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To the Honorable Senate and House of Representatives.

Gentlemen: The Legislative Research Council submits here-
with a report prepared by the Legislative Research Bureau relative
to establishment of a registered nurses’ course of training at the
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directing the Council to study this subject.
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factual material only, without recommendation or legislative pro-
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To the Members of the Legislative Research Council.

Gentlemen: —An unnumbered Senate Order, finally adopted
in the House on August 18, 1960, directed the Legislative Research {

Council to make an investigation and study relative to establish-
ment of a registered nurses’ course of training at the Massachusetts
Soldiers’ Home in Chelsea, and the Lemuel Shattuck Hospital in
Boston.

The Legislative Research Bureau submits such a report here-
with. Its scope and content have been determinedby the statutory
provisions which limit Bureau output to factual reports without
recommendations of legislative proposals.

The preparation of this report was the primary responsibility of
Miss Mary E. Macdonald, Associate Professor of Nursing Educa-
tion at the University of Massachusetts, who served as consultant.

Grateful appreciation must be expressed in general terms for
the uniformly cordial cooperation extended by both medical and
administrative personnel of the two state institutions studied.
Specific mention of this gratitude must be made in the case of the
Lemuel Shattuck Hospital to Dr. William H. Turville, Superin-
tendent, and to Miss Eleanor A. Gaffney, R.N., Director of Nurses;
and in the instance of the Massachusetts Soldiers’ Home, to Com-
mandant John L. Quigley and to Miss Gertrude A. Wilson, R.N.,
Director of Nursing.

Respectfully submitted
*

HERMAN C. LOEFFLER,
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LETTER OF TRANSMITTAL TO THE
LEGISLATIVE RESEARCH COUNCIL

Director, Legislative Research Bureau.



This study is primarily concerned with the question of establish-
ing a three-year school for registered nurses at the Lemuel Shat-
tuck Hospital and the Massachusetts Soldiers’ Home. To guide
consideration of such a course of training the related facilities and
resources at each institution are appraised on the basis of the vari-
ous physical, educational and other standards which have been es-
tablished by legal and professional accrediting bodies for judging
such educational efforts. Both of the institutions under study have
been established in whole, or in large part, for the care of chron-
ically ill. Hence this report deals specifically with the implementa-
tion of nursing courses in long-term patient care settings.

These two institutions are state-controlled. Their primary
functions include the medical, surgical and rehabilitative care of
patients with chronic disease, other than tuberculosis and mental
disease, teaching and research in chronic diseases. Both institu-
tions already conduct or participate in a variety of educational
programs for the preparation of medical and allied practitioners
in the care of chronic illness. Both conduct schools of practical
nursing. The Lemuel Shattuck Hospital serves as a cooperating
agency in providing clinical experience in nursing for basic col-
legiate and graduate nurse students from three collegiate schools
of nursing in Greater Boston.

House Document No. 1711 of 1960 proposed the establishment
of a three-year course for registered nursing at these two mstitu-
tions. This program would be one of three different types of basic
professional programs that prepare new candidates for beginning
practice as registered nurses. It would lead to a diploma in nurs-
ing and be conducted by a single-purpose school under the control
of the hospital or other noncollegiate authority.

3ip CEommmtuiealtlj of fflaflaadyuflettß
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The program would serve the interests and needs of qualified
high school graduates who desire an educational experience that is
centered in a hospital. Thus, they would be given an early and
continuing opportunity for being with patients and the personnel
who provide health services.

Students would be selected by the nursing faculty and would be
admitted directly to the nursing program. The faculty would
maintain control over the experiences of the students in the class-
room and clinical situations. Instruction and experience in the
nursing of medical and surgical patients, maternity patients, well
and ill children, and the mentally ill would be given.

Graduates would be eligible for state examinations for licensure
as registered nurses and for qualification as general duty nurses in
the areas of medical, surgical, obstetric, pediatric and psychiatric
nursing.

Nurses constitute the largest single professional group among
health occupations. Yet there is tangible evidence that there are
not enough qualified nurses to meet current and future demands
for nursing service at national, state and local levels.

Various social and health trends have stimulated a growing need
for nursing care and forecasts point to an expanding demand in the
years ahead. In 1958, a ratio of 268 nurses for every 100,000 pop-
ulation was reported. A recent survey suggests a national ratio
of 300-350 nurses for every 100,000 population as a goal which will
bring about a gradual improvement in the balance between supply
and demand of nursing service. Realistic prospects of meeting
these demands will depend on the profession’s success in increasing
the future supply of new professional nurse graduates and their
proficiency in making really effective use of a large and growing
number of lesser prepared personnel.

THE PROBLEM OF LONG-TERM ILLNESS

Chronic illness is a major health problem. Thus, seven chronic
diseases are included in the ten leading causes of death in the
United States. As a problem it has moved progressively forward

THE NEED AND DEMAND FOR PROFESSIONAL NURSING
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during the last few decades to a prominent position in the field of
public health.

Various official state reports have identified the control of chronic
disease in the middle aged person as the outstanding health prob-
lem of the day. It has been estimated that one out of every six
persons in Massachusetts suffers from some disabling illness. As
a result, the annual income loss in the Commonwealth has been set
in excess of 150 milliondollars.

Various special institutional programs at the two hospitals under
study and elsewhere have been developed to meet the needs of the
chronically ill.

Since nursing comprises the largest single component of the serv-
ices needed in these long-term care settings, one of the primary ob-
jectives of professional nursing education must be the development
of the attitudes and skills for giving care to chronically ill patients.

CLINICAL RESOURCES OF THE TWO INSTITUTIONS
A chronic disease hospital is concerned with symptomatic medical

treatment and with restoration of function, including rehabilita-
tion. The intent is to hospitalize patients with chronic disease
early. In this way the progress of these diseases can be arrested
and properly treated. Then patients may again become either
economically useful or at least self-sufficient in the daily activities
of life.

The patients here under consideration tend to be older than
those in acute general hospitals. At one hospital more than 2/5 of
the patients were 60 years of age or over; at the other 4/5 were 60
years old or over.

The average length of their stay in these institutions is longer.
At one of the two institutions approximately 30% of the patients
surveyed had been hospitalized more than three months; at the
other, more than 85% of the patients had been hospitalized three
months or more.

Many patients have multiple diagnoses and have been hospital-
ized time and again for one or more of the existing conditions. A
general function of both institutions is to care for the chronically
ill. But significant differences are seen in the quantity and quality
of services offered, and in the characteristics of patients such as
age, sex, diagnoses and length of stay.
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NURSING SERVICE AT THE TWO INSTITUTIONS

Despite the recognized need and demand for professional nursing
in chronic disease hospitals, progress on means of achieving the
quantity and quality of such service is slow indeed.

In the two institutions under study a large number of relevant
positions is budgeted but unfilled at or above the staff nurse level.
The quantities of professional nursing service being given during
each 24-hour period at both institutions does not seem adequate to
meet the nursing care needs of a majority of their patients. i

A wide variety in the backgrounds of education and experience
of professional and non-professional nursing personnel creates
further administrative problems in an already complicated situa-
tion. Furthermore, the lack of basic salaries, until recently, which
meet the competition of nearby non-federal general hospitals, and
the lack of adequate salary differentials between day, evening and
night service have contributed to the problem of recruitment and
stabilization of professional nursing personnel. The need for more
and better prepared professional nurses is voiced by medical, nurs-
ing and administrative personnel at both institutions.

Standards for the approval of diploma programs in nursing have
been established at both state and national levels. State standards
establish the minimum legal requirements which must be met if
the graduates of the school are to be eligible to take the licensing
examination for registration within the state.

National accreditation is offered on a voluntary basis by the Na-
tional League for Nursing. Although voluntary only, the impact of
national approval on the recruitment of both faculty and students
causes school administrators to seek and attempt to maintain this
status. Hence, in this study the facilities and resources of the two
institutions were appraised in the light of both state and national **

standards.
Significant differences are shown in the report as to the adequacy

of the facilities of each institution to accommodate the proposed
three-year program. In both instances, however, an expansion of

APPRAISAL OF FACILITIES AND RESOURCES AT THE
TWO INSTITUTIONS
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classroom, clinical conference room, library, office and possibly
residence facilities would be inevitable. The specialized nature of
the hospitals would make it necessary to develop other important
outside requirements for the newr course. Thus, utilization of out-
side clinical agencies which provide affiliations in obstetrical,
pediatric, psychiatric and certain aspects of acute medical and
surgical nursing, would be required to provide the variety of learn-
ing experiences needed in a balanced professional nursing program.

Certain weaknesses are noted in the quantity and quality of nurs-
ing care which is now being provided at both institutions. These
can be summarized under the general headings of organization and
administration of nursing service over a 24-hour period; the nature
of the nursing care plans; and the coordination of the institutional,
clinical and rehabilitative services. There appears to be a need in
both instances for increased numbers of professional nursing per-
sonnel who are prepared by education and experience to provide
the necessary leadership in this area.

One of the most serious problems facing the profession today is
the preparation of qualified faculty to meet the needs of its many
programs of nursing education. In Massachusetts, the large num-
ber of schools requiring a properly trained faculty makes competi-
tion especially keen.

Accreditation standards, at both national and state level, are
specific as regards the required number, qualifications and func-
tion of faculty members. The number of full-time faculty needed
would vary with the size and program of the proposed school, but
legal requirements would indicate a minimum of five additional
nurse faculty members at each institution.

Bringing together an adequate faculty for the proposed school
would present a serious challenge. There is a general shortage of
qualified faculty candidates. The shortage is even more pronounced
relative to faculty members prepared for a nursing program which
concentrates on long-term nursing problems. Finally, the non-
competitive status of instructor salaries at both institutions would
influence success in assembling a balanced faculty setup.

RECRUITMENT OF FACULTY FOR THE PROPOSED
SCHOOL OF NURSING
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Each year nursing attracts a growing number of new T students
to its professional schools. However, in order to meet the proposed
ratio of 350 nurses per 100,000 population, it has been estimated
that six new students will have to be recruited for every four cur-
rently admitted to present nursing courses. Achievement of this
goal will require an expansion of educational facilities. It is sig-
nificant to note, however, that despite the consistent increase in
numbers of nursing students, there has been a decrease in the num-
ber of hospital schools of nursing and in their enrollment.

The prevalent tendency to isolate or ignore the majority of prob-
lems in the field of chronic illness may affect recruitment hi the
proposed school. The expectation of limited professional and per-
sonal satisfactions from work in this field has been partially re-
sponsible for the difficulties in recruiting professional medical and
paramedical staff as well as nurses.

Finally, establishment of a new training course at the two in-
stitutions calls for consideration of the large number of existing
educational programs. Massachusetts ranks in fifth place in the
United States in number of basic professional programs of nursing.
The question must be faced whether present nursing schools should
be enlarged or whether new ones should be established.

The cost of financing the proposed school of nursing would depend
on a number of variables which are beyond the scope of this study.
However, the direct costs related to faculty salaries and annual
stipends to students alone would require an initial appropriation of
nearly $50,000 with later appropriations of triple that amount be-
coming necessary. Consequently, the annual cost of a nurses’
course of training would probably exceed substantially the earlier
estimate of $85,000.

NURSING EDUCATION IN LONG-TERM SETTINGS

The utilization of institutions caring for long-term patients has
been widely suggested for the preparation of professional nurses.
The basic question here does not seem to relate to the question

RECRUITMENT OF NURSING STUDENTS

FINANCING OF THE PROPOSED PROGRAM



SENATE —No. 510.1961.] 13

“whether” such experiences should be offered but rather as to
“how” they should be provided.

The three-year program specified in the proposal represents but
one of three different possible basic programs that prepare new
candidates for beginning practice as registered nurses. It repre-
sents but one of three different levels of professional preparation
for nursing. It embraces but one of several educational pursuits
which are essential in the task of improving nursing service and
education in long-term illness.

A big problem is the determination of which of the possible pro-
grams or some combination thereof will give the most effective use
of the available resources. To this end a consideration of the en-
tire educational system is essential. This huge problem has not
been analyzed in this report.
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This study was authorized by an unnumbered Senate order of
1960, reprinted on the inside of the front cover of this report,
which directed the Legislative Research Council to study the sub-
ject matter of the bill, House, No. 1711, proposing establishment
of a three-year nursing course at two state hospitals for the train-
ing of registered nurses. These two institutions, designated in the
bill, are the Massachusetts Soldiers’ Home in Chelsea, and the
Lemuel Shattuck Hospital in Boston.

House, No. 1711 of 1960 was introduced by Representative John
T. Tynan of Boston on petition of Mr. Francis Callahan and an-
other. The proposal was first considered by the Joint Committee
on Public Health, which recommended discharge of the bill to the
House Committee on Ways and Means. The latter Committee ul-
timately urged passage of an omnibus study order authorizing its
study of the subject matter of House, No. 1711 and another 27
bills. On the motion of Representative Tynan, the House extracted
House, No. 1711 from the omnibus study order, and later passed
the bill. On receipt in the Senate, House, No. 1711 was unfavor-
ably reported by the Senate Ways and Means Committee. The
Senate refused to reject the proposal, however, and Senator Wil-
liam D. Fleming of Worcester, Chairman of the Committee, there-
upon proposed substitution of an unnumbered order directing the
Legislative Research Council to study House, No. 1711. This order
was adopted by both houses. i

This study is concerned primarily with the need and demand for
professional nursing service and education in the care of the

Qlljr (Emnmmuuraltty nf ISaaaadfuarltn

ESTABLISHMENT OF NURSING COURSE OF TRAINING
AT SOLDIERS’ HOME AND LEMUEL SHATTUCK HOSPITAL

CHAPTER I. INTRODUCTION

Origin of Study

Scope of Study
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chronically ill and disabled, and with an appraisal of the resources
and facilities of the two state institutions in which House, No. 1711
proposed that nurses’ training programs be established. Because
both of the institutions mentioned in the proposal have been estab-
lished in whole, or in large part, for the care of chronically ill,
this study has been confined to a consideration of the following
four major aspects of the nursing problem with which House, No.
1711 was concerned:

(a) Chronic illness and aging as a major health problem;
(b) The growing need and demand for professional nursing service in

the care of such persons;
(c) Nursing education in long-term care settings; and
(d) The utilization of the resources and facilities of the Soldiers’ Home

in Massachusetts and the Lemuel Shattuck Hospital for the profes-
sional preparation of registered nurses.

The factual and statistical materials which have been collected
are directly related to the various aspects of the above topics and
to an appraisal of the educational possibilities of the two institu-
tions under study for the preparation of registered nurses. These
data have been integrated throughout the report and supplemented
by way of appendices. Documented information on the current
system of nursing education in this country is included, and Ap-
pendix F presents a bibliography of relevant material.

This study was made by a nursing educator under the general
supervision of the Director of the Legislative Research Bureau.
The investigator is a registered nurse, with broad professional,
educational and experiential qualifications in the field of nursing
education.

Information related to the two institutions under study was
developed from direct observations of a nursing educator with
broad experience, from personal interviews with medical, nursing
and administrative personnel of both institutions, and from a
variety of secondary sources.

Despite the fact that nurses constitute the largest single profes-
sional group among the health occupations, there is tangible evi-

CHAPTER H. THE NEED AND DEMAND FOR
PROFESSIONAL NURSING

National Needs
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dence that there are not enough qualified nurses to meet the cur-
rent and future needs and demands for nursing service at national,
state and local levels. Various social and health trends, such as
population growth and change, and the increased use and chang-
ing patterns of health services, have stimulated a growing demand
for nursing care. Forecasts point uniformly to an expanding de-
mand in the years ahead.

Estimates prepared jointly by the American Nurses Association,
the National League for Nursing and the United States Public
Health Service showed that there were 460,000 professional nurses
employed in the United States in January, 1958.1 This total rep-
resented a ratio of 268 nurses for every 100,000 population. An-
other survey2 suggests that a national ratio of 300-350 nurses for
every 100,000 population should constitute the goal which will
gradually improve the balance between the supply and demand of
nursing service. This study3 also concluded that the primary task
of nursing education is the preparation of an adequate number of
highly skilled practitioners which will assure the services de-
manded by society by utilizing a large and growing number of per-
sons with lesser training.

Local Needs

Massachusetts had an estimated 15,802 professional nurses regis-
tered and employed in the years 1956-19584

, which established the
comparatively high ratio of active registered nurses to population
of approximately 325 per 100,000 population. Nevertheless, the
Commonwealth shares in the national nursing shortage. Local
sources report difficulties in obtaining nurses when and where they
are needed. At one of the hospitals under study, the inability to
provide proper nursing service has resulted in closed wards and
limited admission.

Similarly, a recent study of the nursing needs and resources in
Massachusetts included information relative to 92 non-Federal gen-

i1 American Nurses Association. Facts About Nursing. New York, American
Nurses Association, 1960, p. 7.
Committee on the Future, National League for Nursing. Nurses for a Grov
ing Nation. New York, National League for Nursing, 1957, p. 10,

3 Ibid., p. 5.
4 Facts About Nursing, op. cit, p. 9.
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eral hospitals showing 874.3 vacancies in staff nurse positions and
141 vacancies in professional nurse positions of higher levels. 1

Other hospitals which also were included in this study reported
additional openings for 184.6 staff nurses and 147 professional
nurses at higher position levels. Approximately 58% of these
184.6 staff nurse vacancies and 28% of the 147 professional nurse
vacancies were reported by the three chronic disease hospitals
alone which participated in the survey.2

It is estimated that another 334 staff nurses and 201 professional
nurses above the staff nurse level will be required by these same
hospitals to serve an anticipated addition of approximately 1,000
hospital beds in 1961-1963.3

The prospect of meeting these demands for nursing is indicated,
in part at least, by the expected supply of new professional nurse
graduates over the next decade. This study is related to that spec-
ulation by reason of the proposed preparation of nursing person-
nel, through the establishment of a registered nurses’ course of
training at the Massachusetts Soldiers’ Home and the Lemuel
Shattuck Hospital. Since both of these institutions are primarily
designed to care for patients with chronic diseases, other than
tuberculosis and mental disease, this study is particularly con-
cerned with the provision of nursing service and nursing educa-
tion in such chronic disease care settings.

As stated above, the two institutions under study are primarily
designed to care for chronically ill patients. The terms defined be-
low are for purposes of clarification:4

Chronic Diseases: “Impairments or deviations from normal which have

CHAPTER in. CHRONIC ILLNESS AS A MAJOR
HEALTH PROBLEM

Definitions

1Massachusetts League for Nursing. Survey of Nursing Needs and Resources
in Massachusetts, 1960. p. 42.

2 Ibid., p. 43.
3 Ibid., p. 56.
4 Taken from report of Commission on Chronic Illness, Chronic Illness in the

United States. Vol. Z: Care of Long-Term Patient. Cambridge, Harvard
University Press, 1956.
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one or more of the following characteristics: are permanent; leave residual
disability; are caused by non-reversible pathological alteration; require spe-
cial training of the patient for rehabilitation; may be expected to require a
long period of supervision, observation or care.”

Long-term Illness: “Persons suffering from a chronic disease or impair-
ments who require a prolonged period of care, that is, who are likely to
need or who have received care for a continuous period of at least thirty
days in a general hospital, or care for a continuous period of more than
three months in another institution or at home, such care to include medi-
cal supervision and/or assistance in achieving a higher level of self-care
and independence.”

Gerontology: Scientific study of total aging process with emphasis upon
its normative aspects.

Geriatrics: Care of older person who is ill, with emphasis on prevention,
treatment and restoration.
In considering the role and preparation of the professional nurse

for this field of practice, it would appear that the term “long-term
illness” is the most inclusive and for this reason it has been selected
for purposes of this study.

Chronic illness is a major health problem because chronic dis-
eases constitute seven of the ten leading causes of death in the
United States. Chronic illness of all types, including mental illness,
is the major health and welfare problem in the United States at the
present time.1 This problem has steadily moved forward during
the last few decades to its present prominent position in the field
of public health.

In 1953, a national survey2 reported almost 4,000,000 persons
with long-term disabling illness, 1/6 of whom were under 25 years
of age, over y2 of whom were under 45, and more than % of whom
were between the ages of 15 and 64. A later estimate, in August
1957, indicated that 69.2 million people in the nation had at least
one chronic health condition. 3

Scope of National and Local Problem

i Wallace, Helen M. “Meeting the Needs of the Chronically 111”. Social Case-
work, June 1959, pp. 314-321.

2 The President’s Commission on the Health Needs of the Nation. Building
America’s Health. Vol. 2: America’s Health Status, Needs and Resources.
Washington, D.C., U.S. Government Printing Office, c. 1953, p. 37.

3 U.S. Dept, of Health, Education and Welfare. Health Statistics. Preliminary
Report on Disability, United States, July-September, 1957. Washington, D.C.,
U.S. Government Printing Office, Public Health Service Publication No. 584,
p. 7.
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The problems of chronic disease and of the state’s responsibility
for the care of chronic illness have long been the subject of investi-
gation and study in the Commonwealth. Official reports of 1933,
1944 and 19481 identified the control of chronic disease in the
middle aged person as the outstanding public health problem of the
day. It has been estimated that one out of every six persons in
Massachusetts suffers from some disabling illness; that more than
half of these persons are in the wage earning group under 45 years
of age; and that the resultant income loss in the Commonwealth is
in excess of 150 million dollars a year.

Various special programs and institutions have been developed
to meet the needs of chronically ill and aging persons. The setting
for the care of an estimated chronically ill population of 5,300,000
persons in the United States in 1955 is reported in the following
table.2

TABLE i.

Distribution of U.S. Chronically 111 by Places of Care in 1955

Est. Population
Place of Care <Millions)

Long-term mental, tuberculosis and chronic
disease hospitals 0.70

Specialized schools and homes for the blind, deaf,
epileptic, and mentally retarded 0.16

Homes for the aged, nursing and convalescent homes . . 0.24
In own or “substitute” home Over 4.00

Total Chronically 111 Over 5.10

1 These reports include: Report on Chronic Diseases and Cancer in Massachu-
setts, published by Dr. George H. Bigelow, Commissioner of the State Health
Department and Dr. Herbert L. Lombard, Director of the Division of Cancer
and Other Chronic Diseases in the Department of Public Health, 1933;
Report on State’s Responsibility for the Care of Chronic Illness and Cancer,
requested by Emergency Public Works Commission, 1944; Report of Special
Commission to Study and Investigate Certain Public Health Matters, House
No. 2100 of 1948.

Source: Division of Research and Statistics, Social Security Administration,
U.S. Department of Health, Education and Welfare, Note No. 43,
Washington, D.C., 1955.
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The origin and services of the two institutions under special con-
sideration in this report are briefly described below1

.

Massachusetts Soldiers’ Home. The Soldiers’ Home in Chelsea,
originally conceived and established by the veterans of the Civil
War and their friends, has opened its doors throughout the years
to the veterans of all wars when these veterans needed its comfort
and its care. Since 1934, it has operated under the auspices of the
state, with the primary function of supplementing the services of
the Veterans Administration Hospitals to veterans with chronic
disabilities other than tuberculosis or mental disease. At present,
the institution offers both in-patient (150 beds) and out-patient
services for the chronically ill, and maintains a domiciliary care
unit of 425 beds.

Lemuel Shattuck Hospital. In 1944, the Department of Public
Health of the Commonwealth of Massachusetts requested the con-
struction of a hospital in Metropolitan Boston for the care of pa-
tients with cancer and other chronic diseases. Chapter 790 of the
Acts of 1949 authorized the construction of a 600 bed chronic dis-
ease hospital for which a total appropriation of $16,121,000 was
made. Construction of the hospital was started in November of
1951 on a 13.6 acre site in Franklin Park and the first patient was
admitted to the Lemuel Shattuck Hospital on October 4, 1954. The
hospital was designed for the medical and surgical care of patients
with chronic disease, other than tuberculosis and mental disease
and to serve as a center of rehabilitation, teaching and research in
chronic diseases.

The hospital was named in honor of Lemuel Shattuck, a member
of the General Court of the Commonwealth. In 1850, he submitted
his classic report on a sanitary survey of the Commonwealth,
showing the need for proper medical care and prevention of chronic
illness and the economic loss resulting from chronic illness.

Importance of Proposed Program in Nursing Education
The growing importance of chronic disease as a health problem

Care of the Chronically 111 at Both Institutions

i Additional information on the services of both institutions is reported in later
chapters and in Appendices B and C.
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is reviewed here because of its relation to the proposed legislation.
Nursing is the largest single component of the services needed for
long-term care, and methods to improve and extend its scope, re-
quire careful consideration. Projective health needs of society
must be the basis for informed planning of improved nursing serv-
ices and education.

Radical changes in the nation’s nursing over the last decade sug-
gest the need for revision in the patterns of nursing services and
in the curricula of nursing education. Professional preparation in
nursing has usually taken place in general hospitals or medical
centers, with only a minimum of attention to rehabilitative and
long-term nursing care. Little planned experience has been pro-
vided in geriatrics or the care of the chronically ill. This has not
been the case in practical nursing education programs.

If the primary task of the nursing profession today is to prepare
highly skilled practitioners who will utilize a growing number of
persons with lesser training, a primary educational objective
must be the preparation of increasing numbers of professional
nurses who will be able and willing to provide such leadership in
the care of the chronically ill.1 The proposed legislation calls for
“a three-year course for registered nurses” in two state institutions
which offer a variety of learning experiences in long-term illness.
The following chapters present factual and statistical information
on their clinical resources which bear directly on their educational
potential in the preparation of professional nurses.

The chronic disease hospital is concerned with symptomatic
medical treatment, and emphasizes restoration of function and re-
habilitation. It aims to enable the patient to do as much as he can,
as well as he can, for as long as he can.2 This general description
of purpose applies to both of the institutions under study, but the

CHAPTER IV. CLINICAL RESOURCES AT THE
TWO INSTITUTIONS

Functions of the Two Institutions

1 See Nurses for a Growing Nation, op. cit, p. 5.
2 Munroe County Illness Study. Care of Persons with Long-term Illness at
Home. Rochester, N.Y., 1958.
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more specific aspects of their individual functions are elaborated
below and in Appendices B and C of this report.

Massachusetts Soldiers’ Home
The Soldiers’ Home in Chelsea offers both in-patient and out-

patient medical and rehabilitative services for the disabled and
chronically ill veteran. The diagnostic, therapeutic and restorative
functions of the hospital aim at control of the development of
chronic diseases by early treatment and encourage the return of
the patient to the community as soon as possible. Admission to
these services is dependent upon specific indigency criteria.

In contrast to the Lemuel Shattuck Hospital, this institution op-
erates active medical and surgical services for the acute and elec-
tive treatment of non-chronic conditions which are non-service
connected. These services have been organized to supplement
rather than to duplicate the on-going services of the local Veterans
Administration Hospitals.

The Soldiers’ Home also provides facilities for domiciliary care,
with medical supervision, of 425 veterans. It conducts an out-pa-
tient service in which approximately 250 patients are seen daily.
It operates a physical therapy unit, and offers a somewhat limited
service in occupational therapy.

The institution serves as a teaching hospital for resident physi-
cians in general surgery, internal medicine and urology. It con-
ducts a school for the preparation of practical nurses. The clin-
ical resources are being used currently for the preparation of pro-
fessional nurses in Out-Patient Nursing by one local hospital school
of nursing. The Soldiers’ Home conducted a three-year diploma
program from 1928 to 1938. The institution does not have an active
research program.

The Lemuel Shattuck Hospital provides specialized facilities for
the diagnosis and treatment of patients suffering from chronic
diseases and cancer, who may benefit from such hospitalization.
The types of cases cared for are all cases of chronic illness that may
be helped by medical or surgical treatment.

Patients are not accepted for custodial, domiciliary or terminal
care. The intent is rather to provide early hospitalization of pa-

Lemuel Shattuck Hospital
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tients with chronic diseases so as to reduce the progress of these
diseases and to treat them properly, to the end that these citizens
may again achieve economic usefulness, or at least make them-
selves self-sufficient in the daily activities of life. Upon comple-
tion of hospitalization, patients are referred back to their own phy-
sicians, to other institutions, or to out-patient clinics, including the
hospital’s own out-patient service.

The hospital serves as a center of training in chronic illness. It
is a teaching hospital affiliated with the three medical schools in
Boston and the Harvard School of Public Health. It cooperates in
the preparation of physicians, social workers, physical therapists,
occupational therapists, and pre-service and graduate nurse stu-
dents from three collegiate schools of nursing in Boston. The
hospital conducts a school for the preparation of practical nurses.

The hospital serves as an active center for research in chronic
disease and cancer as to cause, prevention and cure. It conducts
an out-patient service for patients with chronic diseases, which aims
to prevent hospitalization in some cases of chronic illness; to pro-
vide for a more rapid turnover of in-patients; and to aid in more
complete research in chronic diseases.

The hospital provides a complete rehabilitation service for the
disabled and chronically ill. This service includes research in im-
proved methods and related professional training of doctors,
nurses, physiotherapists and other professional personnel. Approx-
imately one-half of all patients admitted to the hospital receive
physical therapy or occupational therapy as part of their total
care. A person who is suffering from a chronic illness that can be
helped by medical or surgical treatment, and who has resided in
the Commonwealth for at least two years within the period of
three years immediately prior to the date of such application, may
be admitted upon written application of a registered physician,
subject to the rules and regulations of the Department of Public
Health. Over 8,000 patients have been treated in the hospital in
the past six years and over 12,000 out-patient visits now occur an-
nually. In terms of total patient-days of service per year, this
hospital is now the fourth largest in the city of Boston. 1 (See Ap-
pendix B for related statistical tables.)
i Chalmers, Thomas C., M.D. “The Identity of the Lemuel Shattuck Hospital”

Mimeograph, December 20, 1960.
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Patient Characteristics at the Two Institutions
Age

Patients in chronic disease hospitals tend to be older than those
in acute general hospitals. A survey of both institutions, 1 made
for the purposes of this report, showed that:

—At the Lemuel Shattuck Hospital 98.4% of the patients were
20 years of age or more, 84.4% were 40 years of age or more;
44.5% were 60 years of age or more; and 4.6% were 80 years
of age or more. The average age of all patients was 56 years.
■—At the Soldiers’ Home in other than the domiciliary service
100% of the patients were 20 years of age or more; 95.1%
were 40 years of age or more; 80.5% were 60 years of age or
more; and 10.1% were 80 years of age or more. The average
age of all patients was 65 years.

In contrast to the short duration of acute care cases in general
hospitals, a survey2 showed that in chronic disease hospitals only
7.6% of the patients remain less than 30 days and 16.4% less than
three months; whereas 60.3% stayed over one year. At the Lem-
uel Shattuck Hospital the average length of stay of total dis-
charged patients was 69 days for the recent fiscal year 1960. A
study of the discharge statistics at the Soldiers’ Home for selected
months in 1960 showed an average stay of approximately one year
on the chronic units and two to three weeks on the acute services.

A survey of selected units at both institutions3 made for pur-
poses of this report, showed that:

-—At the Lemuel Shattuck Hospital, on the medical, surgical
and neurological units, 37.7% of the patients had been ad-
mitted within the period of one month; whereas 29.9% had
been hospitalized three months or more, and 4.0% over one
year.

—At the Soldiers’ Home, on the active medical and surgical

Length of Stay

i See Appendix A for related statistical tabl
2 Rusk, H. A., Silson, J. E., Novey, J. and Dasco, M. M. Hospital Patient

Survey, New York, Hospital Patient Survey, Goldwater Memorial Hospital,
1956.

3 See Appendix A for related statistical tables.
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units, 29.4% had been admitted within the period of two
weeks; 79.4% within the period of one month; and 5.2% had
been hospitalized three months or more. At this same institu-
tion on the chronic disease service 2.9% had been admitted
within the period of one month; whereas 85.8% had been hos-
pitalized three months or more, and 58.4% over one year.

Nature of Admission and Diagnosis
Most patients in chronic disease hospitals are patients with

multiple diagnoses who have been hospitalized time and again for
one or more conditions. 1 A survey made for this report at the
Lemuel Shattuck Hospital showed that on selected general med-
ical, surgical and neurological units about 75% of the patients rep-
resented new admissions, and about 25% were readmissions. (See
Appendix A for related statistical table.)

A difference was noted in the nature of the patient diagnoses
at both institutions during the period of this study. Although both
showed a cross-section of corhmon chronic diseases, the range of
conditions at the Lemuel Shattuck Hospital was significantly
broader than at Soldiers’ Home. (See Appendix A for related
statistics.)

Professional Nursing in Long-Term Illness
The problems of the chronically ill patient are complex and gen-

erally call for the assistance of many disciplines and a variety of
community resources. Proper care requires a different orientation
than that given to the patient who is acutely ill. The usual tech-
nical knowledge of nursing measures and procedures and the abil-
ity to provide safe nursing care must, of course, be assured. But
in addition restorative and preventive care in chronic illness re-
quires a singular competence in human relations, communication
and teaching skill. A nursing care plan is required which provides
the best type of comprehensive care. It is essentially through the
nursing care plan that the institutional, clinical and rehabilitative

CHAPTER V. NURSING SERVICE AT THE TWO
INSTITUTIONS

1 Care of Persons with Long-Term Illness at Home, op. cit.
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services are coordinated with the total life process of the indi-
vidual.

Professional nursing responsibilities have been grouped into
three distinct but associated areas. These areas are (1) those re-
lated to the nurse’s role in carrying out the technical medical
tasks, arising from the diagnostic, therapeutic and evaluative plans,
which physicians have delegated to nurses; (2) those areas related
to the nurse’s role in observing the patient throughout 24 hours of
the day; and (3) those related to the ministrative aspects of nurs-
ing care. 1 The complex needs of the chronically ill patient and dif-
fering locale of his care call for practitioners prepared to meet all
of these responsibilities. Experience with chronic disease nursing
indicates that the aspects of nursing care are less clearly defined
than in nursing in acute illness. The required observations of
chronically ill patients and their integration to promote medical
diagnoses, therapy and evaluation, along with the special quality of
ministrative care which is needed, all point to professional nursing
being a vital factor in the care of the chronically ill. 2

In addition to the great importance of professional nursing in
the care of the chronically ill and aging, three other related consid-
erations merit emphasis, namely: 3

1. The expanding developments in the fields of gerontology,
geriatrics, physical medicine and nursing science, which require
an increasing development of precise and refined nursing skills.

2. The increasing emphasis on the creative and therapeutic
use of the professional practitioner in the interest of the
patient’s recovery and restoration, as well as in the prevention
of needless complications, suffering or new disease.
3. The growing general interest in the problems of chronic
illness and aging, and the increasing demand for informed nurs-
ing participation in health programs designed to improve the
functional capacities of patients, regardless of diagnosis or de-
gree of disability.

1 Report of Work Conference in Nursing in Long-Term Chronic Diseases and
Aging. New York, National League for Nursing, Inc., 1960, p. 8.

2 Ibid., p. 8.
3 Ibid., p. 11.
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General Aspects. A demand for professional nurses arises from
chronic disease hospitals. Thus, three such hospitals in Massachu-
setts reported 107 vacancies in staff nursing positions and 41 va-
cancies in professional nurse positions above the staff level in the
recent survey mentioned previously.1 These hospitals reported
only 10 vacancies at the licensed practical nurse level and 5 vacan-
cies in the nursing aide category.

Similarly, the nursing service of the Lemuel Shattuck Hospital
recently requested a full complement of 78.5 nurses in the graduate
nurse (staff nurse) category, but only 24 of these positions are re-
ported as currently filled. The Soldiers’ Home reports no vacan-
cies in this category, but indicates a significant number of vacan-
cies in the head nurse category.

Each institution must develop a suitable standard of the nursing
care required for a 24 hour period and the proportion of this care
to be supplied by the various groups of personnel which will serve
as the basis of its staffing policies and pattern. In this connection
the following comparative data may prove helpful in judging the
quantity and quality of nursing service being provided at the two
institutions under study. It is recognized that adequacy of quantity
does not necessarily guarantee adequacy of quality, but the
premise seems sound that the amount of nursing service (both
professional and non-professional) which an institution provides
is one of the significant indices of the quality of care provided.
The information presented includes general hospitals, in view of
the medical and surgical care offered at the two hospitals.

The recent survey of nursing needs and resources in three
chronic disease hospitals2 reports 2.5 hours as the average hours
of nursing care per patient in a 24 hour period; this figure con-
trasts with an average of 2.9 hours for all of the 117 hospitals re-
porting and the high average of 3.9 hours for 82 non-federal gen-
eral hospitals reporting. The following table compares the average
hours and per cent of nursing care by type of personnel at (a) 35

Quantity and Quality of Nursing Service

1 Report on Nursing Needs and Resources in Massachusetts, op. cit., p. 43.
2Ibid., p. 60.
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Extent of Nursing Care* Per Patient by Type of Nurse Personnel at
Lemuel Shattuck Hospital, Soldiers’ Home and Other Selected Hospitals2

Nurses
Type and Prof. Licensed Aides, Practical Prof. All

No. of Staff Practical Orderlies, Nursing Nursing Nursing
Hospitals Nurses Nurses Attend., etc. Students Students Types

Hours of Care Per Patient Per 2Jf Hours
35 Non-Fed,3

Gen. Hospitals 1.4 0.5 1.2 0.1 0.5 3.7
3 Chronic Disease

Hospitals 0.4 1.0 1.0 0.1 2.5
1 Lemuel Shattuck

Hospital 0.6 1.5 1.1 0.2 V_ 3.4
1 Mass. Soldiers’

Home 0.6 1.0 1.7 W 3.3

Percent Distribution of Above Hours of Care
35 Non-Fed.

Hospitals 37.8% 13.5% 32.4% 2.8% 13.5 100.0%
3 Chronic Disease

Hospitals 16.0 40.0 40.0 4.0 100.0
1 Lemuel Shattuck

Hospital 17.7 43.7 31.9 6.6 4/ 100,0
1 Mass. Soldiers’

Home 19.6 30.9 49.5 100.0

i Data as of the week November 13, 1960 from official tour of duty records.
2 Report on Nursing Needs and Resources, op.cit. pp. 57 and 60.
3 35 hospitals located in Mass. Nurses Association, District V.
4/ Not available for computation purposes.
5/ Less than 0.1 hour.

The preceding table shows that the amount of professional nurs-
ing service available in a 24 hour period at the two institutions
here under special study is significantly less than that reported for
the 35 non-federal general hospitals in and around Boston.

non-federal general hospitals participating in the state survey1 ;

(b) the three chronic disease hospitals; and (c) the two separate
institutions under study in this report. 2

TABLE 2.

1 Ibid., p. 57-60.
2 See Appendix A for related statistical tables.
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The data collected for this study shows that at the Lemuel Shat-
tuck Hospital about 80% of the professional nursing service is
given between the daylight hours of 7:00 a.m. and 3:30 p.m.; 15%
later between 3:30 p.m. and 11:00 p.m.; and only 5% overnight be-
tween 11:00 p.m., and 7:00 a.m.; at the Soldiers’ Home the more
even ratios of 50%, 40% and 10%, respectively, were given during
the same three periods of assignments. The type of nursing care
services required by a majority of patients in both institutions
would suggest a need for more professional nursing service, with
particular emphasis on increases during the evening and night
periods of assignment.

Because the educational and experiential background of the
nursing personnel and the degree of staff turnover bear on the
quality of nursing services offered, these factors are discussed
below.

Lemuel Shattuclc Hospital

The personnel records show that of a total of 117 licensed prac-
tical nurses employed, 80.3% (94 nurses) were graduates of 13
approved schools within the state. Of this total, 35% (41 nurses)
were graduates of the hospital’s school of practical nursing; 19%
had been prepared in other state hospital schools; and 12.8% had
been licensed by waiver. The majority had graduated within a
period of three years. About four-fifths of the practical nurses
had been employed continuously by the hospital for a period of
one year or more; one-half for two years or more, and more than
one-third for three years or more.

Administrative supervisory services (exclusive of the director
and assistant director) in the clinical units are provided by 11
nursing service personnel during the day, evening and night periods
of assignment. Of this number, 10 are graduates of diploma
schools of nursing, including two persons who completed supple-
mental programs in nursing leading to a baccalaureate degree
alone, and another with some further credits toward a master’s
degree. Two additional persons have some college credits on the
bachelor’s level. One supervisor is the graduate of a basic pre-
service collegiate program. None have advanced preparation in
nursing administration.



[Mar.SENATE— No. 510.30

I

More than one-third of this supervisory personnel graduated
from basic schools of nursing within the last ten years, and almost
two-thirds within the last two decades. Employment records show
that almost three-quarters of them have been employed by the
hospital for one year or more; more than one half for three years
or more; and more than a third for six years or more.

Fifteen nursing service personnel are functioning as head nurses
on the various clinical units. Of this number, thirteen are grad-
uates of diploma schools of nursing. Three of this group came
from schools of nursing outside of the United States; three have
completed supplemental programs in nursing leading to a bac-
calaureate degree, and an additional one has some college credits
on the bachelor’s level. Two head nurses are graduates of basic
pre-service collegiate programs. More than half have been grad-
uated from their basic schools of nursing within the last ten years.
Of this total personnel two-thirds have been employed contin-
uously by the hospital for a year or more, and one-third for three
years or more.

A total of seven full-time and five part-time registered nurses
were being assigned regularly as staff nurses to the medical, sur-
gical, and neurological units, during the period of this study. An
additional 25 unregistered nurses were similarly assigned, including
19 British recruits. All were graduates of diploma schools of nurs-
ing and one had completed a supplemental program in nursing at
the baccalaureate level. A study of the employment dates shows
that for the medical, surgical and neurological units respectively—-
approximately 50%, 20% and 25% had been employed for more
than one year.

Massachusetts Soldiers’ Home

A total of 62 licensed practical nurses were employed at the time
of this study. Of this total, 82.2% (51) of such nurses were
graduates of schools of practical nursing within the state. Of this
latter group 53.2% (33 nurses) were graduates of the hospital’s
school of nursing; 11.3% had been prepared in other state hospital
schools; and 17.7% had been licensed by waiver. A study of their
employment dates shows that 97% had been employed contin-
uously by the hospital for a period of one year or more, and 45%
for five years or more.
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Administrative supervisory positions (exclusive of director and
assistant director) in the clinical units during the day, evening
and night periods of assignment were filled by seven nursing serv-
ice personnel. All are graduates of diploma schools of nursing.
Four have some college credits on the bachelor’s level. More than
half have been graduated twenty years or more. This supervisory
personnel has all been employed continuously by the hospital for
eight years or more.

Eight nursing service personnel are functioning as head nurses
on the various clinical units. All are graduates of diploma schools
of nursing, including two from English schools of nursing. Two-
thirds have been graduated from their basic schools of nursing for
ten years or more and more than half for twenty years or more.

Twenty-eight registered nurses were being assigned regularly as
staff nurses to the medical, surgical, and chronic units, during the
period of this study. Of this number, 32% (9 such nurses) were
graduates of British schools of nursing. All were graduates of
diploma schools of nursing; four had some collegiate credit at the
bachelor’s level. A survey of employment dates shows that for the
medical, surgical and chronic units approximately 40%, 60% and
80% respectively of related personnel had been employed for more
than one year.

Both institutions report that the serious recruitment problem at
the staff nurse level makes it necessary for them to participate in
a program whereby graduates of nursing programs in England and
Ireland are brought to these hospitals under contractual agree-
ment for specified periods of service. The service of these nurses
has, in general, been satisfactory, but their professional education
does not equate with that of the registered nurse in America. This
inequality means that another level of practice must be integrated
into the already complicated pattern of nursing service in these
institutions.

It is reported that the inadequacy and comparative inflexibility
of the salary schedule for nursing service personnel have contrib-
uted to the problem of recruitment and stabilization of personnel.
The failure of basic salaries at the two institutions to compete with

The Problem of Recruitment
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salaries at non-federal general hospitals in this region, and the
lack of adequate differentials for evening and night service would
appear to be important factors in limiting the hours of profes-
sional nursing care given during the evening and night period at
these institutions.

The need for more and better prepared professional nurses was
voiced by medical, nursing and administrative personnel at both
institutions.

Plans for the establishment of a basic nursing education pro-
gram in any institution must give due advance consideration to the
standards of state and national accreditation if the program is to
have a good reputation. State approval determines the graduate’s
eligibility to take the licensing examination for nurses’ registra-
tion within the state and is important for this reason. Accredita-
tion at the national level is not mandatory but its value in attract-
ing both faculty members and new students causes school adminis-
trators to seek such status for their schools year after year.

At the state level, minimum standards for approval are estab-
lished by legal authority within the Commonwealth. This respon-
sibility was assumed by the Massachusetts Approving Authority
for Schools for Nurses until January 1, 1961, when this body by
legislative enactment was merged with the Board of Registration
in Nursing. The law requires that the appropriate legal body
“shall establish minimum standards and supervise schools of nurs-
ing and place them on the approved list upon application and proof
of qualification.” Graduates of any school which fails to meet ap-
proved standards are excluded from the licensing examination for
registration within the state.

A national accreditation service is offered on a voluntary basis
by the National League for Nursing. Upon request of the school,
League personnel visits and evaluates the school in the light of
criteria which have been developed by its Department of Diploma
and Associate Degree Programs. Such accreditation offers ap-

CHAPTER VI. NURSING EDUCATION FACILITIES
OF THE TWO INSTITUTIONS

Process of Accreditation
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propriate recognition on a national level to schools of nursing with
professionally sound standards. The 1960 list of schools of profes-
sional nursing shows that 35 diploma programs within the state
have achieved such distinction.

Both accrediting bodies have established standards 1 relative to
organization and control, philosophy and purposes, curriculum
content, facilities, faculty, admissions, and student welfare. These
standards are used as the criteria for evaluating approved pro-
grams. Standards at the state level tend to be more specific and
quantitative in nature.

Within the above list of standards, the general purpose of this
study requires that attention be given to both state and national
accreditation standards in the areas of educational facilities, fac-
ulty and student recruitment. Hence, the educational facilities
and resources of both institutions were surveyed and appraised
using the above evaluation criteria which are spelled out in Ap-
pendix D. In the light of such appraisal, the various sections of
text close with a statement of the new resources which must be
found to expand or improve the conditions revealed by the survey
so they will become adequate for accreditation purposes.

The educational unit of this hospital is housed in the Personnel
Building. Its facilities are used regularly for the preparation of
practical nurses and, on occasion, by other medical and nursing
educational groups.

There are two general classrooms, each with a seating capacity
of 50; general science and nutrition laboratories with individual
work areas for 16 students and an instructors’ demonstration unit;
a nursing arts laboratory with two 10-bed units and adjacent util-
ity, linen and equipment rooms. The classrooms are all well
equipped with movable chairs, blackboards, bulletin boards and
projection screens.

Facilities Available at Lemuel Shattuck Hospital

Classroom Facilities

1 Criteria for the Evaluation of Educational Programs in Nursing Leading to a
Diploma. N.Y., National League for Nursing, 1958, and Requirements and
Recommendations for Approved Schools of Nursing. Commonwealth of
Massachusetts, January 1, 1956.
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The nursing arts laboratory has been designed to simulate a
hospital unit, and is adequately and modernly equipped. In addi-
tion, there is a fully equipped home laboratory unit for the teach-
ing of Home Nursing. The nutrition laboratory consists of eight
separate units, each with adequate cooking facilities and work
area for two students. The science laboratory, with 16 desk units,
each with gas burner, electric outlet and sink facilities, is not being
used. There are no microscopes, incubators, or autoclaves. Other
necessary laboratory equipment for the teaching of chemistry,
microbiology and anatomy and physiology is not available. Mani-
kins, models, charts and other teaching aids are not available. An
auditorium with modern equipment and a seating capacity of 400
and adjacent food service facilities are located in the basement of
the Personnel Building. Ward conference rooms in the clinical
units are being utilized, for the most part, for office space.

Given such facilities the establishment of a new three year
school would necessitate maximum utilization of classroom and
laboratory space for both diploma and practical nursing students.
The School of Practical Nursing admits two classes per year, thus
putting a heavy demand on the use of these facilities throughout
the year. In addition, the course would require the purchasing of
major items of equipment for the general science laboratory for
the teaching of chemistry, microbiology and anatomy and physiol-
ogy, if these sciences are to be taught in the home school; and the
provision of easily accessible clinical conference rooms.

The facilities for the School of Nursing Library are found in the
educational “ell” of the Personnel Building. They consist of two
rooms, which are subdivided into units by central library stacks
and are equipped with three tables seating 16 persons. The cur-
rent library contains approximately 100 volumes, and some un-
bound nursing periodicals, about half of which have been moved
to the Medical Library in the main hospital building. The books
are uncatalogued and inadequate for the education activities of the
hospital. There is no librarian.

The facilities of the Medical Library on the first floor of the
hospital are available to all nurses and nursing students. They

Library Facilities
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consist of a single area in which books and periodicals are stacked
on open shelves. It is equipped with three tables of different sizes
seating approximately 25 persons. Library service is provided to
approximately 40 physicians, and 10-12 non-nursing students. It
has a budget of about $2,500. a year, of which approximately one-
half is allocated for the purchase of periodicals, one-fourth for
books and one-fourth for binding and other costs.

The Library makes available an extensive collection of medical
periodicals, including many foreign publications. The majority of
bound journals date from the fifties, although some earlier issues
have been donated. A modest reference collection concentrates on
the specialties of medicine, surgery and neurology. The Boston
Medical Library system of classification is used and an author-
title catalog is maintained. A librarian is in charge.

The nursing collection in this library represents about 59 titles,
in the areas of medical and surgical nursing, supervision and ad-
ministration in nursing. These texts are merely shelved in this
library, and are neither classified nor catalogued. The American
Journal of Nursing is available in bound form for 1954-1958. More
recent copies of this periodical and copies of Nursing Outlook and
Nursing Research are unbound.

The establishment of a three year school would require a
marked expansion of both library facilities and publications to in-
clude a wide selection of nursing, medical and paramedical books.
A basic collection would require covering the biological, physical
and natural sciences, the behavioral sciences, communication skills,
the science and art of nursing, medicine and surgery and their
various specialties, pediatrics, obstetrics and psychiatry, the vari-
ous clinical specialties in nursing, foundations of nursing, nursing
education, nursing administration, principles and methods of teach-
ing, nutrition and counseling. The School of Nursing Library
would have to be established in the facilities provided in the edu-
cational unit or a combined Medical-Nursing Library would havb
to be developed. This would require expansion of the present
library facility, the extension of its collection to provide holdings
commensurate with the needs of a professional program, and the
provision of services of a trained librarian for the students of
nursing. An annual library budget to meet school of nursing needs
would have to be provided.
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The educational unit affords private office space for the assistant
director of the practical nursing program and one secretary, and
semi-private office accommodations for four instructors.

Establishment of a three year school would require the provi-
sion of additional office space commensurate with the size of the
school. Office space would have to be allocated for the faculty and
secretarial staff of the proposed school of nursing, which, accord-
ing to accreditation standards, would mean a minimum of five per-
sons, exclusive of science instructors. Additional space is avail-
able in the educational unit which might be converted into office
space.

Residence Facilities
The Personnel Building provides residence facilities for 270 oc-

cupants. This is a 12-story modern building, with elevator service
which is connected to the other hospital buildings by a pedestrian
tunnel. These facilities are being utilized currently by students of
practical nursing; supervisory, graduate nurse and licensed prac-
tical nurse personnel; medical residents; administrative personnel
and a variety of other employees.

On the ground floor an entrance lobby, residence desk, male and
female lounges, solarium, music, television and game rooms are
provided. Above the first floor level residence rooms and suites
are found. 33 single rooms are found on a typical student floor,
with lavatory, bath, shower, laundry and kitchen facilities. Each
room is furnished with a single bed, combination desk and bureau,
bookcase, reading chair and scatter rug. Each room is equipped
with a clothes closet, wall medicine cabinet and hand bowl.

Maid and maintenance service seems adequate for cleanliness
and good order. Heating, lighting and ventilation, and fire and
accident prevention facilities appear adequate. Food service is
provided for all personnel by a hospital cafeteria. The meal plan-
ning and food service seems to be under adequate supervision. A
variety of “snack” food services are provided. Provision is made
for residence supervision. No outdoor recreational facilities are
provided.

The availability of residence rooms for three year students of

Office Space
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nursing would appear to depend on the size of the proposed school.
Residence rooms are reserved for practical nursing students and
medical students, and the remaining are utilized to maximum oc-
cupancy by other hospital personnel. A survey of home addresses
of nursing employees in residence showed a number within com-
muting distance; there may be extenuating reasons for use of the
residence in some of these cases. If the proposed school is estab-
lished decision as to adequacy of present residence facilities re-
quires study of the utilization of the facility.

Clinical Resources
This hospital is approved by the Joint Commission on Hospital

Accreditation and is operated by the Massachusetts Department of
Public Health, within the Bureau of Institutions. Operational costs
are met by patient fees, third-party sources, research-funds and
state appropriations. It conducts or cooperates in the operation
of the following nine approved educational programs:

1. One-month senior clinical clerkships for students from Tufts, Boston
University and Harvard Medical Schools;

2. Approved residencies in medicine, general surgery, orthopedics,
neurology, physical medicine and pathology;

3. Clinical programs in physical therapy for students from Sargent,
Bouve and University of Connecticut Schools of Physical Therapy;

4. Occupational therapy programs for students from Boston School of
Occupational Therapy (Tufts University) and the University of New
Hampshire School of Occupational Therapy;

5. Speech and hearing therapy training for students from the Boston
University School of Graduate Education;

6. Rehabilitation counseling experience for students of Boston Uni-
versity;

7. Field experience in social work for students from the Boston Univer-
sity School of Social Work;

8. Clinical experience in professional nursing for basic collegiate and
graduate nurse students from the Boston College, Boston University
and Simmons College Schools of Nursing.

9. A school of practical nursing.

The full time staff of the hospital consists of 20-25 able special-
ists in all fields of medicine. Their services are supplemented by
a consultation staff with representatives from other Boston medi-
cal institutions. The professional services operate under the di-
rection of a Committee of Deans of Boston University, Harvard
and Tufts Medical Schools and the Harvard School of Public
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Health. Clinical research is an integral part of patient care and
training at the hospital.

As has been indicated hospital admissions are limited to male
and female residents who are suffering from chronic diseases or
cancer and who may benefit from such hospitalization. In 1960
there were 768 male (46%) and 894 female (54%) admissions. A
census survey made for this study showed that 167 male (48%)
and 179 female (52%) patients were hospitalized on November 13,
1960. These patients are admitted to clinical units which are seg-
regated by medical, surgical, orthopedic, and neurological service
and in some instances by sex. Additional data on these services
are included in Appendix B.

Examination of the statistics of these patients reveals that the
majority are in the older age group, are suffering from chronic ill-
nesses of varying degree, and, by the very nature of the diagnostic,
therapeutic and rehabilitative function of the hospital, present
nursing care problems of varying complexity. Diagnoses most
commonly encountered require more than a few days of hospital-
ization.

It is possible to study each patient intensively and to treat him
until maximum medical benefit has been obtained. Surgical prob-
lems are complicated and severe, and, in many instances, restora-
tive and/or reconstructive in nature. Neurological cases permit
the study of the natural history of long-term diseases and the re-
sults of treatment over a period of time. The clinical resources of
this hospital would provide an effective milieu for teaching com-
prehensive nursing in long-term illnesses and for follow-up care
after discharge. The clinical resources needed for teaching nurs-
ing in acute medical and surgical diseases and conditions are lim-
ited; those needed for teaching maternal and child nursing and
psychiatric nursing are absent.

Because the preparation of a professional nurse requires a wide
variety of learning experiences, the specialized nature of this
hospital presents a serious problem in the establishment of a
diploma program. Minimum state standards require specific
periods of various types of practice. In the case of a new three-
year diploma school clinical experiences totalling at least nine
months duration in obstetrical, pediatric and psychiatric nursing
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would have to be sought by affiliation1 with other agencies offer-
ing such instruction. Experiences in acute medical and surgical
nursing would also have to be provided by similar arrangement,
for a length of time contingent with the objectives of the school.

Faculty control of the learning experiences of students becomes
difficult when some of these experiences are provided through
“affiliation”. While in theory, the faculty of the home school has
the power to select affiliations which offer suitable learning fields
for its students, in practice its choice may be limited. Sometimes
the only nearby hospitals with the needed clinical facilities pro-
vide a kind of nursing care that differs considerably from the con-
cepts of nursing expounded in the school’s philosophy.

The alternative of sending the students to a distant institution
has proven expensive and complicates curriculum development. It
is to be noted, however, that affiliation experiences account for a
large part of the nursing curriculum.

A study2 of hospital schools of nursing in 1957 showed that for
780 hospital schools reporting, the median of clinical instruction
provided by affiliation was 20 weeks, with a range of 0-108 weeks,
but that no school with national accreditation had a student on
clinical affiliation for more than 45 weeks. The resources for
teaching psychiatric nursing and the nursing care of children con-
stitute the major deficits in the clinical resources of “home”
hospitals.

Facilities Available at the Massachusetts Soldiers’ Home

Classroom Facilities

The educational unit of this institution is housed in Keville
House. Its facilities are being utilized regularly for the prepara-
tion of practical nursing students. These consist of one general
classroom with a seating capacity of 45; a six-bed unit nursing arts
laboratory with adjacent utility, linen and storage facilities; a
1 This term refers to an arrangement by which the faculty of a school dele-

gates one of its major responsibilities instruction in one field of nursing
to the personnel of a service agency or the faculty of another school of
nursing.
Report on Hospital Schools of Nursing, 1957. N.Y., National League for
Nursing, 1959.
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nutrition laboratory with individual work areas for 16 students.
The classroom, with tiered rows of both fixed and movable chairs,
contains a one-bed nursing demonstration unit, as well as projec-
tion equipment and adequate blackboard space.

The nursing laboratory is adequately and modernly equipped.
The nutrition laboratory consists of eight separate units each with
adequate cooking facilities and work area for two students. There
is no general science laboratory. There are two auditoriums in
other hospital buildings which could be utilized for assembly pur-
poses. There is no provision for ward conference rooms in the
various clinical divisions.

The limited classroom and nursing laboratory facilities would be
an important consideration in the establishment of a three year
school. The hospital’s school of practical nursing admits two
classes per year and thus utilizes the facilities throughout the
school year. Provision would have to be made for a general science
laboratory for the teaching of chemistry, microbiology and anat-
omy and physiology or arrangements would have to be made to
have these courses taught elsewhere. Clinical conference rooms
would have to be provided in the various clinical divisions.

The present library of the School of Nursing is housed in a large,
attractively furnished room, which was designed as a recreation
room. The facilities include three tables with a seating capacity
of 18 plus 12 additional seats. The library holdings consist of ap-
proximately 200 titles; are of a textbook rather than reference
nature; and have not been classified or catalogued. The American
Journal of Nursing is available in unbound form from 1950
through 1960.

The present Medical Library, located in the main hospital build-
ing, more closely resembles a medical periodical reading room. The
facilities consist of a large conference table with a seating capacity
of 10 and a series of closed wall bookcases. The holdings consist
largely of major medical periodicals dating for the most part from
the early fifties. The reference collection is limited in number and
scope. This library is not under the direct supervision of a libra-
rian. Construction is under way to expand medical library facil-
ities.

Library Facilities
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The establishment of a three-year school of nursing at this in-
stitution would require an expansion of library collection and serv-
ices similar to that described for the Lemuel Shattuck Hospital,

The educational unit affords private office space for the princi-
pal of the school of practical nursing, and semi-private facilities
for one instructor and one secretary. The instructors in nursing
arts and nutrition utilize desk space in their respective labora-
tories.

Additional office facilities would have to be provided if a three
year school of nursing is added. There does not appear to be space
for such expansion within the present educational unit.

The Keville House provides modern and attractive residence
facilities for 101 female occupants. This is a six-story building,
with elevator service, which is not connected to the other hospital
buildings by a pedestrian tunnel. The entrance lobby, residence
lounge, school of nursing library and educational unit are found
on the third floor, which is level with the ground at the front of
this building.

Residence rooms and suites are found on the other floors. Floors
1 and 2 are reserved for practical nursing students and Floors 4, 5
and 6 are occupied by supervisory and staff nursing personnel and
other hospital employees. Fourteen single rooms are found on a
typical student floor, with lavatory, bath, shower, laundry, kitchen
and lounging and recreational facilities.

Each room is furnished with a bed, night stand, desk and read-
ing chair. Each room is equipped with a clothes closet, wall medi-
cine cabinet, and hand bowl. Maid and maintenance service seems
adequate to insure cleanliness and good order. Heating, lighting
and ventilation, and fire and accident prevention facilities appear
adequate. Provision is made for residence supervision until 9:00
p.m. A hospital cafeteria provides regular food services for all
personnel. The meal planning and food service seem to be under
adequate supervision. A variety of “snack” food services are pro-
vided. No outdoor recreational facilities are provided.

Office Space

Residence Facilities
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As was stated in the case of the other institution under study,
any decision as to adequacy of present residence facilities, if the
proposed school is established, would require study of the utiliza-
tion of these facilities. State standards would require an exten-
sion of the hours of residence supervision.

Clinical Resources
This hospital is approved by the Joint Commission on Hospital

Accreditation. It functions with a separate Board of Trustees
directly under the Governor’s Council. Federal funds meet about
13% of operational costs. The remainder is met by state appro-
priation and third-party sources. There is no cost to the patient.
It conducts or cooperates in the operation of the following four
approved educational programs:

1. Residencies in general surgery, internal medicine and urology in con-
junction with the following hospitals:— Beth Israel, Newton-Welles-
ley, St. Elizabeth’s, Carney and Freedman’s of Washington, D.C.;

2. A dental clerkship in the out-patient department in conjunction with
Tufts University;

3. A six-week affiliation in out-patient nursing for diploma students;
4. A school of practical nursing.

The full-time staff of the hospital consists of six full time physi-
cians and a consultation staff with representatives from other
medical institutions. The professional services operate under a
Medical Director. Clinical research is not a major function of the
hospital.

This institution limits admissions to male veterans who are suf-
fering from chronic illnesses, in need of acute medical care, acute
surgical care or domiciliary care. In contrast to the other institu-
tion under study, these persons must meet certain indigency
criteria for admission. Patients are admitted to units which are
segregated into medical, surgical, chronic and dormitory services.
(Additional data on these services are included in Appendix C.)

Statistical data reveal that the majority of the patients are in
the older age groups and exhibit a more limited general medical
problem than in the other institution under study. Surgical prob-
lems are acute and relatively uncomplicated, with a concentration
in the area of eye, urologic, and gastro-intestinal surgery.

A survey made for this study showed that a significant number
of the acute medical beds were occupied by persons from the dor-
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mitory care service. The rehabilitative service is hampered by
the lack of trained personnel. The out-patient service would pro-
vide an effective environment for teaching the nursing care of the
ambulatory patient except for the limitation of services to male
veterans.

The clinical resources needed for teaching nursing in acute med-
ical and surgical diseases and conditions are limited by number
and sex of patient and by type of disease or condition. Resources
needed for teaching maternal and child nursing and psychiatric
Inursing are absent.

In the case of this hospital, the statement of implications stated
previously under the Lemuel Shattuck Hospital would apply gen-
erally. Affiliations in obstetrical, pediatric, psychiatric, acute
medical and surgical care for the female patient, would have to be
provided to meet state minimum requirements, thus taking the
student from the home school for a period of at least one year.

Conclusions Relative to Both Institutions

On the basis of observations made in both institutions during
this study it would appear that the patients were comfortable; the
environment was clean, orderly and free from safety hazards;
medications and treatments were given as ordered and on time;
and that consideration was given to the psychological, social and
emotional as well as to the physical needs of the patients. Nurs-
ing service personnel, in both institutions, reported that adequate
equipment and supplies were readily available for prompt and
effective care to patients.

Certain weaknesses were noted, however, in both the quantity
and quality of nursing care provided in both institutions. These
can be summarized in general under the general headings of or-
ganization and administration of nursing service over a 24-hour
period; the nature of the nursing care plans; and the coordination
of the institutional, clinical and rehabilitative services. The sta-
tistical data, reported in Chapter V of this report, relative to the
numbers, level of preparation and stability of nursing personnel
suggest some reasons for these weaknesses. The large group of
non-professional workers being utilized in both institutions to sup-
plement the nursing service increases the need for quantitative
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and qualitative supervision. It appears that there is a need in both
institutions for increased numbers of professional nursing per-
sonnel with sufficient education and experience to provide leader-
ship.

A study of the nursing care plans for patients indicates the need
for improving the rehabilitative and evaluative aspects of nursing
care. The technical nursing tasks, arising from the diagnostic and
therapeutic plans of medical care, seem to be emphasized. The
ministrative aspects of nursing care have been allocated for the
most part to non-professional personnel. £

The problems of recruitment and cost of nursing service must
be recognized in any approach to improvement of care in this re-
spect. However, it would appear that an increase in professional
nursing service over a 24-hour period and improved plans for the
utilization of the available nursing power are needed. Patients
with prolonged and complicated illnesses require more rather than
less nursing care. There appears to be a need for revision in the
plan of nursing assignment, to the end that the individual patient
receives the optimum quality and quantity of nursing care as in-
dicated by the particular type and stage of illness.

The current plan of nursing assignment limits the possibilities
of maximal understanding of patient needs and individualization
of care. There is evidence of a need for increased involvement of
nursing personnel as bona fide members of the health team. More
organized and sustained efforts by a service team are needed with
representatives from medical, paramedical and nursing groups to
improve patient care. Periodic nursing care audits are needed
emphasizing the teaching and coordinative functions of the nurs-
ing role.

Both institutions under study have instituted in-service educa-
tional programs for nursing service staff. The Lemuel Shattuck
Hospital has three nursing staff members and the Massachusetts
Soldiers’ Home has one such nurse employed for this purpose.
There is evidence of the need for an extension and coordination of f
these services in the interest of improved patient care at both in-
stitutions.

It is recognized that the responsibility for establishing the
standard of nursing care and determining the policies and pattern
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of staffing rests with the respective institution. However, the es-
tablishment of a school of nursing in the hospital setting intro-
duces an additional factor of concern. The learner of nursing must
be exposed to good nursing practice. The instructor in nursing is
not the student’s only model. The head nurses and general duty
nurses whose practice she observes are indirect teachers and the
quality of care that they give cannot help but influence her ideas
about what nursing care is and should be. Because the quality and
quantity of nursing service in the hospital where students have
their nursing care are such an important part of the planning for
any program of nursing education, the implications of the data re-
lating to the organization and administration of nursing services
and the quality and quantity of nursing care in both institutions
under study need to be considered in reference to the legislative
proposal “to establish a three-year diploma program in nursing”
at these two hospitals.

It is to be noted that representatives of the administrative, med-
ical and nursing personnel of both institutions evidenced an un-
derstanding of the impact of the calibre of nursing service on the
clinical preparation of students of nursing and, in some instances,
questioned their current readiness to undertake the responsibili-
ties inherent in the planning and supervision of clinical laboratory
experiences for professional nursing students.

It has been said that “of the tangible resources essential to an
educational program in nursing, faculty and financial resources
stand out as all important in determining the quality of the pro-
gram.” 1 A well-qualified faculty, provided with the financial
wherewithal, can search out and develop good academic resources
and help in the development of clinical resources that are suitable
for use as nursing laboratories. It can develop the kind of cur-
riculum, offer the quality of instruction, and engage in the kind
of educational practices that will attract prospective students, and,

CHAPTER VH. RECRUITMENT AND FINANCIAL
NEEDS OF NURSING EDUCATION PROGRAMS

Faculty

1Report on Hospital Schools of Nursing, 1957, op. cit. p. 9.
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through the use of selection techniques, it can admit to the school
those who are most likely to benefit from the school’s program.

One of the most serious problems facing the profession today is
the preparation of qualified faculty to meet the needs of its many
programs. The breadth of this problem is suggested by the fact
that in 1958 a total of 1,126 basic professional, 620 practical, 103
graduate nurse and 44 graduate programs of nursing education
were reported in the United States, with a total enrollment of
128,976.1 Yet in this same year, only 387 teachers were graduated
to fill new positions and those vacated through normal attrition."i
In a study two years earlier, 769 basic professional schools alone
reported 902 positions for full-time instructors in nursing that
were budgeted but unfilled.

In Massachusetts, the large number of schools requiring trained
faculties makes competition especially keen. With 57 state ap-
proved schools of nursing, the Commonwealth ranks in fifth place
among the states in number of basic professional schools of nurs-
ing. The sizes of faculty required for these nursing programs far
exceed what graduate programs are able to produce. For this
reason the Commonwealth is referred to as “a debtor state”3 as
regards the preparation of qualified nursing faculty.

The level of academic preparation of the educators may be con-
sidered a partial measure of the quality of the faculty. Hence,
these facts are cited. A national survey4 in October, 1958 showed
increased sizes of faculty for both hospital and collegiate schools.
The number of these faculty with no degrees or only baccalaureate
degrees decreased in collegiate schools, whereas the number in
this category increased in hospital schools. Another point of in-
terest is that in hospital schools the proportion of assistants to
teachers without degrees has increased since 1956 but has de-
creased in collegiate schools over the same period.

The recent state survey5 reports that for degree programs 92%
of faculty members hold a master’s or higher degree; whereas for^
1 Facts About Nursing, op. cit.
2 “Education for Professional Nursing 1958”, Nursing Outlook., August, 1959.
3 Report on Nursing Needs and Resources in Massachusetts, op. cit., p. 94.
4 Facts About Nursing, op. cit., p. 97.
5 Report on Nursing Needs and Resources in Massachusetts, op. cit., p. 93.
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diploma programs only 35% of the total faculty and 70% of the
instructor category hold a bachelor’s or higher degree. It would
appear then, that on both national and local levels, prepared fac-
ulty are being attracted toward the collegiate schools.

Accreditation standards, both national and state, are specific
as regards number, qualifications and function of faculty mem-
bers. Minimum state standards1 require the following faculty per-
sonnel for an approved professional school: Director of the School
of Nursing (responsibilities may encompass nursing service as
well), Assistant Director of Nursing Education, Instructors in Nurs-
ing Arts, Science (unless taught in college), Nutrition and Diet
Therapy, Clinical Instructors in all clinical services used for stu-
dent experience (unless taught in an affiliating institution), Ad-
ministrative Supervisors of all clinical areas where students re-
ceive clinical experience day, evening and night, and one Head
Nurse for each unit where students receive clinical experience
day, evening and night, including nursery. This person should be
a registered nurse and be in charge of the unit. The minimum
standards also recommend a full-time librarian and a director of
student health services. General and specific qualifications are
indicated for each position, which relate to: basic preparation, spe-
cial preparation for the area of instruction, personal attributes,
and professional and civic interests. The number of full-time nurse
faculty varies with the size and program of the individual school. A
study of nurse faculty in 697 hospital schools in 1957 showed that
the average number of nurse faculty per school was 11.9, of which
62.9% were full-time; and that 63.6% of them had a baccalaureate
or higher degree.2

In the light of these standards, it seems clear that finding an
adequate faculty for the proposed three-year program in nursing
would present a serious challenge. The general shortage of quali-
fied faculty, the specific preparation and interest in nursing in
long-term care settings that would be required of the faculty of the
proposed school, and the non-competitive status of instructor sal-
aries at both institutions would appear to be factors which would

1 Requirements and Recommendations for Approved Schools of Nursing, op
cit, p. 12-13.

2 Report on Hospital Schools of Nursing, 1957, op. cit., p. 11.
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influence success in this area. The establishment of a diploma
school with a limited enrollment would require the appointment by
each institution of a minimum of five additional nurse faculty
members, exclusive of instruction in science and nutrition. This
number is a minimum because it has been assumed that clinical in-
struction in obstetrical, pediatric and psychiatric nursing will be
obtained elsewhere by affiliation.

Another question of primary importance in considering the leg-
islative proposal under study is that of student recruitment. Na-
tional trends and predictions suggest an increasing number of ap-
plicants. Each year since World War 11, with the exception of
1956, professional nursing schools have consistently attracted a
growing number of new students.

However, in order to meet the proposed ratio of 350 nurses per
100,000 population, which was discussed earlier in this report, pro-
fessional nursing schools must average annually between 1956 and
1970, six new students for every four currently admitted, or a
1956-1970 annual average of 68,000 nursing recruits.1

Increased numbers of students will require an expansion of
facilities. This fact is substantiated by the report in 1956 that the
45,536 admissions to schools of nursing filled the schools to ap-
proximately 90% of capacity, as measured by the school’s desired
school population. At this time, schools of nursing reported that
they could accommodate some 50,000 new students with their pres-
ent physical and personnel resources. 2

Despite the predicted increase in the number of admissions to
professional programs of nursing, two factors at the local level de-
serve comment. One is the relative position of the Commonwealth
as regards the number of basic professional schools already in op-
eration. The 1960 list reports a total of 57 state approved profes-
sional schools (4 degree, 2 associate degree, 51 diploma) which, as
has been indicated earlier, places the state in fifth place in the
United States in number of basic professional programs.

Student Recruitment

1 Nurses for a Growing Nation, op. cit, p. 27.
2 Ibid, p. 14.



SENATE —No. 510.1961.] 49

A second factor is the recruitment potential of such a program.
Despite an increased number of basic programs in professional
nursing education, the number of schools offering a diploma pro-
gram only continues to decrease as does the student enrollment in
these schools.

In addition to this general trend, the effect of the long-term care
setting on recruitment needs to be studied. Despite the long-term
rewards and satisfactions inherent in the care of patients with
chronic illness, the American culture, until recently, has tended to
isolate or ignore the majority of problems in this field. Although
salary inequities have been responsible in part for the failure to
recruit professional staff medical and paramedical as well as
nursing, the low expectation of the professional and personal satis-
factions possible from this work must also be recognized as a con-
tributing factor. The following comment relative to the average
American nurse which reflects a decade of research in the area of
nursing functions, seems worthy of note:

‘She works in a general hospital.... selects, when she can, and prefers
that phase of nursing which is dramatic and keeps her hands and feet busy

such as the recovery room as the intensive care unit; prefers patients
who recover rapidly and whose response to illness is for the better....”!
The documented evidence presented in the preceding chapters

of this report stresses the growing need and demand for qualified
nurses for long-term illness, the responsibilities of nursing educa-
tors to provide this type of preparation, and the great possibilities
available for teaching comprehensive nursing of patients requiring
long-term care.

The basic question relative to the proposal under study does not
seem to be whether or not professional students of nursing should
have clinical experience in this area but rather the wisdom of es-
tablishing a three-year school in this setting. The matter of fac-
ulty and student recruitment, among many others, is essential to
a sound decision.

Both national and state standards require adequate provision of
the financial support which is necessary to attain stated objec-
tives. What would constitute adequate financing for the proposed

Financing of Nursing Education Program

tAbdellah, Faye G. “How We Look at Ourselves” Nursing Outlook, May 1959.
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school of nursing depends on a number of variables which are be-
yond the scope of this study.

Comparative data relating to the cost of education for the
typical hospital school graduate are not available at this time.
Hospital schools have made real efforts to determine their costs.
According to the 1957 study1 583 schools, or about % of the total
number of schools included in the study, reported they had made
cost studies since 1950. Unfortunately, however, comparable data
cannot be determined because of the great variety of methods that
the schools have used.

An earlier study, in 1956,2
,

by the Massachusetts Legislative
Council substantiates this fact. It showed that reporting and ac-
counting variability, extraneous internal costs, and the diverse na-
ture of the reporting institutions and schools of nursing rendered
the data invalid for comparative purposes.

Currently, the National League for Nursing, in cooperation with
a large number of schools, is studying the cost of preparation for
nursing in various kinds of educational programs. The findings of
this study will not be available, however, until about 1964.

To provide some financial perspective for the nursing schools
here under consideration, certain direct costs could be assembled
which would be associated with the establishment of the new
courses at the two institutions. Of these direct costs, faculty sal-
aries would be a major item. Using the minimum requirements
of the state approving body to establish initial costs in this area
and the national average of 11.9 full-time nurse faculty members
per school as a basis for projected needs, total salary costs for such
a program would commence in the vicinity of $25,000 per year and
climb to approximately $60,000 per year. These costs have been
estimated at the current beginning salary rate for the instructor
category in both institutions, although this rate seems inadequate
to meet the keen competition of faculty recruitment throughout
Massachusetts.

It is presumed that the current state policy of paying an annual
stipend to students of practical nursing would be part of the pro-

i Report on Hospital Schools of Nursing, 1957. op. cit. p. 22.
2 Massachusetts Legislative Research Council. Report on the Practice of

Nursing in the Commonwealth. (Senate, No. 545) February, 1956, p. 75.



SENATE —No. 510.1961.] 51

posed diploma program. If so, an enrollment of 20 three-year stu-
dents per class at the current stipend rate would require an ap-
propriation of $24,000 for the first year of operation, $48,000 for
the second, and $72,000 per annum thereafter.

Initial library costs would be heavy at both institutions. The
median number of book titles reported in 1957 for fully accredited
diploma programs, was 1,167. Achievement of this median would
require a library expansion of close to 100% in both institutions.
The annual salary cost of a trained librarian is also involved. Ad-
ditional expenditures relate to the provision of adequate physical
space and equipment for additional classrooms, laboratories,
offices, ward conference rooms, and residence facilities. These
findings would indicate the conservative nature of the 1959 report
which estimated a cost of approximately $85,000 per year as the
expense of setting up a professional program in nursing at the
Lemuel Shattuck Hospital.1

It is to be noted that these costs are nominal when considered
in the light of the annual budget for medical education and/or re-
search at each institution. In view of the great need for nurses,
it would appear that the decision to establish a three-year school
of nursing should rest on the quality of excellence of a program in
nursing education which can be established at this time within the
framework of the two institutions under study.

This study of the Massachusetts Soldiers’ Home and the Lemuel
Shattuck Hospital shows that the teaching resources of both are
being utilized extensively for educational purposes by the medical
and allied health professions. Despite the fact that the role and
function of the professional nurse as a member of the health serv-
ice team in such settings has been broadly substantiated, there is
but limited use of these facilities in the preparation of professional
nurses.

CHAPTER VIII. NURSING EDUCATION IN
LONG-TERM CARE SETTINGS

General Requirements

1 Report of Subcommittee to Establish a School for the Training of Registered
Nurses at the Lemuel Shattuck Hospital, 1959. Mimeograph.
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The nature of the professional nurse’s preparation for her role
in the area of long-term illness has been and is currently a matter
of great professional concern. Nursing educators1 who have
studied this problem indicate that a special core of knowledge, un-
derstanding, techniques and communication skills are essential in
order to plan, carry out and evaluate the nursing care of patients
with chronic or long-term illness. They suggest that, just as the
general hospital setting provides experiences for learning the
nursing care associated with diagnoses and medical treatment
given over a short period of time, the utilization of a variety of
long-term care settings (including the chronic disease hospital)
would be advantageous. These educators point out that, as nurses
work with groups of patients and groups of health personnel in
long-term care, they will have a longer period of time and more
stable circumstances in which to identify nursing problems, as-
semble content, study the application of principles and develop
more thoughtful and constructive interpersonal relationships. Sim-
ilarly, these educators indicate that, because of the less confining
and structured requirements of long-term care settings, opportuni-
ties for the teaching and practice of creative and comprehensive
nursing in this area are greater than those within the present
system of general hospitals.

A consideration of the educational potential of the two institu-
tions under study has been the subject of this report. The specific
nature of the legislative proposal required an appraisal of these
two long-term care units as suitable settings for the establishment
of a three-year program in nursing. This has been the purpose of
the preceding chapters. At this time, however, it seems important
to mention that the task of preparing professional nurses for the
care of the chronically ill and aging embraces several other edu-
cational pursuits.

The three-year program specified in the proposal represents but
one of three different types of basic programs that prepare new

Types of Nursing Education Programs

Nursing in Long-Term Chronic Disease andi Report of Work Confers
Aging, op. cit. p. 18.
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candidates for beginning practice as registered nurses. It repre-
sents but one of three different levels of professional preparation
for nursing, for, in addition to basic programs, the present educa-
tional system in nursing provides baccalaureate level programs for
registered nurses and master’s and doctoral programs for prepara-
tion for advanced functions.

Each type of program1 has its own distinctive purposes and
characteristics; each is complete and satisfactory for its own pur-
poses; each is concerned with optimum development, within the
scope of the program, of the potentials of individual students as
persons, citizens, and competent practitioners of nursing. In each
case, the institution offering the program provides for the re-
sources and facilities that are needed for the education, arranging
with another institution or agency for any not available in the in-
stitution itself. A consideration of the entire educational system
for purposes of determining the most effective utilization of the
teaching resources under study seems essential.

Other educational needs2 to be considered in the task of prepar-
ing professional nurses in the area of long-term illness, include:

(a) In-service education for the present nursing staffs engaged in this area
of practice.

(b) Faculty development programs to assist instructors in nursing to de-
velop competence in the practice and teaching of long-term nursing
care.

(c) Short-term programs for preparing students of nursing and graduate
nurses with clinical knowledge, skill, and direct experience in geriatric
and chronic disease nursing.

id) Research in the area of nursing care of the chronically ill and aging
in the interest of providing nursing service which is based upon a con-
tinuous process of study and innovation in this area of nursing practice.

The survey data shows that the place of these educational ac-
tivities within the milieu of the two institutions needs to be
studied.

The findings of this study reveal a potential for professional
education in nursing, which varies in nature and quantity at each
institution. In the interest of determining the most effective use

i-The nature and function of each type of program are listed in Appendix E.
2 Report of Work Conference on Nursing in Long-Term Chronic Disease and

Aging, op. cit. p. 19.
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of the respective resources, an examination of the entire system
of basic, graduate nurse and graduate education in nursing seems
necessary. It is to be noted that there is an interest on the part of
administrative, medical and nursing personnel to extend the func-
tion of each institution in the preparation of professional nurses,
providing the resultant program is of high quality.
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TABLE 3.

Age of Patients by Service at Lemuel Shattuci-
Hospital, November 12, 19601

Number of Patients by Service
Age in No. of
Years Medical 2 Surgical 3 Neurological Patients
90-99 0 1 0 1
80-89 7 7 0 14
70-79 21 17 9 47
60-69 43 23 15 81
50-59 41 27 15 83
40-49 24 10 11 45
30-39 14 12 5 31
20-29 7 7 0 14
10-19 13 0 4
0- 9 0 0 1 1

Total 158 107 56 321

1 Taken from Ward Roster.
2 Includes Respirator unit.
3 Includes Paraplegic unit.

TABLE 4.

Age of Patients by Service at Massachusetts
Soldiers’ Home, January 4, 1961*
Number of Patients by Service

Age in No. of
Years Medical Surgical Chronic Patients
90-99 0 0 2 2
80-89 1 1 21 23
70-79 8 4 45 57
60-69 22 9 85 116
50-59 8 1 10 19
40-49 4 9 4 17
30-39 5 5 1 11
20-29 1 0 0 1
10-19 0 0 0 0
0- 9 0 0 0 0

Total 49 29 168 246

•Taken from Ward Roster.

APPENDIX A

STATISTICAL TABLES
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TABLE 5.

Period of Patient Hospitalization by Service at Lemuel
Shattuck Hospital, Nov. 12, 19601

dumber of Patients by Service
Hospitalization Neuro- Special Total No.

Period Medical Surgical logical Unit 2 Patients
Under 31 days 65 41 14 1 12141 14 1 121
31- 90 days 55 25 21 3 104
91-365 days 32 28 20 3 83
Over 365 days 0 2 1 10 13

17 32196 56Total 152

Taken from Ward Roster; treatment of patients on Roster not yet complete.
Respirator - Paraplegic Special Unit.

TABLE 6.

Period of Patient Hospitalization by Service at Massachusetts
Soldiers’ Home, Jan. 4, 19611

Number of Patients by Service
Hospitalization Total No.

Period Medical Surgical Chronic Patients
Under 15 days 10 13 23
15- 30 days 29 10 5 44
31- 90 days 7 5 19 31
91-365 days 3 0 46 49
Over 365 days 0 1 98 99

29 246Total 49 168

Taken from Ward Roster; treatment of patients on Roster not yet complete.

TABLE 7.

Admission Status by Service of Selected Patientsi at
Lemuel Shattuck Hospital, Nov., 19602

Number of Patients by Service
Patient Total No.
Status Medical Surgical Neurological Patients
New Admission 40 22 52 114
Readmission 13 20 4 37

Total 53 42 56 151

Patients were selected from these units: 3 North and South; 10 North and
South; 8 North and South.
Information was taken from Ward Roster.
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TABLE 8.

Nursing Carei and Personnel Assigned 2 at Lemuel
Shattuck Hospital by Clinical Units, Week of Nov. 13, 1960

Clinical Total
Service -

Aver. Day Hours Eve. Hours Night Hours Hrs. of
and No. Nursing Care Nursing Care Nursing Care Nursing
Unit Patients PN LPN Aide Stud. PN LPN Aide PN LPN Aide Care

Medical Service:
3 North 25.8 48 120 72 72 12 60 80 0 56 48 568
3 South 28.1 128 56 104 0 8 97 48 0 64 48 553
5 North 27.8 66 160 40 72 16 92 72 0 40 48 606
5 South 28.5 48 80 136 0 16 56 48 0 48 54 486
6 North 29.0 40 104 80 40 0 104 56 0 56 56 536
12 North 14.8 48 111.5 104 0 0 64 48 0 72 40 487.5

Total 154.0 378 631.5 536 184 52 473 352 0 336 294 3236.5

Surgical Service:
4 North 26.8 95 136 30 80 32.5 93 50 0 56 56 628.5
4 South 22.5 120 88 136 0 16 56 40 0 56 56 568
8 North 22.4 80 56 144 0 24 74 16 0 48 56 498
8 South 23.2 69 48 58.5 152 1 104 16 0 32 56 536.5

Intensive Care 80 101 0 0 56 106 0 64 88 0 495
7 North 16.0 48 64 159 120 19 106 24 8 40 40 628

Total 110.9 492 493 527.5 352 148.5 539 146 72 320 264 3354

Neurological Service:
10 North 27.0 120 128 96 8 0 64 48 0 56 56 576
10 South 28.0 56 200 88 24 0 120 48 0 56 40 632
7 North 26.1 154 48 120 0 25.5 80 32 0 56 48 563.5

Total 81.1 330 376 304 32 25.5 264 128 0 168 144 1771.5

i Hours of nursing care are computed from official tour of duty records.
2 Types of personnel are indicated as follows: “P.N.” for Professional Nurse;
“L.P.N.” for Licensed Practical Nurse; “Aide” for Hospital Aides; and
“Stud” for Students of Practical Nursing.
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Nursing Carei and Personnel Assigned 2 at
Soldiers’ I-lome by Clinical Units, Week of Nov. 13, 1960

Clinical Total
Service Aver. Day Hours Eve. Hours Night Hours Hrs. of
and No. Nursing Care Nursing Care Nursing Care Nursing

•rvic
and No. ■rsing Cure Nursing Care Nursing Care Nursing

M Ai.lo R+ii/t PM PPM AiHn DM T PM MHo fPatients PN LP.Unit PN LPN Aide PN LPN Aide Care
Medical Service:

1 East 30.4 96 136 168 0 48 72 112 0 56 56 744
1 West 24.1 168 80 112 0 48 64 112 0 56 56 696

Total 54.5 264 216 280 0 96 136 224 0 112 112 1440

Surgical Service:
4 East 31.3 112 96 224 40 72 56 56 56 56 56 824
4 West 23.1 56 120 224 40 56 88 56 64 56 56 816

Total 54.4 168 216 448 80 128 144 112 120 112 112 1640

Chronic Service:
2 East 38 48 104 224 0 56 40 112 0 56 112 752
2 West 37 72 88 280 0 SO 40 56 0 56 56 728
3 East 37.3 24 136 280 40 40 72 56 0 56 56 760
3 West 37 32 128 224 40 40 80 112 0 56 112 824

Total 149.3 176 456 1008 80 216 232 336 0 224 336 3064

l Computed from official tour of duty records.
2Types of Personnel are indicated as follows: “P.N.” for Professional Nurse;

“L.P.N.” for Licensed Practical Nurse; “Aide” for Hospital Aide; and “Stud”
for Student of Practical Nursing.

Nursing Care by Types of Personnel Assigned at Lemuel Shattuck
Hospital and Soldiers’ Home, Week of Nov. 13, 1960

Average Hours of Nursing Care by
Hospital Aver. Licensed Student All

and No. Professional Practical Practical Hospital Nursing
Service Patients Nurse Nurses Nurse Aide Personnel
Lemuel Shattuck

Hospital
Medical 154 2.8 9.3 1.2 7.7 21.0
Surgical 110.9 6.4 12.2 3.2 8.4 30,2
Neurological 81.1 4.4 10.0 0.4 7.1 21.94.4 10.0 0.4 7.1 21.9

Total 346 4.3 10.4 1.6 7.8 24.1

Soldiers’ Home
Medical 6,6 8.554.5

7.6 8.754.4 1.5Surgical
Chronic 2.6 6.2149.3 0.5

7.14.5258.2 0.6Total

Source: Computed from official tour of duty records.

TABLE 9.

TABLE 10.
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TABLE 11.

Ten Most Frequent Diagnosesi on Chronic Service
at Soldiers’ Home, Jan. 4, 19612

Diagnoses Number of Patients
Cerebrovascular Accident 45
Arteriosclerotic Heart Disease 31
Parkinson’s Disease 16
Diabetes 13
Arthritis 6
Cancer (all sites) 6
Multiple Sclerosis 6
Chronic Lung Disease 5
Luetic Disease 5
Hypertension 4

Total 137

iln instances of multiple diagnoses,
listing.

primary focus of treatment is basis of

2 Taken from ward rosters.

TABLE 12.

Ten Most Frequent Diagnosesi on All Services
at Lemuel Shattuck Hospital, Nov. 23, 1960.2

No. of Patients by Service
Total No.

Diagnoses Medical Surgical Neurological Patients
Cancer (all sites) 31 16 0 47
Arthritis 13 10 0 23
Cerebrovascular Accident .

. 7 0 13 20
Cirrhosis 19 1 0 20
Paraplegia - quadriplegia . . 0 18 0 18
Diabetes 4 10 0 14
Cerebral Thrombosis

....
0 0 14 14

Parkinson’s Disease
....

0 2 9 11
Fracture of hip 0 10 0 10
Chronic lung disease .... 8 0 0 8

Total 82 67 36 185

tin instances of multiple diagnoses, primary focus of treatment is basis of
listing.
Taken from Ward Rosters.
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GENERAL INFORMATION ABOUT LEMUEL SHATTUCK
HOSPITAL

The Lemuel Shattuck Hospital consists of the main hospital
building with one story below ground and twelve stories above (§!
ground, an eleven-story nurses’ and personnel building; and a serv-
ice building which houses the power plant, laundry and mainte-
nance facilities.

The hospital, as planned, has a normal bed capacity of 600 beds.
However, the ancillary facilities are sufficient to care for 800 pa-
tients, so that the capacity could be increased to that size. In its
construction precautions were taken to make the hospital bomb re-
sistant by provision of a reinforced concrete frame, dual water sup-
ply, emergency electric generators of sufficient capacity to operate
necessary equipment during an emergency, and underground oil
storage tanks.

The nurses’ and personnel building has residence facilities for
270 occupants. In addition, it includes the educational facilities
for the Lemuel Shattuck Hospital School of Practical Nursing and
an auditorium to seat 400 persons.

The two-story service building houses the usual maintenance
facilities associated with a physical plant of this size (laundry,
linen, boiler, apparatus, incinerator, etc.). There are facilities for
a brace shop and an animal farm as well.

The nurses’ and personnel building and the service building are
connected to the main hospital by underground tunnels.

The ground and first floor of the hospital are devoted entirely
to ancillary facilities and administration. These include a ten-
room, modernly equipped, operating room suite, with post-opera- •

tive recovery room facilities for nine patients; a rehabilitation de-
partment with physical and occupational therapy facilities which
rate with the best in New England; a dietary department with a
capacity of serving 1500 meals three times a day; pharmacy; can-

APPENDIX B

Physical Plant
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teen; beauty and barber shops; patients’ library and reading room;
and non-denominational chapel.

Administrative offices and conference rooms are located on the
first floor. The x-ray department is equipped with x-ray therapy,
radiographic, fluoroscopic, cerebral and cardioangiographic ma-
chines. It has a large two million volt x-ray machine which is util-
ized in the treatment of cancer for in-patients and out-patients of
the Lemuel Shattuck Hospital and for patients referred for treat-
ment by other hospitals in the area. Provision is made for a large
number of laboratories, a dental and an eye, ear, nose and throat
department.

The out-patient department has 18 examining rooms, a phar-
macy, and play room, along with other appropriate facilities and
equipment. There is a conveyor system for transporting medical
records between the out-patient department and the medical rec-
ords office.

The second floor houses all mechanical contrivances such as
pipes, vents, ducts, fans, air-conditioning equipment, etc.

The upper ten floors are devoted entirely to nursing facilities; of
these, two-and-a-half floors have not yet been opened for patient
occupancy. Of the rooms in the typical nursing unit one-third are
single rooms and two-thirds are four-bed rooms. Of all the beds
in the hospital 25% are piped for oxygen and suction. On each
typical nursing unit there are two isolation rooms. One of the
single bed rooms next to the nurse’s station is sound-conditioned
and provided with a vision panel so that the nurse at the nurse’s
station may have direct observation of a patient at all times. The
wing containing the ancillary facilities for each nursing unit in-
cludes: utility room, doctor’s office, examining and treatment
room, kitchen, dining-room for ambulatory patients, toilet and
bathing facilities for patients, and a variety of storage areas.

All patients’ rooms are provided with radio outlets and head
phones. There is a two-way intercommunication system between
the patients’ rooms and the nurse’s station. There is a large so-
larium at the end of each nursing unit.
In-patient Services

The average patient population for the fiscal year 1960 was 314,
an increase of 14 over the previous year. The maximum and mini-
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mum patient census on any one day during the year was 336 and
281 respectively. Since the beginning of the present fiscal year,
two nursing units have been opened representing a total increased
capacity of 60 beds.

The following table gives the admission and discharge statistics
for 1960.

TABLE 13.

Admission and Discharge Statistics, Lemuel Shattuck Hospital,

Fiscal Year 1960
Male Female Total™

Admissions 768 894 1662
Live Discharges 598 734 1332
Deaths 173 143 316

Source: Annual Report of Hospital, 1960, p. 4.

Approximately three-fourths of the admissions represent new
patients referred by physicians and hospitals. The average stay of
total patients discharged was 69 days.

The hospital has facilities for a large out-patient clinic for
patients with chronic diseases. The growth of this department has
been progressive. Former in-patients are followed in the out-
patient department, and its services are used for screening patients
who seek admission. Its clinics include the following:

Medical Service:
Cardiology, Dermatology, Endocrinology, General Medicine,
Hematology, Hepatology, Renal and Metabolic Diseases,
Pulmonary Diseases, Polio-Respiratory Follow - Up, and
Rheumatology.

Surgical Service:
Eye, Ear, Nose and Throat, General Surgical, Genitourinary,
Gynecology, Orthopedics, Polio Follow-Up. INeurology-

Oncology
Physical Medicine
Employees Health Clinic
A total of 12,010 out-patient visits were made in 1960, of which

Out-patient Services
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93.5% were revisits. Approximately two-fifths of the visits were
to X-ray Therapy Clinic.

During 1960, 63% of the admissions were to the Medical Serv-
ice. This represented an increase of 62 patients without any in-
crease in the bed capacity of the service. An increase in the length
of the waiting list at the end of each quarter indicated a greater
demand for the facilities of the Medical Service. The Medical
Service has ten divisions answering consultations throughout the
hospital. These include dermatology, hematology, psychiatry, on-
cology, cardiology, hepatology, metabolism anl renal diseases, pul-
monary disease, radio-isotopes, and endocrinology and rheumatol-
ogy. In each of these specialties extensive laboratory work di-
rectly related to patient care was carried out, which was supported
wholly out of research funds.

A total of 395, or approximately one-fourth of the admissions
in 1960, were to the surgical service. During the course of the
year, 590 surgical operations were performed, about half of which
were classified as major. The staff reports increasing severity in
the type of operative procedure performed and an increasing num-
ber of unscheduled emergency surgical procedures. An analysis of
the operations performed during one month of this study substan-
tiated the above and revealed that about one-half were in the field
of reconstructive orthopedics. This service provides considerable
experience in the care and rehabilitation of amputees and in the
care of male and female paraplegic patients.

An eight-bed intensive care unit has been established on the gen-
eral surgical floor (8 South) which permits the concentration of
the sickest patients, the most competent personnel and the neces-
sary equipment in one open area.

The neurological service admitted 201 patients in 1960, or ap-
proximately one-eighth of the total admissions for the year. A
wide variety of neurological conditions are seen in the in-patient
and out-patient units. The staff reports that the intake of seri-
ously ill patients is limited to some extent by the lack of an ade-
quate staff of professional nurses.

Activities of Various Services, 1960
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This hospital, located on a 16-acre site in Chelsea, consists of
eight buildings. The majority of these buildings are of compara-
tively recent construction; the others have been completely reno-
vated within the past five years. A complete fire alarm and pro-
tection system, an independent water supply and an electrical gen-
erating system are available at this institution.

The Quigley Memorial Hospital is a 300-bed general medical and
surgical building, in which 150 beds are devoted currently to active
care and 150 beds to chronic care. Each clinical floor consists of
two separate 37-38 bed units. The facilities provide for a majority
of open ward accommodations, but the unique construction is such
as to provide a cubicle which affords maximal privacy for each pa-
tient. Four, two, and a single bed accommodations are available
on each ward.

The Main Building (140 beds) and the John Adams Building
(225 beds) provide domiciliary facilities for veterans needing this
type of service. A 76-bed unit in the latter building provides for
supervised dormitory care, which approximates the type of care
offered in a general nursing home.

Sargent Hall houses the Out-patient Department. Facilities are
available for the out-patient care of about 250 patients daily.

Headquarters Building contains quarters for doctors, general
offices, canteen, cafeteria, auditorium, storeroom and chapel.

Keville House is a modern building with residence facilities for
101 female personnel. The educational unit for the hospital’s
school of practical nursing is housed in this building.

Service buildings include the Laundry Building, with laundry
and maintenance units, and 36 rooms for employees; and the Wil-
liams House, with three boiler power plants capable of caring for
all of the power and steam needs of the institution by way of its
independent generator system. Nine additional family apartments

APPENDIX C

GENERAL INFORMATION ABOUT THE
MASSACHUSETTS SOLDIERS’ HOME

Physical Plant
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or homes are available on the premises for medical and adminis-
trative personnel.

X-ray, laboratory, blood bank, and physiotherapy facilities are
located in the Quigley Memorial Building. A well-equipped five-
room operating room suite and a central supply service are located
on the fifth floor of this building. Each clinical unit has units
which are piped for oxygen and suction. A 4-bed intensive care unit
is located on each surgical ward.

The medical services operate under the general supervision of
the Medical Director. The medical staff consists of five additional
full-time physicians. A consultation staff, with representatives
from other medical institutions in and around Boston, supplements
the services of the full-time staff in both the hospital and out-
patient department. The rehabilitation service is under the direc-
tion of a registered physiotherapist, who functions under the gen-
eral supervision of a consultant in physical medicine.

The admission statistics for 1960 are shown in the following
table:

TABLE 14.

General Services

Admissions to Massachusetts Soldiers’ Home by Service, 1960*
Service No. of Admissions
Medical 601
Surgical 854
Chronic 55
Dormitory 239

*Data received from Admissions Office of Hospital

The average number of discharges based on statistics for five
months in 1960, were 10.2 patients for the chronic service and
137.8 patients for the acute service. The range of the average
length of stay of discharged patients for these same months was
from 59.12 to 410.54 days for the chronic service and from 15.66
to 21.31 days for the acute services.
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Standards relating to educational facilities have been estab-
lished by the state and national accrediting bodies. These stand-
ards are similar in nature, but the minimum standards of the ~

state tend to be more quantitative in their requirements. The*!
criteria used by the National League for Nursing are listed below.
The minimum standard of the state is added in parenthesis, in
instances where the specificity of the standard seems to require it.
These criteria were used as the basis of the appraisal of facilities
reported in Chapter VI.

1. Classrooms, conference rooms and laboratories are sufficient
in number to permit the scheduling of classes on a sound educa-
tional basis and in relation to the objectives of the program. Class-
rooms and conference rooms are available in the clinical areas used
for teaching. (State standards require nursing laboratory, science
and diet laboratories if the related courses are taught in the home
school, conference rooms on clinical divisions, and an assembly
room.)

2. These rooms are aesthetically pleasing and have good light-
ing, heating, ventilation, and seating arrangements such as mov-
able chairs and conference tables.

3. Adequate chalk board space is provided, and there are bul-
letin boards as other facilities for exhibits, posters, and other vis-
ual displays. I

APPENDIX D

CRITERIA FOR FACILITIES OF EDUCATIONAL PROGRAMS
LEADING TO A DIPLOMA IN NURSING1

State and National Standards relative to Educational Facilities.

Classrooms

1 Criteria for the Evaluation of Educational Programs in Nursing Leading to
a Diploma. New York, National League for Nursing, 1958 and Require-
ments and Recommendations for Approved Schools of Nursing. Common-
wealth of Massachusetts, January 1, 1956.
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4. The laboratories have sufficient work area for each student
and a demonstration area for the instructor.

5. Adequate storage space is provided, both for individual work
areas and for general supplies and equipment.

6. Equipment and supplies are adequate; provision is made tor
their inventory and for ease in their procurement and replacement.

1. The library provides students and faculty members with a
valuable means of extending their knowledge and developing desir-
able leisure habits. The following factors have been considered in
the light of these objectives:

a. Qualifications of the librarian
b. Location of the Library
c. Library hours
d. Adequacy of the library in relation to lighting and ventila-

tion; number of comfortable chairs; space for exhibits, post-
ers, and other visual materials; and racks for periodicals.

2. Library holdings are commensurate with needs of the pro-
gram and include:

a. Sufficient reference titles, periodicals, and other materials
b. Such aids as a file for audio-visual materials; a vertical file;

catalogues of available films, filmstrips, and training aids.
3. The administration of the library provides for:
a. A system of accessioning, classification, and cataloguing
b. A periodic review of holdings leading to deletions and acces-

sions
c. The maintenance of a reserve section.
(State standards require specifically that the library seating ca-

pacity and table space accommodate 15-20% of the potential users
of the library; that it be accessible to meet the needs of students;
that it be in charge of a competent person; that appropriate ref-
erence books be available on each clinical division.)

1. Provision is made for office space for each instructor which
is adequate in size and equipped to permit effective functioning.

2. Offices are located so that they are accessible to the area of

Library

Offices
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activity and provide opportunity for uninterrupted work and con-
ferences.

3. Administrative offices for the school are separated from the
hospital units.
Residence

1. Residence facilities provide an atmosphere conducive to
wholesome group living.

2. Facilities are provided which are conducive to participation
in social and recreational activities. *13. Provision is made for 24-hour supervision by responsible per-
sons designated for this purpose.

4. Facilities for dining are aesthetically pleasing, accessible, and
adequate as to size, seating, lighting and ventilation.

(State standards require that the residence be under the direc-
tion of a well-qualified Director of Residence.)

Clinical Resources

1. The hospital which controls the school is accredited by the
Joint Commission on Accreditation of Hospitals. (In addition, the
State requires approval by the Massachusetts Department of Pub-
lic Health.)

2. Patients are available in all clinical areas, age groups, and
stages of illness to provide nursing care problems in sufficient
variety for the students to achieve the curriculum objectives.
When the controlling hospital’s resources in a major clinical area
are inadequate for the school to achieve its objectives, provision is
made for controlled learning experiences in this area through co-
operation with other hospitals and agencies. (The state requires
a minimum daily average patient census of 70 exclusive of new-
born. It also requires student assignment to specific clinical areas
for a minimum period of time. These are as follows:

Medical Nursing 16 weeks
Surgical Nursing 16 weeks «

Operating Room Nursing 8 weeks
Diet Therapy Practice 4-6 weeks
Obstetrical Nursing 12 weeks
Pediatric Nursing 12 weeks
Psychiatric Nursing 12 weeks
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3. Nursing service departments in which students have clinical
learning experiences are so organized as to provide an environ-
ment in which effective student learning can take place. These
departments:

a. Assume their responsibility for providing care to patients
which is suitable in quality and quantity.

b. Make readily available standard supplies for furnishing
prompt and effective care to patients.
Provide facilities that are adequate and arrange for provisionc.
of prompt and effective patient care.

d. Create an atmosphere which is conducive to the development
of personnel.

e. Foster attitudes which recognize that the student is a learner.
(The State requires that a permanent staff of registered
nurses, sufficient in number to stabilize nursing service and
insure students of a well balanced clinical program, be main-
tained in each clinical division in which students receive ex-
perience.)
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A variety of opportunities for education in nursing exists today.
These include basic professional programs in colleges and hos-
pitals, basic non-professional programs in vocational schools and
hospitals, baccalaureate programs for graduates of diploma and
associate degree programs, and graduate education at the
and doctoral levels. A description1 of the purpose and nature of*
each of these programs follows.

1. Basic Professional Programs in Nursing Preparing New Candi-
dates for Beginning Positions in Nursing

A. Associate Degree Program. A program in nursing leading
to an associate degree which is established as an integral part of a
community or junior college, provides a means of correlating
nursing education with those of general education. The program
is designed to meet the educational needs of qualified high school
graduates who wish to prepare for nursing in a relatively short
time in their own community in a multipurpose collegiate institu-
tion where they share intellectual and social experiences with stu-
dents in other programs.

Students meet the requirements of the college and its nursing
program for admission, continuation, and graduation, and share
in the responsibilities and privileges of the total student body.

Instruction in all areas of the curriculum including the arts and
sciences and nursing is provided by qualified college faculty mem-
bers. The nursing faculty plans, organizes, and implements the
nursing courses; and the nursing instructors select, supervise,
and evaluate all these learning experiences including those in the
various clinical practice areas.

The curriculum is usually organized within the framework of a
two-year period. The ratio of general education and nursing edu-1
cation courses is developed in accordance with college policy and
the regulations of the state licensing authority. Learning ex-

APPENDIX E

TYPES OF NURSING EDUCATION PROGRAMS

1 Adapted from: “Opportunities for Education in Nursing a Statement on
Nursing Education”. Nursing Outlook, September 1960.
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periences in the appropriate clinical situation are planned as in-
tegral parts of the nursing courses, and credit is granted for these
laboratory experiences within the policies of the institution. By
carefully selecting learning experiences in terms of student needs
and program objectives and by arranging these experiences in
nursing courses that closely relate theory and practice, the nursing
faculty reduces repetitive practice to a desired minimum.

Graduates of this program are prepared to give patient-centered
care as beginners in general duty nurse positions, and to draw upon
their scientific knowledge and understanding of human behavior
and needs in giving this care. They are prepared to have good re-
lations with people, to cooperate and share responsibility for the
patient’s welfare with other members of the nursing and health
staff, and to be self-directive in learning from experience as prac-
ticing nurses.

Graduates are eligible for state examinations for licensure as
registered nurses.

B. Diploma Program. A program leading to a diploma in nurs-
ing is conducted by a single-purpose school under the control of a
hospital or other noncollegiate authority. The program serves the
interests and needs of qualified high school graduates who desire
an educational experience that is centered in a hospital and will
give them an early and continuing opportunity for being with pa-
tients and with personnel who provide health services. Students
are selected by the nurse faculty and are admitted directly to the
nursing program.

The faculty of the school develops, implements, and controls the
curriculum within the framework of over-all institutional policies.
The faculty maintains control over the experiences of students in
the classroom and in clinical situations.

The curriculum content is selected primarily to prepare the
nursing practitioner, and the primary focus of instruction and re-
lated clinical experience is on the nursing care of patients in the
hospital. Instruction and experience in nursing continue through-
out the program, integrating previous learning as applied in the
nursing care of medical and surgical patients, maternity patients,
well and ill children, and the mentally ill.

Graduates understand basic scientific principles and are pre-
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pared to utilize them in giving nursing care and to recognize the
manifestations of diseases, disabilities, and patient needs. They
have the understanding and skills necessary to organize and im-
plement a plan of nursing care to meet the immediate needs of one
or more patients and promote the restoration of health. They are
able to plan for the care of patients with other members of the
health team and may be responsible for direction of other members
of the nursing team.

Graduates are eligible for state examinations for licensure as
registered nurses and are qualified for general duty nurse positions i
in medical, surgical, obstetric, pediatric, and psychiatric nursing.

C. Baccalaureate Degree Program. A program in nursing lead-
ing to a baccalaureate degree is conducted by an educational unit
in nursing (department, division, school, or college) that is an in-
tegral part of a senior college or university and is organized and
controlled in the same way as similar units in the institution.

The basic or generic baccalaureate degree program is designed
to serve the needs and purposes of qualified high school graduates
who seek baccalaureate-level preparation for nursing in which
they share with students preparing for other fields all the general
advantages of senior college or university education.

Selection of students is in accordance with general policies of
the institution and any special requirements of the unit in nursing.
Some units admit students at the beginning of the freshman year,
others after successful completion of one or two years of liberal
arts studies, including specific subjects, in the same institution or
one of equal standing.

Instruction throughout the program in the arts and sciences,
nursing, and related professional subjects is by faculty mem-
bers of the institution of higher education.

The faculty in nursing organizes the program with the coopera-
tion of faculty colleagues in other disciplines and the approval of
the institution’s central administration. Its members teach the
classes and give the clinical laboratory instruction and guidance in
the nursing courses.

The program is organized as a four-year (occasionally longer)
progression. It includes a balance of general and professional edu-
cation so coordinated that foundational and contributory courses
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in communication skills and biological, physical, and behavioral
sciences are prerequisite or concurrently related to the nursing
courses. The curriculum is enriched throughout with the greatest
possible breadth of liberal education, all the arts and science
courses being shared with students in other programs.

Graduates are broadly prepared to give skillful nursing care to
people in various hospital and community settings. They are pre-
pared to interpret and demonstrate such care to others and have
beginning competence in planning and directing nursing care
[given by associated nursing personnel working with them. They
are prepared to function with increasing competence, with adapt-
ability to change and initiative in investigating change based on
understanding of underlying principles and judgment in assessing
new factors in nursing situations. They are prepared to partici-
pate with members of other professions and citizen groups in com-
munity health programs and in solving health problems.

Graduates are eligible for state examinations for licensure as
registered nurses. They are prepared for staff positions in public
health or hospital nursing and in the latter to advance, without
further formal education, to positions requiring beginning admin-
istrative skills such as head nursing. They have foundations for
continuing professional development and for graduate study in
nursing.
2. Basic Non-Professional Practical Nursing Program

A program leading to a certificate or diploma in practical nurs-
ing may be organized and controlled by a vocational school, a hos-
pital, or some other community agency. It is designed for persons
who wish a short program in nursing and will find satisfaction in
those nursing functions that are consistent with short-term prep-
aration.

Graduates of a practical nurse program are prepared for two
roles: (1) Under the supervision of a registered nurse or physician,
they give nursing care to patients in situations relatively free of
scientific complexity; and (2) they assist registered nurses, in a
close working relationship, in the giving of nursing care to patients
in more complex situations.

Graduates are eligible for examination for licensure as practical
or vocational nurses.
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ate Degree Program
Many departments, divisions, schools, or colleges of nursing in

senior colleges and universities provide means by which graduates
of diploma and associate degree programs who wish to do so may
obtain college education in nursing and qualify for a baccalaureate
degree in nursing.

Qualification for this degree necessitates satisfactory completion
by the candidate of education equivalent to that included in the
complete basic or generic baccalaureate program in nursing. Toil
accomplish this purpose, the education for graduates of shorter
programs is planned so that the individual’s education in the foun-
dational and contributory arts and sciences is made equivalent to
that in the basic program. Upper-division courses in the theory
and practice of nursing teach the application of learning from
these broadened foundations as well as provide education in areas,
such as public health nursing, not included in the candidate’s previ-
ous preparation.

The kind and amount of education required depends upon the
content and quality of each individual candidate’s preparation and
upon the requirements and standards for the baccalaureate degree
in nursing in the particular college or university. General policies
of higher education governing admission with advanced standing
to a degree program provide for acceptance of transfer credit from
an accredited college for courses sufficiently recent and comparable
in level and content to ones required for the degree. A candidate’s
other learning, in less inclusive courses, in non-collegiate or non-
accredited collegiate programs, or through experience and self-
education is evaluated by the faculty of the department concerned
through the results of tests, designed to determine equivalence to
part of the learning required for the degree in accordance with the
standards maintained by students in the institution’s own program.

Programs currently called “General Nursing Programs for Reg-
istered Nurses” have been designed to accomplish these purposes.!
However, an increasing number of institutions are admitting regis-
tered nurse candidates for the degree to their basic baccalaureate
programs in nursing, granting each the appropriate kind and
amount of advanced standing. In either case the purpose is to pro-

3. Baccalaureate Education for Graduates of Diploma and Associ-
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vide whatever the individual needs so that the education as a whole
achieves as nearly as possible the same results as those cited in the
description of the basic baccalaureate degree program; namely, de-
velopment of “baccalaureate-level competence in the practice of
any type of nursing” and provision of “foundations for continuing
professional development and for graduate study in nursing.”

4. Graduate Education in Nursing

Graduate education in nursing embodies: (1) the characteristics
of graduate education in general, which include specialization,
mastery in depth, independent study, critical understanding, and a
research orientation; and (2) the specific characteristics of pro-
fessional education, in which knowledge is essentially directed to-
ward use and practice in the service of society.

Graduate education in nursing, on either the master’s or doc-
toral level, presupposes a general collegiate education with an un-
dergraduate concentration in nursing at the senior college level.
Upon this foundation is built a body of nursing knowledge which
forms the focus of the advanced program designed to prepare for
specialized roles in nursing. Advanced clinical education in a spe-
cific area of nursing fosters grasp of related content and provides
the field for the development and testing of theories and practice
of nursing. Relevant natural and social sciences are investigated
because they are essential to further development of the advanced
nursing core. Functional aspects of the selected specialist role,
such as teacher, supervisor, administrator, are developed through
exploration of the theoretical foundations of the role. Initial com-
petence in the role is attained through selected, directed ex-
periences in appropriate nursing settings.

At the master’s level each program provides an experience in
carrying through a systematic study centered on a problem of in-
terest to nursing. This study provides experience in the logic of
research as a basis for being an intelligent participant in a research
project and an intelligent consumer of research findings.

Programs of advanced study in nursing leading to a doctoral
degree provide for intensification and depth of knowledge in the
area of specialization and in related areas, as well as development
of competence in appropriate research.
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