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Resolve providing for an Investigation and Study by a Special Commis-
sion RELATIVE TO THE SHORTAGE OF NURSES AND MEANS OF REMEDYING
THE SAME.

Resolved, That an unpaid special commission to consist of one member of the
senate to be designated by the president thereof, three members of the house of
representatives to be designated by the speaker thereof, and the following mem-
bers to be designated by the governor namely: an administrator of a general
hospital, a trustee of a general hospital, a practising physician, the commissioner
of public health or his designee, the commissioner of mental health or his designee,
a representative of nursing education, a registered nurse engaged in general prac-
tice, a registered nurse engaged in public health nursing, a licensed practical nurse,
the director of the division of hospital costs and finances and a member of the gen-
eral public, is hereby established for the purpose of making a comprehensive study
and investigation of the current and critical shortage of nurses in the common-
wealth and means of remedying the condition. The commission shall be provided
with quarters in the state house or elsewhere, may hold hearings and shall have
power to summons witnesses. It may employ such clerical, technical and other
assistance as may be necessary to carry out the purposes of this resolve, and may
expend such sums as may be appropriated therefor. Said commission shall report
to the general court the results of its investigation and study, and its recommenda-
tions, if any, together with drafts of legislation necessary to carry such recom-
mendations into effect, by filing the same with the clerk of the house of representa-
tives on or before the first Wednesday of December in the current year.

Approved July 1966.
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REPORT OF THE SPECIAL COMMISSION ESTABLISHED
TO STUDY THE SHORTAGE OF NURSES IN MASSA-
CHUSETTS.

To the Honorable Senate and House of Representatives.

The Special Commission relative to the Shortage of Nurses in
the Commonwealth was authorized under chapter 115 of the Acts
and Resolves of 1956, and held its first meeting on November S,
1956.

Senator Leslie B. Cutler of Needham was elected chairman;
Representative Louis H. Glaser of Malden was elected vice chair-
man; and Roy E. Carroll of Malden was appointed secretary.

On December 5, 1956, the Commission filed House Bill No. 2576,
a preliminary report, requesting an extension of time to May 1,
1957. This order was adopted by the House on March 6, 1957,
and by the Senate on March 25, 1957.

The Commission has held two public hearings, one in Spring-
field and one in Boston, and thirteen executive meetings.

The primary problem for the Commission was to determine, as
far as possible, the magnitude of the nursing shortage, the reasons
for it and what steps might be taken to alleviate the shortage.

The Commission has reviewed a large amount of information
concerning the supply of nurses, both registered and licensed
practical nurses, the education and training of nurses, the utili-
zation and emplo3rment of nurses, the economic and social status
of nurses, the demand and need for nurses.

Particular attention was given to Senate, No. 545, the report of
vne Legislative Research Council for 1956.

The Commission finds that there is a shortage of nurses in the
Commonwealth of Massachusetts as in the nation as a whole. It
is a result of many complex factors involving medical science, birth

Cfjc Commontoealtl) of Massachusetts

Summary.
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rates, population trends, economics, social status, demand for
health services. There are more nurses than ever before but the
demand keeps increasing as fast or faster than the supply of nurses.
and the gap between demand and supply has tended to widen.

The shortage is widespread and involves state hospitals, par-
ticularly the mental hospitals, as well as general and public health
nursing agencies. It is more acute in large cities on week ends and
evening shifts.

In an effort to provide nursing services to the citizens of Me
chusetts the available nurses are extending themselves to the ut-
most, and in many cases beyond the call of duty.

The Commission also finds that there are no simple means to
alleviate the shortage in a brief period of time. A reduction in the
demand for nurses is unlikely, since the people of Massachusetts
have learned to expect and use both a large amount and high qual-
ity of nursing and health services

The Commission believes that there should be a steadily increas
ing number of candidates and applicants to enter schools of nursing
each year for the next ten years, owing to the high birth rate in the
40’s. The existing schools are not adequate to educate and train
the increased numbers and cannot expand without new financial
support. Increased and new financial support for nursing educa-
tion and nursing students and expansion of schools of nursing are
the only substantial means by which the nursing shortage may be
reduced.

The Commission has recorded itself in favor of House Bill No.
1047, which provides that all who practice nursing for hire must
be registered or licensed, in the belief that the public should have
this protection from unqualified individuals representing them-
selves as nurses, and that nursing and nurses require this form of
public recognition in order to attr;
qualified as nurses.

t more young girls to become

Conclue lONS

The Commission wishes to empl ize the following point
There is a problem of financing nursing education. Although

student nurses pay for a substantial part of their education by
service to patients, there is in most schools a net deficit which must
be paid from general hospital funds, endowment or charges to the
paying patients.
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Administrators and trustees of those few hospitals conducting
schools of nursing are increasingly concerned over the unfairness
of asking the sick patients in their hospitals to pay the cost of
nursing education. For this reason a means of more equitably dis-
tributing the expense of nursing education among all users of nurs-
ing services and among all employers of nurses is essential. Hos-
pital schools of nursing must be continued and must be strengthened
financially.

The quality of nursing education must be maintained. Effort
to lower standards will not help to solve the shortage of nurses
problem. The shortage of nurses will be alleviated only if facilities
for nursing education are expanded rapidly enough.!

The shortage of nurses is aggravated by the shortage of people
in other health professions. The
duties still performed by nurses to
plished because qualified people are

transfer of certain non-nursing
others cannot be readily accom-
no easier to obtain than nurses.

moused to the problem of nurs-
hearings held by the Commis-
nurses, hospital representatives

The public has not yet become :
ing shortages. At the two public
sion, the only persons present were
and members of the General Court,

nany and complex and no one
ics, can be held responsible.

The causes of the shortage an
group of people, least of all the nur

The Existence of a Shortage of Nurses

It is an incontrovertible fact there are more opportunities for
nurses to obtain positions than there are nurses to fill these posi-
tions —in other words, a shortage. Specific evidence of the shortage
is to be found in the fact that on April 12, 1957, there were the
following number of budgeted positions for nurses for which there
were no applicants and no nurses availabL

Sample Survey of Vacant Budgeted Positions on April 12, 1967.

General I Licensed TTooH Supervisors
Service j Practical N1“ and
Nurses. Nurses. ' u Assistants.

Six Boston hospitals

State mental hospital:

13 1,

13

i This category does not exist in state mental hospitals which have a total of budgeted positions of 640
head nurses and 67 licensed practical nurses, in addition to 180 supervisors.
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In addition, during the month of March, 1957, the Central Di-
rectory for Private Duty Nurses in Boston was not able to fill
51 per cent of requests for private duty nurses:

Per Cent
Requests
Unfilled.

Number of
Requests
Unfilled.

31Day duty 421

Evening duty
Night duty

1,087 63

929 54

The figures above reflect the general situation in the Boston area
and in the State as a whole. There are wide differences apparent
in the availability of nurses by locality and region. The shortage
is most acute in the large cities where the greatest number of pa-
tients are cared for and less acute in the smaller cities and towns.
The shortage is more acute during certain work periods than others

namely, evenings, nights and week ends for reasons which
will be discussed later in the report.

The Commission has found that the causes of the shortage of
nurses are multiple and exceedingly complex, that the problem is
nationwide in scope and that there is no single solution which will
rapidly overcome the shortage. Nevertheless, the Commission be-
lieves it to be important to review in this report many of the factors
which affect the present supply and demand for nurses so that
constructive action may be taken by all interested persons and the
recommendations made by the Commission understood.

Although it has been impossible to determine the total magnitude
of the shortage, it is believed that at least 10 per cent more active
nurses both registered and licensed practical nurses would be
needed to fill all vacant positions.

The Supply of Nurses
Massachusetts has one of the highest, if not the highest, ratio of

active registered nurses to population among the States (see Table
on page 9.)

At first glance it may seem paradoxical that Massachusetts has
at the same time such a high ratio of active registered nurses and
at the same time a shortage. This highlights the fact that the
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need and demand for nurses is greater than the supply and that
the increased demand for nurses lias exceeded an increased num-
ber of nurses.

Active Registered Nurses Per 100,000Population.
(Source: “Facts about Nursing,” American Nurses Association.)

1950. 1955.1

United States 249 252

Massachusetts 417 430
Range of other States 98-414 100-425

1 Estimated.

Figures for the number of active licensed practical nurses are not
available. There is some evidence that Massachusetts has fewer
licensed practical nurses in proportion to the population than some
other States, perhaps, in part, because of the higher ratio of regis-
tered nurses. In any event, the number of LPNs in Massachusetts
is increasing.

The supply of active nurses and their availability in the places
where they are most needed are affected by many social and eco-
nomic factors, most of which are neither controllable nor predict-
able. Shorter working hours, increasing specialization, early mar-
riages, more children, suburbanization, social mobility, all have
tended to decrease the availability and effectiveness of the nurses
who are active.

On the other hand, the increasing employment of married women
including married nurses has tended to increase the number of ac-
tive nurses with some new problems of part- time work and re-
stricted weekly schedules. The supply of nurses has become in-
creasingly unstable with substantial turnover and at the same time
less flexible in the ways in which nurses can be utilized; for ex-
ample, married nurses with family responsibilities understandably
may be less able or willing to work evenings and week ends than
unmarried nurses.

Education and Training of Nurses,

The education of a registered nurse in Massachusetts requires a
minimum of three years after graduation from high school. The



[MayHOUSE No. 3126.10

f

«

education of a licensed practical nurse in Massachusetts requires a
minimum of fifteen months after completing two years of high
school.

There are 52 approved schools of nursing awarding a diploma
after three years, of which 51 are conducted by hospitals and 1 is
an independent school conducted by a religious order. In addition,
there are four college programs leading to a Bachelor’s Degree. The
total enrollment in 1955 was 5,419, and 1,595 nurses graduated in
1956.

There are 20 approved schools of practical nursing. In 1955
the enrollment was 450 and 307 graduated in 1956.

It will be noted that about 25 per cent of those entering schools
of nursing and practical nursing do not complete the course. The
reasons for failure to graduate are primarily scholastic failures (50-
60 per cent). Marriage is the second commonest reason and shift
of interest away from nursing is third.

The enrollment in schools for registered nurses has been close to
capacity of the existing schools, in the neighborhood of 95 per cent
capacity. Because new schools for practical nurses have been es-
tablished recently and additional schools are being established, the
enrollment in schools for practical nurses has been somewhat below
capacity.

The tuition and fees paid by the student in a diploma school are
low compared to other post-high school programs of education and
average about $l5O per year. The Commission could find little
evidence that applicants are unable to obtain training because of
lack of financial means since there is a large number of scholar-
ships and grants in aid made available by service organizations
and other private sources. Nevertheless, there are economic ob-
stacles which prevent some desirable candidates from considering
nursing, for example, those who find it necessary to work to help
support their family.

The fact that the charge to the student for nursing education is
low, however, does not mean that the cost of nursing education to
the hospital or college is also low. Reliable estimates indicate that
the total cost to the hospital may vary from $BOO to $1,500 per
year per student depending upon the size of the school, the breadth
of its educational program and the extent to which the student is
able to render service to sick patients as part of the educational
experience required. Although student nurses pay for a substdhtial
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part of their education by service to patients, there is in most hospital
schools a net deficit which must be paid from general hospital funds,
endowment or charges to paying patients.

The portion of educational expense which students bear through
service to patients has been declining for some years due to essential
improvements in standards of education to match the improvement
in educational programs for other careers and to improve the qual-
ity of nursing service to keep up with advances in medical science
and health care. As a result, the deficits from the operation of
•schools of nursing by hospitals have tended to increase and lacking
special funds for the support of nursing education, hospitals have
found it necessary to include an increasing amount in charges to
patients to support nursing education.

Since the community and the nation as a whole benefit from the
education of nurses in hospital schools, many being employed by
governmental agencies, federal and state, by industry, by hospitals
without nursing schools and by doctors, administrators and trustees
of those hospitals conducting schools of nursing are increasingly
concerned over the unfairness of asking the sick persons in their hos-
pitals to pay the cost of nursing education. For this reason a means
of more equitably distributing the expense of nursing education is es-
sential.

Contrariwise, the collegiate schools of nursing and the practical
nursing schools, for the most part, are financed either by govern-
ment or private funds for education. Since 90 per cent of all nurses
are now being educated in hospital schools, this is where the eco-
nomic problem lies and where it needs to be attacked. There is a
place for collegiate schools of nursing particularly for the educa-
tion of nurses for teaching and administration. No one believes
that it is practical or realistic to suggest that all nurses should be
enrolled in collegiate programs. It is essential that the hospital
schools be continued, modified if necessary and desirable, but strength-
ened financially.

The Commission has heard many criticisms and considered sug-
gestions to increase the number of students and the supply of
nurses, including lower tuition, cash payments for services, lower
entrance requirements, lower scholastic requirements, a two-year
program instead of the three-year program, more active recruit-
ment programs through public school courses and clubs.

The Commission believes that the quality of nursing education must
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be maintained and that efforts to lower standards will not help to solve
the shortage of nurses. All other suggestions directed at overcoming
economic obstacles, modification of the curriculum including a
shorter program, and intensified recruitment are worth further
study and constructive action. Particular attention needs to be
given to the recruitment of students for practical nursing since the
economic problems are less and the number of interested candi-
dates is less than the opportunities for training. None of these,
however, offers a simple panacea for the nursing shortage for rea-
sons indicated in the next section. ft

Projected Supply of Nurses.

In common with many other careers in which a large proportion
of the active people are young women, such as public school teach-
ing and secretarial work, the supply of nurses has not been increas-
ing in recent years as fast as the poulation as a whole. Since 1950,
the nurses being educated have been girls born during the great de-
pression in the Thirties when the birth rate was at its lowest point:

United States Tntnl "RlrthqBirth Rate. 1 otal Blrtns-

2.624.000
2.325.000
2.201.000
4.149.000
4.315.000

In spite of the recent decline in the number of 17-year-old girls
from whom to recruit student nurses, the enrollment of students
has been increasing. Projections of the number of 17-year-old girls
indicate that if the present proportion seek entrance into schools
of nursing and if opportunities for nursing education are expandedg
sufficiently, there will be in the United States:

(Source: West & Crosby “Hospitals,” January 15, 1956.)

1955. j 1960. 1965.

Entering nursing students 46,500 | 59,200 71,400
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In the next few years the number of applicants for nursing should
increase rapidly and this is the best hope for the alleviation of the
nursing shortage. This will not come about automatically. It will
occur only if the facilities for nursing education are expanded rapidly
enough. In Massachusetts this means that by 1960, added facili-
ties to educate 800 to 1,000 more students per year will be necessary.

Utilization and Employment of Nurses.
The Commission has explored the distribution of nurses accord-

ing to where they are employed and the things they are asked to
do after they are employed. The distribution of registered nurses
in 1956 has been estimtaed as follows:

(Source: Guide Issue “Hospitals” Fact Sheet.)

United States. achusetts.Massa

Total 22,000430,000

265,800 61.7*2
72,000 16.8*2

Hospitals 13,580 61.8%
Private duty

Office nurses
Public health
Industry

16.8%3,460

36,000 8.6°, 8.2/1,780

27,200 6.4% 6.5?1,430

17,000 3.73
10,400 2.53

4.2%920

Nursing education
Other

3.1?
0.5?

680

1501,600 0.4*

140,000Licensed practical nurses 2,400

About one half of private duty nurses and one half of licensed
practical nurses are employed in hospitals or other institutions. Of
the nurses employed by hospitals, 80 per cent are directly involved
with caring for patients. The remainder serve in nursing adminis-
tration and supervision, nursing instruction or special activities
such as anesthesia, research or admitting offices.

The Commission heard criticisms of hospitals for requiring nurses
to perform duties which less skilled persons might do or which some-
one other than a nurse might do better. Because of the many varia-
tions among hospitals in this respect, it was impossible to develop
any generalizations. There was some evidence that among 12 Bos-
ton hospitals in 1954 about 8.5 per cent of nurses’ time was involved
in intermediate duties a large part of which were clerical ■— and
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some which might be done by others. It should not be concluded,
however, that, on the basis of this evidence, the non-nursing duties can
be readily transferred to others. For one thing, qualified people may
be no easier to obtain than nurses.

For another, the additional burden of administration, supervision
and communication as the number of different kinds of individuals
helping to care for patients increases, may offset a substantial
part of any theoretical gain. There is evidence that hospitals and
nurses are aware of the problem and working continuously to im-
prove the effectiveness of the available nurses. Hospitals have
steadily increased the number of auxiliary nursing persons
nurses aides, orderlies and attendants. In this respect, Massa-
chusetts hospitals have kept pace with the country as a whole
and in 1954 employed on the average of one auxiliary person for
each registered nurse or licensed practical nurse. In Massachu-
setts, however, hospitals have a higher ratio of registered nurses
and a lower ratio of licensed practical nurses than other parts of
the country.

Social and Economic Factors.
The manner of distribution of nurses and their utilization is re-

lated to the social and economic status of various positions as well
as the interests of individual nurses and the needs. Economic com-
petition exists between nursing and other careers as well as within
the subdivisions of nursing. Economic competition for nurses ex-
ists between government agencies and private agencies as well as
between city and town, between one region and another. Social
factors such as marriage, location of husband’s employment, psy-
chological satisfactions in a nursing career, respect and confidence
of the public in nurses and nursing, attitudes of parents and schools
towards the choice of careers and many others all have their in-
fluence.

The economic status of nurses has been steadily improving, but
like that of the school teachers, is far short of giving tangible evi-
dence of the degree of public confidence and respect which will help
attract more young girls into nursing. When it is realized that
nursing is an essential service which must be regularly available
twenty-four hours a day, seven days a week, Sundays and holidays,
year in and year out without respite, there must be some special
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recognition of nurses so that they are not looked down upon and
discouraged because they take their turn working evenings, nights,
week ends and holidays while their friends and neighbors in other
fields are spared this necessity.

A comparison of starting monthly salaries for general staff nurses
in non-federal hospitals follows:

1956 Salary Survey of American Hospital Association,

1955.1945,

$155 $253United States

232New England States
Middle Atlantic States

148

151

The starting salary in March, 1957, for newly graduated general
staff nurses in Boston was $240. Comparable salaries in New York,
Chicago and Detroit range from $285-$325. The salaries of li-
censed practical nurses are generally 75 per cent of the salary for
registered nurses.

Thus, competitively, nursing salaries in Massachusetts are be-
low many other parts of the country. The alleviation of the nurs-
ing shortage in Massachusetts might, in part at least, be hastened
by substantial improvement in the salary and economic status of
nurses.

If this is to be done, it must be recognized that a significant in-
crease in the cost of hospital care and of hospital charges will be
necessary to make this possible. Nursing service is a personal
service given by individuals to individuals and cannot be mecha-
nized or provided by automation. As a result, there is little oppor-
tunity for greater efficiency and lower cost through increased
productivity of each worker as is the case in mass production in-
dustrv.

Demand and Need for Nurse

In spite of the fact that the number of active nurses both
registered and licensed practical nurses has been steadily in-
creasing, it has not kept pace with the increase in demand. In
spite of the fact that Massachusetts has more active nurses in rela-
tion to population than most of the parts of the country, the de-
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mand for nurses in Massachusetts has not been met. In spite of the
fact that there are more nurses than ever and the number has been
increasing more than any other of the medical professions doc-
tors, medical social workers, medical technologists, physical thera-
pists, all of which are in short supply and which, in itself, un-
questionably intensifies the shortage of nurses the demand for
nurses has not been met.

The only conclusion possible is that we have been developing the
need and demand for nursing services in hospitals, in public health
agencies, in government agencies including the Armed Forces and'
Veterans Administration by continuous expansion faster than the
actual and potential supply of nurses can meet.

The improvements in medical science, for example, lung and
heart surgery, require more nurses and more skilled nurses. The
slow increase in the number of doctors has required the use of nurses
to do more and more things that doctors formerly did, for example,
taking blood pressure, giving intravenous medications and drawing
blood from donors. The rapid expansion of hospitalization and
medical care insurance has encouraged the greater use of hospitals
and the expansion of hospitals. The greater number of people in
the older ages means more patients with more serious illnesses, more
nursing homes.

In other words, the expectations of the American people for nurs-
ing services have been rising steadily and rapidly in terms of both
quantity and quality. At the same time the American people have
been slow to provide the recognition of nursing and nurses through
legislation, financial support and social recognition which is neces-
sary to make it possible to attract more girls into nursing, to edu-
cate more nurses and to make nursing more attractive as a career.

Massachusetts has both a higher demand for nurses in part at
least because of its traditions of medical leadership in research
and because of its superior financial resources and at the same
time its demand and needs are not met in spite of the fact that it
educates more nurses in relation to population than other parts offthe country. In the country as a whole, 2.8 girls for each 10,000
population entered schools of nursing in 1955, whereas in Massa-
chusetts, 4.8 girls for each 10,000 population entered schools of
nursing.
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In relation to population in 1955, there were more hospital beds,
more hospital admissions, more nursing home beds in Massachu-
setts than in the nation as a whole, as follows;

Ratio per 1,000Population.
(Sources: Guide Issue “Hospitals," 1956; United States Public Health Survey.)

United States. Massachusetts.

Total hospital beds 9.7 13.6
Generalhospital beds 3.8 5.1
Hospital admissions 128 136
Full-time registered nurses in hospitals 75 107
Licensed practical nurses in hospitals 40 32
Nursing home beds 1.1 2.2

In 1954 Massachusetts had 10.5 per cent of its population over
65 years of age compared to 8.5 per cent for the country as a whole.

The higher utilization of health services in Massachusetts re-
quires many workers other than nurses. The shortage of nurses is
unquestionably aggravated by the shortage of people in other health pro-
fessions. There is some evidence that people think the nurses them-
selves are responsible for the existence of the shortage. The Com-
mission finds that the causes of the shortage are many and complex and
no one group can be held responsible for it least of all the nurses.

Briefly, the need and demand for health services and nursing
services in Massachusetts for a variety of reasons is greater than
the country at large. And although the supply is greater, a shortage
of nurses exists because the demand for nurses exceeds the supply.

Attitudes toward Nursing.

There appear to be significant differences of opinion and attitudes
among doctors with respect to the functions and services of nurses.
vsome doctors wish to return to the older days when nurses pro-
vided only simple bedside care, seeing that good hygiene and
cleanliness were maintained and making patients comfortable.
Other doctors wish nurses to provide highly skilled technical serv-
ices, to know the cause of disease and to function as a skilled assist-
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ant to the physician. The advances in medical science, the devel-
opment of new medical techniques in surgery, in diagnosis and in
treatment and the increase in the use of complicated apparatus
has made it necessary for nurses to become more highly skilled
and better educated than ever before and has made it impossible
for the nurse to perform all the simple bedside care functions which
she formerly did. Doctors require and rightly demand good nurs-
ing service. By their frequently voiced criticisms, however, and
their apparent reluctance to recommend nursing as a career to the_
children of their friends, doctors are acting contrary to their best*
interests

The attitude of the nurses toward nursing and toward them-
selves is one of dedicated concern, but also of bewilderment. They
want to provide the services requested and required by docto:
but at the same time they want to do also the old-fashioned things
such as comforting patients and helping patients to accept and
understand their illnesses. They find they cannot do both and ar
properly reluctant to surrender their traditional role as substitute
mother for that of a technical assistant to the doctors. They also
find themselves today involved in
tain of a team of people rendering
trative skills.

the complex role of being cap-
services which require adminis-

The attitude of the general public is uncrystallized and unfocused.
Though there appears to be great respect and confidence in nurses,
a great sympathy for the importance of the work being done by
nurses, the public has not yet become aroused to the problem of
nursing shortages. Individuals confronted -with a need for a nurse
which cannot be filled become aroused briefly but the public as a
whole seems not aware of the real problem. At the two public hear-
ings held by the Commission, the only persons present were nurses,
hospital representatives and members of the General Court.

Recommendations.
fThe Commission recommends

la. That the expansion of existing good schools of nursing and
practical nursing be expedited without delay.

lb. That consideration be given to consolidating or combining
schools in strategic locations throughout the Commonwealth to
enhance the effectiveness of the present limited supply of instruc-
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tors, to improve the quality of education and to promote economy
in the use of faculty members and to control educational costs.

Ic. That onlyr after the present good schools have been expanded
to reasonable limits of practicality, consideration be given to es-
tablishment of new schools of nursing. Particular attention must
be given to the sections of the Commonwealth where schools do not
exist now.

Id. That consideration be given by State Teachers Colleges,
community and junior colleges to the organization of approved pro-
grams of nursing education. (Appendix A.)

2. That the University of Massachusetts and other universities
be encouraged to offer advanced courses for the education of nurs-
ing instructors and faculty members, public health nurses and
nursing administrators. The expansion of schools and maintenance
of quality of education is dependent upon overcoming the shortage
of nurses for teaching positions. (Appendix B.)

3. That the Approving Authority for Schools for Nurses and
Schools for Practical Nurses consider changes in regulations to
permit the development of a two-year program of education for
Registered Nurses as an optional alternative to the present three-
year program and to permit modification of the practical nurse
program. The development of a two-year program might encour-
age state and private educational institutions to offer a junior
college type program, thereby relieving hospitals of a substantial
portion of the cost of nursing education and permitting the hos-
pital to provide the desirable clinical experience on an internship
basis with appropriate salary.

4. That support be given House Bill No. 2251, an act providing
scholarship aid to nursing students, filed by Representative Celia
and Representative Capraro.

5. That Visiting Nurse agencies, local Boards of Health and
schools re-examine Public Health nursing activities and wherever
feasible, co-ordinate and combine their programs to make the best
use of the limited supply of available Public Health Nurses.

6a. That the employment of Licensed Practical Nurses by hos-
pitals and other health agencies be increased as rapidly as possible.

6b. That all health agencies continue to employ a greater num-
ber of individuals to assist nurses and to perform duties which are
not essential nursing services.

6c. That intensified recruitment efforts throughout the Com-
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monwealth be organized, utilizing all of the facilities of the Depart-
ment of Education, public school systems and public service ad-
vertising.

7. That the economic status, salaries and personnel policies for
nurses in Massachusetts be improved to reduce the competitive
advantage in other regions of the nation which tends to attract
nurses away from Massachusetts and which makes it impossible to
attract nurses from other parts of the country to Massachusetts.

Ba. That substantial gifts and donations to hospitals, schools of
nursing and colleges specifically for nursing education, both for an-
nual support and construction of new and expanded facilities be
stimulated and actively promoted.

Bb. That methods be developed whereby hospitals, agencies and
industry which employ nurses, but do not bear the cost of nursing
education, might contribute an equitable share of the cost of nurs-
ing education now borne by 51 hospitals and five other schools.

Bc. That the State Legislature find ways by which state funds
can be appropriated to support nursing education in non-profit in-
stitutions. One method might be to authorize state educational
institutions to enter into contracts to purchase nursing education
for students at full cost of that education from non-profit hospitals.
Legislation to appropriate funds for construction of teaching and
housing facilities for student nurses to be leased to approved schools
of nursing might be considered.

Bd. That the expansion and increase of schools of nursing for
practical nurses be expedited through use of all funds available
under Title 111 of Public Law 911, enacted by Congress in 1956.

Be. That the Congress be urged to enact federal legislation to
provide funds for construction of teaching and housing facilities
and teaching grants for approved schools of nursing in each State
in addition to funds for scholarship aid to nursing students. The
present Hill-Burton program for hospital construction should be
extended by making additional appropriations specifically for con-
struction of facilities for teaching and residence facilities for schools
of nursing.

9. That the survey of Nursing Needs and Resources being con-
ducted in Massachusetts by the Massachusetts League for Nursino-
be supported by public and private funds in order that reliable data
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will be available for future planning. The Commission found it im-
possible to establish the real nursing needs of the people of the
Commonwealth and was hampered, as was the Legislative Re-
search Council in 1956, by a lack of adequate information regarding
the nursing resources available.

10. That the proposed legislation be enacted.
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In the Year One Thousand Nine Hundred and Fifty-Seven.

An Act to authorize state teachers colleges to organize

PROGRAMS OF NURSING EDUCATION.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Chapter 73 of the General Laws is hereby amended by insert-
-2 ing after section 2A, inserted by section 2 of chapter 246 of the
3 acts of 1938, the following section:
4 Section 28. The department shall provide for the organiza-
-5 tion of programs for nursing education in all state teachers col-
-6 leges.

PROPOSED LEGISLATION.

Appendix A.
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In the Year One Thousand Nine Hundred and Fifty-Seven.

An Act to authorize the university of Massachusetts to
ORGANIZE REFRESHER COURSES AND ADVANCED COURSES FOR
REGISTERED NURSES AND PRACTICAL NURSES.

1 Chapter 75 of the General Laws is hereby amended by in-
-2 sorting after section 2 the following section:
3 Section 2A. The university shall include in its curriculum
4 refresher courses and advanced courses for registered nurses
5 and practical nurses.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

Appendix B.
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