
DOCUMENT RESUME

ED 101 089 CE 002 828

AUTHOR Schiavone, Geraldine R. S.
TITLE Inactive Health Personnel Project: Final Report.
INSTITUTION New Jersey State Dept. of Health, Trenton.
PUB DATE 69
NOTE 138p.

EDRS PRICE MF-$0.76 HC- 16.97 PLUS POSTAGE
DESCRIPTORS Data Analysis; Data Collection; *Employment

Potential; Employment Problems; *Health Personnel;
*Euroes; *Personnel Weeds; Questionnaires; *State
Surveys; Statistical Data

IDENTIFIERS *New Jersey

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 employment; to develop the details of
health personnel needs by category of personnel and geographic 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 were gathered
from questionnaires received from 63 percent of the total sample
population of 11,490 licensed, inactive professional nurses in New
Jersey. Common blocks to employment were low salaries, lack
part-time employment 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
recommendations were made toward solving the problems 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 thesurvey form,
raw data, followup correspondence, and related survey forms.) (AG)
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INTRODUCTION

Medical science has advanced more since 1935 than in all the years previous to that
date. In 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 beginning 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 Tight.

With the advent of Medicare and Medicaid, increased health care insurance plans, and
the growing number 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 7,076,400 and in ,

the same month of 1968, a population of 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 needed 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).

Contract #PH 108-67-2)/4 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 196b, 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, and subse-
quent surveys, gave es insight into how we might proceed in our attempt to locate
inactive health personnel, overcome blocks and barriers to employment, and assist
in the placement of skillet health personnel in positions utilizing utmost profes-
sional skills in a work situation offering greatest job satisfaction.

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

1
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Health personnel, especially professional nurt-e6, 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 education with nursing service s; a rationaliza-
tion of roles, activities, and utilization of nursing practice are trends for the
now and the future.

Ruth B. Ltryker 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."

2
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SCOPE OF WORK
Liac...)se

Since the onset of Contract #P.h. 108-67-244, 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 thb,t 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
Technology, Nutrition and Dietetics, Physical Therapy, and Occupational Therapy have
conducted surveys under the aegis of the Inactive Health Personnel 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 to 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 through
consultation, and by sharing information regarding 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 Training Act. Funds supporting the Program
terminated on September 20, 1968.

Methodology
Agan===

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

1. Assist with the identification, contact, and follow-up of inactive pro-
fessional nurse: and other health discipliLes through communication with
community, area, and State organizations, agencies and groups.

2. Develop the detlilr; of employment opportunities by category of personnel
in a variety of health care facilities including hospitals, nursing homes
and home health agencies 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,onnel in facilities and agencies.

5. Evaluate the effectiveness of the program.

3
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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.

Assist in the securing of funds for retraining programs.

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

* * * * * * *

CHAPTERI
PROFESSIONAL NURSING SURVEY, 1967

Collection of Data

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-1, 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 tos 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. All data 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 4, 1968, 146 responded
explaining a variety of reasons for not returning the questionnaire. See Appendix-4.

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.

Stnce we would not have our questionnaire ready for mailing before November 30, 1967,
we hand tabulated data obtained from a previous questionnaire developed 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 491 inactive professional nurses who wished to
participate in a refresher course. From this list she could recruit nurses for the

4
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courses. We also supplied the New Jersey Boa'.' of Nursing with the names, and other
pertinent information, of 48 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 questionnaire we mailed on November 30, 1967.

Interpretation of Data

Appendix-5 presents final statistical data, including tables and explanations, sum-
marizedifrom the questionnaires sent to the 11,L.90 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
nurrs were unemployed in nursing for one or another reason, and 565 checked "other"
ar 1,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 2 (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 of 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 employed, 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
:mung. The second most important reason indicated a need for nurse refresher courses
to be continued since many had net been in active practice fora while. Since many
said they could not make suitable arrangement for child care, this indicated a need
to determine what child care facilitis were available in the State.

Upon return to employment, 1,334 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 4 or 5-year
College Program. Only 25 of the 4,216 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 questionnaire 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. Margar6t P. Zealand,
State Consultant, Nutrition, Health, devised and sent questionnaires to 533 nutri-
tionists and dietitians in the State. As of June 14, 1968, there were 403 respond-

ents. Reference will be 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 Kealth Personnel Project.
The report was accepted with interest and several recommendations 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 second list submitted to
Mrs. Mayberry since we compiled, from the 1966 questionnaire, the names of 491 nurses
seeking like information.

Mrs. Mayberry sent a questionnaire to those nurses 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 TAppendix-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 to ask
their assistance in more precisely identifying the direction of the Statewide Nurse
Refresher Program.

6
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Conferences have been held with W. W. E. Clinton, Sr., Senior Occupational Analyst,
M.D.T.A., New Jersey State Employment Service, Division of Employment Security, De-
partment of tabor 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 infnrmation, 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 been 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 Employment 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 Office, 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 been 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 those 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 meetings 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 center; 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 seeking 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-
ployment 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, Supervisor, 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 48 names early in the project, based on the anlaysis of re-
turns from a previous questionnaire.

Mrses' 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. In 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 whatever 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 impressions, 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 I had not forgotten 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 2amily 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."

"No reason why I can't work except the high responsibility with low wage. Have taken
care of some 70 patients in one 8-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 I did all that had to be done. I became
a .nervous wreck and my family insisted that I 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 Setan Hall."

1. OS

"Hospital nursing at present seems terrifying. Could not stand rush and confusion
of busy hospital. Old- 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
exchange students and nurses."



"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 haspitals. Thank you for your interest, but I think
I shall be quite pleased now."

1M .

"Hospitals could obtain more working R.N. s if 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 appreciation 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!!1"

VA.

"To work day duty, nursery care would have to be made available. Volunteer R.111a
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 child 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 inadequate 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 know 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."
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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."

am

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

"Loz..,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 riyself up-to7date in
nursing. Other hospitals mould 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 raising 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's.
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."

Recommendations Concomitant Tb Professional alx=gLiLuaw 1967IMO

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 -21414 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:

1. 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.



Share with the employers of health personnel information regarding

blocks and barriers mitigating against employment.

L. 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 directors; determine number of professional
nurses who have taken nurse refresher 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 seeking 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.

7. Collect pertinent data regarding the effectiveness of the nurse re-
fresher program as required by Article I, Contract PH 108-67-244,
Modification #4.

8. 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.

9. 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.

10. 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.

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

12. Work with the New Jersey Employment Service, Division of Employment___
Security, Department of Labor and Industry, in an endeavor to place
personnel in positions in which they can make the maximum contribu-
tion.

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

recommendations.
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CHAPTER II
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, 47 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 -ll.

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 58t 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 reason3 were:

1. I 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 needs. Those areas of information requested on question-
naires, letters, and calls from nurses were:

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

2. Location of employment agencies.

3. Availability of nurse refresher courses.

4. 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. Employment 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
given 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 149 respondents are now employed in nursing.

2. 4 are employed full-time.

3. 45 are employed part-time.

4. 4 are employed in other than nursing.

5. 25 of the 149 respondents had taken a nurse refresher course.

6. 10 of the 49 employed had taken a nurse refresher course.

7. 15 of those who took a nurse refresher course are not employed.

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 invitation to 1,903 inactive nurses who had said
on the November 1967 questionnaire that they planned to return to employment in 1 to
5 years. See Appendix-13. This number included those unable to attend the twelve
meetings held in 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 facilities. 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 %)f meetings.

In order to determine the success of the six meetings, cards were mailed to the 69' "
nurses who attended. See Appendix-14. 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.

4. 4 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 eighteen meetings problems and obstacles mitigating against return to
active employment were fMely discussed, and resource persons in the group offered
solutions. Among these solutions were explanation of institution and agenay'personnelpolicies, 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 gratifyingto know there were persons anxious to offer assistance on a one -to -one basis in a
climate of understanding and interest.

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 position."

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

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

fellow inactive nurses."

":Marc 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."

CHAPTER III
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 71 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 A royal of Child Care Centers (the child
from two to five) issued by the State-ar ew- ersey,- Department Of Education, 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 if they had a place nearby to leave their children in safe care
while they worked. The inactive nurses were given the names of the State Approved
Nursery Schools in their vicinity so that they might explore the 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.



CHAPTER IV
SHARING NAMES OF NURSES SEEKING EMPLOYMENT

It must be singularly understood that the New Jersey State Department of Health is
not an employment agency nor Ilve we set ourselves up in the Inactive Health Per-
sonnel Project so to appear. Contract PH 108-67-244 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 other 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 know that 3,794
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.

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 the 21 counties reveals interesting data as to the work
status of 408 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 408 of the 1,396 respondents working. Of this group,

a 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 importahces

1. Availability of part-time employment.

2. Improved salaries.

3. Motivation and interest.

4. Children are older.

A endix-20 (Table 2) tells us that of the 408 nurses working, the greatest number,
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
'eke the course in the evening. Since only 57 of the 408 employed djd take 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 if they did take a nurse refresher course. Only 2 would find it convenient
to work full-time, 53 could continue working part-time, and 45 did not state whether
they would change working hours.

Appendix-22 (Table 4) indicates 988 of the 1,396 respondents are unemployed. Of the
988, 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, 445 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 14145 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 employed 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. Employer cannot utilize hours I have available.



The names and addresses of the 100 employed nurses and the 445 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.

* * * * * * *

CHAPTER VI

NURSE REFRESHER PROGRAM

Between July 1, 1965 and 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 Nursest 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 to 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 hoe-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-24 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 66L employed and 339 unemployed nur-
ses in 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.

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

1. Number of refresher courses privately sponsored = 13

2. Number of trainees enrolled = 139

3. Number of trainees completing course = 105

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

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

6. Number who have not returned to work and reasons = 31i.

The reasons the 34 nurses did not return to work were:

1. Family responsibilities

2. Have 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 may 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 nurses 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 A endix-26, a letter indicating the
need for continuation of nurse refresher training w ich it is hoped will be brought
to the attention of chairmen of community college nursing programs.

CHAPTER VII
ANALYSIS AND CORRELATION OF NEW JERSEY BOARD OF NURSING STATISTICS

Analysis of the New Jersey Board of Nursing December 31, 1968 licensed professional
nurse statistics indicates breakdown of numbers of nurses and their area of employ-
ment in the 21 counties in the State. An examination of the 1966 and 1968 statisticsis 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 4,346
more nurses licensed in the State in 1968 than in 1966.

It is difficult to account for the stability of the inactive nurse total, 11,264, inthe year 1968 as against the inactive nurse total, 11,490 in the year 1966. TheseBoard of Nursing figures would indicate a decrease of only 226 inactive nurses be-
tween the years of 1966 and 1968.

Many of 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 part-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.

Appendix-28.indicates population by County, number of nurses employed in each, and
the 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 only664 of the employed nurses took a nurse 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 Employed December

Hospital or other Institution
,School of Nursing
School Nursing
Industrial Nursing
Other and No Information

31, 1968 over December 31, 1966

2,867 increase
10 increase
19 increase
3 increase

1,2211 increase

Vi5.1 Total

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

Private Duty
Public Health
Office Nurse

129 decrease
2 decrease
8 decrease

T Ibtal

The difference between the 139 decrease of nurses in the 3 Fields of Employment,
and the 3,933 increase in the 5 Fields of Employment accounts for the 3,794 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 Nursing 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
Inactive 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 thought- 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
61764 Moved from Active to Inactive
6,407 Moved from Inactive to Active
2,696 Were newly licensed in 1967 and 19681h New Jersey

42,J47 Total in State
10 021 Currently licensed in New Jersey, but out-of-State
52136d Total licensed, professional nurses in New Jersey when correlation was

done by New Jersey State Department of Health, Data Processing Program
in August 1969.

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
Plannin Committee. Members of this group were "--TEErepitaritTic=inmunity and
a e 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 4,711 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 their 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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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.

Dental Health programum=== =mit

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

In 1968, 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 refresher course with 20 applicants in
attendance. The course was conducted 8 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.

New Jerse State Employment Service, Division of Employment Security, Department of

=1.1411M/

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 Employment Service.

The Service referred these names to the 5 State Professional and Commercial Placement
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
54 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 none 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 Employment 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.



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 Itilization of ability can be arranged during the time they
have available to function in a health facility.

Careful analysis of the "Sklbstitute Nurse Service Feasibility Study", conducted by
the Health Council of Monroe County, Inc., December 1967, has led us to believe that
such a ventuW=hgrheuirlrta"ken in New Jersey. If we go back to the wards 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 three 8-hour shifts over the twenty-fou 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 day-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.

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

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 Counti7WITE CouFCIL
nastItute Nurse Service Feasibility Study" were purchased by tErnicT5Frgalth
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.

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.

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

Appendix-33 is the cover letter used in this survey. Appendix-34 is the question-
naire, and An endix-35 presents statistical analysis or data summarized from the
questionnaires, exp anations, and implementation of data.

Of the 533 dietitians and nutritionists surveyed, 403 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.
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MEDICAL TECHNOLOGY SURVEY
NOYINIm

In September 1969, this survey was undertaken for the purpose of "Finding A, w4 Tb
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 statistical data summarized
from the questionnaires.

Of the 910 medical technologists surveyed, 486 responded. Of this number 214 were
employed, 166 were not gainfully employed, 46 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 =known.

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
uci=mm milimemown minnonw

In October .,169, 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. A endix-40 is the questionnafi'e, and
Appendix-41 presents statistical analysis o ata summarized from the questionnaires.

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

No comment was offered as to how the Occupational Therapy Association planned to im-
plement data presented in Appendix-41. However, these data will be presented to the
Bard of Directors of the New Jersey Occupational Therapy Association for study aad
follow-up action.

PHYSICAL THERAPY SURVEY
1111111

In September 19b9, the New Jersey State Department of Health Physical Therapy Con-
sultant, Health, sent questionnaires to 627 professionally qualified physical thera-
pists living in New Jersey for the purpose of updating the current physical therapy
roster. Auendix-42 is the cover letter developed for use in this survey. A endix-43
is the questionnaire, and Appendix-44 gives statistical analyss of data smmmar ze
from the questionnaires.

Of the 627 physical therapists surveyed, 333 responded. Of this number of respondents,
90 stated they were unemployed. However, 3d 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 well as develop educational facilities to train addition-
al personnel.
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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 of 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 health 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;

1. 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
is to offer guidance and counsel to nurses seeking specific information
and opened up new channels of communication.
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i. In close cooperation with the New Jersey Nurse Refresher Pro ram, we were
able to assist them in the recruitment of nurses wishing to a.e a nurse
refresher course. Upon termination of the Program's contract with MD TA
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.

5. 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.

6. With the assistance of the Project, four other health disciplines; nutri-
tion, medical technology, physical therapy, and occupational 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 manpower data
bank.

7. 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.

if. * * * it.

OM,

CHAPTER XII

RECOMMENDATIONS

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

1. 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 health 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.

2. 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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or 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.

4. Vigorously promote and establish educational opportunities in university
and college settings for nurses seeking continuing education. Major respon-
si'rJility should be taken by the New Jersey State Department of Higher Edu-
cation.

5. 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.

6. 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 of 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.

8. Promote a survey of all facilities providing health services to determine
numbers 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.

9. 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 professional is employed might well
induce inactive personnel to return to the health manpower work force.

10. Increase efforts to coordinate all projects, programs and activities having
health related goals and objectives. Coordination should 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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Reece& P. Katona, M.D.. M.P.N.
STAVE COMOISMONSO OP NtALTII

Dear Ptofessional Nurse:

Inuit of Nnu Mem
DEPARTMENT OF HEALTH
P.O. BOX 1540. TRENTON. N. J. 08625

APPENDIX1
PALM T. 191144E111. MP.111.. Director

Division of %mem Consultation Inwvices

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 pa '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. HopefUlly1 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,

C. ft c.

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

GRSS:dd
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DEPARTMENT OF HEALTH
JOHN FITCH PLAZA, RO. BOX 1540, TRENTON, 08625

1

J

APPENDIX-2

COUNTY IN WHICH YOU RESIDE
CODE o

2
AGE MARITAL STATUS

1. Single 2. Married 3. Widowed 4. Separated 5. Divorced

3 EMPLOYMENT STATUS Check the ONE item that most nearly represents your
1. Employed Full Time

2. Employed Part Time

NOTE: If you checked 1 or 2 above, 00 NOT COMPLETE the rernoincior of this
QUESTION& in either case, please return the quostionoire.

situation.

3. Not Gainfully Employed

4. 0 Other (Specify)

questionoiro. If you checked 3 or 4, ANSWER THE REMAINING

4 What type of program

1. Hospital

was your basic nursing education?

(3 Yr. Diploma Program) 2. Junior College (2 Yr.) 3. College (4 or 5 Yr.)

What Degree(s) do you hold in nursing?

2. Associate 3. 0 Baccalaureate 4. Masters
1. None

6 What Degree(s)

1. None 2.

do you hold other than Nursing? (indicate majcr)

4. Doctorate
Baccalaureate 3. Masters

7 Select from the reasons below, the ONE you consider most important for your not
If there is a second most important reason, enter "2" by that reason,

01 Employment opportunities in my field are not available locally.

02 Employers cannot utilize the working hours I have available.

03 I cannot make suitable arrangements for the care of my children.

04 Transportation is difficult to arrange.

05 I am enrolled as a student obtaining further preparation in nursing.

06 The salary that I would receive would not make it worthwhile.

07 I am not able to secure domestic help which would be needed

if I returned to work.

being currently employed as a nurse and enter Mr by that reason.

08 Health does not permit my return to nursing.

09 0 I have not been in active practice for a while.

10 I prefer volunteer community activities.

11 I prefer to be at home while my children are young.

12 I am no longer interested in nursing as an occupation.

13 I am retired from nursing.

14 Other (Specify)

(Continued on reverse side)
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8 Do you expect to return to work as a nurse at anytime in the future?

1. Definitely Yes 2. Probably Yes 3. Uncertain 4. Probably No 5. Definitely No

Nom if you checkoff I or Z, answer ALL the remaining questions. If you checked 3, 4 or 5. DO NOT conphie the remaining questions. In either

case. otiose return the goornone,r,

9 How many children under 18 at home?

10 Age of Youngest Child. Less than 1 year or years old

11 How long has it been since you worked as a nurse? Ill Less than 1 year or number of years.

12 How soon do you intend to return to work? Less than 1 year or in years.

13 When you return, will you work? 1. Full Time 2. 'Part-time 3. Uncertain

14 Would you Me tolistive information on Nits* 'twines Omen tor '196B? 1. 0 Yes 2. No

15 NoWithin the next 12-18 months, could you attend a Refresher Program that would orient you to current nursing practices? 1. Yes 2.

16 Which of the following Refresher Courses would you find convenient to attend?

. III 8:30.3:00 Daily 2. 9:00 - 3:30 Daily 3. Evening/Weekend Program

17 Which of the following positions would you be most likely to fill?

1. Staff Nurse 4. Instructor 7. Other (Specify)

2. 0 Head Nurse 5. Consultant

3. Supervisor 6. Uncertain

18 Please check ONE of the following fields in which you would most like to work.

01. Hospital 04. Public Health 07. Doctors Office 10. Other (Specify)

02. Private Duty 05. School 08. Nursing Home

03. Industrial 06. 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. Hospital III

2, Private Duty

3. Industrial III

4. Public Health

5. School

6. Nursing Education

7. Doctor's Office

8. Nursing Home III

9. Other (Specify)

20 Remarks: .

314
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APPENDIX-3

PROGRAMMING

1. Alphabetic control list of respondents desiring employment.

2. Alphabetic control list by County of respondents desiring employment.

3. Compilation of factors preventing return to work.

4. Alphabetic control list of all respondents desiring information on

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

questionnaire.

5. Alphabetic list of nurses by County by nursing degree.

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

7. a. Field of nursing experience.

b. Employment area desired.

c. Position desired.

d. Desire to work full-time or part-time.

e. Number of years in which nurse will return to employment.

35
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KOSCOE P. KANDLE. M,D.. M..H.
Stets Commissioner of Health

APPENDIX-4 RALPH T RIMER. M..H.. Director
Division of Spool& Consettetion Serviette

Ski& of New brag
DEPARTMENT OF HEALTH

JOHN FITCH PLAZA, P.O, BOX 1540, TRENTON, 08525
March hp 3.968

Dear Professional Nurse:

Over 61 percent of the questionnaires mailed to Licensed, Inactive Professional Nurses
in New Jersey have been returned.

We are now in the process of investigating obstacles preventing the return of nurses
to employment, and seeking answers to these problems. Results 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.
nacre. 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 com lete the bottom ortion includi si nature and return this entire letter
itiour earliest convenience.

Sincere thanks for your cooperation.

Sincerely,

Ce. ft oak a. zr. smiNTS :ter% 0.3
(Mrs.) Geraldine R. S. Schiavone, R.N., M.A.

MY REASONS) FOR NOT RETURNING THE QUESTIONNAIRE:

M 5729

47

SIGNATURE
36



APPENDIX-5

INACTIVE HEALTH PERSONNEL PROJECT

aptistical'Summary of Questionnaire Sent to Inactive Professional Nurses November 30 196

Of the 11,490 questionnaires mailed, 7,242 or 63.0 percent were returned. Of those
returned, 6,731 or 92.9 percent responded to the questions. Those who have died or retired
number 338 or 4.7 percent, and 173 or 2.4 percent were returned as "address unknown".

Number Percent

Questionnaires Mailed 11,490 100.0
Questionnaires Returned 7, 242 737
Questionnaires Not Returned 4,248 37.0

Returned lag 100.0
Respondents 6,731 -9110.

Deceased or Retired 338 4.7
Address Unknown 173 2.4

3. Employment Status
Of 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 employed part-
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.

4. What Type of Program Was Your Basic Nursing Education?
Regarding tnfs question, if box 1 or box 2 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 ?.2 percent had a 4 or 5-year College Program, and 26 or 0.6 percent left the
question unanswered.

What Degree(s) Do You Hold In Nursing?
Of the 4,216 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;
402 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.

6. What Degree(s) Do You Hold Other Than Nursing?
Of the 4,216 respondents to the question asking for a degree in other than Nurs-

ing 3,626 or 86.0 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 Doctorate Degree in another field.
Those who did not respond to this question numbered 448 or 10.6 percent.
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7. Primary" And Secondary Reasons Why Not Employed.
The 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 2,044
2. Have not been in active practice for a while 397
3. Cannot make suitable arrangements for child Are 363

4. Health does not permit return to nursing 268
5. Employers cannot utilise hours availab,m 248
6. Salary not worthwhile 243

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 405
2. Salary not worthwhile 362

3. Cannot make suitable arrangements for child care 271
4. Prefer to be home while children are young 235

The following table shows primary and secondary reasons (number and percent) for
not being employed as a nurse:

Reasons Not Employed
Total Respondents

01. Employment opportunities not available locally
02. Employers cannot utilise hours I have available
03. Cannot make arrangements for care of children
04. Transportation difficult to arrange.
05. Enrolled as student for further preparation
06. Salary would not make it worthwhile
07. Unable to secure domestic help
08. Health does not permit return to nursing
09. Have not been in active practice for a while
10. Prefer volunteer community activities
11. Prefer to be home while children are young
12. No longer interested in nursing as occupation
13. I an retired from nursing
14. Other

Unanswered

Primary
Number Percent
4 216 MU'
'8-4T

248 5.9
363 8.6

36 0.8
44 1.0
243 5.8

262

8 60.8.4

397 9.4
62 1.5

2,044 48.5
74 1.7

313 7.4
/51 1.2

S41;911

NuiU71147Fient
14`216 100.0

--75.7
164 3

6.9.4271
65 1.5
30 0.7

362 8.6
82 2.0
41 1.0

405 9.6
84 2.0

235 5.6
39 0.9

204 4.8
2,210 52.4

*Those nurses who checked Box 13, "I an 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. Do You Expect To Return To Work As A Nurse At Anytime In The Future?
of the total respondents, 702 answered "de inite1i yes", and-1,799 said "probably

yes". The following table shows the responses to this question:

Return To Work Mather
Total respondents 4713-

Definitely Yes 1-177Y/
Probably Yes 1,799
Uncertain 1,102
Probably No 431
Definitely No 106
Unanswered 76

Percent
"OU:5-

16:7
42.7
26.1
10.2
2.5
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 f011owing questions.

9. How M Children Under 18 At Home?
ost 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 ig-Gre
age group. The following tabulation is of interest:

Children Under 18 Number
Total Respondents

None
.41372-93r

One 246
Two 685
Three 722
Four 377
Five or More 314
Unanswered 38

PercentMOT
9.8

27.4
28.9
15.1
12.5

1.5

10. Age of Youngest Child
Of the 2,)70 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 68)7 Those who did not respond to the question numbear131. Shown in
the following tabulations are the ages of the youngest children according to the
number and percent of nurses answering the items indicated.

Age of Youngest Child Number Percent
Total Respondents MOW

Less than 1 year 7;:4
1-5 years 1,302 52.1
6-10 years 461 18.4
11 -15 years 152 6.1
Over 15 70 2.8
Unanswered 131 5.2
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11. How Lo?....2172HasItHeenSiiorkedAsANseur?
0 the , nurses w o answere t s question, 1,256 stated it was five 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 Respondents 341
Less than 1 year

775160X

1 year 99 4.0
2 years 213 8.5
3 years 142 5.7
4 years 177 7.1
5 years 234

.9,

6-10 years 752
11-15 years 283
16 plus years 158 6.3
Unanswered 52 2.1

12. How Soon Do You Intend To Return To Work?
Of the 1,712 nurses who checked the -Arne in which they expect to 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 2-37) 100.0
Less than 1 year -45g6 "ME.
1 year 139 5.6

2 years 367 14.7
3 years 250 10.0
4 years 156 6.2

5 or more years 414 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 indicates 789 who
are not certain as to the time of return to work.

13. When You Return, Will You Work Full-time, Part-tipe Or Uncertain?
Of the 2,01 nurses who 67iffrii.W5r railay" 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 26.4 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.



BEST COPT AVAILABLE

14. Would You Like To Receive Information On Refresher Courses Planned For 1968?
More nurses requested inforitaton,wleggraaarl7---ffaialitil they could

attend. Those desiring information numbered 1,228 or 49.1 percent, but of these only
1010 or 40,4 percent could attend. The following table indicates interesting response
to question 14, "would like information re: .Refresher Courses," and question 15,
"could attend Refresher Courses".

Refresher Course
Total respondents
Yes
No
Uncertain

(14) Would Like Information (15) Could Attend
dumber Percent Number 'percent

100.0 Trambri6, -4067.
L440 "MT LS V" MIT
1,156 46.2 1,219 48.7

117 4.7 272 10.9

16. Which Of The Followin Refresher Courses Would You Find Convenient To Attend?
Of thoseiliges who this question, 1,627 indicated those when most

convenUnt to attend. On question 15, only 1,010 nurses indicated they toed attend.

17. Which Of The Following Positions Would You Be Most Likely To Fill?
In response to this question, there was up cat on 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
be filled:

Would Fill Positions Number

most likely to

Percent
"Mir
7276

Total
Staff Nurse 1,001
Head Nurse 84 3.1
Supervisor 40 1.5
Instructor 127 4.7
Consultant 17 0.6
Uncertain 373 13.9
Other 366 13.6

18, Check ONE of the Following Fields In Which You Would Most Like To Work:
Of iii77,446 nurses who answered this question, the largest nuMber, 1,334 said

they would most like to work in a There were 55 nurses who did not answer
the question. The following tabulate Mows all other fields in which the other
;respondents would wish to work:

Field Most Like To Work
Total respondents

Hospital
Private Duty
Industrial
Public Health
School
Nursing Education
Doctor's Office
Nursing Home
Undecided
Other
Unanswered

* Percentage figures to 99.8

Number

1;334-

56
66

115
281
115

135
48

248
48

55

percent.

52

Percent
-16tcr* *

75:5
2.2
2.6
4.6

11.2
4.6
5.4
1.9
9.9
1.9
2.2



BEST COM AVAILABLE

INACTIVE NURSES, INACTIVE NURSES SEEKING REEMPLOYMENT

OR INFORMATION ON REFRESHER COURSES WITHIN ONE YEAR OR LESS,

BY COUNTY, NEW JERSEY, FEBRUARY 1968,

Number of ',teeny* nurses.
0 Number of inactive nurses stroking

revemployment of one year or less.
O Number of inactive nurses smirking

information on refresher courses in
one year or loss.

cL\

0"".

SALEM

19

O 2
7

GLOUCESTER

59
0 5

16

CUMBERLAND

SUSSEX

52
O 1

O 19
PASSAIC

WARREN

47
O 4
0 14

MORRIS

382
0 60

113

248
0 33

73

ESSEX

BERGEN

00
642
81

204

CAMDEN

21
0

5

180
0 22
0 46

HUNTERDON SOMERSET

3318 44
100

UNION
368

0
52
14 0

223
28

0 50
0 109

35 S6
MIDDLESEr

. MERCER

213
O 29

61

BURLINGTON

130
Q 14

34

ATLANTIC

61

0
O 18

CAPE MAY

25
0

s

ri

362
O 48
O 117

OCEAN

42

53

110
0 15
0 43

U SO

M(NMOIJTH

370
O 41

119

14"

LJ

LJ

MAP 1 (APPENDIX-6)

116
O 8

14

Out of Stet 203
0 13
0 18

Unanswered 2

Total 4,216
o 525
O 1.228

M5935



BEST COPY AVAILABLE

INACTIVE NURSES, INACTIVE NURSES SEEKING RE- EMPLOYMENT me 2 (APPENDIX-7)
OR INFORMATION ON REFRESHER COURSES IN TWO OR MORE YEARS,

BY COUNTY, NEW JERSEY, FEBRUARY 1968.

Number of inactive nurses
Number of inactive nurses seeking

reemployment in two or more years
0 Number of inactive nurses seeking

information on refresher courses in
two or more years

0(("\-1'.

4v-

SALEM

19
05
7_1 7

GLOUCESTER

59
0 14
:`,:j 15

CUMBERLAND

SUSSEX

52
O 21

19

WARREN

PASSAIC

248
0 76

73 BERGEN

0
47

17
14

MORRIS

382
0 113

113 ESSEX

00
642
176
204

CAMDEN

21

0 8
0 5

180
45

LJ 46

331
0 94
0 '100

HUNTERDON

52
0 17

35

OMERSET

223
0 68
0 56

UN ION
368

0 100
109

MIDDLEsEr

MERCER

213
0 50

61

BURLINGTON

130
O 42
O 34

ATLANTIC

61

CAPE MAY

25

0 5
[11 8

gf

54

362
0 107

117

OCEAN

110
O 27

43

SO

MONMOUTH

370
O 112

119

116
0 28

14

out of stat 203

O 48
18

Unanswered 2

0 1

Total 4,216
0 1,187
0 1,228

MS936



BEST WI AVAILABLE

POPULATION IN EACH OF THE 21 COUNTIES IN NEW JERSEY
MAP 3 (APPENDIX-8)

AS OF JULY 1, 1967 ESTIMATES. TOTAL POPULATION, 7,078,400.

GLOULES TLR
163,160

SALEM
66,250

CUMBERLAND
125,350

WARREN
72,900

CAMDEN
4),490

SUSSE X

65,240

HUNTERDON
65,120

MORRIS
350,640

SOMERSET
194,220

MERCER
307,130

BURL INGT ON
306,540

ATLANTIC
183,320

CAPE MAY
54,000

PASSAIC
458,060

BORDEN
901,550

E oSE x
960,410

UNION
571,190

MIDOL E SE!,
566,240

OC F AN

157,970

Ill SO

MONMOUTH
439,880

608,740

It

U
0



APPENDIX.. 9 -1%

Table 1: Number and percent of inactive registered nurses contacted in
New Jersey according to age and intention to return to

active nursing practice

111114

Age (years) Total nurses Intention

To return Not to return Undecided or
no response

Number Percent. Number Percent Humber Percent Number Percent

Total 4216 100.0 2501 59.3 537 12.7 1178 28.0

Under 20 0 100.0 0 0 0 0 0 0

20-29 562 100.0 466 82.9 20 3.6 76 13.5

30-39 1756 100.0 1259 71.7 113 6.4 384 21.9

40-49 1030 100.0 547 53.1 112 10.9 371 36.0

50-59 476 100.0 109 22.9 16o 33.6 207 43,5

60 or over 156 100.0 19 12.2 80 51.3 57 36.5

No response 236 100.0 101 42,8 52 22,0 83 15.8

APPENDIX.. 943

Table 2: Number and percent of inactive registered nurses contacted in
jiam. Jersey according to marital status and intention to
return to active nursing practice

Marital
status

Total nurses Intention

To return Not to return Undecided
_net response

Number

or

PercentNumber Percent Number Percent Number Percent

Total 4216 100.0 2501 59.3 53? 12.7 1178 28.0

Single 48

,

100.0 17 35.4 15 31.3 16 33.3

Married 4021 100.0 2422 60.2 489 12.2 1110 27.6

Divorced,
widowed
separatei

17
90
17

100.0
100.0
100.0

11
29
11

64.7
32.2
64.7

0
28
1

0

31.1
5.9

6
33
5

35.3
36.?
29.4

No responce 23 100.0 1.1 47.8 4 17.4 8 34.8
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APPENDIX-. 9

Table 3: Number and percent of inactive registered nurses contacted in
New Jersey according to number of children and intention
to return to active nursing practice

Number of
children

Total nurses Intention

To return

Number Percent Number Percent

Total

None

Ons

Two

Three

Four

Five or
more

No response

2501

119

246

685

722

377

314

38

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

2.501

119

246

685

722

377

314

38

100.0

100.0

100.0

100.0 N/A

100.0

100.0

100.0

Not to return

Percent

Undecided or
no moons.

Percent

100.0

N/A

Footnotes N/A indicates not available.

APPENDIX- 9

N/A N/A

Table 4: Number and percent of inactive registered nurses contacted in
Now Jerome according to type of basic nursing education

program and intention to return to active nursing practice

Type of basic
nursing
education
program

Total nurses Intention

To return Not to return Undecided or
no response

Number Percent Member Percent Number Percent Number Percent

12.CAL 4216 100.0 2501 59.3 537 12.? 1178 28.0

Junior Collegi 56 100.0 43 78.2 8 14.5 4 7.3

Hospital 3832 100.0 2250 58.7 495 12.9 200 28.4

College 30 2 100.0 207 68.3 26 8.6 70 23.1

No response 26 100.0 1 3.8 8 30.8 1? 65.4
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APP4NDIX..9 -E

Table 5: Number and percent of inactive registered nurses contacted in
NeltJerrev according to highest academic degree held and
intention to return to active nursing practice
5 A. DEARESS IN NURSING

Academic
degree

Total nurses Intention

To return Not to return Undecided
Op rrasroes,

or

Percent
Number Percent. Number Percent Number Percent Number

Ictg 4216 100.0 2501 59.3 12.7 1178 28.0

Associate 75 100.0 55 73.3 5 6.7 15 20.0

Bachelor's 402 100.0 267 66.4 44 11.0 91 22.6
Nester's 25 100.0 22 88.0 1 4.0 2 8.0

Degree not
specified 311 100.0 112 36.0 81 26.0 118 -38.0

No academic
degree 3403 100.0 2045 60.0 406 12.0 952 28.0

58. NORMS OTSSR TUN NURSING

Total

Bachelor's

4216

111

100.0

100.0

2,501

71

59.3

64.0

537

15

12.7

15.5

1178

25

28.0

22.5
Nester's 30 100.0 13 43.3 10 33.3 7 23.3

Doctorate 1 100.0 0 0 1 100.0 0 0
,

Deign* not
specified 448 100.0 201 44.9 94 21.0 153 34.1

No academic
degree 3626 100.0 2216 61.1 417 11.5 993 27.4

APRmNDII- 9 -P

Table 6: Number and percent of inactive registered nurse* contacted in
according to year of graduation from basic

nursing education program and intention to return to active
nursing practice

Year of
graduation

Total nurses intention

To return Not to return

Number Percent Number Number Percent

Undecided or
Ito reams,

Number Percpnt

Prior to
1920

1920.1919

1930-1939

1940-1949

1950-1959

1960 or
later

No response

100.0

100.0

100.0

100.0

100.0

100.0

100.0

N

A

Footnote: N/A indicates not available,
4/
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Table 7; Number and percent of inactive registered nurses contacted in
her Jersey according to last reported field of practice

end intention to return to active nursing practice

Field of
practice

10101.

hospitals and
related in-
stitutions

N ursing homes

Public health

School nurse

N ursing

education

Occupational
health

Private duty

Office nurse
6 others

No response

reataotel

Total nurses Intention

To return Not to return: Undec
no capons*

Wed or

PercentPercent Number Percent *mbar Percent

112Lit 2501 100,0

81? 100.0 817 100.0

43 100.0 43 100.0

188 100.0 188 100.0

33 100.0 33 100.0 A

107 100.0 107 100,0

0 )00.0 0 0

443 100.0 100.0

845 100.0 845 100.0

25 100.0 25 100.0

N/A Wiest** ant available.

APPS ID11-9

Number and percent of inactive registered nurses contacted in
New ilersec according to primary reason for being inactive
and intention to return to active nursing practice '

Table 8:

Primary reason for being inactive Total
nurses

Intention

to return Not to
return

Undecided i
no reeponai

Num-
ber

Per-
cent

New
ber

Per
cent

Num..

her
ter.*

cent
Nun-
bet

ter.
cent

/auk

I believe mother should be in the
home while her children are young.

4216

2044100.0

1119.a2 2501;59.3

136466.7

537

137

12.11178

6.7 543

1 18.0

26.6
I cannot make suitable arrangement
for the :ere of m0 child or children. 363 100.0 307 84.6 7 1.9 49 13.5
if, husband prefers that I do not work. 0 0/ 0 0

..

it worthchfle.

t3 190:1
91

3g.1%her. 4::: 1261.4. 61
a OM VOSMCV2AL co return 24244411411 a

have not engaged in nursing practice
/or while, '97 100.0 1831463 62 5.64152,

3.2 45
38.3

18.2
Employers cannot utilise the working
hours I could be available. 2488 L00.0 19578.6 8
I prefer to be a homemaker. 0 0 0 0 0 0 0 0
I am not able to 00$1$0 in active
nursing practice because of RV health. SO p0.0 38 24.2 126 47.0 104 38.8
Employment opportunities in my field
of practice are not available. 41 100.0 28 68.3 1 2.4 12 29.3
Bo reason. 0 0 0 0 Q 0 0 0
The lack of domestic help for house..
bold tasks prevents me from being
stow In mmtag. 52 000,01 nip., 1 .1.3 0.25,0
I as enrolled as s lull -time student
obtaining further preparation in
nursing. 44 Woo 38 06.4 1 2,3 5 11,3
I have transportation difficulties. 36 100.0 18.50.0 1 2.8 17 47,2
prefer to give my avail:ie two 42
volunteer worker in community

activities. 62 A00.0 7 11.3 36 X8.1 19 )8016

I em not at present interested in
nursing as an occupation. J00.0 2 2.7 60 81.1 12 36.2

Na re ponse

_74

4 A00 0 15,29.4 11 21.6 25 49.0

4 .
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Table 9: Number and percent of inactive registered nurses contacted in
according to number of years worked full-time

and intention to return to active nursing practice

Number of
years
worked
full-time

Total nurses Intention

To return Not to return Undecided
_no rseconee

or

PercentNumber Percent
, Number Percent Percent

-DIAL 14
Never 100.0

One but less
than three 100.0

Three but
less than
five 100.0

N

A

Five but less
than ten 100.0

Ten or more 100.0

No response 100.0

Yootnotes indicates not available.

APPSNDIL

Table 10: Number and percent of inactive registered nurses contacted in
according to number of years worked part -time

and intention to return to active nursing practice

Number of
years
worked
part-time

Total musses Intention

To return Not to return Undecided
no re.ponse

Number

or

PercentNumber Percent Number Percent Number Percent

Total

elver 100.0

One but less
than three 100.0

Three but
less than
five 100.0

N

A
Five but
bum than
ten 100.0

Ten or more 100.0

No response 100.0

Footnotes Nth indicates not available .
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AP RADIX- 9 4

Table 11: NUmber and percent of inactive registered nurses contacted in
Nes:Jars., according to number of years inactive and

intention to return to active nursing practice

Number of
years
inactive

Total nurses

To return

Percent Nusber Percent

2501 100.0 2501 100.0

Less than
one 391 100.0 391 100.0

One but less
than three 312 100.0 312 100.0

Three but
less than
five 319 100.0 319 100.0

Five but
less than
10 841 100.0 841 100.0

Ten or more 586 100.0 586 100.0

No response 52 100.0 52 100.0

Footnotes 11/i. InPicates not available.

APPENDIX.

Intention

Not to return

Number Percent

Undecided or
en rmilipnam

Amrber Percent

A

Table 12: Number and percent of inactive registered nurses contacted in
bow Jersey who plan to return to work according to when

they expect to return and their intention to return on a full,
or part-time basis

When expect
to return
(years)

Total nurses Intended basis of employment

Full-time Part-time Uncertain or
no response

Number Percent Ikmber Percent nabs! Percent Amber Percent

2501 176 7.0 1645 65.8 680 27.2

Less than
one 386 100.0 9.6 297 76.9 52 13.5

One but less
than two 139 100.0 14 10.1 103 74.1 22 15.8

TWo but less
than three 367 100.0 28 7.6 274 74.7 65 17.7

Three but
less than
five 406 100.0 28 6.9 269 66.3 109 26.8

Five or more 414 100.0 24 5.8 259 62.6 131 31.6

Undecided) 100.0)
mollm 7139 45 5.7 443 56.2 301 38.1

No response 100.0)

50
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Table 13: Number of inactive registered nurses contacted in :ew jeraey 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
to return to

Total
nurses

Last reported field of practice

Hospitals
k related
Agatitutift

Nursing
home

Public
health

School
nurse

Nursing
education

Occupa-.

tional

440

Private
duty

Office
nurse
6 others

No response

Total 2501 817 43 188 33 10? 0 1843 845 25

Hospitals and re-
lated institu-
tions 1337 565 27 62 7 40 0 244 383 9

Nursing homes 48 6 5 7 0 1 0 14 1

Public health 113 11 1 40 0 7 0 12 44 0

bchool nurse 281 66 1 36 15 10 0 49 101 3

Nursing education 115 17 1 11 5 34 0 14 32 1

Occupational healt h 0 0 0 0 0 0 0 0 0 0

Private duty 56 4 0 2 1 2 0 28 19 0

Office nurse 6
others 49? 138 6 27 4 13 0 71 2

No response 52 10 2 3 1 0 0 11 16 9

APFLNDLX- 9 -N

Table 14: Number and percent of inactive registered nurses contacted in
New Jersey who plan to return to work according to number

of years inactive and their desire for refresher course

Number of years
inactive

Total nurses Desire a refresher course

Yes No No response

Number Percent Number Percent Number Percent Number Percent

Dial 2501 100,0 1228 49.1 1156 46.2 11? 4.7

Loss than one 391 100.0 14? 37.6 221 56.5 23 5.9

One but less
than three 312 100.0 132 42.3 1(5 52.9 15 4.f

Three but
less than
five 319 100.0 146 4',.8 164 51.4 9 2.f

Five but
less than
ten '341 100.0 3'1° 47. 403 47.° 10 4.1

Ten or more 5r4 100.0 '75 64.' lol *':"..r. 20 1.4

No response 52 100.0 7', 55.8 12 23.1 11 21.1

_

51
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APIENDIX.. 9 -0

emformation nupnlied by Mrs. Miners A. Mayberry, R.N., Coordinator, lure,
Refresher Program.

Table 15: Number and percent of inactive registered nurses contacted in
fewJeratlY who planned to return to work according to
their desire for e refresher course and subsequent enrollment
ins and completion of a refresher &verge

Pesaro for
a Wrenn,
er course

Total
nurses

*
Enrolled
BetaimmLJAY

in e refresher course
1967 & JulY 1966

Did not
enroll

Unknown
.

Total Completed
epees

Did not cow
pipta row

Mum
bar

Der.
cent

Nom
her

Per-
cent

Mane
bar

Pei..

cent
Num-
beg

Par -

cent

k*-
ter

Per-
cent

Mss-.

her
Per.,

cent

Dial

Yoe

No

Nu reeponee

2501 9

226 100

-..

206

..

91 20 - --122

119

11

00.0

'AA

00.0

.

,otedbetween

967 A
968

*
115 003.0 226

..

100 206

.

91 20 9

,

Footnote' *These figures reflect Total Enrollment during the stated period and are not

necessarily related to the 185 nurses contacted.

*The 185 inactive nurses were contacted (1) through use of a Master List
which included those moons who indicated an interest in a refresher
course, and (2) as a result of individual telephone or letter inquiry.

This number does not reflect nurse. entering courses as a result of
learning about the Program via various communications media.

APPENDIX-9-P

"Information supplied by Mrs. gingiva A. Mayberry, E.g., Coordinator, Nurse

Refresher Program.

Table 16: Number and percent of inactive registered nurse, contacted tallow

Jersey between 1965 & 1967,who completed a refresher course according to

employment status 6-21. months following completion of course

gmployment *torus Number of nurses Percent of nurses

IaLia

Employed in nursing

Full-time

Part -time

Not employed in nursing

Unknown

(540 Footnote) 100.0

ootnotes

811 nurses completed Nurse Refresher Program June 19b5 through June 1967

1 deceased
5U questionnaires moiled

1 returned (deceased)
NT,
m returned as of 3/5/68

The employment data for the 4514 respondents to the questionnaire is as follows:

299 Nurses Employed in Nursing, (65.9%)

61 Employed Full-time (20.4%)

24; Employed Pert-thee (79.6%)

1,.5 Not &eployed in Nursing

mr
(34.1%)

The information above shows only the preliminary questionnaire moults.
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Table 17: Number and percent of inactive registered nurses contacted in
New Jailer who returned to work according to field of
employment and employment status

Field of employment Total nurses imployment status

Full-time farttime

Number Percent Plumber Percent Amber Percent

Total

Hospitals and related
institutions

Nursing homes

Public health

School nurse

Nursing education

Occupational health

Private duty

Office nurse and
others

Unknown

..---

12212. Ala

footnotes At this .sent it is not feasible to ascertain this number of nurses
contacted in New Jersey who have returned to work according to field
of employment and employment status. Me do know, through personal
and written contact, some have returned to employment. With the
estension of the contract through October 31, 1968, we should be ahle
to determine this.

APPODIX. 9 -11

Information supplied by Mrs. Miner* A. Mayberry, R.N., Coordinator, Nurse
Refreiber Program.

Tablc 18: Number of refresher comma provided from .@+PSember_190.5.

to .tans tom,_, number of students enrolled, and amber
(month, year)

of students completing course by source of financial support

Source of financial,
support

1taL

MPTA

Otilvr A,veranvnt
tuod.

NuMber of
courses

Number of students
enr ArA

Number of students
completing 4:nurse

frwitely -;ponsorod
no tUllimi

PrivAtely ..eonsored
tuition charged

90 1108 1020

53



APPENDIX- 9 -S

Information supplied by Mrs. Mineva A. Mayberry, R.N., Coordinator, Nurse
Refresher Program.

Table 19: Number of refresher

to

(month, year)
of students completing course

courses provided from July 1965
(month, year)

number of students enrolled, and number

viding course

by type of institution pro-

Type of institution Number of
courses

Number of students
enrolled

Number of students
completing course

Total

90 1108 1020Hospital

Vocational Schoo:

Junior College

University

Other (specify)

54
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APPENDIX-10

NEW JERSEY STATE NURSES, ASSOCIATION

MRS. SARA M. IIRRICKIDON, R. N.. IMICUTOVII DIRICTOR
ROAM *01 110 foul* 'MURTON AVItilta Mesroduft. N.J. 0704*

TaLsemoNI 70.1

February 29, 1968

Mrs. Geraldine R.S. Schiavone; R.N.
Project Nurse Coordinator
N.J. State Department of Health
John Fitch Plaza
P.O. 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
agencies.

SME:ss

55

Sincerely yours,

Execut:EieDirector
(Mrs.) a M. Err arson, R.N.



ROSCOE P. KANDLE. MA. M.P.H.
State Commessioner of Health
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Dear

APPENDIX-11

OFFICE OF THE COMMISSIONER

*tat? of Mut 31erorg
DEPARTMENT OF HEALTH

JOHN FITCH PLAZA, P.O. BOX 1540, TRENTON, 08625

-1 July 1968

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 offering 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
retv.rn it to me with your Signature, Address, and Telephone number. Please indicate if
you plan to bring another nurse who see guidance. Inactive nurses are welcome.

It will be Apr pleasure to meet with you.

Sincerely,.
"Se%% 3li. .1..b *a -Cows vova..,..

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

1. I will attend the meeting /77

2. I am unable to attend the meeting /"7

SIGNATURE

ADDRESS

as

TELEPHONE NUMBER

If elm.

56 116999
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APPENDIX-12

SURVEY OF NURSES ATTENDING AUGUST 21 THROUGH OCTOBER 24, 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 manvkof 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 mailing it to me as
soon, as possible. Your name has been placed on the mailing list
of the New Jersey State Department of Health monthly bulletin,
Public Health News, and we have mailed you the October 1968 issue
which c=ari=rticle 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 /77 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 like to attend another meeting. Yes /7 No /7

Name

Address

Telephone

County Zip Code



ROSCOE P RANDLE, MO,MPH
State Commis loner of Health

APPENDIX -13

OFFICE OF THE COMMISSIONER

Mote of Ifni 31trorg
DEPARTMENT OF HEALTH

JOHN FITCH PLAZA, P.O 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 questionnaire 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 nurses 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 if 37317Tnn to bring anotETIF-Erse who seeks
guidance. Inactive nurses are welcome. It will be our pleasure to meet with you.

PLEASE DETACH & RETURN AT ONCE

Sincerely,

Gcrck e.....-71%:"15c.*% d2;%.0

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

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

2. ,If unable to attend please indicate why. Time of meeting /7 Family commitment 17
Transportation /7 Other /77

3. If employed, please complete. Nursing /7 Other /7 Fun-time /7 Part-time /
7

4. I have taken a nurse refresher course. Yes /7 Year No /7
SIGNATURE

ADDRESS

TELEPHONE NUMBER

1.1 w
6958



APPENDIX -1b

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 (609-292-5764) 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 ri No /7
I am employed full time /7 part-time /7
I have taken a nurse refresher course. Yes ri No /7
If yes, month year

I feel the meeting I attended worthwhile. Yes r7 No /7
I would like to attend another meeting. Yes /7 No /7
Name

Address

Zip County Phone

59
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STATt COMMISSIONIM OF WEALTH
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APPENDIX-15
CURTIS F. CULP. M.D.

AUSIIIITANT COMMISMONER FOR tilltALTI4

DEPARTMENT OF HEALTH
JOHN PITCH PLAZA. P.O. BOX 1540. TRENTON. N. J. 081325

July 7, 1969

Mrs. Dorothy C. Lemmon
Owner and Administrator
The Washington Nursing Home
Box 45 - R. D. 4
West Washington Avenue
Washington, New Jersey 07882

Dear 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. Their address is: 99-101 Lincoln Park, Newark, New
Jersey and telephone number: 201-642-1309.

We wish you success in your recruitment.

Sincerely,

Ca C

GRSS/jc
Enc.

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

60
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APPENDIX-16

INACTIVE HEALTH PERSONNEL PROJECT

PLUS NUMBER OF NURSES ACTIVE IN 1968 OVER 1966

Atlantic 113

Bergen 457

Burlington 97

Cape May 22

Camden 196

Cumberland 8

Essex 800

Gloucester 75

Hudson 176

Hunterdon 30

Mercer 243

M.ddlesex 271

Monmouth 420

Morris 210

Ocean 105

Passaic 191

Salem 13

Somerset 29

Sussex 34

Union 294

Warren 10

TOTAL 3794

61



ROSCOE P. RANDLE. M.O.. M.P.H.
Stott Commissioner of Health

APPENDIX-17
OFFICE OF THE COMMISSIONER

tatr of lbw ihrorg
DEPARTMENT OF HEALTH

JOHN FITCH PLAZA, P.O. 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
whdch 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 nursing 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 barriers to

employment, by offering recommendations for their solution and by giving 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-

amnel 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.

Thank you.

Sincerely,

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

Celc 0.%ak v". Ne%

(Mrs.) Geraldine'R. S. Schiavone, R.N., M.A.
Project Nurse Coordinator M6382
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APPENDIX-.18

APRIL 1969 SURVEY OF PROFESSIONAL NURSES DEFINITELY OR PROBABLY
PLANNING TO RETURN 10 ACTIVE F24PLOYMENT IN THE FUTURE

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

I am now employed in nursing. Yes No Full Time Part Time t
Health facility where I am employed

In what deportment and position ore you employed

My working hours are (shift)

I have been employed since

I have taken a nurse refresher course. Yes: Year No

I would like to take a nurse refresher course Yes No LI Daytime

If I took a nurse refresher course I would return to active employment. Yes
Full-time Part-time r

If you hove returned to nursing, what factors influenced your decision

Comments will be appreciated.

Nome

Address

L

---1
t-- - I

Evening

N o

Phone County Zip

63
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APPENDIX-20

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

NEW JERSEY SURVEY, APRIL 1969

County of
Residence

Nurses
Emloyed

Completed
Course

rses terested ture Course

Number

Preferred Ttme

Da -time Eveninl Not Stated

Total 408 57 100 24 62 14

Atlantic 7 1 2 1 1

Bergen 57 10 9 2 7

Burlington 15
14 1 1 2

Camden 17 5 5 3 1

Cape May 3

Cumberland 2 2 2

Essex 33 7 6 2 3 1

Gloucester 6 2

Hu son 12 4 1 2 1

Hunterdon / 4

Mercer 16 2 5 1 4

Middlesex 35 2 11 2 7 2

Monmouth 39 10 8 1 4 3

Morris 40 2' 14 14

Ocean 8 3 1 2

Passaic 40 6 7 1 5 1

Salem 3 2 1 1

Somerset 17 3 5 1 4

Sussex 7 2 1 1

Union 37 4 8 / 4 3 1

Warren 5 2 1 1

Out-of-State 5 1 2 2

Cy)

65 76



APPENDIX-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

County of
Residence Number

Intent to Work

Full-time Part-time I Not Stated

Total 100 2 53 45

Atlantic 2 2

Bergen 9 5 4

Burlington
14 1. 2 1

Camden 5 14 1

Cape May

Cumberland 2 2

Essex 6
14 2

Gloucester

Hudson
14 1 3. 2

Hunterdon

Mercer 5 3 2

Middlesex 11 5 6

Monmouth 8 4 14

Morris 14 8 6

Ocean 3 3

Passaic 7 4 3

Salem 1 1

Somerset 5 4 1

Sussex 2 2

Union 8 5 3

Warren 2 1 1

Out-of-State 2 2

t

- 66 77
0
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APPENDIX-23

NURSE REFRESHER PROGRAM

FINAL REPORT

(Covering grant 0204 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

68

79



NURSE REFRESHER PROGRAM FINAL REPORT

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 Nurse
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
activities.

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 1964 (MDTA)
with the exception of a three month interval in 1967 of Industry 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 Employment 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 ))TA funds were the
main source of financial support.

NURSE REFRESHER PROGRAM FUNDING

Project
Period of Funding Number

July 1, 1965 to
June 30, 1966

July 1, 1966 to
June 30, 1967

July 1, 1967 to
Sept. 26, 1967

Sept 27, 1967 to
Sept. 20, 1968

Sept. 21, 1968 to
Dec. 31, 1968

Oct. 1, 1968 to K 204
Dec. 31, 1968

* Funds allocated from unused monies

**Grant covered project staff only.

NJ R 8057

NJ R 8057

NJ R 8015

Source Amount
of Funds of Grant-

MDTA

MDTA

Industry

MDTA

Hospital
Funds

N. J. Dept.
of Health

of fiscal year 1965-66.

69

80

$308,910

135,179 *

11,000

94,893

5,660 **



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 44-51 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 government 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 240 hours. The program covered aperiod of
intense study spread over 6 to 10 weeks.

70

p. r. 81



NURSES ENTERING AND COMPLETIM REFRESHER COURSES

From July 1, 1965 and December 31, 1968

Date # Courses # Nurses
Entering Leaving Completing

July. 1, 1965 - June 30, 1966 50 609 41 568

July 1, 1966 - June 30, 1967 21 273 27 246

July 1, 1967 - Sept. 20, 1968 19 226 19 207

Sept. 21, 1968 - Dec. 31, 1968 5 52 2 50

=ALS 95 1160 89 1071 (92.3%)

In 1968, the Hospital Research and Educational Trust mailed questionnaires to
the 814 registered nurses who had completed refresher courses between July 1,
1965 and June 304 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 Program.- A copy of the information sent to the institutions is
included as Attachment-1.

FULFILLING CONTRACT COMMITMENTS Ito 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 recommended 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 to 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 government hospital discontinued all program 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 continuation
of the Nurse Refresher. Program on a statewide basis. The steps taken to accom-
plish this are outlined in the following pages.
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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 community 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.
. 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 11. 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 shown in the report as Attach-
ment 2. The meetings were held at the following locations:

Middlesex General Hospital, New Brunswick
Holy Name Hospital, Teaneck
West Jersey Hospital, Camden
Mountainside Hospital, Montclair
Jersey Shore Medical Center, Neptune
The 43 persons attending the five meetings

11 representatives
15 representatives
6 representatives
.8 representatives
3 representatives *

represented 27 instituUons.

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.)
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various regions 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. Further 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 accomjanying statements.

RECOMMENDATIONS

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

The N. J. Hospital Association through the Trust (HRET) has demonstrated
its ability to effectively 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 VARIOUS EDUCATIONAL MEDIA AND MATERIALS, PROGRAM REORGANIZATION
AND EXPANSION.

The committee saw the role of a full-time coordinator as' the following:
consult 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.
investigate 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.
form a committee and act as chairman for future planning, services
and the like.
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3. FINANCIAL SUPPORT BE ON A CONTINUIND BASIS, PROVIDED ANNUALLY FROM A DESIG-
NATED 9DURCE.

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
tipartment 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
year.

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

5. INSTITUTIONS BE ENCOURAGED TD POOL RE9DURCES AND FACILITIES AT THE LOCAL
LEVEL FDR A MEE ECONOMICALLY BENEFICIAL PROGRAM APPROACH.

6. REGISTERED NURSES WHETHER EMPLOYED OR UNEMPLOYED (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
nursing, public health nursing, 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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To

From:

Shbject:

ATTACHMENT-1

NURSE REF ESHER PROGRAM

Member Institutions of New Jersey Hospital Association

Hospital Research and Educational Trust of New Jersey

A Summary of Survey Findings

A. survey of nurses completing refresher courses between July 1965 and June
19674 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 nurses ,comireeting refresher courues turimg, the -tvo 'yeer period,
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 attacheu for your reference.

You will note that questionnaires were mailed to 814 inactive nurses with 646
responding--a return rate of 79.4%. Of those responding nearly two-thirds
are working, ;4th-the greater proportion of this number (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 agencies around the State.

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

SALIENT rTATISTIOS, NURSE REFRESHER COURSES 1965-67

QUESTIONNAIRES Number Percent

Mailed 814 100.0

Returned 646 79.4

Not Returned 168 20.6

EMPLOYMENT T STATUS

'MAL RESPONDENTS 646 100.0

vatting in tkvahvg 426 65.9

Full-time 91 14.1

Part-time 329 50.9

Volunteer 6 0.9

Not Currently Working 211 32.8

Worked Previously 108 16.8

No WorkAfter Completing Course 103 16.0

Working Outside Nursing 7 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 24 5.6
Doctors' Offices 18 4.2
Business, Industry 13 3.1,

Public Heal :h 5 1:2
Other 1/

.
20 4.7

Volunteers 2/ 6 1.4

IOTAL t26 100.0

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

HRET /NRP

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

Tb: 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 ftture
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 mglonal meet-
ingslAanned 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

Middlesex General Hospital Monday, November 11
New Brunswick, New Jersey

Mountainside Hospital
Montclair, New Jersey

Holy Name Hospital
Teaneck, New Jersey

Jersey Shore Medical Center
Neptune, New Jersey

. West Jersey Hospital
Camden, New Jersey

Time

11:30 a.m.-2:15 p.m.
(luncheon served)

Wednesday, November 13 1:00 p.m.-3:00 p.m.

Friday, November 15 10 :00 a.m.-12 noon

Friday, November 15 2:00 p.m.-4:00 p.m.
(rescheduled for Nov. 27 at 12:30 p.m.)

Monday, November 18 10:00 a.m.-12 noon

TO prepare for the meeting, please consider the following questions for discussior:

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?
4. 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 play for the sharing of facilities and

instructional personnel among participating hospitals? How can it be made work-
able, yet flexi.ble?

8. How zan 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!
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APPENDIX-24

INACTIVE HEALTH PERSONNEL PROJECT

By County, Employed 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

04 - Camden 31 22 53

'05 -Xupe'MY 3

06 - Cumberland 0

07 - Essex 75

08 - Gloucester 14

09 - Hudson 21

4 7

0 0

145 120

13 27

20 41

10 - Hunterdon 1 0

11 - Mercer 18 9

12 - Middlesex 25 24

13 - Monmouth 62 52

14 - Morris 42 27

15 - Ocean 9 13

16 - Passaic 22 21

1

27

49

114

69

22

43

17 - Salem 5 1 6

18 - Somerset 13 8 21

2 6

39 86

2 3

91 - Out-of-State 47 5 52

19 - Sussex 4

20 - Union 47

21 - Warren 1

011014011. 0111111.1=

TOTALS 585 418 1003

.,78 89



APPENDIX-25

INACTivE HEALTH PERSONNEL PROJECT

90

TIOTALS 664 339 1003

ar 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

04 - Camden 37 16 53

105 - Cape May 2 5 7

06 - Cumberland 0 0 0

07 - Essex 82 38 120

08 - Gloucester 19 8 27

09 - Hudson 26 15 41

10 - Hunterdon 0' 1 1

11 - Mercer 18 9 27

12 - Middlesex 31 18 49

13 - Monmouth 73 41 114

14 - Morris 48 21 69

15 - Ocean 12 10 22

16 - Passaic 25 18 43

17 - Salem 4 2 6

18 - Somerset 18 3 21

19 - Sussex 4 2 6

20 - Union 55 31 86

21 - Warren 3 0 3

91 - Out-of-State 47 5 52

TIOTALS 664 339 1003
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ROSCOE P. KANDLE. M.D.. M.P.M
STATIIL COMMISSIONS* or NEALTP

Watt of Dino Strom

APPENDIX -26
CURTIS F. CUi.P.

ASSISTANT COMMISSIONS* FOR FICALTN FACiLITICS

DEPARTMENT OF HEALTH
JOHN PITCH PLAZA. P.O. BOX 1540. TRENTON. N. J. 08625

Mrs. Agnes Clark, Chairman November 21, 1969
Department of Nursing
The County College of Morris
Ridgedale Avenue
Hanover, New Jersey 07936

tear 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 tne Pro-
ject 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 fal) 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 ar' In a position to furnish
the names and addresses of nurses who have expressed 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 the nursing shortage.

We will appreciate hearing 1.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.

JEK/dd

Sincerely,
c

Mrs.; JOhaanna E. Kennedy -42
State Coordinator
Consultative Services, Health
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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.

Kerr
Vindicates Number of Professional Nurses

Active in Each County In 1966.

SALEM
65,080
* 188

GLOUCESTER

159,630
* 316

CUMBERLAND
122,850
* 340

DEPARTMENT
OF

HEALTH
STATE OF NEW JERSEY

SUSSEX
63,550
* 302

WARREN

71,280
* 286

HUNTERDON
63,330
* 274

CAMDEN

454,080
* 1581

APPENDIX -27

REST
CoPY44114981(

PASSAIC

452,420
* 2086

MORRIS

341,610
* 1698

OMERSET
189,05

* 705

MERCER
301,680
* 1769

BURLINGTON
296,510
* 752

ATLANTIC

179,210
* 648

%b;$8'
* 178

81

If

BERGEN

889,320
* 3034

g:110
*141442

UNION
3, 700
* 2516

MIDDLESEY

49,8
* 1796

OCEAN

15(4810

* 593

III

MONMOUTH

430,170
* 1577

608,380
* 2204

6
A

Mites "

/451$9



1151
N4tAth

POPULATION IN EACH OF THE 21 COUNTIES fl NEW JERSEY
AS OF JULY 1, 1968 ESTIMATES. TOTAL POPULATION, 7,203,510.

*Indicates Number of Professional Nurses
Active In Each County In 1968.

olndicates Plus Number Of Nurses Active
In 1968 Over 1966.

s`st

)N4c:1

WARREN
744290
* 296
0 10

CAMDEN
471,310
* 1777
o 196

SALEM
66,950
* 201
0 13

GLOUCESTER
167,200
* 391

75

CUMBERLAND
127,770
* 348

o8

DEPARTMENT
OF

HEALTH
STATE OF NEW JERSEY

SUSSEX
682120
* 336
034

HUNTERDON
662530
* 304
0.3\)

PASSAIC

63,810
* 2277
o 19

MORRIS

361,250
* 1908
o 210

OMERSET
198,?
*,734
0 2

MERCER

309,530
* 2012

O 243

SURUNGTC4
329,930

* 849
0 97

ATLANTIC
186,030
* 761
0 113

CAPE MAY

54,840
* 20J
0 22

S

APPENDIX 28

BERGEN
911,520

* 3491
0 457

9E4E40
* t242
0 800

UNION
5751190
* 2010

4
IDIP LESEY

,0
* 206
0 271

OCEAN
66,780
* 698
o 105

SO

MONMOUTH

449,860
* 1997
0 420

. 7,230
* 2380
o 176

rex. Seale I Inchs IS Miles
se 4

Miles

MS1119



1

A
P
P
E
N
D
I
 
X
 
-
2
9

I
N
A
C
I
v
i
t
 
H
E
A
L
T
H
 
P
E
R
S
O
N
N
E
L
 
P
R
O
J
E
C
T

C
O
R
R
E
L
A
T
I
O
N
 
O
F
 
T
H
E
 
Y
E
A
R
 
1
9
6
8
 
T
O
 
1
9
6
6
 
E
M
P
L
O
Y
M
E
N
T
 
S
T
A
T
U
S
O
F
 
L
I
C
E
N
S
E
D
,
 
P
R
O
F
E
S
S
I
O
N
A
L
 
N
U
R
S
E
S
,
 
B
Y
C
O
U
N
T
Y
,
 
I
N
 
N
E
W
 
J
E
R
S
E
Y

R
e
m
a
i
n
e
d

C
o
u
n
t
y

I
n
a
c
t
i
v
e

R
e
m
a
i
n
e
d

A
c
t
i
v
e

A
c
t
i
v
e
 
T
o

I
n
a
c
t
i
v
e

I
n
a
c
t
i
v
e

T
b
 
A
c
t
i
v
e

N
e
w
l
y
 
L
i
c
e
n
s
e
d

I
n
 
1
9
6
7
 
&
 
1
9
6
8

D
i
d
 
N
o
t
 
R
e
-

n
e
u
 
I
n
 
1
9
0
8

T
o
t
a
l
 
L
e
s
s

N
o
 
R
e
n
e
w
s

U
n
k
n
o
w
n

1
1
8

8
3
2

3
7
7

2
2
3

1
1

1
,
5
6
1

A
t
l
a
n
t
i
c

3
2

5
3
4

1
1
1

1
4
1

6
4

8
8
2

B
e
r
g
e
n

3
3
8

2
7
8
0

1
0
3
6

7
1
9

3
9
0

5
,
2
6
3

B
u
r
l
i
n
g
t
o
n

5
3

6
8
2

1
6
9

1
4
8

1
0
3

.
1
,
1
5
5

C
a
m
d
e
n

8
3

1
3
4
4

2
7
9

3
3
6

2
1
0

2
,
2
5
2

C
a
p
e
 
M
a
y

1
0

1
4
7

3
3

3
9

2
6

2
5
5

C
u
m
b
e
r
l
a
n
d

E
s
s
e
x

7

2
4
5

2
8
2

3
7
0
5

4
7

6
7
9

7
2

9
6
5

9
1
.
4
6
3

1
4
1
7

6
,
0
5
7

G
l
o
u
c
e
s
t
e
r

2
6

2
9
6

1
1
0

7
6

2
5

5
3
3

H
u
d
s
o
n

9
3

1
7
8
3

3
0
3

4
4
9

1
3
8

2
2
,
7
6
6

H
u
n
t
e
r
d
o
n

2
1

2
3
8

7
0

6
5

1
4

4
0
8

t
.
.
J

o
c

M
e
r
c
e
r

1
1
2

1
4
9
2

3
4
9

3
9
4

1
8
8

2
,
5
3
5

M
i
d
d
l
e
s
e
x

1
7
9

1
5
9
3

5
6
5

4
1
7

1
8
7

1
2
,
9
4
1

'4
'.`

M
o
n
m
o
u
t
h

1
6
3

1
3
7
8

4
6
7

4
1
4

1
9
3

2
,
6
1
5

M
o
r
r
i
s

1
6
7

1
5
0
0

5
0
5

3
9
2

1
6
0
.

2
,
7
2
4

O
c
e
a
n

5
8

4
9
8

1
4
9

1
5
2

6
7

9
2
4

P
a
s
s
a
i
c

1
4
1

1
7
6
5

1
3
1
0

4
5
6

1
3
5

2
,
9
0
7

S
a
l
e
m

7
1
5
8

3
4

3
8

7
2
4
4

S
o
m
e
r
s
e
t

8
9

6
1
6

2
5
3

1
6
7

3
7

1
,
1
6
2

S
u
s
s
e
x

J
2

2
4
4

6
6

8
3

4
4

4
6
9

U
n
i
o
n

2
3
6

2
1
4
2

6
8
5

5
8
2

2
1
5

3
,
8
6
0

W
a
r
r
e
n

2
5

2
3
6

6
7

7
9

1
0

4
1
7

O
u
t
-
o
f
-
S
t
a
t
e

2
6

7
4
9
7

8
4

2
1
0
9

3
0
5

1
0
,
0
2
1

T
O
T
A
L

2
2
6
1

3
1
,
7
4
2

6
8
4
8

8
5
1
6

3
0
0
1

4
5
2
,
3
6
8

T
O
T
A
L

2
2
3
5

2
4
,
2
4
5

6
7
6
4

6
1
3
0
7

2
6
9
6

4
2
,
3
4
7

(
L
e
s
s
 
O
u
t
-
o
f
-
S
t
a
t
e
)

N
E
W
 
J
E
R
S
E
Y
 
S
T
A
T
E
 
D
E
P
A
R
T
M
E
N
T
 
O
F
 
H
E
A
L
T
H



APPENDIX-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 personnJ1 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 precede it."1 "Therefore, we in "m. J. find with lew exceptions

that P. N. education is located in Area Vocational-Technical Schools.

The student meets school admission and graduation, requirements,

enjoys student privileges and meets all student obligations. The

program is planned, is in sequence, with learning experiences in

various 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 wlird "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 Unit Div%Sion of Vocational-Education, State Board of

Education, Trenton, N. J. for the iniation of programs of Health

Occupations by local school districts to:

1. offer the practical nurses licensed by waiver the op-

portunity to develop their full potential and to assist in meeting

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



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 two exemplary programs in progress. At the

Monmouth County Area Vocational- Technical School/ 10 of the 20

students who enrolled will undoubtedly successfully complete the course

in April 1970. This experimental 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 lath

percentile. The exception being the ElE...:12u...cignentsliatriclsiursin

Test, on which the achievement of 3 students was at the 80th (or01.1111

above) percentile, with 3 students achieving at the 30th percentile,

which was also the class mean. As indications, these results tend

to justify our beliefs that these particular students would profit

most from a curriculum which employed a phe_mssi2zesg_roxianizationof

selected subiect matter within the framework of the continuity of

experience 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 management would 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 is located in the Union.County Area Vocational-Technical Institute

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

guidelines.

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 broaderand more aignificant

curriculum will evolve."2

"The primary purpose of this project will have been accomplished

if it is conceived-not as an end in itself-but, as an idea suggested

as a-means to aid organized nursing to meet its current needs."3

Respectfully submitted,

Erma E. Clarke

1. Rogers, Marsh. Educational Revolution in Nursing.
New York. MacMillan 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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tX9d/Uredainifitlet Ce9e,,Ateeloerorealar,n eirec#47, tgte.
I I.6

134 EVERGREEN PLACE iv EAST ORANGE, N.J. 070113

trler:ry
William Lowery
idratkedlticIMIRCIM

RECCDTIVE DIRECTOR

July 28, 1969

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

Dear Mrs. Schiavone:

(201) 674.1422

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.

JDP:mar

Cordially,

(

87

7

L IL /***

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

and Development
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APPENDIX-32

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

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 21st 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
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emit of Pirui Snug

DEPARTMENT OF HEALTH

JOHN FITCH PLAZA, P.O. BOX 1540, TRENTON, 08625

Stand ER mcl Be Counted!

Your Profession Needs Ybul!t

In January 1967, questionnaires were mailed to all Now 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
dietitians. This was part of a national project of the American Dietetic Association:
Recruiting, Training, and Utilization of Consultant and Part-time 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 full-time,
part-time or consultant basis, 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 valuable 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 Department of Health, P. 0. Box 1540, Trenton, New Jersey 08625,
whether or not ou artmatmuyjsmalond 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 lease com lete the bottom rtion of this inc 6.-11

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

Yes No0

2. I hereby grant permission to release my name and address for refresher course
information.

Yes° No0

Signature
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Hi:15CW: P AANDLL, M O . P H
41iHe Commissioner of lelth

APPENDIX-314

JOHN VAN ELLIS. Director
Olviwoo of Administration

*tab of ?but brats
DEPARTMENT OF HEALTH

JOHN FITCH PLAZA, P.O. BOX 1540, TRENTON, 08625

----ill.
1tCoutt114which

-..----
y you reside? zi, Codu

, . , 7 e t 1 st birth. , Home ahonc nukber (-- 1 --.-
. at degree s do you hold? Indicate 1.-Ajor

BacSk144.141411g 1 02. 1' stem \ 0, r 0,..,,,es.44.4...e--- )........04
Are ()a not./ or h ve ou eve bean member of the Alfieri an Dietotic nclso-Jiation?laYve :.

,,

2,61.1,_Imber

8.

Employment 4tatus. Please check the O.:1; item which most nearly repre:.ants Jour situation.

01 Zmployed full-time as Nutritionist or Dietitian02 14mployud part-Lize. as !:utritionist

or Dieti en 13 Not inful emlo ed 4 mlo ed but not as a . utriLioniot or idietitianx
of ears w. e . rit.n.e? III 1 111-0 10-14 015 Or more.

".4jor work experience
No, of years 10, of years

1 E3 Hospital, Administration '. caching- -._.--
2 Hospital, Therapeutic 5 :,::heel. Lulicit
3 Public Health -6 Other( please sp ecify,

.......

9.
...-

0Present OR Last position held:

10
--------- -"+..1

OPre3ent OR j Last employer;

,,'amo i'hon ;
.

Address
11. In what type(s) of further education are you interezted?

1 Refresher course(s) 2 Credit course(s) 03 Advanced 3e; ;rep; it Nonc.

124 When could you attend course(s)?

1 Day 2 Late afternoon 3 Evenin. 04 ::urnmer .school 5 Could not attend

13, What courses ) would you attend within the next 12 - 1.0 months?
1 Nutrition 6 0 Food Purchasin 11 Eenu Plann
2 Diet Therapy 7 Equipment and Layout 12 !one
3 Biochemistry 2 Personnel :anaire7.ent 13 Other easy
4 E".3 Quantity Foods 9 0 sanitation specify)
5 Dietary Consultation 10 Teaching 7..echniquez

Continue on reverse side
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BEST COPY AVAILABLE

14. What types of work or community services would you consider if you were to:
Oe. Change employment Ob. Do voluntary-work O c. Return to work

01 Maspital Dietetics 02 Consultation to nursing homes and small hospitals.
0 3 Diet counselin? tth patients referred by doctors 04 Community classes for handicapped
homemakers, diabetics arthritics, etc. 05 Pre-natal classes 06 Head start programs,
special education 0, Vocational training for food service workers and supervisors, home
health aides 1:18 School lunch prorram 09 Public health nutrition 1310 Teach nutrition
and diet therapy in schools of nersine and schools of practical nursing 011 Teach
nutrition and/or institution administration in Junior and community Colleges and vocational
schools. 012 Other (please specify):

The
In either

-1.57--

followim; questions should be answered ONLY by those who are not employed at the present time.
ease please 3I3! and RETURN this questionnaire and accompanying letter.

--
H beow lone ha it en wince you worked as a Nutritonist or Dietitian? years- I

16. ........moww,I.-Lelect. from the reasons below the ONE you consider most important for your not being
prtst,Itly t.mployve.

Cl 0 ...r,n2.tv1.olt oppor tut litic s i.: my field 08 0 Health does not permit my return to work.
ark not avallaLle loklally. 09 I have not been active in my field for

02 0 e:moloNers carnet utilize the working a while.
hour:. ..... have available. 100i prefer volunteer community activities.

010 I cannot. make suitable arrangements UPI prefer to be at home while may children
for my chil dren. are young.

12 I am no longer interested in this field
Oh OTranseortation is difficult to arrange as an occupation.
050 : AM enrolled as a student obtaining 13 0 I am retired.

rurther preparation in dietetics. 14 0 Other (please specify):
OC: .he salary 1 would neeive would not 1M.MINMINEMINEMM..=.,viake it worthwhile.
07 DI am Lot able to secure domestic help

which would be needed if I returned to
work.

17. Do you e.,eeet to return to work in the nutrition or dietetic field in the future?

1 0 Lo.:.4..,:i.v ves 20 rro:Jably yes 30 Uncertain 40 Definitely no 50 Probably no

n.Y.2...: 1:' yuo eiu.ehua al,:,wor 1 or 2 answer all the remaining questions. If you checked
;, ;, er 5 so :.0'.: colhplete the remaining questions. In either case please SIGN
and :'.. 1.1. this quostionnaim sndtlistImmmitana letter

10. How Loos do ye,: inLemi to return to work? Less than 1 year OR in years

19; lien ,vou return will yo work: 1 ital.-4115'u= Part.ule 3 1--EY.icertatin

20. Do you have a car aysila1-10 1 0 Yes 2 C3 No

21. ::ov :ar :rem howe are you willitv i.e travel? :xi. of miles-
22. Is your address as shove en 'ads q,.o.L.tionnaire corre770157------dNo. If not, please

indicate your correct. address.

-----
_

I.

3224ARK.9:

Sinature
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BEST CIVI ROUBLE APPENDIX 35

SURVEY OF OCCUPATIONAL STATUS OF DIETITIANS-

AND NUTRITIONISTS IN THE STATE OF NEW JERSEY

MARGARET P. ZEALAND, Coordinator, Nutrition Program

ROSEMARY JOHNSTON, 'Northern District Nutrition Consultant

ANNA P. NALKOVICK Coordinator, Public Health Statistics Program

all with the New Jersey State Department of Health.

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 questionnaire was mailed 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 66.1 percent reported they were employed and
,1:34 or 33.2 percent responded they were not employed
at the present time. Of the 267 employed, 74 percent
are employed full time and 134 or one-third of all 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 I. which
follows presents the information on employment.

Table L Employment Status, Number and Percent

Number Percent

Total Response 403 100.0

Employed 267 66.3
Not Employed 134 33.2
No Response 0.5

Empliiyment:
Full-time 198 49.1.

Part-time 69 17.1

Not employed 134 .13.3

No response 2 0.5

Employed:
Full - time: 198 100.0

Nutrition 144 72.7
Home Economics 20 10.1

Other 34

Part-time: 69 10( .0

Nutrition 68 98.6
Home Economics 0
Other 1.4

Ago Distribution
Most of the persons who replied to the question on

age were between the ages of 30 and 49. Of the 381 who
indicated their age, 250 were 30 to 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.

92

Table 2. Age Distribution

Number Percent a Total

All Ages
20 29 years
30 39
40 --- 49 "
50 59 "
60 p: us

Unstated

403

60
124

12563

18

22

100.0

14.9

30.8

31.3

13.1
4.5
5.4

The fact that only 60 dietitians are in the 20-29
age group points up a problem for recruitment. Unless
more young persons are attracted to this profession
during the next decade, there will be a severe short-
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 134 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 preferred to be at home
while their children were young. This group numbered
$0 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 to 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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ing a master) say that employers cannot utilize
the working hours they have available, For de-

Table 3. Highest Degree Held by Reasons for Unemployment

tail concerning unemployment and degrees held
see Table 3.

Reasons for being unemployed at present i Total Bachelor's
Degree

Master's
Degree Doctorate

Total 134 117 16 i
01, Employment opportunities in my field are not

available locally. 6 5
02. Employers cannot utilize the working hours 1

have available, 4 3 1

03.. I cannot make suitable arrangements for my
children, 8 8

04, Transportation is difficult to arrange.
05. I am enrolled as a student obtaining further pre-

paration in dietetics. 2 ..)-
06. The salary I would receive would not make it

worthwhile. 6 5 1

07, I am not able to secure domestic help which would
be needed if I returned to work. 2 2

08. Health does not permit my return to work. 3 2 I
M. I have not been active in my field for a while. 3 3
10, I prefer.solunteer community activities, 3 ..)_
11. I prefer to be at home while my children are

young, 80 72 8
12. I am no longer interested in this field as an occu-

pation,
1,3. I am retired. 2 1 I
14. Other 10 8 2
15. No response 5 4 1 -
Table 4. Full-Time and Part-Time Employmenvof Respondents by County of Residence

County
Total

Response

Employment Status

Full-Time Part-Time
Unemployed

or No Response

New Jersey

Atlantic County
Bergen County
Burlington County
Camden County
Cape Ma County

403

5
68
20
26

I

198

3
35
8

16

69

2

6
3
6

136

27
9
4
1

Cumberland County 3 1 2
Essex County 59 34 9 16
Gloucester County 7 I I 5
Hudson County. 15 10 .1 4
Hunterdon County 9 6 3 3
Mercer County 23 12 6 8
Middlesex County 27 14 3 7
Monmouth County 19 7 7 9
Morris County 37 16 3 14
Ocean County 6 2 5 1

Passaic County 17 9 I 3
Salem County 2 1 4
Somerset County 26 12 10
Sussex County , .2- I 1

Union County 28"-- 9 6 13
Warren County 3 1 1 I
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Week Experience
Of those who responded to the question on past work

experiences. 291 had therapeutic dietetic experience,
194 had hospital administration experience, and 159
had teaching experience, Fifty of the respondents in-
dicated experience in school lunch programs and 30
have had public health experience. There were 154
persons who were employed in occupations other than
those related to the field of nutrition and dietetics.
Four persons left this question unanswered,

Employment States
Table 4 shows the employment status of dietitians

and nutritionists, by county of residence. As antici-
pated. the greatest concentration of personnel is lo-
cated in the most populous counties.

Intention to Resent to Work
The unemployed individuals were questioned as to

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

A list of 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
If Change of Employment Status is Made

Type of Work Number t4 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 nursing 43

Manage school lunch programs 37

Head start programs, special education 35

Community nutrition classes for
handicapped, homemakers, diabetics.
arthritics, etc. 30

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 20

Other 11

94

Interest ht 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-

-r.es. Of the 123 individuals interested in obtaining
'.anced degrees, 26 held master degrees. Some of the

.vapondents indicated interest in more than one type
of further education. These combinations of choices
are reflected in the above figures.
Cosines Selected for Study

The respondents were offered a choice of several
courses and asked which they would attend within 12
to 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

Biochemistry 44

Quantity foods 37

Dietary consultation 159

Food purchasing 57

Equipment and layout 46

Personnel management 57

Sanitation 33

Teaching techniques 122

Menu planning 42

None 99

Other 37

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 11021 respondents indicated they
did not wish to unroll in courses within this given period.

Preferred Time for Attending Courses
In addition to the type of education and specific

courses requested, respondents were asked the time
they could best :wend classes: day, late afternoon,
evening, or summer school. Responses for this ques-
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tion have been classified by specific courses requested,
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. For example. the data show that of the persons
interested in a diet therapy refresher course, 56 could
come during the dart, ,'lb in the late afternoon, :56 would
be available for evening classes, and 12 could attend
summer school For advanced credit courses in diet
therapy, four could come during the day, five in late
afternoon, 1K would be available for evening classes,
and five for summer school. The information obtained
from this .particuttr 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 aid for personnel
looking for job opportunities near their residence,
The Nutntion 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 persons 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 professionals together.

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

This article ices reprinted from April 1969 issue of

PUBLIC HEALTH NEWS

published by the New jersey State Department of Health
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APPENDIX -36

The New Jersey Society of Medical Technologists, Inc.

Affi lime of AMERICAN SOCIETY OF MEDICAL TECHNOLOGISTS

finding A Way To Help Medical Technologists Return To Work

Recently, members of the Wdical Technology Liaison Committee of the New Jersey
Society of Medical Technologists and the Few 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 State 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 irrErenclosed envelope. The S at art -

ment of Health'will forward these returns to me, Mary C. Wethington, MT (ASCP), Chair-
man, Medical Technology Liaison, Cam. of N.J.S.M.T. & N.J.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. I hereby grant permission to release my name and address for employment.

Yes /7 No r7

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

course information. Yes /7 No r7

Signature

Address
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APPENDIK-37
CUPT1S r GULP M 0

AssistAmt Commossiokte root MRALTs PACILitits

DEPARTMENT OF HEALTH
JOHN PITCH PLAZA, P.O. 802 1540, TRENTON, N. J. 08625

Count in which ou reside? Zi. Code
Age at last birthday 3. Home phone number
What is your educational background?
1. r:7 Baccalaureate degree

a, 4:2 4 yr. AMA Approved School, of Medical. Technology.
b, Q 3 yr. AMA Approved School of Medical Technology.

2. S Baccalaureate degree plus five yrs, experience.
3. Three yrs, (90 semester hrs. or equivalent) college or university plus 1 yr. AMA

Approved School of Medical Technology.
4. i:7 Two yrs. (60 semester hrs. or equivalent) college or university plus 1 yr. AMA

Approved School of Medical Technology.
5. .1:7 Two yrs. (60 semester hrs. or equivalent) plus 6 months training in a School of

Cytotechnology, plus 6 months experience in cytotechnology.
6. L:7 High school graduate plus six months training cytotechnology.
7. /7 Other

5 What hig er degrees do you hold? AV Masters AW PhD _, Other

6 Are you now or have you ever been a member of the American Society of Medical Technologists?
I:7 Yes C3 No

7 Employment Status. Please check the ONE item which most nearly represepts your situation.
1. I:7 Employed full-time as Medical Technologist. 2. Q Employed part-time as Medical
Technologist. 3. Q` Not gainfully employed. 4. Q Employed but not as Medical Technologist.

8 Number of years work experience b 1-4 C:7 5-9 Q 10-14 L:7 15 or more

9 Major work experience?

No. of Years No, of Years

1. D Hospital, Administration 5. C:7 Teaching-Hospital School
2. j. Hospital, Staff Technologist of Medicine
3. 47 Public Health Laboratory 6. Cr Teaching-C.L.A. Program
4. LZ Industry 7. Cr Other (Specify)

10 Registration by American Society of Clinical Pathologists Board of Registry category.
1. Q MT (ASCP) 2. /.:7 HT (ASCP) 3. Q BB (ASCP) 4. l:7 CT (ASCP) 5. NM (ASCP) 6. QM(ASCP)
7. Z:7 C (ASCP) 8. Registry Number 9. Year received
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2,

How long has it been since you worked as a Mellical Technologist? yeas

Select from the reasons below the ONE you consider most important for your not being

presently employed.

1. 127 Employment opportunites in my field 8. L:7 Health does not permit my return to

are not available locally. work.

2. L:7 Employers cannot utiiiie the working 9, L:7 I have not been active in my field

hours I have available. for a while.

3. i:7 I cannot make suitable arrangements 13. 0 I prefer volunteer community
for my children. activities.

4, L:7 Transportation is difficult to arrange. 11. L:7 I prefer to be at home while my .

5, t:7 I am enrolled as a student obtaining children are still young.

6.

7.a

further preparation in medical technology
The salary 1 would receive would not
make it worthwhile.
I am not able to secure domestic help
which would be needed if I returned to
work.

.12. Q I am no longer interested in this
field as an occupation.

13. Q I am retired.
14. L.:7 Other (Specify):

13

14

15

16

TT

18

Do you expect to return to work in the medical technology field in the future?

1. CrDefinitely yes. 2. Probably yes 3. L7 Uncertain 4. L:7 Definitely no

5. 1:7 Probably no.

NOTE: If you 'checked 1 or 2 above, answer all the remaining questions. If you checked

3, 4, 5, DO NOT complete the remaining questions. In either case please SIGN

and RETURN this questionnaire and the accompanying letter.
Bow soon do you intend to return to work? Less than 1 year OR in years.

When you return, will you work: 1. 4:7 Full -time 2. Q Part-time 3. 0 Uncertain

Do you have a car available: 1. 177 Yes 2. Q No.

Now far from home are yo Willing to travel? No. of miles

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. t.:7 Yes 2. 0 No

19 In what type(s) of further education are you interested?

1. U Refresher course(s) 2. L:7 Credit course(s) 3. a Advanced degree 4. a None

20 What course(s) would you attend within the next 12 to 18 months if available:

I. 4:7 Bacteriology 6.

2. (.1 Blood Bank 7.

3. /.1 Chemistry - Biochemistry 8.

4. CZ Education - Medical Technology 9.

5. 0 Hematology 10.

j Histology 11. L-.7 None

£ Immunology. 12. L.:7 Other (Specify)

Tj LaPj!bratory Management

0 Mycology
1.:7 Parasitology

21 When could you attend course(s)?

1. 0 Day 2. el Late Afternoon 3. 0 Evening 4. La Summer School 5. 4:7 Saturdays

6. 0 Could not attend.

22 In which of the following positions would you prefer to work?

1. Medical Technologist in:

1/4. L:7 Chemistry e. 1.:7 Bacteriology c. L.-.7 Serology d. Q Blood Bank

e. Histopathology t'. /-7 Hematology

2. L:7 General 5, 4:7 Teaching Supervisor

3. Rotation 6. 4:=7 Uncertain

4. r7 Chief Medical Technologist 7.Z7i Other (Specify)
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Please check ONE of the following fields in which you would most like to work.

1. L:7 Hospital 2. / Laboratory 3. (-7 Industry 4. f-7 Public Health Laboratory

5. L:7 Other (Specify)

24 Is your address as shown on this questionnaire correct? Q Yes f-T No. If not please
indicate your correct address.

REMARKS:

99
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APPENDIX-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 committee 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-
ject 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.

Mts. Geraldine R.S. Schiavone's and the Inactive Health 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 set
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 Technology, 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.
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THE NATIONAL COMMITTEE FOR CAREERS IN MEDICAL TECHNOLOGY

The National Committee for Careers in Medical Technology was foun-
ded in 1953 for the purpose of increasing the number of qualified
medical technologists in the United S'uates. It grew out of a
committee of medical technologist in the United States. It grew
out of a committee of medical thnologists and pathologists to
develop a medical technology nauitment film. It is financed
jointly by the American Society of Clinical Pathologists, College
of American Pathologists, American Society of Medical Technologists,
with grants from the Amzican Cancer Society.

Although the initiel function was recruitment, its activities have
since been experuled 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 It*Ii7, a backto-iwork project was financed by the Bureau of Health
Mpower, 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 project 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 representatives of the National Com-
mittee for Careers in Medical T4hnology, members of Medical Tech-
nologyLiaison'Committee and a representative of the Hospital Re-
search and Educational Trust of New Jersey.

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

personneliproject.

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

a retraining courses.

Mr. Philip Morgan, Vice-President, Hospital Research ft Educational
Trust consented to act as coordinator of the program in cooperation

with NCCIIT.

A meeting 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.MT.

Non4fembers of N.J.S.M.T.
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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

Not gainfully employed 166

Employed, but not as Med. Tech. 46

Returned address unknown 24

ReturnedMoved out of state 34

ReturnedDeceased 2

Total
Responding

1014
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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 1

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

Monmouth
Hunterdon
Mercer
Middlesex
Bergen
Camden
Glouchester
Essex
Burlington
Atlantic
Morris
Union
Somerset
Passaic
Salem
Sussex
Warren
Cumberland
Hudson
Ocean

Total average

106

AVERAGE AGE

29

29

31
32

36

36
32

34

34

29

37

35

32

35
35

30

30
32

32

36

32.8



NUMBER OF MEDICAL TECHNOLOGISTS NOT EMPLOYED FULL 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. Employers cannot utilize the working hours
I have available.

2

14

3. I cannot make suitable arrangements for
my children. 17

4. Transportation 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

7. I am not able to secure domestic help which
would be needed if 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 prefer volunteer community activities. 3

11. I prefer to be at home while my children
are still young. 114

12. I am no longer interested in this field as
an occupation. 9

13. I am retired. 2

14. Other. 21
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Number of Medical Technologists not employed 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

1. Bacteriology 52

2. Blood Bank 35

3. Chemistry - Biochemistry 59

4. Education - Medical Technology 37

5. Hematology 66

6. Histology 14

7. Immunology 25

8. Laboratory Management 23

9. Mycology 14

10. Parasitology 18

11. None 25

12. Other 11

Note: Most technologists indicated a desire vl 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

1. 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 teChnologists 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.

County
Refresher

Employment Release # Course Release #

Atlantic 1 2
Bergen 7 15
Burlington 2 11
Camden 2 8
Cumberland 0 0
Essex 2 7
Clouchester 0 2
Hudson 1 0
Hunterdon 0 2
Mercer 2 2
Middlesex 4 8
Monmouth 5 8
Morris 3 9
Ocean 1 3
Passaic 1 5
Salem 2 2
Somerset 1 2
Sussex 2 2
Union 4 10
Warren 0 1

Total Number for New Jersey 40 67
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APPENDIX-39

NEW JERSEY

OCCUPATIONAL THERAPY ASSOCIATION

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 active eKployment. 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 rlk are or are not presently employed, please complete and return the question-

naire ineericreisTreFiridope 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,

(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. I would be interested in learning about job opportunities in my area.

Yes /7 No /7
2. I grant permission to release my name and address for employment opportunities.

Yes /7 No /7

Signature
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ROSCOE P ICANOLL M.O , m.P,m
STATE Commis Iowan or Hook To

'tote at New brim

APPENDIXr40
CURTIS F. CULP. M.D.

ASSISTANT Commisolooto roo HEALTH Fooli.oTeco

DEPARTMENT OF HEALTH
JOHN FITCH PLAZA. P.O. BOX 1540. TRENTON. N. J. 08025

1 County in which you reside: Zip Code:
2

r

:e at last birthd: : 3 Home shone number
' , agree s ,o you o

Degree Major Date
Baccalaureate

2 Tasters
Doctorate

5 or work experience:
1 General Hospital 5 /7 Nursing Home 9 /7 Other (Specify)
2 Psychiatric Hospital 6 77 Home Health Agency
3 / Rehabilitation Center 7 777 School
4 C. P. Center 8 77 Private Practice
Number of years work experience: / / 1-4 / / 5-9 / /10-14 / / 15 or more

7 Present position if now working:
Last sition if now un, lo .
Em oymen s a us:

1/ Full-time occupational therapist 14/7 Employed in another field (specify)
2 Part-time occupational therapist .

3 Volunteer occuational theraist 5/ /-Not emlo ed
u are now emp ay, as a 711 e or par e occupy on: A erap s are you wor :

1 New Jersey 2 4:7' New York 3 7 Pennsylvania
4 Other (specify

10 ' Do you have supervision responsibilities? / / Yes / / No
Ir yes& explain:

11 Do you have consultation responsibilities? / / Yes / / No
If yest explain:

12 What percentage of your time is spent in:
1 Salaried institution
2 Private and/or contractual work

13 In what types of fUrther education are you interested?
1 /7 Seminars 3 /7 Credit Courses 5 /7 None
2 77 Workshoss 4 77 Advanced de:ree
A en cou you a e courses
1 Day 3 /7 Evening 5 /7 Could not attend
277 Late Afternoon 4 77 Summer School

15 What course(s) would you attend within the next 12-lb months if available:
1 /-7" Supervision 6 /7 Prosthetics 11 /7 Review basic Q.T. Technique
2 77 Consultation 7 77 Cerebral Palsy 12 T7 Perceptual Motor Techniques
3 77 Administration 8 77Orthotics 13 77 Other (specify)
4 77 Teaching Techniques 9 77 Stroke
5 77 Neuro-Physiology 10 T7 P.N.F.
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16 Are you interested in: 1 / / Changing Employment 2 / / Returning to Work
would you consider?/7 =Nursing Home 9 /7 Other (specify)

If "yes" to 1 or 2, what type of work
1 / General Hospital 5
2 Psychiatric Hospital 6

3 77 Rehabilitation Center 7

14 77 C.P. Center 8

Home Health Agency
School

77 Private Practice

17 Are u currentl re:istered b A.O.T.A.? / / Yes T / No
'1 A 0 114 ii 0 'Ili m : ,1

TIME. IN EITHER CASE PLEASE SIGN AND

A zi-Em ml 1 :' -zi E ii ii le aTr'flo "Ss '1 i Di

RETURN THIS AUESTIONNA/RE.
'ow on: as seen s ce ou wor es as an occua on: eras s . 'umser o 'ears:

' ec rom e reasons e ow e 0
emplovd:
01 frr Employment opportunities in my

are not available locally.
02 /7 Employers cannot utilize the working

you cons er mos por an or your no s, 1 presen

field 08 /7 Health does not permit my return to work.
09 77 I have not been active in my field for a

while.
10 /7 I prefer volunteer community activities.hours I have available.

03 /7 I cannot make suitable arrangements 11 77 1 prefer to be at home while my children

for my children. are young.

04 /7 Transportation is difficult to 12 /7 I am no longer interested in this field

arrange.
05 /7 I am enrolled as a student working

as an occupation.
13 /7 I am retired.
14 77 Other (please specify)toward an advanced degree.

06 /7 The salary I would receive would
make it worthwhile.

07 /7 I an not able to secure domestic

not

help
which would be needed if I returned
to work.

20 Do you expect to return to work in the
1 /7 Definitely Yes 3

2 77 Probabl Yes

occupational therapy field in the future?

/7 Uncertain 1.1 /7 Definitely No

5 77 Probab Not

NOTE: IF YOU CHECKED ANSWE' OR ANSWE .
I `D, . 1 I G Q i U CHECKED

4 OR 5, DO NOT COMPLETE THE REMAINING QUESTIONS. IN EITHER CASE, PLEASE SIGN AND

RETURN THIS UESTIONNAIRE.
2 Would you be interested in attending:

1 /7 A workshop to learn more about increasing opportunities for part-time employment.

2 77 A refresher roram srearin ou to return to current occusational them. ractice.

How soon .o you in ens o re urn wor .

/7 Less than one year, or in years.

23 When nu return, will you work:
1 /7 Full -time 2 /7 Part-time 3 /--c Uncertain

Do ou have a car available? / / Yes / No

ow ar rom ome are you willing to travel? Number of miles:

26 Is your address as shown on this questionnaire
If not, please indicate your correct

correct? / / Yes / / No
address below.

ADDRESS CHANGE: Mr.

Mrs.
Miss

Signature

REMARKS:
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October 15, 1969:

October 30, 1969:

APPENDIX-41

INACTIVE HEALTH PERSONNII PROJECT

OCCUPATIONAL THERAPY

November 7, 1969

286 questionnaires sent to all occupational therapists
living in New Jersey

117 questionnaires, or 41% returned. Data tabulated
below.

Present Employment Status:

41 35%
21 18%
1 1%
2 2%

14 12%
36 30%
2

117 100

Full-time occupational therapist
Part-time occupational therapist
Volunteer occupational therapist
Volunteer in other fields
Employed in other fields
Not employed
Employed in other fields and part-time 0.T. Consultant

Of those who are employed in other fields:

6 Teaching
1 Secretary
1 Coordinator of rehabilitation center
1 Executive director of sheltered workshop
1 Court clerk

Communications director
Unspecified
Hospital administrator

1

2

1

7,7

Those who are not employed, gave the following as the most important reason
for being unemployed:

22 Prefer to be at home while children are young
ll Cannot make suitable arrangements for care of children
1 Employer cannot utilize working hourse available
1 Working toward an advanced degree
1 Feels that the salary she would receLve would not make working

worthwhile

w 1 Has not been active in the field for a while
1 Prefers volunteer community activities
1 Retired

Other
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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 Definitely yes
16 Probably yes
9 Uncertain
1 Definitely no (retired)
1 Probably no
2 No answer given

Of those 36 presently unemployed:

9 Would be interested in attending a workshop to learn more
about increasing opportunities for part-time employment

10 Would be interested in attending a refresher course to pre-
pare them for return to current occupational therapy

practice
10 Would like both the workshop and the refresher course

7 Are not interested in either

When the 36 presently unemployed plan to return to work:

4 Less than a year
12 1-3 years

7 4-6 years
3 Over 6 years
1 1-5 years
9 No answer given

756

Of those 36 presently unemployed:

0 Plan to return to fUll-time work

20 Flan to return to part-time work
12 Uncertain

4 No answer given

76'

1311 20



fti)SCOE P RANDLE. MD.MP
STATIE CommisioNtit Ot 1,4a.ALts

Wait at N,w arrarg

BEST COPY AVAILABLE

APPENDIX-42
CURTIS F. CULP. M.O.

AMMAN? COMMISSIONER FOR HEALTH FACILITIES

DEPARTMENT OF HEALTH
JOHN FILCH PLAZA, P.O. COX 1540, TRENTON, N. J, 0111525

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 living 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 health manpower,
by identifying the physical therapists who are not now active and in finding out
what needs to be done to return than to the active labor force. At the some 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 zom 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.

(Hiss) Susan B. Clock.
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 Id No L:7

2. I grant permission to release my name and address for employment opportunities.

Yes L:7 No L7

SIGNATURE
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APPENDIX-43
CURTIS Ir CULP, MD

ASIIIIIITANT COMMISSIONER FOR MERLIN FACILMES

DEPARTMENT OF HEALTH
JOHN PITCH PLAZA, P.O. .ox 1540, TRENTON. N. J. (HMS

1. County in which YOU reside? IUD Code
2. Ale at last birthday 13. Home phone number ( )

4. What degree(s) do you hold? (Indicate Major)

I-7 1. Baccalaureate ( ) 1-7 2. MasteTs ( n 3. Doctorate (
5. Major Work Experience:

1. LL Coneral Hospital 5. 1,2 C.F. Center 9. a Other (specify)
Q
ELI2. LL Hose Health Agency 6. Nursing Home

3. LL Rehabilitation Center 7. Doctor's Office
4. LI Own Office 8. School

6. Number of years work experience L/ 1-4 LI 5-9 L/ 10-14 L/ 15 or mare

7. LI Present or Llf last position(s) held

8. Employment status

a Full time as a Physical Therapist LI Not gainfully employed

L/ Part-time as a Physical Therapist 0 Other (specify).

9. Do you have supervision responsibilities LI Yes a No
If yes, explain:

10. Do you have consultation responsibilities L Yes No

If yes, explain:,

11. What percentage of your time is spent in
a. Salaried institution
b. Private and/or contractual work

12. Have you left a hospital position since January 1966?
If yes, why:

13. In what type(s) of further education are you interested?

L:7 1. Seminar(s) £7 2. Credit Course(s) L:7 3. Advanced degree I:7 4. None

f..
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14. When could you attend course(s)?

=MOO

I., 1. Day LI 2. Late afternoon LI 3. Evening Li 4. Summer School LI 5. Could not
attend

15. What course(s) would you attend within the next 12-18 months if available:

1. Supervision 6. Prosthetics 11. Therapeutic Exercise
2. fl Consultation 7. Cerebral Palsy 12. Review of Basic P.T. Techniques
3. Administration B. Orthotics 13. 1... Specify
4. LI Teaching Techniques 9. Stroke
S. LI $euro- physiology 10. P.N.F.

16. Are you interested in: aZT Changing employment b. ET Returning to work
If "yes" to a or bo what type of work would you consider?

1. General Hospital 5. C.P. Center 9. a Other (specify),
2. Home Health Agency 6. Horsing Home

Ei:

3. Rehabilitation Center 7. Li, Doctor's office
4. Own office S. LI School

Do you have a New Jersey physical therapy license? Li7,7 Yes LT No
If yes, give license number

rem following questions should be answered uNIT by those who are got employed at the present
time. In either case please SIGN and RETURN this questionnaire and accompanying letter.

18. How long has it been since you worked as a Physical Therapist? No. of years

19.

mIMIMMT

Select from the reasons below the ONE you consider most important for your not being
presently employed.

01 a Employment opportunities in my field 08 a Health doer not permit my return to work.
are not available locally. 09 LI I have not been active in my field for

02,0' Employers cannot utilise the working a while.
hours I have available. 10 I prefer volunteer community activities.

03 0 I cannot make suitable arrangements 11 I prefer to be at home while my children
0

for my children. are young.
04 0 Transportation is difficult to arrange. 12 L7 I an no longer interested in this field
05 / I am enrolled as a student obtaining as an occupation.

further preparation in physical therapy.13 am retired.OI
06 Li The salary I would receive would not 14 Other (please specify)

make it worthwhile.
07L7 1 am not able to secure domestic help

which would be needed if I returned to
work.

.1=1=411...MmiNIRMI
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20. Do you expect to return to work fn the physical therapy

1. 1.1 Definitely yes 2. 5 Probably yes 3.

field in the future?

L./ Uncertain 4, 0 Definitely No

5. L:7 Probably No

NOM 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 SIGN
and RETURN this questionnaire and the accompanying letter.

21. How soon do you intend to return to work? L., Less than 1 year OR in years.

22. When you return will you work: 1. C.7. Full time 2. LI Part-time 3. 1.1 Uncertain

23. Do you have a car available? 0. Yes Li No

24. Now far from home are you willing to travel? No. of miles

25. Is your address as shown on this questionnaire correct? LI Yes LI No
If not, please indicate your correct address.

Mr.

Mrs.
Misa .

REMARKS:
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APPENDIX44

INACTIVE HEALTH PERSDNNEL PROJECT

PHYSICAL THERAPY

1. Questionnaires sent out - 627
Questionnaires returned w 333
Returns upon which data tabulated . 53%

2. Of the 333 who returned the questionnaires, 90 or 27% said they
were unemployed.

3. Of the 90 unemployed, 38 or 42% stated they planned to return to
work on either a f411 or part-time basis.

NUMBER OF UNEMPLOYED PHYSICAL THERAPISTS WHO PLAN TO RETURN TO WORK

Ibtal respondents 90
Definitely yes . 12
probably yes 32 Definitely no . 3
Uncertain . 23 Probably not 6

* No response - 15

No response includes those who are refired or working in other
positions.

3 Retired
1 Public Health Nurse
1 Graduate Student
3 In administrative positions other than Physical Therapy
2 School Teachers

125
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Reasons for Physical Therapist Non - employment

37 I prefer to be at home while my children are young.

10 I cannot make suitable arrangements for my children.

7 Other (such as retired, administrative jobs and teaching).

6 The salary I would receive would not make it worthwhile.

4 I have not been active in my field for a while.

4 Health does not permit my return to work.

3 am retired.

3 Employment opportunities in my field are not available locally.

1 I an not able to secure domestic help which would be needed if

I returned to work.

1 I am enrolled as a student obtaining further preparation in

physical therapy.

1 Employers cannot utilize the working hours I have available.

1 I prefer volunteer community activities.

78 TOTAL

12 NO RESPONSE
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PHYSICAL THERAPY RESPONDENTS INTENDING 10 RETURN TO WORK FULL OR PART TIME

Intention To Return DD Work Will Work

Uncertain

TOTAL

Full-time Part-time

14 34 9

1 Year or Less 3 12 1

2 Years 1 5 3

3 Years - 8 2

4 Years . 2 1

5 Years or More -
3 -

Uncertain - 2 1

No Response - 2 1
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