 1 80
Dagrea not ; : 1

spacified m 100,0 112 36,0 8l | 26,0 18 | -38.0
Ko acedsmic | ‘

degree | 3403 | 100.0 | 2045 60.0 } 806 | 12,0 952 | 28,0

5B, DEGREXS OTHER THAN NURSING

T Iolal W6 | 2000 | 250 | .3 | 537 | 127 | 1178 | 28.0
Bachelor's m 100,0 n 64,0 15 | 135 N 25 ?2:5.
Master's | 30 | 100.0 L] v 10 | 333 ? | 2.3
Doctorate 1 100,0 0 0 b 100,0 0 0
Degres not I- | ;

specified ] 100,0 | 201 44,9 9% 2,0 153 3.1
No academio 1

degres 3626 | 100,0 | 2216 61,2 n7? 11,5 993 272.4

APPENDIX- 9 -F

Table 6: Mhmbar and percent of inactive registared nurses contactad in
according to year of gradustion from beetic
nureing education program and intantion to returs to activa
nureing practice

Year of Total nurses | Intention
graduation
To return Mot to raturn Undecidad or
2 l’llgt'\ll
Mumber | Percent | mbar | Parcent | Mmber |Percant | Mmber | Parcent
Ietal 100,0
Prior to
1920 100.0
1920-1929 100,0
-4
1930-1939 1 100,0 1
N
1940-1949 100.0 A
1950-1959 100.0
1960 or
latar 100.0
No response 100,0

Footnote: N/A indicates not availsble, N
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AMRNDIX- § =0

Table ?: Mr and parcent of inactive regietersd nuress contactsd in
J eccording to lest reported field of prectice
cnﬁ intention to raturn to sctivs nureing practice

field of Totel ‘nunut Intention
practice -
To geturn Mot to ratura | Undecided or
Wumber|Percant | Mmbar | Parcent {Wabar {Percent | mabar |Percent
Istal 2 | 1000 | 25m | 200,0
Hospitals end |
roleted in= e
stitutions | 817 100.0 a7 | 100.0
Nursing homse | #3 | 100.0 & ] 100.0
Public heelth | 188 100,0 168 100,0
| ] ] »
Schanl nuree | 33 100.0 3 100,0 A
Mureing ‘ ‘
educetion 107 100.0 | 2107 100,0
Occupational 1 ]
health 0 100.0 0 0
Privete duty | @43 | 100.0 | w3 | 200.0
Office nuree | |
& others BLS 100.0 84§ | 100.0
No responae | 28 100.0 b1 100,0
Footnoter N/A inditetes mot available.
APPRNDIX~9 B

Table 8: Mmbaur and parcent of insctive registered nuress contected in
eccording to primary reason for being inactive
end {ntention to return to ective nureing practics

Prisary reeson for being insctive

Total
auress

Intention

‘¥o utumi Mot to
Taturn

Undecided or
no response

bar

Par=| M= Par=] Mume~
cant] ber | cent] ber

Por~
cont

Wum-] Par~
ber |cent

1 believe ¢ mother should be in the
home while her children ers young,

5216 | 190,91 25014 59.3| 537

20441200, 0]1368166.7 | 137

8.0

X cannot maka suitable errengsment

D63 1.00.0

for the cere of child or children.
Ry Fusband prefers that I 36 not work.

of$
o
o]on

el |3
Rl &
w o

@
1t worttwhile.

i

T I YEIIRETENY LU YHCUYN SUCAURY L
have not engaged in nureing prectice
e whil [3

EZmployers cenmot utilize the working
hours 1 could be sveilabdle.

Y prafer to bs ¢ homemaker.

oo 8 o o]~

YT am not ebYe to engegs I8 active
ured e [} heal
Employment opportunitiese in my field

EFE e

of practice are not aveilable. . 1 29.3
E‘}L.T-Tﬁ. 0 ol o o
The Tack of domeetic help Iot hovee=
hold taske preveats ms from being
p_ 9 2L LN 81250

1 am enrolled as » full=ctime student
obteining further preparation in
nursing, M _R00,0| 8BS M| 1 11,3
1 have trensportetion difficulties. % [00,0 18J50,0] 11 2.8 17[47,2

praler (¢ give my availebDie 1]
e volunteer worker in community
activicies, 62 00.0 ? -3 ” ”-1 19 32,6
1 am not et present interested in 1 ) .7 )
nursing s en occupation. 28 poo,01 21271 60 18).3F 12 116,2

00,0! 15ko,ul 31 |

No re ponse

i:
:
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Aruitoxt provided by Eic:

BEST COPY AVAILABLE

APFENDIX- 9.1

Table 9: Number and percent of inactive registered nurses contacted in
— &ccording to number of years worked full-time
and intention to return to active nursing practice

Nusber of | Total nurses | Intention

yaars :
worked ] 1 )
full=cime . To raturn | Mot to ratura Undecidad or

o L

Mumber | Percent |Mmber |Percant Number Parcent |Mumber | Percent

Nevar ] 1 100.0
Ona but less |
than three | | 1wo0.0
Three but
less than | A
five | 100.0
Fiva but lesa
than ten 100.0
Tan or mora 100.,0
No responas 100,0

Pootnotes N/A indicates not available.

APPENDIX~ 9=J

Tabla 10: Mumber and percent of inactiva registerad nurses contacted in
according to number of years worked part-time
and intention to return to active nuraing practice

Munmber of Total murses Intantion
years
worked
To return Not to raturn Undecided or
part=time no rasponse
Nusber | Percent | Musber | Parcant | Numbar | Percent ‘Iludcr Parcant
Total 100,90
Never 100.0
One but less
than thres 100.0
Thrae but N
lass than
five 100,0
A
Five but
less than
ten 100.0
Ten or mora 100.0
No responae 100,0

Footnots: N/A indicates not awailadble ,

60
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Aruitoxt provided by Eic:

\ e

3‘5‘ ®? APPENDIX- 9 K

Tedla 11: Mumber and percent of inactive ragistered nurses contacted {n
tgy Jersey  according to number of years inactive and
intention to raturn to activa nursing practice

Number of : Total nurses Intention

yaars
inactive ] ]
To raturn Wot to raturn Undacided or

Do xasponsa
Thombar Percant {Mmbar |Percent | Wumbar | Perceat | Mmber| Percent

Iosal | 250 umé‘zsm | 2000

Lass than | ‘ ;
one 399 | w00 | ¥ | 100.0 ] : 1
| ; ] N ;
One but less ] ; ]

than threa| 312 100.0 312 | 100,0 A

Three but
lass than | |
five n9 | 100.0 ; N9 100,0 |

Five but
less than
10 841 100.0 | 84 100,0

Ten or more 586 100.0 586 100,0

No responsa 5 100,0 | 52 | 100,0

Footnote: N/A indicates not available,

APPENDIX~ 9L

Tabla 12: Mmber and percant of inactive ragiscterad nurses contactad in
Kew Jorsey who plan to raturn to work according to when
they axpect to ratura and their intantion to raturn on a fulle
or part~time basis

When axpect Totel nurseas Intandad basis of employment
to raturn ’
(years) Full=time Parc~time Uncartain or
no rasponss

Wmber Percent |Mmber |Parcant | mabar | Porcent | maber | Percent

Iotal 2500 | 1000 | 176 7.0 1645 65.8 6% 2.2
Less than
Ona but less

than two 19 100.0 18 | 20,1 103 | ™1 22 15.8
Two but less

than three | 367 | 100.0 28 2.6 27k .7 65 12,7
Three dut ) {

less than 4

five W 100,0 za 6.9 369 “l, IW %08

Five or mora s | 100.0 25 5.8 259 62,6 11 n.6

Undecided 100.0)
- 709 &5 5.7 &) 6.2 300 38,1
No response 100,0)
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BEST COPY AVAILABLE

Table 13: Number of inactive registered nurses contacted in iew Jersey who plan to return to work
according to field of practice most likely to return to and last reported field of practice
Field most Likely| Totel | Last reported field ot practice
to return to nurees .
Hospitals]| Nursing | Public Scheol [Nursing | Occupa= | Private Office |[No responsu
B related| homes health nurse leducation tional duty nurse
] & others
Total | 2501 817 3 188 3 107 o | w3 Bus | 25
Hospitals and re-
lated institu- N )
tions 1337 %5 27 62 | 7 40 0 284 383 9
Nursing homes 48 6 5 7 0 1 0 14 14 1
Public health 1ns 1 1 1 40 0 ? 0 12 Lb 0
>chool nurse 281 66 1 36 15 10 0 ) 101 3
Nursing educetion | 115 17 1 n 5 o1 0 U 2 b
Occupational hultrﬂ- 0 0 0 2 0 0 0 0 [} 0
Private duty 56 4 0 2 1 2 0 28 19 0
Office nurse & ‘
others %97 138 6 a4 4 13 0 n 236 2
“No response 52 10 | 2 3 1 0 0 1n 16 9
APPENDIX~ 9=}
Table 14: Numwber and percent of inactive registered nurses contacted in
J who plan to return to work according to numbar c
of years inactive and their desire for a refrcsher course T, X
Number of years Total nurses Dasire a refresher course
inactive
Yes No No response
Number | Percent |Number | Percent | Mumber | Percent | Mumber | Percent
L]
Iotel 2501 | 100,0 1228 | 491 | 11% | H6.2 17 | &7
Less than one 9 100.0 147 3.6 222 5.5 23 59
One but less
than three N2 100.0 132 L2.3 A5 52.9 15 h.F
Three but
less than
five N9 | 10,0 | Wy bnE ] A | SLLA ER
Five but
iﬁ:‘ rhan 841 100.0 0 by~ w3 | 4720 3@ b
Ten or more 5R 100.0 7E B, 1 17} 2.0 ne 3.4
No re sponse 52 | 100.0 en 5,8 12 1 23 n [ 23
51
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Aruitoxt provided by Eic:

APPLNDIX 9§ <0

sInformation nupplied by Mrs. Mineva A. Mayberry, R.H., Coordinator, llurse

Refresher Program.

Table 15: Number and percent of inactive ragiestersd nursss contscted in
Fow Jorsey who planned to raturn to work sccording to
their desira for a refrasher course sand subsequent anrollment
in, and complation of e rafreaher voures

Desdre tor | Total Rnrolled in a refrasher course |Did not Unknown
a refroshy{ nuress | Betumgn il \ anroll T

or Tourse ] | !
{ Complated Pld not com
Numd Por» | Mume| Pur= RPaxe =1Par= | Nume] Por~

{ber | cant |ber jcent | bar |cant |bar |cant per [cent | bar |cent

Total

Total  [25010900.0 | (
Yo 1220000.0 [226 |00 J206 |91 |20 {9 | -efer | -] -
No 115 bwo.0 | | ‘

o ruponuk 117300,0

Sohtactaibetween
July 1967 A | N | | .
iy 1568 s hoo.o |226 J100 f206 {o1 Joo [ 9 |-} | -] -

Footnota: #Thase figurew reflact Total Enrollmsnt during the statad period and are not
necessarily relatad to the 185 nuress contactad,

#The 165 inactive nurses were contactad (1) through uss of e Master Liat
which included those peracns who indiceted en interest in a refresher
course, and (2) as a result of individusl telsphone or letter inquiry.

@ This numbar doss not reflact nurses antering noursss as a result of
learning about the Program vis various communications media,

APPRNDIX- 9 ~P

Information supplied by Mrs, Mineva A, Meyberry, R.N., Coordinator, Nurss
Refresher Program.

Tebla 16: Numbar and percent of inactivae registarsd nuresss contactad in New
_who complatad s refreaher courss according to

Jersey betwesn I%M_lm
anpYoyment status _ 0-2L _ monthe following completion of courss

Esployment agatus thmbar of nureae Percant of nurses
Total (See Footnote) 100.0
Employed in mureisg
Fulletime
Parc~time

Not employad in nureing

Unknown

Footnotas ‘
814 nurses completad Nurse Refresher Program - June 1905 through June 1907
1 deceaned
BYT questionnaires mailed
1 returnad (decrased)

T4 returned as of 3/5/68
The employment. data for the LSk respondents to the questionnaire is as follows:

299 Hurees Employed in Nureing (65.9%)
61 Eaployed Full-time (20,4%)
gég Employed Part-time (79.6%)

156 Not Emplayed in Nursing (.1%)
jnin

The informatlon sbove shows only tha praliminary questionnaire results,



BEST COPY AVAILABLE

APPENDIX= 9 oy

Table 17: Numbor and percent of inactive registered nuraes contacted in
(] —. ¥ho returned to vork according to field of
employment snd employmeant status

Field of employment Total aurses k Employment status
Full=-time ] larcetime
Humbar | Parcent | Mambar | Parcent |Mumber Percent
Tosal | 100,0 120.0 | 00,0
Hospitals and related|
institutions
Nursing homes
Mblic health

School nurse
Nursing aducation
—— Occupationsl health

Private duty

Office nurse and
others

Unknown

otes At this moment it is not feasidle to ascertain the nusber of nurses
Footnote oontasted in New Jerssy who have raturned to work sccording to field
of smployasnt and esployment status. We do know, through personal
and writtsn contact, some have returned to employment. With the
extansion of the sontract through Ootober 31, 1963, we should be ahle
to determine this.

APFENDIX- $ -8

Information supplisd by Mra. Mineva A, Mayberry, R.N., Coordinator, Nurse
Refresher Program.

Table 182 Nymber of refresher comrses provided from September 1965
L TNV PN 4
to _una JOA8 __, number of students enrolled, and mumber
(month, yaar)
of students completing course by source of financial Mupport

Svurce of financias Numbar of Number of studeuts | Numboyv of students
Aupport courses enr 1led completing courac

dntal
MDTA 90 1108 1020

Aetwr wernment

fngs W

Frivately sponsored
o guition

Privately wropyored
tuition charged

53
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APPENDIX- 9 =S

Information supplied by Mra, Mineva A, Mayberry, R.N., Coordinator, Nurse

Refresher Progranm.

Table 19:

to

(month, year)

Number of refresher courses provided from

1]

July 1965

(month, year)
» number of students enrolled, and number

of students completing course by type of institution pro-

viding course

Type of institution Number of Number of students | Number of students
- courses enrolled completing course
Total
Hospital 90 1108 1020

Vocational Schoo:
Junior College
University

Other (specify)
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APPENDIX-10

NEW JERSEY STATE NURSES' ASSOCIATION

MRS, SARA M. ERRICKSON, R. N., EXECUTIVE DIRECTOR
ROOM 201 ¢ GO SOUTH FULLEATON AVENUE o MONTCLAIR. N. J. 07042
TELEPKRONE 783-0202

February 29, 1968

Mrs. Geraldine R.S. Schiavone, R.N.
Project Nurse Coordinator

N.J. State Department of Health
John Fitch Plaza

P.0. Box 1540

Trenton, N.J. 08625

Dear Mrs. Schiavone:

This will confirm a request which was made by

Miss Margaret Maskrey, at last month's regular Board
of Directors meeting. There were several members of
the Board interested in Miss Maskrey's request which
had to do with the results of your R.N. Survey.

The SNA's genuine interest is in having a composite
report to work out a plan through communications which
would bring to these nurses necessary information on
nursing and interest them in the work of the organization
which would ultimately bring them together with current
information about nursing and nursing practice.

It would also assist if we had a full scale Counselling
Service in having these nurses benefit through appropriate
programs which would improve patient care. There are

many other ways that this information could be utilized
for the benefit of nursing service by our institutions and
agencles.

Sincerely yours,

. e L
el e -//. teg . -
SME:ss (Mrs.) Sava M. Errféﬂgm{,qﬁ.‘ﬁ. e
Executive Director
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APPENDIX-11

ROSCOE P. XKANDLE. M.D, M.P.N, OFFICE OF THE COMMISSIONER

State Commussioner of Meaith

Btate of New Jersey
DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.0. BOX 1540, TRENTON, 08625

r | T July 1968
L \ 4
Dear

~“Sincere thanks for your response to the questionnaire mailed in November to the inactive,
licensed, professional nurses in New Jersey. Evaluation of your response has made it
possible for me to determine how best I can assist you,

In order to make maximum use of the data collected from the questionnaires, meetings are
being held in the State for the purpose of ofrering assistance to those nurses seeking
employment within three years, and/or other counsel., Such a meeting is being held in
your area at:

May I ask you to please complete the bottom tear-off portion of this letterhead and
return it to me with your Signature, Address, and Telephone number, Please indicate if
you plan to bring another nurse who seeks guidance. Inactive nurses are welcome,

It will be my pleasure to meet with you,

Sincerely, o~ .
Gerardine N . “Sewnad LY

(Mrs) Geraldine R, S, Schiavone, R.N., M.A.
Project Nurse Coordinator

------- e GFer D GD 9D D S R ED O @D T DAY ED GD TS B AR D A 0P G5 4P G P S5 gy e e 1D G5 GF 5D qp S e D ED ae (P S5 60 G S G G S S S0 g S S @D O S P O D @D N0 6P IF D ) G AF < @ G O aD O G ' Gy oY G G

1. I will attend the meeting /7

2, I am unable to attend the meeting //

SIGNATURE -
ADDRESS
TELEPHONE NUMBER

56 o M5999



APPENDI X-12

SURVEY OF NURSES ATTENDING AUGUST 21 THROUGH OCTOBER 2L, 1968 MEETINGS

February 1969
Hello:

I met with you late last year in an effort to give assistance
where requested. It was a pleasant experience for me, and per-
sonal contact with mang of you since our talk together indicates
you were helped. This project has been extended through November
1969, and you would supply valuable assistance by responding to
the questions asked on the duplicate card and malling it to me as
soon as possible. Your name has been placed on the mailing 1list
of the New Jersey State Department of Health monthly bulletin,
Public Health News, and we have mailed you the October 1968 issue
which carries an article about the Inactive Health Personnel Pro-
Ject. Please feel free to write or call me (609-292-5764) if I
Can assist you in any way. We so appreciate your response.

Thank you.

Sincerely,

Project Nurse Coordinator

February 1969
I am now employed in nursing. Yes /7 No /7
I am employed full-time /7 part-time /7

I have taken a nurse refresher course. Yes (__7 No ___/ 7
If yes, month year .

I feel the meeting I attended worthwhile. Yes /7 No /7

I would 1like to attend another meeting. Yes /7 MNo /7

Name
Address
Telephone .
County Zip Code
> oglil
™ e
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APPENDIX-13

ROSCOE P KANDLE. MD . M PN

OFFICE OF THE COMMISSIONER
State Commmsioner of Health

State of New Jersey
DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.0. BOX 1540, TRENTON, 08625
April, 1969

Dear Professional Nurse:

Sincere thanks for your response to the questionnaire mailed in November 1967 to the
inactive licensed professional nurses in New Jersey. Evaluation of your response
has made it possible for us to determine how best we can assist you.

Analysis of the data collected from the gquestionnaire prompted us to hold 12 meetings
for inactive nurses in various parts of the State. The response from the nurses who

attended indicates that they received assistance and stimulation from these meetings.
As a matter of fact, many murses who attended are now actively employed in nursing.

Since many did profit from this experience, we are again conducting regional meetings
in the State for the purpose of offering assistance to those seeking employment with-
in five years and/or other counsel. Such a meeting is being held in your area at:

May we ask you to please complete the bottom tear-off portion of this letterhead and
return it to us with your Signature, Address and Telephone Number in the prepaid en-
closed envelope. Please indicate 1f you plan to bring another nurse who seeks
guidance. Inactive nurses are welcome. It will be our pleasure to meet with you.

Sincerely,

Gc rasad \'r'\ w‘?\$_ﬁc\\ -a§ Y3 Y Se—

. (Mrs.) Geraldine R. S. Schiavone, R.N., M.A.
PLEASE DETACH & RETURN AT onNcg = [roJject Nurse Coordinator

D D D D G R S D DS G D U S O G D D S W G D R D S D D A R R wr SR SR PV e Eh G Er e G S s D D

1. I will attend the meeting. Yes /7 No /7

2., If unable to attend please indicate why. Time of meeting /~/ Family Commitment /7
Transportation /7 Other /7 _ -

3. If employed, please complete. Nursing /77 Other /77 Full-time /77 Part-time /™7
L. ‘T have taken a nurse refresher course. Yes /_:7 Year No U

SIGNATURE

ADDRESS

TELEPHONE NUMBER
6958




APPENDIX-1k4

SURVEY OF NURSES ATTENDING MAY AND JUNE 1969 REGIONAL MEETINGS

September 1969
Hello:

I met with you early in the summer in an effort to give assis-
tance where requested. It was a pleasant experience for me and
personal contact with many of you since our talk together indi-
cated you were helped. This project has been extended through
November 1969 and you would supply valuable assistance to it by
responding to the questions asked on the attached duplicate
card. Please respond by return mail since we are making much
‘use of the statistics. At your request, your name has been
placed on the mailing list of the New Jersey State Department
of Health monthly bulletin, PUBLIC HEALTH NEWS. Please feel
free to write or call me (609-292-576L) if we can assist you in
any way. We appreciate your response. Thank you.

Sincerely,

Project Nurse Coordinator

September 1969

I am now employed in nursing. Yes /7/ ‘Yo /7

I am employed full time“Z:7'part-time /7

I have taken a nurse refresher course. Yes 1:7' No é:?
If yes, month year .

I feel the meeting I attended worthwhile. Yes /7 No /7
I would like to attend another meeting. Yes /7 No /7

Name

Address

Zip County Phone
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APPENDIX-15
CURTIS F. CULP. M.D.
AUSISTANT COMMISSIONER FOR MEALTH FaCiLITIES

ROSCOE P. KANDLE, M.D . M.P ™
BPYATE COMMISSIONER OF HEALTH

BState of New Jersey

DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.O. BOX 1840, TRENTON. N. J. 086285

July 7, 1969

Mrs. Dorcthy C. Lemmon
Owner and Administrator

The Washington Nursing Home
Box L5 - R. D. L

West Washington Avenue
Washington, New Jersey 07882

PDear Mrs. Lemmon:

I am in receipt of your letter dated July 3, 1969 and am happy to
enclose the fold-out sheets of licensed professional nurses resid-
ing in Warren County. These are the nurses who, according to our
questionnaire mailed to them in November 1967, indicated their de-
sire to return to active employment.

If you are successful in employing a nurse or nurses from this list,
please let us know at once. If any of the nurses tell you they are
employed on a full or part-time basis, please send us their names
so that we can remove those names from the inactive list.

We also request that you return the fold-out sheet to us as soon as
you have it copied. This is essential to our project since we are .
supplying the names and addresses on the list to other health faci-
lities in Warren County.

You may also wish to contact the New Jersey Licensed Practical Nurse
Association. Thelir address is: 99-101 Lincoln Park, Newark, New
Jersey and telephone number: 201-642-1309.

We wish you success in your recruitment.

Sincerely,

3 - ! :
(\»r{'.\t! W — t-l\ IR S N, T S W
(Mrs.) Geraldine R. S. SChiavone, R.N.,M.A.
Project Nurse Coordinator
GRSS/ jc
Enc.
60

j__."71




APPENDI X-16

INACTIVE HEALTH PERSONNEL PROJECT

PLUS NUMBER OF NURSES ACTIVE IN 1968 OVER 1966

Atlantic 113
Bergen ' : L57
Burlington 4 97
Cape May 22
Camden | 196
Cumberland 8
Essex ’ 800
Gloucester 15
Hudson 176
Hunterdon 30
Mercer 2h3
Mi.ddlesex ] 271
Monmouth 420
Morris ’ 210
Ocean 105
Passaic » 191
Salem 13
Somerset . 29
Sussex 4 34
Union 294
Warreﬁ _10

TOTAL , 3794

61
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APPENDIX-17
ROSCOE P. KANDLE, M.D.. M.P.M, OFFICE OF THE COMMISSIONER

State Commissionsr of Mealth

Htate of New Jersey
DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.0. BOX 1540, TRENTON, 08625

Dear Professional Nurse:

In November of 1967, we mailed a questionnaire to the licensed, inactive profes-
sional nurses in New Jersey. The purpose of the mailing was to obtain information
which would assist us in implementing the return of many inactive nurses to active
employment. We were very pleased that more than 7,000 nurses responded to our
questionnaire. It was particularly gratifying that more than 2,000 nurses indica-
ted a desire to return to mursing and you were one of that number.

The information obtained from ‘the returned questionnaires has given us insight
into the concerns of the inactive nurses and has guided us as we proceed to locate
and assist nurses who desire to return to active employment. We have helped to
increase the supply of professional nurses by identifying blocks and barciers to
employment, by offering recommendations for their solution and by glving assistance
to a number of nurses in securing positions which would utilize their skills and
abilities. One way this was accomplished was by conducting 18 regional meetings
embracing the 21 counties in New Jersey.

Since the overall objective of this contract between the United States Department
of Health, Education and Welfare, Public Health Service, and the New Jersey State
Department of Health is to increase the supply of health manpower in the State of
New Jersey, we must consistently evaluate the progress of this Inactive Health Per-
sonnel Project.

We are now attempting to evaluate how many nurses who expressed an interest in re-
turning to work have done so, and factors which motivated their return to their
profession. As a professional person, who shares our concern in the nursing
shortage in New Jersey, we look to you for assistance which is vital to the con-
tinued progress of this project. '

Please answer the questions on the enclosed card and return it to us as soon as

possible in the envelope provided.

s.) Johanna E. Kennedy, R.N., M.A.
roject Director, and Chief, Nursing Program

C\\ecd‘a““"“*—-—' E 'r/b--sc\\.' Q'Bohg

(Mrs.) Geraldine R. S. Schiavone, R.N., M.A.
Project Nurse Coordinator

2 M6382
L4
Q e 7"?

Thank you.

Sincerely,




APPENDI X-18

APRIL 1969 SURVEY OF PROFESSIONAL NURSES DEFINITELY OR PROBARLY
PLANNING TO RETURN TO ACTIVE EMPLOYMENT IN THE FUTURE

New Jersey State Department of Health
INACTIVE HEALTH PERSONNEL PROJECT - NURSE MANPOWER

| am now employed in nursing. Yes ! No ! Full Time "] Part Time [ |
Health facility where | am employed —
In what department and position are you employed
My working hours are (shift)
| have been employed since
| have taken a nurse refresher course. Yes| | Yeor No [ 7}
| would like to take a nurse refresher course Yes |1 No { ] Daytime | ! Evening : |
If 1 took a nurse refresher course | would return to active employment. Yes U1 No ]
Full-time = ' Port-time | |
If you have returned to nursing, what factors influenced your decision
-
Comments will be appreciated.
Name
Address
Phone - County _ Zip
M6383
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APPENDI X-20

TABLE 2. NURSE REFRESHER COURSES COMPLETED OR DESIRED AND PREFERRED TIME FOR SCHEDULING
FYTURE COURSES BY COUNTY OF RESIDENCE OF NURSES SURVEYED

NEW JERSEY SURVEY, APRIL 1969

Nurses Interested in Future Course
County of Nurses Completed | freferred Time
Residence Employed Course Number Day-time Evening [Not Stated

Total L08 57 100 2L 62 1
Atlantic 7 1 2 1 1
Bergen 57 10 9 2 7
Burlipgton 15 L 1 1 2
Camden 17 5 5 3 1 1
Cape May 3
Cumberland 2 2 2
Essex 33 7 6 2 3 1
Gloucester 6 2 .
Hudson 12 a N 1 2 1
Hunterdon L
Mercer 16 2 5 1 N
Middlesex 35 2 11 2 7 2
Monmouth 39 10 8 1 L 3
Morris ) 2 1L 1l
Ocean 8 3 i 2
Passaic Lo 6 7 1 5 1
Salem 3 2 1 1l
Somerset 17 3 5 1 L
Sussex [ 2 1 1l
Union 37 L 8 L 3 1
Warren 5 2 1 1
Out-of-State 5 1 2 2

;..'
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APPENDI X~-21
TABLE 3. NURSES INDICATING INTEREST IN TAKING A NURSE REFRESHER COURSE
AND INTENT TO RETURN TO WORK FULL OR PART TIME
BY COUNTY OF RESIDENCE

NEW JERSEY SURVEY, APRIL 1969

Intent to Work
County of
Residence Number Full-time Part-time | Not Stated
Total Q 100 | 2 | 53 | L5

| Atlantic | 2 ~ ‘ 2
| Bergen 9 5 L
"Burlington L 1 2 1

Camden 5 L 1
| Cape May

Cumberland 2 2
| Essex 6 | L ‘ 2

Gloucester |
| Hudson I 1 ‘ 1 2

Hunterdon

Mercer 5 3 2

Middlesex 11 5 6

Monmouth 8 b L

Morris 14 8 6

Ocean 3 3

Passaic 7 L 3

Salem 1 1
| Somerset 5 L 1

Sussex 2 2

Union 8 5 3

Warren 2 1 1

Out=-of-~State 2 2

~ Sy
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APPENDIX-23

NURSE REFRESHER PROGRAM

FINAL REPORT

(Covering grant #k20L for period October 1, 1968 thru December 31, 1968)

TO
NEW JERSEY STATE DEPARTMENT OF HEALTH

EXPLORING MEANS OF CONTINUING
NURSE REFRESHER COURSES ON A STATEWIDE BASIS

Submitted by: Hospital Research and Educational Trust of New Jersey
Highway 206, Princeton, New Jersey 08540

Date: May 19, 1969



NURSE REFRESHER PROGRAM FINAL REFORT
Introduction and Background Information

The New Jersey State Department of Health awarded a grant to the Hospital Research
and Educational Trust of New Jersey (HRET) for the support of the statewide Murse
Refresher Program from October 1, 1968, through December 31, 1968. The grant
followed the termination of Federal support to the project in late September. It
provided for the continued services of the coordinator and the secretary. Under
the contract provisions, the coordinator would begin to explore ways to continue
the Nurse Refresher Program on a statewide basis while maintaining routine program
activi ties.

For 39 months prior to the termination of Federal support, the project was funded
under the provisions of the Manpower Development and Training Act of 196l (MDTA)
with the exception of a three month interval in 1967 of andustry support.

Administration of the funds was the responsibility of the New Jersey State Depart-
ment of Education, Vocational Division and the New Jersey State Department of
Labor and Industry, Division of Bmployment Security. The responsibility of the
latter division included overseeing the distribution of training and travel allow-
ances to the trainee, maintaining appropriate records, and recruiting prospective
students. The Vocational Division, on the other hand, administered all other pro-
gram funds as well as maintained a role of awareness of refresher program develop-
ment and progress. ‘

The Nurse Refresher Program was approved for funding on July 1, 1965. The budget
in each of the three funding periods included coverage of administrative services,
staff salaries and benefits and expenses of courses conducted by participating
hospitals. The length of the funding periods varied as did the origin of the
funds. However, it can be noted in the breakdown below that MDTA funds were the
main source of financial support.

NURSE REFRESHER PROGRAM FUNDING

Project Source Amount

Period of Funding Number of Funds of Grant

July 1, 1965 to NJ R 8057 MDTA $308,910
June 30, 1966

July 1, 1966 to NJ R 8057 MDTA 135,179 =
June 30, 1967

July 1, 1967 to - Industry 11,000
Septo 26, 1967 v

Sept 27, 1967 to NJ R 8015 MDTA 94,893
Sept. 20, 1968

Sept. 21, 1968 to - Hospital -
Dec. 31, 1968 Funds

Oct. 1, 1968 to K 204 N. J. Dept. 5,660 3¢
Dec. 31, 1968 of Health

* Funds allocated from unused monies of fiscal year 19665-66.
##Qdrant covered project staff omnly. 69
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Hospital reimbursement for participation in the project averaged $2,500. This
sum, however, did .not cover the many donated services (e.g. facilities, person-
nel, publicity, etc.) which hospitals provided to the project at no cost to the
government. These services and personnel estimated a $2,200 to $2,550 per hos-
pital, per class, included guest lecturers, acquisition and maintenance of equip-
ment and supplies, and housekeeping tasks. Periodically hospitals had to cover
a portion of the instructor's salary if it exceeded the hourly rate payable under
the program. Salaries for instructors were the largest single expense to the
project and later to hospitals financing their own courses.

Considering the above expense factors, the cost of a refresher course with an
enrollment of twelve students averaged about $5,000. Of this amount, hospitals
assumed roughly LL-51 per cent of the expenses.

The first refresher course was initiated in September 1965, two and one-half
months after the project's inception. These first months were spent in develop-
ing guidelines, publicizing the project, training instructors to develop and con-
duct refresher courses, interpreting the program to the hospitals, and scheduling
courses for the Fall. The project moved along steadily gaining experience in
many aspects of refresher training, while witnessing a degree of success in its
efforts to retrain and return nurses to their profession. Subsequently, the pro-
gram gained national recognition for its organizational approach and program
successes through several noted publications.

The Materials and Guidelines developed in the New Jersey Refresher Program have
been referred to by several govermment agencies in structuring regulations and
reference matter for refresher training for inactive registered nurses under
government auspices.

The most widely circulated document coming out of the project was the NURSE RE-
FRESHER PROGRAM GUIDE - FROM START TO FINISH. The publication was developed by
the Hospital Research and Educational Trust in April 1967 in response to numerous
inquiries ranging from financing and program content to securing funds and select-
ing trainees. An added purpose of the guide was to offer direction to individuals
and groups throughout the United States and foreign countries alike who displayed
an interest in or had responsibility for establishing refresher training courses.
The publication covers financing, course content, planning and publicity, evalua-
tion and five other related areas plus a bibliography.

During the more than three years of the program, from July 1, 1965, to December
31, 1968, 1,071 nurses completed the program. During this time, 95 courses were
provided by 39 different New Jersey hospitals located in 16 of the State's 21
Counties. (See chart next page.)

The courses were conducted in the Spring and in the Fall of the year when child-

ren were in school and parents were free to attend classes. Nurses were exposed

to a curriculum of current information, new skills and supervised practice of not
less than 180 hours and extending to 24O hours. The program covered a.period of

intense study spread over 6 to 10 weeks.



NURSES ENTERING AND COMPLETING REFRESHER COURSES
M

From July 1, 1965 and December 31, 1968

Date # Courses ; # Nurses ;
July 1, 1965 - June 30, 1966 50 E%SE‘ eaﬁng ‘°°"‘5§§§“‘
July 1, 1966 - June 30, 1967 21 273 27 2k6
July 1, 1967 - Sept. 20, 1968 19 226 19 207
Sept. 21, 1968 - Dec. 31, 1968 5 52 2 50
TOTALS 95 1160 89 1071 (92.3%)

In 1968, the Hospital Research and Educational Trust mailed questionnaires to
the 81L registered nurses who had completed refresher courses between July 1,
1965 and June 30, 1967, a period of two fiscal years. Of this number, 646 ques-
tionnaires were returned - a 79 per cent response. The data taken from the
questionnaires were compiled and later distributed to 140 institutions through-
out the State as a part of a continuing effort to keep hospitals informed of the
progress of the Programs A copy of the information sent to the institutions is
included as Attachment-l.

~ FULFILLING CONTRACT COMMITMENTS TO THE N. J. STATE DEPARTMENT OF HEALTH

On August 30, 1968, the Hospital Research and Educational Trust was informed by
the New Jersey Department of Education that the Nurse Refresher Program would
not be recormended for funding for fiscal year 1968-69. In addition, it was
learned that funds supporting the existing program would be terminated on Septem-
ber 20, 1968, approximately seven days earlier than expected.,

Advising hospitals of this change in program financing was of immediate import-
ance. Notification went first to the twelve hospitals which had given prior
indication of interest as Fall participants. They were asked %o proceed, if
possible, despite the lack of financial support through the Trust.

The result was the conduct of five courses, funded and sponsored by individual
hospitals. Four of the five were represented in the initial Fall schedule.

For financial reasons, however, the remaining eight institutions which included
a county and a state govermnment hospital discontinued all progran plans. One
hospital helped to defray expenses by assigning a $30 fee for the course.

Assisting the Trust to continue its refresher program activities, the New Jersey
State Department of Health provided a grant to the Trust effective October 1,
1968. The purpose of the grant was to permit the staff to continue performing
necessary project activities while exploring ways to allow for the contirmation
.of the Nurse Refresher Program on a statewide basis. The steps taken to accom-
plish this are outlined in the following pages.

n




Exploratory and Planning Meetings

Joint meeting

The first in a series of meetings to discuss the future of the Nurse Refresher
Program was held at Meadow Lakes, Hightstown, New Jersey on October 1, 1968.
Forty-seven hospitals were invited to attend. They included the previously
mentioned twelve hospitals plus thirty-five other institutions which either had
successfully conducted a refresher course or had attempted to do so.

The meeting dealt with several immediate needs: 1) stimulating the development
of additional courses for the benefit of nurses seeking refresher training; and
2) seeking financial support for courses in the Fall and in the remaining year.
Other discussion areas included stimulating future courses, joint planning and
sharing, role of the commnity in supporting refresher training, and coordina-
tion and recruitment in subsequent months.

Twenty-one persons representing fifteen hospitals attended the meeting. The

* group was composed of four Directors of Nursing and seventeen Inservice Educa-

tion Coordinators.

At the close of the day's conference, agreement had been reached in three areas:

« The refresher program should be continued with emphasis on regional planning
and sharing among hospitals.

o Coordination of the project should be continued as in previous months under
the Trust (HRET), and that funds be sought to support a coordinator's posi-
tion.

. A charge be established if necessary to help cover expenses in the course.
Also alternative means of funding be explored to provide an option to the
hospital.

Regional meetings

Following the Joint meeting, plans moved quickly to schedule regional planning
meetings to commence on November 1ll. Included in the announcement of the meetings
was a series of questions which participants were to consider in preparation for
the sessions. Pages 2 and 3 of the Memorandum are shcwn in the report as Attach-
ment 2. The meetings were held at the following locations:

Middlesex General Hospital, New Brunswick 11 representatives
Holy Name Hospital, Teaneck 15 representatives
West Jersey Hospital, Camden 6 representatives
Mountainside Hospital, Montclair ‘8 representatives
Jersey Shore Medical Center, Neptune 3 representatives *

The 43 persons attending the five meetings represented 27 institu.ions.

At each session the group had a chance to more accurately define what they saw
as the role of the hospitals in a joint refresher program effort. Also how they
could best coordinate their plans for best use of facilities, staff, and resources.

How courses were to be financed was of equal concern since at the time of the
meeting many hospitals were still uncertain as to their ability to participate
without financial assistance. Tuition and cooperative sharing and planning were
considered alternative methods of supporting at least one or two courses in the

# (The representative from Riverview was unable to attend.)
72
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various reglons until other funds could be identified and acquired. Several
representatives did reject the suggestion that a charge be made for the course,
however, they did agree to abide by the wishes of the majority. ther dis-
cussion and planning would take place in followup sessions tentatively scheduled
for early 1969, ‘

Several representatives from each group agreed to serve on a Committee to assist
the Coordinator in formulating a suggested plan for Nurse Refresher Program pro-
gression. Comments and suggestions made at the meeting as well as the names of
the committee representatives are on file at the Hospital Research and Education-
al Trust. : ;

Followup Meetings

In January two followup meetings were held, one at the Holy Name Hospital and the
other at the Perth Amboy General Hospital for the purpose of deciding where and
on what dates courses would be offered and what progress was being made by the
‘Association in obtaining financial assistance. The response was small as compared
with the first regional meetings. At Holy Name Hospital, for example, only four
hospitals and one nursing home representative were present. At the Perth Amboy
General Hospital meeting there were three hospitals represented.

COMMITTEE PARTICIPATION

The Committee's work took place over a two-day period at the Hospital Association
headquarters. The summary of their work is incorporated in the recommendations
~and_acco¥panying statement.s.,

RECOMMENDATIONS

l. THE NURSE REFRESHER PROGRAM BE CONTINUED UNDER THE SFONSORSHIP OF THE NEW JER-
SEY HOSPITAL ASSOCIATION IN CONJUNCTION WITH THE HOSPITAL RESEARCH AND EDUCA-
TIONAL TRUST OF NEW JERSEY. )

The No J. Hospital Association through the Trust (HRET) has demonstrated
its ability to erfectively coordinate a broadly structured nurse refresh-
er program.

2+ A FULL-TIME COORDINATOR BE ASSIGNED TO THE PROGRAM TO ENSURE CONTINUITY. THE
RESPONSIBILITIES AND DUTIES SHOULD REFLECT AN EXTENSION INTO EXPERIMENTATION

IN THE USE OF VARTOUS EDUCATIONAL MEDIA AND MATERIALS, PROGRAM REORGANIZATION

AND EXPANSION.
The committee saw the role of a full-time coordinator as the following:

« vonsult with institutions giving refresher courses.

- aid in regional planning to fulfill the need in specific areas.

« contact resource people who could render assistance.

» inform Inservice Education Coordinators about programs, ideas,
new teaching tools via a monthly newsletter.

- 1investigate new methods of presenting the program through state
colleges and universities. .

« act as a clearing house for response to inquiries about refresher
programs and direct applications to cooperating hospitals.

. help evaluate programs at their conclusion and summarize findings.

o form a committee and act as chairman for future plamning, services
and the like. . - V

73
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3.

-

FINANCIAL SUPPORT BE ON A CONTINUING BASIS, PROVIDED ANNUALLY FROM A DESIG-

NATED SOURCE.
Based on past experiences of the Nurse Refresher Program and in light
of data collected by the N. J. Hospital Association and the New Jersey
Lspartment of Health, approximately 200-300 inactive registered nurses
will seek admission annually to a nurse refresher course. The expense..
per student will average $417. A program, therefore, designed to re-
activate 200 nurses at $417 each will cost approximately $83,400 per
Yyear.

EVALUATION, WHICH PREVIOUSLY RECEIVED LITTLE SUPPORT, BECOME A BASIC AND AC-
CEPTABLE PART OF THE PROGRAM WITH PROCEDURES FOR EVALUATION ESTABLISHED AS
AN INTEGRAL PART OF THE PROGRAM.

INSTITUTIONS BE ENCOURAGED TO POOL RESOURCES AND FACILITIES AT THE LOCAL
LEVEL FOR A MORE ECONOMICALLY BENEFICIAL PROGRAM APPROACH.

REGISTERED NURSES WHETHER EMPLOYED OR UNEMPFLOYED (INACTIVE), PART-TIME OR
FULL-TIME, RECEIVE CONSIDERATION FOR REFRESHER TRAINING OF A GENERAL AS WELL
AS A SPECIALIZED NATURE. -
The numbers of nurses working in specialized areas inside and outside
the hospital are increasing. They are found in school nursing, office
mursing, public health nmursing, and in maternal and child health units
of general hospitals. Their need and desire for updating, similar to
that of the returning inactive nurse, is important and real.
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. ATTACHMENT-1

NURSE REFRESHER PROGRAM

To: Member Institutions of New Jersey Hospital Association
From: Hospital Research and Educational Trust of New Jersey
Subject: A Summary of Survey Findings

A survey of nurses completing refresher courses between July 1965 and June
1967, a period of two fiscal years, was concluded by HRET in June 1968. The
purposes of the survey were (1) to get current information on the employment
‘status of murses completing refresher courses taring the two year periwd,
their places of employment or, if not employed, the reasons for not working;
(2) to ascertain the opinions of the nurses as to the course content and con-
duct; and (3) to make the findings known to all institutions.

A chart has been compiled, from the returned questionnaires, which contains .
pertinent data on the current working status of the reactivated nurse. A
- copy is attached for your reference.

You will note that questionnaires were mailed to 81l inactive murses with 646
responding--a return rate of 79.4%. Of those responding nearly two-thirds
are working, with-the greater proportion of this mumber (73%) employed in
hospitals. Extended care facilities and nursing homes are second to hospitals
in the employment of the reactivated nurse.

At this time it would seem appropriate to give supplementary information rela-
ting to the subsequent months of the project. For fiscal year 1967-1968 two
hundred and seven nurses were graduated from nineteen refresher courses. (Con-
sequently, the nurses prepared for re-entry into their profession totalled
1,021. This additional nurse manpower has helped to relieve some of the more
critical nursing needs in health institutions and agencles around the State.

. i
In the beginning of the fourth year, despite the fact that Federal funds were
not available, six hospitals were still able to.provide refresher courses to
aid nurses who were desirous of returning to active nursing. From the number
of inquiries received it was apparent that at least five additional refresher
courses would have increased the availability of prepared, professional nurses
for immediate employment. :
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ATTACHMENT-1

SALTEN™ "TATISTIGS, NURSE REFRESHER COURSES 1965-67

QUESTIONNAIRES Number Percent
Mailed 814 100.0
Returned N H—
Not Returned 168 20.6

EMPLOYMENT STATUS

TOTAL RESPONDENTS 646 100.0
“orking in Wuosing 426 65.9
Full-time 91 1h.1
Part-time 329 50.9
Volunieer 6 0.9
Not Currently Working 211 32.8
Worked Previously 108 16.8
No Work After Completing Course 103 16.0
Working Outside Nursing _1 1.1
Deceased and Not reported _3 0.2
PLACE OF EMPLOYMENT
Hospitals 311 73.0
Nursing Home, Extended Care Facilities 29 6.8
School L 2L 5.6
Doctors' Offices 18 h.2
Business, Industry 13 3.1,
Public Heal ch £ 1.2
Other ‘]_._/ , 20 L.7
Volunteers 2/ _6 1.4
TOTAL 426 100.0

1/ Bloodmobile, penal institutions, Cerebral Palsy Association, Etc.
2/ Nursery Schooi, home, etc.

HRET/NRP 76
6/25/68
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ATTACHMENT-2 ‘
(Below is a copy of Pages 2 and 3 of a Memorandum dated October 30, 1968)

NURSE REFRESHER PROGRAM

To: Director: of Nursing
Directors of Inservice Education

From: Mineva A. Mayberry, R. N.
. Coordinator, Nurse Refresher Program

Re: Regional Planning for Nurse Refresher Courses

As a result of a grant from the New Jersey Department of Health, the next several
months will be devoted to the further development of a PLAN that will guide future
training for inactive nurses. The degree to which the plan will be useful to you
will depend on your participation in its development. .. A series of regional meet-
. ings planned for this purpose are listed below, and we invite you to attend the
meeting nearest you. A return postcard is enclosed for your response.

Meeting Places Date Time
Middlesex Gemeral Hospital Monday, November 11 11:30 a.m.-2:15 p.m.
New Brunswick, New Jersey ~ (luncheon served)
Mountainside Hospital Wednesday, November 13 1:00 peme=3:00 pom.
_Montclair, New Jersey .

Holy Name Hospital Friday, November 15 10:00 a.m.~12 noon
Teaneck, New Jersey

Jérsey Shore Medical Center Friday, November 15 2:00 peme~4:00 pem.
Neptune, New Jersey (rescheduled for Nov. 27 at 12:30 pom, )

West Jersey Hospital Monday, November 18 + 10:00 a.m.~-12 noon
Camden, New Jersey : ‘

" To prepare for the meeting, please consider the following questions for discussior:

i

1. What role should the Trust and the Hospital Association play in future refresher
training?

2. Is there a role for the college, the university, and the school of adult educa-
tion?

3. What shall be the responsibility of the Coordinator?

he Should the refresher program be reorganized? If so, what changes would you
suggest? .

5. If there is to be a charge for a refresher course, what should it be?

6. Are there other means of financing local refresher courses?

7. Should there be created a cooperative plar for the._sharing of facilities and
instructional personnel among participating hospitals? How can it be made work-
able, yet flexible?

8. How can we capture and maintain the interest of inactive nurses from the time
they leave nursing until they are free to return to nursing?

I look forward to seeing you at one of the meetings!

77 e;e;~
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APPENDI X-2L

INACTIVE HEALTH PERSONNEL PROJECT

By County, BEmployed And Unemployed Nurses In The Year 1966
who Took A Nurse Refresher Course In 1965 And 1966

Employed Unemployed

County In 1966 In 1966 ‘ Total
01 - Atlantic 11 11 22
02 - Bergen 111 92 203
03 - Burlington 23 8 » 31
OL4 - Camden 31 22 53
) 05 - ape May S S L 7
06 - Cumberland 0 0 0
07 - Essex 75 L5 120
08 - Gloucester 1k 13 27
09 - Hudson 21 - 20 Ll
10 - Hunterdon 1 0 1
11 - Mercer 18 9 27
12 - Middlesex 25‘ 2l L9
13 - Mormouth 62 52 114
1y - Morris L2 27 69
15 - Ocean - .- 9 13 22
16 - Passaic 22 21 L3
17 - Salem 5 S 6
18 - Somerset 13 8 21
% 19 - Sussex L 2 | 6
20 - Union ' L7 39 86
21 - Warren ' 1 2 3
91 - Out-of-State L7 5 52

TOTALS 585 418 1003
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APPENDIX-25

INACTIVE HEALTH PERSONNEL PROJECT

By County, Employed And Unemployed Nurses In The Year 1968
Who Took A Nurse Refresher Course Between 1965 And 1968

Employed Unemployed

County In 1968 In 1968 Total
01 - Atlantic 12 10 22
02 -~ Bergen 127 76 203
03 - Burlington 10 21 31
Oh - Camden 37 16 53
05 = Gape May - 2 5 7
06 - Cumberland 0] 0 0
07 - Bssex 82 38 120
08 - Gloucester | 19 8 27
09 - Hudson 26 _ 15 Ll
10 - Hunterdon 0 1 1
11 - Mercer 18 9 27
12 - Middlesex 31 18 49
13 - Monmouth 73 11 ~ 114
1l - Morris L8 - 21 69
.15 - Ocean , 12 10 22
16 - Passaic 25 18 L3
17 - Salem I 2 6
18 - Somerset 18 3 ' 21
19 - Sussex . N . 2 6

20 - Union 55 31 86
21 - Warren 3 0 3
91 - Out-of-State L7 5 52
TOTALS 66l 339 1003
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APPENDIX-26
CURTIS F. CULP, M.D.
ASSIBTANT COMMISSIONER FOR HEALTH FAZILITIES

ROSCOE P. KANDLE. M.D.. M.P .M
BTATE COMMISSIONER OF MEALT™

State of New Jersey

DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.O. BOX 1840, TRENTON, N. J. 08825

Mrs. Agnes Clark, Chairman Now
Department of Nursing | November 21, 1969
The County Colleze of Morris

Ridgedale Avenue

Hanover, New Jersey 07936

Pear Mrs. Clark:

This Department is in the process of terminating a federally funded Inactive
Health Manpower Project, with Mrs. Geraldine Schiavone, R.N., M.A., as tue Pro-
Jject Coordinator. The large number of iractive nurses in New Jersey and ways to
return many of them to active employment have been major concerns to which a great
deal of effort has been expended during the past two years.

At the inception of the Project and through September 1968, nurse refresher
training was available under the aegis of the New Jersey Hospital Research and
Educational Trust, under the direction of Mrs. Mineva Mayberry and funded by Man-
power Development and Training Act Funds.

Since the fall of 1968, the refresher programs available to inactive nurses
‘have diminished and at the present time, as far as we can determine, there are
only four ongoing refresher programs available in hospitals in New Jersey. At the
same time, hundreds of nurses across the State have expressed a desire for re-
fresher training.

As a member of the Nursing Education Advisory Committee of the New Jersey
State Department of Higher Education, I have had the privilege of working with
Mrs. Carol Murtagh and Mrs. Ruth Lee. The need for refresher training was discussed
briefly and it was suggested by them that this matter be brought to your attention
because of your leadership position with the chairmen of community college nursing
programs.

If your group is interested in pursuing this, we ar2 .n a position 1o furnish
the names and addresses of nurses whc have e;xpressed an interest in refresher train-.
ing. Even though our Project will terminate shortly, we will continue to do what-
ever we can from this office to help relieve tl.e nursing shortage.

We will appreciate hearing :rom you as to the receptivity and readiness of
community college nursing programs in relation to establishing refresher training
opportunities. Thank you so much for your consideration of this matter.

Sincerely,

: /{ o € '{"N rt ’—-’(
Mrs.) Johanna E. Kennedy 7
State Coordinator
JEK/dd Consultative Services, Health

o e
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POPULATION IN EACH OF THE 21 COUNTIES IN NEW JERSEY '
AS OF JULY 1, 1966 ESTIMATES. TOTAL POPULATION, 6,959,650. APPENDI X-27

Ke
»* B} dicates Number of Professional Nurses
Active in Each County In 1966,

/ MONMOUTH

430,170

MERCER

BURLINGTON

GLOUCESTER

159,630

ATLANTIC
179,210
* 618

CUMBERL AND

122,850 o
¥ 340 )f
’ £
. 52,830 R
DEPARTMENT "8
HEALTH Ag,mx. Scole linch=i8 Miles
STATE OF NEW JERSEY A “
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POPULATION IN EACH OF THE 21 COUNTIES IN NEW JERSEY v o8
AS OF JULY 1, 1968 ESTIMATES. TOTAL POPULATION, 7,203,510, . APPENDIX-2

ozt O

Key
xIndicates Number of Professional Nurses
Active In Each County In 1968.

oIndicates Plus Number Of Nurses Active
In 1968 Over 1966.

ATLANTIC
186,030

# 761
o 113

CUMBERL AND
127,770
* 348

. %
)
" DEPARTMENT
OF $
HEALTH A-EE'”‘ Scale |inchsi8 Miles
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APPENDI X-30

Report of the Health Occupations Unit
Division of Vocational Education
‘The Department of Education
Trenton, New Jersey

Director, Joan M, Birchenall

Practical/Vocational nursing was not excluded when the societal
demands in nursing personn.l made an improved education mandatory.
Rogers made this point clear where she said: "The level and scope
of nursing practice will not exceed the kind and amount of education
that‘precedé it," "Therefore, we in"K, J. find with Tew exceptions
that P, N. education is located in»Aiea Vocational-Technical Schools.
The student meets school admission and graduation requirements,
enjoys student‘priviléges and meets all student obligations, The

_program is planned, is in sequence, with learning experiences in
vaerious health agencies developed as laboratory experiences,

However, there did remain an unfulfilled responsibility. It
was obvious that an important segment of this supportive and col-
laborative force-namely, the practical nurse licensed by waiver--
was ill prepared to carry out the assisting role to the nurse of
professional status. (It will be noted that the wnrd "professional"
is not used here in the sense that it is incorporated in the licensure
laws.,) Therefore, a Curriculum Guide was designed by the Health
Occupations Umit Division of Vocational “Education, State Board of
Education, Tregton, N, J., for the iniation of programs of Health
Occupations by local school districts to:

l, offer the practical nurses licensed by waiver the op-
portunity to develop their full potential aha to assist in meeting

the health needs of the citizens in the State of New Jersey.

e (o ¥' bigyrs, B




2. help the practical nurses licensed by waiver to become

licensed by examination so that they may obtain employment that

would fully use their present skills,

To date, there are twu exemplary programs in progress. At the
Monmouth County Area Vocational-Technical School, 10 of the 20
studentg who enrolled will undoubtedly successfully complete the course
in April 1970. This experimeptal.group has an average age of 50, They
have exhibited the expected difficulties in the re-development of study,
reading, and testing skills, With one exception, the individual

performance on NLN Achievement Tests were never above the 10th

percentile, The exception being the Elementary Psychiatric Nursing

Test, on which the achievement of 3 students was at the 80th (or
above) percentile, with 3 students achieving at the 30th percentile,
which was also the class mean, As indications, these results tend
to Justify our-;eliefs that these particular students would profit

most from a curriculum which employed a progressive organization of

selected subject matter within the framework of the continuity of

expericnce they already possessed, The teachers' grades and progress

evaluations tend also to support the premise that the organization of

the studies into a new system of managemenéwﬁould deal best with the

causes of the problems of this particular learner. At this date, it
is still to early to categorize our observations as any more than in-
dications, as data is still being accumulated,

The second exemplary program began in October with 13 enrolled.
It 1s located in the "nion.County Area Vocational-Technical Institute

in Scotch Plains, N, J, Tt is, of course, too early for any meaningful

\
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feud back at this time,

State Board scores and follow-up of the student on the Job
will be a part of the total data to be evaluated by the staff of
the Health Occupations Unit and consultants to revise the present
guldelines,

I conclude this report with this statement from the Curriculum
Guidelines: "(They) will serve their function~only if they are’
conceived as a foundation, continuously and cooperatively re- :
evaluated. As new insights are gained, a broader and more significant
curriculum will evolve,"?

"The P;imary purpose of this project will have 5een accomplished
ir it is ;;nceived-not as an end in itself-but, as an idea suggested
as a.means to aid organized nursing to meet its current needs."3

Reépectfully‘submg;ted,\

Erma E. Clarke

-

1. Rogers, Marsh, Educational Revolution in Nursing.
' ~ New York. MacMillen Co., 1961 , p. 8.

2. Clarke, Erma. Curriculum Guidelines For The P. N. Licensed By
Waiver In The State of N. J. Department of Education,
Health Occupations Unit, 1968, p. 10.

3. Ibid., p. 11
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William Lowery e‘w.r e ’ T

AREMERXR xRN (201) 674-1422

EXKCUTIVE DIRKCTOR

July 28, 1969

Mrs. Geraldine R. S. Schiavone, R.N., M.A.
Project Nurse Coordinator
. Department of Health
John Fitch Plaza
P. 0. Box 1540
Trenton, New Jersey 08625

Dear Mrs. Schiavone:

- Thank you very much for keeping me posted on what I now think
of as the "Nurses Substitute Project".

We continue to be interested and it appears now as if it is
feasible provided we can find the funds for the manpower
required to staff the project on a permanent basis. I will

be leaving on vacation to return August 25th, and at that time
I will be in touch with you as to the next steps. Perhaps we
can arrange to meet at some mutually convenient time to
discuss the details.

Best wishes.

Cordially,

T
.m‘w\‘, L. /‘ /Lu.., [, YL
( -

/Joseph D. Pikus, Ed. D.
Director, Program Planning
and Development

JDP:mar
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APPENDIX-32

P . N

HOSPITAL AND HEALTH COUNCIL OF METROPOLITAN NEW JERSEY, INC.
134 EVERGREEN PLACE EAST ORANGE, N.J. 07018

»
FRA AL FA AL AL BN N ke et el

AGENDA
NURSING COMMITTEE

November 18, 1969
2:30 P.M.

Metropolitan State Health

District Office
1100 Raymond Boulevard
Newark, N.J.

I. Minutes of October 2lst meeting
II. Introduction of Miss Evelyn Mooney, Assistant Director
of Newark Beth Israel Medical Center, Director of Nursing
Service

III. Report of Planning and Development Committee, Sister Teresa
Harris

IV. Referral forms for hospitals, extended care facilities,
health agencies and schools

V. Substitute Nurse Service Project, Mrs. Geraldine Schiavone

VI. Status of Senate Bill 814 re amendments to act concerning
schools of professional nursing

VII. New business

88




APPENDI X-33

Hrate of New Jersey
DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.0. BOX 1540, TRENTON, 08625

Stand Up and Be Counted!

Your Profession Needs Youl!!
!

In January 1967, questionnaires were mailed to all New Jersey Dietetic Association
members, asking for information on employment status and interest in continued
education, This information has been used to set up a partial roster of professional
dietitlans, This was part of a national project of the American Dietetic Assoclation:
Recruiting, Training, and Utilization of Consultant and Partetime Nutritionists and
Dietitians for Community Services, Thirty-three states have, to date, participated
in this project. -

The demand for professionally qualified dietitians and nutritionists on a fall-time,
part=time or consultant basls, is growing daily. In order to maintain a current
roster, information must be updated frequently. Since we are now in the age of auto-
mation, we are able to computerize the data, to-save valugble time. The enclosed
questionnaire has been developed for data processing methods. It is also being .
distributed to dietitians who are not presently ADA members, to have a more complete
picture of the dietetics field-in New Jersey. Information will enable us to assess
the area employment potential and also assist in planning needed refresher training,

Please complete and return the questionnaire and this letter to Nutrition Program,
New Jersey State Deparitment of Health, P. 0. Box 1540, Trenton, New Jersey 08625,
vhether or not you are presently employed and whether or not you completed one last
year., The information will be kept confidential and no data will be released without
your permission,

Please note =

If you are not working and expect to return to active employment in a year or less,
and/or would like to receive information on Refresher Courses to be given within the

next 12 - 18 months period please complete the bottom portion of this page including
Signature and retwmn with your questionnaire, '

1. I hereby grant permission to release ny name and address for employmaht.

-

Yes O No
2, I hereby grant permission to release my name and address for refresher course
information,
Yes O No 3
Signature
89
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JORN 8 VAN ELLIS, Director
R mmwoner o1 tiealih wnision wt Adrumistration

State Commusmoner of riealth

State of New Jersey
DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.O. BOX 1540, TRENTON, 08625

'n ‘ B

1, Count.x in which Yyou reside? 1 ; Zip Code
1™ 1 7ze_at 1ast birth [3, Honc_phorc durber (
T "hat derrec(s) do you Lold? (1Indicate ..ajor)

| 1031, Baccalaureate( ) D2, lasters( 0, Doctorpt{

1_5,] Are _you now or have you evep vecn a member o;_t_,_}le_&ga_r_igagjxeta tic asuosiavion?l] "
| 6. Employment Status, Flease check the Ol& Ttom which most nearly represonts ;our situatlion,

| | D1 Employed full~time as Mutritionist or Dietitian.02 Lmploycd part-ilim. as “utrilionist
| |or Dletitian, 3 Mot srainfully emploved, [J& Emploved bui noi as a .utritionict or Lictitian,
1 7.1 lumber of ye. WOI j “ 52 [J10-14 015 or more,

| 8.] :ajor work experience

No, of years o, of years
1 [0 Hospital, Administration e 4 O “.cachine e
2 [] Hospital, “herapeutic 9 O chool wunch
3 [ Fublic Health 6 O Othor(please specify, -

9.I00Present OR O Last position held: '

Elfl.-()-EPr_\esen‘l‘. OR [ Last employer: .

1 1iame shon: y )
| Address

| 11JIn what type(s) of further cducation are you interssted?

01 Refresher course(s) [J2 Credit course(s) 73 Advanced deirce O None

|21 hen could you attend course(s)?

01 bay 02 Late afternocon 3 Evenin- On Zumrer cchool 05 Could not attend
121" hat course(s) would you attend within the next 12 = 1€ months?
1 |1 O Sutrition 6 O Food Purchasi:- 11 ©  Fenu Plann
2 O Diet Therapy 7 0O Equipment and layout 12 O one
3 0 Riochemistry 2 [0 Personnel 'anajerent 17 O Other easr
b O Quantity Foods 9 C sanitation cpecify)
5 @ DUietary Consultation 10 O %eachins;: Techniques

Continue on reverse side

90

ERIC ~ 101




« |#hat types of work or community scrvices would you consider il you \wére to:
| O a. Change employment [ b. Do voluntary work {Jc. Return to work

] ©1 Hospital Dietetiecs [)2 Consultation to nursing homes and small hospitals. 1 .
| 0 3 Diet counselinr ith pationts referred by doctors 04 Community classes for h~;ndiicgppedl
[homemakers, diabetics arthritics, etc, ([O5 Pre-natal classes D)6 Head start programs,
|speclal education [J, Vocational traininz for food service workers and supervisors, home
|health aides [8 Sechool lunch prorram [39 Public health nutrition D10 Teach nutrition
{and diet therapv in schools of nursinc and schools of practical nursing [0 11 Tesch
[putrition and/or institution administration in Junior and community Colleges and vocational
|schools, D12 Other (please specily): . ~

BEST COPY AVAILABLE

|The followin: quesiions should bs answored ONLY Dy Thoss Who are not employed at the present time,
|In either cace please SIS and RETURN this questionnaire and accompanying letter, i

[T

ow lon: has it been since you worked as a nutritonist or Dietitian? ‘ 7 Yyears

R

 prescilly wnployed,

101 O amployacnl oppoitunitics in my field 080 Health does not permit my return to work.

| are nol availal.le locally. 09 0 I have not been active in my field for
200 dlployers carnot utlilize the working a vhile,

: hour:. 2 have available, 100 I prefer volunteer community activities,

1030 I cannot make suitable arraneements 11 O I prefer to be at home while my chilcren |

] Lor my childrene ; are young,

] 12 01 am no longer interested in this field

104 O Transportation is gifficult to arrange as an occupation,

1050 I am ¢cnrolled ac a student obtaining 13071 am retired,

| “urther preparation ir. dietetics. 14 O Other (please specify):

[0& O <he ¢alary I wouid recoive would not

1070 I ar not able to securc domestic help

“elect Irom Lhe reacons bulow the ONE you consider most important for your not being

make it worthwhile.

which would be needed if I returned to
VIOTK,

17

138 Dorinitely ves 20 Probably yes 30 Uncertain 400 Definitely no 5 0 Probably ro

| 700 L vou checled arower 1 or 2 answer all the remaining questions, If you checked

Jo you e.nheel to return io work in the nuirition or dictetic field ir the future?

'y fig o1 3 LOT complete Lhe remaining questions, In either case please SIGN
.Aand el vit this questionnaire and the aceompan nt letter,

1C.[ How soon o you inlena to return Lo work? Less than 1 year O& in years
19.] +hen you return will vou werk: 10 bull-time 2 CJ Part=tine 3 ) Uncertain

20,] Do vou have a car availalle? -l;ﬁ_ch 2 0 Yo |

21.| Jow ar J'rom home aiv: you willin, ¢ iravel? -0, of miles

22, Is your address as chows on ‘his guetlionnaire corrcet? 0 Yoo ﬁ?foﬁ?not, please

Indicate your correcl address,

Siznature
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APPENDIX-35

SURVEY OF OCCUPATIONAL STATUS OF DIETITIANS:
AND NUTRITIONISTS IN THE STATE OF NEW JERSEY

MARGAREY P. ZEALAND, Coordinator, Nutrition Program

ROSEMARY JOHMNSTON, Northern District Nutrition Consultant

ANNA P. HALKOVICH, Coordinator, Public Health Statistics Program

all with the New Jersey State Department of Heaith.

In cooperation with the New Jersey Dietetic Associa-
tion, the New Jersey Home Economics Association,
and the New Jersey State Department of Health, a
manpower questivnnaire was maited to 533 nutritionists
and dietitians living in New Jersey for information on
the manpower status of this profession. Four hundred
three questionnaires were returned and of this number
267 or 66.3 percent reporied they were employed and
134 or 33.2 percent responded they were not cmployed
at the present time. Of the 267 employed, 74 percent
are employed full time and 134 or one-third of alil re-
spondents are not employed. Of the 54 who are em-
ployed outside of the dietetic or nutrition field, 20
are employed in related fields in home economics and
34 are working in other professions. Table 1. which
follows presents the information on employment.

Table 1. Employment Status, Number and Percent

Number ! Percenmt
Total Response | 401 : 100.0

Employed f %7 66.3
Not Employed ‘ (K. .2
No Response 2 0.5

Employment: |
Full-time - 19R ; 9.1
Part-time 69 ' 17.1
Not employed 134 ‘ 33
No response | 2 ] 0.5
Employed:

Full-time: 198 100.0
Nutrition 144 mnI
Home Economics ) 10.1
Other M ‘ 17.7

Part-time: o 100.0
Nutrition 68 98.6
Home Economics 0 -
Other 1 1.4

Age Distribution

Most of the persons who replied to the question on
age were beiween the ages of X) and 49. Of the 381 who
indicated their age, 250 were X 1o 49 years old. Of
interest is the fact that 184 of the respondents were
below age 40 and 197 are 40 or older. The following
table is the age distribution of the respondents.

Table 2. Age Distribution

Number | Perceat of Total
All Ages 403 | 100.0
20 — 29 years 60 | 14.9
M - 39 ! 124 J0.8
40— 9 | 126 313
50 — 59 53 13.1
60 plus | 18 | 4.5
Unstated 2 | 54

The fact that only 60 dietitians are in the 20—29
age group points up a problem for recruitment. Unless
more young persons are anracted to this profession
during the next decade, there will be a severe shor-
age in New Jersey.

Highest Degree Held

Of the 403 persons who returned their questionnaires,
four did not answer the question on degrees held. There
were 294 respondents or 73 percent who held bachelor
degrees. 100 who had master degrees and five who held
doctorate degrees. (At this point in time, two of the
respondents holding doctorates are deceased.)
Reasons for Unemployment

Of the 14 respondents who are college graduates

and who gave reasons for unemployment, 117 (87%)
hold bachelor degrees, 16 have master degrees and one
holds a doctorate (the latter was retired and is now
deceased.)
The largest number of the respondents who were un-
employed were those who proferred to be at home
while their children were young. This group numbered
80 and represented 60 percent of the total (134). Eight
of these persons hold master degrees and 72 have bache-
lor degrees.

Additional reasons given for unemployment at the time

of the survey were:

Eight women are unable t0 make suitable arrange-
ments for their children.

Two need domestic help in order to return to work.

Six persons (five having bachelor degrees and one
with a master) state that employment opportu-
nities in their field are not available locally.

Five with bachelor degrees and one with a master
stated that the salary they would receive would
not make it worthwhile.

Four (three with a bachelor degree and one hold-
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BEST COPY AVAILABLE

ing a master) say that employers cannot utilize tail concerning unemployment and degrees heid
the working hours they have available. For de- sce Table J.

Table ). Highest Degree Held by Reasons for Unemploymemt

B, foer bosimus . ; ] ; Bachelor’s | Master's
Reasons for being unemployed at present | Totl Degree | Degree Doctorate
Toual | 134 | n? | 16 ] i
01, Employment opportunities in my field are not | | : |
available locally. | 6 f 5 , }
02. Employers cannot utilize the working hours | ]
have avanluble. ; 4 | 3 | |
0. I cunnot make suituble arrangements for my | |
children. | 8 ~ B8
04, Transportation is difficult 1o arrange. | -
05. 1am enrolled s a student obtaining further pre-
paranon in dietetics, 2 2
06.  The salary 1 would receive would not make it
worthwhile, 6 5 ]
U7, Lam notable to secure domestic help which would
be needed if | returned to work. 2 2
OR. Health does not permit my return 1o work. 3 2 1
M. 1 have not been active in my field for a while. K} 3
10. I prefer.volunteer community activities. 3 2 1
1.1 prefer to be a1 hope while my children are
young, 8O 7 8
12, Tam no longer interested in thys field as an occu-
pation. — ; |
1Y 1 am retired. 2 1 [
. Other 10 8 Y
15, No response 5 4 I

Table 4. Full-Time and Pani-Time Employment-of Respondents by County of Residence

Employment Status

Total ‘ Unemployed
County Response Full-Time Part-Time or No Response
New Jersey 403 198 69 136
Atlantic County 5 3 2
Bergen County 68 35 6 27
Burlingion County X 8 3 9
Camden County 26 16 6 "4
Cape May County 1 1
Cumberland Coumty 3 1 2
Essex County 59 N 9 16
Gloucester County 7 ! l 5
Hudson County: 15 > 10 N 4
Hunterdon County 9 6 3 3
Mercer County n 12 6 8
© .. Middlesex County n 14 3 7
n Monmouth County 19 7 7 9
Morris County Ry 6 3 14
Ocean County 6 2 5 !
Passaic Conunty 17 9 1 J
Salem County 2 | 4
Somerset County 26 12 10
Sussex County . X ] 1
Union County ) 9 6 13
Warren County 3 I 1 |
93
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Work Experience -

Of those who responded to the question on past work
experiences, 291 had therapeutic dietetic experience,
194 had hospital :dministration experience, and 139
had teaching experience. Fifty of the respondents in-
dicated experience in school lunch programs and X

- have had public health experience. There were 154

persons who were employed in occupations other than
those related 1o the field of nutrition and dietetics.
Four persons left this question unanswered.

Employment Status

Table 4 shows the employment status of dietitians
and nutritionists, by county of residence. As antici-

poted, the greatest concentration of persmael is lo-

cated in the most populous counties.
Intention to Return 1o Work

The unemplayed individuals were questioned as (o
their intent 10 return to work. Of the 134 persons who
were unemployed, eight planned to return to full-time
work. 51 to part-time, 32 were uncertain, and 43 made
no response to the question. A total of 24 persons plan-
ned 10 return to work within one year, 20 within two
years, 11 within three years, and 20 others said they
would be ready o return in five years,
Employment Preferred

A listof types of employment and community services
was provided for a check-off by those who were unem-

ployed but interested in returning to work. More than .

one type of service was checked by many of the, re-
spondents. Table 5 shows the number of respondents
who indicated their preferences as to types of work.

Table 5. Type of Work or Community Service Selected
1If Change of Employment Status is Made

Type of Work Number of respondents
indicating interest

Diet counseling with patients referred by

doctors 83
Consultation to nursing home and small

hospitals 67
Hospital dietetics 49
Teach prenatal classes 45
Teach nutrition in schools of nursing and

practical wursing 43
Manage school lunch programs n
Head start programs. special education 35

Community nutrition classes for
handicapped. homemakers, diabetics,
arthritics, etc. Y0
Teach nutrition and/or institution
administration in junior colleges and

vocational schools 30
Public health nutrition 26
Vocational training for food service

workers and supervisor. home health

aides
Other 1

ou

Interest in Further Education by Highest Degree Held
Three-fourths of the respondents expressed interest
in further education. The question was posed as to
whether refresher courses, credit courses, or advanced
degree courses were desired. Of the 196 persons wish-
ing refresher courses, 146 held bachelor degrees, 49

held master degrees. and one held a doctorate. In-

terest in credit courses was indicated by 76 persons
of whom 62 had bachelor degrees and 14 master de-
ees. Of the 123 individuals intesested in obtaining
anced degrees, 26 held master degrees. Some of the
~cspondents indicated interest in more than one type
of further education. These combinations of choices
are reflecied in the above figures.
Courses Selected for Study
The respondents were offered a choice of several
courses and asked which they would attend within 12
10 18 months. The overall totals requesting each type
are listed in Table 6.

Table 6. Courses Selected for Further Education

Number of Respondents

Courses of Study Indicating Interest

Nutrition 102
Diet Therapy 135
Biochemisiry 44
Quantity foods N
Dietary consultation 159
Food purchasing 57
Equipment and layout 46
Personnel management 57
Sanitation Rk}
Teaching techniques 122
Menu planning 42
None 99
Other k1
No response 45

It was interesting to note which courses had top
priority for those requesting refresher courses. A course
in dietary consultation was checked by 114 persons
and 100 desired a diet therapy refresher course. The
third order of preference was teaching techniques with
78 persons indicating their interest. Nutrition was fourth
highest and was checked by 76 respondents.

Considering requests for credit courses and advanced
degree programs, 96 asked for training in teaching
techniques. 88 for diet consultation, 81 for diet therapy,
64 for nutrition. and 52 for personnel management.
About one-fourth or (102) respondents indicated they
did not wish to ~nroll in courses within this given period.

Preferred Time for Attending Courses
In addition 10 the type of education and specific
courses requested, respondents were asked the time

they could best atrend classes: day, late afternoon.
evening. or summer school. Responses for this ques-

i. 105



tion have been clussified by specific courses reguested,
to provide for the most efficient planning of course
curriculum possible. In general.'it was found that those
who had an interest in refresher courses preferred the
same time as those especially interested in credit
courses. Fot example. the dati show that of the persons
interested in a diet therapy refresher course, 56 could
come during the day, Y in the late afiernoon, 56 would
be svailable for evening classes, and 12 could atiend
summer school. For advanced credit courses in diet
therapy. four could come during the day, five in late
afternoon. 18 would be availnble for evening classes.
and five for summer school, The information obtained
from this particuker question will be of value to those
in educational institutions who are in a position to
plan and schedule courses to meet the needs of the
profession,

implementing the Data
Information obtained in this survey has already been
used by District Nutrition Consultants for prospective

employers looking for personnel und for personnel
looking for jub opportunitics near their residence.
The Nutnition Program together with the Community
Nutrition and the Education Committees of the New
Jersey Dietetic Association and the New Jersey Home
Economics Association will:

1. Contact those 1pem;u who wished to return to
work within one year to discuss in detail their
current interest and availability.

2. Canvas the employment potential, by county, to
assess the needs for dietitians and nutritionists
to bring employers and prolessionals together.

3. Share the information on education and speci-
fic courses with educational institutions which
are planning and scheduling courses in the areas
needed.

IT'his article was reprinted from April 1969 issue of

PUBLIC HEALTH NEWS

-

publisbed by the New Jersey State Department of Health
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APPENDI X-36

ou,}\ The New Jersey Society of Medical Technologists, Inc.

cac Affilisie of AMERICAN SOCIETY OF MEDICAL TECHNOLOGISTS

Tinding A Way To Help Medical Technologists Return To Work

Recently, members of the Medical Technology Liaison Committee of the New Jersey
Society of Medical Technologists and the Maw Jersey Society of Pathologists have
been concerned about the growing shortage of medical technologists, particularly
those who have become classified as "inactive".

Assistance in obtaining current information was requested and supplied through

" the Inactive Health Personnel Project, which is funded under a grant from the United

States Public Health Service to the New Jersey Stais Department of Health. The
overall objective of this project is to increase the supply of health manpower in
New Jersey. :

The information requested on the enclosed questionnaire is essential in order
that significant facts may be obtained regarding the availability of medical techno-
logists in New Jersey. This questionnaire offers you the opportunity to express
your opinions regarding your problems and obstacles which you would encounter should
you desire to return to active practice. The information you supply will assist us
in working out a realistic plan to meet the needs expressed by you and your colleagues.

Your cooperation will be greatly appreciated, and we feel you will be making a
valuable contribution to your profession. PLEASE complete and return the question-
naire and this letter by October 15, 1969 in the enclosed envelope. The S%afe Depart-
ment of Health will forward these returns to me, Mary C. Wethington, MT (ASCP), Chair-
man, Medical Technology Liaison, Com. of NeJeSeM.T. & NoJ.S.P.

If you are not working and expect to return to active employment in a year or
less, and/or would like to receive information on Refresher Courses that may be avail-~
able within the next 12-18 month period please complete this portion of this page.

1. T hereby grant permission to release my name and address for employment.

Yes /7 No /7

2. I hereby grant permissior to release my name and address for refresher

A

course information.  Yes /7 No /7
Signature
Address
96
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AFPENDI X-37
CURTIS F CULP M D
ABBIBTANT COMMISBIONER FOR MEALTH FACILITIES

ROICOL P KANDLE MDD MP M
BIATE COMMIBBIONER DF MEALTH *

Btate of New Jrrsry

DEPARTMENT OF HEALTH
JOMN FITCH PLAZA, P.O. BOX 1540, TRENTON. N. J. OB625

1 [ County in which you reside? ~2ip Code
2 | Age at last birchday 3. Home phone number
%4 | What is your educational background? =
| 1. [ Baccalaureate degree
a, [ 4 yr, AMA Approved School of Medical Technology.
b, [ 3 yr. AMA Approved School of Medical Technology.
1 2. L[] Baccalaureate degree plus five yrs, experience.
| 3. LJ Three yrs. (90 semester hrs. or equivalent) college or university plus 1 yr. AMA
f Approved School of Medical Technology. »
4. [ T™vo yrs. (60 semester hrs. or equivalent) college or university plus 1 yr. AMA
Approved School of Med{cal Technology.
| 5+ LT Tvo yrs. (60 semester hrs. or equivalent) plus 6 months training in a School of
; Cytotechnology, plus 6 months experience in cytotechnology.
| 6. LT High school graduate plus six months training cytotechnology.
| 7. [T Other
5 | What higher degrees do you hold? ~ ] Masters LJ PhD L7 Other
6 | Are you now or have you ever been a member of the American Society of Medical Technologists?
I O Yes J No
7 | Employment Status, Please check the ONE item which most nearly represents your situation,
1. [7J Employed full-cime as Medical Technologist. 2. [/ Employed part-time as Medical
Technologist., 3., [] Not gainfully emplcyed. &, [ Employed but not as Medical Techmologist.
8 | Number of years work experienceﬁl.a 259 [710-14 [ 15 or more
9 | Major work experience? ' '
No. of Years No., of Years
1 1. [J Hospital, Administration 5. {1 Teaching-Hospital School
2. [ Hospital, Staff Technologist , of Medicine
1 3. L7 Public Health Laborator "6, {1 Teaching-C.L.A. Program
4, [ Industry ‘ ; 7. [T Other (Specify)
10| Registration by American Society of Clinical Pathologists Board of Registry category.
| 1. 7 MT (ASCP) 2. /77 HT (ASCP) 3. [7 BB (ASCP) 4. {77 CT (ASCP) 5. NM (ASCP) 6. [JM(ASCP)
7. [T C (ASCP) 8. Registry Number 9. Year received
97
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11} How lcng has it been since you worked as a Medical Technologist? 7 years i
Tﬁz Select from the reasons below the ONE you consider most important for your not being i
| presently employed. . §
1. /77 Employment opportunites in my field 8. [7 Health does not permit my return to §
are not available locally. work, ]
2, ] Employers cannot utilize the working 9. [77 I have not been active in my field f
hours I have available, for a while, E
3, {27 1 cannot make suitable arrangements 10. [7] 1 prefer volunteer community i
~ for my children, ~activities, ’
4, [] Transportation is difficult to arrange. 1l. L7 1 prefer to be at home while my ;
5. /77 I am enrolled as a student obtaining children are still young. i
; further preparation in medical technology.12. [ 7 1 am no longer interested in this
6, L7 The salary 1l would receive would not field as an occupation, §
make it worthwhile. 13, [7 1 am retired. §
7. {7 1 am not able to secure domestic help 14, (] Other (Specify); !
which would be nceded if 1 returned to ;
work. ;
13| Do you expect to return to work in the medical technology field in the future?
| 1. 7 pefinitely yes. 2. /-7 Probably yes 3. [/ Uncertain 4, [7 Definitely no
5, [.J] Probably no, ' . |
NOTE: If you checked 1 or 2 above, answer all the remaining questions. If you checked E
3, &4, 5, DO NOT complete the remaining questions. In either case please SIGN ;
: and RETURN this questionnaire and the accompanying letter, 7 _ :
14] How soon do you intend to return to work? Less than 1 year OR in __Yyears, j
15] When you return, will you work: 1, ;77 Full-time 2, [ Part-time 3. [=7 Uncertain ‘
16] o you have a car availablc;r 1. 7 Yes 2. [] No.
T7T How far [rom home are you willing to travell ‘No, of miles
18{ Within the 12 to 18 months would you be interested in participating in a program that
| would prepare you to work in a CURRENT HOSPITAL MEDICAL LABORATORY? 1. L7 Yes 2. /] No
19; In what type(s) of further education are you'interested?
| 1. 7 Refresher course(s) 2. [J Credit course(s) 3. I Advanced degree 4. [J Nome
20| What course(s) would you attend within the next 12 to 18 months if available: -
1. [7 Bactericlogy 6. [J Histology 11. 7 None
2, LI Blood Bank 7. [7 Immunology . 12. [7 Other (Specify)
3, /.J Chemistry - Biochemistry 8. /7 La%}ratory,Manasemenc
4, [Z7 Education - Medical Technology 9, [7] Mycology
5, [~] Hematology 10. [7 Parasitology
21] When could you attend course (s)? .
1. /2] day 2. (O late afternoon 3. 7 Evening 4. [T Summer School 5. [ Saturdays
6. [7 Could not attend,
22| 1In which of the following positions would you prefer to work?
1. Medical Technologist in:
4o [7 Chemistry o. /[] Bacteriology c¢. [7] Serology d. (J Blood Bank
e. [TT Histopathology ¢+ /77 Hematology
2, (I General 5, [—1 Teaching Supervisor
3. {J Rotation 6.7 Uncertain
Lh. 7 Chief Medical Technologist 7.0 Other (Specify)
98
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23} Please check ONE of the following fields in which you would most like to work.

1. [7J Hospital 2. [7/ Private Laboratory 3. /] Industry &, /[ Public Health Laboratory
5. [ Other (Specify)

24| 1Is your address as shown on this questionnaire correct? ] Yes [T] No, If not, pleasé
| indicate your correct address,

Signature

REMARKS :
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APPENDIY-38

INACTIVE HEALTH PERSONNEL PROJECT

Medical Technology

The ‘Medical Technology Liaison Committee of New Jersey Society
of Medical Technologists and New Jersey Society of Pathologists'
concern about the shortage of medical technologists created an
interest in those classified as inactive.

The conmittee affirmed the importance of retraining programs for
the inactive medical technologists who have been away for a num-
ber of years, and would like to work again, but lack of confidence
because of changes in methodology.

Attempts had been made in other sections of the country to have
retraining programs but numerous difficulties were encountered and
in a number of cases programs were not feasible, However, the mem-
bers of the committee felt it worthwhile to try to relate to the
problem on a statewide basis. General information on the pilot
project for inactive nurses of the Inactive Health Personnel Pro-
jJect was reviewed and it appeared that a similar survey of the in-
active medical technologist would provide the necessary information
for future planning of retraining programs. .
Mrs. Geraldine R.S. Schiavone's and the Inactive llealth Personnel
Project Planning Committee's generous cooperation, assistance and
guidance were invaluable in the preparation of the survey question-
naire.

The questionnaire was mailed the first of September to the medical
technologists certified by the Board of Registry of the American
Society of Clinical Pathologists in New Jersey., October 15 was get
as the deadline, but due to the fact that the questionnaires con-
tinued to return after the deadline, it was extended to October 31,

" A member of the Medical Technology Liaison Committee graciously con-
sented to tabulate the data and ‘prepare a statistical summary.

At the October 23 meeting of the Medical Technology Liaison Committee
the data of the returns received to date were reviewed, discussed and
assessed, An analysis of the data indicated there was a significant
interest in returning to employment and a correlated interest in re-
training programs,

Miss Dallas Johnson, Executive Director of National Committee for
Careers in Medical Te:hnology, has expressed considerable interest in

the New Jersey project, made frequent inquiries concerning its progress
and expressed an interest in offering assistance to expand the program,

100
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THE NATIONAL COMMITTEE FOR CAREERS IN MEDICAL TECHNOLOGY

The National Committee for Careers in Medical Technology was foun-
ded 1n 1953 for the purpose of increasing the number of qualified

medical technologists in the United Ciates. It grew out of a

committee of medical technologist in the United States. It grew
out of a committee of medical t<chnologists and pathologists to
develop a medical technology :~cruitment £ilm, It is financed
jointly by the American Society of Clinical Pathologists, College
of American Pathologists, American Society of Medical Technologists,

with grants from the Amciican Cancer Society.

Although the initirsl function was recruitment, its activities have
8ince been expandled to include projects such as career opportunities
for disabled, pilot laboratory assistants teacher education institute
programs, a cytotechnology film and manual, promotion of scholarship
projects and one of the latest is the back-to-work project.

Ir i%07, a back-to-work project was financed by the Bureau of Health
M«.power, Public Health Service. This pilot project simply matched
inactive technologists interested in returning to work to American
Medical Association approved school and laboratories willing to un=
dertake refresher training. The results were not very good, Analy~-
sis revealed that: 1) the technologists wanted and need structural
review courses; 2) such courses needed financing; 3) so did the tech-
nologists to help them meet home responsibilities and concentrate on
the intensive relearning experience; and 4) above all, they needed
confidence.

This projec’ led to the publication of "Curriculum Guidelines for Re-
training in Medical Technology", which is an excellent manual for re-
training programs.

Recently the National Committee for Careers in Medical Technology sig-
ned a $31,000 contract with U.S. Department of Labor for the purpose

of recruiting inactive medical technologists and to encourage train-
ing programs,
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A meeting was held October 27, 1969 at 2:00 p.m. at the Newarker
Resturant, Newark Airport of represcntatives of the National Com-
mittee for Careers in ledical Téghnology, members of Medical Tech-
nology Liaison Committee and a representative of the llospital Re-
search and Educational Trust of lew Jersey.

The purpose of the meeting was to explore ways and means NCCMT
could be\of assistance in expanding the medical technology inactive
personnel project,

A review of the data and partial statistical analysis indicated
‘there were a number of blocks and barriers to employment, that med-
ical technologists were interested in returning to work and desired
retraining courses, .

Mr. Philip Morgan, Vice-President, lospital Research & Fducational
Trust consented to act as coordinator of the program in cooperation
with NCQMT.

A neeting of representative of the Medical Technology Liaison Com-

mittee and Mr. Morgan has been scheduled for November 25th to for-
mulate and develop plans for retraining courses.
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Number of questionnaires mailed to Medical Technologists MT (ASCP) in
New Jersey,

Members of N,J.S.M.T. ‘ 206
Non=Members of N.J.S.M.T. 104
Total 910
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NUMBER OF MEDICAL TECHNOLOGISTS CONTACTED IN NEW JERSEY
- RESPONDING AS TO EMPLOYMENT STATUS

Employment full time as Med., Tech., 164

Employed part time as Med, Tech. 50
v ) Not gainfully employed 166
Employed, but not as Med, Tech. 46
Returned address unknown 24
Returned--Moved out of state \ 34
Returned-——Deceased 2
Total %86

Responding

10L
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NUMBER OF MEDICAL TECHNOLOGISTS NOT EMPLOYED FULL TIME AS MEDICAL
TECHNOLOGISTS CONTACTED IN NEW JERSEY BY COUNTY

COUNTY ~ NUMBER
Monmouth ‘ 16
Hunterdon 2
Mercer 10
Middlesex 29
Bergen 34
Camden 27
Glouchester 8
Essex 23 .
Burlington 15
Atlantic 5
Morris 23
Union 19
Somerset 17
Passaic 17
Salem 1
Sussex 3
Warren 1l
Cumberland 2
Hudson 2
Ocean 7

Total Number 262

105

116




AVERAGE AGE OF MEDICAL TECHNOLOGISTS NOT EMPLOYED FULL TIME AS -
MEDICAL TECHNOLOGISTS BY COUNTY

COUNTY AVERAGE AGE
Monmouth . 29
Hunterdon 29
Mercer . 31
Middlesex 32
Bergen 36
Canden 36
Glouchester 32
Essex 34
Burlington 34
Atlantic 29
Morris 37
Union 35
Somerset 32
Passaic 35
Salenm . 35
Sussex . 30
Warren 30
Cumberland - 32
Hudson 32
Ocean 36
Total average = 32.8
106
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NUMBER OF MEDICAL TECHNOLOGISTS NOT EMPLOYED SULL TIME
CONTACTED IN NEW JERSEY AS TO REASONS FOR NOT BEING EMPLOYED FULL TIME

1. Employment opportunities in my field are not

available locally. 2
2. Employers cannot utilize the working hours
I have available. 14
3. I cannot make suitable arrangements for
my children., 17
4. Tranaporﬁation is difficult to arrange. 2
5. I am enrolled as a student obtaining
further preparation in medical technology. 0
6. The salary I would receive would not
make it worthwhile. 25 o
7. 1 am not able to secure domestic help which
would be needed 1f I returned to work. 3
8. Health does not permit my return to work. 4
9. I have not been active in my field for a while. - 19
10. I preferXQolunteer community activities. 3
11. I prefer to be at home while my children
are still young. 114
12. 1 am no longer interested in this field as
an occupation. 9
13, I am retired. 2
14. Other, 21
107
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Number of Medical Technologists not employad full-time contacted in New Jersey
responding to what courses they would attend within the next 12 to 18 months
if available,

COURSE NUMBER WHO WOULD ATTEND
l, Bacteriology . 52
2, Blood Bank 35
NN 3. Chemistry = Biochemistry 59
4, Education - Medical Technology 37
S5« Hematology ‘ 66
6. Histology 14
7, Immunology 25
8. Laboratory Management 23
9. Mycology 1%
10. Parasitology 18
1l. None 25
12, Other 11

Note: Most technologists indicated a desire .~ attend more than 1 course,
Courses listed under other by the responding medical technologists were:
General Refresher, Art Teaching, Mycoplasm Studies, Research Techniques,

Tissue Cultures and Automation,
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Number of Medical Technologists not employed full-time contacted in New Jersey

responding to when they could attend course.

TIME

l. Day

2, Late Afternoon
3. Evening

4, Summer School
5. Saturdays

6. Could not attend

Note!?

NUMBER WHO COULD ATTEND

47
9
78
9
31

18

Some technologiuta: indicated that they could attend more than one

time .period,
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BEST COPY AVAILABLE

Number of Medical Technologists not emnloyed full time contacted in New
Jersey who responded granting permission to release name and address for em~
ployment and who responded granting permission to release name and address for
refresher course information by county,

Refresher
County Employment Release # Course Release #

Atlantic
Bergen
Burlington -
Camden
Cumberland
Lssex
Glouchester
Hudson
Hunterdon
Mercer
Middlesex
Monmouth
Morris
Ocean
Passaic
Salem
Somerset
Sussex
Union
Warren

P
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Total Number for New Jersey 40

115

126




APPENDIX-39 ’
NEW JERSEY
OCCUPATIONAL THERAPY ASSOCIATION

Nea upat I . | |
Dear Occupational Therapist October 1969
In this year, 1969, your profession needs you more than ever. The shortage of health
manpower personnel has become critical throughout the United States, as well as in the
State of New Jersey.

New legislative programs such as Medicare have greatly increased the demands for pro-

fessionally qualified occupational therapists on a full-time, part-time, or consulta-

tion basis. Therefore, with the assistance of the Inactive Health Personnel Project,

which is funded under a grant from the United States Public Health Service to the New

Jersey State Department of Health, we are in the process of updating our current occu-
pational therapy roster. -

The primary purpose of this survey is to increase the supply of health manpower, by
identifying the occupational therapists who are not now active, and by finding out
what needs to be done to return them to aciive ampyioyment. At the same time, in order
to plan soundly for the future, it is essential to have pertinent information supplied
by the occupational therapists presently employed.

Whether you are or are not presently employed, please complete and return the question-
naire in the enclosed envelope by November 15. The information will be kept confiden-
tial and no data will be released without your permission. Your cooperation in this
survey is greatly appreciated.

"Very truly yours,
< 4

('./( le: NP Gy R ¢y

(Mrs.) J. L. Glasser, O.T.R., Chairman,
Inactive Personnel Survey Committee

IF YOU ARE NOT WORKING AND EXPECT TO RETURN TO ACTIVE EMPLOYMENT IN A YEAR OR LESS,
PLEASE COMPLETE THE BOTTOM PORTION OF THIS PAGE.

1. T would be interested in learning about job opportunities in my area.

Yes [/ No [7
2. I grant permission to release my name and address for employment opportunities.
Yes /7 No /7
Signature
116
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APPENDI X-4O

CURTIS F. CULP. M.D,
ABSISTANY COMMIBBIONER FOR MEALTH FACILITIES

ROSCOK P. KANDLE, M.D, M.P. &
STATE COMMIBBIONER OF HEALTH

Btate of New Jersey

DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.O. BOX 1540, TRENTON. N. J. 086258

_1 ] County in which you reside: | 2ip Code:
2 ﬁe a{ last birthday: | 3 Home phone number ( )
L | What degree(s) do you hold:
Degree Major : Date

R/ / Baccalaureate
12/ / Masters

/7 TPoctorate

> | Major work experlence:

1 /77 General Hospital 5 /7 Nursing Home 9 /77 Other (Specify)
2 /7 Psychiatric Hospital 6 7/ Home Health Agency —
3 7 7/ Rehabilitation Center 7 77 School

C. P. Center 8 77 Private Practice
B of years work experience: - - / 7 10-1. 7 7 I5 or move

Num

7 | Present position 1f now working:
; Last position if now unemployed:

B Buployment status: )
l/ / Full-time occupational therapist hg Employed in another field (specify)
12/ Part-time occupational therapist
Volunteer occupational therapist 57/ Not employed
3 e or part-time occupatio

2 /7 New York 3 /77 Pennsylvania

: ; : [/ Yes / /7 Yo
1/ yes, explain:
Do you have consultation responsibllitles? 7 7 Yes / / No
If yes, explains: —
ﬂfﬁ% percentage of your time 1s spent in:

| 1 Salaried institution
2 Private and/or contractual work

o
I3 | In what types oI Turther education are you interested?
15

on respons

1 /7 Seminars 3 /77 Credit Courses 5 /77 Nonme

7 7 Workshops h 77 Advanced degree —
When could you attend courses?
1 /7 Day 3 /77 Evening 5 /77 Could not attend
2 Late Afternoon L4 777 Summer School —
W course(s) wo you attend w e ne =10 months avallable:
1 /7 Supervision 6 /77 Prosthetics 11 /77 Review basic 0.T. ‘Technique
2 77 Consultation 7 77 Cerebral Palsy 12 77 Perceptual Motor Techniques
3 77 Administration 8 77 Orthotics 13 77 Other (specify)
L 777 Teaching Techniques 9 77 Stroke —
5 77 Neuro-Physiology 10 777 P.N.F.

117
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18] Are you interested in: 1 /_/ Changing Bmployment 2 /_/ Returning to Work
| If "yes" to 1 or 2, what type of work would you consider?

1 ;_‘_; General Hospital 5 /~7 Nursing Home 9 /7 Other (specity)
2 Psychiatric Hospital 6 Home Health Agency
3 7/ Rehabilitation Center 7 School
4 7/ C.P. Center 8 77 Private Practice
Y Ou_currenty reistered by A. O-T.A.? / / Yes 7 / No
B 1 » ce you worked as an occupation Tst? Number ol Years:
13 Q—SeIec‘t 7om The Teasons below the ONE you consider most important Tor your not being presently
| employed:
} 01 Bnployment opportunities in my field 08 /77 Health does not permit my return to work.
‘ are not available locally. 09 77 I have not been active in my field for a
] 02 /7 BEmployers cannot utilize the working " while.
| hours I have available. 10 /7 I prefer volunteer community activities.
03 /7 I cannot make suitable arrangements 11 77 I prefer to be at home while my children
for my children. are young.
04 /77 Transportation is difficult to 12 /7 I am no longer interested in this field
; arrange. as an occupation.
| 05 /7 T am enrolled .as a student working 13 /77 I am retired.
f toward an advanced degree. 14 77 Other (please specify)
| 06 /77 e salary I would receive would not
make it worthwhile. .
1 07 /7 I am not able to secure domestic help '
i which would be needed if I returned
. to works. ,
20 | Do you expect to return to work in the occupational therapy mtuﬁ?
| 1 /77 Definitely Yes 3 /7 Uncertain h /7 Definitely No
2 7 7 Probably Yes 577 Pmbabl.* Not :
T NOTE: 1IF YOU CHECKED ANSWER 1, 2, OR 3, ANSWE G QUE . U CHECKED

L OR 5, DO NOT COMPLETE THE REMAINING QUESTIONS. IN EITHER CASE, PLEASE SIGN AND
RETURN THIS QUESTIONNAIRE.
21 | Weuld you be interested in attending:

| 1 /7 A workshop to learn more about increasing opportunities for part-time employment.,
2 77 A refresher program preparing you to return to current occupational therapy practice.
How soon do you intend to return to work?

: /"7 Less.than one year, or in years.
23 en you return, will you work:
| 1/ 7 Full-time 2 /7 Part-time 7 certain

3 | Do you have a car avallable? 7 7/ Yes 77 ﬂ'

55| How Far from home are you willing to travel: Number of miles:

26 | Is your address as shown on this questionnalre correct? _7 / Yes ] / Mo
If not, please indicate your correct address below. -
ATDRESS CHANGE: [ M.

Mrs,
Miss
_ Signature
REMARKS:
118
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APPENDIX-41

INACTIVE HEALTH PERSONNEL PROJECT

OCCUPATIONAL THERAPY
November 7, 1969

October 15, 1969: 286 questionnaires sent to all occupational therapists

living in New Jersey

October 30, 1969: 117 questionnaires, or 1% returned. Data tabulated

below.

Present Employment Status:

41
21

1

2
1L
36
2
117

35% Full-time occupational therapist
18¢ Part-time occupational therapist

1% Volunteer occupational therapist

2% Volunteer in other fields
124 Employed in other fields
30% Not employed

2 Employed in other fields and part-time 0.T. Consultant

Of those who are employed in other fields:

[
E‘IHMHH!—‘}-’}—'O\

Teaching

Secretary

Coordinator of rehabilitation center
Executive director of sheltered workshop
Court clerk

Communications director

Unspecified

Hospital administrator

Those who are not employéd, gave the following as the most important reason
for heing unemployed:

N

ERFE PR RPEN

3]

Prefer to be at home while children are young

Cannot make suitable arrangements for care of children

Employer cannot utilize working hourse available

Working toward an advanced degree

Feels that the salary she would receive would not make working
worthwhile

Has not been active in the field for a while

Prefers volunteer community activities

Retired

Other 119
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Those 36 presently unemployed, responded as follows, when asked whether
they expect to return to work in the occupational therapy field:

7
18

Definitely yes

Probably yes

Uncertain -
Definitely no (retired)

Probably no

No answer given

0f those 36 presently unemployed:

9
10
10

7
36

would be interested in attending a workshop to learn more
about increasing opportunities for part-time employment

Would be interested in attending a refresher course to pre-
pare them for return to current occupational therapy
practice

would like both the workshop and the refresher course

Are not interested in either

When the 36 presently unemployed plan to return to work:

L
12

gho

3

Less than a year

1-3 years

L-6 years

Over 6 years

1-5 years .
No answer given

0f those 36 presently unemployed:

0
20
12

L

3%

Plan to return to full-time work
Plan to return to part-time work
Uncertain

No answer given
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BEST Copy AVAILABLE

APPENDI X~L2
CURTIS F. CULP. M.D.
ASSIBLANT COMMISBIONER FOR MEALTH FACILITICS

ROSCOE P KANDLE. MD . M P M
BraTe COMMIBRIONER OF MHEALTM

BState of New Jersey

DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.O. BOX 1840, TREMTON, N. J. 08628

STAND UP AND BE COUNTED!
YOUR PROFESSION NEEDS YOU'!!

In January 1965 the New Jersey State Department of Health in cooperation with the
New Jersey Chapter of the American Physical Therapy Association surveyed the pro-
fessionally qualified physical therapists liviag in New Jersey asking for informa-
tion on educational and employment status and interest in continued educational
courses.

In the past four years there have been increasing demands for professionally
qualified physical therapists on a full-time, part-time, or consultation basis.
Therefore, with the assistance of the Inactive Health Personnel Project, which is
funded under a grant from the United States Public Health Service to the New Jersey
State Department of Health, we are in the process of updating our current physical
therapy roster.

The primary purpose of this survey is to increase the supply of heslth manpower,

by identifying the physical therapists who are not now active and in finding out

what needs to be done to return them to the active labor force. At the same time,

in order to plan soundly for the future, it is essential to have pertinent information
supplied by the physical therapists presently employed. Your cooperation in this
survey would be appreciated.

Whether you are or are not presently employed, please complete and return the
questionnaire in the enclosed envelope by November 1. The information will be
kept confidential and no data will be released without your permission.

(Miss) Susan B. Glocke
State Physical Therapy Consultant, Health

If you are not working and expect to return to active employment in a year or less,
Please complete the bottom portion of this page, including your signature, and return
it with your questionnaire.

1. I would be interested in learning about job opportunities in my area.

Yes L:? Mo [:7
2. 1 grant permission to release my name and address for employment opportunities.
Yes £:7 No L:7
SIGNATURE
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ROSCOK P KANDLE. M D . M P H
BYATE COMMIBRIONEN OF MEALTM

APPENDIX-L3

CURTIB F CULP. M.D

State of New Jersey

DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, P.O, BOX 1840. TRENTON. N. J, 08628

I _

ASSISTANT COMMIBBIONER FOR MEALTH FACILITIES

1.] County in which you reside? 1Zip Code
2.] Age at last birthday 3. Home phone aumber ( )
4. What degree(s) do you hold? (Indicate Major)
—_— 1. Baccalaureate ( ) [ 7.2 Magters () /7 3. Dogtorste ()
5.] Major Work Experience: '
1. /7 General Hospital 5. [/ C.P. Center 9. [/ other (spacify)
2. Howme Realth Agency 6. Nursing Home
3. Rehabilitation Center 7. Doctor's Office
4. [/ Owm Office 8. School
6.] Number of years work experience /[ / 1-4 [ [/ 5-9 [/ 10-14 [ / 15 or more
T 7. [/ Present or /] last position(s) held o —
8.| Employment status
| L7 rull tize as a Physical Therapist /7 Wot gainfully employed
L7 Part=time as a Physical Therapist L7 Other (specify)__
9.] Do you have supervision responsibilities 1:7 Yes U No
| If yes, explain: :
10.| Do you have consultation responsibilities [/ / Yes /[ / No
1f yes, explain:
11.] What percentage of your time is spent in
a. Salaried institution__
db. Private and/or contractual work
12.] Have you left a hospital position since January 19667
If yes, why:
13. | In what type(s) of further education are you interested?

L7 1. Seminar(s) /] 2. Credit Course(s) [/ 3. Advanced degree

[T 4. wone
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16, When could you attend course(s)?

: ]:7 1. Day J 2. Late afternoon L_i 3. Evening L-/' 4. Summer School L:f 5. Could not

attend
"15.] What course(s) would you attend within the next 12-18 months if available:
I ‘ Suparvision 6. Prosthetics 11. Therapeutic Kxercise
12. Consultation 7. Cerebral Palsy 12. Review of Basic P.T. Techniques
3. [/ Administration 8. Orthotics 13. /_/ Specify,
| 4. L; Teaching Techniques 9. Stroke
{ 5. L/ Neuro-physiology 10. P.N.F.

16.] Are you interested in: a././ Changing employment b. /.7 Returning to work
] 1f "yes” to a or b, what type of work would you consider?

1. General Hospital 5. C.P. Center 9. [_7 Other (specify)
2. Home Health Agency 6. Nursing Home
3. Rahabilitation Center 7. Doctor'’s office i ' ]

| &. £L_/ Own office 8. School

17| Do you have a New Jersey physical therapy license? [.7 Yes L7 No
1f yes, give license number

fhe following questions should be anewered UNLY by those who are not employed at the present
Fime. In either case please SIGN and RETURN this questionnaire and accompanying letter.

118; How long has it been since yow worked as a Physical Therapist? No. of years

"19.] Select from the reasons bslow the ONE you consider most important for your not being
" presently employed.

(1)} [_I Employment opportunities in my field 08 LI Health does not persit my return to work.

are not available locally. 09 [ / I have not been active in my field for
102 /77 Employers cannor utilize the working & while.
hours I have available. 10 I prefer volunteer community activities.
j03 J I cannot make suitable arrangements 11 I prefer to be at home while my children
for my children. are young.
| 04 Transportation is difficult to arrange. 12 U I a» no longer interested in this field
05 / / 1 ax enrolled as a student obtaining 48 an occupation.

. further preparation in physical therapy.l3 I am retired.
06 / / The salary I would receive would not 14 Other (please specify)

make it worthwhile.

07 /77 1 == not able to secure domestic help
wvhich would be needed if I returned to
work.
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20.] Do you expect to return to work in the physical therapy field in the future?
1. ,[:7 Definitely yes 2, 1_7 Probably yes 3. L__/ Uncertain b, [_7 Definitely No
S. /~7 Probably No: .

NOTE: If you checked answer 1 or 2 answer all the remaining questions. If you checked
3, 4, or 5, DO NOT complete the remaining questions. In either case please SICN
and RETURN this questionnaire and the accompanying lecter.

21.] How soon do you intend to return to work? / / Less than 1 year OR in . Yyears.

22.] When you return will you work: 1. /7 rull time 2. /7 Parc-time 3. [/ Uncertain

23.| Do you have a car available? [T Yes ./:I' No

24.] How far from home are you willing to travel? No. of miles

25.] 1s your address as shown on this questionnaire correct? [_7 Yes /'__/ No
| 1f not, please indicate your correct address.

Mr,
Mrs
Mis

‘Signature
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APPENDI X-LL

INACTIVE HEALTH PERSONNEL PROJECT
PHYSICAL THERAPY

Questionnaires sent out = 627
Questionnaires returned = 333
Returns upon which data tabulated = 53%

Of the 333 who returned the questionnaires, 90 or 27% said they
were unemployed.

Of the 50 unemployed, 38 or L2% stated they planned to return to
work on either a full or part-time basis.

NUMBER OF UNEMPFLOYED PHYSICAL THERAPISTS WHO PLAN T0 RETURN TO WORK

Total respondents = 90
Definitely yes = 12

Probably yes = 32 Definitely no = 3
Uncertain = 23 Probably not =6
* No response =15 S

# No response includes those who are retired or working in other
positions.

Retired

Public Health Nurse

Graduate Student

In administrative positions other than Physical Therapy
School Teachers

YAV g S AV
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37
10
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-~3
= -

12

Reasons for Physical Therapist Non-employment

I prefer to be at home while my children are young.

I cannot make suitable arrangements for my children.

Other (such as retired, administrative jobs and teaching).

The salary I would receive would not make it worthwhile.

I have not been active in my field for a while.

Health does not permit my return to work.

I am retired.

Bnployment opportunities in my field are not available locally.

T am not able to secure domestic help which would be needed if
I returned to work.

T am enrolled as a student obtaining further preparation in
physical therapy.

Employers cannot utilize the working hours I have available.
I prefer volunteer community activities.
TOTAL

NO RESPONSE
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PHYSICAL THERAPY RESPONDENTS INTENDING TO RETURN T0 WORK FULL OR PART TIME

| Intention To Return To Work _ __Will work
Full-time Part-time Uncertain
TOTAL | | L | 34 9
| 1 Year or Less ] 3 | 12 1
2 Years ‘ 1 5 3
3 Years - 2
i Years | - 1
| 5 Years or More - 3 -
' | Uncertain ) | - '2 1
No Response - 2 | 1
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