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NURSE TRAINING ACT OF 1964

WEDNESDAY, APRIL 8, 1964

House or REPRESENTATIVES,
SUBCOMMITTEE ON PuBrLic Heaurin AND SAFETY OF THE
Coyyrrrer oN INTERSTATE AND ForEIGN COMMERCE,
Washington, D.C.

The subcommittee met at 10:25 a.m., pursuant to call, in room 1334,
Longworth Building, Hon. Paul G. Rogers, of Florida, presiding.

Mr. Rocers of Florida. The subcommittee will please be in order.
We are meeting today for the purpose of conducting hearings on H.R.
2110, H.R. 5062, H.R. 5248, and H.R. 8922. The administration’s bill,
HL.R. 10042 was submitted for the purpose of carrying out improve-
ment of nursing services proposed by President Kennedy in three
special health messages to the Congress, and by President Johnson in
his 1964 health message.

This bill authorizes a new 4-year program of construction grants for
teaching facilities for nurses, establishes a scholarship and loan pro-
gram for assistance to students of nursing; provides planning grants
for development and improvement of nursing education and services,
and authorizes grants for developing methods of training and reeruit-
ing students and improving the utilization of nursing personnel.

The program set out in H.R. 10042 is based on recommendations of
the Surgeon General’s Consultant Group on Nursing, as contained
in their report, toward quality in nursing, needs, and goals.

(The bills mentioned and agency reports follow :)

[H.R. 2110, 88th Cong., 1st sess.]

A BILL To authorize grants to assist the States In strengthening professional nurse
education, in order to relieve the shortage of well-trained professional nurses and to
meet the requirements of Federal, State, and loeal governmental hospitals and health
agencies, as well as of nongovernmental hospitals and other employers

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Professional
Nurse Training Act of 1963".

Sec. 2. Title IIT of the Public Health Service Act is amended by inserting
at the end of part B thereof (42 U.S.C. 243-247) the following new section:

SEc. 316. (a) To enable the Surgeon General to assist the States and their
political subdivisions to strengthen professional nurse training and to meet that
portion of the cost thereof estimated to be a proper charge on Government,
there is anthorized to be appropriated for the fiscal year ending June 30,
1963, and for each fiscal year thereafter, a sum sufficient to earry out the
purposes of this section.

“(b) Moneys paid to any State under this section shall be expended by or
under the supervision of a State agency, in accordance with a plan approved
by the Surgeon General for strengthening public and other nonprofit schools
of professional nursing by such means as the State may determine, including
(but not limited to) grants to or contracts with the schools, the provision of
instructioral services or other assistance in kind, or tuition grants to students.
A plan may provide that it will operate in the whole or a portion of the State,

1,




3 NURSE TRAINING ACT OF 1964

but shall not be approved unless the Surgeon General finds that it is equitable,
80 far as conditions in the State permit, to all the public and other nonprofit
schools of professional nursing within its area of operation.

“(¢) The amount to be paid to each State under this section for each fiseal
vear shall be equal to $200 multiplied by the number of students enrolled,
thronghout the corresponding academic yvear, in schools of professional nursing
to which the State plan is applicable, but shall be paid upon the condition that
there shall be spent under the State plan, from funds of such State or its
political subdivisions or both, an amount determined in accordance with regula-
tions, which shall be not less than $50 and not more than $100 multiplied by
the number of such students, and shall be varied in accordance with the per
capita income of the respective States. If in any State the expenditures from
State and local funds are less than the amount so determined, the payment to
the State shall be reduced proportionately.

“(d) The provisions of this section shall not apply to the further training of
persons who are already professional nurses, or to any school which is not
licensed (or approved in equivalent manner) by the Stafe as a school of pro-
fessional nursing.”

[TLR. 5062, H.R. 5248, 88th Cong., 15t sess.]

A BILL To authorize a five-yvear ]Inrngrum of grants and scholarships for collegiate
education in the field of nursing, and for other purposes

Be it enacted by the Senate and Houge of Representatives of the United of
America in Congress assemhle u' That this Act may be cited as the “Collegiate
Nursing Fddueation Act of 1

SEc. 2, The Public Health Service Act, as amended, is amended by adding at the
end thereof the following new title:

“TITLE VIII—ASSISTANCE FOR THE COLLEGIATE EDUCATION OF
NURSES

SEC. 801. The Congress hereby finds and declares that

(a) there iz a shortage of professional nurses with collegiate training
essential to maintaining and improving the Nation’s health and there is an
inereasing need for such nurses: such shortage will therefore increase
unless present facilities and opportunities for the education of such nurses
are strengthened and expanded ;

“(b) the cost of providing adequate colleginte nursing edueation and fa-
cilities therefor is so high and the sources of ineome for institutions pro-
viding such education are so limited as to render it impossible for such
institutions to provide the necessary funds for such strengthening and ex-
pansion, and to discourage the construction of new facllities for such
edneation ;

“(e) it is, therefore, the policy of the Congress (1) to provide funds for
the construetion of educational facilities and the cost of instruction of insti-
tions offering collegiate nursing edn ion, in order to assist such institn-
tions in improving and expanding their programs of such edueation and to
provide opportunities for qualified individuals to obtain snch education,
and (2) to provide scholarships to indunce and enable greater numbers of
qualified students to stndy professional nursing, and to induce and enable
graduates of diploma schools of nursing to obtain bacealaureate degrees in
nursing.

“DEFINITIONS

“SEC. 802, Asnsed in this title

‘(a) The terms ‘construction” and ‘cost of construction’ inclnde (A) the con-
struction of new buildings and the expansion, remodeling, and alteration of
existing bnildings, including architects’ fees in excess of amounts granted under
section S04(Db)Y(2), but not including the cost of acquigition of land or off-site
improvements, except in the case of existing struetures snitable for use as educa-
tional facilities, and (B) equipping new buildings and existing buildings, whether
or not expanded, remodeled, or altered ;

“(b) The term ‘collegiate school of nursing’ means a school (including a
department, division, or other administrative unit in a college or university)
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which provides education in professional nursing and allied subjects leading to
the degree of bachelor of arts, bachelor of science, bachelor of nursing, or other
baccalaureate degree of equivalent rank, approved or aceredited by the State
board of nursing in the State where such school is located, or by the govern-
mental body or agency performing the acerediting functions of a State board
of nursing in such State;

“(e) The term ‘nursing student’ means a student enrolled full time or an
approved applicant for full-time study in a collegiate school of nursing as defined
in subsection (b) of this section.

“"EXPERT ADVISORY COMMITTEE

“Sec, 8503, (a) The Surgeon General shall appeoint an expert advisory com-
mittee, consisting of thirteen persons (not otherwise in the full-time employment
of the United States), without regard to the civil serviee laws and with the ap-
proval of the Secretary of Health, Edueation, and Welfare., Four of such mem-
bers shall be selected from the field of nursing education, three from the field of
nursing service, one from the field of medicine, one from the field of hospital
administration, one from the field of industry, one from the field of public health,
and two from the general public. Members of such committee, while attending
meetings of the committee or otherwise serving at the request of the Surgeon
General, shall be entitled to receive compensation at a rate to be fixed by the
Secretary of Health, Edueation, and Welfare, but not exceeding $50 per diem,
including travel time, and while away from their homes or regular places of
business they may be allowed travel expenses, including per diem in lien of sub-
sistence, as authorized by law (5 U.S.C. 2) for persons in the Government
service employed intermittently.

“(b) The advisory committee shall advise, consult with and make recom-
mendations to the Surgeon General in connection with the administration of this
title, including the development of program standards and policies and the pay-
ments out of appropriations authorized by this title.

“GRANTS-IN-AID FOR CONSTRUCTION OF TEACHING FACILITIES

“SEc, S04, (a) There are hereby authorized to be appropriated for the fiscal
year ending June 30, 1964, and for each of the four succeeding fiseal years, the
sum of 520,000,000 to make the payments provided in this section. The sums ap-
propriated pursnant to this section shall be used by the Surgeon General, upon
recommendation of the expert advisory committee, to make grants-in-aid for
the construction of teaching facilities (exclusive of residence facilities) of
collegiate schools of nursing,

“ib) No such grant for construction of teaching facilities shall be in excess
of 50 per centum of the cost of construction with respect to which it is made,
except that

“(1) in the case of new schools, grants may be made, upon recommenda-
tion of the State board of nursing or other State accerediting ageney, in an
amount not to exceed G634 per centum of such cost of construction ; and

*(2) upon application of any collegiate school of nursing or new school, a
grant of not to exceed $10,000 may be made for the purpose of preparing
initial plans with estimates for the proposed new construction.

“(e) No grant or grants for construction shall be made to any one collegiate
school of nursing in excess of $500,000 for the total five-year program authorized
in this section, exclusive of amounts granted under subsection (b)) (2) of this
section,

“{d) Fuands appropriated for construetion of facilities pursuant to this section
shall remain available for the fiseal year in which appropriated and the two
steceeding fiseal yvears,

“{e) The Burgeon General shall take such action as may be necessary to in-
sure that all laborers and mechanics employed by contractors or subcontractors
on any construction project assisted under this title (1) shall be paid wages at
rates not less than those prevailing for the corresponding classes of laborers and
mechanies employed on projects of a character similar to the contract work, as
determined by the Secretary of Labor in accordance with the Davis-Bacon Act,
as amended (40 U.H.C. secs, 276a—276a-5), and (2) shall be paid not less than
1146 times the basic hourly rate of pay for all hours worked in excess of eight
hours in any one ealendar day or in excess of forty hours in any workweek.
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“GRANTS-IN-AID FOR COSTS OF INSTRUCTION

“Sec. 805, (a) There are hereby authorized to be appropriated for the fiscal
year ending June 30, 1964, and for each of the four succeeding fiscal years, the
sum of §10,000,000 te make the payments provided in this section. The snms
appropriated pursuant to this section shall be used by the Surgeon General, upon
recommendation of the expert advisory committee, to make grants-in-aid for the
costs of instruction of collegiate schools of nursing.

“(b) No such grant for costs of instruction of a collegiate school of nursing
shall be in excess of $25,000 in any one fiscal year for expansion and improvement,
except that in the case of new schools, grants may be made, upon recommenda-
tion of the State board of nursing or other State acerediting agency, in an amount
not to exceed 6624 per centum of such costs of instruction. Such amount may be
granted for each of the five years of the program authorized by this title. The
term ‘costs of instruction’ as used in this seetion shall include such items of cost
as shall be set forth in uniform definitions or regulations adopted and promulgated
by the Surgeon General, except that such term shall not include the cost of resi-
dence facilities,

“APPLICATION BY COLLEGIATE SCHOOLS OF NURSING FOR GRANTS

“SEc. 806, (a) Any new or existing collegiate school of nursing desiring a grant
under this title may at any time after the enactment hereof file an application
therefor with the Surgeon General for any fiscal year or years for which such
grant is desired. Such application shall contain such information as the Surgeon
General may by regulation prescribe and shall contain adequate assurances that
the school will comply with all provisions of this title and regulations promul-
gated pursuant thereto. Such application shall also contain adequate assurances
that such school will, during the period in which it receives such payment, main-
tain its income for operating expenses from sources other than the United States
at a level at least equal to that which it was received before such payments began
(or, in the case of a new school, at the highest possible level).

“(b) Except as provided in subsections (b) (1) and (2) of section 804 and sub-
section (b) of section 805, payments from appropriations under sections 804
and 805 may be made only in the case of accredited schools of nursing.

“APPROPRIATIONS FOR SCHOLARSHIPS

“SEc. 807. (a) There are hereby authorized to be appropriated for the fiscal year
ending June 30, 1964, and for each of the four succeeding fiscal years the sum of
$10.000,000 to make the payments provided in this section. The sums appropri-
ated pursuant to this section shall be used by the Surgeon General, upon reconm-
mendation of the expert advisory committee, to pay for the scholarships provided
in this section.

“({b) An individual shall be eligible for a scholarship under this section only
if such individual is an approved applicant, or is enrolled, in a collegiate school
of nursing.

“(e¢) The selection of nursing students to be awarded scholarships under this
section shall be made by the Surgeon General after consultation with the expert
advisory committee, upon the basis of ability and the extent to which financial
assistance is nececssary in order to enable a qualified individual (irrespective of
whether such individual shall have previously studied nursing or shall have a
diploma in nursing) to pursue a baccalaureate program in professional nursing
(both the ability and the need of financial assistance to be attested by the school).

“(d) Any student to whom a scholarship shall have been awarded shall be en-
titled to continue to receive the benefit of the amounts thereby provided only so
long as his work shall eontinne to be satisfactory, according to the regularly
preseribed standards and practices of the school which he is attending.

“(e) Any student to whom a scholarship shall have been awarded under this
section shall be entitled fo continue to receive the henefit of the amounts thereby
provided until the completion of his regularly preseribed course of study of profes-
sional nursing at the school which he is attending, subject to subsection (d).

“(f) No scholarship shall be awarded to any individual for any period during
which he is receiving education and training as a veteran or under any other
law of the United States providing financial assistance to siudents,

“(g) Any scholarship awarded under this section to any individual shall be
contingent upon acceptance and recommendation by a collegiate school of nursing
of his choice.
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“(h) Scholarships under this section shall be awarded by the Surgeon General
through grants to collegiate schools of nursing providing the education. Payments
to collegiate schools of nursing under this section may be made in advance or by
way of reimbursement, and at such intervals and on such conditions as the Sur-
geon General finds necessary. Such payments shall be in the amount of $1,000
per student per school year., Each such scholarship shall be for a period of time
not in excess of that customarily required for completion of the standard course
offered by the school leading to a bacealaureate degree,

“GRANTS FOR CONSTRUCTION, COSTS OF INSTRUCTION AND SCHOLARSHIPS

“Sec, 808, The Surgeon General, in accordance with regulations, and upon
the recommendation of the expert advisory committee, shall determine from
time to time the amounts to be paid to each collegiate school of nursing from
appropriations under this title and shall certify to the Secretary of the Treasury
the amount so determined. Upon receipt of any such certification, the Secre-
tary of the Treasury shall, prior to audit or settlement by the General Accounting
Office, pay in acecordance with such certification.

“WITHHOLDING OR REOAPTURE OF PAYMENTS

“Sec. 809, Whenever the Surgeon General, after reasonable notice and op-
portunity for hearing to a collegiate school of nursing, shall find, with respect
to payments made from appropriations under this title to carry out any of the
purposes of this title, that there is a failure by such school to comply with the
provisions of this title or the regulations promulgated pursuant thereto, the
Surgeon General shall notify such school that further payments will not be made
to it from such appropriations until he is satisfied that there is no longer any
such failure. Until he is so satisfied, the Surgeon General shall make no further
certification for payments to such school from such appropriations,

“REGULATIONS

“SE0. 810. All regulations under this title with respect to payments to collegiate
schools of nursing shall be made only after obtaining the advice and recommenda-

tion of the exper: advisory committee,
“GENERAL PROVISIONS

“Sge. 811. (a) Nothing in this title shall be construed as authorizing any
department, agency, officer, or employee of the United States to exercise any
direetion, supervision, or control over, or prescribe any requirements with
respect to, the personnel, enrriculum, or administration of any collegiate school
of nursing, or the admission of applicants thereto.

“(b) Nothing in this title shall be construed to authorize the Surgeon General
to exercise any influence upon the choice, by an applicant for or recipient of a
scholarship under this title, of a course of training or study, or of the collegiate
school of nursing at which such conrse is to be pursued.”

TECHNICAL AMENDMENTS TO ACT OF JULY 1, 19044

Sec. 3. (a) The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby
further amended by changing the number of title VIII to title IX and by chang-
ing the numbers of sections 801 to 814, inclusive, and references thereto, to sec-
tions 901 to 914, respectively,

{b) Section 1 of the Public Health Service Act is amended to read as follows:

“Sgcriox 1. Titles T to VIII, inclusive, of this Act may be cited as the ‘Pub-
lic Health Services Act.”

[H.R. 8§922, 88th Cong., 1st sess.]

A BILL To authorize grants to assist the States in strengthening professional nurse
education, in order to relieve the shortage of well-trained professional nurses and to
meet the requirements of Federal, State, and local governmental hospitals and health
agencies, as well as of nongovernmental hospitals and other employers

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Professional
Nurse Training Act of 1963".
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SEC. 2. Title 111 of the Public Health Service Act is amended by inserting at
the end of part B thereof (42 U.S.0. 243-247) the following new section :

“Sec. 316. (a) To enable the Surgeon General to assist the States and their
political subdivisions to strengthen professional nurse training and to meet that
portion of the cost thereof estinmted to be a proper charge on Government. there
is authorized to be appropriated for the fiscal year ending June 30, 1963, and
for each fiscal year thereafter, a sum sufficient to carry out the purposes of
this section.

“(b) Moneys paid to any State under this section shall be expended by or
under the supervision of a State agency, in accordance with a plan approved by
the Surgeon General for strengthening public and other nonprotit schools of
professional nursing by such means as the State miy determine, including (but
not limited to) grants to or contracts with the schools. the provision of instrue-
tional services or other assistance in kind, or tuition grants to students. A plan
may provide that it will operate in the whole or a portion of the State, but shall
not be approved unless the Surgeon General finds that it is equitable, so far as
conditions in the State permit, to all the publie and other nonprofit schools of
professional nursing within its area of operation.

“{¢) The amount to be paid to each State under this section for each fiseal
year shall be equal to $200 multiplied by the number of students enrolled, through-
out the corresponding academic year, in schools of professional nursing to which
the State plan is applicable, but shall be paid upon the condition that there
shall be spent under the State plan, from funds of such State or its political
subdivisions or both, an amount determined in accordance with regulations,
which shall be not less than $50 and not more than $£100 multiplied by the number
of such students, and shall be varied in accordance with the per capita income
of the respective States. If in any State the expenditures from State and local
funds are less than the amount so determined, the payment to the State shall be
rednced proportionately.

“(d) The provisions of this seetion shall not apply to the further training of
persons who are already professional nurses, or to any school which is not
licensed (or approved in equivalent manner) by the State as a school of
professional nursing.”

[H.R. 10042, 88th Cong., 2d sess, ]

A BILL To amend the Public Health Serviee Act to increase the opportunities for training
professional nursing personnel, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of Ameriea in Congress assembled, That this Act may be cited as the “Nurse
Training Aect of 1964,

Sec. 2. The Public Health Service Act (42 U.S.C., ch. 6A) is amended by
adding at the end thereof the following new title :

“TITLE VIII—NURSE TRAINING
“PART A—GRANTS FOR IXPANSION AND IMPROVEMENT OF NURSE TrRAINING
“AUTHORIZATION OF APPROPRIATIONS FOR CONSTRUCTION GRANTS

“Sec. 801. (a) There are authorized to be appropriated—

“(1) for grants to assist in the construction of new facilities for collegiate
schools of nursing, or replacement or rehabilitation of existing facilities for
such schools, $5,000,000 for the fiseal year ending June 30, 1966, and
$10,000,000 for each of the next three fiscal years;

“(2) for grants to assist in the construction of new facilities for asso-
ciate degree or diploma schools of nursing, or replacement or rehabilitation
of existing facilities for such schools, $15,000,000 for the fiscal vear ending
June 30, 1966, and $20,000,000 for each of the next three fiseal years.

There are also authorized to be appropriated for each of snch fiseal vears end-
ing after June 30, 1966, for grants specified in clause (1) or (2) of the preceding
sentence, the amount by which the total of the sums authorized to be appropriated
under such clanse for previous years exceeds the aggregate of the appropriations
thereunder for such years.

“(b) Sums appropriated pursuant to clause (1) or (2) of subsection | ]
for a fiseal year shall remain available for grants specified in such elanse until
the close of the next fiseal year,
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“APPROVAL OF APPLICATIONS FOR CONSTHRUUTION GRANTS

“Sec. 802, (a) No application for a grant for a construction project under this
part may be approved unless it is submitted to the Surgeon General prior to
July 1, 1968,

*(b) A grant for a construction project under this part may be made only if
the application therefor is approved by the Surgeon General upon his Jleter-
mination that—

“{1) the applicant is a public or nonprofit private school of nursing
providing an accredited program of nursing education :

“(2) the application contains or is supported by reasonable assurances
that (A) for not less than ten years after completion of construction, the
facility will be used for the purpoeses of the training for which it is to be
constructed, and will not be used for sectarian instruction or as a place for
religious worship, (B) sufficient funds will be available to meet the non-
Federal share of the cost of constructing the facility, and () sufficient funds
will be available, when construction is completed, for effective use of the
facility for the training for which it is being constructed ;

“(3)(LA) in the case of an application for a grant for construction of a
new facility, such application is for aid in the construction of a new school
of nursing, or construction which will expand substantially the training
capacity of an existing school of nursing, or (B) in the case of an applica-
tion for a grant for replacement or rehabilitation of existing facilities, such
application is for aid in construction which will replace or rehabilitate
facilities of an existing school of nursing which are so obsolete as to require
the school to curtail substantially either its enrollment or the quality of the
training provided ;

“(4) the plans and specifications are in accordance with regulations re-
lating to minimum standards of construetion and equipment; and

“(5) the application contains or is supported by adequate assurance that
any laborer or mechanie employed by any contractor or subcontractor in the
performance of work on the construction of the facility will be paid wages at
rates not less than those prevailing on similar construction in the locality
as determined by the Secretary of Labor in accordance with the Davis-
Bacon Act, as amended (40 U.8.C. 276a-276a5). The Secretary of Labor shall
have, with respect to the labor standards specified in this paragraph, the
authority and functions set forth in Reorganization Plan Numbered 14 of
1950 (15 F.R. 3176; 64 Stat, 1267), and section 2 of the Act of June 13, 1934,
as amended (40 U.8.C. 276¢).

Before approving or disapproving an application for a construction project under
this part, the Surgeon General shall secure the advice of the National Advisory
Couneil on Nurse Training established by section 841 (hereinafter in this part
referred to as the ‘Couneil’).

“(e) In considering applications for grants, the Council and the Surgeon Gen-
eral shall take into account—

“(1) (A) in the ease of a proiect for a new school or for expansion of the
facilities of an existing school, the relative effectiveness of the proposed
facilities in expanding the capacity for the training of first-vear students of
nursing in the field involving and in promoting an eguitable geographical
distribution of opportunities for such training (giving due consideration to
population, relative unavailability of nurses of the kind to be trained by
snch school, and available resources in various areas of the Nation for
training such nurses) : or

*(B) in the ease of a proiect for replacement or rehabilitation of existing
facilities of a school, the relative need for sueh replacement or rehabilita-
tion to prevent curtailment of the school’s enrollment or deterioration of
the guality of the training provided by the school, and the relative size of
any such eurtailment and its effect on the weagravhieal distribution of on-
portunities for training in the field of nursing involved (giving considera-
tion to the factors mentioned ahove in paragraph (A)) : and

“(2) in the ease of an applicant in a State which has in existence a State
or loeal area planning agency, or which participates in a regional or other
interstate planning ageney, deseribed in seetion 805, the relationship of the
application to the construction or training proeram which is being developed
by sueh ageney or arcencies and, if anch ageney or agencies have reviewed
sneh applieation, any comment thereon submitted by them.
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“AMOUNT OF CONSTRUCTION GRANT: PAYMENTS

“8Sec. 803. (a) The amount of any grant for a construction project nnder this
part shall be such amount as the Surgeon General determines to be appropriate
after obtaining the advice of the Council ; except that (A) in the case of a grant
for a project for a new school, and in the case of a grant for a project for new
facilities for an existing school in cases where such facilities are of particular
importance in providing a major expansion of training capacity, as deter-
mined in accordance with regulations, such amount may not exceed 6633 per
centum of the necessary cost of construction, as determined by the Surgeon
General, of such project; and (B) in the case of any other grant, such amount
may not exceed 50 per centum of the necessary cost of construction, as so deter-
mined, of the project with respect to which the grant is made.

“(b) Upon approval of any application for a grant for a construction project
under this part, the Surgeon General shall reserve, from any appropriation
available therefor, the amount of such grant as determined under subsection
(a): the amount so reserved may be paid in advance or by way of
reimbursement, and in such installments consistent with construction progress,
as the Surgeon General may determine. The Surgeon General's reservation of
any amount under this section may be amended by him, either upon approval of
an amendment of the application or upon revision of the estimated cost of con-
struction of the facility.

“(e¢) In determining the amount of any such grant under this part, there shall
be excluded from the cost of construction an amount equal to the sum of (1) the
amount of any other Federal grant which the applicant has obtained, or is assured
of obtaining, with respect to the construction which is to be financed in part by
grants authorized under this part, and (2) the amount of any non-Federal funds
required to be expended as a condition of such other Federal grant.

“RECAPTURE OF PAYMENTS

“Sec. 804, If, within ten years after completion of any construction for which
funds have been paid under this part—
“(a) the applicant or other owner of the facility shall cease to be a publie
or nonprofit private school, or
“(b) the facility shall cease to be used for the training purposes for
which it was constructed (unless the Surgeon General determines, in ac-
cordance with regulations, that there is good cause for releasing the applicant
or other owner from the obligation to doso), or
“{e) the facility is used for sectarian instruction or as a place for religions
worship.
the United States shall be entitled to recover from the applicant or other owner of
the facility the amount bearing the same ratio to the then value (as determined
by agreement of the parties or by action brought in the United States district
court for the distriet in which such facility is situated) of the facility, as the
amount of the Federal participation bore to the cost of construction of such
facility.
“PLANNING GRANTS AND TECHNICAL ASSISTANCE

“Sec. 805. (a) There is anthorized to be appropriated the sum of $4.400.000 to
enable the Surgeon General to make grants during the fiseal year ending June 30,
1965, and the next fiscal year to State, interstate, regional, or local area agencies
for not more than 6625 per centum of the cost of planning new, expanded, or
improved programs of nurse training, including the cost of surveying their needs
for construction of facilities therefor and of developing programs for construe-
tion of such needed facilities.

“(b), In carrying out the purposes of this part, and to further the development
of State, interstate, regional, or local a planning of programs for relieving
shortages of personnel! or training capacity in the variouns fields of nursing,
through constrocting teaching facilities, providing adequate financial support
for schools, or otherwise, the Surgeon General is authorized to provide technical
assistance and consnltative services to State, interstate, regional, or local area
planning agencies established for any of such purposes.




NURSE TRAINING ACT OF 1964

“IMPROVEMENT IN XNURSE TRAINING AND BERVICES

“Sec. 806. (a) There are authorized to be appropriated for grants to public
or nonprofit private agencies, organizations, or institutions,

“(1) for projects for development of new or improved methods of training
nurses in any of the various fields of nursing or of recruiting persons to
undergo such training or for improving utilization of nursing personnel, and

“(2) in the case of schools of nursing, for projects to strengthen, improve,
or expand their programs of nurse training,

$3,800,000 for the fiscal year ending June 30, 1965, $10,000.000 for the fiseal year
ending June 30, 1966, $15,000,000 for the fiscal year ending June 30, 1967, and
each of the next two fiscal years, and such sums for each of the next four fiscal
years as may be necessary to complete projects for which a grant was made under
this section from funds appropriated for the fiscal year ending June 30, 1969, or
any preceding year.

“(b) In determining whether to approve applications for grants described in
clause (2) of subsection (a), the order in which to approve such applications,
and the amount of the grants, the Surgeon General shall give consideration to
the extent to which such projects will contribute to general improvement of the
quality of the training of nurses of the kind involved, the extent to which they
will aid in attaining a wider geographical distribution throughout the United
States of high quality schools of the type involved, and the relative need in the
area in which the school is situated and surrounding areas for nurses of the type
trained in such school.

“{e) No grant may be made under this section for any project for any period
after grants have been made with respect to such project for five fiscal years.

“PART B—ASSISTANCE T0 NURSING STUDENTS
“TRAINEESHIPS FOR ADVANCED TRAINING OF PROFESSIONAL NURSES

“Seo. 821, (a) There are authorized to be appropriated for the fiscal year
ending June 30, 1965, and for each of the next four fiscal vears, such sums as may
be necessary to cover the cost of traineeships for the training of professional
nurses to teach in the various fields of nurse training (including practical nurse
training), to serve in administrative or supervisory capacities, or to serve in
other professional nursing specialties determined by the Surgeon General to
require advanced training.

“(b) Traineeships under this section shall be awarded by the Surgeon Gen-
eral through grants to public or nonprofit private institutions providing the
training.

“(e) Payments to institutions under this section may be made in advance or
by way of reimbursement, and at such intervals and on such conditions, as the
Surgeon General finds necessary. Such pavments may be used only for trainee-
ships and shall be limited to such amounts as the Surgeon General finds neces-
sary to cover the costs of tuition and fees, and a stipend and allowances (includ-
ing travel and subsistence expenses) for the trainees.

“UNDERGRADUATE SCHOLARSHIPS FOR STUDENTS OF NURSING

“Sec. 822, (a) For the purpose of stimulating nationwide interest among
highly qualified secondary school graduates in attending public or nonprofit
private collegiate schools of nursing, there are authorized to be appropriated
to the Secretary of Health, Eduecation, and Welfare for each fiscal year such
sums as may be necessary to enable the Secretary, during the fiscal year ending
June 30, 1965, and each of the next four fiscal yvears, to award scholarships to
such gradnates who are in need of the amount of the scholarship to undertake
full-time training in public or nonprofit private collegiate schools of nuarsing
of their choice. '

“(b) The number of scholarships to be awarded by the Secretary of Health,
Education, and Welfare during each fiscal year shall be allotted as follows: He
shall allot to each State, for award to secondary school graduates domiciled in
such State, a number of scholarships bearing the same ratio to one thousand as
the number of persons who graduated from secondary schools in such State in
such year bears to the number of such persons who graduated from secondary
schools in all the States in such year, except that (1) if the number so allotted
to any State is less than five it shall be increased to five, and (2) if the number al-
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lotted to any State under the preceding provisions of this subsection is not a
whole number, it shall be increased to the next higher whole number. The
number of such secondary school graduates shall be estimated by the Secretary on
the basis of the best information available to him.

“(e) Such scholarships may be awarded for a period not in excess of the
length of time required by the reciplent to complete his basic course of study.
The amount of the scholarship of any person for any academie year or its equiva-
lent (which in any case may not exceed $1,000) shall be based on his need for
financial assistance during such year or its equivalent.

“(d) The selection of individuals in each State to be awarded scholarships
under this section shall be made according to their relative ability to complete
suecessfully a program of nurse training in a eollegiate school of nursing as
determined on the basis of nationwide objective tests conducted at such times
and places and in such manner as the Seeretary of Health, Education, and Wel-
fare shall determine. The Secretary is authorized to enter into contracts with
any recognized college examining ageney or agencies for the conduct of any
such test or tests, and for the obtaining of such information as may be Necessiary
to determine the relative need of applicants.

“LOAN AGREEMENTS

“SEc. 823, (a) The Secretary of Health, Education, and Welfare is anthorized
to enter into an agreement for the establishment and operation of a student loan
fund in accordanee with this part with any public or nonprofit private school
of nursing which is located in a State.

“(b) Each agreement entered into nnder this section shall—

“(1) provide for establishment of a student loan fund by the school:

“(2) provide for deposit in the fund of (A) the Federal capital contribu-
tions paid under this part to the school by the Secretary, (B) an additional
amount from other sources equal to not less than one-ninth of sueh Federal
capital eontributions, (C) collections of principal and interest on loans made
from the fund, and (D) any other earnings of the fund :

*(3) provide that the fund shall be used only for loans to students of the
school in aceordance with the agreement and for costs of collection of sueh
loans and interest thereon ;

“(4) provide that loans may be made from such fund only to students
pursuing a full-time course of study at the school leading to a bacealaureate
or associate degree in nursing or an equivalent degree or a diploma in
nursing, or to a graduate degree in nursing, and that while the arreement
remains in effect no such student who has attended such school hefore July
1, 1969, shall receive a loan from a loan fund established under section
204 of the National Defense Eduecation Act of 1958 : and

“(5) contain such ofher provisions as are necessary to protect the financial
interests of the United States.

“LOAN PROVISIONS

“SEc. 824. (a) The total of the loans for any academic year (or its equivalent,
as determined under regulations of the Secretary) made by schools of nursing
from loan funds established pursuant to agreements under this part may not
exceed $1,000 in the case of any student in a collegiate school of nursing, or $500
in the case of any other student. In the granting of such loans, a school shall
give preference to persons who enter as first-year students after enactment of
this title.

*(b) Leoans from any such student loan fund by any school shall be made
on such terms and conditions as the school may determine; subject, however,
to such conditions, limitations, and requirements as the Secretary of Health,
Edueation, and Welfare may prescribe (by regulation or in the agreement with
the school) with a view to preventing impairment of the eapital of snch fund to
fthe maximum extent practicable in the light of the obhjective of enabling the
student to complete his course of study ; and except that—

“{1) such a loan may be made only to a student who (A) is in need of the
amonnt of the loan to pursue a full-time course of study at the school leading
to a bacealaureate or associate degree in nursing or an equivalent degree, or a
diploma in nursing, or a graduate degree in nursi 1z, and (B) is capable, in
the opinion of the school, of maintaining good standing in such conrse of
gtudy ;
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(2) such a loan shall be repayable in equal or graduated periodic install-
ments (with the right of the borrower to accelerate repayment) over the ten-
year period which begins one year after the student ceases to pursue a full-
time course of study at a school of nursing, except that (A) interest shall
not acerue on any such loan, and periodie installments need not be paid,
during any period during which the borrower is pursuing a full-time course
of study at a collegiate school of nursing leading to a baccalaureate degree
in nursing or an equivalent degree, or to a graduate degree in nursing, and
(B) any such period shall not be included in determining such ten-year
period ;

“(3) not to exceed 60 per centum of any such loan (plus interest) shall
be eanceled for full-time employment as a professional nurse (including
teaching in any of the fields of nurse training and service as an adminis-
trator, supervisor, or consultant in any of the fields of nursing) in any
publie or nonprofit private institution or ageney, at the rate of 10 per
centum of the amount of such loan plus interest thereon, which was unpaid
on the first day of such service, for each complete year of such service ;

*(4) the liability to repay the unpaid balance of such loan and acerued
interest thereon shall be canceled upon the death of the borrower, or if the
Secretary determines that he has become permanently and totally disabled ;

“(5) such a loan shall bear interest on the unpaid balance of the loan,
computed only for periods during which the loan is repayable, at the rate of
3 per centum per annum or the going Federal rate at the time the loan is
made, whichever is the greater; and for purposes of this paragraph, the
term ‘going Federal rate’ means the rate of interest which the Secretary of
the Treasury specifies during June of each year for purposes of loans made
during the fiscal year beginning on the next July 1, determined by estimating
the average yield to maturity, on the basis of daily closing market quotations
or prices during the preceding May on all outstanding marketable obliga-
tions of the United States having a maturity date of fifteen or more years
from the first day of such month of May, and by rounding off such estimated
average annual yield to the next higher multiple of one-eighth of 1 per
centum,

“(6) such a loan shall be made without security or endorsement, exeept
that it the borrower is a minor and the note or other evidence of obligation
executed by him would not, under the applicable law, create a binding obliga-
tion, either security or endorsement may be required ;

“(7) no note or other evidence of any such loan may be transferred or
assigned by the school making the loan execept that, if the borrower transfers
to another school participating in the program under this part, such note or
other evidence of a loan may be transferred to sneh other school.

“(e) Where all or any part of a loan, or interest, is eanceled under this sec-
tion, the Secretary of Health, Education, and Welfare shall pay to the school
an amonunt equal to the school’s proportionate share of the canceled portion, as
determined by the Secretary.

“(d) Any loan for any year by a school from a student loan fund established
pursuant to an agreement under this part shall be made in suech installments as
may be provided in regulations of the Seeretary or such agreement and, upon
notice to the Seeretary by the school that any recipient of a loan is failing to
maintain satisfactory standing, any or all further installments of his loan shall
be withheld, as may be appropriate.

“{e) An agreement nnder this part with any school shall inclnde provisions
designed to make loans from the student loan fund established thereunder
reasonably available (to the extent of the available funds in such fund) to all
eligible students in the school in need thereof.

“AUTHORIZATION OF APPROPRIATIONS FOR LOANS

“See. 825. There are authorized to be appropriated to the Secretary of Health,
Eduecation, and Welfare for Federal capital contributions to student loan funds
pursnant to section 823(b) (2) (A) $3.100,000 for the fiseal year ending June
30, 1965, $8,900,000 for the fiscal year ending June 30, 1966, 816,800,000 for the
fiscal year ending June 30, 1967, $25.200.000 for the fiscal year ending June 30,
1968, $30,900,000 for the fiscal vear ending June 20, 1969, and such sums for the
fiscal year ending June 30, 1970, and each of the two succeeding fiscal years as
may be necessary to enable students who have received a loan for any aca-
demiec year ending before July 1. 1969, to continue or complete their edueation.
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Sums appropriated pursuant to this section for any fiscal year shall be available,
in aceordance with agreements under this part, for Federal eapital contributions
to schools with which such agreements have been made, to be used, together
with depesits in such fund pursnant to section 823(b) (2) (B), for establishment
and maintenance of student loan funds.

“ALLOTMENTS AND PAYMENTS OF FEDERAL CAPITAL CONTRIBUTIONS

“Sec. 826. (a) Sums appropriated pursuant to section 825 for any fiseal year
shall be allotted by the Secretary of Health, Education, and Welfare among the
States as follows: (1) He shall allot to each State an amount which bears the
same ratio to 50 per centum of such sums as the number of students who gradu-
ated from secondary schools in such State during the preceding fiscal year bears
to the total number of students who graduated from secondary schools in all of
the States during such year; and (2) he shall also allot to each State an amount
which bears the same ratio to 50 per centum of such sums as the number of
students who will be enrolled full time in publie or nonprofit private schools of
nursing in such State bears to the total number of students who will be enrolled
full time in all such schools of nursing in all of the States. The sum of such two
amounts for each State shall be its allotment. For purposes of allotments under
this section, a school of nursing also includes any school with which the Secre-
tary has, prior to the time the allotment is made, entered into an agreement for
establishment of a student loan fund under this part.

“(b) (1) The Secretary shall from time to time set dates by which schools of
nursing with which he has in effect agreements under this part must file applica-
tions for Federal capital contributions to their loan funds pursuant to section
823(b) (2) (A).

“(2) If the total of the amounts requested for any fiscal vear in such appli-
cations which are made by schools in a State exceeds the amount of the allot-
ment of such State for that fiscal year, the amounts to be paid to the loan fund
of each such school shall be reduced to whichever of the following is the smaller:
(A) the amount requested in its application or (B) an amount which bears the
same ratio to the amount of the allotment of such State as the number of stu-
dents who will be enrolled full time in such school during such fiseal vear bears
to the total number of students who will be enrolled full time in all such schools
in such State during such year. Amounts remaining after allotment under the
preceding sentence shall be redistributed in accordance with clause (B) of such
sentence among schools which in their applications requested more than the
amounts o paid to their loan funds, but with such adjustments as may be neces-
sary to prevent the total paid to any such school’s loan fund from exceeding the
total so requested by it. If the total of the amounts requested for any fiscal year
in such applications which are made by schools in a State is less than the amount
of the allotment of such State for that fiseal vear, the Secretary may reallot the
remaining amount from time to time, on such date or dates as he may fix, to
other States in proportion to the original allotments to such States under sub-
section (a) for such year. For the purpose of this section, the number of stu-
dents who graduated from secondary schools in each State during a fiscal year
and the number of students who will be enrolled full time in schools of nursing
in each State shall be estimated by the Secretary of Health, Education, and
Welfare on the basis of the best information available to him; and in making
such estimates, the number of students enrolled full time in any collegiate school
of nursing shall be deemed to be twice their actual number,

“(e) The Federal capital contributions to a loan fund of a school under this
part shall be paid to it from time to time in such installments as the Secretary
determines will not result in unnecessary accumulations in the loan fund at
such school.

“DISTRIBUTION OF ASSETS FROM LOAN FUNDS

“Sec. 827. (a) After June 30, 1972, and not later than September 20, 1972,
there shall be a capital distribution of the balance of the loan fund established
under this part by each school as follows :

“(1) The Secretary of Health, Education, and Welfare shall first be paid an
amount which bears the same ratio fo the balance in such fund at the close of
June 30, 1972, as the total amount of the Federal capital contributions to such
fund by the Secretary pursunant to section 823(b)(2) (A) bears to the total
amount in such fund derived from such Federal capital contributions and from
funds deposited therein pursunant to section 823(b) (2) (B).
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“{2) The remainder of such balance shall be paid to the school.

“(b) After September 30, 1972, each school with which the Secretary has made
an agreement under this part shall pay to the SBecretary, not less often than
quarterly, the same proportionate share of amounts received by the school after
Juune 30, 1972, in payment of principal or interest on loans made from the loan
fund established pursuant to such agreement as was determined for the Secre-
tary under subsection (a).

“LOANS T0O SCHOOLS

“Sgpe. 828.( a) Upon application by any school with which he has made an
agreement under this part, the Secretary may make a loan to such school for
the purpose of helping to finance deposits required by section 823(b)(2) (B)
in a loan fund established pursuant to such agreement. Such loan may be
made only if the school shows it is unable to secure such funds upon reasonable
terms and conditions from non-Federal sources. Loans made under this section
shall bear interest at a rate sufficient to cover (1) the cost of the funds to the
Treasury, (2) the cost of administering this section, and (3) probable losses.

“(b) There are authorized to be appropriated such sums as may be neces-
sary to carry out this section.

“(e¢) Loans by the Secretary under this section shall mature within such
period as the Secretary determines to be appropriate in each case, but not
exceeding fifteen years.

“ADMINISTRATIVE PROVISIONS

“Sec. 829, The Secretary may agree to modifications of agreements or loans
mide under this part, and may compromise, waive, or release any right, title,
claim, or demand of the United States arising or acquired under this part.

“PART C—GENERAL
“NATIONAL ADVISORY COUNCIL ON NURSES TRAINING; REVIEW COMMITTEE

“8gc. 841. (a) (1) There is hereby established a National Advisory Council
on Nurse Training, consisting of the Surgeon General, who shall be Chairman,
and the Commissioner of Education, both of whom shall be ex officio members,
and sixteen members appointed by the Secretary without regard to the civil
service laws. Four of the appointed members shall be selected from the general
public and twelve shall be selected from among leading authorities in the
various fields of nursing, higher, and secondary education, and from representa-
tives of hospitals and other institutions and organizations which provide
nursing services,

“(2) The Couneil shall advise the Surgeon General in the preparation of gen-
eral regulations and with respect to policy matters arising in the administration
of this title, and in the review of applications for construction projects under
part A and of applications under section S06.

“(b) The Secretary of Health, Education, and Welfare shall, prior to July
1, 1967, and without regard to the civil service laws, appoint a committee, con-
sisting of members of the publie, of various groups particularly interested in or
expert in matters relating to education of various types of nurses, for the
purpose of reviewing the programs authorized by this title and making recom-
mendations with respect to continuation, extension, and modification of any
of such programs. A report of the findings and recommendations of such com-
mittee shall be submitted to the Secretary not later than November 1, 1967, after
which date such committee shall cease to exist. The Secretary shall submit
such report, together with his eomments and recommendations thereon, to the
Congress on or before January 1, 1968,

“(e¢) Appointed members of the Couneil or the review committee who are not
regular full-time employees of the United States shall, while attending confer-
ences or meetings thereof, be entitled to receive compensation at a rate to be
fixed by the Secretary but not exceeding 875 per diem, including travel time, and
while away from their homes or regular places of business they may be allowed
travel expenses, including per diem in lien of subsistence, as authorized by section
5 of the Administrative Expenses Act of 1946 (5 U.8.C. 73b-2) for persons in
the Government service employed intermittently. :

31-912—64——2
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UNONINTERFERENCE WITH ADMINISTRATION OF INS ITIONS

“SEC. 842, Nothing contained in this title shall be construed as authorizing
any department, agency, officer, or employee of the United States to exercise any
direction, supervision, or control over, or impose any requirement or condition
with respect to, the personnel, curriculur, methods of inst ruction, or administra-
tion of any institution,

“DEFINITIONS

“SEc. 843, For purposes of this title

“(a) The term ‘State’ means a State, the Commonwealth of Puerto Rico,
the District of Columbia, the Canal Zone, Guam, Ameriean Samoa, or the Virgin
Islands.

(b) The term ‘school of nursing’ means a collegiate, associate degree, or
diploma school of nursing.

“(e) The term ‘collegiate school of nursing’ means a department, division,
or other administrative unit in a college or university which provides primarily
or exclusively an aceredited program of education in professional nursing and
allied subjects leading to the degree of bachelor of arts, bachelor of science,
bachelor of nursing, or to an equivalent degree, or to a graduate degree in
nursing.

“(d) The term ‘associate degree school of nursing’ means a department, divi-
sion, or other administrative unit in a Junior college, community college, college,
or university which provides primarily or exclusively an aceredited two-year
program of edueation in professional nursing and allied subjects leading to an
associate degree in nursing or to an equivalent degree.

“(e) The term ‘diploma school of nursing' means a school affiliated with a
hospital or university, or an independent school, which provides primarily or
exclusively an aceredited program of education in professional nursing and
allied subjects leading to a diploma or to equivalent indicia that such program
has been satisfactorily completed.

“(f) The term ‘accredited’ when applied to any program of nurse education
means a program aceredited by a recognized body or bodies approved for such
purpose by the Commissioner of Education, except that a program which is not,
at the time of the application under this title by the school which provides or
will provide such program, eligible for accreditation by such a recognized body
or bodies, shall be deemed accredited for purposes of this title in the following
cases if the Commissioner of Education finds, after consultation with the ap-
propriate acereditation body or bodies, that there is reasonable assurance that
the program will meet the acereditation standards of such body or bodies (1)
in the case of an applicant under part A for a grant for a project for constrie-
tion of a new school, prior to or upon completion of the facility with respect
to which the application is filed; (2) in the case of a school applying for a grant
under section 806, prior to or upon completion of the project with respect to
which the application is filed; and (3) in the ease of a school seeking an agree-
ment under part B for establishment of a student loan fund, prior to the begin-
ning of the academic year following the normal graduation date of stundents
who are in their first year of instruction at sneh school during the fiseal yvear
in which the agreement with such school is made under part B; except that the
provigions of this clause (3) shall not apply for purposes of section 826,

“(g) The term ‘nonprofit’ as applied to any school, agency, organization, or
institution means one which is a corporation or association, or is owned and
operated by one or more corporations or associations, no part of the net earnings
of which inures, or may lawfully inure, to the benefit of any private shareholder
or individunal.

“(h) The term ‘secondary school’ means a4 school which provides secondary
education, as determined under State law except that it does not include any
education provided beyond grade 12,

(i) The term ‘construction’ and ‘cost of construction’ include (1) the con-
struetion of new buildings, and the acquisition, expansion, remodeling, replace-
ment, and alteration of existing buildings, including architects' fees, but not
including the cost of acquisition of land (except in the case of acquisition of an
existing building), off-site improvements, living quarters, or patient-care facili-
ties, and (2) equipping new buildings and existing buildings, whether or not
acquired, expanded, remodeled, or altered.”
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Sec. 3. (a) Bffective with respect to appropriations for fiscal years begin-
ning after June 30, 1964, section 720 of the Public Health Service Act is amended
by striking out “nurses,"” wherever it appears therein.

(b) Effective with respect to applications for grants from appropriations
for fiscal years beginning after June 30, 1964, subsections (b), (e), and (d) of
section 721 of such Act are amended by striking out “nursing,” wherever it
appears therein, and section 631(e) of such Act is amended by striking out
“nurses’ home and training facilities” and inserting in lieu thereof “nurses’
home facilities™,

(¢) Effective with respeet to appointments to the National Advisory Council
on Education for Health Professions made after enactment of this Aet, section
T25(a) of such Act is amended by striking out “nursing,”.

(d) Effective July 1, 1964, section 728 of such Act is amended by striking
out “nursing,”.

Sec. 4. (a) Section 1 of the Public Health Service Act is amended to read as
follows :

“Seerrox 1. Titles I to VIII, inclusive, of this Act may be cited as the ‘Public
Health Service Act'.”

(b) The Act of July 1, 1844 (38 Stat. 682), as amended, is further amended
by renumbering title VIII (as in effect prior to the enactment of this Act) as
title IX, and by rennmbering sections 801 through 814 (as in effect prior to the
enactment of this Act), and references thereto, as sections 901 through 914,
respectively.

ExecuTIVE OFFICE OF THE PRESIDENT,
BUREAU OF THE BUDGET,
Washington, D.C., Aprit 10, 1964,
Hon., OreEN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Longworth House Office Building,
Washington, D.C.

Dear M. CoameMan @ This is in reply to your request for the views of the
Bureau of the Budget on H.R. 10042, a bill to amend the Public Health Service
Act to inerease the opportunities for training professional nursing personnel,
and for other purposes,

As stated by the President in his health message, the growing complexity of
medical science requires an incereasing number of trained medical practitioners
to meet the present acute shortage of manpower in this area. The enactment of
the Health Professions Educational Assistance Act of 1963 was an important step
in the Federal effort to encourage mediecal edueation. This effort requires fur-
ther supplementation to increase the number of nurses required for modern
medical care. Nursing school enrollments must be raised by 75 percent to train
the professional nurses which we need. This bill incorporates those elements
enumerated by the President which will not only increase the quantity of nurses
triained but also increase the quality of that training.

Enactment of this legislation would be in accord with the program of the
President.

Sincerely yours,
PHILLIP 8. HUGHES,
Asggistant Director for Legislative Reference.

U.8. Crvin SERVICE COMMISSION,
Washington, D.C., April 7, 1964,
Hon., OreN HARRIS,
Chairman, Committee on Interatate and Foreign Commerce, House of Represent-
atives, Longworth Howse Office Building, Washington, D.C,

Dear Mg, CHamrMAN : This is in further reply to your request of February
27, 1904, for the views of the Civil Service Commission on H.R. 10042, a bill to
amend the Public Health Service Act to increase the opportunities for training
professional nursing personnel, and for other parposes.

Section 2 of the bill would add a new title VIII to the Public Health Service
Act. Our comments arve limited to the personnel provisions contained in section
841 of title VIII.

-
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Section 841(a)(1) would establish a National Advisory Council on Nurse
Training, consisting of the Surgeon General, the Commissioner of Education, and
16 members appointed by the Secretary of Health, Eduncation, and Welfare., Sub-
section (b) would authorize the Secretary to appoint a committee to review and
make subsequent recommendations on the programs authorized by this title.
The 16 members of the Council and the members of the committee would be ap-
pointed without regard to civil service laws.

Subsection (¢) provides that Council and committee members who are not
regular and full-time employees of the Federal Government wounld receive com-
pensation not exceeding $75 per diem while attending conferences and meetings
of the committee. The would also receive travel expenses, including per diem
in lieu of subsistence customarily authorized for persons employed intermittently
in the Government service. We have no objections to these provisions,

The Bureau of the Budget advises that from the standpoint of the administra-
tion’s program there is no objection to the submission of this report.

By direction of the Commission -

Sincerely yours,
Jou~N W. Macy, Jr., Chairman,

DEPARTMENT oF HEALTH, EDUCATION, AND WELFARE,
March 13, 1964.
Hon. Oren HARris,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. CHAIRMAN : This letter is in response to your request of February
27, 1964, for a report on H.R. 10042, the proposed Nurse Training Act of 1964,

This bill embodies a legislative proposal submitted to the Congress by this
Department on February 10 to carry out the purposes of improvement of nursing
services proposed by President Kennedy and President Johnson in their health
messnges,

There are enclosed herewith for the committee's convenience a copy of our
letter to the Speaker submitting the bill, a copy of a detailed section-by-section
analysis of the bill, and a copy of the cost estimates that were enclosed with the
letter to the Speaker.

For the reasons set forth in the Presidential messages referred to and in our
letter to the Speaker, we urge enactment of this bill.

Sincerely,

ANTHONY J. CELEBREZZE, Secretary.

Enclosures,
DePARTMENT OF HEALTH, EDUCATION, AND WELFARE,

Washington, February 10, 1964,

Hon. Joux W. MoCORMACK,

Spealker of the House of Representatives,

Washington, D.C.

DEAr Mg. Sreaker: I am enclosing for your consideration a draft of a bill to
increase the number and improve the training of professional nurses and other
nursing personnel, and to improve nursing service. This bill would carry out
the purposes of improvement of nursing services proposed by President Kennedy
in his three special health messages to the Congress and by President Jnlmsnil
in his 1964 health message.

The proposed program is based on the recommendations of the Surgeon Gen-
eral’s Consultant Group on Nursing who, in their report of February 1963,
pointed out that our Nation faces a eritieal problem in insuring adeaunate nursine
services in fhe years ahead. The Consnltant Group pointed out that past and
existing Federal programs have demonstrated “how effective Federal assistance
can be in increasing the supply of nurses when the action is soundly conceived
and boldly taken. What is required to meet our pressing needs for adequate
nursing care is a broad and integrated attack on the many problems in the
nursing field.”

The proposed Nurse Training Act of 1964 would amend the Public Health
Service Act by adding a new title VIIT—“Nurse Training.” This title would (1)
authorize a new 4-year program of construction grants for teaching facilities to
expand the training capacity of nursing schools : (2) provide financial assistance
to students of nursing; (3) provide grants for area, State, interstate, and
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regional planning for the development and improvement of nursing eduncation
and services : and (4) provide grants for developing new or improved methods of
training and of recruiting students and for improving the utilization of nursing
personnel.

PART A. GRANTS FOR EXPANSION AND IMPROVEMENT OF NURSE TRAINING

Construction. grants

To help meet the urgent need for facilities to expand the Nation's eapacity to
train nurses, part A of the new title VIII would authorize a 4-year program of
construction grants to accredited public or nonprofit private schools of nursing
to assist in the construction of teaching facilities. This authorization would
parallel the provisions of Public Law 88-129, the recently enacted Health
Professions Educational Assistance Act of 1963.

Kligible for grants would be schools providing collegiate, diploma, or associate
degree programs., Grants would aid construction of new schools, construction
which would expand substantially the training capacity of an existing school,
or replacement or rehabilitation of facilities which are so obsolete as to require
the school to curtail substantially either its enrollment or the quality of training
provided. In considering grant applications, the Surgeon General would take
into account effectiveness in expanding and maintaining enrollment, and in pro-
moting an equnitable geographic distribution of opportunities for such training,

Funds for construction would be authorized on a matehing basis beginning in
fiseal year 1966. Grants for construction of collegiate schools would be limited
by a ceiling of $5 million the first year and $10 million in each of the following
3 years. Collegiate schools of nursing would no longer be eligible for funds under
the provisions of Public Law 8§8-129, Grants for construction of hospital and
associate degree schools would be limited to $15 million the first year, and $20
million in each of the 3 succeeding years.

The Federal share of construction costs in the case of new schools or major
expansion of existing schools could be up to 6624 percent of necessary costs of
construction. Other grants under this authorization could not exceed 50 per-
cent of construetion costs.

The sums of money proposed for econstruction would enable the schools to
expand their annual admissions by the end of the 4-year period by an estimated
23,000 students.

Improvement in nurse training and services

A new program of project grants to public or nonprofit private agencies,
organizations, and institutions would be authorized to develop new or improved
methods of training nurses or recruiting persons to undergo such training.
These grants would also be made to develop new or improved ways of providing
better services with existing nursing personnel. Project grants conld not exceed
5 vears duration. Project grants would be available for schools to strengthen,
improve, or expand their programs. Accredited schools of nursing would be eligi-
ble, as would other schools if there were reasonable assurance that the program
wonld meet acereditation standards upon completion of the project.

The authorization for project grants would be $3.8 million for fiscal year 1965,
increasing to $15 million in fiscal year 1969,

Planning grants

»art A of the new title VIIT would also authorize $4.4 million for 2 years for
matching grants to State, interstate, regional, or local area agencies to assist
them in surveying their present and future needs for nurses and in planning for
the development of educational facilities, personnel, and programs required to
meet their needs. It is anticipated that these planning groups would play a
major role in encouraging educational and service agencies and institutions to
undertake appropriate action to increase school capacity and enrollment, improve
edueational programs and faculty, and improve the effectiveness of nursing serv-
ice through the most efficient utilization of nursing personnel. These planning
gronps wonld also provide information to the Surgeon General on the relative
merits of applications under this bill in achieving the goals of the area, State, or
regional plans.

State, interstate, regional, or local area groups would be eligible to apply for
these funds, and would be required to provide not less than 33% percent of the
cost of the planning.
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PART B. ASSISTANCE TO NURSING BSTUDENTS

Part B of the new title VIIT would provide assistance to students in the several
kinds of educational programs preparing nurses.

Trainceships for advanced training of professional nurses

The draft bill would provide for extension and improvement of the present
traineeship program for professional nurses seeking preparation in teaching,
supervision, and administration,

The report of the Surgeon General’s Consultant Group on Nursing and the
Professional Nurse Traineeship Evaluation Conference both recommended that
enrollment in advanced programs in nursing be tripled by 1970. More vigorous
effort is indieated along the lines which have already been found successful.

The bill authorizes the appropriation for fiscal year 1965 and for each of the
4 suceeeding years of sums necessary for meeting the costs of these traineeships.
Undergraduate scholarsh ips

The purpose of this provision is to stimulate nationwide interest among a
greater number of highly qualified secondary school graduates in attending col-
legiate schools of nursing. It will also attract public attention to the urgency
of this need. The draft bill proposes to do this by establishing nationwide com-
petitive scholarships. These scholarships would be allocated among the States
in proportion to the number of high school graduates. The draft bill provides
for 1.000 scholarships (increased to the extent needed to provide a minimum
allocation of 5 per State and to avoid State allocations of fractional scholarships)
to be made available each year for entering students, and that students continne
to receive scholarships until the completion of their educational program. It
provides that the amount of an individual scholarship shall be based on need
for financial assistance, with a maximum of £1.000 a year. The cost of this pro-
vigion is estimated at $750.000 the first Year, rising to $3 million in the fourth
year.

Loan funds

To remove the financial barrier to entering schools of nursing, this part of the
draft bill includes a loan program patterned after that contained in Publie Law
88-129. Loan funds would be established in schools of nursing wishing to partici-
pate in the program under agreement with the Secretary of Health, Edueation,
and Welfare. The school would be required to provide §1 for every $0 of Federal
contribution to the loan funds

Loans would earry no interest while the student continnes in nursing education
and for 1 year after the completion of that education. A 10-year repayment
period would be established. Interest would be 3 percent per annum or the
going Federal rate, whichever rate is higher, computed only for the period during
which the loan was repavable. Ten percent of the amount of the loan would
be canceled for each complete year (up to a maximum of 6 years) of full-time
employment as a professional nurse in any public or nonprofit private institution
or agency.

The 60-percent forgivable loan is proposed becanse salaries for nurses are
notably low, and because nurses come largely from low-income families, The
profession is composed predominantly of women, many of whom expect early
marriage and would not readily assume a debt which might impede snch a
marriage. Since a high proportion of nurses, however, continue to work after
marriage, the forgiveness feature would help to keep thein in nursing.

The draft bill would authorize $3.1 million for Federal contributions to student
loan funds during the first year of operation of the program, increasing to $£30.9
million in the fifth vear.

PART O. ADVISORY COUNCIL, EXPERT REVIEW COMMITTEE AND
MISCELLANEOUS PROVISIONS

Part € of the draft bill would establish a National Advisory Council on
Nursing Education and an Expert Review Commiftee. It wonld also provide for
noninterference with educational iustitntions.

The proposed Advisory Council would advise the Surgeon General of the
Public Health Service in the preparation of general regulations, in the review
of applications for construction grants in the review of applications for project
grants, and in other policy matters arising in the administration of this title.
The Council wonld consist of the Surgeon General of the Publie Health Service,
who would be Chairman, the Commissioner of Education, and 16 members ap-
pointed by the Secretary—4 from the general public and 12 from among leading




NURSE TRAINING ACT OF 1964 19

anthorities in the fields of nursing, higher, and secondary education, and from
representatives of institutions and organizations which provide nursing services.

The Expert Review Committee would evaluate the programs authorized by the
draft bill and make reconuendations to the Secretary by November 1, 1967, with
respect to the continuation, extension, and modification of any such program.
The Committee would consist of members of the public and of various groups
interested or expert in matters related to the education of nurses.

This part provides that nothing contained in the proposed title of the Public
Health Service Act shall be construed as authorizing any department, agency,
officer, or employee of the United States to exerc any direction, supervision, or
control over, or impose any requirement or condition with respect to the person-
nel, curriculum, methods of instruction, or administration of any institution.

In compliance with Public Law 801, 84th Congress, there is enclosed a state-
ment of cost estimates and personnel requirements that would be entailed by
enactment of this proposed legislation.

We would appreciate your referral of the enclosed draft bill to the appropriate
committee for consideration.

We are advised by the Bureau of the Budget that enactment of the enclosed
draft bill would be in accord with the program of the President.

Sincerely,
AxTHONY J. CELEBREZZE, Sceretary.

Nurse Training Act of 1964, estimate of additional eost, 196569

[Dollars amounts in thousands)

1965 1966 1967 198 | 1969

Appropriation reguirements: |
L. Construction grants for schools of nursing . . ... ...} 000 (330,000 |30, 000 | $30, 000
Planning grants and technical assistanee_ 52, 200 L 200 -

. Project grants for improvement in nurse training and
services. . . 3, 8001 000 5,000 | 15,000 15, 000

". Trainceships for advanced training of professional
NUrses . 5 3, 6 5,625 | 16,62 17.825
7. Beholarships for students of nursing. .. ____.| | 4. 3,000
V1. Student loans 3 i 5, B 30, B00
VI Admimistration. .l i .. e =7 oL . s as0 | asn

Total.. .. . : 9,285 | 57,305 | 80,655 | 905 | 97.705

Expenditures

. Construction grants for schools of nursing.. L 2,000 | 7. | 19,000 | 28,000
Nanning grants and technical assistance 1L,000 | 2.200 s

. Project grants for improvement in nurse training and
sorviees 8-ty

7. Triineeships for -advaneed  tegining of professional
nurs 5 : a 3 | 6,000 | 13,62 5, 62 25

= rships for students of nursing.______ ) L2 | 3,000

7. Student loans.__ . ? S | 2,000 | 8,9 .. 2 30, 900

. Administration. _ | > | 500 % 50

1, 500 . 000 4, 5, 15, 000

1 | FEH
Total.. iy ’ : 11,000 475 | 57,075 | T8, | 95,6875

of employment. . oI | 35 76 7% | 76

NURSE TRAINING ACT OF 1964
DETAILED ANALYSIS
BECTION 1
This section provides that the act may be cited as the Nurse Training Act of
1964,
BECTION 2
This section adds a new title VIII, “Nurse Training,” to the Public Health
Service Act,
Grants for erpansion and improvement of nurse traiving (pt. A)
Authorization of appropriations for construction grants (sce. 801)
Subsection (a) of section 801 authorizes appropriations of the following

amounts for grants for construction, replacement, or rehabilitation of facilities
for the following types of nursing schools :
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(1) For collegiate schools of nursing, $5 million for fiscal vear 1966
and $10 million each for fiscal years 1967 through 1969 ; and

(2) For associate degree and diploma schools of nursing, £15 million
for fiscal year 1966 and £20 million each for fiscal years 1967 through
1969.

For fiscal years 1967 throngh 1969, appropriations would also be authorized
for grants specified in clause (1) or (2) in the amount by which the sums
authorized fo be appropriated under that clanse exceed the aggregate of the
appropriations thereunder for those years. Sums appropriated pursuant to
clause (1) or (2) for a fiscal year would remain available for grants specified
in that clause until the close of the next fiscal year (subsec, (b)),

Approval of applications for construction grantz (sec. 802)

Subsection (a) of section 802 provides that applications for construction grants
must be submitted to the Surgeon General before July 1, 1968,

Subsection (b) sets forth the requirements which the Surgeon General
must find to have been met before he can approve an application for a construce-
tion grant.

‘aragraph (1) of subsection (b) provides that the applicant must be a
public or nonprofit private school of nursing providing an aceredited program of
nursing edueation.

Paragraph (2) of this subsection provides that the application must con-
tain reasonable assurances that for not less than 10 years the facility will be
used for the purposes for which constructed and will not be used for sectarian
instruetion or as a place for religious worship; that sufficient funds will be
available to pay the non-Federal share of the cost of construction ; and that
sufficient funds will be available for operation of the facility after construction.

Paragraph (3) of this subsection requires that funds granted for construction
of a new facility must be utilized for construction of a new school of nursing
or to expand substantially the training capacity of an existing school of nursing.
In the case of grants to replace or rehabilitate facilities, such replacement or
rehabilitation must be necessary in order to prevent a substantial curtailment of
enrollment or quality of training otherwise available.

Paragraph (4) of this subsection provides that the construction must meet
minimum standards prescribed nunder this part, and paragraph (5) requires
that prevailing rates of wages, as determined in accordance with the Davis-
Bacon Aect, must be paid laborers or mechanics employed on such construction.

The Surgeon General is required to obtain the advice of the National Advisory
Couneil on Nurse Training (established pursuant to sec. 841) before finally
approving or disapproving any application.

Subsection (c¢) of this section specifies matters which must be taken into
account by the Surgeon General in determining which of the applications filed
with him will be approved, and the priorities to be followed by him in granting
such approval,

Paragraph (1) of this subsection provides that in ease of projects for new
schools or for expansion of existing schools the Surgeon General shall give con-
sideration to the relative effectiveness of the proposed facilities in providing
such expansion and the relative effectiveness of such facilities in promoting an
equitable geographical distribution of opportunities for such training. If the
application is for replacement or rehabilitation of existing facilities, subpara-
graph (B) of this paragraph requires that the Surgeon General take into account
the relative need for such replacement in order to prevent eurtailment of the
school’s enrollment, or deterioration of quality of training provided, and the rela-
tive size of such curtailment and its effect upon the geographiecal distribution of
opportunities for such training.

In making the determinations referred to under this paragraph, the Surgeon
General is required to give due consideration to population, relative unavail-
ability of nurses of the kind to be trained by the school, and available resources
in various areas of the Nation for fraining such nurses,

Paragraph (2) of this snbsection (c¢) provides that where there is a State or
local area planning agency, or where the State participates in a regional or other
interstate planning agency, the Surgeon General shall consider the relationship
of applications for construction to the program being developed by such agency,
taking into account any comments on the application submitted by the State,
local area, regional, or other interstate planning agency.
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Amount of construction grant ; payments (gee. 803)

Section 722 covers the amount of each Federal grant, and the manner of its
payment, and provides for offsets against such grant for other Federal programs
with respect to the same facilities.

Subsection (a) of this section provides that, in general, grants may not exceed
50 percent of the necessary cost of construction, Where the grant is for a new
school or for new facilities at an existing school which will provide a major ex-
pansion of training capacity, the amount of the grant may not exceed 6624 per-
cent of the necessary cost of construction.

Subsection (b) of this section provides that where an application has been
approved, the Surgeon General shall reserve from appropriations the amounts of
grants to be made, and may pay the amounts so reserved in advance, or by way
of reimbursement, in such manner as he may determine,

Subsection (e) of this section provides that in determining the amount of any
construction grant, the Surgeon General shall exclude from the amounts other-
wise payable with respect to a project an amount equal to the sum of (1) any
other Federal grant which the applicant will receive, or has received, with re-
spect to the same construction, and (2) the amount of any non-Federal funds
required to be spent or to be available as a condition of such other Federal
grant.

Recapture of payments (see. 804)

This section provides for recovery by the United States of its proportionate
share of the current value of any facility constructed or rehabilitated with the
aid of funds under this part A if, within 10 years after construction or rehabilita-
tion is completed, the school ceases to be a public or nonprofit private school, or
ceases (without being released from this requirement upon a determination of
good cause by the Surgeon General) to be used for the teaching purposes for
which it was constructed, or if the facility is used for sectarian instruction or
as a place for religious worship.

Planning grants and technical asgistance (gee. 805)

Subsection (a) of section 805 authorizes the appropriation of $4.400,000 to
enable the Surgeon General to make grants during fiscal years 1965 and 1966 to
State, interstate, regional, or loecal area agencies, to pay not more than 6634 per-
cent of the cost of planning new, expanded, or improved programs of nurse
training, ineluding the cost of surveying their needs for construction of facilities
and of developing programs for construction of needed facilities.

Subsection (b) authorizes the Surgeon General to provide technical assistance
and consultative services to State, interstate, regional, or local area planning
agencies to further the planning of programs by such agencies for relieving
shortages of nurses or nurse training capacity through constructing teaching
facilities, providing adequate finaneial support for schools, or otherwise,
I'mprovement in nurse training and services (see, 806)

Subsection (a) of section 806 authorizes appropriations for grants to public or
nonprofit private agencies for (1) projects to develop improved methods of train-
ing nurses or of recruiting students of nursing, or improve the utilization of
nurses, and (2) projects to enable schools of nursing to strengthen or expand
their programs of nurse training. The sums authorized to be appropriated for
these projects are $3.800,000 for fiscal year 1965, $10 million for fiscal year 1966,
£15 million each for fiscal years 1967 through 1969, and such sums for each of
the next 4 fiscal years as may be necessary to complete projects for which a grant
was made from funds appropriated for fiscal years 1965 through 1969,

Subsection (b) sets forth the factors which the Surgeon General must consider
in determining whether to approve applieations for projects to enable schools of
nursing to strengthen or expand their programs of nurse training, the order in
which to approve these applications, and the amount of the grants therefor.
He must consider the extent to which the project will contribute to general
improvement of the quality of training of nurses of the kind involved and aid
in attaining a wider geographical distribution of high quality schools of the
type involved, and the relative need in the area in which the school is situated
and surronunding areas for nurses of the type trained in the school.

Subsection (¢) prohibits the making of a grant under this section for any
project for any period after grants have been made with respect to the project
for 5 fiscal years.
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Assistance to nursing students (pt. B)
Traineceships for advanced training of professional nurses (sec. 821)

Subsection (a) of section 821 authorizes appropriations, for fiscal years 1965
through 1969, of sums as may be necessary to pay the cost of traineeships to
train professional nurses to teach, to serve in administrative or supervisory
capacities, or to serve in other professional nursing specialties defermined by
the Surgeon General to require advaneced training.

Subsection (b) provides that the Surgeon General shall award these trainee-
ships through grants to the public or nonprofit private institutions which pro-
vide the training.

Under subsection (¢), payments to institutions for traineeships awarded under
the section may be made in advance or by way of reimbursement, and at such
conditions as the Surgeon General finds necessary. These payments may not
exceed such amounts as he finds necessary to cover the cost of tuition and fees,
and a stipend and allowances (including travel and subsistence expenses) for
the trainees.

Undergraduate scholarships for students of nursing (sec. 822)

Subsection (a) of section 822 authorizes appropriations, for fiscal years 1065
through 1969, of such sums as may be necessary to permit the secretary of
Health, Edueation, and Welfare to award scholarships to highly qualified second-
ary school graduates who are in need of the amount of the scholarship to under-
take full-time training in public or other nonprofit collegiate schools of nursing
of their choice.

Subsection (b) provides for allotting among the States the scholarships to be
awarded under subsection (a). During each fiscal year each State will be al-
lotted a number of scholarships which bears the same relation to 1,000 as the
nunber of secondary school graduaftes in that State for that year bears to the
number of secondary school graduates in all the States for that vear. If, how-
ever, the number so allotted to any State is less than 5 it must be raised to five:
and if the number allotted to any State is not a whole number it must be raised
to the next higher whole number,

Subsection (¢) provides that these scholarships may be awarded for a period
not in excess of the time required by the recipient to complete his basic course
of stndy. The amonnt of any scholarship for any academie year may not exceed
£1,000 and must be based on the recipient’s need for financial assistance.

Subsection (d) provides that the selection of scholarship recipients must be
made according to their relative ability to complete successfully a program of
nurse training in a collegiate school of nursing, as determined on the basis of
nationwide objective tests. The Secretary of Health, Education, and Welfare
is authorized to enter into contracts with recognized college examining agencies
for the conduct of these tests, and for the obtaining of information concerning
the financial need of applicants,

Loan agreements (secc. 823)

Subsection (a) of section 823 authorizes the Secretary of Health, Education,
and Welfare to enter into an agreement for the establishment of a student loan
fund with any public or nonprofit private school of nursing,

Subsection (b) of this section sets forth the provisions which a loan agree-
ment entered into under this section must contain. Each loan agreement must—

(1) Provide for the establishment of a student loan fund by the school,
and for deposit in the fund of (@) the Federal capital contribution, (b) an
amount from other sources equal to not less than one ninth of the Federal
capital contribution, (¢) ecollections of principal and interest on loans made
from the fund, and (d) any other earnings of the fund :

(2) Provide that the fund shall be used only for loans to students and for
the costs of collection of the loans :

(3) Provide that loans from the fund may be made only to full-time stu-
dents, and that while the agreement remains in effect no student swho has
aftended the school prior to July 1, 1969, shall receive a loan from a loan
fund established under section 204 of the National Defense Education Act of
1958 ; and

(4) Contains such other provisions as are necessary to nrotect the finan-
cial interests of the United States,

Loan provisions (sec, 824)

Subsection (a) of section 824 limits the amount of loans which may be made
for any academic vear to $1.000 in the case of a student in a collegiate school of
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nursing, or $500 in the case of any other student, and it directs schools to give a
preference in the granting of loans to students entering as first-year students
after the enactment of this title,

Subsection (b) provides that loans shall be made on such terms and conditions
as the school may determine and subject to such conditions, limitations, and re-
quirements as the Secretary of Health, Education, and Welfare may prescribe
by regulation or in the agreement with the school with a view to preventing im-
pairment of the eapital of the fund to the maximum extent practicable in the
light of the objective of enabling students to complete their courses of study.
However, each loan made from a student loan fund must meet the requirements
listed hereunder :

(1) A loan may be made only to a student who is in need of the amount of
the loan to pursue a full-time course of study at the school and who is capable,
in the opinion of the school, of maintaining good standing in the course of study.

(2) The loan must be repayable in periodic installments (with the right of
the borrower to accelerate repayment) over the 10-year period which begins 1
yvear after the student ceases to pursue a full-time course of study at a sehool of
nursing, except that interest shall not acerue and periodie installments need not
be paid during any period during which the borrower is pursning a full-time
course of study at a eollegiate school of nursing. and any such period shall not
be included in determining the 10-year period.

(3) Up to 60 percent of a loan (plus interest) must be canceled for full-time
employment as a professional nurse (including service as teacher, administrator,
supervisor, or cousultant in any of the fields of nursing) in any public or non-
profit private institution or agency, at the rate of 10 percent of the amount of
the loan plus interest thereon, which was unpaid on the first day of such service,
for each complete year of such service.

(4) All liability to repay the loan shall be canceled if the borrower dies or
becomes permanently and totally disabled.

(5) The loan must bear interest on the unpaid halance of the loan—but only
for periods during which the loan is repayable—at whichever of the following
two rates is higher: 3 percent per year, or the “going Federal rate” which is to
be determined annually by the Secretary of the Treasury on the basis of market
prices of long-term Federal obligations,

(6) The loan nmst be made without security or endorsement except when the
borrower is a1 minor and his note wonld not ¢reate a binding obligation.

(7) The note may not he transferred or assigned by the school making the
loan except that, if the borrower transfers to another school participating in the
program under this part, his note may be transferred to that other school.

Subsection (¢) provides that where all or any part of a loan is canceled under
this section, the Secretary of Health, Edueation, and Welfare shall pay to the
school an amonnt equal to the school’s proportionate share of the canceled
portion.

Subsection (d) provides that leans by a school shall be made in such install-
ments as may be determined by the Secretary, and that any or all future install-
nents of a student’s loan, as may be appropriate, shall be withheld if he fails
to maintain satisfactory standing in the school.

Subsection {e) reguires that each agreement under this part contain provi-
sions designed to make loans from the student loan funds established thereunder
reasonably available (to the extent of the available funds in such fund) to all
eligible students in the school in need thereof.

Authorization of appropriations for loans (sec. 825)

Section 825 authorizes appropriations for Federal capital contributions to
student loan funds, of $3.100.000 for fiscal year 1965, $8.900,000 for fiscal year
1966, $16.800,000 for fiscal year 1967, $25,300,000 for fiscal year 1968, £30,900,000
for fiscal year 1969, and such sums for fiscal years 1970 through 1t as may be

to enable students who have received a loan for any academic year
g before July 1, 1969, to continue or complete their education. Sums appro-
priated for any fi vear shall be available, in accordance with agreements
under this part, for Federal capital contributions to schools for the establish-
ment and maintenance of stndent loan funds.
Allotments and paynents of Pederal capital contributions (sec. 826)

Subsection (a) of section 826 provides for allotment among the States of
the sums appropriated pursnant to section 825, Fifty percent of the sums
appropriated in any fiseal year would be allotted on the basis of the number of
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students who graduated from secondary schools in each State during the pre-
ceding fiscal year, and the remaining 50 percent would be allocated on the basis
of the number of students who will be enrolled full time in public or nonprofit
private schools of nursing in each State. Subsection (a) also provides that for
purposes of allotments under this section, a school of nursing (as defined in
sec. 842) also includes any school with which the Secretary has entered into an
agreement under this part prior to the time the allotment is made,

Subsection (b) provides that the sSecretary shall from time to time set dates
by which schools of nursing with which he has in effect agreements under this
part must file applications for Federal capital contributions to their loan funds.

If the total of the amounts requested for a ny fiseal year in applications made
by schools in a State exceeds the amount of {he allotment of that State for that
fiscal year, the amount to be paid to the loan fund of each school shall be reduced
to whichever of the following is the smaller: (@) the amount requested in its
application or () an amount which bears the same ratio to the amount of the
allotment of that State as the number of students who will be enrolled full time
in such school during that fiscal year bears to the total number of such students
in that State during that year. If the total of the amounts requested for any
fiseal year in applications made by schools in a State is less than the amount
of the allotment of that State for that fiscal year, the Secretary may reallot the
remaining amount to other States in proportion o the original allotments to such
States under subsection (a) for that year. For the purposes of this section, the
number of students who graduated from secondary schools in each State during
 fiseal year and the number of students who will be enrolled full time in schools
of nursing in each State shall be estimated by the Secretary of Health, Educa-
tion, and Welfare on the basis of the best information available to him: and in
making such estimates, the number of students enrolled full time in any colle-
giate school of nursing shall be deemed to be twice their actual number,

Subsection (e¢) provides that the F. ‘deral capital contributions to a loan fund
of a school under this part shall be paid to it from time to time in such install-
ments as the Secretary determines will not result in unnecessary accumulations
in the loan fund at such school.

Distribution of assets from loan funds (seoc. 827)

This section provides for the time and manner of distributing the moneys in
the student loan fund. Under its provisions, within 3 months after the end of
the period during which loans may be made, the money in the fund at the end
of such period will be distributed between the Commissioner and the institution
in the same ratio as the ratio between the Federal capital contributions to th
fund and the institution's capital contributions. Thereafter, quarterly disburse-
ments will be made from the money then accumulated in the fund from repay-
ments in the same shares as in the first distribution,

Loans to schools (sec. 828)

Subsection (a) of section 828 provides that the Secretary may make a loan
to any school with which he has made an agreement under this part for the
purpose of helping to finance the school’s capital contribution to its student loan
fund. These loans may be made only if the school shows it is nunable to secure
such funds upon reasonable terms and conditions from non-Federal sources.
Loans made nnder this section shall bear interest at a rate sufficient to cover
(1) the cost of the funds to the Treasury, (2) the cost of administering this
section, and (3) probable losses.

Section (b) authorizes the appropriation of such sums as may be necessary
o earry ont this section,

Subsection (e) provides that loans by the Secretary under this section shall
mature within such period as the Secretary determines to be appropriate in
each case, but not exceeding 15 years.

Administrative provisions (sec. 829)
Section 829 provides that the Secretary mayv agree to modifications of agree-
ments or loans made under this part. and may compromise, waive, or release

any right, title, elaim, or demand of the United States arising or acquired under
this part,

General (pt. )

National Advisory Council on Nurse Training: Review Committee |sec. 841)

Subsection (a) of section 841 establishes a National Advisory Council on Nurse
Training, consisting of 18 members inclnding the Surgeon General and the Com-
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missioner of Education). Of the 16 appointed members, 4 shall be selected from
the general public, and 12 from among leading authorities in the varions fields of
nursing, higher and secondary education, and from representatives of hospitals
and other institutions and organizations which provide nursing services,

The Couneil will advise the Surgeon General in the preparation of general
regulations and with respect to policy matters arising in the administration of
this title, and in the review of applieations for construction projects under part
A and of applications under section 806,

Subsection (b) directs the Secretary of Health, Education, and Welfare,
prior to July 1, 1967, to appoint a Committee consisting of members of the public,
of various groups particularly interested in or expert in matters relating to
education of various types of nurses, for the purpese of reviewing the program
authorized by this title and making recommendations with respect to continua-
tion, extension, and modification of any of such programs. A report of the
findings and recommendations of this Committee will be submitted to the Sec-
retary not later than November 1, 1967, after which date the Committee shall
cenge to exist. The Secretary will submit the Committee’s report, together with
his comments and recommendations thereon, to the Congress on or before Jan-
uary 1, 1968,

Appointed members of the Council or the Review Committee would, under
subsection (c¢), be paid up to $75 per day plus travel and subsistence expenses
while attending conferences or meetings of the Council or Committee,

Noninterference with administration of institutions (sec, 842)

Section 842 forbids any department, agency, officer, or employvee of the United
States to exercise any direction, supervision, or control over, or to impose any
requirement or condition with respect to, the personnel, currieulum, methods
of instruction, or administration of any Institution.

Definitions (see. 843)

State: Subsection (a) of section 843 defines State to include Puerto Rico,
the Digtrict of Columbia, the Canal Zone, Guam, American Samoa, and the
Virgin Islands.

School of nursing: Subsection (b) defines school of nursing to include a col-
legiate, associate degree, or diploma school of nursing,

Collegiate school of nursing : Subsection (¢) defines collegiate school of nurs-
ing to include a department, division, or other administrative unit in a college
or university which provides primarily or exclusively an accredited program of
education in professional nursing and allied subjects leading to the degree of
bachelor of arts, bachelor of science, bachelor of nursing, or to an equivalent
degree, or to a graduate degree in nursing.

Associate degree school of nursing : Subsection (d) defines an associate degree
school or nursing to include a department, division, or other administrative
unit in a junior colege, community college, college, or university which provides
primarily or exclusively an aceredited 2-year program of education in profes-
sional nursing and allied subjects leading to an associate degree in nursing
or to an equivalent degree.

Diploma school of nursing : Subsection (e) defines a diploma school of nursing
to include a school affiliated with a hospital or university, or an indepedent
school, which provides primarily or exclusively an aceredited program of educa-
tion in professional nursing and allied subjects leading to a diploma or to equiv-
alent indicia that such program has been satisfactorily eompleted.

Accredited : Subsection (f) defines this term, when applied to any program of
nurse education, to mean a program accredited by a recognized body or bodies
approved for such purpose by the Commissioner of BEducation. The term in-
cludes a program which is not, at the time of the application under this title by
the school which provides or will provide such program, eligible for accredita-
tion by such a recognized body or bodies, if the Commissioner of Education finds,
after consultation with the appropriate acereditation body or bodies, that there
is reasonable assurance that the program will meet the acereditation standards
of such body or bodies (1) in the case of an applicant under part A for a grant
for a project for construction of a new school prior to or upon completion of
the facility with respect to which the application is filed; (2) in the case of a
school applying for a grant under section 806, prior to or upon completion of
the project with respect to which the application is filed ; and (3) in the case of a
school seeking an agreement under part B for establishment of a student loan
fund, prior to the beginning of the academic vear following the normal grad-
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uation date of students who are in their first year of instruetion at such school
during the fiscal year in which the agreement with such school is made under
part B ; except that the provisions of this clanse (2) shall not apply for purposes
of section 826,

Nonprofit : Subsection (g) defines nonprofit, as applied to any school, agency,
organization, or institution, to mean one which is a carporation or association,
or is owned and operated by one or more corporations or associations, no part of
the net earnings of which inures, or may lawfully inure, to the benefit of any
private shareholder or individual.

Secondary school ; Subsection (h) defines secondary school to mean a school
which provides secondary education, as determined under State law except that
it does not include any education provided beyond grade 12,

Construction ‘and cost of construction: Subsection (i) defines construction
and cost of construction to include (1) the construction of new buildings, and
the acquisition, expansion, remodeling, replacement, and alteration of existing
buildings, including architects’ fees, but not including the cost of acquisition of
land (except in the case of acquisition of an existing building). offsite improve-
ments, living quarters, or patient-care facilities, and (2) equipping new buildings
and existing buildings, whether or not acquired, expanded, remodeled, or
altered.

SECTION 3

This section removes from title VII, part B, of the Public Health Service Act
the authority granted there to make grants for the construction of teaching
facilities for nurses,

SECTION 4

This section makes technical or conforming changes in the Public Health Serv-
ice Act to take account of the amendments made by the bill.

ITERANS’ ADMINISTRATION,
OFFICE OF THE ADMINISTRATOR OF VETERANS' AFFAIRS,
Washington, D.C., April 7, 196}.
Hon. OrReN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

DeAR Me. CoHAIRMAN: The following comments are submitted in response to
your request for a report by the Veterans' Administration on H.R. 10042, 88th
Congress.

The general purpose of the hill is to implement that part of the President's
health message to Congress of February 10, 1964, recommending various legisla-
tive measures to provide a stronger nursing profession. Briefly, the bill wonld
amend the Public Health Service Act to provide grants to build and expand
schools of nursing; to help the schools perfect new teaching methods; fo pro-
vide for a national competitive scholarship program and a Federal loan pro-
gram to assist nursing students; to provide a professional nurse traineeship
program to increase the number of nurses trained for key supervisory and
teaching positions : and to establish a National Advisory Conneil on Nurse Train-
ing to advise the Surgeon General in the preparation of general regulations and
with respect to policy matters arising in the administration of the program,
and in the review of applications for construetion projects under the bill.

This program would be administered by the Department of Health, Education,
and Welfare and would appear to impose no additional administrative responsi-
bilities on the Veterans' Administration. Therefore, we will not make detailed
comments on each of the separate provisions of the bhill.

The Veterans' Administration has an extensive hospital and medical program
to provide eare for sick and disabled veterans, In carrying out this program
we employ a large number of skilled nurses. Any reasonable steps, therefore,
to improve the quality of nursing education and the total number of practicing
professional nurses in the Nation is of interest to us.

As noted by the President, there is an increasing shortage of professional
nurses thronghout the country, which presents a serious problem to the Nation
as a whole. The shortage of trained nurses has been felt by the Veterans' Ad-
ministration. and this complicates our efforts to provide the best possible hos-
pital and medieal care for the veteran population we serve,
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We, therefore, are vitally interested in increasing the number of available
professional nurses, and we recommend favorable action on this bill.

We are advised by the Burean of the Budget that there is no objection to the
presentation of this report from the standpoint of the administration’s program.

Sincerely, 1 ’
J. 8. GLEASON, Jr. Administrator.

Mr. Rocers of Florida. We are pleased to have as our first witness
Mr. Jones, who is special assistant to the Secretary of HEW, accom-
panied by Dr. Luther L. Terry, Surgeon General, of the Public Health
Service.

We are delighted to have you present testimony today, and apologize
for the late start of the committee.

STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSISTANT TO
THE SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, AND
WELFARE; ACCOMPANIED BY DR. LUTHER L. TERRY, SURGEON
GENERAL, PUBLIC HEALTH SERVICE; MISS JESSIE M. SCOTT,
CHIEF, DIVISION OF NURSING, PUBLIC HEALTH SERVICE; AND
MRS. LUCILE PETRY LEONE, CHIEF NURSE OFFICER, PUBLIC
HEALTH SERVICE

Mpr. Joxgs. Thank you, Mr. Chairman. Dr. Terry and I have with
us Miss Jessie M. Scott, who is Chief of the Division of Nursing of the
Public Health Service, and Mrs. Lucile Petry Leone, Chief Nurse
Officer of the Public Health Service, who are here to respond to
questions,

Mr. Rogers of Florida. We are glad to have them here.

Mr. Joxes. Mr, Chairman and members of the committee, I welcome
the opportunity to appear before this committee in support of ILR.
10042, the Nurse Training Act of 1964, which was introduced by the
chairman of the House Interstate and Foreign Commerce Committee
and which would carry out the recommendations of President John-
son 1n his health message. 1 speak for Secretary Celebrezze and the
administration in urging favorable consideration of these proposals.

The legislative proposals contained in H.R. 10042 are the outgrowth
of a comprehensive study of nursing needs in the United States which
was condueted by the Surgeon General’s Consultant Group on Nursing,
under the chairmanship of Dr. Alvin C. Eurich, vice president of the
Fund for Advancement of Education, Ford Foundation.

The urgency and significance of the needs in nursing were clearly
summarized by the consultant group :

A severe shortage of nurses exists in the United States today. It is both
quantitative and qualitative. Quantitatively, the shortage makes it impossible
to supply hospitals and other health facilities and organizations with sufficient
numbers of adequately prepared nurses. Qualitatively, it impairs the effective-
ness of nursing care,

The Congress has previously anthorized a very successful first step
toward meeting some of these needs by enactment, in 1956, of a pro-
gram of traineeships for advanced training in nursing. This pro-
gram, which was extended in 1959 for an additional 5 years, expires
June 30 of this year.

The Congress also took note of the need for increased numbers of
nurses in the enactment of the Health Professions Educational Assist-
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ance Act of 1963 by including collegiate schools of nursing among the
health professional schools which would be eligible to receive grants
for the construction of teaching facilities, i

The legislative proposal before you today is the logical next step
in strengthening and coordinating those actions with a major new
nationwide effort to alleviate critical shortages of nurses required for
the health care of all citizens.

Registered nurses receive their education and training in three kinds
of schools. The oldest, and best known, is the hospital diploma school,
usually a 3-year program. The newest type is the associate degree
program, which is a 2-year junior college course. The third type is
the college course, usually requiring 4 years, leading to a baccalaureate
degree.

There are 1,128 schools of professional nursing in the United States
and Puerto Rico offering 1,136 programs of nurse training of which
874 are diploma programs, 84 associate degree programs, and 178 bac-
calaureate degree programs,

In 1962, 31,186 professional nurses graduated from the three kinds
of programs, 25,727 from diploma programs, 1,159 from associate de-
gree programs, and 4,300 from baccalaureate programs.

There are now 550,000 professional nurses in practice. The con-
sultant group concluded that to provide a satisfactory level of nursing
services, 850,000 nurses would be needed by 1970. In view of the po-
tential number of enrollees, however, as well as the potential school
capacities, and the need to upgrade the quality of nursing education.
the group agreed that a feasible goal would be 680,000 nurses by 1970,
Even this goal can be reached only by a very large effort. It will re-
quire schools of nursing to produce 53,000 graduates a year by 1969—
a 70-percent increase over the present 31,000 graduates’in 1962, This
would include 15,000 more graduates of diploma programs, 4,000 more
graduates of junior college programs, and 4,000 more graduates of
collegiate programs.

As difficult as this goal seems, the consultant group emphasized that
numbers alone are not enough. The practice of nursing is changing
markedly. The rapid advances in lllt'lkit'.:l] care have called for corre-
sponding advances in nursing. Physicians are delegating increased
responsibilities to nurses, The sharp inereases in numbers of auxiliary
workers require that the nurse have greater skills in teaching and
supervision. Thus within the total goal, the number of nurses with
bacecalaureate and graduate degrees should be doubled.

The shortage of nurses in hospitals is apparent to anyone who has
had a recent experience with hospitalization. Twenty percent of the
positions for professional nurses in hospitals in the United States are
now vacant. This condition is not concentrated in the rural areas
or in the less wealthy regions of the country. In New York City, for
example, over half the positions for nurses in public hospitals were
unfilled in 1961. In all hospitals in Los Angeles, private as well as
public, 25 to 30 percent of the positions for professional staff nurses
were reported as unfilled.

Hospitals are not the only places where nurses are needed. The
number of nursing homes for patients with long-term illnesses and
for the aging who are incapacitated is steadily increasing. About
10,000 of these homes are supposed to be providing skilled nursing care
for their 350,000 patients. = Yet, 1 out of 10 of these institutions has
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no full-time profe,ssiona] or practical nurse. Another 13,000 facilities
offer “personal care” or “residential care,” but of these 7 in 8 have no
nursing staff. If enough nurses were available to provide nursing
service—rather than custodial care—deterioration of many patients in
these institutions could be prevented.

Another area of great need is for expanded programs of home care
for the chronically 11l and aged. But there are not enough nurses to
give home care to such patients. Nearly one-third of the Nation’s
cities of 25,000 population and over have no programs of nursing care
of the sick at home and many of the others have programs which are
grossly understaffed.

The 1,200 faculty vacancies in the professional nursing schools are
a cause of special concern, since each one of these means the loss of
students who cannot be trained without teachers.

Today we have neither enough school capacity nor enongh recruits
to meet the critical shortage of nurses. We must provide new teach-
ing space, better teaching ‘methods and programs, aggressive reeruit-
ment to the nursing pu)fw--um and financial assistance to students.

To accommodate the expansion of enrollment which is contemplated,
many schools would have to be enlarged by new construction: others
would require major rehabilitation. Schools offering programs lead-
ing to the baccalaureate degree would have to be expanded or in-
creased to the equivalent capacity of 30 new schools.

Nursing is not now attracting enough of our talented young people.
Between 1955 and 1960, the number of oirls entering colleges and uni-
versities in this country increased by 50 percent. During the same
period. admissions to schools of nursing rose by only 6 percent, despite
vigorous recruitment efforts by many national professional orga-
nizations.

Considering the technical and scientific competence required of the
modern nurse. more of the entrants to this profession must come from
the college-bound young students. However, this same group is also
the best source for recruits to education, science, and other fields in
which the Federal Government and others provide an attractive array
of loans, grants, and scholarships to students to help finance their edu-
cation. Thisis formidable competition for nursing, for which scholar-
ship and loan funds are very limited.

There remains the further fact that the earnings of nurses. when
they do graduate, compare unfavorably with those in other careers
requiring equivalent eapabilities and edueation. Salaries for nurses
are lower, on the average, than for schoolteachers.  Salaries of hos-
pital staff nurses are lower, on the average, than those of secretaries.

It is urgent that we find new ways of reaching greater numbers of
talented candidates, of demonstrating to them the great satisfactions
of a nursing career, and making it financially possible for them to
undertake the necessary training at all levels of study.

H.R. 10042 proposes a broad and coordinated attack on these prob-
lems of both quantity and quality in the nursing field.

T shall review briefly the provisions of the bill.

AID FOR CONSTRUCTION OF SCHOOLS OF NURSING

A grant program is proposed for the constrnction of new schools
of nursing, for the major expansion of existing schools, and for the
81-012—64—3
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replacement. or rehabilitation of existing teaching facilities in the
three types of programs of basic professional nursing education—
collegiate. associate degree, and diploma. The goal of 53,000 gradu-
ates annually by 1970 cannot be reached without a balanced program
of expansion of the three types of nursing schools.

The amount authorized for construction grants in $110 million over-
a 4-year period beginning with fiscal year 1966. Thirty-five million
dollars of this total would be available for collegiate schools, of which
$5 million is authorized for fiscal year 1966, and $10 million for each of
the next 3 years. The remaining $75 million of the total would be
available for associate degree and diploma schools, of which $15 mil-
lion is authorized for fiscal year 1966 and $20 million for each of the
next 3 years. Since the major purpose of these grants is the expansion
of enrollment capacity, the Federal share of any grant could be up to
6624 percent of necessary cost for construction of new schools or major
expansion of existing schools, but not more than 50 percent of cost of
other types of construction. In considering applications for grants,
the Surgeon General and the Advisory (:7mmt'i{ would take into ac-
count the relative effectiveness of the proposed facilities in expanding
the capacity for training of first-year students and in prometing geo-
graphieal distribution of opportunities for such training,

Enactment of this proposal for construction assistance would make
it unnecessary to continue the eligibility of collegiate schools of nurs-
ing for construction assistance under the recently enacted Health
Professions Educational Assistance Act (Public Law 88-129). The
bill provides. therefore, that schools of nursing would no longer be
eligible for grants from appropriations under that legislation for
fiscal years beginning after June 30, 1964,

PLANNING GRANTS

The bill proposes funds for planning grants to encourage compre-
hensive local, State, and regional surveys and assessments of nursing
supply and requirements which are necessary for the development of
adequate and appropriate nursing programs. It is anticipated that
these planning grants would play a major role in encouraging educa-
tional and service agencies and institutions to undertake appropriate
action to increase school capacity and enrollment, improve educational
programs and faculty. and improve the effectiveness of nursing service
through the most efficient ntilization of nursing personnel.

The amount authorized in the bill for planning orants is $4.4 million
over a 2-year period beginning July 1, 1964. Grant funds could be
used to pay up to 6624 percent of the cost of a planning project.

GRANTS FOR IMPROVEMENT IN NURSE TRAINING AND SERVICE

Project grants are proposed in the bill to enable public and other
nonprofit agencies, organizations, and institutions to undertake dem-
onstrations and studies to improve the quality of nurse training and
nursing service. Grants would also be available for the development
of new and improved methods of training nurses, for strengthening
and expanding of educational programs, for developing vigorous and
coordinated nurse recruitment methods, and for improvement in
utilization of nursing personnel.
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In all programs of nursing education—diploma, junior college, col-
legiate—quality is needed to provide the high level of training de-
manded of the professional nurse, and increasingly larger numbers
of nurses must be trained. The project erants authorized in the bill
would encourage schools to experiment with new and better ways of
preparing students and in the development of better teaching meth-
ods, thereby strengthening, improving, and expanding their programs,

An immediate and direct means of improving nursing service to
patients is the better use of existing nursing personnel. THospitals and
health agencies need to experiment with staffing and organization and
to institute new administrative practices and procedures if they are to
improve the utilization of present personnel resources.

Recruitment efforts of the profession and voluntary and community
groups need stimulation, coordination, and finaneial support if they
are to attract more young persons into schools of nursing. Admission
rates have dropped from 40 admissions per 1,000 17-year-old
girls in 1956 to 36 admissions in 1962. The downward trend must be
sharply reversed.

The appropriation authorization for these grantg would total $58.8
million over a 5-vear period. Of this amount, $3.8 million would be
available for fiseal yvear 1965: $10 million for 1966: £15 million for
1967: $15 million for 1968: and $15 million for 1969, Tn addition,
for each of the next 4 vears, such sums would be authorized as would
be necessary to complete projects for which a grant had been made in
previous vears.

[Under this program, no grant could be made for more than a 5-year
period.

TRAINEESHIPS FOR ADVANCED TRAINING

The bill proposes a 5-year extension of the traineeship program
currently authorized in section 307 of the Public Health Service Aet
for advanced training of professional nurses for teaching. supervision,
and administration, and also proposes that the program be strengtli-
ened by aunthorizing traineeships to be awarded for advanced train-
ing in other nursing specialties in addition to those of teaching, super-
vision and admimstration. Extension of this authorization at an
early date is urgently needed in order to avoid any disruption in the
program for the coming academic vear.

The 1963 Evaluation Conference found that the program had heen
effective in increasing the numbers of prepared leadership personnel,
but indicated that more were needed to meef increasing demands placed
on nursing services because of expanding population and advances in
medical care,

An urgent situation has also developed in connection with the need
for graduate nurses expert in the fields of clinical nursing practice.
The rapid advances in medical practice and modern technology make it
imperative for nursing to keep pace. We need only think of the
recent advances in open heart surgery, for example, to realize the new
demands on nursing skills. Modifications of the program to authorize
other professional nursing traineeships fo be awarded for specialties
found by the Surgeon General to require advanced training is pro-
{msml. therefore, in this bill so that preparation for such positions can
e handled through a carefully coordinated, balanced program.
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UNDERGRADUATE SCHOLARSHIPS

A program of national competitive merit scholarships for collegiate
nursing students 1s proposed with the primary purpose of attracting
more superior high school students into the nursing profession.

Merit scholarships have had a stimulating effect on able students in
other fields and would be an effective way to highlight nursing as a
challenging career for talented young people,

This program would be modest in scope. It is proposed that only
glightly more than 1,000 new scholarships a vear be authorized. They
would be allotted among the States on the basis of the number of high
school graduates. No State would have fewer than five.

Based on a student’s need for financial assistance, the scholarship
would not exceed $1,000 for any academic year. It would be awarded
for the period required by the student to complete the basic conrse of
study.

The program would extend for 5 years, beginning in fiscal vear
1965.  Such sums as necessary would be authorized.

STUDENT LOAXNS

Economic factors—the initial cost of the education prograims and
the relatively low salaries of nurses—constitute a major deterrent to
young people who might otherwise undertake training for profes-
sional nursing. A loan program for students in all types of pro-
fessional nursing schools 1s proposed, therefore, to remove the finan-
cial barrier to entering schools of nursing.

A forgiveness clause—limited to cancellation of a maximum of
60 percent of the amount of the loan—is part of this proposal. This
feature has been included because the relatively low pay scale for
nurses makes repayment difficult. It also provides an incentive for
nurses to continue to practice nursing following graduation.

Nursing today draws most of its students from families of lower
income. One-third of all nursing students come from families of less
than $5,000 annual income. These students need financial help to
pursue their professional education. Of 1,200 students who were
accepted by diploma schools of nursing in 1960, but who did not enroll,
33 percent gave lack of funds as the reason. Inasurvey of 71 diploma
programs and 62 basic degree nursing eduecation programs, abont 40
percent. of the degree programs and 25 percent of the diploma pro-
grams indicated that at least half of their students needed some finan-
einl assistance.

Costs of both diploma and degree programs ave rising as all higher
edueation tnition increases. Present scholarship and loan support for
nursing students is very limited. TLoan programs have proved effec-
tive in attracting students to educational programs in other fields.

This program would be patterned after that for medical and dental
students contained in the Health Professions Educational Assistance
Act of 1963,

The program would be for a 5-year period, beginning in fiscal
vear 1965,

The amount authorized would be $85 million, distributed as follows
$3.1 million for fiscal year 1965, $8.9 million for 1966, $16.8 million

for 1967, $25.3 million for 1968, and $30.9 million for 1969. Tt is
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also proposed that such sums as are necessary for the next 3 years
would be authorized to enable students to complete training.

Students who ave pursuing a full-time course of study in a school
of nursing, and who are in need of financial assistance, would be eligi-
ble. Preference would be given to those who are entering as first-
yvear students after enactment of the bill.

In recognition of the differences in the costs of the two types of
schools, a maximum of $1,000 a year would be allowed for loans to
students in collegiate schools of nursing and of $500 a year for loans
to students in diploma or associate degree schools.

Loans would be repayable over a 10-year period, beginning after the
first year following graduation. Interest would be at the rate of 3
percent per annum or, if higher, the going Federal rate of interest for
long-term obligations as specified by the Secretary of the Treasury.
Interest would be computed only for the period during which the loan
is repayable. Ten percent of the amount of the loan would be can-
d_'(‘]t‘tf for each complete year (up to a maximum of 6 years) of full-
time employment as a professional nurse in any public or nonprofit
private institution or agency.

Loan funds would be established in collegiate, junior college, and
hospital schools of nursing wishing to participate in the program,
nmfm' agreements with the Secretary of Health, Education, and Wel-
fare. The school would be required to provide $1 for every $9 of
Federal contribution to the loan fund. Loans would be administered
by the schools, and students would make applications to the schools.

CONCLUSION

Mr. Chairman, the conditions which this bill is designed to correct
have long been chronic in nursing. It is imperative that we move to-
ward solving them as rapidly as possible,

H.R. 10042 represents a comprehensive, balanced, and practical
approach to overcoming these problems on a nationwide an& profes-
sionwide basis.

On behalf of Secretary Celebrezze and the administration, I strongly
urge that it be enacted promptly. We shall be pleased at this time
to amplify or discuss any points on which the members of the com-
mittee may want more information.

Mr. Rocers of Florida. Thank you, Mr. Jones, for a very clear
and well-stated explanation of the bill.

Are there any questions, Mr. Pickle ?

Mr. Prokre. Let me ask you, Mr. Jones, when they passed the
Professional Act last year, was the nursing program included in that
program ?

Mr. Jones. Only to the extent, Mr. Pickle, that collegiate schools of
nursing were included as among the professional schools eligible for
construction grants for teaching facilities. They wers grouped in
with medical schools and schools of the other professions.

Mr. Pickre. How many nurses did you hope to get out of that
program, how many additional nurses trained ? '

Mr. Joxes. Very few, Mr. Pickle. The administration actually
proposed a program that was limited to schools of medicine, dentistry,
and public health, insofar as teaching facilities were concerned in the
expectation that nursing constituted such a basic problem in and of
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itself. Since there was in existence the Surgeon General’s Consultant
Group studying this whole problem, the President recommended that
nursing not be included until the study was completed and until a full
program could be presented.

The Congress, in its wisdom, did include collegiate nursing as well
as three other professional groups as eligible for construction grants,
but it was not expecied and would not be a fact that there would be
very many nursing schools that would be given priority under the
Health Professions Educational Assistance Act.

Mr. Prckre. This is a major new program ?

Mr. Joxes. This is a major new program to deal with a problem
that has been long recognized, but which had not been studied in depth
until the Surgeon General’s Consultant Group had done so and had
submitted its report. It was too late for the administration and the
Congress to consider the implications of the report until this time.

Mr. Pickre. I think we must have more hospitals, both new con-
struetion and probably modernization. If we are going to have hos-
pitals, we must have nurses to serve them. It seems strange to me that
you are now embarking on a new program as if you had not made any
effort to train nurses previously. I know this is not true. This is
such a major departure that it is almost a 100-percent increase in what
you are doing now.

Mr. Jones. We would anticipate that the number of graduates wonld
be increased by 70 percent by 1970. This still is short of the need as
demonstrated In the recent survey, but it seems to be a practical goal
that would be about all we could hope to do and still maintain quality
in nursing.

Mr. Prockre. Mr. Chairman, I have one more question.

Mr. Rogers of Florida. All right, you go right ahead.

Mr. Pickre. I notice on your student loans that you have a forgive-
ness clause. Do yon think that is necessary, or desirable?

Mr. Joxes. We do, Mr. Pickle, because of the very low income of
nurses when they are in professional practice. As we pointed out, the
income is lower than schoolteachers, lower than secretaries, and they
do not have, in terms of what they expect to get in return for their
professional services, sufficient income to effectively pay back loans of
any magnitude.

Mr. Prokie. Do you know of any programs where loans are avail-
able where they grant forgiveness clauses to trainees?

Mr. Joxes. Yes, sir.

Mr. Pickre. TIs it widespread ?

Mr. Joxes. The National Defense Education Aet provides this for
teachers. It isa very effective device that recognizes the importance
of attracting and holding people in these tvpes of professional activi-
ties.

Mr. Pickre. Thank vou.

Mr. Rogers of Florida. Mr. Brotzman?

Mr. Brorzaan. Thank you, Mr. Chairman. T don’t know what the
chairman’s plans are to go into the features of the bill. T would hope
to have an opportunity to ask questions later.

Mr. Rocers of Florida. T am sure that the House will be in session
in about a minute. So, if it will be convenient for you to return, Mr.
Jones, and Dr. Terry, I think it would be helpful to the committee.
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Tomorrow and Friday, we will be in session. If it suits you, we can
2o into more detail then.

Mr. Joxgs. Tomorrow will be satisfactory, Mr. Chairman.

Mr. Rocers of Florida. May I ask a question or two? Are the
amounts authorized in this bill for 1965 included in the budget sub-
mitted by the President in February of this year !

Mr. Joxes. Yes, they are.

Mr. Rocers of Florida. Will the supplemental appropriation have
to be requested for fiseal year 1965 if this bill passes?

Mr. Jongs. It is provided for in the budget. Contingent on pas-
sage of legislation, it would be requested.

Mr. Rocers of Florida. So it would require a supplemental ¢

Mr. Joxes., Yes.

Mr. Rocers of Florida. Because of the authorizing legislation ?

Mr. Joxes. Yes.

Mr. Rocers of Florida. On page 9 of the bill, beginning with line
94, there is authority for grants to institutions for projects
to strengthen, improve, or expand the programs of nurse training.
Could such a grant be made to cover m‘(ll'ln:n'_v operating expenses of
a hospital’s nurse training program?

Mr. Joxes. No, sir. The projects as submitted would require, if
they were to be approved, a major improvement in the program of
nurse training. It would not be a substitute for the normal and ex-
peeted operating expenses of the school.

Mr. Rocgers of Florida. T notice you mentioned in your statement
the low pay scale of nurses. What is the pay scale of nurses generally ?

Mr. Joxes. Mr. Chairman, it depends on the geographical area, be-
cause there are differences; and it depends on the precise type of
activity, I would say, in hospitals. We could provide for you and
the record, and I do have the information, some comparable scales that
are pertinent.

Mr. Rocers of Florida. T think this would be helpful for the com-
mittee. So, if tomorrow you could bring this information, we perhaps
could go into that, too, and some of the other questions we will have.

Mr. Jones. Fine.

(The information requested appears on pp. 39-41.)

Mr. Rocers of Florida. Since the House is in session, I think we
will adjourn the committee, to meet at 10 o’clock tomorrow morning.

Thank you.

Mr. Joxes. Thank you, Mr. Chairman.

Mr. Rocers of Florida. The committee stands adjourned.

(Whereupon, at 11:04 a.m., the committee recessed, to reconvene at
10 a.m., April 9, 1964.)
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THURSDAY, APRIL 9, 1964

House oF REPRESENTATIVES,
SuscomMITTEE ON Pusric Heavrn ANp Sarery,
or THE COMMITTEE ON INTERSTATE AND ForEIGN COMMERCE,
Washington, D.C.,

The subcommittee met at 10 a.m., pursuant to recess, in room 1334,
Longworth Building, Hon. Kenneth A. Roberts (chairman of the sub-
committee) presiding.

Mr. Rogerrs. The subcommittee will please be in order. We are con-
tinuing our hearings on a series of nursing bills.

I am going to depart a little bit from the regular order, in that I
have three members who would like to testify. The distinguished
gentleman from Florida who has long been interested in this matter
and many other matters having to do with health. I welcome him to

our hearing today and will be happy to hear from him at this time.
Mr. Clande Pepper of Florida.

STATEMENT OF HON. CLAUDE PEPPER, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF FLORIDA

Mr. Perper. Thank you very much, Mr. Chairman and members of
the committee.

My interest in this subject acutely runs back to the time when I was
chairman of the Committee on Wartime Health and Education in the
Senate. We became acutely aware of the terriflc shortage there was in
the personnel for nursing in this country and how vitally necessary it
was to ?mvide more training for more nurses to fill the gap between
the need and the personnel that was available in that field. It has been
a long struggle to provide the number of nurses tha this country re-
quires, and we are still very, very far short of having achieved that
goal. The greatest credit, however, should go to people like Lucile
Petry Leone and the Committee on Careers in Nursing, the National
League for Nursing, and many other organizations and agencies, who
have striven through the vears to provide for the country the nurses
that the Nation needed.

I particularly commend the distinguished chairman of this commit-
tee for having introduced H.R. 10042. The bill, I think, is widely
drawn. I hope that it will meet with the approval of the committee
and the Congress. If we can add this to the list of bills which have
already been bronght forth by the distinguished chairman of this sub-
committee from this committee this year, it will be a significant con-
tribution for this committee and for the Congress.

37
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Then, if we can get the hospital aid bill out of the Ways and Means
Committee this year, then this Congress will have sef truly a notably
record in the field of education and public health.

I have two principal observations to make, Mr. Chairman, One
is to submit respectfully for the consideration of your committee that
all of the assistance to be rendered student nurses in training to be
professional nurses should be by grant, and not by loan. T base that
observation upon the acknowledged fact that the nurses receives such
low compensation for the services that they render, most of them being
ladies, I take it. It will be a difficult job for nurses not receiving any
more compensation than they presently receive to pay back any siz-
able sum of money ; although T would rather have that than nothing,
of course. But I wonder if it would not be proper for this com-
mittee to broaden the reach of this program by making sufficient grants
available that would make assistance necessary to all the student
nurses who are not able to provide their own financial resources.

I think the need is so great, the relationship of an adequate number
of nurses to the health of the country is so proximate, the challenge to
us to make adequate provision for the training of these people, it
seems to me, justify, all these needs and the demands, justify this pro-
gram being broadened to the point where all the aid necessary will be
rendered by grant rather than any of them having to be burdened with
a loan that they would have to pay back out of salaries too low in the
years after they have received the loan and the training that the loan
made possible.

The other suggestion that T would make, Mr. Chairman and mem-
bers of the committee, is this: T feel that the National Government
should take the distinct lead in this whole nursing recruitment field,
and that there should be some central point or central authority, in-
deed some central person in the Government of the Ulnited States who
would coordinate all the activities of the Federal, State, and local
authorities, also of the private agencies and authorities working in
the same field that would have the principal responsibility for the
dissemination of information relative to the desirability of the pro-
fession of rursing and the opportunities that it offers for satisfaction
as well as for service. And T believe that such a position as that
should be created in the Office of the Surgeon General of the Public
Health Service.

Now T do not know whether there is authority already existent. that
would permit the Surgeon General to establish a person in such ca-
pacity, or whether there is the general authority in this act that that
could be done. If there is, that is all right. But T do want to go on
record as believing that should be done, whether it should be done by
administrative arrangement or whether it should be done by provision
being inserted in the bill itself.

With all respect to a public information officer, T don’t care how
good such an individual is, that is not tied in with the subject of nursing
recruiting, T think it is in the public interest to have somebody whom
all the public and private agencies identifv as the foeal person in the
Office of the Surgeon General whom they will come to know as a person
with whom they will keep in constant contact. to whom. from time to
time, they will address inquiries, who will be a stimulating influence
in the whole nursing recruitment field, and a coordinating agency
for all the many agencies, anthorities, individuals, and institutions
that are working toward recruitment in this field,
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So. I submit, Mr. Chairman, with all respect, those two observations
for the consideration of the committee. T hope they may receive the
sympathetic consideration of your distingnished subcommittee.

" Mr. Roserrs. The Chair would like to thank the gentleman from
Florida for his statement. and also for his long interest in this very
important field. T would like at this time to put into the record,
following the gentleman’s statement, some figures which have been
given to the committee growing out of the questions raised by the
distinguished gentleman from Florida, Mr. Rogers, a member of our
subcommittee, which I think will strengthen the observations that
you made in your statement.

I would like to point out that there is one question, how many gen-
eral-duty hospital nurses earn less than $4,000 per year? The answer
is, more than 55 percent of the full-time general-duty nurses in non-
Federal general hospitals earn starting salaries of $4,000 or less per
yvear: almost 3 percent earn less than $3,100, according to a recent
survey.

Now this shows the total number of nurses reporting $15,570, and
contains a column for annual salaries, less than $2.400, 0.5 percent:
$2,400 to $3,100, 2.4 percent; $3,100 to $3,600, 19.1 percent : and $3,600
to $4,068, 33.4 percent.

Now this information is furnished by the American Nurses Associa-
tion, research and statistics unit, a “Spot Check of Current Hospital
Nursing Employment Conditions, November 1962, New York.”

I would like to put this statement in the record. And also another
statement showing the comparison of nurses’ salaries with other occu-
pations. I just picked out one figure here. General-duty nurses in
non-Federal general hospitals, for beginners, $3.900: for all, $4,080.
Compared to public school teachers for beginners, $4.536 : and for all,
26,365, General stenographers, private industry, $4,132; senior steno-
graphers, private induostry, $4,749. The source there again, arve the
American Nurses Association, that report made November 1962; the
U.S. Department of Health, Education, and Welfare, January 1964 ;
and the U.S. Department of Labor, in February-March 1963.

Then two other statements which show comparisons in various parts
of the country. These, I think, are very revealing and I think substan-
tiate what the gentleman has said about low salaries in this field.

Without objection, I would like to place those in the record.

(The information referred to follows:)

Comparison of nurses’ salaries with other occupations

Current median
General duty nurses (non-Federal general hospitals) : salary per annum
For beginners___________ £3, 000
0y 3o | (ST S Il Ao I Y L L LT it el 4, 080
Publice school teachers :
For beginners. 4, 536
et £ S e e e L e TR T 6, 365
General stenographers (private industry) - 4,132
Senior stenographers (private industry) ...
Sonrees ;
American Nurses' Association. Spot Check of Current Hospital Nursing
Employment Conditions, November 1962, New York: The Association, 1963.
U.8. Department of Health, Education, and Welfare. Merit System
Methods. No. 177. January 1964.
U.8. Department of Labor, Burean of Labor Statistics. National Survey
of Professional, Administrative, Technical, and Clinical Pay. February-
March 1963, Bulletin No. 1387.




40 NURSE TRAINING ACT OF 1964

Average annual salaries—=Seiccted positions in nonfederal hospitals of 15 major
metropolitan arcas June~luly, 1963

General || y Physiall | Medical | Medical
Metropolitan area duty nurses Dietitians therapists | technologists record
librarians

Atlants, G8. ..o teaes] £3, 800 $5,100 | Noreport | $4, 500 $5,100
Memphis, Tenn 3, 900 . | £5, 500 | 4, 300 4, 600
Philadelphia, Pa_ 4, 200 ' 200 4, 100 5, 000
Baltimore, Md. _._ L 4, 300 300 4, 800 B, 500
Dallas, Tex.. 800 4, 600 4,900
Cincinnati, ( 900 4, 800 5, 800
Boston, Mass_ 800 4,400 5, 600
Portland, Oreg. . 600 4,800 5, 600
Minneapolis-St, 600 &, 500 5, 500
Buffalo, N.Y.__. 700 1. 000 5, 700
Cleveland, Ohlo. 100 | 4, 600 5, 500
Chicago, Il .. 100 5, 000 5, 700
New York, N.Y ... y 400 4, 900 6, 400
San Franeisco-Oakland, Calif.._. 800 | 6, 300 5, 900
Los Angeles-Long Beach, Calif. . , 800 | 6, 100

£ 2 28 2 1 2 e s S0 0

Bource: 1.8, Department of Labor, Barean of Labor Statistics. ronings and Supplementary Bepefits
in Hospitals, June-July 1083, Preliminary releases for the 15 areas listed, Average weekly earnings od-
justed to annual rates and rounded to the nearest hundred dollars,

Annual earnings of nurses in hospitals and schoolteachers in public schools in
12 urban areas,” 1963

Nurses in hospitals 2 Teachers in l Difference
¥, elementary hetween
| and second-
Total | General | Head nurses | ary schools 3
duty

Atlanta, Ga. .oouaees. bl == e 34, | 3,800

Baltimore, Md - W T 4,300 v 6, 100
Boston, Mass__ ki $ 4, 500 b, 4 fi, 900
Buffalo, N.Y .. e £ 4. 800 5, 6, 500
Chicago, Il v 4,900 | 5; 6, 900
Cincinnati, Ohlo. .7 4,400 G, 400
Cleveland, Ohio. 3 800 | 5, 6. 200
Dallas, Tex. ... . B 400 4, 800 5,700
Memphis, Tenn. 1 ¥ 3,900 y 4,900
Minneapolis-St, Paul A ) L 700 . 6, 800
Philadelphia, Pa_ ... ... .. v L 200 | g 6, 200
Partland, Oreg. . 4 L 500 i A 6, 600
Average days of k per year 240 | 186

! Countles included in 12 metropolitan areas :
Atlanta : Clayton, Cobb, DeKalb, Fulton, and Guinmet Counties, Ga.
M?u]tlmore: Baltimore City and Anne Arundel, Baltimore, Carroll, and Howard Counties,

Boston : Suffolk County and 72 communities in Bssex, Middlesex, Norfolk, and Plymouth
Counties, Mass.

Buffalo: Erle and Niagara Counties, N.Y.

Chicago: Cook, DuPage, Kane, Lake, McHenry, and Will Counties, Tl

Cineinnati : Hamilton County, Ohio, and Campbell and Kenton Counties, Ky.

Cleveland : Cuyahoga and Lake Countles, Ohio.

Dallas : Collin, Dallas, Denton, and Ellis Counties, Tex.
Memphis : Shelby County, Tenn. .
Mil\ﬂnncnpo]ls-sr., Paul: Anoka, Dakota, Hennepin, Ramsey, and Washington Counties,

nn,
Philadelphia : Bucks, Chester, Delaware, Montgomery, and Philadelphla Counties, Pa.,
and Burlington, Camden, and Gloucester Conntles, N.J.

Portland : Clackamas, Multnomah, and Washington Counties, Oreg., and Oregon and
Clark Countles, Wash.

¢ Hospltal nurses’ mean salarles and days on duty were computed from figures published
by the Bureau of Labor Statistics which review earnings and supplementary benefits in
hospitals in 12 urban areas for June 1963. Data for other areas are not available,

# Teachers' mean salaries and days on doty were computed from figures in Public Re-
search Salaries Series, pts. A and B, published by the research division of the National
Edueation Association. Part A shows 1962-63 salarles received by public gchool teachers
by individual systems. Classroom teacher salary schedules for 1063-64 In systems with
enrollments of 6,000 or more are given in pt. B. The above figures were obtalned by
combining and welghting figures for all systems in each metropolitan aren.

Source : Division of Public Health Methods, Public ITealth Service.
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Annual salaries of nurses in non-Federal general hospitals, by position, 1962

Range
Position Number of | Median
nurses
From—

Directors | £, D00 $3, 500
Supervisors : 2, 4, 920 3.1
Head nurses | 3,8 4, 600

General duty nurses - st utes 4, 100

Licensed practical nurses 4,4 2, 900

Source; Ameriean Nurses' Assoclation: “Spot Cheek of Carrent Hospital Nursing Employment Condi-
tlons," November 1062, Obtained by questionnaire from a sample of hospitals thronghout the country,
Figures have been adjusted from monthly to annual salaries and rounded to the nearest hundred.

How many general duty hospital nurses earn less than $4,000 per year?
More than 55 percent of full-time general duty nurses in non-Federal general
hospitals earn starting salaries of $4,000 or less per year. Almost 3 percent earn
less than $£3,100 according to a recent survey.
Total number of nurses reported, 15,570,
Percent
Annual salary : of nurses

Source: American Nurses' Association, Research and Statisties Unit, “*Spot
Check of Current Hospital Nursing Employment Conditions,” November 19G2.
New York: The Association, 1963. 27 pages. (Processed.)

Mr. Roeerrs. I have no questions.  Arve there any questions from
the subcommittee?

Mr. NeuseN. No questions.

Mr, Hemerinn, I have no questions. I just salute the gentleman and
thank him for everything he has said.

Mr. Peerer. Thank you very much.

Mr. Roperrs. Next, we will hear from the distinguished gentleman
from South Carolina, Mr. Hemphill.

STATEMENT OF HON. ROBERT W. HEMPHILL, A REPRESENTATIVE
IN CONGRESS FROM THE STATE OF SOUTH CAROLINA

Mr. Hemerponn, Mr. Chairman, members of the subcommittee, I
thank you for the opportunity allowed me here to appear before your
subcommittee. 1 appear personally and officially am i favor of H.R.
10041, H.R. 2110, and any other legislation that I think would imple-
ment the Hill-Burton Aet, the additions which we have before our com-
mittee now, which would serve to promote the number and the quality
and raise in pay for the registered nurses of this land.

I have supported Hill-Burton legislation consistently. T think the
Department of Health, Education, and Welfare deserves a salute from
every man, woman, and child in this country for the way it has ad-
ministered this act, for the good that has been done, and for the people
that have been helped. I intend to support this year the legislation now
pending before our committee.

On a purely local basis, because I am interested in people’s health,
I am one of those people who feel that if you are going to pray for
them on Sunday, like most of us do, you ought to vote for them on Mon-
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day. For that reason, I have supported medicare and anything else
that will help people who are in distress.

Now one of the great problems of medicine today is the problem
of providing the nurses and the nursing care to people who are in need
of professional expert nursing care. 1 say this in no eriticism of those
wonderful people who have been assisting with such training as they
could pick up or command because of experience

In these fine hospitals that this great country has put in the various
counties in this land—and my particular district has been greatly
benefited—we have a shortage of registered nurses. I think that this
is an opportunity for the people of this country, acting in a collective
spirit through their Government, through this great legislation that
you and Mr. Harris and others have introc uced, to really do a great
thing for people who are sick and in need of care.

Recently a personal friend of mine who is a registered nurse wrote
me a letter in which she included a very fine article from one of the
leading periodicals, being the MeCall’s magazine of March 1964, M.,
Chairman, if I may have your permission, I would like to include this
article as a part of my remarks at this point. It is entitled *Who
Will Take Care of the Sick? A Look at Our Hospitals' Biggest
Problem.”

Mr. Roperrs  Without objection.

(The article referred to follows:)

[From MeCall's, March 1964]

Wxo WiLL TAKE Carg oF THE S1cK? A Look At Our HOSPITALS' BIGGEST
PROBLEM

(By Edith A. Aynes, R.N., with Neal Gilkyson Stuart)

People still go to hospitals innocently expecting the solicitous, extrawatehful
care associated with being very ill. It comes as a shock to find that if a patient
is more than a few yards from death's door, he scarcely receives it. Fven a
normally cheerful, composed woman is reduced to tears of frustration in her
hospital bed because no one comes with the bedpan or no one comes to take
it away or no one comes with the painkiller the doctor promised—or only because
she so badly wants her face washed. The sad thing ig that the nurse on her
floor is probably as frustrated as she.

Not a member of the National League of Nursing at last year's convention was
surprised when the dean of a university school of nursing stood up and asked for
studies “so that we may say whether the patient is being nursed, and by whom.”
The state of hedside care in our hospitals is so notoriously deplorable that no
one in that professional audience was surprised at the speaker’s grave im-
plications. Certainly, most of the 25 million of us who are hospitalized every
year need no further studies to know that that idealized person, the soothing,
attentive bedside nurse, has all but disappeared from the American hospital
scene. As one patient put it after the intravenous needle had slipped, and
he had watched his arm swell for an agonizing half hour, as he waited for
someone to help him, “You could die here before anybody answered the light.”

Hospital trends have turned the job of general-duty staff nurse—and this is
the backbone of nursing—into one of the most frustrating and most dishearten-
ing jobs in the world.

Half of our million registered nurses no longer choose to work. The na-
tional annual furnover of staff nurses is 67 percent, It is 18 percent for teach-
ers. If doctors, hospital administrators, and professional nursing organizations
conld settle their jangling conflicts of interest so that the ordinary nurse conld
go about her job in a rational manner, our nursing shortage might go a long
way toward being solved virtually overnight.

Let's look at an all-too-typical hospital-floor scene. TLast year, as a con-
sultant on nursing, I went to a small midwestern hospital with the title “Direc-
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tor of Nurses." I arrived—and may I never ouigrow my innocence—eager Lo
help the hospital improve its nursing service. 1 had been there only about a
week when the night supervisor telephoned me at home. The hour was 2 in
the morning.  She sounded angry and desperate, “The lung case on the surgical
floor is worse, we've just admitted a heart case, and we have two mothers in
labor. The place is a madhouse.” I said I'd be right down.

I arrived to find that five trained nurses would have been welecome on the
surgical floor alone. In charge of it was a 23-yvear-old registered nurse, a pretty
zirl who did night duty once a week, while she went to college by day to earn
her bachelor's degree in nursing. Her help consisted of two nurse’s aids—one
dragooned from another floor—*"nonprofessionals,” unlivensed, forbidden by this
State’s laws and by hospital acereditation standards to do anything for a patient
of even a remotely medical nature, not even hand out a pill. On this floor were
24 patients. Five were postoperative that day from major surgery. All five
were receiving intravenous infusions, and three were being given oxygen as well.
All were supposed to be having frequent blood-pressure readings, as often as
every 10 minutes. Two were just fighting their way upward from anesthesia,
and by every medical and humane standard, they needed someone beside them,
a reassuring voice, a sedative, the moment they opened their eyes on 4 groggy,
pain-filled world.

Besides the critical five, two other patients were also receiving infusions, each
flat on his back with a hollow needle lodged precisely and perilonsly within a
vein. One small move, the vein wall could be punctured and the infusion would
drip into tissne. For the patient lying helpless nnder that dripping bottle, it
is a painful, frightening experience. His light should be answered fast.

Finally, the most serious of the postoperative ciases, a young man who had
had Iung surgery, had his doctor working over him frantically. The doctor was
siving him glucose and oxygen. He wanted to give him whole blood, as well.
He wanted to give him a stimulant. And he wanted to change his dressing.
The doctor was so angry that he could only glare mercilessly at the frightened,
useless nurse’s aid who stood in the doorway. “Tell the nurse to get in here.
Tell her I need caffeine. Tell her to bring the emergency tray.”

All this was on the head of Miss White, my 23-year-old registered nurse.
Being a decent, intelligent, idealistic girl—just the kind the nursing profession
wants—she felt every bit of it. When she met me, to give me the hastiest pos-
sible briefing: she was near tears. “Miss Aynes,” she said wildly, “you just
ean’t do nursing this way.”

She was right ; you just can't.

Tearing the nurse apart are two conflicting pressures that have developed
since World War 1T and that continue unabated in the face of nursing’s high
dropout rate. One comes from the doctors, who are in even shorter supply than
purses, They have every incentive, humane as well as economic, to see as many
patients per day as they can. Doctors are now handling as many as several
hundred patients a week by the expedient of handing over to nurses some rontine
medieal procedures they once jealonsly gnarded.

The othericomes from hospital administrators—relatively new figures on the
hospital secene—whose job, without mincing words, is to control costs. The two
forces, medical and administrative, must necessarily jockey for power, and which
wins ont, and to what degree. varies greatly from hospital to hospital. But
something of the administrators’ vietory is indicated in a major report on nursing
issued by the U.S. Surgeon General's office in 1963. It also tells us who is
nursing patients. “In some hospitals the use of auxiliary workers has reached
such extreme proportions that nursing aids give as much as 80 percent of the
direct nurging services.” The national average is 70 percent, “Auxiliary work-
ers” are cheaper than trained nurses, The report adds the findings of another
study that “highest patient satisfaction was achieved when professional nurses
gave at least 50 percent of the direct care.”

Miss White that night did not even guestion the fact that she was being paid
a small fixed salary to perform the highly technical medical chores of half a
dozen doctors, who had written their orders, walked off the floor, »1d wounld
collect the fees. She was too young to know that. 25 years ago, it wa nnheard
of for a mere nurse even to take a blood pressure. Today, the nurse not only
does this harmless chore, she does far more fateful injections, infusions, and
catheterizations. She administers oxygen. Life-giving and death-dealing drugs
arrive by her hand. A recent article in a nursing journal listed 19 facts that a
good nurse should know about a specific drug and a specific patient at the
moment of their coming together—and then pointed ont that in the past 10 years,
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over 4,000 new drugs and dosage forms have poured into our pharmacies. More
recently, blood transfusions are becoming a routine part of a nurse's duties.
And make no mistake about it, in this day of hustling people out of hospital beds
and home, those still in the hospital need all these critical services and more.

This development of the nurse into a semimedical backup for the doctor is a
perfectly welcome one among the women of spirit who make up the ranks of
nursing. Ideally, she shonld be far better paid for this office than she is, The
median income for physicians in this country is now close to $£25,000 a year:
the median staff nurse's salary is less than $4,000. Hospital patients now pay
extremely high medical fees in return for the actual amount of minutes doetors
spend with them, as well as extremely high hospital fees. Somewhere in these
fees there should be a more appropriate share for all the various nurses who
do most of the work. However, nursing has always had other rewards besides
dollars. The fact that it is now a more technical profession—and even a more
dangerous profession—than it used to be is not the main difficulty.

But nurses cannot do the physically impossible. Most hospitals—and I
declare this flatly—operate on a shoestring : shoestring budgets and shoestring
nursing staffs. Across the country, the hospital administrator, counting his
dimes, feels justified in rationing his professional nurses like gold. Miss White's
official staff for the night was one aid—based on the common assumption that
night stafl's can be reduced. Yet life ehbs lowest at dawn, and every night nurse
has had harrowing emergencies, ( mly 2 other graduate nurses were on duty
that night in the entire 75-bed hospital. One was on the medical floor, dealing,
among other things, with the newly admitted heart patient. The other was the
night supervisor who had ealled me. She couldn’t come and help out, because
she was the only professional person available to the maternity and pediatric
wards, the delivery room, and the emergency room. ’

There is no room in such staffing for emergencies. Yet a hospital lives from
emergency to emergency. Rarely have I known a hospital staff to fail to rally
around, often miraculously, when death comes near a bed. Yet this can be
done only at the cost of less vital things: the 4 o'clock round of treatments and
medications, the personal notice of a newly admitted patient. the individually
prescribed care for the less ill medical and surgical cases. The nurse is al-
ready troubled enough by the fact that she has no time for the giving of com-
fort and the making of trained observations that are her subtler tasks. When
she is really busy, the massive routines of the hospital floor—meal hours and
visiting hours, water pitchers, bedpans, and back rubs—stagger on in the
hands of aids, without her supervision. And much, much too often, she must
send aids to do things they have no business doing. And there is all the room
in the world here for the most gha stly mistakes,

Hospital nursing staffs are now a ramshackle hierarchy, with the pro-
fessional nurses at the top in a definite minority. About 367.000 registered nurses
now serve in hospitals, about a third of them in sapervisory or administrative
positions. (Only 10 percent of all nurses have the collegiate nursing degrees
that those officially concerned feel should o with such supervisory jobs.) Many
of the ofhers are anesthetists, operating-room nurses, and clinieal specialists.
Thus only half our hospital nurses may be functioning as general-duty nurses.

Underneath them in rank are the licensed practical nurses, 127,000 of them—
a relatively small group. but cateching up in numbers to the general-duty R.N.'s.
The I.P N.'s as they are ecalled, have taken on a protective coloring; they have
blended so well that to the naked eye they are indistinguishable from the frained
nurse. Practical-nursing sehools now offer caps and pins to their graduates, and
most hospitals allow them to wear white. This is a jealously guarded right
among the L.P.N.'s and a sore point among nurses. It is considered impolite
of a head nurse to inquire of her new assistant on the floor just which kind of
school she graduated from. If she can't tell, certainly the patients can’t.

Licensed practieal nurses need not have graduated from high school (althongh
about two-thirds of the younger school-trained group have), and at best they
have had only about a vear of formal training. They are intended by most
State laws and hospital regulations to work only under the supervision of a
trained nurse or a physician and to do only certain types of things for patients.
In practice, many thousands of devoted L.P.N.'s have acquired the wisdom of
years of experience and are lifesavers not only to patients but to doctors and
NUrses,

Yet no one shonld regard without qualms the growing use of I.P.N.'s as fully
qualified nurses. Everyone hehind the scenes in hospitals knows that they do
things they are not trained to do. And so we have the patient who must lie at




NURSE TRAINING ACT OF 1964 &

the merey of the woman in white jabbing at his arm with a needle because she
cannot find the vein, haphazard sterilization technigues, well-meant mistakes,
Practical nursing attracts many thousands of enormously capable women, but
standards are not high enough to weed out the incompetent.

Below the L.P.N.'s come the aids, orderlies, attendants, and others, who now
outnumber trained nurses by a comfortable margin. Over 400.000 of them staff
hospitals. They are nonprofessionals in every way. They need meet no educa-
tional gqualifications, no standards of training; anyone who will take the job
ean have it. Their on-job training varies enormously, but the aid who turns up
at your bedside is almost sure to be raw material, for their annual turnover is
70 percent.

Aids are in use in the most alarming places. They man the central supply
room, where supplies are sterilized and aseptic techniques are essential. I un-
covered an aid once whose eustom was to turn off the sterilizers before the water
was adequately sterile, because she didn’t like the popping sounds. They keep
vigil at night in pediatric wards tucked away in basements, the nearest regis-
tered nurse upstairs and half a floor away. Nothing serious on the ward, of
course—only an infant in a croupette, two older children with pneumonia, and
a post-tonsillectomy who is still throwing up. They are in full force on ma-
ternity floors—where, after all, the patients aren’t really ill. Aids have admin-
istered anesthesia in delivery rooms when the attending physician could raise
no one else, and they have delivered many, many babies,

They are even turning up in operating rooms. One of the more calamitous
events of my stay at Miss Smith’s hospital was the administration’s effort to
train an aid as an operating-room technician; often, she was the only person
serubbed to assist the surgeon. Within a 2-week period, three surgical patients
had to be returned for the repair of disastrously sloppy surgery. I do not mean
to generalize from this one hospital, which, since it was run for private profit,
was more shameless about cutting corners than most. But hospitals, by and
large, are so poor that no one should underestimate their incentive to save money,
either. There are more cases of that old operating-room joke, the lost sponge,
than the public suspects.

A nurse in a supervisory role quickly learns that most aids find it easier and
more face-saving to struggle along, pretending a competence they don't have,
than to ask for help. She has no choice but to use them—there is too much to
be done—yet I have known aids so ill-trained that they presented bed pans back-
ward (too often, the patients haven't known the difference either), with disas-
trous results. The answers to such questions as “Did you remember to patch
the rubber gloves?' and “Have you ever given an injection?’ are not always
reliable, I remember the time an orderly assured me he knew how to give an
enema, When hie came back, he said with awe, “Say, that could be dangerous,
couldn't it?" Alarmed by unimaginable possibilities in thig most nondangerous
procedure, I asked him to show me what he was talking about. We went to the
utility room together; there was the equipment, with the plasti¢ insertion tip
missing, nothing at the end of the tubing but a broken glass connector with an
ngly, jagged edge. Fortunately, he had used plenty of vaseline and the damage
to the patient turned out to be minimal. But it was a rare aid who went to her
head nurse and asked uncertainly, “Have I measured Mrs, Brown's penicillin
right?" She had measured four times too much,

Hospital aids have proved themselves indispensable members of the hospital
team. They perform a hundred tasks that are of priceless value to the patient,
save the time of the higher paid nurse, and yet require no great skill or training.
But their services should be limited to mateh their training—in fact, as well
as by law and regulation. Hospital administrators need to review their hopeful
belief that if they fill their staffs with low-cost personnel, the patients will,
somehow, be nursed.

'fhe nursing shortage has been studied again and again by professional
groups—without avail so far. One of the most important studies of last year,
the Surgeon General's report, prepared by a distingnished consultant gronp on
nursing, warns that we eannot possibly hope to have the desirable number of
nurses by 1970 and offers dubious grounds for hope that we will reach even the
minimum number it suggests as next best. But perhaps yet more studies are
needed : Would some of the half million R.N.'s who aren't working come back
to fill the “vacancies” on hospital nursing staffs if administrators offered them
reasonable pay and working conditions? Could the deficiencies of a staff unduly
loaded with nonprofessionals be hiking hospital costs?

31-912—64——4
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There was a comfortable pool of nonworking registered nurses in the commu-
nity of Miss White's hospital ; but the administration preferred not to hire them.
It is doubtful if they would have come for the rates of pay and working condi-
tions offered. The hospital that has earned a good reputation among nurses
usually has no difficulties in filling its staff. And just how much money is
being saved when a worried director of nurses with an insufficient professional
staff keeps issuing calls to the administrator for more help and yet more help—
and the administrator keeps supplying the wrong kind? Many, many directors,
untrained in administration, cannot themselves put their fingers on just what is
wrong with their staffs. With all these orderlies and aids, things should go
better. Yet things stumble and bumble along; administrator, nurses, and aids
feel harried—and the patients lie helpless, puzzled, ontraged, wondering why no
one answers the light.

Finally, one more thing wrong with nursing was an element in that scene on
the surgical floor at 2 o'clock in the morning. Miss White, a graduate of a 3-
year hospital school of nursing, would be out of eireulation, except for occasional
part-time work, for 3 or more years while she pursued her college bachelor's
degree in nursing. Our system of educating nurses is an ornate, gingerbread
structure, with a turret here and a wing there, with all the stairways left out.
No other profession—not even teaching—is in more demonstrably appalling
shape.

This is not an attack on our schools of nursing—nursing has as many superior
ones (and as many inferior ones) as most professions. It is a plea for a sensible
structure, with stairs, so that a young girl can proceed through various levels
in an orderly manner, acquire her extra training at the least time and cost, and
stop at the most suitable level.

Consider the present structure. Most of our nurses come from 3-year hospital
schools ; 10 percent come from 4-year college or university programs. Yet both
types take the same State examination and end with the same catchall title:
registered nurse. Both programs emphasize bedside care. Their graduates
are then tumbled out into the real world of hospital practice. They find them-
selves almost instantly head nurses or higher, largely removed from bedside
care and needing supervisory, administrative, clerical, and teaching skills, in
which they have not been trained. Nursing organizations are very aware of
these new increased duties of nurses. There is a great deal of official pressure
on all nurses to go on to an ever-higher education. Yet if an ambitious, hospital-
trained nurse wishes to further her career with college training, she finds that
her hospital experience counts for almost nothing in the way of college credits.
She must stop in her tracks, go backward, and perhaps start out as a sophomore,
at a painful cost of time and money.

Now let’s look, not upward from the hospital-trained R.N., but downward.
All nursing schools, including hospital schools, prefer to fish for their recruits
among the top half of high school graduates—competing for the same outstanding
girls as industry and teaching. After these girls become nurses, who in the
hospital hierarchy is beneath them? We plummet quite a way down to the
practical nurses, who have, typically, 1 year of training, usually in a vocational
course administered by a public school system, But practical nurses are a
minority. When we look down to the aids, unlicensed, unstandardized by any
governing body, and often uneducated, we really zoom downward.

The gap between the professional nurse and her aid is too great. It is, on the
face of it, unreasonable. The professional nursing organizations, interested in
promoting their members upward, are doing nothing to promote prestige for the
person who is actually at the bedside. Yet a training program to create just
such a figure, operating somewhere between the R.N. and the L.P.N., offers all
kinds of tempting possibilities. Some junior colleges have already had some
suceess in turning out a 2-year-trained registered nurse—a little short in clinical
experience, to be sure. A Z-year hospital program might also be developed—short
in theory, perhaps, but strong in clinical practice. Such a program should come
within the shelter of professional concern, with professional standards and a
professional diploma of some kind. It would draw on the entire high school
graduating class and offer credits to qualified practical nurses who wish to ad-
vance to professional status. It would draw, in effect, on all the good-hearted
girls with a vision of nursing as it used to be—whose touch with the ill may be
excellent, but who have no particular interest in or aptitude for the thankless
role of top sergeant. It doesn’t matter what their title might be: “registered
bedside nurse” or whatever. The important point is to reinstate professional
standards and eithies to the direct care of patients in bed.
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Of course, all those stairways need to be built. The 2-year bedside nurse
should be well prepared clinically ; the 3-year nurse shoud begin to specialize, in-
cluding the specialty of admmmtrutmu if she wishes, a specialization that may

be furthered with a 4th year on a college campus and carried on to the master’s
degree,

But the broad professional base of nursing should be the army of young women
whose day-to-day skills have so much to do with patient cheer and patient re-
covery. The public still believes that the nurse at the bedside—not the nursing
director with the master’s degree—is the heart of nursing.

Mr., Hempearnn, Now without calling attention to the personality
involved, because I have not been given that permission, I would like
to read from a letter written to me and keep the name anonymous, be-

cause giving you the name would not add anything to the testimony
in the record. This I: wdy, who is a great C hristian Iz ady in addition to
being a fine nurse, writes to me and I quote :

There are people who have from 1 to 2 years, 10 months’ nurse's training who
a8 classified would be named an aid. They did not attend our present NLP

School of Nursing. They are doing a great job, but these people are given the
task of administering injections.

I go on to quote :

(1) What would happen if these people were allowed to be licensed (by prac-
ticing 80 many years, or by a test of some sort) ; (2) if these people had their
salary base raised to compete with industry, public health nurses, Army, Navy
nurses, ete., what would happen; (3) if these people had their pension benefits,

sick leave, and so on?

To me, Mr. Chairman and members of the committee, it seems futile
for us to vote here for the brick and mortar, for the improvements,
which program I heartily endorse today and will endorse as a mem-
ber of lllw cominittee, if we are not going to have the personnel. 1 am
delighted that this subcommittee, as part of my committee, has taken
on the task of doing something about it. We could have no greater
purpose, in ny opinion.

I don’t know how it is in Alabama or Minnesota, but I do know
how it is in South Carolina, and T assume it is like other places. Num-
bers and numbers of people who are in the fading years of life are in
the hospitals and in the nursing homes. These people, as citizens, have
given to us who are a new generation with the responsibilities of this
country, a great country and a great purpose: they served their time
as citizens, either as business people or professional people or, in the
areatest of all, the noblest of all tasks. They need the care and atten-
tion, and one of the difficulties is getting the nursing care; not that
there are not fine people who are volunteering, but we have a shortage.
We have it because we don’t pay them enough, because we have never
given them the salutation that their noble cause deserves,

[ can think of nothing finer than someone giving their life to this
great profession of service. So, Mr. Chairman, with some emotion
.uul considerable gratitude, I endorse the legislation and 110])0 to
give it my full and untiring support. I will answer any questions
vou may wish to ask.

Mr. Rogerrs. I express not only my personal feelings but also the
feelings of the gentleman from Minnesota in saying, first of all, how
much we appreciate your appearance on this very important legisla-
tion and how much we appreciate the wonderful service you rendered
to this committee during your stay in Congress. And I read with a
areat deal of regret the statement the other day in the rolleall that you
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were not going to run for reelection. I think the gentleman knows
that I, for one, have appreciated his dedication and ¢ evotion, his gen-
eral outlook, his willingness to fight for what he thinks is necessary
to make this a better country. I hate to hear of this decision. I think
everybody in Congress will regret seeing you leave,

I know wherever you go, whatever field you go into will be greatly
enriched by your hp‘iug there. The gentleman has ability to say in a
very few words what 1t takes some people many, many paragraphs to
say. Your service has been of the highest purpose.

I say again, we greatly appreciate your coming and your statement
particularly. One thing T would like to point out. You say we sim-

ly have not recognized, have not really saluted these people for the
fine work that they do in taking care of people. Not too long ago the
gentleman from Minnesota, whose people originally came from Den-
mark, visited with me in that fine little country, and I was a little bit
taken aback by the wonderful care and the plenitude of personnel
that they have taking care of their people.

Here we are, the richest nation on the face of the earth, and yet we
are stingy when it comes to taking care of our own. This particular
type of legislation should have been on the books at least 25 years ago
or even before that. Tt comes at a late period in time, to my way of
thinking. I think we held hearings, ifJ I remember correctly, back

during the time when Mr. Wolverton was chairman of this committee.
I believe we held some hearings after Mr. Priest. and it seems to me
this is a very important field that has been neglected.

[ am glad to see the gentleman here in support of this legislation.
I hope that we will get it out in time that he can have a part in put-

ting it on the statute books of this country.

The gentleman from Minnesota.

Mr. Newsex. Thank you, Mr. Chairman.

I, too, want to thank our colleague, Mr. Hemphill, for appearing
here. I want to join in what Mr. Roberts has said that certainly we
regret that our cni]leﬂgue will be leaving us.

I want to say that I am pleased that he speaks for a cause in which
my daughter has embarked on—she will be graduating from college
this year as a nurse. T might add that one of the things that surprises
me is the level of salary that appears here as far as the nurses are con-
cerned. The thing that I fail to understand is. that usually when there
is a shortage the price goes up. It would seem to me that if there i<
a shortage of nurse personnel that automat ically their salaries would
be higher. T don’t know how we account for the fact that there is a
shortage of nurses, yet the salary scale is very low. I hiope someone
will go into that later.

I would like to point out in the mental health, mental retardation
bill that we passed, we think one of the better parts of that bill is title
ITT where we proceeded with provisions for training of personnel to
stafl the program properly to take eare of the patients. T think in leg-
islation of this kind perhaps the most important thing is to make avail-
able facilities for training, as well as student loans in a manner that
will be encouraging to the young ladies that may want to go into the
nursing profession. However. if the salary is low, as it is, this fact
certainly would make nursing a less attractive profession. T wonder
if this gentleman wishes to comment, on the sala ry situation versns the
supply and demand,
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My, Hemenainn, First, let me express my gratitude and humility to
you and our distinguished chairman for your remarks to the witness.
I assure you that after I have left here that my nostalgia would not be
complete without the affection I have for the members of this com-
mittee and the personalities who have been kind to me today.

So far as the salaries are concerned, I think what has happened from
my limited experience has been that the hospital administrator on a
local basis has such difficulty in trying to ]Loop his hospital in the
black because of the rise in cost, that he scales down almost of neces-
sity—maybe I am provincial in my thinking on it, but I am sure this
happens all over the country from people I have talked with—that he
has to scale down the pay that he gives to these nurses. So what
has happened, when yon have a classification, general duty nurses,
these people are not all registered nurses. These people are people
who come into the hospital and, because they are not registered nurses,
will accept—and even registered nurses will accept—Tless pay than their
duty and their purpose deserves,

The hospital costs have gone up so, as the gentleman from Min-
nesota certainly knows, that unless you have a fine type of insurance
coverage or some other cushion, for any lengthy sickness it is difficult
for anybody who is not fairly well off to meet the expenses and still
maintain themselves in a condition to go back to the hospital if thev
have a recurrence.

In looking at the pay scale here that the chairman has put into the
record, it occurred to me that 2 or 3 years ago 1 had some people who
wanted to come to Washington to work as secretaries. I inquired of
the various business oflices here. Without calling any names, I found
out that the starting salary in many of the law offices here was $4.500
or better, which is a whole lot of money down in South Carolina; it is
not too much here. Of course, a young lady-—and most of the nurses
are young ladies: very few men-—can go to school for 2 years, take a
secretarial course; they are in demand all over the country, and the
incentive of course from remuneration is lacking. As noble as the
purpose is of nursing, none of us can get away from the economic fac-
tors of living, and 1 think these young ladies properly consider that.
In making my own living, I would consider it.

That is one of the causes. You just ean’t compete—the hospital
can’t compete with the business community on the question of salaries.
That iz not the whole answer, I am sure.

Mr. Nensex. T am sure it is part of the answer.

Mr. Hesenine. It is part of the answer. Another thing I think is
that, so far as I can determine, there has been neither a general climate
of encouragement either by the United States of America or by any
of the governmental subdivisions of this country or by the people of
this country. Unfortunately, we accept the great work these people
do and, as I say, I think it is wonderful to be a nurse. We accept it,
we are grateful, and then the patient leaves the hospital and so often
we forget that the patient has ]]l.‘ ft, the administration of the fine nurse
has been fruitful and we forget all about it. I don’t, myself, because
T am mindful of the fact, p(’l']m}‘}s I am sentimental, that a man has a
purpose in life. So many people go through life without ever really
serving any purpose. But the people in the nursing profession are the
exception, they serve a great purpose.
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One of the reasons I am so much in their favor is, that T will do-
everything in my power to salute what they have done, what they are
doing, and what they will do in the future. Excuse your sentiment,
sir.

Mr. NeLsen. Thank you.

Mr. Roserts. Thank you, Mr. Hemphill.

Mr. Hempriir. Thank you, Mr. Chairman.

Mr. Roperrs. Next we will hear our friend and colleague from Ohio,
the Honorable Frances P. Bolton.

STATEMENT OF HON. FRANCES P. BOLTON, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF 0OHIO

Mrs. Borrox. Thank you for giving me an opportunity to present
a statement. I had very much hoped that before this time I would
have been able to submit a bill somewhat similar to FH.R. 10042 by M.
Harris, but mine would have been pointed more toward the training
of bedside nurses. For many years my colleagues in the House have
known of my deep concern with the needs of the American people for
adequate health care in general, and for nursing services in particular.
For the benefit of newer Members, may I mention specifically my
efforts in 1941 when the emergent need for nurses was crucial and the
Congress appropriated $1.2 million for a national defense nurse train-
ing program. Tt was administered by the U.S. Public Health Service.
the funds providing scholarships for basie, refresher. and postgraduate
programs. Two years later, largely as a result of the success of this
limited program, T introduced and the Congress promptly enacted into
law the Bolton bill to establish the U.S. Cadet Nurse Corps. A war
emergency program, it gradnated 125,000 young nurses to meet the
needs of our Nation in its time of erisis, before it was dissolved in 1949.

In 1955, you will recall, T introduced a joint resolution to establish
a National Commission on Nursing Services to collect the splendid
research the nursing profession and others had done, to evaluate it and
come up with recommendations to alleviate the nurse shortage, and to
provide the needed services. The Commission was to be composed of
representatives of nursing, hospital administrators. doctors, waywise
laymen, and also representatives of the House and Senate. TUnfor-
tunately, the then leadership of the nursing profession testified success-
fully against the proposal in hearings before this subcommittee in
June 1956. They felt that the intrusion of nonprofessional persons into
such a Commission could not be tolerated. Following the hearings,
no further action was taken by the committee.

Some 8 years later, we have a bill before the subcommittee based on
recommendations of a consultant group on nursing appointed by the
Surgeon General in 1961. The report of this group, made after a
further study over a period of nearly 2 years, acknowledges that it
still does not have the answers to the recognized nurse shortage, This
is shown by two important parts of the bill which provide: (1) plan-
ning grants, for which $4.4 million would be provided for 2 years to
determine where the emphasis should be placed—on new schools. im-
provement of present schools, recruitment programs, or better utiliza-
tion of present supply: and (2) project grants, a H-year program to
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cost $58.8 million for the purpose of stimulating new or improved
methods of nurse recruitment. training, and to further expand pro-
grams of nursing education. While these two programs may be helpful
over the long run, if properly carried out, they could very well result
in just more reports to gather dust.

The parts of the bill which propose to move more swiftly in alleviat-
ing the nurse shortage would: (1) provide construction grants—S$110
million—for 4 years to provide up to two-thirds of the cost of con-
struction or expansion of schools of nursing—collegiate, diploma, or
associate degree: (2) set np a 5-year scholarship program based on
nationwide competitive examinations; (3) provide loans for full-
time students in collegiate, associate degree, or diploma schools. For
each year of full-time employment as a nurse in a public or private
nonprofit agency or institution up to 6 years, 10 percent of the loan
wonld be canceled.

Another section of the bill would extend for 5 years the advanced
training program for teachers, administrators, and supervisors. I
have always supported this program and, in fact, was a sponsor of the
original bill in 1956. Of course we all recognize that we must have
more teachers if we are to begin training any appreciable number
of additional nurses,

Through the Nurse Traineeships and the Vocational Training Aect
we have succeeded in increasing our supply of advanced degree nurses
and practical nurses. Both groups are highly essential, but there is
a great gap between the two which needs to be filled. The real short-
age and the oreatest need today is for more well-trained bedside nurses.
My present inquiries seem to indicate that hospital administrators are
realizing that their use of “substitutes”™ on their nursing staffs has
gone too far. Tt would seem that they wounld gladly accept a well-
educated, 2-vear licensed bedside nurse as a possible answer to their
increasing needs. Many fine community colleges and other schools
are being established to offer a 2-year program. If there is included
an adequate amount of actual practice, T would hope that the com-
mittee would make sure that the bill which is finally reported recog-
nizes the possibility of giving a high-standard training in less than a
3-year period without a college degree. This would seem to be one of
the first steps we could take to begin to alleviate the tragic lack of
bedside care.

Mr. Chairman, T would ask that these matters be gone into from all
points of view including that of the waywise and experienced non-
professional who, after all, is the one in acute need of skilled nursing
care.

Mr. Rorerrs. Thank vou, Mrs. Bolton, for your fine statement, and
T'm sure the subcommittee will consider vour views when final action
1= taken on these bills,

Do any of the subcommittee members care to question our colleague ?

If not, we will continue with the next witness.

Mr. Jones, in your statement yesterday you outlined the part the
student loan will play and discussed the forgiveness clause. I would
like you to reiterate or elaborate a little bit on the effect of the forgive-
ness section and how it will, in your opinion, lend itself to participa-
tion by the various student nurses.
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STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSISTANT TO0 THE
SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, AND WEL-
FARE; ACCOMPANIED BY DR. LUTHER L. TERRY, SURGEON GEN-
ERAL, PUBLIC HEALTH SERVICE; MISS JESSIE M. SCOTT, CHIEF,
DIVISION OF NURSING, PUBLIC HEALTH SERVICE; AND MRS.
LUCILE PETRY LEONE, CHIEF NURSE OFFICER, PUBLIC HEALTH
SERVICE—Resumed

Mr. Joxgs. Mr. Chairman, the cost of a training program in nurs-
ing in relationship to the income of a nurse in her professional work
after completion of her training makes it imperative that a student
who is to go into this field have financial assistance if she does not. have
it available through her own family resources. This is true, becanse
at least a third of the students come from what we would call low-
income families, with incomes of $5,000 or less.

The loan provisions, considering the low prospective income after
graduation, are not as attractive to the students as a grant-in-aid pro-
gram, which would not require repayment of a large outlay of money
expended for training. On the other hand, it seems appropriate that
one who receives assistance for training in a profession should practice
that profession after graduation. Therefore, this proposal contem-
plates the provision of loans on the basis of need to qualified students.
The need to be determined by the respective nurses training institu-
tions themselves, 1t also permits forgiveness or cancellation of 10 per-
cent of the loan for each year for 6 years, the nurse practiced her pro-
fession in a public or nonprofit activity following graduation. This
is equivalent to a cancellation of 60 percent of her loan. This would
result in repayment of only 40 percent of that which had been loaned
to the individual during the course of her training.

We think this is a double advantage:

One, providing financial assistance will attract girls into this career
who might otherwise be unable to come because of financial barriers:
and, second, it will provide an incentive to these young women to con-
tinue in their profession after graduation, at least for these 6 years.

Mr. Roperts. Now you make a distinetion in the maximum amount
between the collegiate students of nursing and the maximum amount, in
the diploma or associate degree student. What is the minimum amount
of time that would be required in the diploma school ?

Mr. Joxes. In a diploma school, generally the course is 3 years’
duration. In the associate degree program, it is 2 years, In the
collegiate program leading to a baccalaureate degree, it is 4 years.
But 1t is not so much the length of time, Mr, Chairman, as it is the cost
to the student for these respective programs. It costs a great deal
less interms of fees charged the student in a diploma school and in an
associate degree program than it does in a collegiate program.

Mr. Rorerts. Now do the students in the collegiate schools work
part time, or can they work part time while they are in collegiate
school ?

Mr. JoxEs. Generally, in a collegiate school the first 2 years involves
higher education in the liberal arts, similar to a general collegiate edu-
cation program. Thesecond 2 years are devoted to professional train-
ing as nurse. In some schools, the nurse professional training begins
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in the freshman or sophomore years, and the liberal arts training ex-
tends through the third or fourth year.

But the point is that the bnccaﬁun‘ente or collegiate program is a
specialty in nursing for approximately 2 years, following 2 years of
reneral education at the higher level. The expenses of a girl in a col-
egiate program are the equivalent of expenses of any other student
in college.

Mr. Roperrs. If I understand correctly, in the National Defense
Education Act, teachers, let us assume one goes to teachers college
and obtains a degree and then goes into the teaching profession. If
I understand correctly, that teacher can be forgiven the entire amount
if he stays in the teaching profession for 10 years. Am I correct?

Mr, Jones. I think, Mr. Chairman, only up to half of it is forgiven,
I will correct it for the record.

Mr. Roperrs. I wish you would look into that, because I don’t think
we ought to do differently.

Mr. JoxEs. I believe 1 am correct that the forgiveness is for half
of the loan, 10 percent a vear for 5 years for teachers. If this is not
correct, I will correct it for the record. But in this instance, the pro-
posal is for 6 years, or 60 percent. This takes into account to some
extent the differential in earning capacity after graduation.

Mr. Roperts. It is my feeling that certainly we ought not——

Mr, Jones. It is 5 years: I am correct on that, Mr. Chairman.

Mr. Roperrs. That probably makes sense, because actually the:
teachers, as has been shown by figures put in the record this morning,
make more money than do the nurses.

Mr. Jongs. The proposal here has a precise precedent in teachers
under the National Defense Education Act with the adjustment of
cancellation for 6 years instead of 5. This would take into account
the differential in earning capacity at the conclusion of the training.

Mr. Nersen. Usually, nurses training takes longer, does it not, than
to be trained to be a teacher? So there is another factor involved,
is there not? Usually it runs beyond the 4 years. You can do it in
4, but you must go to summer school; it usually runs to 5 years.

Mr. Joxes. Some education of teachers does extend, but nursing
education does, too.

Mr. Nersen. Nurses education usually extends over longer than
teacher training?

Mr. Joxes. Sometimes. Tt depends on the particular situation.
They are generally comparable, although the nurse training in a
specialty does require a longer time.

Mr. Nersen. In the case of our danghter, she went to summer school
for two summers and did it in 4; but normally, I think, it takes
5 years. It usually takes 5 years to complete your nurses’ training,
while to be a schoolteacher, I think perhaps you can do it in 4 years,

Mr. Jones. I see your point, Mr. Nelsen. You are correct. Gen-
erally after 2 years of hi;_rLor education the professional training part
of the collegiate nurse program will run longer than, say, 18 months
or 2 academic years. It probably will more likely run 2 full calendar
years, or the equivalent. You are correct.

Mr. Nevsex. Thank you, Mr. Chairman.

Mr. Rorerts. Now on page 10—I am sure you went into this some-
what yesterday, but I think it is a very important part of this pro-
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gram—there is a_section under “Graduate Scholarship,” page 10 of
your statement. Will you elaborate on that a little bit, and what effect
vou think it will have in attracting new students into this prograim, on
the merit scholarships?

Mr. Jongs. Yes, Mr. Chairman. One of the problems that this pro-
posal undertakes to deal with is the attraction of competent high school
graduates in larger numbers into the nursing profession. It is felt
that this proposed system of merit scholarships on a nationally com-
petitive basis, but allocated by States so that each State has a pro-
portionate share of awards, would encourage high school graduates
to think more seriously of nursing as a career. The proposal is that
approximately a thousand merit scholarships be made available each
yvear allocated through the States.

About 90 percent of high schools now provide competition for their
students in a national qualification testing program administered by
competent professionals nationally. Out of this competition certain
students are given national merit scholarships—some 1,500 this past
year in general education. These recipients of the merit scholarship
awards are then given actual monetary awards in relation to their
finanecial need.

Some merit scholarship winners do not get financial aid, but they
get the recognition that comes from successful competition. TLast
year, I believe, out of some 1,500 winners in the national merit scholar-
ship program only 4 students were selected, who had indicated
nursing to be their collegiate career interest.

There are in this national program special awards for winners
who indicate some special interest in a particular field. Thus, the
mechanism of this national testing program could be effectively
used to reward those who have an interest in nursing, competitive
scholarships under this program. This would attract into nursing
students who would, without the incentive of a scholarship, not other-
wise be interested in nursing.

We think this is a very modest program. We think scholarships
should be awarded only on the basis of need, up to a thousand dollars
a year limitation. Finally, we think this is a recruitment device—a
device of centering attention on nursing as a career among the most
talented of high school students. Tt would be a highly effective
mechanism in dramatizing nursing as a career,

Mr. Roeerrs. T have been trying to get a breakdown of the appro-
priation authorizations for the entire program. T am sure it is set
out. T would like for you briefly to give us the total and then break
it down into the various sections, so that we will have that pretty
well in mind.,

Mr. Joxes. For fiscal year 1965, Mr. Chairman, the total cost of
the program to the Federal Government would he $19,285,000. Would
you like me to give you the 5 years in total?

Mr. Roperts. Five years, first,

Mr. Jones. All right, sir. The total—would you like this broken
down by each year, or the total for the 5 years?

Mr. Roperrs. Total for the 5 years, and then break it down.

Mr. Jonus. All right, sir. For fiscal year 1966, $57,305,000: for
1967, %£80,655,000: for 1968, $90,905,000; 1969, $97.725.000.

There would be estimates for the next 3 successive years, Mr.
Chairman, to enable students who received assistance for any aca-
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demic year ending before July 1, 1969, which is the extent of the
authorization, to continue or complete their education, and also for
projects that had been authorized to be completed. T have those esti-
mates, if you would like to have them,

Mr. Roperrs. Yes, I would.

Mr. Joxes, In 1970, to complete the program it would be $35.-
750,000 1971, $18,290,000, and in 1972, $4,175,000. This would make
the total for the 5 years of authorization and the 3 years to complete
the commitments, as estimated, $404,070,000.

Mr. Roperrs. The clerk has just handed me a breakdown that 1
think it would be well to put in the record, which parallels this.

Mr, Joxes. A table is available for the record.

Mr. Roserrs. Without objection, it will be placed in the record at
this point.

1'1'1110 table referred to follows:)

Estimated cost to the Federal Government

[In thousands of dollars]

Fiscal years
TS - Total

1965 l 1966 | 1067 | 1068 ] 1969 |w’.‘nl

Constroctim. . oi|ee....] 20,000 l 30, 000 5 =i --| 110,000
Planning grants___ y 2,200 e R anainT i y : 4,400
10,000 | 15, ! = 74, 600
8, 13,625 | 15, 628 , 6 & | e 25 .| 72,525
Merit scholarships. . [ 1, 500 . 3, 2,130 14, 520
Loans to a'ndents K y 8, 000 5, 8 o , 21, 340 2 625 | 120,455
Administration. .. 610 | 1,080 4 980 080 7,570

.| 19,285 | 57,305 | 80,685 | 90,906 oirna':ss,rso 404,070
|

1Amounts for these years are Included as estimates of sums necessary to enable students who received
assistance for any academic year ending before July 1, 1669, to continue or complete their education, and for
projects to be completed.

Mr. Roperrs. Now this would make our total $404,070,00017

Mr. Jones. Over an 8-year period.

Mr. Roserrs. Now do you anticipate that there will be demands
that this program continue, or do you envision this as completion of
the job?

Mr. Joxes. Mr. Chairman, I would think that in view of the tre-
mendous job we have ahead of us that there would be a continuation
of this program in some form. This would depend upon the judg-
ment of the committee and the Congress and the circumstances of the
time. There is provision in the bill for a review and report to the
Congress within 3 years after embarking on this program to evaluate
its accomplishment and to give the Congress some 1dea of what the
results have been and the prognosis for the future.

Mr. Roeerrs. The reason I ask that question is, that I note that in
your construction figures it looks like $110 million; is that correct?

Mr. Jones. Yes.

Mr. Roserrs. It is roughly a little better than the fourth of the total
S-year program.

Mr. Joxes. That is right.

Mr. Roperrs. With no construction planned in this field, estimated,
I should say, past 1969. Is that correct?

Mr. Joxes. That is right.
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Mr. Roserts. So that evidently you could say, I suppose, that yow
might anticipate that project grants, traineeships, scholarships, loans
to students, and, of course, administration, there may be a need that
those things continue.

Mr. Jongs. That is right.

Mr. Roserrs. But you do not believe at this time that there will be
necessity for construction. Now I had in January of this year intro-
duced legislation on this subject. 1 would Tike that to be touched
upon. I have been interested in this matter for some time. I have
some ideas of my own about the program. I will not ask you any-
thing about it today, because you have testified in the main on the
administration program, but I would like for the Department to come-
up with some statement on the bills that I have introduced.

That is all I have at this time.

Mr. Nelsen ?

Mr. NeLsex. I have just been wondering, is there any report on a
nationwide application as to the availability of training facilities?
Out in our State, I don’t know of any girl who wanted to be a nurse
who finds herself without the available hospital to go to for training.
In Minnesota we have an arrangement, I think it is a very good ar-
rangement, because she gets practical experience along with training.
Now is this type of arrangement extensively available nationwide,
or do you find in some areas this arrangement is not provided ?

Mr. Joxes. There are some areas of the count ry in which the train-
ing opportunities are lacking. There is not an ‘even distribution of
training opportunities for students in nursing. We contemplate
that the Council, which is provided for in the bill would take
into account geographical distribution among the other eriteria in
approving projects. There is training capacity in schools of nursing
which is not now being fully utilized.. One reason we think this is
true is the financial barrier to students who might otherwise go into
nurse training. This is one reason this proposal emphasizes financial
aid to students.

Another problem is the quality of the educational facilities that now
exist. There are some training programs that do not meet the stand-
ards for accreditation. Tt wmlsd be hoped that the demonstration
grants, the grants to improve teaching techniques, would enable some
of these schools to become aceredited and thereby attract students more
readily. But over and beyond that, the capacity when utilized to the
fullest would still be woefully inadequate for the production of the
quantity of nurses with an adequate quality of training that is con-
templated as a minimum goal to be 1‘{3;1319(1 by 1970.

Mr. Nersen. Now in the event some of the training facilities are
not of the quality that they should be, I assume that these student
loans, when they are made, the student would of course be expected to
go to a school that would have the proper training facilities. That
would be one incentive ¢ ;

Mr. Jones. The loans, Mr. Nelsen, would be limited to schools that
are accredited,

. Mr. NeLsen. Right; T would assume so. My understanding of this
bill is that there is cumulative authorization. ' In other words, if you
don’t use it, it will go on and on. It is my understanding that that,
generally, is not true in other provisions of law. Why is it drawn
in this manner in this bill ? i
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Mr. Joxes. For the construction grants, Mr. Nelsen, there is a 2-year
extension which is comparable to other legislation. The loan provi-
sion here is comparable precisely to the Health Professions Education
Assistance Act’s provisions for loans to medical and dental students
which this Congress enacted.

Mr. Nersen. My feeling on this legislation, having in mind that we
are continually pressed for funds on a wide variety of things, prepare
a budget and provide the money to do a job is not easy, therefore the
most needy part of this program appears to me to be in the area of
stimulating nurse recruitment, also to make it more attract ive for girls
to become nurses. So I would think that in the training end of it,
which is the least expensive, this would be one area to which we should
wive particular attention,

In the area of bricks and mortars, it is expensive; and I am sure we
all agree we will have to do the best we can with what we have. I
thank the gentleman for his testimony.

I wish to extend greetings to Dr. Terry who is accompanying Mr.
Jones, The last time I saw him was in Geneva, Switzerland, at the
World Health Organization. I want at this time to thank him for
the outstanding job he did there in presiding over our delegation and
representing our country in the Conference. It was very well done.
Not only that, Doctor, but I recall you demonstrated that you have a
very nice singing voice.

Mr. Joxes. That is news to us.

Dr. Terey. Mr. Chairman, if T may, I would certainly like to
thank Mr. Nelsen for his remarks. On my first appem'ﬁnce here
before this committee a week or 10 days ago, I did take the opportunity
of telling the chairman, Mr. Harris, and other members of the com-
mittee who were present what a fine job Mr. Roberts and Mr. Nelsen
did as advisers to the T.S. delegation at the World Health Assembly.
Since you were not present at that time, I would like to repeat and
say that we have had considerable experience with congressional
advisers. We almost uniformly find them helpful. But there are
times when we have found some who are especially helpful to us. I
wag very grateful, as the chief of our delegation, to have you and Mr.
Roberts as advisers to our group. I felt it was particularly appro-
priate, since this is the first time, at least insofar as my working with
the delegation is concerned, where we had an opportunity to have
members—and key members—of our legislative committee with us on
these delegations. So, T thought it was particularly appropriate and
T thought it was particularly successful.

And again T would like to say to both of you how much the entire
delegation appreciated having you with us.

Mr. Nensex. May I eall to the attention of Dr. Terry we went on to
Copenhagen, as Mr. Roberts has mentioned, and visited the facilities
there, not only in Copenhagen but also in Aalborg, Denmark. The
Ambassador to Denmark, Mr. Blair, invited Ken and I to participate
in the dedication of Kennedy Square in Aalborg, Denmark.

Mr. Rorerrs, 1 want to thank our Surgeon General for allowing us
to participate along with his team or mission. T might say one reason
we didn’t offer any advice was the fact that yvou were doing such a good
job and we were just privileged to be along and see the fine work that
vou were doing. It was a real opportunity for us to sit in on some
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of the problems and watch the wonderful way in which you represent e
not only the United States but a great many other countries who eall
themselves free nations.

I was particularly pleased with the way you handled different sit-
uations, and the way in which you met some very difficult problems,
sroblems that could have had worldwide implications had they not
Lv('n adequately met and handled in, T thonght, a very wonderful way.

I might say that this has been the first time that this committee
has been designated to go and, while I have great vespect for other
committees of the Congress, I did feel that we had a part to play in
the health field and that this committee should have some bit of recog-
nition for the work that we do.

Again, I would like to congratulate you and all the members of
your staff for the fine work you did in Geneva, which you do all the
time in your chosen field. It was a real privilege to have had the op-
portunity of sitting with you and taking some part in your delibera-
tions.

Dr. Terry. Mr. Chairman, I am duly appreciative of your modesty.
However, I would not like to sit. by and allow it to stand on the record
that the two of you did not advise us, because you certainly did. You
participated in our delegation meetings each morning.  You disenssed
many of our thorny problems with us and gave us some very valuable
advice in how to cope with the problems. I just wanted to be sure
that the record shows this.

Thank you, sir.

Mr. Rogerrs. Thank you.

Mr. Pickle?

Mr. Joxes. Mr. Chairman, may I have the opportunity at this
point to do two things? One is to also express appreciation, for Dr.
Terry’s leadership in international health affairs. I had the privilege
of attending the first World Health Assembly at which he was chair-
man of the delegation. He performed with a maturity of judgment
which possibly indicated he had been to many of these before, although
he hadn’t. We are very pround in the Department over his leader-
ship in the international health field and we think this is most
important,

{n terms of the bill, may T make a statement that will be responsive
to Mr. Nelsen's comments concerning the availability of space for
students in schools?

Approximately 8,500 more students could be accommodated in pres-
enf, nursing school facilities thronghout the country. This is about
one-fourth of the total increase in admissions needed by 1966-68 to
meet what has been proposed as the feasible goal for the number of
nurses needed. This feasible goal is 680,000 nurses, in contrast with
the desirable goal of 850,000 nurses recommended in the report of
the Surgeon General’s Consultant Grmll) on Nursing.

To provide for the number of admissions needed, we need to in-
crease admissions by 31,500. Subtracting the 8,500 places now avail-
able, we still need 23,000 additional places in all 3 types of nursing to
meet the feasible goal of 680,000 nurses by 1970. This program in its
entirety, including the construction of new facilities, contemplates that
particular goal.

Thank you, Mr. Chairman.
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Mr. Roserrs. One other thing, if the gentleman from Texas will
indulge me, on page 11 it might serve to clear up a little confusion, if
there might be confusion, as to a traineeship section which you men-
tioned will expire this June. I would like, if you would, that you
devote some time to that part, section 821(a) of the bill.

Mzr. Jones. This section of the bill, Mr. Chairman, was the result
of legislation authorizing a program for 3 years beginning July 1,
1956. For fiscal year 1957 there was an appropriation of $2 million
for this program. The success of the traineeship program in produc-
ing well-tramed nurses for teaching, supervision and administrative
duties in the field of nursing was so great that the Congress in 1959,
extended the program for 5 years. This program now expires in
June of this year,

I can provide for the record, if you like, or read now the numerical
results and some comment on the value of the program during the
years since 1956. We are proposing in this legislation, Mr. Chairman,
that this program be extended and also that the categories for which
the traineeships can be made available be extended to include certain
nursing specialties in which shortages exist. This recognizes the com-
plexity of professional requirements for nurses now. These new cate-
gories will be determined by the Surgeon General.

(The following data was subsequently supplied for the record.)

P URPOSE OF THE PROFESSION AL NURSE TRAINING PROGRAM

The purpose of the professional nurse traineeship program is to improve the
quality of patient care by inereasing the number of graduate nurses with prepara-
tion for positions as administrators, supervisors, and feachers in hospitals and
related institutions, public health agencies, and schools of nursing. The program
provides long-term traineeships for full-time academic study in nniversities and
colleges and traineeships for short-termr intensive training courses sponsored by
certain public and nonprofit institutions.

LONG-TERM ACADEMIC TRAINING

This training is intended to increase the number of graduate nurses qualified
for positions as teachers and administrators in schools of nursing, and as super-
visors and administrators of nursing services in hospitals and in public health
agencies.

Traineeships are awarded through grants to institutions offering training in
teaching, administration, and supervision which are approved for participation
in the program. Trainees are selected by the institution in accordance with the
intent of the traineeship program and the established admission policies of the
school.

A traineeship provides for tnition, a stipend, travel, and required fees and allow-
ance for dependents.

From 1957 to 1963 a total of 105 schools located in 38 States have participated,
and traineeships for full-time study have been awarded to over 11.000 nurses from
all States.

SHORT-TERM TRAINING

A program of traineeships for graduate nurses to undertake full-time study in
short-term courses was established in July 1959. This resulted from the recom-
mendations made to the Surgeon General by the 1958 evaluation conference.

The purpose of the short-term program is to assist nurses to update manage-
ment and teaching skills most needed to improve the quality of patient care in
the institutions or agencies in which they are employed. It offers short-term
fraining courses to nurses in administrative, supervisory, and teaching positions
who may be unable to undertake longer periods of full-time academiec study.
Such courses provide a means by which nurses are enabled to meet new develop-
ments in patient eare and in community health practice.
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Educational institutions, health agencies, or other nonprofit organizations
(except deparfments and agencies of the Federal Government) may apply for
traineeship grants to sponsor short-term courses for nurses. The sponsor is
responsible for the selection and appointment of trainees.

From 1960-63, approximately 275 grants were made to over 100 sponsoring
agencies located in 39 States. These grants provided for over 400 courses to
different groups of nurses, and an estimated 14,000 nurses attended these courses.

Mr. NeLsex. Mr. Chairman, T have a question at this point on this
extension. The act presently in force and eflect expires in June, is
that not right ?

Mr. Jones. That is correct, yes.

Mr. NeLsex. Has there been any assessment as to the total cost of
this package as it is prepared, as compared to what has been spent ?
We usually run into t]hv problem on the floor of the danger of having
a bill analyzed with a total dollar figure, not having in mind the total
dollar figure that has been spent in some of these same areas before.
I just wondered how much additional money would be added here.

Mr. Joxes. Well, the traineeship program for fiscal year 1965 as
contemplated in the legislation under discussion wonld require an
appropriation of $8,825,000.

Mr. Nersen. Previous to that, what was it ?

Mr. Joxes. For fiscal 1964 it was $7,325,000. T can give you either
orally or for the record the amounts appropriated from 1956 through
1964.

Mr. Nevsex. I have in mind in the air pollution legislation much
of that was a consolidation of activities that had previously been
conducted, and what we tried to do, as I recall, was to streamline
operations so that the total dollar figure, which might appear to be
quite staggering, was an accumulation of many activities that had
previously been conducted,

I wanted to be sure that we were fortified with the information, so
that when we go on the floor we can tell them.

Mr. Jones. That, Mr. Nelsen, is a very important point. In this
proposal, we would actually be increasing expenditures over what we
are now doing for this program by only $1,500,000, rather than the
$8,825,000. Thank you very much for making this point. We will
work with the staff to provide for the record these adjustments, if that
is appropriate.

l\%r. NeLsen. Thank you.

(The following data was subsequently supplied for the record :)

APPROPRIATIONS FOR THE PROFESSTIONAL NURSE TRAINING PROGRAM

The professional nurse traineeship program was originally authorized for a
3-year period, beginning July 1, 1956, under title I, Public Law 911 (84th Cong. ).
the Health Amendments Act of 1956. This added section 307 to the Public
Health Service Act.

In July 1959, Congress amended the Health Amendments Act of 1956 ‘to ex-
tend certain traineeship provisions” by continning the professional nurse trainee-
ship program for 5 years. Appropriations have been authorized for each fiscal
year through June 30, 1964, in such snms as Congress determined, as follows @

Fiseal year: Appropriation | Pigeal year—continned Appropriation
e $2, 000, 000 bR LI ... %6, 600, 000
e 3, 000, 000 1962 . 6, 250, 000

3, &

25, 000

7, 325, 000

Thus, the fiscal year 1965 projected cost of $8,825,000 for the extension of this
traineeship program for the advanced training of nurses (sec. 821 of IR, 10042)
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represents an increase of only £1,500,000 over the appropriation level of the pro-
gram for fiscal year 1964,

The net increase for fiseal year 1965 over 1964 projected for all programs in-
cluded in H.R. 10042 is $11,960,000,

Mr. Roserrs. Now I have one other question, and then I will
recognize the gentleman from Texas.

I have talked to some physicians who are quite interested in the
field of pediatric nursing. I wonder if you have given any thought to
the special need in this field.

Mr. Joxgs, This has been done, Mr. Chairman, in relation to the
advanced training of nursing. 1 feel that pediatric nursing as a
specialty would perhaps be one of the categories for extension of the
traineeship program, if this were determined to be a eritical area by
the Surgeon General. I do not know whether he is prepared to
speak to this now or not. It would be his judgment as to whether
this was needed.

Dr. Terry. Mr. Chairman, I think one of the real deficiencies
in our existing traineeship program is that it has been directed in
such a way that it has not allowed us to support the training of ad-
vanced leaders in the clinieal fields particularly, whether it be pedi-
atrics or surgery or whatever. It has been in the teaching and ad-
ministrative fields of nursing that the traineeship program has
been authorized, active, and effective. Omne of the things that we
visualize as a part of this legislation would be a definite encompass-
ment. of advanced training in the various clinical fields, including
pediatrics.

Mr. Joxgs. I think it might be well to say, Mr. Chairman, that
the advanced training contemplated here would provide a specialist
in the field of nursing that would be comparable to the specialist in
medicine. Beyond this, Mr. Chairman, there is no special considera-
tion that has been given in this legislation to a comparable need other
than at the advanced level. It is at this point where nursing be-
comes highly specialized to the point that it requires a particular
orientation.

Pediatrics, of course, is included in all eurriculums for the training
of nurses.

Mr. Roserts. 1 do not know that T have enough background and
it may be that after we get in another session that I will call you
back and we can develop this more fully.

Mr. Joxes. T will be happy to respond, Mr, Chairman.

Mr. Roperrs. I am convinced, from what they say, that there may
be reluctance on the part of highly skilled and highly trained
nurses to enter this field and perhaps we could, if there were a
shortage, we could fill this with people with a little less training
than it takes cerfainly for the bacealaureate or even for the 2-year
schools. But we will leave that for the time being. .

The gentleman from Texas.

Mr. Pickre. Does the American Medical Association favor this
proposed nursing bill ?

Mr. Jongs. T have not been in direct contact. I think in general
they do. T don’t know whether they are on the witness list or not
They will appear later at which time they will state their position,

Dr. Terry. I am not certain of the AMA’s position on specific
provisions in the bill. They have manifested a very definite interest

31-912—64—5
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in the implementation and expansion of the training of nurses, but
I am not sure whether there will be any disagreement with individual
portions of this bill. \

Mr. Pickre. Would this be true also of the American Hospital
Association ?

Mr. Jones. Yes, sir. The American Hospital Association will also
appear to express their views. We know that the American Hos-

1tal Association is deeply concerned about the shortage of nurses;
Eut. here again, whether they agree with the specifics of the proposals,
we are not sure. But they will have opportunity to express
themselves.

Mr. Prckre. Since they will appear, T will withhold any further
questioning at this time.

I am concerned that the trend has been downward in the avail-
able supply. I know this must be in the phase of some sort of a
public relations program that the nursing, hospital, and medical
professions have been pursuing. In spite of the fact that in 1963
you had passed a Professional Training Act which provided along
with the general category of training of nurses, it does not seem to

ave given you any increase or any encouragement, in the number of
available nurses that you are going to have. You have to pick u
a T0-percent increase between now and the next 5 to 6 years. What is
the profession doing? You come to Congress and you want us to
appropriate several million dollars for these grants for construction
and planning, and a large sum on loans. What is your general public
relations program, outside of Congress? What is your profession
doing on this? Can you enlighten me on that ?

Mr. Jones. Yes. First, T would like to respond to your opening
statement. Actually, the number of nurses has gone up.

Mr. Prckre. Percentagewise ?

Mr. Joxes. No, sir; in actual numbers.

Mr. Prckre. T am sure of that.

Mr. Jones. Yes. In 1950 there were 375,000 professional nurses in
practice. In 1956—these are just selected years—the total was 450,000
In 1960, 504,000; in 1962, 550,000.

Mr. Prckre. By 1970 you will need 680,000, a very large increase.

Mr. Jones. That is correct. This takes into account a number of
factors. One is the increase in population alone, which accounts for
some demand. Another is that with advances in the economy and
standard of living the American people use more nursing care than
might have been true previously.

The advances in medicine require skilled assistance in the nursing
field beyond that which has been true previously. For example,
open-heart surgery, which was not known just a few years ago would
require a team in the operating room of perhaps 15 people, some 10
or 12 of whom would be nurses, for example. Then we have a larger
number of people who are in the aging bopulation and this is inereas-
ing. They are the ones most FllSr‘!‘])l’illﬂP. to the chronic diseases or
infirmities which can be handled appropriately by nurses.

Mr. Prckre. I appreciate that surely with the growth of popula-
tion your overall number of nurses has increased, Are you saying
to me that we need more nurses just becanse onr population is grow-
ing and because mediecal skill is advancing and new fields are opening
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up, or are you saying that we have a shortage because the interest
in the nursing field has gone down and the attractiveness that it
holds for young people has been lessened? Now which ?

Mr. Joxes. I am saying both. What I am saying is that although
the actual numbers of young people going into nursing as a career
has been going steadily upward, this increase has not kept pace with
the demand for nursing service in our economy for a variety of
reasons, several of which I have given to you.

Mr. Pickre. Now the real shortage is because of the increased
need and development, rather than a lack of interest in young people
entering into the nursing field.

Mr. Joxes. That is correct. I have one figure here of some inter-
est, I think. The attrition rate, that is those who have dropped out
of nursing, has decreased from 5 percent in the early 1930%s to an
estimate of about 4 percent as of now. This is due, at least in part,
to many part-time jobs that nurses accept when they have family
or other obligations, which they have not done at times in the past.

Mr. Pickre. My question is something which you perhaps can’t
answer, but over and above the appearance of you people hefore the
Congress in your requests for large sums of money, the question is:
What are the professions doing on a public relations basis to attract
nurses into these various fields? Tt seems to me that is our big
question, not alone the amount of money you propose here for con-
struction, grants, or planning, but the interest we have in our schools.

Now, has a well-developed program been carried out all these
years in this field?

Mr. Joxes. Yes: I can give you some examples of what is being
attempted and what is being done.

Mr. Pickre. Would you say from the begining they have not been
adequate, that we have not done a good job in this field ?

Mr. Jones. It has not been good enough. That is quite correct.
But the efforts have been greater than they have been in the past,
and the results have been less. The results have been less for reasons
of competition of the type that we have already discussed. You are
correct in what I assume you are saying; that is, that the rate of
admissions into nursing schools per thousand 17-year-old girls has
declined over the past 5 years. We now have about 3.58 per thousand
girls who are in the 17-year-old age group who select NUrsing as careers.
This is a little bit less than has been true, say, even 5 years ago. We
have a great many more girls in this age category, but the opportu-
nities for other types of employment for young women with less
training required and more remuneration puts the nursing profession
in a less favorable competitive position.

The National League for Nursing, Mr. Pickle, to be more specific,
is a national organization designed to promote nursing as a career
in all of its public relations aspects, administers the only national re-
cruitment program for nursing we know about. It has a committee on
careers. They are organized by States and communities which are
very active, and they do make a very strong effort to provide infor-
mation in high schools for this purpose.

There are 15 other national health organizations that work with this
committee to promote and coordinate recruitment of nurses nationally
and locally. This committee lacks funds to carry on an extensive
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program of nursing. They solicit funds from people who are inter-
ested in nursing, nurses themselves, and the professional organizations,
and others. They don’t have as extensive a budget as they would
need to do the job adequately.

Mr. Prexre. I am no authority in this field, but apparently various
branches of the medical and hospital field have not done a good enough
job in attracting young people into the nursing field. I think a
greater effort apparently must be given that consideration ; that ask-
mg for big loans and grants are not going to be the sole answer.

Mr. Joxes. We think, Mr. Pickle, that the problem is such a great
one nafionally that it is going to require national attention.

If I may respond for a minufe to your comment on schools of nurs-
img. The Health Professions Educational Assistance Act last year
provides for construction grants only for collegiate schools of nursing.
There has been no appropriation yet for that program and the pro-
gram is not in operation. Furthermore, it was not expected that
collegiate schools of nursing would participate very much in that par-
ticular program. This is why we think we need a special program
to meet this special problem.

Mr. Roserrs. We thank you gentlemen. We appreciate your ap-
pearance and the statements you have made. They will be very help-
ful to us. We are always grateful and appreciative for your coming.

Mr. Jones. Thank you, Mr. Chairman. i

Mr. Roperrs. I understand Mr. Henning, the Under Secretary of
Labor, is here.

STATEMENT OF HON. JOHN F. HENNING, UNDER SECRETARY OF
LABOR, U.S. DEPARTMENT OF LABOR; ACCOMPANIED BY MISS
CAROL COX OF THE OFFICE OF SOLICITOR OF THE DEPARTMENT
OF LABOR

Mr. HenNiNg. Mr. Chairman, my name is John F. Henning. 1
am Under Secretary of Labor. My associate with me is Miss Carol
Cox of the Office of Solicitor of the Department of Labor.

With your permission, I will file the Department of Labor’s state
ment on the bill H.R. 10042. The Department strongly endorses
this measure. As you may know, we have a continuing interest in
the question of manpower needs. This has been especially true since
the year 1962 when the Manpower Development and Training Act was
adopted by Congress. The act gave to the Department special respon-
sibility in the area of manpower research, and for projecting the needs
of the labor force in the future so that the best interests of the country
might be served through education and training and proper prepara-
tion of workers for suitable jobs.

But, even before the adoption of the Manpower Development and
Training Act, in 1960 the Department of Labor issued what is now a
historie work on the employment needs during the decade. T recall
quite well that the report said at that time that in 1970 there would be a
need for 40 percent more professional and technical workers in Amer-
ica than in 1960. This projection is nowhere more pertinent or valid
than in the area of professional nursing, :

As indicated by HEW, we not only have the demands of growth in
the nursing profession before us, but, we have the present nurse short-
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age with vacancies in the nursing profession and the hospitals of the
Nation representing 20 percent. So, we face the crisis of meeting the
shortage of the present. We also face the crisis of meeting the de-
mands of growth. We think that the bill speaks to these questions.

We think also it speaks to the return of those professional nurses
who are on the inactive rolls. HEW declares that of the 550,000 pro-
fessional nurses in active service at the moment, we could find one-half
that number—225,000 professional nurses—who are not actively en-
gaged in the profession and who, by special provision of the bill, may be
encouraged to return.

For all of these reasons, then, we are happy to endorse this measure.

As you might know, under the Manpower Development and Train-
ing Act we have approached the training of practical nurses. Some
t,illl(l have been involved in programs established under the Manpower
Development and Training Act. Of course, the training of the pro-
fessional nurse would be beyond the authority or the competency of
the Manpower Development and Training Act activity. I cite ‘this
type of training to indicate that we are sha arply aware of the crisis in
the nursing profession. I say again, we are pleased to endorse the
measure.

Mr. Roperrs. Thank you, Mr. Henning. Without objection, your
formal statement may be filed for the record.

(The statement referred to follows:)

STATEMENT oF JoHN F. HENNING, UNDER SECRETARY oF Lanor, U.8, DEPARTMENT
oF Lapor

My testimony in support of the Nurse Training Act of 1964, HLR. 10042, reflects
the Department of Labor's concern for the eritical shortages that are reported
year after year among nurses—nurse educators, administrators, and supervisors,
and in almost every nursing area and specialty of nursing.

Because of this concern, we have been very active in encouraging young people
to enter nursing and associated professions. In our civilinn manpower studies
we have over the years assessed employment trends and employment outlook for
registered nurses and published our results to the end of increasing interest in
nursing careers and bettering their conditions of employment. The Department's
additional responsibilities under the Manpower Development and Training Act
in evaluating manpower resoureces and stimulating skill utilization and training,
have intensified our awareness of the need for securing an adequate supply of
nurses and fully utilizing their skills.

It appears evident that the nurse shortage will not decline unless assistance is
furnished for the establishment and expansion of additional facilities and im-
proved methods to train nurses and for the creation of incentives to enter the
nursing field. Assistance by the Federal Government of these kinds would be
made available nnder H.R. 10042,

Besides this direct assistance, it is hoped that the example of Federal leadership
will provide an impetus for other programs with the similar purpose of meeting
the growing demand for essential and high quality nursing services, As I'resi-
dent Johnson said in his recent health message: “Federal action alone is not
enough : State and loeal government's schools, hospitals, the health professions,
the private citizens all have a big stake in solving the nursing shortage.”

The supply of nurses is primarily determined by the number of girls graduat-
ing from high school who enter and complete nurses’ training, This number is
aungmented by those who enter or reenter the profession after a lapse of time., At
present, not enongh sindents are entering the field to meet growth and replace-
ment needs. This sitnation wonld improve, however, if the scholarship and stu-
dent loan provisivus of HR, 10042 become a reality.

An uessential parallel to encouraging more student nurses is that of providing
facilit es for their training. Therefore I strongly support the provisions of H.R.
10042 which provide for grants for new facilities for schools of nursing (eol-
legiate, associate degree, or diploma) and for the replacement or rehabilitation of
existing facilities.
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The bill you are considering accords with and extends the principle of provid-
ing assistance to the health professions which Congress recognized last year with
the passage of the Health Professions Educational Assistance Act of 1963. While
that legislation, as you know, authorized some assistance for the construction of
new teaching facilities for nurses, the main thrust of the act was toward ameli-
orating the shortages of physicians, dentists, and professional public health
personnel.

The Harris bill rightly recognizes that the fraining of nurses must keep pace
with the demand for more highly qualified personnel. Recent trends in health
care indicate that nurses perform many more demanding functions today than
they were once required to perform. The scope of the training needed by nurses
has therefore necessarily been enlarged considerably because of and through
scientific developments. The strengthened program for nurses’ training envi-
sioned by this bill reflect the scope of education essential today to efficient nursing
Bervices.

The Department’s manpower projections indicate that shortages in the nursing
profession will persist unless constructive steps are taken to reduce these short-
ages. Indicative of this is the fact that the number of admissions to nurse train-
ing courses in relation to the nnmber of girls in the population dropped signifi-
cantly in recent years,

Among the principal factors which will continue to contribute to the rising de-
mand for nurses, over the long run, are population growth and the increased
proportions of very young and old people in the popualtion. Other factors include
improved economic status of the population, widespread membership in hospital
and medical insurance plans, expansion of medical services as a result of new
medical techniques and drugs, and increased interest in preventive medicine and
rehabilitation of the handicapped. Replacement needs are high, many profes-
sional nurses leave active nursing each year, primarily because of marriage and
family responsibilities. Thus, in addition to the many nurses required to fill new
positions, at least 25,000 will be needed annually throughout the remainder of the
1960’s as replacements.

One expeditious way of increasing the supply of nurses is by facilitating the
reentry of inactive nurses into the profession. A significant factor in the nurse
manpower picture is that inactive nurses represent a high proportion of the
nurses now on professional registers. Further, it is estimated that approximately
half of all inactive nurses still maintain their registration. Hvery two active
nurses are counterpointed by one inactive potential colleagne. This is true for
both professional and practical nurses. The total of this inactive nurse reserve
exceeded 450,000 in 1960. Some of these nurses are married women with young
children who may be expected to return to nursing when family responsibilities
become less pressing. Others may be inactive temporarily for different reasons
and anticipate returning when conditions warrant.

The Department of Labor has a keen interest in facilitating the return of
qualified women to the labor force when it is their wish to make use of skills
acquired in the past. We view with pronounced approval, therefore, the utility
of section 806 of the bill in not only attracting new recruits to the nursing field
but in enhancing the chances for former nurses to reassume their vital profes-
sional roles. That section provides for special projects to improve the utiliza-
tion of nursing personnel. We understand that these projects may be used for
programs aimed at returning inactive nurses to the profession on a full-time
or part-time basis.

These special programs may hopefully lead to the identification and suggest
solutions of problems which deter nurses from entering nursing training or
returning to nursing practice. The effect of incentives such as refresher courses,
the arrangement of convenient hours in hospitals, and revision of personnel
policies which discourage the part-time employment of nurses may be explored
through these projects.

H.R. 10042 combines the types of interrelated aid which we consider basic
in reducing the nurse shortage,

The construction of urgently needed facilities for training nurses will enable
additional qualified students to undertake training for careers in nursing. The
scholarship and student aid provision will enable talented young people, pre-
viously unable to attend schools of nursing because of the lack of money, to do
80. This bill will therefore tend to widen the reservoir from which schools
of nursing can draw highly qualified and talented students, to include those
whose economic situation is precarious. It will thus fit in with a major admin-
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istration objective by providing greater opportunities for young women from
lower income groups or depressed areas to realize their potential.

This legislation, if enacted, will take its noteworthy place along with the
Health Professions Educational Assistance Act of 1963 as one of the significant
health manpower measures to be enacted by the Congress in recent years.

The Department of Labor urges its approval.

Mr. Roserrs. I would like, especially, to compliment the Labor
Department for its fine job in promoting and assisting the develop-
ment of the nursing phase, X-ray technicians, and others throughout
the country. I certainly appreciate your coming, and also your recog-
nition of the short time we have on our schedule today. I have no
-questions, but T thank you very much for your statement.

Mr. Hexnive. Thank you, Mr. Chairman.

Mr. Piokre. I would like to ask one short question. I am glad
to see you again, Mr. Under Secretary. I appreciate your coopera-
tion in many fields.

Mr. Hen~ntve. Thank you.

Mr. Pickre. I was interested when you made a comment that you
had some 4,000 nurses in training under the Manpower Development
and Training Act. As a prior commissioner on the Texas Employ-
ment Commission, I encouraged the Manpower Development and
Training Act program wherever I could. I can’t remember where we
had any of these nursing programs in my State.

Mr. Hen~ing. 1 haven’t the geographical breakdown with me at
the moment, Programs have been established involving 4,000. Some
have completed training. Some are preparing to enter the courses.
The remainder, of course, are in the tramning. I am not sure what
the Texas participation in nurses’ training would be.

Mr. Pickre. What kind of training would they receive? They
could not get any degree?

Mr. Hex~inG. No. The maximum training period permitted by the
Manpower Development and Training Act is 1 year. The average
training period overall has been about 23 weeks. So practical nurses
are given the short-term training that will provide them with enough
knowledge to meet the demands of their work.

Mr. Picgre. I won'’t prolong this, but I wish you could furnish me,
at a later date, the kind of training and what kind of certificates they
are getting at the end of training.

Mr. Hexnivag. I would like to send you a list of the ingredients of
their programs in terms of educational aspects. The elements are de-
veloped by the vocational education people in the various States. The
survey of the need for such programs is directed, as you know, by the
Department of Labor. But the elements of training, the required
aspects of what would produce the successful practical nurse, are pre-
pared by the vocational education people. T will be happy to give you
whatever data we have on that and also a geographical breakdown
on the Texas participation.

Mr. Nersen. How much is projected for expenditures for 1965 for
the training of practical nurses? Do you have that figure?

Mr. HexNinG. No, Mr. Congressman. On that, we have our 1965
authority voted in terms of our total budget for the Manpower Ad-
ministration, $411 million. This is the fotal budget mlt}mrized by
action of Congress in December of 1965. We are now before the Ap-
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propriations Committees. We have submitted our estimates to both
Houses. But there is no breakdown for practical nurse t raining.

Mr. Nersex. Would it not be a pretty good idea to give some in-
dication of how much you expect to spend in this training program
for practical nurses? Can you give us an estimate ?

.-\Ilr. HexNiNG. I wil be happy to do that.

Mr. Neusen. Thank you. I have no more questions,

Mr. Hexying. The oceupational participation under the Manpower
Development, and Training Act tends to vary with the communities,
For example, we can establish our training programs only in an area
where there is a job demand. It is a program related to the needs of
the labor market. But I will be happy to provide information re-
garding contemplated practical nurse training program.

Mr. Nersex. Thank you.

Mr. Rogerrs. Thank you very much.

(The following information was supplied for the record :)

PRACTICAL NURSE TRAINING PROGRAMS

FPRACTICAL (VOCATIONAL) NURSE TRAINING UNDER MANPOWER DEVELOPMENT AND
TRAINING ACT IN TEXAS

As of April 1964 no training programs for vocational nurses had been orga-
nized in Texas.

However, Texas already has in operation some 1135 training programs for voca-
tional nurses. While many are small programs operated by private schools and
hospitals, 41 programs are being conducted under the auspices of public educa-
tion and are receiving Federal reimbursement through title II, George-Barden
Act funds.

The 41 federally reimbursed programs for vocational nurses in Texas report
enrollments for 1963 as follows: Enrollments in preparatory programs for voca-
tional nurses, 3,147 femalesa nd 31 males. Enrollments in extension or supple-
mental programs for employed voeational nurses, 264 females and 44 males.

It is interesting to note that for the United States as a whole, there is one 1i-
censed practical nurse for every two active professional nurses., In Texas, the
number of licensed practical nurses (18,510) is substantially greater than that
of professional nurses (12,618).

MANPOWER DEVELOPMENT AND TRAINING ACT FUNDS FOR PRACTICAL NURSE
TRAINING IN 1945

Manpower Development and Training Act funds are not earmarked for any
occupational area and therefore no specific amount of money is budgeted for prac-
tical nurse training in 1965. As in all Manpower Development and Training Act
training, programs for practical nurse education will he organized on the basis of
requirements for skilled workers in the occupation.

INSTREUCTION AL PROGRAMS FOR PRACTICAL NURSES

The practical nurse is a trained worker prepared to give care, to patients, un-
der the supervision of a professional nurse or physician, in situations relatively
free of scientific ecomplexity, and to assist the professional nurse, in a close work-
ing relationship, in giving nursing care to patients in more complex sitnations,

The increased requirements for licensure have emphasized and reinforced the
need for adequate edueational programs for practical nurses. Today. all States
have laws for the licensure of practical nurses, and almost every State requires
that a candidate for licensure be educated at an approved school of practical
nursing.

Practical nurse training is a program of correlated theory and practice, usu-
ally 1 year in length. About one-third of the curriculum time is assigned to
formal classroom, laboratory, and ward classes, and two-thirds to clinical ex-
perience, under supervision, in an approved hospital.

The basic preparation or foundation subjects cover approximately 20 weeks of
instruction and usually consist of : Personal and vocational relationships, body
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structure and function, personal and community health, family living (children
and the aging), nutrition and modified diets, nursing principles and skills (almost
half of the basic training time is devoted to nursing principles and skills), in-
troduction te conditions of illness, and diversional and rehabilitation activities.

The eurriculum for the practical or applied portion of the instruetional pro-
gram is usually 32 weeks long and comprises the following major fields of super-
vigsed clinical experience : Medical and surgical, 20 \w('lu- obstretrics, 6 weeks;
pediatrics, 4 weeks : diet kitchen and central supply, 2 weeks.

These major fields of supervised clinical e-\porie-nw sometimes include special
assignments in genecology, orthopedics, urology, ete.

Mr. Roserrs. The next witness will appear for the American Hos-
pital Association, Dr. James T. Howell, associate director of the
Henry Ford Hospital,

STATEMENT OF DR. JAMES T. HOWELL, ASSOCIATE DIRECTOR,
HENRY FORD HOSPITAL, DETROIT, AND CHAIRMAN OF THE
COMMITTEE ON NURSING, AMERICAN HOSPITAL ASSOCIATION;
ACCOMPANIED BY MISS RUTH SLEEPER, SCHOOL OF NURSING
AND DIRECTOR OF NURSING SERVICE, MASSACHUSETTS GEN-
ERAL HOSPITAL, BOSTON: AND KENNETH WILLIAMSON, ASSOCI-
ATE DIRECTOR OF THE AMERICAN HOSPITAL ASSOCIATION

Dr., Howere. Mr, Chairman, distinguished members of the com-
mittee, we appear here today in behalf of the American Hospital As-
sociation. We wish to express our great appreciation to this commit-
tee for the opportunity of presenting our views on H.R. 10042 and
particularly onr appreciation for your concern with the urgent na-
fional |:m}:l{\m of providing nursing services to the American people.

This committee has, over the yvears, participated in the development
of a number of far-reaching programs which have contributed im-
measurably to the health and welfare of the American people. Pro-
posals to plmulv new and improved health facilities, llltlpnk:l‘w for
expanding medical research, proposals to move ahead in meeting the
urgent needs of the mentally ill and the mentally ret: wrded, and pro-
])(!mllh to provide increased numbers of well-trained physicians, den-
tists, and others are among the most important Federal programs
which have been initiated 1;\ this committee. Several of these pro-
grams may well be dependent, in large measure, for their success upon
the actions taken by you in respect to this legislation you are now
considering. The availability of greater numbers of well-trained and
well- |m-]>m-|] professional nurses is a necessary requirement to future
health progress.

'['In-l'v are three categories of educational progress in nursing. The
3-year diploma programs, of which there are 875, operated by hos-
lillll schools: the 2-yvear associate degree programs, of which there
are 84, provided by junior colleges: and 176 4-year programs provided
by colleges and nniversities. The latter also providing the advanced
training to prepare nurses at the masters and doctorate levels. All
three types of programs : are nm-nlt'ri The great majority of gradu-
ating nurses, approximuately 81 percent of the total, graduate from the
hmplt al diploma programs. These schools are preparing the general
bedside nurses in greatest number. A portion of these graduates go on
to take advanced training and to secure degrees in collegiate pro-
grams. Abont 90 percent of nurse educators who hold graduate aca-
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demic degrees received their basic training in the 3-year programs
provided by the hospital schools. The 2-year associate degree pro-
grams are relatively new. They are increasing in number. Some of
the junior college programs are sponsored by private groups. The
great majority, I believe, are sponsored by units of government. The
2-year educational program has not been in effect a sufficient length of
time for complete evaluation.

We are pleased that the bill recognizes the important role of the
collegiate schools of nursing. We are dependent upon the collegiate
programs to provide improved and increased numbers of faculty in
all our nursing schools. Greater numbers of such graduates are
needed in existing educational programs. Greater numbers are also
needed if we are to train an appreciably increased number of students.
We believe therefore that Federal aid is urgently required to assist
all three types of schools.

The hospitals of the Nation are the primary employers of profes-
sional nurses. For years we have seeen a situation developing where
the number of professional nurses available is insufficient to meet the
needs of patients. In part, this growing shortage has been alleviated
through the development of subgroups of nursing personnel. These
are the nurses aids and practical nurses. We have been very pleased
with the assistance the Federal Government has given to increase the
number of practical nurses through the vocational educational system.
Only a few years ago, 5 of every 1,000 girls of 17 years of age entered
the field of practical nursing and today more than 17 out of each 1,000
enter practical nursing. The education of practical nurses has im-
provecr measurably and they are meeting critical needs throughout
the entire health field. A pproximately 18,000 practical nurses were
graduated last year. The projected figure in order to meet the future
needs is 20,000 graduates per year.

Nurses aids which receive their training in hospitals and together
with the practical nurses are erforming many duties and services
previously performed by professional nurses. The realinement. of
duties and the use of subgroups of nursing personnel have enabled
hospitals in many areas to continue to function in spite of an increased
shortage of professional nurses. We now see increasing evidence of
the effects of an insufficient number of professional nurses, and the
staffing ratios indicate too heavy a proportion of subnursing groups to
insure a sufficient quality of care. Ma ny people in the field believe we
have reached a danger point where patient care will begin to suffer
unless the shortage of professional nurses is remedied.

As we all know, the whole area of chronic illness and the operation
of greatly increased numbers of long-term care facilities such as nurs-
ing homes is before us. There are now about one-half million patients
in nursing homes. There has been considerable concern as to the

uality of care in nursing homes and other long-term care facilities.
{(l:‘rre.at. effort is being directed toward raising the quality of care in
these facilities. For these efforts to be successful, it is necessary that
the nursing services in nursing homes be under the supervision of
professional nurses. This in itself is going to require a great increase
m the number of professional nurses which must be available. As
we trace the whole spectrum of medical advances and changes in
health care, we constantly come face to face with the serious question
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as to whether the public will have available to them the benefits of
all such advances unless we greatly increase the number of profes.
sional nurses.

Then, of course, there is the whole matter of the increase in our popu-
lation and the demands of this increase which will have to be met.
As a basic premise, nothing we see going on in the health field can
be said to result in any decrease whatever in the number of profes-
sional nurses that will be needed. In fact, it is the opposite for which
we need to plan.

Committees of the American Hospital Association have for a number
of years given extensive thought and study to the problem of provid-
ing adequate numbers of professional nurses. We strongly supported
H.R. 2110, introduced by Mr. Roberts of this committee, as a desirable
approach. We bring to your attention the following points which
we feel are important to the development of legislation.

1. The cost of professional nurse education should be borne by the
whole community and not by hospital patients alone. Federal funds
are essential to meet the need. These should be supplemented by local
and State governmental funds as well as voluntary financing.

2. A basic objective of legislation should be to effect an increase in
the number of professional nurses.

3. All public and private nonprofit schools of nursing approved by
appropriate State authority should be eligible for Federal assistance,
as well as the eligible students enrolled in such schools.

4. Two programs of financing are required. Financial assistance
to students should treat students of the diploma programs of hospital
schools of nursing, the associate programs of junior colleges. and the
baccalaureate programs provided by colleges and universities equally.
Such assistance should be provided through direct Federal loans or
scholarships.

Second, financial assistance to schools is needed. This should be
matched by other funds from either voluntary or tax sources. The
amount of governmental financing for each eligible institution should
be determined each year on the basis of that year’s student enrollment.

5. At this time, as a matter of priority, any additional Federal fi-
nancing should be directed toward the cost of providing educational
programs rather than to the construction of facilities.

6. There should be a requirement for submission of State plans
which should be designed so as to stimulate inereased enrollments in
all schools of nursing. Grants should not be denied to institutions
otherwise eligible which are unable to inerease student enrollment.

7. There should be advisory councils both at Federal and State levels
to include representatives of the publie and persons experienced in
nurse education and administration and in hospital administration.
Individuals otherwise in the employ of the Federal Government should
not be appointed to advisory councils, excepting only ex officio
members.

8. At the Federal level the administration of the program should
be located in an appropriate agency of the Department of Health,
Edueation, and Welfare. FEach State. however, should be permitted
to determine the ageney of State government responsible for the admin-
istration of the program.
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9. Provision should be made in the legislation for preliminary
grants to each State by the Federal Government to finance develop-
went of the State plan.

10. No Federal officer or agency should be permitted to exercise any
supervision or control over the administration. personnel, or curricu-
lum of any hospital or other institution receiving payments under the
program,

I would like now, Mr, Chairman, to proceed to discuss the various
provisions of H.R. 10042 in the order in which they appear, giving
our comments and suggestions concerning them.

Page 2, section 801: We believe the critical need of the country in
nursing education is to insure the continued production of existing
schools of nursing and to provide additional numbers of well-trained
professional nurses. This goal will require an increased enrollment
of students and the preparation of greater numbers of faculty needed
for their education. This goal, we believe, can be attained more
promptly by Federal assistance in the financing of students and the
financing of educational programs for all schools presently in opera-
tion. FLR. 10042 provides $120 million for the construction of nursing
school facilities. We strongly believe the immediate question before
the Congress is the financing of educational programs and not the
construction of additional facilities beyond those which can be pro-
vided through already existing legislation.

At the present time, the Federal Hospital Survey and Construetion
Act, permits the construction of nursing school facilities as a part of
hospital projects. A number of States have assiened essential pri-
ority and have stimulated the provision of additional educational fa-
cilities.  As of March 1963, 291 projects providing nurse training fa-
cilities have been approved under this program. The college housing
provision of the Housing Aet of 1950 provides for long-term. low-
mterest loans directly to public and other nonprofit sponsors for the
provision of housing facilities for student nurses. There have been
103 such facilities constructed through this program accommodating
11.024 students.

Last year the Congress passed the Health Professions Educational
Assistance Act, which provides for the construction of collegiate
nursing school facilities. Inasmuch as this program has already been
established, it is believed that funds should be directed to collegiate
nursing schools through this program and inclusion in this bill seems
unnecessary.

Shonld the committee decide to retain the emphasis on capital con-
struction in the bill, we feel that it is well to point out several pro-
visions which we believe should be amended.

‘£ »ragent the bill provides $35 million for construction erants
limited to collegiate schools of nursing. We believe this duplicates
provisions already incorporated by the Coneress in the Health Pro-
fessions Educational Assistance Act and seems unnecessary in this
bill.

The bill also provides for 875 million for associate degree or diploma
school facilities, and it makes both types of schools equally eligible
for the grants. We would recommend that the section be amended so
as to earmark specific amounts of money to associate degree schools and
to diploma schools,
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Page 3, section 802: This section provides that only schools of nurs-
ing with aceredited programs are eligible for construction grants.
Thongh we are thoronghly in favor of increasingly higher standards
of education in schools of nursing, we believe that lTimiting el igibility
to accredited schools is an unwise provision. At the present time,
approximately 564 hospital schools of nursing are accredited by the
National League for Nursing, a private accrediting agency, and 310
schools are not so aceredited.

We seriously question that the Federal Government should appear
to establish Federal standards for educational institutions or that the
Federal Government should appear to impose standards which exceed
those required by State governments. We recommend that the bill
be amended to provide that any public or private, nonprofit school of
nursing providing a program of nursing education approved by an
appropriate State anthority is eligible.

On page 5, the bill provides that the Surgeon General secure the ad-
vice of the National Advisory Council on Nurse Training in approving
or disapproving applications for construction projects. This appears
tobein lieu of there being a single State authority, and the bill does not
require that there be an overall State plan submitted to the Surgeon
General for his approval.

We believe a preferred approach is that set forth in the Hospital
Survey and Construction Act where the overall needs of the States are
assessed by a State agency and a plan submitted to the Surgeon Gen-
eral for his approval. The Surgeon General is required to approve
any individual project in compliance with the State plan and without
reference to the Federal Advisory Council. We question that the
existing provisions in the bill referring to loeal or other planming
groups responsible for determining needs is an adequate substitute for
an overall coordinated State plan. Further, we believe that the
authority and responsibility for administering the program should be
vested in the States. We would recommend that there be an initial
allotment to the States for the preparation of an overall State plan.

Page 6, section 803 : Grants for the construction of new schools and
for changes in the facilities of existing schools which would result. in
a major expansion of training capacity may go as high as 6624 percent
of the cost of construction. A second provision in the case of any other
grant would allow a maximum of 50 percent Federnl matching. We
believe this second provision would only apply to the replacement of
or the modernization of existing schools of nursing where no major
increase in enrollment is provided. It is likely that this second provi-
sion would apply, for the most part, to schools of nursing operated
by hospitals; and, therefore, it singles out such schools for a lesser en-
titlement to Federal funds.

Page 8, section 805 : The purposes enumerated and for which grants
are to be made appear to us to be indefinite, and we believe omit ent irely
what should be the major purpose of such planning grants and that is
the development of a total State plan for the construction or moderniza-
tion of educational facilities for nurses to be submitted to the Surgeon
General. It is our belief that the existing provisions could result
in a very hit-or-miss and uncoordinated approach to the provision of
facilities.
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Page 9, section 806 : This section provides for planning and demon-
stration grants to strengthen, improve, and expand programs of nurse
training. Increased research in these areas and particularly in respect
to improving the utilization of nursing personnel is greatly needed
and we support this provision wholeheartedly, However, we do ques-
tion the amount of the proposed appropriation in relation to the effec-
tive use of the funds. We would recommend that the bill be amended
to provide $3.8 million for the first year and a maximum of $7.5 to $10
million in suceeding years.

At this point, Mr. Chairman, with your permission, we would like to
introduce a suggested new provision: “Assistance to educational in-
stitutions for the training of professional nurses.”

Two major sources of Federal assistance are required if we are to
meet the needs of the public for nursing services. This bill proposes
to assist in meeting only one of these needs and that is to provide
financial aid to young people who wish to enter schools of nursing.
The second and equally urgent need is for Federal financial participa-
tion in underwriting the direct cost incurred by the nursing schools in
the provision of education. It is well recognized that tuition and fees
are not sufficient to meet the costs of education in any institution of
higher learning. The tuition assistance provided for in this legislation
is appreciably less than the cost of providing the education.

The overwhelming majority of nurses receive their eduecation in
the diploma schools. There are approximately 124,000 students en-
roled m all three types of schools. Of these students, 95,278 are in
hospital diploma programs. Therefore, if the needs of the people for
nursing services are to be met, the problems of these schools in provid-
ing the education must be given immediate consideration. Student
tuition in hospital schools has been relatively modest through the years.
Most schools have gradually increased the tuition and today tuition and
fees run from a low of $200 to a high of $1,800, with a median of $826
for the 3-year course. Students provide little service to offset the in-
creased cost of the education. Therefore, the primary expense of
educating nurses is borne by the hospital patients. This cost is an
appreciable factor in the increasingly high cost of hospital care and in
the decreasing number of diploma schools. A study recently com-
pleted by the National League for Nursing of 126 hospital schools
indicated the total cost to the school per student per year ranges from
$2,100 to $2,700. The median value of student services for a student
per year is $600.

Mr. Nersen. Would the gentleman yield at that point?

Dr. HowerL., Yes.

Mr. Nursen. If some provision were made so that this tuition prob-
lem and expense problem to the hospital were met, do you feel that
more of the hospitals would be available to work out this program
for education ?

Dr. Howerr. Wedo, sir.

Mr. Nrrsen. Do you think it would almost meet. the need if arrange-
ments can be made ?

Dr. Howrrr. I do not believe our answer could be stated as simply
as a yes, because I think the problem is too complex. The need for
the development of more and more faculty is one of the most impor-
tant parts of the problem of our nursing shortage today.
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Mr. NerseN. In other words, you do feel that one of the problems
that a hospital is faced with is the fact that actually it is a costly
program for them. The student is not of great help to the hospital,
it almost becomes a burden, and therefore the hospital needs some addi-
tional income to take care of the costs involved in training the student;
is that right?

Dr. Howerr. Yes; this we believe.

Mr. NeLseN. You do feel that if some of the funds that might be
going to bricks and mortar in this bill, if some more were directed to
the existing hospitals, more facilities would be available that are al-
ready bricks and mortar; is that true?

Dr. HowernL. Yes, sir.

Mr. Nersen. Thank you.

Dr. Howerr. As public questioning of hospital costs has increased,
expenditures for essential educational pursuits conducted in hospitals
become more difficult to justify. Boards of trustees in many hospitals
have a growing sense of apprehension as to their ability to continue to
perform this essential service of nurse education. A good many
schools of nursing have already ceased operation. In fact, 205 schools
providing training for students ceased operation between the years
of 1951 and 1962. We hear continually of additional schools that are
likely to close because of the inereased fiscal pressures.

Mr. Roeerrs. Dr. Howell, T hate to interrupt your statement, but
you know we are faced with a quorum call on the floor. I am endeavor-
ing to get permission to resume hearings at 1:30. I think the chances
are good that we will be back at 1:30. If not, we will have to resume
here tomorrow morning.

So we will stand in recess until 1:30 p. m. today or 10 a.m. tomorrow.
(Whereupon, at 12:10 p.m., the hearing recessed to reconvene at 10
a.m., April 10,1964.)
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FRIDAY, APRIL 10, 1964

House oF REPRESENTATIVES,
SuscoMMITTEE ON PuBric HEALTH AND SAFETY,
or THE CoMmMITTEE ON INTERSTATE AND ForeiaNny CoMMERCE.
Washington, D.C.

The subcommittee met at 10 a.m., pursuant to recess, in room 1334,
Longworth Building, Hon. Kenneth A. Roberts (chairman of the
subcommittee) presiding.

Mr. Roperts. The subcommittee will come to order.

Yesterday we heard from Dr. James T. Howell who represents the
American Hospital Association. I believe you know where you were
in your statement, please proceed.

STATEMENT OF DR. JAMES T. HOWELL, ASSOCIATE DIRECTOR,
HENRY FORD HOSPITAL, DETROIT, MICH.; ACCOMPANIED BY
MISS RUTH SLEEPER, DIRECTOR, SCHOOL OF NURSING AND DI-
RECTOR OF NURSING SCIENCES, MASSACHUSETTS GENERAL
HOSPITAL, BOSTON, MASS.; AND KENNETH WILLIAMSON, ASSO-
CIATE DIRECTOR, AMERICAN HOSPITAL ASSOCIATION—Resumed

Dr. Howrrr., Mr. Chairman and members of the subcommittee,
we thank you for the opportunity of continuing our presentation.
For orientation, we are on page 13, beginning with the first para-
graph.

Of the more than 7,000 hospitals in' the country, only 875 operate
schools of nursing. These schools bear the brunt of educating
nurses needed by the thousands of other hospitals. They also
provide the nurses for industry; they provide for the needs of the
Federal Government, and all other levels of (Government.

It is not diffienlt to understand the concern of the trustees in
these hospitals to justify the burdens which their patients must
carry in order to perform this public service. It seems to us to
make very little sense to provide programs for new schools and for
additional building unless we have first taken steps which will
strengthen and improve and keep in operation the existing schools.

We cannot emphasize too strongly that the existing schools of
nursing in hospitals are not likely to continue indefinitely in the
future unless they have a full measure of assistance in meeting the
pressing financial obligations of their educational programs.

Therefore, we recommend that HLR. 10042 be amended and a new
section be added to this bill providing for direct financial assistance
to the schools. Such assistance should be provided on a matching-

i
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grant basis to underwrite a substantial part of the cost of providing
the educational programs. Federal assistance to students alone
is not a sufficient answer to the problem.

We have stated our belief that Federal funds for this purpose
should require matching funds to be provided from either voluntary
or local or State tax sources. The Federal Government should
provide these funds in such a way as to encourage and assist States
to participate in fulfilling their responsibilities. We recommend
such assistance in the amount of $500 per student, of which $350
would be Federal funds and $150 would be from local governmental
or private sources.

ll‘:mr year, 875 hospital schools enrolled 95278 students. On this
basis, a Federal appropriation of $350 per student would indicate a
total of $34,347,300 per year for hospital schools alone. We recom-
mend further that the same provision be made for the associate
degree and the baccalaureate programs, in which about 28,583 stu-
dents are enrolled.

The funds would be deposited in a State depository and would
be administered by an appropriate State authority. An appropriate
administrative mechanism for such an approach is set forth in
H.R. 2110, introduced by Mr. Roberts.

Page 11, section 821: The Federal Government has for several
years financed advanced training programs to encourage the increased
training of graduate professional nurses as nurse educators, ad-
ministrators, and supervisors,

As of 1963, over 11,000 nurses were enrolled in or had completed
such advanced preparation courses in 106 colleges and universities,
The American Hospital Association strongly supported the develop-
ment of such advanced training programs on the part of the Federal
Government.

We were also particularly interested in short courses of such
advanced training for nurse administrators and supervisors which
clearly would not be related to the granting of degrees. These
courses are all less than a full year in length and ma run from
several weeks to several months.” As a result of Federal assistance,
400 such short courses have been organized and 14,000 nurses en-
rolled as students. We view this as a substantial and important
contribution towards meeting nursing needs of the Nation.

We would urge that this section be amended to specifically include
funds for short-term traineeships to be carried out for the b-year
period covered by the bill.

Page 12, section 822: This section provides for a program of
direct Federal scholarships to be granted to students in collegiate
schools of nursing only.

We fully recognize the need for increased numbers of educators
and instructors in nursing education in order to maintain and im-
prove, where needed, the quality of nursing education and to provide
the necessary instruction to the incrcaseﬁ numbers of students of
nursing which we must have.

The previous provision for advanced training does provide ap-
preciable encouragement for graduates of nursing programs to receive
the advanced training and degrees in nursing education that are
required. The provisions of this section are intended to encourage
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students to enter programs in which a degree would be earned and
should provide the further assistance that is needed. IHowever, we
believe this section should be amended so as to provide that any
program of Federal scholarships should be equally available to
needy students in all areas of nursing education.

Page 14, section 823: This section provides for the establishment
and operation of student loan funds. Students in all three programs
of nursing education are entitled to receive such loans. We ques-
tion that a loan program will be as effective in stimulating student
applicants as this bill envisions, particularly in consideration of the
earning capacity of graduate nurses.

However, this problem is relieved somewhat by the fact that stu-
dents, after their graduation, may receive up to 60 percent forgiveness
of the loan if they work in specified areas of great shortage and need
for nurses.

It is our understanding of the provisions that the funds would be
deposited so as to require matching participation on the part of the
participating school up to one-nint h of the total amount of the Federal
loans to be provided. We believe this to be a desirable provision.

We also read the provision as providing that the school will be ex-
pected to follow the students after their graduation throughout the fol-
lowing 10-year period and to collect the installments interest for loans
pm\'lde(i to the students.

Experience indicates that only a small proportion of students remain
in the school from which they graduate to continue their practice after
graduation. The great majority of nurses may move to other sections
of the country or may pursue their profession in institutions other than
the school from which they graduate. Many of them marry at this
time and move with their husbands and may work in distant areas of
the country.

We believe the difliculties of schools following the students and
insuring payment of loan and interest would necessitate an enormous
administrative problem for the schools. It appears to us that it might,
be preferable for the obligation of a student graduating who had
received a loan to be transferred to the Federal Government and that
repayments of loans and interest should be made directly to the Gov-
ernment. The Federal Government would reimburse the school for
the share of one-ninth of the loan which the school provided.

Page 15, section 824: This section provides a maximum loan to a
student in a collegiate program of $1,000 per year, whereas a student
in a 2-year or 3-year program would receive a maximum annual loan
of $500.

A study undertaken by the National League of Nursing covering
751 diploma schools, 21 associate d['“l(‘(’ programs, and 99 bacca-
laureate programs nulu ated a median total charge for the 3-year
course to students in diploma programs range from $472 in small
schools to $660 in large schools. The study report states that, on the
whole, tuition charges are the largest single expense item for student
nurses except in the assoc iate degree pmo't ams.

Considering all schools studied, almost 52 percent, of the total charges
are for tuition, 24 percent for room and board, and 24 percent for fees,
books, uniforms, and other items. The above ficures do not include
additional personal expense to students for clothing, transportation,
and recreation.
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[t should be pointed out that, though the amounts of student loans
proposed in the legislation may be related to existing practice, they in
no way reflect the same relationship to total costs of education.

Hospital schools have felt it to be essential in order to attract a
volume of students to establish very low student charges which, as has
been previously stated, requires the hospital to absorb a much larger
share of the overall cost of education than is the case with respect to the
associate degree and baccalaureate schools, It is important to note
that a substantial percentage of students in hospital schools come from
families with relatively low incomes,

The study referred to above indicates that the median total charges
to students in associate degree programs range from $680 in small
schools to $510 in large schools.

Also, the median total charges to students in baccalaureate pro-
grams range from $2,810 in small schools to $3,055 in large schools.

A test of need is to be used in determining the eligibility of any
student to receive a loan. The eligibility test shall be in accordance
with criteria established by the Secretary of Health, Education, and
Welfare, and such additional requirements as the individual school
may desire. An agreement is to be worked out between the school and
the Secretary of Health, Education, and Welfare as to these condi-
tions.

It is difficult for us to see on what basis the determination of need
for a student entering a collegiate program through the scholarship
provision can differ from a similar student wishing to obtain a loan to
enter the same school.

In accepting the maximum loan figures, we have provided only some
representative and proportionate figures with regard to the charges
to the student and are not meant to be construed as to the cost to the
school.

Page 25, section 841 : We support the provision for the establishment
of an advisory council and believe this will assist materially in the
overall administration of the program. However, we would recom-
mend that the provision be amended so as to provide specifically for
representation from diploma schools, associate degree schools. and
collegiate schools with 1l]:e. number of representatives being related to
the total number of students enrolled in each type of school.

We believe it is most essential that the couneil have ¢ he thinking and
advice of individuals who are knowledgeable in the particular prob-
lems of each of these schools of nursing. Further, we believe the
language should be amended to provide that. except Tor the two ex
officio members named, no individual otherwise in the employ of the
Federal Government shall be appointed to the council.

This section also provides for the establishment, of an advisory com-
mittee, which we believe is superfluious. We believe that the duties
enumerated for the advisory committee could and should be assioned
to the advisory council and that the council should be entirely capable
of keeping in touch with and advising upon matters pertaining to the
operation of the program.

Further, there appears to be a definite likelihood of conflict arising
between the responsibility of the council and the committee,

One final point we wish to make is that the definition of a diploma
school of nursing should be amended so as to strike out the require-
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ment of accreditation and language should be substituted providing
approval by appropriate State .uli]mrll\'

Mr. Chairman, in summarizing our comments, we would like your
permission to hear Miss Sleeper in summary of our comments.

Mr. Roperrs. All right.

Miss Sueeper. T hank you, Mr, Chairman.

First, as one very much concerned with the education of student
nurses and the care of patients in a hospital, may I emphasize the im-
portance of assistance to all types of schools of nursing and their
Programs,

The programs in colleges and universities which lead to a baccalau-
reate degree and which are prerequisite to specialization for teaching,
administration, and supervision provide the primary essential for a
school, that is, the teacher.

Already we are lacking 10 percent of the teachers needed for all of
our programs in colleges, universities, junior colleges, hospitals, and
practical nursing se hools.

The development plan for nurse preparation in junior colleges has
thus far in recent years provided the only new method for preparing
the bedside nurse. The report of the l*~n|'"'e'm1 General’s consultant
committee on nursing emphasizes the need to increase the enrollment
in all iypes of schools, including the hospital conducted sehool, which
is recommended for an increase of some 15,000 students in its enroll-
ment.

Each of these programs in reality is dependent upon all others.
Without teachers, our schools cannot go on. Without nurses for direct
care of patients, our people suffer; hospital service will deteriorate and
the clinical practice field for nursing and, in faect, for medical educa-
tion as well, will not lead to good learning.

There are other problems, too, which are eritical. We have gained
in the numbers of nurses in the past years for two reas “Il-

One, an increased output of graduates, and, second, the return of
inactive nurses fo work. Both of these sources of r-ll[apT_v must be
stimulated to the maximum.

There is still a third important resource, and that is better utiliza-
tion of the approximately 350,000 nurses in general, special, and
]J-\l ill tTl e hl)‘\[}[“]l‘-\

Section 906 of TLR. 10042 recommends f11||t|- for projects for devel-
opment of new or improved methods of training nurses or of including
persons to undergo such training or for improving utilization of nurs-
mg personnel. Stimulating recruitment is an absolute essential to
the needed acceleration of enrollment, but I should like to emphasize,
also, as one concerned with education and with the care of patients that
studies of utilization are vital.

Hogpitals in their shortage have had neither personnel nor time to
study the organization of the nursing services, the proper ratio for
quality care of nurses to nonnurses, the on-the-job training which will
make a nonnurse a safe worker at a bedside, the means by which best
use can be made of the knowledge and different skills of the university
prepared nurse, what autemation will or can do to facilitate nursing
and improve patient care or what the effect of this automation will be
on nursing and nursing personnel, and, most important, patients,




82 NURSE TRAINING ACT OF 19064

Good as the graduates of today’s schools may be, and numerous as
they may become, poor systems, poor organization and inadequate
attention to some of these details in patient care will reduce the quality
of the care and minimize the value OFf}le increased number.

Hospital economics have always affected the education of student
nurses in hospitals.

If I may use a personal illustration, in 1932, in the school in which
I was employed, a cost study was done. It was done in all robability
at that time with too little scientific technique but it was Eone objec-
tively by a firm of accountants. When all school costs were balanced
against student fees and the value of the students’ contribution to

atient care, the hospital, to its great embarrassment, found that it
][1):1(1 a net gain over and above all costs of $100,000 per year.

Today, that same institution, having moved its S('Hmn from g largely
apprenticeship program to an education plan now found in 1949 that
the student in our 3-year program cost the hospital over and above her
fees and over and above {mr contribution to patient care some $6,566,
for 3 years. Of this, the student, through her fees and care of patients,
paid $3,266, leaving a deficit of $3,300 or $1,100 per year per student.

Now, it 1s the patient for whom the hospital must be concerned.
This leads to two questions: First, the question of increased charges to
students. A questionnaire survey of 335 parents of our students in the
fall of 1960 prior to an increase in tuition showed that—100 of these
questionnaires were tabulated—the median income for families of
students in the schools was between $7,000 and $8,000 but this was
usually because both parents were at work.

We also found later when a request for aid came in, that many
families who did not respond were in the lower income group, and for
several families this was a $3,000 a year income.

This specific information is true of a large segment of students who
choose to go to the hospital diploma school because of the difference
in costs and the opportunity there for the student to earn a portion of
her education.

Salaries in hospitals in my area of the country have increased by
approximately 100 percent in the past 15 years. This sounds large but
this is true because the beginning point was unreasonably low. Since
that time, with an appropriate consideration given, salaries have in-
creased but still are quite inadequate. To increase these salaries fur-
ther, the same source of financial assistance to the hospital must be
used, and this is the charge to patients.

Now I would like to say just a word too on this question of accredita-
tion. The recommendation Dr. Howell gave in the testimony was that
State approval for schools of nursing be used in lieu of acereditation
service. There are now estimated to be 31,316 students in nonac-
credited schools. Over 4,000 of these are in college programs and over
4,000 in the newly developing associated degree programs; 22,740 are
in diploma, or hospital schools.

We recognize that some of these schools lack proper facilities and
should not be encouraged to continue: that others with facilit ies, giv-
en funds and, in time, faculty, could and should continue, that these
facilities which are adequate should not be lost for the training of
nurses, and that with some assistance these presently operating schools
could be stimulated more rapidly to turn out more nurses than could
new schools which might be built.
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However, this is not a recommendation against new schools: it is
a recommendation that we use all possible proper resources to secure
the nurses which the country needs,

I, personally, and the American Hospital Association, through its
action, has shown its appreciation in the improvement of the quality
of education which has Lm'.n brought about through the national ac-
creditation program for schools, and I support this as an essential
for continuing improvement of schools.

Thank you very much.

Mr. Roserts. Thank you.

Dr. Howerr. Mr. Chairman, this concludes this part of our presen-
tation.

We deeply appreciate the opportunity to bring our presentation
to you.

Thank you very much.

Mr. Roeerts. Thank you, Dr. Howell.

Thank you, Miss Sleeper and Mr. Williamson. We appreciate your
appearance and congratulate you for a very adequate and a very valu-
able statement.

I am not going to ask a lot of questions. 1 do have some. Of course,
we have at least 10 witnesses we must hear and the House will 2o in
session today to consider legislation on the Defense Department
il.[)‘l}l‘()%)l'i:lti{)l'l bill. T seriously doubt if we will be able to continue
this afternoon although if we do not finish, I will make an effort to
get the authority.,

I would hope that we can hold our questions down and try to ot
through with as many of you that are here and not disappoint «ll
of you.

The position you take with reference to the $35 and $75 million
provision for construction in the administration bill is that you helieve
construction is sufficiently covered by the other laws which vou set
forth in your statement; is that correct?

Dr. Howerr. May I have a moment ?

Mr. Roeerrs. Yes, sir.

Dr. Howerr. Yes; basically our position is one of priority. It is our
strong belief that our first efforts should be in mobilizing the program
in nursing education which we need for our country, hoping to attain
this by 1970. To accomplish this we should shift the emphasis and
priority for the maximum utilization and development of educational
programs rather than the priority of construction.

Mr. Roserts. Do you know whether or not there are additional de-
mands or requests that are not being met under the three acts that
were mentioned ?

Dr. Howerr. I have no knowledge on that subject, sir.

Mr. Roeerts. I think we should get that information.

I will say to the staff I realize that the last one under H.R. 12 may
be a little bit premature because they have not had enough time to im-

lement that act, but as to the other two I think you could very well
ind out what the situation is with reference to new applications.

Now, I believe Miss Sleeper had something to say about the need
for stimulated recrunitment.

Do you feel that we ought to consider as we did in FL.R. 12 a per-
centage requirement as to the number of new students that would be
promised by the schools to which these grants are directed ?
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Dr. Howert. We believe that this is a most important subject and it
is part of the reason why we felt that a State plan would be an im-
portant part of the addition to this program.

Mr. Roperrs, All right.

Now, this matter of study of utilization and of better organization
of services: Do you think you might well consider putting a section
in whatever bill is reported out that would provide for such a study #

Dr. Howerir. Yes. We believe this is a most important provision.
As you know, in section 806, it so states:

For projects of new or improved methods of training nurses in the various
fields of nursing or of recruiting persons to undergo such training and for im-
proving utilization of nursing personnel.

Yes, we support this and think it is a most important part of the
bill.

Mr. Roeerrs., Now, what would be the effect if we changed our
position with reference to accreditation to let that be done by the
State anthorities instead of by the National Nursing Association you
mentioned?  What would be the effect, in your opinion, of that
change?

Let me put it this way: Would it affect the quality of the nurses
that would be produced if we were to make that change, in your
opinion ?

Dr. Howerr. The American Hospital Association is heartily in
favor of the accreditation program and has consistently supported it.
We are looking at the overall program. We are looking at the overall
problem before the Nation. We recognize, as Miss Sleeper said, that
beyond a certain point some of our schools may have neither the
proper facilities nor proper faculty for continuation.

We would envision that at some point in this program identification
of such schools that should not be encouraged to continue would be
made. The possibility we should consider now is that some of our
schools lacking for faculty today might well be able to qualify in time
and with preparation. The bill should provide, for opportunities to
expand and to improve and move these schools into position where
they might become accredited. Were they to be eliminated at this
point, we would be robbed as a Nation of an opportunity to properly
mmprove schools which should be upgraded.

Accordingly, while we recognize the significance of the accredita-
tion and wish ifs continuation, as of this moment in the problem be-
fore our Nation we recommend the use of the State approval as the
mechanism for including schools under the program.

Mr. Rosrrrs. Then, actually, you would be using just an additional
method, would you not, because the situation would still apply as to
the work that has been done by the National League of Nursing? I
mean it would still be in effect but as to entrance into this program
the basic requirement would be up to the State anthority ?

Dr. Howsrr. Yes. The accreditation program is now and will play
in the future an increasing role.

Mr. Rowerrs. Now, on page 6, second paragraph, you state :

Second, financial assistance to schools is needed.

Now, what did yon have in mind, what type of financial assistance
there? Are you speaking of the loan program, or are you speaking
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of some additional financial assistance? That is not clear in my mind.

Dr. Howrrr. At the point where we introduced the new section, is
this the correct reference ?

I think Mr. Williamson can answer.

Mr. WiLtiamson. I think, Mr. Roberts, on page 11, we begin to spell
out what we believe are the means of implementing the reference you
made on page 6. That is a new addition to the bill which provides
direet finanecial asistance to schools aside from student assistance.

Mr. Roperrs., Well, now, I did not undersiand correctly if you mean
additional grants other than that to the training of professional nurses.

Do you mean additional moneys other than just the nurses program ?

Dr. Howernr. No; we believe it is an addition to the program.

Mr. Roperts. I think I understand.

Now, I certainly want to agree with the point you made on No. 1
the point on page 6, where you say:

No Federal officer or agency should be permitted to exercise any super-
vision or control over the administration, personnel, or eurriculum of any hos-
pital or other institution receiving payments under the program.

I assume, of course, that you believe that the Federal Government
should require some type of plan and that, of course, that would have
to be approved by the Secretary of Health, Education, and Welfare.
But, as to the internal policies of the hospital school or other type of
diploma or associate degree type school getting these funds, you leave
that up to the institution, itself, or the State authority ?

Dr. Howerr. Yes. There would be a plan for this.

Mr. Roperts. I wanted you to just briefly discuss this matter of
forgiveness.

Do you feel that we would provide a better incentive if we perhaps
went the whole way and said that if they stay in the nursing profes-
sion for 10 years that they conld be forgiven the entire amount of the
loan? What were you figuring about that ?

Dr. Howrrr. We believe that there are problems with regard to the
loan to students in schools of nursing. We have attempted to show
that they frequently come from low-income families. We have at-
tempted to show that they can anticipate a relatively low income for
the future, handicapping their ability to pay.

We have indicated that many of these young women will marry and
for a period of time will not be active in nursing. Accordingly, we do
believe that there should be attention given to a scholarship program
across the board.

Mr. Roserrs. 1 would also like to get you to go back to page 15 and
discuss your statement on the short-term traineeships.

Yousay:

We would urge that this section

That.is section 821—

be amended to specifically include funds for short-term traineeships to be car-
ried out for the 5-year period covered by the bill.
Dr. Howgrr. Again, Mr. Chairman, this is onr attention to the very
eritical, immediate problem with which we are presented nationally.
Throughout our hospital organization, because of the technological
world in which we live, because of the rapid strides of medicine, be-
cause of the needs of heavy attention to in-gserviee education and con-
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tinuing education in all branches of medicine, the health professions,
nursing, any efforts which we can mobilize at the moment for prepar-
ing our people for the tasks in front of them are advised.

Accordingly, we would like to support the continuation of pro-
grams and new programs of short traineeships, technical education for
nursing personnel and again across the board.

Mr. Rorerrs. Would that include perhaps X-ray technicians and
probably some custodial people and other types of technical people?

Dr. Howerr. No, I don’t believe this is under consideration in this
particular bill. Were we speaking outside this bill, however, the same
would be true.

Mr. Roperrs. Allright. Thank you.

Mr. Nelsen, do you have some questions?

Mr. Neisen. I would like to have a little explanation, realizing I
am not familiar with many of these terms.

The hospital school, the baccalaureate degree: Would you explain
the two to me for my information ?

Dr. HowerL. Yes, sir.

Basically, we have a 2-year association of arts degree program con-
ducted in the junior college or community college. We have a 3-year
hospital Frogram conducted in hospitals of our country. Then, we
have within the university the 4-year program leading to a degree,

otherwise known as the baccalaureate program. These are the three
basic programs. X _
Mr. NevseN. Now, you mentioned a moment ago that the emphasis
should be on the educational side. Now, under those circumstances,
what about the col!e%mte schools for the training? You will have to

have some bricks and mortar in that area to provide facilities for the
training for the collegiate schools for training of student nurses, wonld
you not? You seem to feel the emphasis should be on the education
of the nurse and not so much on the bricks and mortar but there will
be need for some, will there not, being in the area of expanding your
collegiate schools?

Dr. Howrrr. Yes; we believe that the collegiate school certainly
must be expanded. Of course, the overall premise here and back-
ground is the need for the development of faculty. Unless we have
this, none of our schools will expand in the quality in which we want
nor in the numbers in which we want.

We simply believe that the provisions for expansion of collegiate
programs are provided in such measures as the recently passed H.R.
12. Our emphasis is on the priority for the use of Federal funds.

Mr. Nersen. Now, on page 12, you stated the $600 figure. How
did you arrive at that $600 figure stated there for the student nurse
program?

The median value of student services for a student per year is $600.

How was that arrived at? Has that been done by a nationwide
survey ?

Miss Sueeper. The National League for Nursing has for the past
iears been conducting a cost study in schools of nursing, often both in

ospitals and in collegiate schools. The figure is one of the figures
determined through that cost study, through a study and evaluation of
the students’ contribution to the care of patients in the hospital.

Mr. NeLseN. Thank you.
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On page 16, in the second paragraph, you state:

We question that a loan program will be as effective in stimulating student
applicants as this bill envisions, particularly in consideration of the earning
ecapacity of graduate nurses.

Now, the question would be, where do you think the responsibility
rests for the improvement of this earning capacity? How do we do
this?

Dr. Howerr. I think this is a most important question.

Of the 550,000 nurses actively employed in our country, 367,000
of them, or 67 percent, are in the 1105})11 al sphere of the medical care
complex. In hospitals, 70 percent of the operation of the hospital’s
expense is in its payroll. The revenue for hospitals basically is de-
pendent upon fees for services rendered in the hos})im]. 4

Accordingly, increases in remuneration for all people in the health
professions mvolved in hospitals is the important point rather than
one profession. It will be necessary for us to do this in the future
and as rapidly as we can. !

This brings us immediately against what is the willingness of the

ublic to pay for medical services in our country. It would be the
Eope of medical planners, hospital administrators, medical economists,
that the remuneration of people in the hospital sphere in the health
professions, which certain?y meludes nursing, could be expanded as
rapidly as would be possible.

R-Ir. BrorzamaN. Would the gentleman yield ?

Mr. NenseNn. Yes. )

Mr. Brorzaan. I am sorry I didn’t get to hear all of your testi-
mony and Miss Sleeper’s testimony but, apropos of this particular
point which my colleague has raised, I would like to ask this:

Is the shortage of nurses merely attributable to lack of educational
facilities, or is it in part the lack of young people being attracted to the
profession due to the low salaries, or is it a combination of both?

Dr. Howerr. You strike upon a most important issue.

Certainly, two major factors which you raise are significant. I
think there are others, one of the most important of which is a change
in the attitude of the American public with regard to its demand for
services. A new health awareness is a part of shortages in all spheres
of the health profession.

Perhaps Miss Sleeper would like to add to this.

Miss Sueeper. This is due in part to an increasing demand for
nursing care. It isin part dueto the fact that the young woman today
looks at nursing to compare it with other opportunities in a variety of
ways. One of these is salaries upon graduation, and nursing still is at
a point where the income of the graduate or the income of the nurse
who remains in bedside care is in a very highly unfavorable position
in contrast to other occupations for women with similar preparation
or comparable preparation.

Then I think we have, too, the fact that we have not always through
our recruitment programs either in our own schools or through our
State programs or through the guidance which has come to us from
the national recruitment program under the reaches of the National
League for Nursing, we have not always made clear to the young
women and young men in the country the opportunities which are
theirs in nursing.
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Mr. Brorzyax. I thank the gentleman for yielding.

Mr. Neusen. I am interested in a little information of this National
League for Nursing.

Is that an organization of the nursing profession? TIs there not
an organization known as the National League for Nursing ?

Miss Sueeper. The National League for Nursing is one of our two
national organizations. It is in the national organization which com-
bines in its membership nurses with other citizens, some of whom are
in the medical field and many of whom come from our communities.
It combines this group as a group interested in forwarding nursing
education for care of patients and better nursing services for the care
of these patients,

Mr. Nersen. Now, the hospital schools: It has been mentioned that
some were not really equipped to do the job. It is my understanding
that the National League for Nursing has a sort of acereditation pro-
gram for the hospitals for the home schools; is that right?

Miss Steeeer. The National League for Nursing has an acerediting
service which serves all types of sehools of nursing from the collegiate
with its bacealanreate and advance programs to the practical nursing
school.

So, it embraces all schools and has through this acerediting program
helped to lift the standards and quality of nursing education in our
schools.

Mr. Nevsen. Of course, there is no compulsion on the part of any
hospital to become accredited. This is not an organization that would
require a hospital to be aceredited ; there is no enforcement procedure
which requires that they be aceredited by this group : isn’t that true?

Miss Sterrer. This is true, but the fact that we have moved from
over 130 accredited schools at the end of World War IT to now an
aceredited group of over 600 diploma schools, plus the baccalaureate
programs, shows that the schools have great respect for this program
and also that the publie considers it an important source of determin-
ing quality of schools.

Mr. Nersen. Now, reference has been made to the State plan.

In our mental health and mental retardation bill, you can correct me
if I am wrong, but as I recall, we worked throngh a State plan. Tt
is not the intention of the Federal Government to move in and reserve
the administrative eapacities of any State: actually, we feel we have
better administration if it works through the State and eoordinate
the effort.

Is your hospital, for example, aceredited through the national
leagne?

Miss Sueweri. Ourschool of nursing: ves,

Mr. Nersen. Now, in yvour statement yvou noted that 90 percent of
the nurse educators today who hold academic degrees receive their
basic¢ training in a 3-year diploma program.

Now, I understand it requires 2 to 3 full-time academic vears for a
diploma graduate to receive a basic bacealanreate degree,

Now the question: Would vou agree that this is a waste of time and
money and nurse talent when she could enroll in a 4-year collegiate
program and acquire the bacealaureate degree in 4 years?

Miss Sreeper. This T do. Thig, I think, should be of majior
emphasis in a reernitment program, to try to guide the girl who has
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ability and can otherwise go to college to take the 4-year baccalaureate
program in order that she may not only work following that and have
the better amounts of it but that she is ready to continue with the
specialization in subsequent programs.

In the hospital diploma school programs, there will be ample room
for other good students. We never will guide them all to the right
program. Therefore, there will be some who will lose time through
changes in career choice. Quite decidedly, those who ean and will
should be gunided into the 4-year programs to save both time and
money.

Mr. Nusex. I was interested yesterday in that our daughter will
graduate this June and will be a nurse. She did it in the 4-year course.
Now, I don’t know if this is an example of ability, but she has great
ability in picking my pockets.

Now, I wunlt] like to bring up one more point. I am always search-
ing for ways and means that we in this legislative body, knowing that
dollars come hard by, as far as we know the total obligations of Gov-
ernment and also realizing that whatever we spend should be spent
well, and if we can in any area do the job without further encumbering
our future, we try to do it.

Now, has there been any study of any kind in the hospital area
where we conld examine the potential capacity to expand operations
through the regular established hospitals in an educational program¢?

Do we know how many more nurses we could develop if we could
do the proper job in providing the proper assistance to stimulate the
job to be done as it ought to be?

Dr. Howerr. I cannot quote the study. For the Surgeon General’s
Commission a study was reported showing the opportunities to ex-
pand schools. The facts of that study should be provided for the
committee. We could do it. The American Nurses Association or the
National League for Nursing, I believe, is the source of the study.

Just for the purposes of our information today on a discussional
basis, if I remember correctly, the opportunities to expand were ap-
proximately 21 percent, I believe, for the diploma schools; approxi-
mately 17 percent for the collegiate schools, and I believe 12 percent—
these are approximations which are entirely—I am leaning upon my
memory for them. The actual fact should be documented for you.

Mr. Nensen. Thank you very much.

No more questions unless the lady has some observations she wishes
to make,

I have no more questions.

Mr. Roperrs. Do you want to say something, Miss Sleeper?

Miss SLeerEr. No.

Mr. Ropexrrs. Mr. Pickle,

Mr. Picgre. T wonld like to ask Miss Sleeper this question.

After a nurse has finished a 4-year course, she enters upon her job
as a nurse. Now, how would her salary, a 4-year graduate, r'nm]m]e
with the other salary ranges in the general occupation fields?

Miss SLEEPER. In many places, her direct beginning salary as
nurse giving direct care to lmlwnta is the same as the salary of the
nurse coming out of :Inv 2- or 3-year program,

In some places, however, her beginning salary is higher.
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Now, one of the studies that I mentioned in my list of studies to be
pursued was that of considering how best to use the skills which the
4-year graduate possesses that the other two do not. If we could once
find out how to make maximum use of these skills, I think it would
lead to more rapid advancement of her salary which she may very
well deserve.

Mr. Prckre, What T was really driving at is how would this 4-year
graduate compare to a stenographer?

Miss Sterper. In salary?

Mr. Piogre. Yes.

Miss Seerer. In some places, there is no differential. Their start-
ing salary is the same. In other hospitals, she will start at a higher
rate.

Mr. Piokre. I just mean as a 4-year nurse graduate, how would her
sulary, having gone to school for 4 years, now compare with the young
lady who is a clerk, stenographer, or sales person

Miss Steeper. I think all nurses starting out, regardless of what
program they come out of, are at a great disadvantage in contrast to
salaries paid to clerks and to other jobs.

Mr. Progre. Do youmean they get paid less?

Miss Steeper. Or nomore.

The salary range for beginning nurses in the country is somewhere
from $60 to $80 or more.

Mr. Prckre. Inyour opinion,they are underpaid ?

Miss SLEEPER. Yes.

Mr. Piockre. Why is that?

Miss Sreeper. Well, I think partly because we start so low in our
salaries, which is bad.

Mr. Prckre. Who is “we”?

Miss Sueeper. Hospitals.

Mr. Pickre. And you say the hospitals don’t pay them enough?

Miss Sueeper. Hospitals over the years have paid low salaries be-
cause charges to patients were low. Now, as charges to patients go up,
salaries for nurses and other personnel are going up. The problem now
is the problem of balance between hospital income and higher salaries.
I think salaries will continue to go up but whether they will be able
to go as fast as they should is a question.

Mr. Pickre. Then we must say that, in the general sense, they are
underpaid because hospitals and the medical profession have not paid
them enough ?

Miss Sreeper. Because they have not had the money to pay them
enough. Many of these hospitals are also spending large amounts of
money in the training of nurses.

Mr. Picxre. Then you are saying that they don’t pay them more
because they don’t have money to pay them more?

Miss Sueeper. Yes.

Mr. Picsre. What you are saying in effect, then, is that lawyers
have got money to pay their people and you hospital people or the
medical doctors don’t have?

Miss Steeper. No. I think I am trying to say that the only source
of money with which to pay nurses in hospitals is through charges to
patients, and the problem comes in the hospital of how much the
charges to patients can be increased, how much the public will stand
in the way of increased charges to patients.
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Mr. Pickre. Yes; I agree with that, of course, but still somewhere
the direct group that is interested in the employment of these people
have got to give a leadership or encouragement or help and raise the
salaries in effect.

Miss Sueeper. Correct.

Mr. Prokre. Do you agree with that?

Miss Sreeper. I do.

Mr. Pickre. Do you, Doctor?

Dr. Howerr. Yes; I do. This is immediately related to what the
public is willing to pay in hospitals.

Mr. Prokre. Yes. Yes; of course. But the direct profession has to
give leadership to it, do you not agree

Dr. Howerr. Yes; I doagree.

Mr. Pickre. I am concerned that groups come and ask such large
sums of money from the Congress, and unless I am satisfied that
you've got a corresponding public relations program on the way in
our own profession to bring in these young women or men in the
profession, I am going to cast a very conservative eye on these requests.

I think perhaps these fields can do more on their own than they
have done, in encouraging people to study these fields. I am not an
authority on that, just a general feeling. I am sure that you think
you could all do better, too, don’t you ?

Dr. HowerLn. Yes; there is no question about that.

The programs of recruitment in medicine, nursing, and dentistry
have basically been the programs that the people involved in these
professions have wished to proffer to the young people.

The future nurses clubs in the communities all over the country are
voluntary efforts by nurses, themselves. State hospital associations,
recognizing the need for attracting nurses, have given moneys to the
State nursing organizations for recruitment. These moneys {mve not
been great amounts. The American Hospital Association regularly
gives money for recruitment, but it is clear, as stated in the Surgeon
General’s report and it is emphasized in our testimony, that an ap-
propriate program of recruitment is essential in the field of nursing
and it embraces all of the things which you have appropriately re-
ferred to.

Mr. Progre. We must admit we have done an inadequate job in this
field or you would not be up here this morning.

Dr. HowerL. That is true.

Mr. Proxre. That is all, Mr. Chairman, at this time.

Mr. Roeerrs. May I ask at this point how mfm?y of the witnesses are
up against train or plane schedules this afternoon ?

Would you state your name, please ?

Dr. Wirson. Dr. O. J. Wilson.

Mrs. Doran. Margaret Dolan.

Mrs. Murrane. Mary Mullane. :

Mr. Roperrs. Are any of you desirous of filing a statement for the
record ?

I am going to try to hear you, but we are really moving very slowly.
I don’t wish to cut off the questioning and I don’t wish to cut off the
testimony. We have just got to try to finish, if possible. I doubt
seriously that we will be able to sit this afternoon. There is no other
time that the chairman of the committee can assign these hearings
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until some time later and that is going to delay executive session on
the bill.

[f everybody will cooperate and move a little faster here, I think
we might speed it up.

The gentleman from Colorado. T hate to say that just before you
start questioning.

Mr. Brorzmaxn. I was going to say, Mr. Chairman, T don’t know if
this was directed solely at me, but I am going to cooperate.

Mr. Roperrs. No. T am not directing it at any one person. I am
directing it at everybody. We have just got to move on.

Mr. Brorzaax. Time is short.

I am going to try to recap a little of your testimony and see if 1
understand you correctly.

No. 1, it would appear to me that certainly no measure we pass is
going to completely solve this problem, if I understand correctly.

Dr. Howerw. Ithink that is correct.

Mzr. Brorzmax. We all agree it has to be a local effort and an intra-
profession effort in order to bring about some solution,

No. 2, 1 quickly scanned what appears to be a good statement here.
I would perceive that it is your belief and opinion that there should
be more, shall we say, State initiation and State control than is pres-
ently considered or ineluded in the measure we have before us. I
picked np two or three statements here so I can nail this down for you.

Dr. Howeur. We believe there are advantages in State responsi-
bilities. As has been manifested by Federal Government action be-
fore, there is strength in bringing State responsibilities to bear in a
measure of this type.

Mr. Brorzyan. All right. T understand your answer.

No. 3, T understand that you think there should be more emphasis
on the instructional rather than the construetional.

Dr. Howerr. Yes; particularly in view of the objectives ahead of
us for the immediate future in providing the needs for our Nation.
We believe that the emphasis should be shifted; yes, sir; away from
construction and for the maximum attention to the educational pro-
gram, itself,

Mr. Brorzyan. Right.

Now, specifically, T note on page 8, vou allude to a duplication that
you think exists between an existing bill and this particular bill. This
15 $35 million for construction grants limited to collegiate schools.

Dr. HoweLL. Yes, sir.

Mr. Brotmzman. Are there other duplications that you know of
between the bill we are considering and what you would recommend ¢

Mr. Wirtrtamson. I would not say duplication, Mr. Brotzman, but
we pointed out that there are available funds now provided by the
Federal (Government to assist in two other aspects of the overall prob-
lem, one being the Hill-Burton program which can provide facilities,
and the other one being the Federal housing program which can pro-
vide long-term interest loans to construct in-housing for students.

So, there are these two other programs which together with FL.R. 12
passed last year provide existing mechanisms to at least do more in
this area.

Mr. Brorzymax. Could you write me a letter on this partienlar
point.?
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Mr. WirLiamson. Yes.

Mr. Brorzyman. Thank you very much.

I have no further questions.

Mr. Rogerrs. Thank you, Mr, Brotzman.

We appreciate very much your appearance and thank you for your
statements.

Dr. Howerr. Thank you, Mr. Chairman.

Mr. Roeerts. I call next Mrs. Margaret B. Dolan, president, Amer-
ican Nurses’ Association, Inc.

STATEMENT OF MRS. MARGARET B. DOLAN, PRESIDENT, AMERICAN
NURSES' ASSOCIATION, INC.; ACCOMPANIED BY MISS HELEN
CONNOR, DIRECTOR OF THE LEGISLATIVE PROGRAM; AND MISS
JULIA THOMPSON, DIRECTOR OF THE WASHINGTON OFFICE

Mrs. Dorax, Mr. Chairman, I am Margaret B. Dolan, professor of
public health nursing, School of Public Health, University of North
Carolina.

[ am president of the American Nurses' Association, the national
professional organization of registered nurses.

I have with me Miss Helen Connor who is director of the legislative
program for the American Nurses’ Association, and Miss Julia
Thompson who is director of the Washington office of our professional
association.

Our ultimate purpose is to secure for the people of this country the
best possible nursing care, and one commitment of the association is
to elevate the standards of nursing education to insure effective nurs-
ing practice.

% welcome the apportunity to appear here today on behalf of ANA
to support H.R, 10042, the proposed Nurse Training Act of 1964, and
to urge you to give provisions of the bill your early and favorable
consideration,

The legislation you are considering would authorize construction
grants for schools of nursing: planning grants to determine need and
where emphasis should be placed: an extension of the professional
nurse traineeship program: a scholarship and loan program for nurs-
ing students: project grants to develop new and improved methods of
training and recruitment, to improve utilization of nursing personnel
and to enable schools of nursing to strengthen, improve, and expand
programs of nursing education.

There are over half a million registered nurses practicing today.
However, an acute shortage exists that is both qualitative and quanti-
tative. This has been caused in part by the rapid population increase,
the growth and expansion of health facilities and advances in medical
science. It has been intensified by the delegation to registered nurses
of many functions once performed only by physicians.

For example, since the enactment of the Hospital Survey and
Construction Act in 1946, 9,810 projects have been approved, repre-
senting a total of 290,000 general, mental, tuberculosis, and chronie
disease hospital and nursing home beds. In addition, 1.992 rehabilita-
tion facilities, public health centers, diagnostic and treatment centers,
and State public health lTaboratories have been constructed. With the

31-912—64 T
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exception of laboratories, nursing personnel are needed in all these
facilities.

The American Nurses’ Association has always supported the intent
and purposes of the Hospital Survey and Construction Act but we
are concerned that there are continuing appropriations for construc-
tion without an associated plan for staffing the facilities to insure ef-
fective and safe care,

There is a_growing imbalance between professional nurses on the
one hand and practical nurses and nurses’ aids on the other. Federal
support of practical nurse education was increased and expanded with
the enactment of the Health Amendments Act of 1956 and has further
expanded under the Manpower Development and Training Act.

The Area Redevelopment Act and Manpower Development and
Training Act have also stimulated the setting up of many programs
for the training of nurses’ aids. Increasing the number of these per-
sonnel without a concomitant increase in the number of professional
nurses to give the needed direction and supervision leads to deteriora-
tion in the quality of service. Professional nurses are responsible for
planning the total nursing care of patients. It is urgent that their
number be increased and that their preparation be improved.

When the Surgeon General’s Consultant Group on Nursing reported
in 1963, it estimated that to meet the needs of the Nation in 1970 for
safe, therapeutically effective, and eflicient nursing service, there should
be 850,000 professional nurses, including 200,000 holding baccalaureate
degrees and 100,000 with graduate degrees.

Realistically, considering the potential supply of students and the
potential capacity of schools of nursing, this total could not be met by
1970. The Consultant Group then set as a feasible goal for 1970,
660,000 professional nurses including 120,000 with academic degrees,
25,000 of whom would have advanced degrees. Presently, 11,500
nurses have advanced degrees and 43,500 have bacealaureate degrees.
This is about half of the feasible goal set for 1960 plus. This is a
little more than just one-third of the feasible goal for 1970.

The professional nurse traineeship program established under the
Health Amendments Act of 1956 provided financial assistance to
nurses preparing for positions in teaching, supervision, and adminis-
tration. It is due to expire June 30, 1964 ; section 821 of H.R. 10042
proposes its extension for 5 more years. During the first years of the
program established in 1936, 9,029 nurses were awarded traineeships,

Although this legislation inereased the number of nurses with
graduate degrees, the need is still great. Taking into account that
the Surgeon General’s Consultant Group on Nursing considered
100,000 nurses holding advanced degrees the ideal, the ANA sees the
Group’s feasible goal of 25,000 by 1970 as the very minimum required
for adequate health services.

The responsibilities of those who serve in positions in teaching,
supervision, and administration in nursing are such as to require ad-
vanced pre]pnr:u ion at least at the master’s level. Sound programs of
nursing education cannot be developed without qualified teachers.
Quality nursing service cannot be provided for the people of this coun-
try unless we have sufficient numbers of well-prepared supervisors and
administrators. The continuing shortages are both quantitative and
qualitative and will not be resolved without Federal assistance to
nurses seeking advanced preparation.
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In a1l nursing education programs, the faculty should hold graduate
degrees. It is at this level of study that the prospective teacher learns
about. methods of teaching, testing and m-nllmuin;_r. and acquires the
necessary clinical and seientific knowledge in her subject area. There-
fore, it is startling to consider the preparation of those presently teach-
ing in all types of schools of nursing.  Only 38 percent of current full-
time faculty members in senior and junior colleges, in hospitals and
in practical nursing schools, have graduate degrees.

In your testimony, you have the ficures showing the distribution of
the faculty and preparation of faculty in collegiate schools and prac-
tical nursing schools.

Our present. dilemma and the often heard criticism of inadequate
nursing cave is directly related to insufficient supply and inadequately
prepared nurse teachers. Obviously, it is impossible for our schools
to prepare nurses to give the quality of nursing care society needs and
expects when such a large number who are in the position to mold
future practitioners have no education beyond basic nursing prepara-
tion. This can be compared to a high school graduate teachimg high
school mathematies or seience courses.

In addition to onr concerns about the quality of faculty in schools
of nursing, we face the further problem of shortage of personnel to
fill these positions. There are 1,740 vacancies in full-time budgeted
faculty positions in all schools preparing nursing practitioners.
Therefore, we urge immediate congressional action to extend the
traineeship program so that the preparation of nurse teachers can con-
tinue without interruption.

The guality of nursing practice is improved or deterred by the
organizational framework in which the nurse practitioner functions.
Etfective nursing service administration and supervision fosters a safe,
efficient, and therapeutic level of nursing care. Such administration
and supervision is dependent upon familiarity with a body of knowl-
edge based on sound principles that can be applied in nursing service
situations.

I will skip the statement there because it refers to the figures on the
bottom of the page. In the interest of time, I will leave that to your
reference.

There is also a shortage of personnel to fill positions in administra-
tion and supervision. A 1962 spot check of non-Federal general hos-
pitals shows that 13.4 percent of full-time budgeted positions for di-
rectors and assistant directors and 15 percent of supervisory positions
are vacant.

If we are to raise the level of education of nurses functioning in the
critical areas of supervision and administration and fill the vacancies
which still persist, it is imperative that the Congress continue the pro-
fessional nurse traineeship program it initiated in 1956.

H.R. 10042 (sec. 821 (a) ) also provides that the traineeship program
be expanded to include ﬁn:mc-in\ grants for assistance to nurses seek-
ing preparation as clinieal specialists. The nurse clinician is a master
practitioner. She may, for example, be a nurse midwife, a psychi-
atric nurse, the expert in cardiopulmonary nursing. or in the care of
the chronically ill. To become such a practitioner in so broad a
field as nursing requires concentrated study at the gradunate level in
the selected area. Once prepared, this nurse uses her specialist’s com-
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petence in providing direct care to patients needing expert nursing.
She collaborates with the physician in planning and providing pa-
tient care to patients needing expert nursing, and works with and
teaches other nursing personnel during the provision of nursing care
and treatment. She may teach in schools of nursing and in programs
of continuing edueation. She conduets and participates in elinical
research. Highly qualified expert, nurses to practice in specialized
areas of nursing offer an opportunity to improve the quality of care.

At the present time, there are no Federal funds available for the
training of nurse clinicians except in the field of psychiatric nurs-
ing. ANA strongly supports expansion of the traineeship program
to increase the number of specialized elinical practitioners.

When the professional nurse traineeship program was extended in
1959, provision was made for awarding short-term traineeships to
nurses unable to engage in full-time study. Ten thousand one hun-
dred and eighty-four nurses benefited under this part of the program.
While we do not consider that the short-term program is a substitute
for the educational experience obtained through full-time study it
has, considering its limitations, met a need.

With over 47,000 nurses engaged in teaching, supervision, and
administration without, the minimum preparation required, a variety
of programs are needed to supplement their basic education. We
support the continuance of the short-term traineeship program if
it does not infringe on the long-term program and believe Federal
funds for courses should go only to institutions and agencies conduct-
ing high quality programs.

To achieve the goal of 25,000 nurses with advanced degrees and
to double the number holding bacealaureate degrees by 1970 requires
assistance to basic collegiate nursing education programs along with
the assistance to graduate education offered through the traineeship
program. The bacealaureate degree is becoming a requirement for
an increasing number of positions in nursing, Also, it is from the
pool of nurses graduated from bacecalaureate programs that future
teachers, supervisors, and administrators will come,

To accommodate increasing numbers of students, collegiate schools
of nursing must expand their facilities. When this committee was
considering the health professions educational assistance bill in 1962
and 1963, it received considerable information from the collegiate
schools about the need for additional classrooms, laboratories, li-
braries. and offices.

As colleges and universities undertake building expansion pro-
grams they tend to give priority to the overall service rather than
to the needs of smaller professional schools unless these schools ecan
secure special funds to help defray costs. This observation is true in
both the private nonprofit school and in the publicly supported
college.

Congress has already recognized the need in the Health Edueation
Assistance Act. Nursing is included in this act but it is my under-
standing that if this current legislation under consideration is passed.
nursing would be deleted from that program. Tt is my understand-
ing that nursing has been given low priority for funds for construe-
tion under the particular act.
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Therefore, we think it is imperative that legislation be provided
to give assistance for the expansion of collegiate facilities as well as
developing new schools at collegiate level.

Moreover, the cost of a nursing education program to the college
or university is greater than many other types of programs. One
laboratory for the nursing student is the clinical setting—hospital,
public health agency clinic—and in these settings her laboratory
experiences are with human beings. Because the welfare of patients
cannot be jeopardized, a higher ratio of teachers to pupils is re-
quired. Because of this, more funds must be ullocate({ for faculty
salaries in the nursing department or school than in many other
divisions of the educational institution.

The Surgeon General’s Consultant Group on Nursing has recom-
mended that the number of graduates from ecollegiate schools of
nursing be doubled by 1970. Graduations presently total around
4,000 a year. With present facilities, aceredited sechools can accom-
modate an increase in enrollment of only 11 percent, or approxi-
mately 2,400 students.

Therefore, T think you can see the urgent need for increasing the
facilities available to collegiate programs.

Even if this increase were realized, there would need to be an
additional 3,500 admissions to bacealanreate programs to reach the
1970 feasible goal.

H.R. 10042 in section 801(A) (1) authorizes $35 million for con-
struction of facilities for collegiate schools of nursing. The Ameri-
can Nurses' Association believes this assistance to schools would
help them increase their enrollment and any expansion of the edu-
cational facility would be a step toward reaching the feasible goal
set up by the Consultant Group on Nursing.

However, the Congress should recognize that only 10 percent of
nurses practicing today hold baccalaureate degrees. The potential
increase in enrollments made possible with added facilities will raise
this to only 18 percent. We cite this to underscore the serious situa-
tion that exists and the tremendous task ahead if the real need is to
be met. The need will not be met without sustained and generous
supvort from the Federal Government,

Very little public or private financial assistance is available to
nursing students in basic programs. A recent survey conducted by
the ANA shows that in only 13 States have the legislatures appro-
priated funds for scholarships for nursing students. The total ap-
propriated in these 13 States is less than $1 million. Also, the
awards are generally small and not realistic in terms of the cost of
nursing education. In only two States is the upper limit $1.000;
n the others, the range is from $100 to $600 a year.

The Committee on Careers of the National League for Nursing
maintains a list of sources of scholarship aid thronghout the country
but does not have information on the total funds available. How-
ever, it has evidence of need and demand. For example, the 1959-62
national foundation scholarship program made available a total of
407 awards. Of these, 5269 were fully qualified for admission to
the schools and yet fewer than 8 percent conld get assistance from
this source. \
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A special effort is required fo attract talented high school graduates
into baccalaureate programs in nursing. Advances in medicine and in
technology, the explosion of knowledge in related fields, dictates that
nurses master an increasing body of knowledge and also develop the
intellectual ability to make the necessary application in nursing care.

The professional nurse today must possess technical skills unheard
of a few years ago. A high degree of intellectual and technical skill
is required and must be utilized by her in every area of practice, where-
ever patients need nursing care.

Baccalaureate programs are designed to provide a broad back-
ground in the biological, physical, behavorial, and social sciences to
enable their graduates to make sound judgments in giving, planning,
and directing nursing care; to interpret and demonstrate care; to help
patients and families identify and meet their health needs and to
work with others in their communities in planning and carrying out
health programs. They are prepared, without need for further
formal education, to advance to positions requiring beginning adminis-
trative skills. They have the foundations for continuing profes-
sional development and for graduate study in nursing.

Section 822 of H.R. 10042 provides for scholarships for highly
qualified high school graduates attending collegiate schools of nursing.
Early and favorable congressional action in this matter is necessary
to increase the number of nurses with baccalaureate degrees.

Families are often unable to meet the full cost of collegiate nursing
education. Repeatedly, we hear from deans of collegiate schools and
from nursing students of the need for scholarship assistance.

A study in 1963 by the National League for Nursing for the Division
of Nursing, U.S. Public Health Service of total charges, exclusive of
room and board, to students in 138 baccalaureate programs showed an
average charge of $2,805. The range of charges in the middle 50 per-
cent of the programs was $1,425 to $3,775. Student nurses have the
additional expense of uniforms, special shoes, and are frequently re-
sponsible for travel costs to and from their afliliations away from the
campus.

Because of the nature of the nursing education programs, they have
less opportunity than other students to earn money to help pay some
of the cost of their education. Although the number of scholarships

orovided for in H.R. 10042 is small in terms of the need, they would
Le a means of attracting some college-bound students and focusing
attention on the academic nature of professional nursing.

We believe also that the loan provisions in section 824 of this bill
will have an impact on the enrollment in schools of nursing. Students
in baccalaureate and associate degree programs are now eligible for
loans under the National Defense Education Act of 1958. In 1962,
about 800 nursing students, out of over 26,000 enrolled in these pro-
grams, had loans. High priority in granting loans has not been given
students of nursing and their work in nursing does not make them eli-
gible for the forgiveness provisions of the act.

This committee is aware that nurses’ salaries are generally low.
Newly licensed nurses usually practice in beginning stafl positions in
hospitals and other agencies. According to the Bureau of Labor
Statisties, average weekly earnings for general duty nurses in 1963
ranged from $74 to $98.50. Entrance salaries for these positions in
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a number of hospitals in 3 of the 15 cities surveyed were as low as $55
a week. These 15 areas represent the most highly populated areas in
the country.

In a study made by the American Nurses’ Association in Novem-
ber 1962, it was found that general duty nurses’ salaries averaged
about 24 percent more in cities with 500,000 or more population tha
in those of less than 10,000 population. When salaries are so lo..,
repaying a loan can be difficult. 'We would therefore believe the for-
giveness provision in H.R. 10042 is most important and one that could
very well foster sustained employment in nursing.

It has been my own personal experience in my State that an ad-
ministered plan through the Medical Care Commission for medical
students, dental students, and nursing students, very few of these
loans have been utilized by students in nursing. It has been very
effective for the medical students and the dental students.

I'think probably the reasons for this is that first nurses are primarily
women, and I think a young woman has great reluctance to obligate
herself for a long-term financial commitment which she knows may
interfere with her own future plans. She hesitates to ask her hus-
band to undertake this kind of obligations. Secondly, she knows
her earning capacity, once she graduates, is so low it makes it extreme-
ly difficult to repay this loan.

This has not L(-.ml effective in our State and they have changed the

provision from loans to scholarships because they realize that this was
not effective in increasing the number of nurses needed in the State.
We would also like to call your attention to the fact that nearly

9,000 registered nurses, graduates of associate degree and diploma
programs, are studying for a baccalaureate degree. In 1962, 5,262
were enrolled on a part-time basis. This practice is uneconomical in
terms of time, money, and effort but persists because on their salaries,
nurses cannot save enough to undertake full-time study and there
is very little financial assistance available to them. Before they
earn their baccalaureate degree, many will have spent 6 or 7 years
in part-time study.

The American Nurses’ Association agrees with the recommendation
of the Consultant Group on Nursing that for a limited period Federal
funds be provided for traineeships for graduates of diploma and as-
sociated degree programs for up to 2 years of full-time study toward
a baccalaureate degree. This would help registered nurses secure
more rapidly the level of education their positions call for today and
enhance the quality of patient care.

In relation to the planning grants, we are very much in accord with
the provision for planning grants in section 805 of FLR. 10042.
Comprehensive and careful planning is vital when a program of the
kind proposed in this legislation is undertaken. The grants would
encourage a State or region to survey its resources to determine needs
and whether emphasis should be placed on new schools or expanding
of existing schools.

Not to plan could result in an unwise use of public funds and an
indiscriminate mushrooming of facilities for teaching nursing that
could only lower the quality of nursing education and nursing service.
When programs in nursing education are instituted more is required
than a building. Qualified faculty is essential and there must be ade-
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quate clinical facilities and community agencies for laboratory experi-
ence. We hope the committee will agree that the provision for plan-
ning grants is a wise inclusion in this bill and will give it favorable
consideration.

In section 806 of H.R. 10042, a 5-year program of project grants is
proposed. The object of this proposal 1s to stimulate new and im-
proved methods of nurse training and recruitment, to improve utiliza-
tion of nursing personnel, and to enable schools to strengthen, improve,
and expand their programs of nursing education.

“’]iiL we believe the scholarship and loan provisions in the bill will
help inerease enrollment, other ways must be found to attract larger
numbers of talented high school graduates into nursing. During a
5-year period, 1955-60, the number of girls entering colleges and uni-
versities increased 50 percent. In this same period, admissions to
schools of nursing increased 5 percent. Nursing needs to be inter-
preted as an intellectually challenging and satisfying profession.
Too often only inadequate and misleading information about nursing
is available. New materials specifically directed to those who are in
a position to influence young people in the choice of career need to be
developed.

Considerable experimentation with methods that promote better
teaching and better use of teaching personnel has been going on in the
field of education. These methods need to be more widely incorpo-
rated into the teaching of nursing. The project grants offer the op-
portunity to schools to improve their methods and thereby enhance
the quality of instruction.

Of concern is the matter of whether present professional nursing
personnel are being utilized to their full potential or whether their
energies are being expended on tasks that are within the competence
of less highly trained people. The Division of Nursing of the U.S.
Public Health Service has done studies and developed a methodology
that can be used by institutions and agencies that seek to improve
atilization of all nursing personnel. Availability of project grants
would encourage hospitals and health agencies to experiment. with staff-
ing patterns to see how they might most effectively utilize nursing per-
sonnel in their own situations.

Since the project grants would support a movement toward improv-
ing the quality of nursing education and nursing services and recruit-
ment into the profession of well-qualified young people, we support
this provision.

The American Nurses’ Association believes that certain safeguards
are essential to insure the best use of the Federal funds that H.R.
10042 would make available. It is most important that only schools of
nursing accredited by a recognized national accrediting body be eligi-
ble to receive funds for construction, apply for project grants, and
establish and operate loan funds. These are the schools that have met
standards set by the National League for Nursing, the recognized ac-
crediting body for schools of nursing. There will be instances where
evidence can be given that a nonaceredited program will meet accredi-
tation standards within a reasonable time, In cases of this kind,
we recommend consultation with the accrediting agency before assist-
ance is extended.
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In the past, the Congress has demonstrated its awareness and con-
vern for nursing education. During World War IT when the need for
nurses was especially acute, legislation was enacted to establish the
U.S. Cadet Nurse Corps. This H-year program enabled schools of
nursing to increase their enrollment and resulted in 41,000 gradua-
tions in 1947, the largest number of students ever graduated fro )
basic professional schools in one year. This program also helpe.l
graduate nurses secure additional preparation.

Assistance available after World War 1T under Public Law 346, the
G.I. bill, significantly increased the number of nurses undertaking
additional study in colleges and universities. In 1956 and in 1959,
Congress approved the professional nurse traineeship program, de-
signed to prepare nurses for positions in teaching, supervision, and
administration. The Public Health traineeships have also assisted
nurses preparing for the field of public health.

The pm]l_ﬂem of insuring adequate nursing service now and in the
future 1s a critical one. There is overwhelming evidence it can be
solved only with substantial Federal aid. Immediate action is needed
to reverse the progressive dilution of nursing services. We believe
that delay will have grave consequences for the future health care of
the American people.

May I thank the committee for this opportunity to-present the
views of the American Nurses’ Association on this legislation.

We would be happy to answer any questions that you may like to
direct either to me or to Miss Thompson or to Miss Connor,

Thank you, Mr. Chairman.

Mr. Roserrs. Thank you, Mrs. Dolan. T compliment you on a very
fine statement.

Clertainly the statements you make on page 6 enlighten us on the
traineeship program expansion on which you speak there about clini-
cal specializations. This is one section that has not been as well
stressed upon and set out in some of the other statements. I think
you have L{tlll{\ a very excellent service in setting it out.

I had frankly hoped that your group might go along with some of
the other witnesses with reference to construction of facilities, so it
seems to me that in the budgetary situation in which we find ourselves
that we would have to have a tremendous demand before we go ahead
and add additional law providing for construction of facilities until
wa see what is going to be done under H.R. 12.

We know that under the other acts as you pointed out and other
witnesses have pointed out there has been a tremendous amount of
construction. Whether the emphasis has been misplaced or not is
something I have to look into and perhaps have some more informa-
tion.

I have the feeling that you still put the emphasis on the need for
faculty and personnel ahead of the need for new construction; is that
correct ?

Mis. Dorax. Well, we believe that the need for faculty is acute, but
we also believe that we cannot produce this faculty unless we have the
teaching facilities to prepare them.

Now, I have information that already 52 collegiate schools of nurs-
ing have ap\lnlied for construction funds under public law, the former
H.R. 12. Now, if nursing has low priority and they are competing
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with medical schools, dental schools, schools of osteopathy, et cetera,
then I think it is logical that many of these requests will have very
great difliculty in getting approved.

We do believe that we do need to place emphasis on the preparation
of teachers, but teachers can only be prepared in collegiate schools
and these schools must be expanded in order to increase their enroll-
ments to meet the need. We say we have to double. We hope that we
would have, I think it is 25,000, by 1970.

Mr. Roeerrs. Well, T realize that you are going into these other
competitive areas.

It seems to me that if we were to get out the assistance to profes-
sional nurses and students, we were able to get that part of the bill
out, we would still have some time to review or look into the existent
construction both on the private field and in the Federal field—Fed-
eral-State field, I should say—and perhaps even have this subcom-
mittee look at some of the situations over the various part of the
country.

There is always a timelag hetween the passage of the bill, of course,
until they start doing something with the provisions,

In the main, I think we have covered the subject quite well and I
am very grateful to the committee.

Any questions, Mr, Pickle?

Mr. Pickre. Just a short question.

In your own State, do you have a scholarship program underway
and a loan program, also?

Mrs. DoraN. Yes, we have. Tt was first established as a loan pro-
gram and the State legislature appropriated funds to the medical
care commission. This was to provide loan funds for medical students,
dental students, and nursing students, in order to try to recruit people
into the rural areas. They had a rural area commitment,

But after a number of years of experience with this, it was not
meeting the need for nurses because nurses were unable to take ad-
vantage of the loans because of their low economic position.

Last year, the legislature changed it to a scholarship program for
nurses. It is still a loan program for dentists and physicians but the
amount is very small.

Mr. Prokre. Is the scholarship program successful ?

Mrs. Doran. The scholarship program is.

Mr. Pickre. Did you ask your legislature to change the loan pro-
gram and insert a forgiveness clause in there? Was that ever
considered ?

Mrs. Dora~N. With a forgiveness clause?

Mr. Pickre. Yes.

Mrs. Doran. Tt has a forgiveness clause only up to 50 percent if
the nurses worked in a mental institution or in an area of less than
2,500 population.

Mr. Prekie. Now, your original program and the loan program did
have a forgiveness clause in it up to 50 percent ; is that correct? They
were not successful ?

Mrs. Dorax. If they worked in an area or in a town with less than
2,500 population. Now, this, itself, is a deterrent because as the nurse
knows when she enters a school of nursing she mnst work for 4 years in
a community with less than 2,500 population.
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Mr. Pickre. The reason it didn’t work was because she was limited
in the areas where she could serve ?

Mrs. Dorax. I think that was it, and I think the fact the nurses
knew of their inability to pay back the loan, they were discouraged
from taking loans and the loan program was changed to a scholarship
1)!‘(1*1:1':]]“.

Mr. Prexre. But you ask the Federal Government to institute a loan
program with a forgiveness clause and with no limitation?

Mrs. Doran. Tsaid my own personal feeling is that the loan program
will not meet the full need because I think it will not be as effective in
increasing the nurse supply. I think it is not as effective as the schol-
arship program.

Mr. Pickre. T want to ask you one more question, Mrs. Dolan.

Did I understand your testimony to say that you wanted the nursing
training program to be offered only to those aceredited schools for
professional training?

Now, are you saying that you would not like to see the continuation
of programs such as for, say, under the manpower development re-
training program?

Mrs, Doran. Under the manpower development and training pro-
gram not programs for professional nursing. These are for nursing
assistants and nurses’ aids. T am talking about the training programs
for professional nursing,

We believe that the money should go only to those schools aceredited
by the National Nursing Acerediting Service.

Mr, Picxre. But not in any way that would slow down those pro-
orams?

Mrs. Dorax. No.

Mr. Rogerts. The gentleman from Minnesota.

Mr. Nevsex. Mrs. Dolan, the forgiveness feature in the scholarship,
the important thing is to have a nurse that will work in the profession
in the hospital. Now, in the event scholarships are granted with no
requirements of any kind, say they go through the traming period and
get married, you still have no nurse if they don’t enter the profession.
Now, it seems to me this is a weak link.

Now, we could provide a forgiveness feature or a scholarship pro-
gram, but if a graduate can get married and doesn’t actually become a
nurse, we have gained little toward solving the problem.

Mrs. Dovax. I think you will find that even though there is a high
marriage rate among young women graduating from nursing schools,
there is also a very high rate of married women working in nursing.

I would have no objection to a commitment for a person who receives
a scholarship to return year for year for the scholarship assistance
received. I think the students enfering nursing arve reluctant to com-
mit themselves to a long-term loan that they must pay back in addi-
tion to practicing.

Mr. NeLsex. In the scholarship program you anticipate, what per-
centage of the total costs would you suggest that a scholarship provide?
Allof it ?

Mrs. Dorax. T believe the bill provides up to $1.000. This does
not cover the full cost in most of our collegiate programs. T think
I gave you figures there and the cost range went up to $3.000. This
is exclusive of room and board which we know adds a considerable
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cost, too. We do know that students in nursing, due to the very nature
of their educational program, find it difficult to work on a part-time
basis because of the hours of clinical practice and the hours in the
institution and the laboratory.

It is very difficult for a student nurse to have a part-time job, just
as we found in medical education. A student in medicine finds it
very difficult to have a part-time job because of the demanding nature
of the educational program.

Mr. Newsen. In H.R. 12, the scholarship and the loan features were
disenssed and this committee seemed to feel it incumbent npon any
individual the responsibility of wanting to pay back a loan if they
can, at least to earn it,

Now, if a liberal forgiveness feature is provided in the loan program
and a scholarship is also considered which does not provide the entire
amount, you may wind up dollarwise in about the same position if
the forgiveness feature is quite liberal.

Mrs. Dorax. T think the bill provides for a total number of 1.000
1 any one year. Now, this spread out over the whole United States is
a very small number,

Mr. Newse~. I understand.

Mrs. Dorax. T think that there are many very able students that
are needed in all arveas in the health profession who just find it ahso-
lutely impossible even to undertake this kind of long-term commit-
ment.

I know in other fields we have full scholarships available for tal-
ented students—the national merit program. Many colleges and uni-
versities have this type of scholarship provision.

Mr. Newsenx. Thank you very much.

Mr. Roeegts. The gentleman from Colorado.

Mr. Brorzman. Thank vou, Mr. Chairman.

I would like to thank you for an excellent statement and ask you
a question or two.

Outside of the scope of the hill for a moment, you say other WAYS
must be found to attract larger numbers of talented high school grad-
uates into nursing: you say that nursing needs to be interpreted as an
intellectual, challenging, and satisfying profession. T am sure all of
this is correct. So. I ean sort of get a gage on this problem, you are
the president of the American Nurses® Association ?

Mrs. DoLa~. Yes, sir.

Mr. Brorzmaxn. T would understand from what T have heard here
this morning that there are other nurses’ associations.

Let me just ask you this: About how many members belong to the
American Nurses’ Association ?

Mrs, Doran. Well, the current membership of the American Nurses’
Association is in the neighborhood of 160,000, sir. Now, this is the
Association of Professional Graduate Registered Nurses.

The other nursing organization is the National League for Nursing,
which is made up both of professional registered nurses, practical
nurses, interested lay people, boards of community visiting nurses’
associations, physicians, educators, people who are interested in and
have a concern for development of sound nursing service, and nursing
eduecation programs at all levels.

Mr. Brorzaman. T don’t know if you answered this or stated it. You
said 160,000,
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Mrs. Dorax. Approximately 160,000.

Mr. Brorzyan. How many in the latter group, the National League
for Nursing ?

Mrs. Dorax. Well, I think their representative is here. 1 believe
the membership of the National League for Nursing is in the neigh-
borhood of 30,000.

Am I correct ?

Miss AustIiN. 24,000,

Mrs. Donan. 24,000.

I would say a good percentage of that is made up of professional
nurses.

Mr. Brorzaax. Now, going to the specific problem, that of the need
for more nurses to solve the national health needs. It seems that the
Government is not going to be able to solve all of these problems. I
think the last two witnesses alluded to the fact that something needs
to be done to perhaps dramatize or characterize the nursing profes-
sion in a different light.

Is there any concert of action on the part of the various nurses
and nursing organizations that represent them to try to accomplish
this fact ?

Mrs. Dorax. Yes. I think the American Nurses’ Association
through its constituents in all States is continually conduneting activ-
ities to interpret nursing, to recruit for the field. Nurses spend a great
deal of time working with high school groups, future nurses’ clubs,
holding career days, participating in career-day programs, conduct-
ing health fairs where they have an opportunity to interpret the op-
portunities in nursing, and developing all kinds of recruitment mate-
rial. Then, of course, there is the committee on careers, the program
that is administered by the National League for Nursing, which is
financed jointly by contributions from the American Nurses' As-
sociation, the National League, the American Hospital Assoeiation.
and the American Medical Association. This is a career program and
it is conducted all across the country.

Recruitment and interpretation is a very imlmi't:mt part of all the
activities of the State nurses’ associations and State organizations for
nursing,

Mr. BrorzymaN. Now, I don’t recall having seen much of this, pub-
licly, and T try to read newspapers as we all should. I take all the
papers, for example, in my district, but T am not aware of public re-
lations programs being underway. Possibly it is a fact that I missed.

Mrs, Dorax. We are trying to but we are so limited in terms of our
financial resources. T think you can understand the cost of a highly
effective public relations program, a recruitment program. Here again
we are dealing with a low-income profession, a fact which has been
mentioned many times this morning, the low economic status of the
profession, and the resources of the American Nurses’ Association are
restricted and limited to the dues that are paid by members.

So, to the limit of the resources :t\':lihdl]l‘. we are doing everything
possible. We think more needs to be done.  We think also the public
has some responsibility too, because this is to provide an essential pub-
lic service. We think the profession has a responsibility, but we think
also the publie has some responsibility to assist in this.

Mr. Brorzyman. That is possibly correct, but, of course. the problem
has to be brought to their attention.
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Mrs. Dovax. That is right.

Mr. Brorzyax. People have problems of their own; most don’t oo
around looking for others to solve. I don’t say that facetiously, but
you know there has to be a prime mover or a motivating factor. I
assume that this is going to have to come from your organization or
those with whom you are in contact.

Mrs. Dorax. This is one of the reasons we are supporting that pro-
vision in this current legislation under consideration, to make it pos-
sible to increase their efforts so that money would be available on a
grant basis to develop more effective kinds of materials and to do a
more effective job in this area,

Mr. Brorzman. Thank you very much.

Mrs. Doran. You are welcome.,

Mr. Roserrs.. Thank you, Mrs. Dolan, and your associates.

Our next witness will be Dr. Wilson.

I hear you have a 1 o’clock plane, Doctor.

STATEMENT OF DR. 0. J. WILSON, ASSISTANT EXECUTIVE DIREC-
TOR FOR DEVELOPMENT AND EDUCATION, APPALACHIAN
REGIONAL HOSPITALS, INC.

Dr. Winsox. Yes, sir.

Mr. Rosertrs. It 1s my understanding that you want to touch the
highlights.

Without objection, it. will be filled in.

(The statement follows:)

STATEMENT oF Dr, 0. J. WILsoN, ASsSISTANT EXECQUTIVE DIRECTOR FOR IDEVELOP-
MENT AND EbvcarioN, APPALACHIAN ReGionArn HoseItTans, Inc., LEXINGTON,
K.

Mr. Chairman and members of the committee, I am pleased to appear before
this committee in support of ILR. 10042, which is commonly referred to as the
“nurse. education. bill.™ It contains many features which indicate that our
Nation, at long last, has recognized the need for financial assistance to pro-
fessional nurses while in training and to the hospitals and schools which
provide that training. I commend all, therefore, who have had a share in
introducing H.R. 10042 and all who work in its behalf.

While I represent primarily the hospitals comprising the Appalachian regional
hospital system, I believe my views concerning certain features of FLLR. 10042
are generally applicable to the Nation as a whole and are not limited to the
Appalachian region alone. My views are based not only on my experience in
administering the Professional School of Nursing at the Harlan Appalachian
Regional Hospital at Harlan, Ky., but on my experience as a veteran who received
GI benefits following World War II and as a former college president who
administered the national defense student loan program on a college campus
for several years,

Generally speaking, 1 believe every stimulus to education on the part of the
Federal Government has been construetive and has paid big dividends for the
Nation and for the individuals who received assistance. I believe HLIL. 10042,
if enacted into law, will prove to be equally valuable to the Nation because of the
tremendons stimulus and encouragement which it will provide to young men
and women to enter the nursing profession.

While I generally favor H.R. 10042, 1 believe it should be liberalized with re-
spect to the maximum amount of loan money available to student nurses. If 1
correctly interpret the bill, each student pursuing a professional nursing eur-
rienlnm during the first year at a college or university conld borrow $1,000 and an
additional $500 per annum for the ensuing years.

In my judgment, the $1,000 loan for the first year is realistie, but by the same
logie, 8500 per yvear for the succeeding years is only 30-perfect realistic. It must
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be recognized that, unlike college young men and women pursuing a 4-year liberal
arts program, professional nursing students are unable to hold part-time jobs
to supplement their allowances from home, In many cases they have little or
no financial assistance other than what they can borrow, Hence, the need for
money to purchase clothing, to acquire professional books and to affiliate with
professional organizations, to meet personal insurance needs, to visit family and
friends, and to maintain themselves generally at a standard which contributes to
high morale and professional efficiency, are essential to the retention of student
nurses in their program. A large part of the dropout problem relates to inade-
quate funds to meet the personal needs of student nurses. I recommend there-
fore that the loan provision be extended to $1,000 for each yvear of training in
both the diploma and collegiate programs and that the provision to forgive
60 percent be extended to the total amount borrowed while pursning a diploma
or a degree in professional nursing,

With reference to participation by colleges and diploma schools of professional
nursing to the extent of one-ninth of the loan eligibility, I recommend that this
provision be dropped-from the bill. While this follows the pattern established by
the national defense student loan program, it is a deterrent factor and will work
a hardship on the hospital schools particularly throughout the Nation. This
will result in tying up limited and much needed capital which hospital schools
do not have to loan at any rate of interest. It will also militate against the
collegiate programs in that it will divert funds which can be used more prudently
in other aspects of nursing education.

With respect to grants for the construction of new or the expansion of exist-
ing facilities, 1 submit that it will be extremely difficult for nonprofit hospital
schools of professional nursing to qualify for a grant for either type of con-
struction. I recommend therefore that provision be made in the bill for the
appraisal of an existing structure for which expansion is contemplated and that
the current appraised value be accepted in lieu of cash for the one-third par-
ticipation required to qualify for such grants. This modification will give
full credit for what has already been spent without requiring the outlay of addi-
tional money. It will, at the same time, provide for the expansion of school
facilities and thus permit a larger number of student nurses to pursue a
degree of diploma program.

The remaining feature of H.R. 10042 which I guestion relates to “loans to
schools” for the purpose of enabling them to participate to the extent of one-
ninth of the amount loaned to student nurses. May I suggest that this require-
ment will complicate the administration of the nursing education program to
have two parties, the student and the school, negotiating for a loan with the
Federal Government for the exclusive use of the student. I recommend that
the mechanics of the loan provision be simplified by loaning 100 percent of the
amount anthorized directly to the student.

Finally, let us examine what the bill actually does for schools of nursing.
Perhaps a review of the highlights of the President’s special message on health
to Congress, February 10, will be helpful. With specific reference to the nurs-
ing progession, the President recommended :

(1) Raising school enrollments by 75 percent so as to inerease the number
of professional nurses by 130,000 by 1970 ;

(2) Authorization'of construction grants;

(3) Federal loans to student nurses and a national competitive scholar-
ship program ; and

(4) Continuation and expansion of the professional nurse trainee program.

A recapitulation of the President’s recommendations in this way clearly
indicates that one of the most significant aspects of the entire nurse education
program has been left for consideration and implementation by Congress. This
relates to the increased cost for instruction in professional nursing schools.
H.R. 10042 makes no provision whatever for assisting with the cost of instruc-
tion in professional nursing schools, and I strongly recommend that this matter
receive careful consideration.

In a joint study by the League for Nursing Education and the Illinois Hos-
pital Association in 1959, under the supervision of Arthur Anderson & Co,, jt was
determined that it cost professional nursing schools approximately £1,600 per
year to educate a nurse. This means that it will cost $4.800 to $6,400, depending
on the type of program pursued by nursing students, to educate the 130,000 addi-
tional nurses needed by 1970. If the median figure of $5,400 per nurse is nused
as the basis for computing the cost for instruction to professional nursing
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schools, it will cost slightly more than $£700 million to achieve the goal set by
the President.

In order to provide direct financial assistance to professional schools of
nursing, therefore, and in order to insure the maximum efficiency in instruction
and the utilization of the latest and most effective instructional aids, I recom-
mend that a stipend of $500 per student per annum be authorized by the Federal
Government and paid directly to the professional nursing school providing the
instruction. If the median figure of 3% years per nurse is used in computing
the time these 130,000 additional nurses will attend a diploma or collegiate
program, the estimated cost for instruction to the Federal Government will be
$227,500,000. This amounts to approximately one-third of the total cost of
instruction.

I desire to call the attention of this committee to the fact that the profes-
sional nursing schools of the Nation have borne the staggering cost for nursing
educaion alone for many decades. They have rendered distinguished service
to the public health and safety of our people, and the nurses they have produced
have performed ontstanding service in the name of humanity. I am confident
they can do the job outlined by the President, and are ready and eager to accept
the new challenge for service. I feel that T speak for all hospital and college
administrators and all directors of professional nursing schools when I recom-
mend that a fair share of the cost of instruction be borne by the Federal
Government.

In all other respects, I support completely the provigions of H.R. 10041,
Thank you for permitting me to appear before this committee.

Dr. Wirsox. Mr. Chairman, I thank you very much for letting me
appear to present a few points of view for consideration by the com-
mittee.

Since my formal is in your hands and in the hands, T believe, of
most of the people present, may I simply summarize briefly by trying
to put into perspective my remarks here and say that I have tried to
?rml{ at FLR. 10042 with a view to certain changes which would make
the job easier, removing such obstacles as might militate against the
success of our program to achieve the 130,000 additional nurses by
1970.

I have, therefore, Mr. Chairman, recommended that there be a
liberalization with respect to loans to student nurse«. In this respect,
I have felt that for the first year, irrespective of whether the student
is in a diploma school, an associate degree program. or a 4-year col-
legiate program, there wounld be a 1-year program of academic study
for which all of the students would be eligible for the maximum loan
of $1,000.

If I am incorrect in this, T shall appreciate by correction by the
committee.

In view of the fact that those in the diploma school, like the associate
degree program and 4-year program, must take approximately 1 year
of academic study, they would be eligible for $1.000 for that year.
I believe this is realistic, but T also recommend that this be inereased
to $1,000 a year for each of the years the students are in preparation,
regardless of whether this is a diploma program, an associate degree
program, or a collegiate program.

With respect to the amount of participation which the bill proposes
for hospitals, T suggest that one-ninth participation by schools be
dropped from the bill. T have dealt with it twice in my manuseript.
I have said, in the first place, that T think it will be a deterrent factor
becanse it will take out of circulation money which the hospital
schools, particularly, seriously need.

I think that the other institutions, the associate degree program
and the collegiate program, conld also use these funds more prudently
in nursing education,
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I will move to page 3 for my second comment on this same subject
because it appears under the caption “Loans to Schools” in the bill.
I think that this is a misnomer, Mr. Chairman, because this is really
not a loan to the school; it is a loan for the purpose of accommodating
the student.

I think that we would gain much here if this becomes law to let the
student have the loan rather than to involve the institution.

With respect to the construction of new facilities, I suggest that it
would be extremely difficult for the hospital schools to qualify for
such construction grants. Many of them, however, have already put
out money to make available hospital school facilities. I am suggesting
that it would be in the best interests of achieving these 130,000 addi-
tional nurses over the next 5 or 6 years if we could fix an evaluation
and appraisal of existing structures that are to be expanded and to give
credit on a proportionate basis for those existing facilities.

The final recommendations which I have to make is made in the
light of the President’s specific recommendations in his special mes-
sage to the Congress on Febrnary 10. There the President enumerated
and set forth four recommendations on which he songht favorable
action. A recapitulation of these recommendations does indicate that
there has been left to the committee for consideration and evalnation
the matter of the cost of instruction.

We have heard several types of statistics submitted to the committee
here. I have referred to a study in 1959 in which it indicated the cost
of educating nurses of approximately $1,600 per annum. I am sug-
gesting that a portion of this cost of instruction at this ]i)m'l icular
time could be borne by the Federal Government by amending H.R.
10042 to enable a stipend of $500 per student per annum to be paid
to the schools in which the nurses are being educated. This is not a
precedent by any means in the history of Federal aid to education or
higher education in this country because Public Law 346, the so-called
GT bill, made a similar provision for veterans who returned following
World War I1.

The enactment of such a proposal as T make here would certainly
enable the diploma schools, the associate degree schools, and the regu-
lar collegiate schools, the 4-year program, so to speak, to provide the
kind and the quality of instruction necessary to produce an additional
130,000 nurses. It would also enable these schools to provide the
latest, newest, and most effective instructional aids and equipment for
teaching.

This, Mr. Chairman, represents my comments.

I am grateful to you and to the members of the committee for allow-
ing me to be heard.

Mr. Roserts. Thank you, Dr. Wilson.

1 do appreciate your summarizing your statement.

Your formal statement has been filed in the record.

I agree wholeheartedly with you that the cost of educating a nurse
is going to have to be a little better documented becanse I don’t think
any of the bills before us are very realistic when we realize what a
year's instruction is going to cost regardless of what program you
consider.

I appreciate your bringing this out and also the the experience yon
have had as a top executive with the student program.

31-012—064 s
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I thank you very much for appearing before our committee.

Do you have any questions?

Mr. Netson. No; I don’t have any questions. We have already had
a little visit about this.

Mr. Roeerrs. Thank you, sir.

I hope you have a nice trip home.

Dr. Witsox. Thank you very much.

Mr. Rogerrs. The lady from Chicago, do you want to make yonr
statement now ?

Mrs. Murrane, I would like to, sir, if I may.

Mr. Roserrs. We have a quorum call but I will do the best I can.
We do have permission to sit this afternoon unless you have an early
plane schedule,

Mrs. MuLrane. No, sir; I have a plane at 6 o’clock this evening.

Mr. Roeerrs. Well, would you pre fer, then, maybe to come this
afternoon when I can give you plenty of time?

Mrs. Murnraxe, I would be delighted.

Mr. Roserts. All right. We will start at o’clock. We do have
permission from the Speaker to sit through the general debate this
afternoon.

The hearing will be recessed until 2 o’clock this a fternoon.

(Whereupon, at 12:18 p.m., a recess was taken nntil 2 p.aun. of the
same day.)

AFTERNOON SESSION

Mr. O’Briex (presiding). The Subcommittee on Health and Safety
will be in order for continuation of the public hearings on the Profes-
sional Nurse Training Act.

Our first witness this afternoon is Miss Mildred Schwier, director
of nursing, Rhode Island Hospital School of Nursing, Providence,
R-E:

STATEMENT OF MISS MILDRED E. SCHWIER, DIRECTOR OF
NURSING, RHODE ISLAND HOSPITAL SCHOOL OF NURSING,
PROVIDENCE, R.I

Miss Scawier. I am Mildred K, Schwier, director of nursing af
Rhode Island Hospital in Providence. At the invitation of the com-
mittee, I am pleased to testify on HLR. 10042 to establish the Nurse
Training Act of 1964.

[ speak in favor of the bill as a representative of the typical accred-
ited diploma school operated by Rhode Island Hospital, and as one
who has long been associated with diploma schools at, local, State, and
National levels. T was directly involved in the National League for
Nursing School Improvement and Accreditation programs from 1952
to 1960 and am indirectly involved in these programs at present
through the membership of our school in the National League for
Nursing Council of Member Agencies for Diploma Schools.

Through this council, T am also kept informed of the problems,
issues, and trends in nursing education and the position taken in regard
to them by the other 688 member schools. This membership repre-
sents 80 percent of the 860 diploma schools in the United States, Puerto
Rico, and the District of Columbia. Tt includes large and small
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schools: those that are acerediated and those working toward aceredi-
tation. Most of the points covered in H.R. 10042 are of concern to
couneil members or schools seeking or maintaining an accredited status.

ASSISTANCE TO COLLEGIATE SCHOOLS AND PROFESSIONAL NURSES

Each year diploma schools enroll abount 39,000 new students. In
1963, the 860 diploma schools had a combined total enrollment of
93,160 or 74 percent of the 124,633 students enrolled in basic programs.
For the school year ending August 31, 1963, diploma schools graduated
26,376 students or 81 percent of the 32,356 students prepared to enter
nursing. According to the report of the Surgeon General’s Consult-
ant Group on Nursing, “Toward Quality in Nursing,” admissions, en-
rolhnents, and graduations in diploma schools have tended to remain
relatively constant at these levels for several years. Yet the same re-
port recommends that admissions be stepped up to 53,000 annually
and that total enrollment in diploma schools be increased by 58 percent.
More and better preparved faculty members must be recruited to ex-
pand diploma schools to this extent.

In a 1962 National League for Nursing publication “Today’s
Diploma Schools,” 728 diploma schools reported having 7,792 full-
time and 1,904 part-time nurse faculty members. Of these only 21.4
percent held a master’s or higher degree recommended for teaching
positions: 51.3 percent held a bacealaureate degree: 27.3 percent held
no degree. Asking those without advanced preparation to teach in
diploma schools is comparable to asking the high school graduate to
teach high school students. Asking them to deal with far larger
groups so that they become safe, understanding and competent nurses
is a task for which they are not prepared. Diploma schools, there-
fore, favor those sections of the bill which promote the expansion of
collegiate education at all levels and assistance to professional nurses
seeking college preparation as a means of recruiting faculty prepared
for the job ahead in our diploma schools.

ASSISTANCE TO STUDENTS

Students in many diploma schools tend to come from families in
middle or lower income brackets. In Rhode Island Hospital School of
Nursing, which T consider a typical diploma school, many students
report choosing the diploma school because it is all the f:lmil}_' 2an
afford. In addition, approximately 25 percent of our studenfs re-
«quire some form of financial aid simply to meet charges. This figure
compares with figures that are available for the rest of the diploma
schools. Though the school has a loan fund on a limited basis and
some scholarship aid is available from various community sources in
small amounts averaging about $100, many students are compelled
to incur debt repayable on a relatively short-term basis and at regular
interest rates in order to complete the course. Total cash costs to stu-
dents have risen in all schools. Therefore, as a representative of the
«diploma schools, 1 favor the propesed appropriation for low-interes
loans up to $500 per year for students in diploma scl s, . repayvable
at a rate of 10 percent per annum with provision fopRa®MYégpits up
to 60 percent of the amonnt due annually for thoj 10 remain’adtive
in nursing on a full-time basis. s
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ASSISTANCE TO DIPLOMA SCHOOLS

In order to accommodate student bodies enlarged by 58 percent, ad-
ditional up-to-date educational facilities such as classrooms, labora-
tories, conference rooms, libraries, offices are needed either by existing
schools or new schools. Obsolete facilities require replacement or re-
vision. Availability of moneys for grants for construction of new fa-
cilities or rehabilitation of obsolete facilities as proposed in the bill for
accredited associate degree and diploma schools could facilitate ex-
pansion and stimulate schools to early steps designed toward raising
required matching funds on a local basis. From experiences we have
had at Rhode Island Hospital School of Nursing in planning a new
school building to accommodate an expanded enrollment, T can add
that faculty members are also stimulated to improve or broaden their
teaching skills in order to make effective use of new teaching tools
provided in up-to-date accommodations.

ACCREDITATION

The report of the Surgeon General’s Consultant Group notes the
striking progress made in the development and application of accredi-
tation and other standards in the past decade. Tt states that credita-
tion was a significant step in the improvement of professional
education and provided a means whereby schools could themselves vol-
untarily formulate and apply standards of excellence in education.
Diploma schools have participated in this program which is offered
by National Teague for Nursing and have endorsed it through the
council of member agencies. The number of aceredited diploma
schools has risen from 121 in 1951 to 569 at the end of 1963 They are
distributed throughout all States and the District of Columbia. Other
schools using the consulting services and other services provided by the
National League for Nursing are working toward accreditation.  The
diploma schools know that the people of this country are long aceus-
tomed to respect the judgment of national acerediting agencies and
recognize their service in safeguarding the public. Just as the Joint
Commission on Acereditation of Hospitals and the Liaison Committee
on Medical Education assist in maintaining quality of hospital care
and medical education, so the National League for Nursing assists on
assuring the excellence of education in nursing that is ultimately re-
flected i patient care. Diploma schools, therefore, favor the assist-
ance to aceredited schools as defined in the bill and believe that the
National League for Nursing acereditation program has demonstrated
its ability to qualify as the recognized accredit ing body.

I thank the committee for this opportunity to testify. Tf I can an-
swer questions or give additional information, T will gladly do so.

Mr. O’Briex. Thank you very much, Miss Schwier. Your testi-
mony is very helpful tous.

Mr. Nelsen ?

Mr. Netsex. T was interested in the fioures you cited on the last
page of your testimony. that the number of aceredited diploma schools
has gone from 121 to 569 from 1951 to 1963.

Miss Scawrer. Yes,

Mr. Nersex. Tt would appear that there is great potential and great
possibilities, if we in this piece of legislation do everything possible
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to encournge still greater expansion to make more facilities available
for education. I want to thank you very much, because T hope this can
move us still further in that direction. i E

I have no questions, Mr. Chairman. I wish to thank Miss Schwier
for a very fine statement.

Miss Scawier. Thank you.

Mr. O’Briex. If the committee will bear with me, a New York State
Committee on Medical Education, appointed by the Governor, made a
comprehensive evaluation of health personnel needs and methods for
meeting future needs. Their report, submitted in June 1963, contains
a chapter on the “Need for Nurses.” The prominence and stature of
the members serving on this committee should certainly add prestige
and credence to their report. The members were Dr. Thomas Parran,
a former Surgeon (GGeneral of the United States and commissioner of
the New York State Department of Health; Dr. William R. Willard,
vice president for the Medical Center of the University of Kentucky
and a member of the Surgeon General’s Consultant Group on Nursing;
and Mr. Malecolm Muir, chairman of the board and editor of News-
week magazine. Dr. Lester J. Evans, now assistant to the vice
president for the education of the health professions at the Uni-
versity of Tllinois, served as executive director of the committee.

[Tnless there is objection, I would like to insert in the record of the
hearings the chapter relating to nursing, pages 26 through 33, a por-
tion relating to financial aid for nursing students; page 48; and par-
agraph (b) on page 51.

Mr. Nensen. No objection.

Mr. O’Brien. Hearing no objection, it is so ordered.

(The information referred at follows:)

TaE NEED FOR NURSES

When Florence Nightingale swept into the pesthole called a hospital at Scutari
‘in 1854, the first thing she did was sanitize it to combat the infections that were
taking more lives than volleying Russian cannon. Then she began her nightly
rounds through the 4-mile rows of beds, with a smile and a word for each shat-
tered survivor of Balaklava. “The lady with the lamp,” the troops called her
devotedly, and their morale rose as surely as their temperatures fell.

So, ever since, has the profession that Miss Nightingale founded given inte-
grated balance and continuity to the basic elements of good medicine—fighting
disease through the physical and biological sclences, and cheering patients
through simplified application of the behavioral and social sciences. By 1900,
nursing had become so respected a part of medicine that the wry “Mr. Dooley”
observed that it didn’t matter much whether yvou called a faith healer or a
doctor—*if ye had a good nurse.” But if good nurses were important in 1900,
they are essential in today’s far more complex medical practice. And the
changing patterns of patient care and of soclety, itself, are challenging the ade-
«quacy of their edueational facilities, their services, and their numbers,

THE BACKGROUND

The rapidly growing demand for nursing services, due in part to inereased
utilization of hospitals, has affected the fundamental role of the nurse. Even
though the number of actively employed registered nurses has been on the rise,
the inerease has not been sufficient to satisfy the new and expanding needs of
patients within (or without) the hospital.

The function of the nurse has been modified in response to these changes.
Where once she was a housekeeper and general assistant to the physician, today
she is directly or indirectly engaged as a vital member of the health team in
multiple and varying tasks often requiring highly sophisticated skills. She is
responsible as a bedside nurse for the care and comfort of the patient while at
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the same time, she undertakes more and more tasks formerly performed by the
physician. Paradoxically, as the patients needs, both technical and psychologi-
cal, have become more apparent, the professional nurse who is prepared to meet
these needs finds herself inereasingly removed from the bedside for supervisory
and administrative duties. Her patient-care role then falls to the less-trained
practical nurse, aid, and attendant. Although the aim of today’s patient care
shonld be integration and continuity of services, the nursing care of hospital
patients becomes inereasingly disjointed and intermittent,

Outside the general hospital, the need for highly skilled nurses is growing
apace. More and more, the ¢hronieally ill and the aged need professional care
in clinies, old-age and nursing homes; rehabilitation centers, and their own homes :
likewise, public health, schools, and industry are calling for more nurses.

The growth in demand for nursing services has been coincident in recent years
with a general shrinkage in the working hours of nurses toward the national
standard of the 40-hour week. This trend, while eminently just and desirable,
inevitably aggravates already existent shortages.

SHORTAGES OF NURSING PERSON NEL

It is generally agreed that there is now an acute shortage of nurses in New
York State. Recent surveys by the State education department indicate that
in hospitals about 33 percent of positions for general duty professional nurses
are unfilled. In a few of these hospitals, as much as 80 percent of the direct
nursing care of the patients is given by practical nurses and nurses aids rather
than by registered nurses. In the municipal hospitals of New York City, 60 per-
cent of the budgeted positions for registered nurses are vacant. Public health
agencies, nursing homes, and mental hospitals are urgently in need of trained
professional nurses. Patients and their families, physicians, and hospital admin-
istrators express dissatisfaction with the amount and quality of nursing service
available in hospitals.

This situation exists even though the number of active registered nurses has
increased by 40 percent in New York State since 1950, from approximately 50,000,
or 337 per 100,000 population, to approximately 70,000, or 416 per 100,000 popula-
tion (see app. I, table I, p. 93).

Current shortages have resulted in various adjustments to the sitnation. To
cope with the pressure, nurses have incorporated into their organization within
hospitals and health agencies persons with less training—the practical nnrse,
the nurse’s aid, and other auxiliary personnel. While this practice has eased
some immediate pressures, it has resulted in an insufficiency of professional
nurses to supervise the nonprofessional personnel involved. There is a desperate
need for nurses with leadership qualifications, not only to supervise, hut to admin-
ister and to teach. There is, additionally, a growing need for clinical specialists
in nursing in such fields as psychiatry, surgery, obstetries, and pediatrics.

NURBING EDUCATION IN NEW YORK SBTATE

In New York State today there are three basie kinds of educational programs
designed to supply the demand for professional nurses. Throngh any of the
three a student may qualify for the State licensing examination and become a
registered nurse. Generally, gradnation from high school is a prerequisite for
admission., The total includes:

(1) Nineteen baccalaureate programs, requiring 4 vears of college work and
leading to bachelor of science degrees.

(2) Eight associate degree programs, 2-year courses condncted under the
auspices of junior or community colleges. In New York State the vast majority
of these programs are tanght in community colleges within the State university
system.

(3) Ninety-four diploma school programs, usnally 3 vears in length, eondneted
under the auspices of hospitals.

Beyond these undergradnate programs. (which graduate approximately 3,500
a year from a total enrollment of about 12.000). 11 universities in the State offer
graduate studies in nursing toward masters’ degrees and 2 toward doctorates,
These programs, in which approximately 1,000 students are now enrolled, part
time or full time, are of vital importance in the training of nnrse administrators,
clinieal specialists, researchers, and faculty of nursing schools. They should

2 See app. I, table XIT, p. 94
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receive every encouragement to develop new programs of patient eare, teaching,
and continuing education.

At the other end of the training range are 48 practical nurse programs, which
require 1 year of training. They are eommonly conducted by local boards of
education, often with Federal subsidy, as part of their vocational training pro-
grams. Some are operated by hospitals. High school graduation is not usually
required for admission to these schools. Their present total enrollment is 2,303,

(Nurses’ aids and other auxiliary personnel receive on-the-job training and
require no formal education.)

CAUSES FOR CONCERN

While this inventory of nurse-training resources is numerieally impressive,
there is solid evidence that it will not prove adequate either quantitatively or
qualitatively in the next decade. Among major causes for concern are these:

(1) Nonaccredited status of many nursing programs: While all programs must
be approved by the State education department, the National League for Nursing
conduets a voluntary acceditation program with somewhat higher standards.
Although nurse educators are generally agreed that acereditation by the league
is desirable, only half of the State's programs have qualified for it.

(2) Quality and availability of faculty: The availability of faculty is a sig-
nificant problem in the development of nursing schools, and in the expansion
and improvement of guality of existing schools. While the State education
department reports approximately 94 percent of faculty positions filled in New
York nursing schools, the educational background of the aggregate faculty is
weak by accepted academic standards. For example, only 41 percent of nursing
faculty members have a master's degree (or higher)—the desirable minimum
acceptable standard for faculty appointment.

(3) Inadequacy of expansion plans: A study by the education department in
1957 (updated in 1961) concluded that the number of places for entering students
in nursing programs should be doubled by 1970, from approximately 5,000 to
10,000. But expansion plans for that period, reported by the schools involved.
provided for an increase to only 6,400 entering places. In short, while the pro-
Jjected need for increased first-year capacity was about 100 percent, the planned
increase was only 27 percent.

(4) Declining attractiveness of nursing as a career: Another factor compi-
cating the problems ahead is the declining interest of high school gradnates in
nursing as a eareer in New York State. There was an absolute increase in en-
rollment in nursing programs of only 4 percent between 1957 and 1960, while
enrollment in other post-high-school educational programs was increasing 17
percent—a clear indication that the appeal of nursing as a career is losing
ground relatively. This conclusion is supported by the declining ratio of nursing
freshmen per 100 female high school graduates—down from 7.3 in 1957 to 6.4
in 1960. A related problem is the high attrition rate (about 34 percent) among
nursing students, largely due to marriage or economic considerations.

All of these factors will require prompt attention and early remedial action
by the State, if the nursing profession in New York is to keep abreast of the
burgeoning demands upon it. Certainly increased financial aid to students is
indicated to help meet the economic factor.

GOALS FOR NEW YORK STATE

In the committee's judgment, based upon population projections and the in-
creasing nurse population ratio demanded by modern society and medical prac-
tice, New York State should set as its goal the provision of 500 active nurses per
100,000 population by 1970 (a goal for 1980 will require additional, interim
study). This figure compares with a present ratio of 416 per 100,000, and requires
a total of 94,000 nurses, or 24,000 more than are currently employed, an increase
of 34 percent.® To reach this goal it will be necessary, because of student attri-
tion and retirement of nurses, to double the State's present enteri ng class capacity.

If existing schools expand sufficiently to account for half of the additional sti-
dents needed by 1970, then the committee calculates that 40 new schools or pro-
grams with an average enrollment of 60 students per freshman elass will he
needed before 1970 to meet the goal.

2 See app. I, table II, p. 93.
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Because of the large number and varied types of schools involved, it is not
possible at this time to designate specific institutions for expansion. Considering
nurse training generally, however, the committee attaches first importance to
the baccalaureate schools, The development of such schools is essential if the
nursing profession is to be supplied adeguately with practitioners of the broad
background in the seecial, behavioral, and physical sciences that is eminently de-
sirable in the bedside nurse, and vital to the supervising and teaching nurse.
They are the schools most heavily depended upon to supply leadership in the
profession,

It follows that those few nurse training programs offering master's and doctor’s
degrees to selected, highly qualified students should be nurtured and enlarged.
It is here that sorely needed faculty members, administrators, and researchers in
nursing and patient care can be provided.

The committee’s enthusiasm for baccalaureate and advanced degree programs
in no way diminishes its interest in the associate degree programs in commu-
nity colleges. These are the fastest growing programs in the State and should
be given every encouragement, because, they, too, meet the major criterion that
education for the health professions should be provided in an educational
rather than a service environment.

Diploma schools of nursing, as appendix I, table III (p. 94) clearly indicates,
now produce the overwhelming majority of nurses in the State, and any realistic
appraisal must accept this situation as certain to continue for many years.
Therefore, the committee would encourage strengthening of existing diploma
schools of high quality, of which there are many, but it would withhold sup-
port from small unaccredited programs. Where they cannot be improved, per-
haps through consolidation, such programs should be eliminated.

In addition to more professional nurses, the State will require, in the com-
mittee’s judgment, a total of nearly 38,000 practical nurses, an inerease of 50
percent, plus an increase in the number of nurse’s aids and auxiliary personnel
(see app. I, table II, p. 93). These totals reflect the conviction of leaders in
nursing that about half of direct nursing service to patients should be provided
by professional nurses, 20 percent by licensed practical nurses, and 30 percent by
nurses' aids and auxiliaries. Because programs for practical nurses, gener-
ously supported by Federal funds, are proliferating at a rate adequate to meet
the goal, they should not require material State assistance. The problem here
is one of ecareful quality control of curriculums, faculties, and standards for
graduation.

RECOMMENDATIONS

As steps essential to the attainment of the goals set forth in this chapter,
the committee recommends :

(1) A State program to encourage increased enrollment and maximum ntiliza-
tion of facilities in aceredited schools of professional nursing, particularly those
offering bachelor's or higher degrees.  ( For details see ch. 10, p. 55.)

(2) Initiation of baccalaureate programs in nursing at both the upstate and
downstate medical centers; and establishment of associate degree programs in
each new community college of the State university system which ean provide
adequate clinical training.

(3) Vigorous State support for patient care and education research in nursing.
The proposed Council on Health Profession Education (see ch. 13, beginning on
p. 73) should be authorized to plan and initiate experimental projects for study
of the various roles of nurses looking toward the development of a system of
nursing education equipped to meet the needs in the broad spectrum of compre-
hensive medical service.

(4) The development of opportunities for continuing education for the profes-
sional nurse. Such programs should be included in an overall statewide program
of eontinuing edneation for all the health professions. (See ch. 12, beginning on
p. 68.)

(5) Financial aid to students in nursing. Details of the committee’s proposals
are discnssed in chapter 9, beginning on page 46.

NURSES

A survey of 871 nursing programs throughout the country made in 1960 by the
National League of Nursing reported median costs to students for 4 years of bac-
calaureate training came to $3,250, Data on associate degree and diploma pro-
grams indicated costs of $500,
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In New York State, tuition for baccalaureate and graduate programs of nurs-
ing ranges from $600 to $1,200 annually. Tuition charges for students in com-
munity college programs in the State university is $300 per year.

While these costs are small compared to those of medical and dental educa-
tion, so are the ultimate income expectancies. And the costs alone bar many good
prospects from becoming nurses. The recently published Surgeon General's
report on nursing reveals that in a recent sample survey “almost half of all de-
gree programs reported that most of their students needed full or partial fina neial
help. Approximately 25 percent of the diploma programs stated that students
needed some financial assistance. The need for financial assistance probably
will be even greater among increased numbers of students whom we hope to
attract into nursing. Of 1,200 students who were accepted by diploma schools in
1960 but did not enroll, 33 percent gave lack of financial assistance as the reason.”

(b) Nursing—Awards, varying with need, up to the following totals, which
take into account differences in tuition cost for the several programs; master’s
degree program $1,500; baccalaureate degree, full tuition, not to exceed $1,500 ;
associate degree, $300; diploma, $300. Like medical and dental students, nurs-
ing students would require certification by the board of regents that they had
shown promise of successful completion of their chosen courses. In baccalaureate
programs, students would qualify in the college year in which they become bona
fide nursing majors.

Mr. O’Brien. Our next witness is Miss Sylvia Peabody, executive
director, Visiting Nurse Association, Detroit, Mich., representing the
American Public Health Association.

STATEMENT OF MISS SYLVIA PEABODY, EXECUTIVE DIRECTOR,
VISITING NURSE ASSOCIATION, DETROIT, MICH., REPRESENTING
THE AMERICAN PUBLIC HEALTH ASSOCIATION

Miss Prasopy. My name is Sylvia R. Peabody. I am the executive
director of the Visiting Nurse Association of Detroit. In addition
to my nursing education, I have a master’s degree in public health
nursing supervision and administration. I have been employed in
public health nursing for the past 20 years in both official and volun-
tary agencies. For the past 10 years, I have worked with the Detroit
Visiting Nurse Association.

Today I appear before you as the representative of the American
Public Health Association. I am proud to represent the world’s
largest association of public health workers, with over 14,000 members
and 25,000 additional members of affiliated State public health asso-
ciations. At present I am serving as secretary of the public health
nursing section of APHA and as a member of the .\P}L‘\ program
area committee on chronic disease and rehabilitation. I have been
a member of the American Public Health Association since 1951 and
was elected a fellow in 1961. The public health nursing section
has 1,665 members, a large majority of whom are employed in admin-
istrative and consultant capacities in both voluntary and official agen-
cies, or in teaching positions in schools of public health and collegiate
schools of nursing. They have the experience and competence to-
consider the needs for and the effects of the legislation proposed.

The American Public Health Association wishes to support this
bill, because the need for more and better prepared nurses for employ-
ment in public health agencies is critical. The APHA believes the
provisions of this bill will help to correct the serious situation of short-
age for all nursing positions, including public health nursing. There
are many new demands and challenges for public health nursing in-
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herent in the development of new programs of all kinds in the com-
munities where public health nursing is available. In addition, nearly
one-third of the Nation’s cities of 25,000 population and over are with-
out programs of nursing care for the sick at home. A great deal of
progress has been made in the past 5 years in stimulating local health
departments in areas with no VNA to extend their services to include
nursing care of the sick at home. The Kerr-Mills bill has helped to
implement and stimulate local health departments to do this. There
is still great need for the development of new services and agencies in
communities where no service at all exists. In large cities where there
are well-developed agencies stafling problems are critical to meet even
the minimum needs of the communities. Minimum priorities have
been established and even these cannot be met. In Detroit and Wayne
County for instance there are three public health agencies employing
public health nurses. There are 240 budgeted nursing positions in
these 3 agencies, and 68 vacancies, which is about 30 percent vacancy.

One of the ways in which public health nursing agencies have tried
to make the best use of the public health nurses they have is throngh
the use of lesser prepared nurses, practical nurses, and auxiliaries,
Agencies which formerly required that all nurses employed be pre-
pared in public health nursing now accept registered nurses who are
graduates of diploma schools with no further education. Agencies
have been forced to do this, although it takes considerable time in in-
service education to help these nurses function in public health nursing.
This kind of education shonld not be a function of agencies. It is a
function of the colleges and universities. However, these nurses can
be used for certain kinds of service if they are supervised by public
health nurses. Recently agencies have been employing more and more
practical nurses. We have learned a great deal about how to use
practical nurses appropriately and they ean relieve the qualified public
health nurse from the more routine elements of nursing care to pa-
tients. Still more recently, public health agencies have been develop-
ing home aid programs. These workers are trained, nonprofessionals,
similar to nurses aids in hospital, except that they are taught the
kinds of personal care services which would ordinarily be taught to
a family member if there were a family member to do it. They serve
as personal care attendants for the patient, and homemakers for the
family, and can stay with the family for 8 to 10 hours a day. All of
these three categories of nurses and auxiliaries who are not prepared
in public health nursing serve effectively to release the public health
nurse for duties which only she can do. However. they all require
professional public health nurses to train and supervise them if they
are to function safely and effectively. The ratio of such nonqualified
personnel in some acencies is becoming dangerously high. This is
becoming increasingly so as the qualified public health nurses are
assigned to the many important. special programs which are going on
in their communities.

These new programs are important innovations in medical care and
community service. One important one is the development of home
care programs which provide comprehensive health services, including
nursine, physieal therapy, occupational therapy, nutrition, and home-
maker services to patienfs in their own homes, These programs tend
to shorten the length of stay in hospitals which is ext remely expensive
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and frequently not needed during the convalescent phase of the pa-
tient’s illness. Home carve programs are stimulating the interest of
Blue Cross-Blue Shield, and commercial health insurance carriers,
because of this feature of reducing hospital costs by providing care at
home at a time when this care is needed and important, but can be done
in the home more appropriately and usually with greater benefit to
the patient. There are also many governmental programs which in-
volve public health nursing, such as special projects for the aging,
nursing service to housing projects where through financial, educa-
tional, and social deprivation families have needs hitherto unknown
because they do not seek the help they need. Newer programs in
mental retardation are putting much emphasis on prevention by pro-
viding comprehensive maternal and child health care. All of these
are examples of some of the ways in which public health agencies are
pressured to expand their services and provide nurses for these kinds
of special programs. They are interesting and important programs
for providing better health services to the Nation. Agencies recognize
their value and want to participate in them, but find themselves cur-
tailing other services, many of which have equal priority, in order to
participate in accordance with the many new requests which come to
them. This summary is to establish for you the need for more well-
qualified public health nurses at all levels,

The answer to this need lies largely with the universities, since they
alone-can prepare nurses for public health nursing in their basic bac-
calaureate programs or in their graduate nurse programs. There is
no question of the need for more nurses for all positions—in hospitals
and out—with varying degrees of preparation, but, for public health
nursing, only the collegiate programs can do this. The graduate from
a 3-year diploma school needs at least 3 years’ college work in addition
to become qualified as a public health nurse. More collegiate pro-
orams are needed and more students in the present programs. This
bill will make it possible.

We are especially pleased with the provisions in section 805 for
planning grants and technical assistance. The provision of funds or
adequate regional surveys and planning of programs before they are
established will be helpful in assuring that the programs are started
where they arve needed and on a sound basis with adequate technical
assistance to do so. Some local areas have done surveys which only
point up the needs as they see it without a national scope.

The provision in section 806 for grants for projects to develop new
and improved methods of preparing nurses and for recruiting per-
sons into nursing, and for improving the utilization of nursing per-
sonnel should be especially helpful. One of the most difficult problems
in overcoming the shortage of nursing in all categories is that of re-
cruitment. We need to find new ways to attract the able young sec-
ondary school students into nursing, and particularly into collegiate
programs. With the changing patterns and requirements in nursing
education, the stresses on colleges and the hospitals and agencies which
are used for elinical experience are very great. We hope eventunally
that new methods of teaching and preparing nurses for publie health
will be devised that will be more feasible and produce a better pre-
pared nurse. For improvement of utilization of nursing personnel,
we have had to devise ways of making the best use of the nurses we
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have. Agencies need further help with this problem and can make-
use of this provision of the bill to do so.

The APHA supports the provision for traineeships for advanced
training of professional nurses. This is essentially an extension of the
traineeships which will expire in June 1964. These traineeships have
been invaluable in preparing nurses for teaching and for adminis-
trative and supervisory positions. We are especially pleased to see
the addition of traineeships for professional specialists. Nurse spe-
cialists in medical ecare, home care programs, research and clinical
specialties are a growing need, and in public health we are seeing
greater need for specialists in medical-surgical nursing and maternal
and child health with the changing patterns of medical eare today.

Section 822 on undergraduate scholarships for students of nursing
is an important one. Scholarships arve an attractive inducement to
good scholars to come into nursing. TLocal areas as in Detroit have
made an all-out effort to attract private money for scholarships and
have not been very successful. Our local leagnes for nursing have
been especially active in this area. Indust ry, private foundations
and individual philanthropists are called upon for many community
needs and are very generous for many things, but nursing scholarships
are not of much interest to them. The scholarship has the advan-
tage of attracting scholarly young women in a merit contest while
they are still in secondary school. The traineeship reaches the nurse
after she is already in nursing. We need not only further preparation
for nurses in public health but the attractive recrnitment device which
the scholarship provides.

The loan agreement provision is an inrteresting one and conld he
helpful to students who already know thev want to go into nursing
but don’t have the funds. TIf we are going to attract students in
quantity, we will have average students as well as the few who would
be eligible inder the scholarship provision. In Detroit, for instance,
many of the students who eannot afford to oo a way to college, can live
at home and attend Wayne State University. They have little money
and could be helped to come into a collegiate nursing program by
such a loan provision. Too frequently students of hieh ealiber decide
to go into practical nursing or diploma schools when they are academi-
callv eligible for colleciate work which would prepare them for lead-
ership positions of which they are capable. This decision is very
often based npon financial need. The collegiate school is more expen-
sive, and would require the larger loan provision.

In section 841, the provision for a National Advisory Council on
Nurse Training and a Review Committee is supported by the Ameri-
ean Public Health Association. The Advisory Committee wonld pro-
vide expert advice to the Sur~+eon (enera] in considering applications
for grants under this b'1l.  The Roview Committer is needed to re-
view programs and make recommendations to the Surgeon (GGeneral
as to the continnance, extension. or modification of programs.

In conclusion, the American Public Health Association would like
to impress unon you the extremely critical need for the preparation
of more public health nurses to meet the needs of the Nafion. The
agencies employing public health nurses have had to modify their
standards for accenting staff, have made progress in extending the
service of the public health nurse by the use of anxiliary personnel.




NURSE TRAINING ACT OF 1964 121

and have had to give up some priority programs becuuse there are
none with lesser priority to give up. This is the situation and we
hope you will consider favorably the passage of this bill.

Mr. O’Briex. Thank vou.

Mr. Nelsen /

Mr. Nersex. I have no questions. 1 wish to thank you for a very
fine statement.

Mr. Pickre. I donot have any questions.

Mr. O’Briex. Our next witness is called a little out of the sched-
uled order because of a plane problem. That is Mrs. Mary Kellane
Mullane, dean of the College of Nursing, University of Illinois.

I understand you would like to submit your statement for the record.

STATEMENT OF MRS. MARY KELLANE MULLANE, DEAN, COLLEGE
OF NURSING, UNIVERSITY OF ILLINOIS, URBANA, ILL.

Mrs. Muvrrnane. May T speak to the point, Mr. Chairman?

Mr, O’Briex. Yes.

Mrs. Murrane. I brought, and you have, T believe, in your hand, a
statement from Dr. Lester J. Evans, now associated with me at the
University of Illinois. Dr. Evans submits this statement and hopes
it will be entered into the record.

He prepared the statement from his position, not only as associate
dirvector of the Commonwealth Fund over many years interested in
eduecation and health professions, but also as the executive director
of the study that you, Mr. Chairman, mentioned a few minutes ango;
that is, the study done of the health professions, their need. and edu-
cation in the State of New York.

Mr. O’Briex. Without objection, the statement of Dr. Evans will
be made a part of the record at this point. Hearing no objection, it
is so ordered.

Mrs. Mrvrraxe. Thank you.

('The statement referred to follows:)

NTATEMENT OF DR, LESTER J. EvANS, T0 THE COMMITTEE ON INTERSTATE AND
ForereN COMMERCE

I am Dr. Lester J. Evans, consultant in edueation for the health professions to
the University of Illinois at the Medical Center in Chicago. Formerly 1 was
executive associate of the Commonwealth Fund for health and medical activities
including prineipally the areas of hospitals, public health, medical research, and
medical education. More recently T was director of the Center for Rehabilitation
Services at New York University and then executive director for a committee
appointed by the Governor and board of regents of New York State to project
health profession education needs for the next two decades. It was in this latter
capacity that T had opportunity to gain fresh perspective on the health profession
edncation needs of not only a single State but of the whole country in keeping
with the rapidly changing social and scientifie scene as it dramatically affects
the health of people,

Never in the history of the United States has there been the opportunity which
exists now for concerted public and private effort in the interests of the health
of all the people. The continual increase in the percentage, now 5.4, of the gross
national product which is spent by society for health and medieal activities is
evidence that it considers health one of its most valuable assets. The phenomenal
=eientific discoveries, the inerease in communication and transportation, and the
«levelopment of effective methods of applying the results of discovery to human
welfare are factors which argue for determined forward movement.

Society’s concern for its mental and physical health cannot be met without the
trained professional manpower necessary for the delivery of health service to all
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the people as well as for continued research into the unknowi. Fortunately,
the skills and knowledge of the social and behavioral sciences can now be allied
with those of the biological and natural sciences to gain a broader understanding
of the needs of people, to create more effective means of edncating persons in
the health professions, and to develop more efficient methods than now exist of
delivery of health service to everyone, irrespective of age, ethnie, social, or
economie status. The knowledge and means now available for the promotion
and organization of health services suggest the possibility of comprehensive
medical and health care ; but unless there are an adequate number of persons with
professional training, the potentialities of comprehensive health service eannot be
fulfilled. The practice of comprehensive service is predicated on the fact that
no single health profession or practitioner any longer functions alone; if there
is a deficiency in the education and a short supply of the services of any one of
the basic health professions, the positive effects of all are lessened.

It is with an appreciation of this framework of multiprofessional activity that
I most emphatically urge favorable action on the recommendations contained
in the bill H.R. 10042 for nursing education. There is no need to repeat here
the voluminous statistical and other documentary data already available to the
committee as to the number of persons needed nor the annual rate at which
properly educated nurses must be added to the health profession manpower
pool as the population of the country grows and as scientific knowledge acerues.
Studies like those in New York in which I participated, as well as others.
have also shown very definitely that the interrelationship of specialized activities
within nursing itself is such that no one activity or group of activities ean be
accomplished without highly trained and qualified persons to lead in research,
education, and administration.

If society is to benefit from the participation of nursing in the development of
comprehensive health care—from research into the health needs of people to
the organization and delivery of service to the individual—full support to all the
phases of nursing activity and service represented in the proposed legislation is
not only justified but essential.

Mr. O'Briex. You may proceed in your own right.

Mrs. Murrane. Thank vou.

Mr. Chairman and members, T am Mary Kellane Mullane, dean of
the College of Nursing at the University of Illinois. I serve as the
chairman of the Committee on Research and Study of the American
Nurses Association. I am also chairman of the Council of College and
University Schools of Nursing of the United States. The university
and college schools of nursing are organized as the Couneil of Member
Agencies of the Department of Bacealaureate and Higher Degree Pro-
grams of the National League for Nursing.

My purpose in appearing before you today is to speak in favor of
H.R. 10042, the proposed Nurses Training Act of 1964, to cite some
of the problems college and university nursing schools face in helping
to provide the nurses our country needs so badly.

The recent report of the Surgeon General’s Consultant Group on
Nursing details the essential expansion to provide necessary nursing
services in 1970. Whether or not this expansion will be accomplished,
will depend on two main factors: The first, the numbers of young peo-
ple who will elect to study nursing and to remain active in the pro-
fession after graduation: and the second factor. the ability of the
college and university nursing schools to admit. train, and graduate
not only students choosing nursing as their college major, but also
all of the teachers required by all kinds of nursing schools, the super-
visors and administrators needed by hospitals, nursing homes, schools,
health departments and other community agencies, and the nurse spe-
cialists 50 necessary to today’s dramatic, complex, scientific medical
and nursing care.” The provisions of this proposed act will assist
materially in both of these factors.
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The Surgeon General’s Consultant Group report shows that the pro-
portion of young women entering nursing has declined from 43 per
thousand in 1950 to 34 per thousand in 1960. To reach 1970’ goal,
this decline obviously will have to be reversed. State by State we
shall have to make systematic plans for intensifying rec ruitment of
prospective students, encouraging nurses to return to practice when
their family commitments allow it, and detailing plans for educational
facilities, personnel, and programs that this expansion will require.

One of the most promising sources of increased personnel for nurs-
ing is among young women going to college or alveady there. Between
1955 and 1960, admissions to schools of nursing of all kinds inc reased
by 5 percent. During the same period the numbers of girls entering
colleges and universities inereased 50 percent. Ourec (J”l‘l"l“'s of nursing
are therefore pivotal to our ability to expand our numbers,

Incidentally, many of us suspeet that nursing programs located in
the educululml system of the country, that is, those in colleges and
junior colleges, might prove more attr: active to men than those in the
hospital system of the country. This is a hunch, but it is one well
worth testing.

The construction grant provisions of this bill are essential to the
ability of colleges and universities to accept and train more nursing
students. \[‘m\ of our aceredited university schools are already con-
fronting the probability that they will have to refuse admission to

ualified students within the next 2 to 3 years because they do not have
!llw classrooms, laboratories, faculty offices that expansion requires.
[f I may, I would like to use my own college as an example. 1 he-
lieve our situation to be typical of many others. Ours is a relatively
new school. It will be 10 years old next December. Our enrollment
has doubled in the past 3 years. We have already admitted more stu-
dents for this fall than ever before at this time of year. We have
budget and space for 65 beginning students in 1964. IHow many we
shall have to turn aw ay, I cannot now predict. We hope to acquire
some additional space to be vacated by the laboratory and shops of
one of the research units of our college of medicine. If this space
does become available to us, we shall be able to increase our admis-
sions to 75 students by 1965. At this moment we can identify no ad-
ditional space which ecan be assigned to our use. This means, of course,
that the enrollment of the college of nursing will be fixed at 75 be-
ginning students until such time as additional space can be provide:l
for ns.

At the meeting of the ( n”mrmtt- Schools of Nursing of the United
"'\Lttt'k in Boston last week, deans repeatedly reported the spector of

ass limitation because of space. Limitation of enrollments in col-
ivm.nv schools will apply not only to those students entering the
-«tml\ of nursing, but will also necessarily apply to registered nurses
coming to lllll\‘l‘l“«lf ies to prepare to be teachers in our schools of nurs-
ing and supervisors in our hospitals and community health agencies.
Many of us can find some building money in our own States: “but, as
vou know, the needs for higher education are great in every area, and
nllfoliund!e*l\ lllll“nlllg hd'«]'llit often been distingunished by bei sing placed
at the top of any priority list of needs.

The inclusion of construction o 1I|f~ fm colleges of nursing in the
Health Professions Education Act , 88-129, gave us more Impu and

s =t
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encouragement. than you may know. The construction grants con-
tained in this act will, in many cases, make the difference in our col-
leges’ ability to do our part in this effort. You know that the
Surgeon General’s Consultant Group accepted feasible goals for 1970.
“They considered optimal goals unattainable, and the report says so
very clearly. Their feasible goals cited the necessity for the universi-
ties and colleges to increase their masters degree enrollment by 194
percent, their baccalaureate programs for beginning students by 98
percent, and the numbers of registered nurses completing their bache-
lors program by 104 percent.

This bill’s provision for project grants for the improvement of
nursing training and nursing services will allow both experimentation
with training methods and with new ways of using nurse personnel
available to us. The necessity that the Surgeon General’s Consultant
Grroup saw in sefting its goals at what was feasible rather than what
was optimal underscores the necessity for us to search for every prom-
ising way to make our training more eflicient and our assignment and
use of nursing personnel in practice more effective.

(Colleges, hospitals, state and regional associations of nursing could,
under assistance provided in this act, really test new methods of train-
ing nurses, of recriting persons into the profession, and of utilizing
the ones that have been graduated.

Three kinds of student aid are provided under this bill. The first,
and in my judgment the most nrgently and promptly needed, is the
extension of traineeships for the advanced training of professional
nurses. This program is an extension of one approved by the Con-
gress in 1957. The wisdom of the Congress in this program is well
documented by figures which have been supplied for you by others. 1
should like to add only that without this professional nurse trainee-
ship program T doubt very much that the expansion of our schools
of all kinds which has taken place would have been possible. Students
now in school badly need this assistance in order to be ready for teach-
ing and management of nursing services within the next 2 years.

This bill also contains scholarships for students entering colleges
of nursing. These scholarships based on merit as well as need, and
distributed throughout the 50 States as proposed, would serve not
only to recruit students, but also to ecall attention dramatically to
nursing as a field of study and practice for college women.

The third provision for student aid in the bill is for a program of
loans to students in nursing. Presently our scholarship and loan
funds for students of nursing are very limited, and many of our stu-
dents’ needs are very great. A program of nursing, whether taken
in universities, in junior colleges, or in hospital schools, necessitates
practice with patients in the wards and health agencies. This requires
many more hours per week than does study in other programs. Con-
sequently, students do not have available time to work their way
through school as other students do. Because of this, scholarships
and loans are essential if students are to be retained in school. The
loan provisions of H.R. 10042 are very badly needed, and the forgive-
ness clause of this bill, with which I am in complete agreement, would
at once encourage students to use these loans and to remain longer in
employment after graduation.
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May I commend the wisdom of your inclusion in this bill of a Na-
tional Advisory Council on Nurse Training, and also the appointment
of an evaluation committee to review the programs in 1967. Both of
these provisions will help assure the Congress and the citizens of the
United States of imaginative and systematic review of the efforts the
Congress would support by this bill.

Mr. Chairman, Mr. Nelsen, T appreciate very much the courtesy of
appearing before you. I would consider it a privilege to answer any
questions any of you would care to put to me.

Mr. O'Briy. May I say you have made a very forceful and very
brilliant statement. This is bringing me a little up to date. I was
forced to miss some of the earlier hearings because of other commit-
ments,

Is it true that the student who needs a scholarship can find it much
easier in most any other field than in nursing ?

Mrs. MurraNe. This is a difficult question to answer directly, Mr.
Chairman, but I believe this is so. Nursing has not long been looked
upon as a field in which much scholarship money was needed. We have
some in local communities, but it is very limited. We have no such
support as they do in other fields.

Mr. O'Brien. Then you feel that there are a great many able young
women who would go into this field ?

Mrs. Murraxe. I know thisto be a fact, sir.

Mr. O’Briex. Mr. Nelsen ¢

Mr. Neusen. I wish to thank the lady for a very fine statement. I
think, Mr. Chairman, that much of the testimony that we have heard
seems to point to the one thing, the low salary that seems to be prevail-
ing in the nursing profession which makes the profession less attrac-
tive. And, of course, also, we learn from the testimony that more
facilities are needed for the training of student nurses. So we are very
pleased to have this information.

We hope that we can call on you for more information if we find
in completing attention to the bill that there are areas that need a little
more background information. We hope we can call on you for more
information, if we need it.

Mrs. Murnane. It would be a privilege to be ealled on, sir.

Mr. O’Briex. Thank you.

Mrs. Murrane. Thank you.

Mr. O'Briex. The next witness is Miss Lois M. Austin, president of
the National League for Nursing, Inc., New York, N.Y.

STATEMENT OF MISS LOIS M. AUSTIN, PRESIDENT, NATIONAL
LEAGUE FOR NURSING, INC.; ACCOMPANIED BY DR. RENA BOYLE,
DIRECTOR OF THE DEPARTMENT OF BACCALAUREATE AND
HIGHER DEGREE PROGRAMS; AND MISS KATHERINE BRIM, AS-
SOCIATE DIRECTOR OF THE DEPARTMENT OF DIPLOMA AND
ASSOCIATE DEGREE PROGRAMS

Miss Ausrin, Mr. Chairman, I bring with me Dr. Rena Boyle, di-
rector of the Department of Baccalaureate and Higher Degree Pro-
grams of the National League for Nursing ; and Miss Katherine Brim,
associate director of the Department of Diploma and Associate Degree
Programs.

31-912- 64— 9
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You have the prepared testimony before you, and you were given
an addendum to the report. In the interest of time, I will try not to
be repetitious of material that has been presented earlier, but would
like to speak to some of the 1[:0ints.

Mr. O’Briex. Without objection, your statement will be inserted in
the record as though read, and you may proceed in the manner you
described.

Miss AvstiN. As president of the National League for Nursing, T
am pleased to testify at the invitation of the committee on H.R. 10042
to establish the Nurse Training Act of 1964. My organization favors
the bill.

The National League for Nursing is a nonprofit voluntary organiza-
tion, founded in 1952, which works to improve nursing care of pa-
tients through improving nursing services and nursing eduecation. Tt
has 142 State and local units, 24,325 individual members, and 1,296
agency members. Our individual members are professional and prac-
tical nurses, nursing aids, doctors, other therapists, hospital adminis-
trators, educators, social scientists, and lay persons who are concerned
daily about the care of patient, nursing as a vital force in community
health, and the education of nurses for optimum service to the publie.
Our agency members are schools of nursing and public health nursing
services.

More than 80 percent of the collegiate and hospital diploma schools
of nursing in the United States hold agency membership in our orga-
nization, and we also have a beginning and growing agency member-
ship among associate degree nursing programs in junior and commu-
nity colleges and among practical nursing programs conducted by
vocational education and hospitals. Thus the league’s interest spreads
across all of nursing education as schools come together in councils of
member agencies to express their needs, discuss their problems, and
plan for the future.

A similar council of 339 member agencies of public health nursing
services and nearly 9,000 individual members representing hospital
nursing services spearhead our efforts in the improvement of nursing
services for the care of patients in their homes and in the health care
institutions of the country.

Among their diversified activities, leagne members define and pro-
mote standards for nursing education and nursing service. This is
accomplished through the development. of criteria for national accred-
itation of schools of nursing and participation in the voluntary pro-
gram of school improvement an& accreditation, and publication of
statements of standards for nursing services. The league also provides
testing services for use by nursing schools and State nurse- icensing
agencies, conduct studies on nursing needs and resources, and serves
as a national information and recruitment center for careers in nursing.

SUPPORT OF H.R. 10042

The Executive Committee of the Board of Directors of the National
League for Nursing, in March 1964, strongly voiced its approval of
H.R. 10042. Our board also approved in principle the report of the
Surgeon General’s Consultant Group on Nursing, “Toward Quality in
Nursing; Needs and Goals,” upon which H.R. 10042 is based. Data
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and projections in this report substantiate many league studies point-
ing to the dunal aspects of preparing enough skilled nurses to meet the
growing needs of patients—strengthening all programs of nursing
education and speeding the expansion of nursing education at the
collegiate level to assure the needed numbers of well-prepared teachers,
administrators, and expert practitioners. Our councils of member
agencies representing college and university and hospital and junior
and community college programs have indicated, in formal actions,
their confidence in the ability of nursing schools across the country to
meet the goals recommended in the Surgeon General’s report, given the
Federal funds called for in the report and now embodied in H.R.
10042 as anthorizations for appropriations. We believe that the goals
of the Surgeon General’s report for practical nursing will be met by
the assistance to this field provided in the recently enacted Voeational

-

Edueation Act of 1963,

HLR., 10042 AS A WHOLE

The proposed Federal appropriations of $350 million to increase
opportunities for training professional nurses and other purposes are
modest in relation to the magnitude and diversity of the problems in
bringing nursing services up to a high quality while making them uni-
versally available to all who need them. In a nation the size of ours,
and in an age of dynamic developments in medicine and science, nurs-
ing obviously will need to call on many other financial resources in
order to meet the challenges facing it. Nevertheless, the league believes
that H.R. 10042 will be a significant contribution toward helping the
Nation meet more of its needs for skilled nursing.

We are pleased that the proposals embody the principle of com-
munity planning for nursing education to avoid duplication of educa-
tional facilities and imbalance in the types of nursing education pro-
grams within a community. We are aware that they increase the
responsibility of individual schools and communities to provide the
necessary funds to cover added instructional costs, residence facilities,
and patient-care laboratories for student experience which will acerue
from expanding educational facilities and student bodies. We are
confident that schools will meet the challenge. We concur in the allo-
cation of Federal funds to accredited programs in nursing because we
believe that voluntary accreditation has paced the development of
professional education to the present high level it enjoys in this coun-
try and that acereditation is a motive force in education, At this point
I would like to give some of the material from the addendum which
bears this out.

I wish to congratulate the sponsors of this bill for their wisdom
and foresight in asking that funds be granted to schools offering ac-
credited nursing programs and to those schools developing new pro-

ams that have “reasonable assurance” of receiving accreditation.
The National League for Nursing is recognized as the national ac-
crediting a%ency for nursing education by the nursing profession, by
the National Commission on Accrediting, and by the accrediting agen-
cies of the regional associations of schools and colleges.

The value of accreditation is best illustrated by listing achievements
and cifing recorded evidence of the contributions of accredited pro-
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grams in producing both quantity and quality of nurses for nursing
service.

(1) Nearly three-fourths of all nursing students select, enroll in,
and are graduated from accredited nursing programs.

As of January 1, 1962, 90,320 students were enrolled in the 673
nursing programs accredited by the National League for Nursing,
whereas only 32,692 students were enrolled in the 453 nonaccredited
programs. Thus, T4 percent of the students are enrolled in the 60
percent of nursing programs which are accredited.

(2) Average enrollment in accredited programs nearly doubles
enrollment in nonaccredited programs.

As of January 1, 1962, the average enrollment in aceredited pro-
grams was 134.4 students; the average enrollment in nonaceredited
programs was 72.3 students.

(8) The cost of nursing education programs to the school varies
inversely with the size of student enrollment. A study on costs in
nursing education conducted by the Research and Studies Service of
the National League for Nursing provides evidence from 126 diploma
programs that :

(#) When enrollment in the diploma program was under 70
the annual cost per student was $1,425 (approximately one-half
of all nmmcm'e(llited programs have fewer than 70 students).
When enrollment was 70 to 120 the cost to the institution was
$997 annually.  (Although 367 or 81 percent of the nonaceredited
schools have an enrollment of less than 100 students, only 259
or 38 percent of the accredited schools are of a similar size.)

(6) Programs enrolling more than 120 students were signifi-
cantly less expensive. When enrollment was over 120 students,
cost to the institution dropped to $908 annually. (Only 86 or
19 percent of the nonaccredited programs fall in this category
whereas 414 or 62 percent of the accredited programs enroll more
than 120 students).

(4) A higher proportion of students from accredited programs than
from nonaccredited programs pass State board examinations and are
licensed to practice as registered nurses. Tt is these graduates who
swell the ranks of nursesto provide nursing service.

Nationwide it is usually accepted that the passing score on State
board examinations is 350. For the years 1961 and 1962, there were
31,409 candidates who took these examinations. While 4 percent of
the graduates of accredited baccalaureate programs failed to pass these
examinations at a first trial, 7 percent of the graduates of nonaccredited
programs failed. For diploma programs, 12 percent of the graduates
of accredited and 22 percent of the graduates from nonaceredited pro-
grams failed to pass. From the associate degree programs, 6 percent
of the graduates of accredited and 21 percent of the graduates of non-
aceredited programs failed to pass these examinations to become
re%istercd for the practice of nursing.

Not only was there a greater proportion of failures from nonacered-
ited programs but the average scores on each of the five areas tested
(medicine, surgery, obstetrics, pediatrics, and psychiatric nursing)
were lower for students from nonaccredited programs than for those
from aceredited programs,

With more than 1,200 budgeted faculty positions in schools of pro-
fessional nursing remaining unfilled as of January 1964, it would seem
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expeditious to concentrate faculty in those programs most likely to
augment substantially the numbers prepared for nursing service.

The inclusion of demonstrations on how nursing personnel may be
utilized for more effective patient care, and the opportunity to develop
new approaches to recruitment and teaching of students offer hope of
furthering many efforts already underway in these directions. The
proposal for continuing the Federal Government traineeship program
18 in our opinion urgent in view of the growing need for nurses to seek
advanced education to prepare for teaching, administration, and expert
care of patients. Our organization also favors the proposals for both
scholarships for beginning college students in nursing and loan funds
for all students. In its own membership composition and method of
operation the National League for Nursing adheres to the philosophy
in the proposals for guidance and evaluation of the program by multi-
interest bodies which also acknowledge the expertness of nursing in
such matters.

I wish to comment on some of the specific provisions of HL.R. 10042
as they relate to assistance to schools of nursing, nursing recruitment,
and assistance to students of nursing.

PLANNING FOR NURSING EDUCATION

We see a special strength in the provisions making funds available
for community planning for nursing education as construction grants
are provided for collegiate and hospital-junior college nursing schools
on alpproximut'vl y a one-third- two-thirds ratio.

There can be little doubt that collegiate nursing programs need to
expand and to increase enrollments significantly if one accepts the
report, of the Surgeon General’s Consultant Group on Nursing as we
do in the National League for Nursing. This report calls for 8,000
annual graduations from college programs by 1970. Currently these
schools are graduating under 5,000 students a year. There can be
equally little doubt of the need to expand enrollments in diploma and
associate degree programs when the report calls for 45,000 annual grad-
uations from these programs by 1970 and they are now graduating
slightly over 25,000 students a year. Total graduations increase called
for in the report is 14,000 more students each year. Yet the schools
are now filled nearly to capacity. In 1963, schools reported to the
National League for Nursing in our annual survey that, with present
facilities, they could accept only enough additional students to pro-
duce 4,000 more graduates a year—a gap of 10,000. We believe that
nursing schools are ready to expand and that many are waiting for
the go-ahead signal in the construction grants proposals in FL.R. 10042,
We believe equally strongly that one type of program must not be de-
veloped to the detriment of another, if patient care needs are to be met,
and that sound community planning is the best way to avoid imbalance
in nursing education facilities.

Aware that rapid changes in health needs are causing considerable
dislocation of schools of nursing, the National League for Nursing
board in a January 1962 statement noted :

Relatively fewer people are entering and graduating from hospital schools,
Baccalaureate enrollment is not expanding rapidly enough to meet the needs for

professional nursing. At the same time schools of practical nursing and asso-
ciate degree programs are expanding at a phenomenal rate * * *. It is unrea-
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sonable to suppose that by chance alone these shifts will produce the right
number of nurses with the appropriate level of education to take care of people
in a particular loeal community, State, or region * * *. It is urgent that plan-
ning action be initiated promptly [to] help assure that the changes which oceur
will lead not to * * * disruption but to the steady extension and improvement of
the nursing care available to people,

We, therefore, are in favor of the proposal in H.R. 10042 that the
funds be made available to State, interstate, regional, or local agencies
to undertake planning for new. expanded, or improved educational
programs in nursing. We see this as a ﬁ:!l)l‘;_“li:ll'li to the inclusion of
both diploma and associate degree nursing programs in one construe-
tion grants provision of the bill and as opportunity to bring develop-
ment and expansion of all programs into better balance with each other
and with the nursing needs of the communities they will serve.

NURSING RECRUITMENT

The proposal for project grants that will help develop new methods
of recruiting students into nursing are, in our opinion, a vital accom-
paniment to the expansion of education facilities. The league coordi-
nates and staffs the national nurse recruitment program sponsored by
the American Hospital Association, American Medical Association,
American Nurses’ Association, and the National League for Nursing.
This program has demonstrated the broad scope of the recruitment
effort needed for nursing: local stimulation of prospective students
through such activities as high school future nurses clubs which are
nationally sponsored by the league, State and local recruitment pro-
grams for interpretation of the career opportunities in nursing, coop-
eration with other health career programs, and national information
and promotion. More than $2 million in support from the sponsoring
organizations, foundations, and voluntary agencies has gone into this
program in the nearly 15 years of its existence. Yet professional
nursing school admissions have risen only gradually, and in the last
4 years have held at a plateau of 49,000 to 50,000 annually.

We need to delve deeply into ways of fostering early youth motiva-
tion toward nursing, to reach new pools for nursing recruits, and to
test out new informational and guidance techniques so that nursing
may attract sufficient numbers of students in the fact of growing com-
petition. It is with disquietude that I inform the committee that we
see curtailment of this effort if diminishing veluntary funds continue
to be the only means of support.

ASSISTANCE TO STUDENTS

The National League for Nursing has as one of its program
priorities—

to seek out and encourage nurses with potentialities for leadership * * * to ob-
tain preparation at their highest level of abilities as rapidly as possible.
Teaching is one such position, and without an adequate number of
well-pre{mred teachers, nursing schools cannot expand their student
bodies although they may have the physical facilities to do so. The
Surgeon General’s report has indicated that by 1970 the Nation will
need 30,000 nurse educators compared with the 19,500 employed in
1962. The National League for Nursing had reported to if 1,250
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unfilled nurse faculty positions as of January 1, 1964, in all schools
of nursing—211 in baccalaureate and higher degree programs, 909 in
diploma programs, 31 in associate degree programs, and 99 in pratical
nursing programs. Administration and supervision in public health
agencies 1s another field in which graduate education is recommended.
Yet of the nearly 4,000 nurses in public health work employed for
administrative, consultative, and supervisory positions, less than a
third have completed a graduate program to prepare them for the
positions they are filling. Such shortages as these will be compounded
if the major national source of financial aid for advanced preparation
in nursing is allowed to terminate on June 30, 1964, when the present
Federal professional nurse traineeship program expires.

The Surgeon General’s report recommends tripling the number of
nursing graduates from the master’s and high degree programs, which
prepare teachers and other specialists, from 1,020 annually to 3,000, or
a 194-percent increase. It projects doubling the number of already
registered nurses who complete their basic college work, from 2.456
annually to 5,000, or a 104-preent increase. Thus, the provision in
H.R. 10042 to extend the professional nurse traineeship program to
enable more professional nurses to study full time in institutions of
higher learning is an important one.

The recommendation of the Surgeon General's report for 120,000
nurses with academic degrees by 1970, compared with a 1962 level of
55,000, in our opinion is one evidence of support of the need for direct
scholarship aid to beginning nursing students in college and university
nursing programs. Another is the growing trend in America to con-
sider college education the norm for our young people. Between 1960
and 1970, the American Council on Education expects college admis-
sions to increase by 150 percent, while the increase in the college age
population will be only 50 percent. This obvious convietion of the
value of a college education is being felt in nursing, although certainly
not to the extent other professions enjoy. While college admissions as
a whole rose 66.3 percent in 1963 over 1955, admissions to collegiate
nursing programs rose only 40.5 percent. Increasing college costs,
however, have been reflected in the cost of a college nursing education,
which now averages $2,805 for the 4-year period, exclusive of room
and board. We believe that the incenfive of scholarship aid to begin-
ning baccalaureate students is needed in nursing at this time to speed
preparation of college prepared nurses. We also believe that scholar-
ship aid will work to the advantage of qualified young people who,
witlhnut it, might. seek shorter, less expensive beginning educational
programs when, in actuality, studying nursing from the outset in a
college or university is the shortest and often most economical route
to advanced preparation.

We are of the opinion that the loan provisions in H.R. 10042 will
serve to attract increasing numbers of students to all types of nursing
education programs. Like college preparation, education for nursing
in hospital schools and in junior and community colleges is becoming
increasingly costly to students. Today the average cost to a student
attending a diploma program in a hospital school of nursing is $1,056
for a 3-year education, for one attending a nursing program in a
junior or community college, $921 for a 2-year program.
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We believe that nursing cannot long continue to attract its present
numbers of students, much less increase admissions and raise its quali-
fications to the high level of academic and personal abilities required
for expert patient care, without sizable funds for student aid. The
scholarship loan fund provisions in H.R. 10042 will not make nursing
education available to all who desire it, qualify for it, or who can be
accommodated by the schools. They will, however, supplement exist-
ing funds and stimulate schools of nursing and communities to acquire
additional funds to aid the talented students who are attracted to
nursing by the availability of Federal funds, but who cannot obtain
them because of State quotas or because of relative performance on
competitive examinations. It has been the experience of general edu-
cation for colleges and universities to find funds for near-winners of
such competitions as the national merit scholarship program; in 1958,
for instance, they were the source of 66 percent of the funds provided
for merit semifinalists. 'We believe that the impetus to find new vol-
untary funds for nursing education will be a natural outcome of a
Federal student aid program for nursing.

I thank the committee for this opportunity to testify. If I can
gns“'er questions or provide additional information, I will be glad to

0 SO,

There is one additional comment I would like to make. Several
questions have been raised and you have been given many figures
about the cost of nursing education. I would be glad to provide you
with the information from the recent cost study of schools of nursing
which the league has just completed. It is not published yet; I be-
lieve T am correct on that. We will be glad to supply you with that
information.

I will be glad to answer any questions that you may have.

Mr. O’Brien. Thank you, Miss Austin. I think your offer will be
gratefully accepted by the committee. You say this information has
not yet been published, but it will be soon ?

Dr. Boyre. It will not be ready until early summer, but the mate-
rial is ready now.

Mr. O’Brien. If you can get the material in some form to us, unless
there is objection, I think it should be made a part of the record.

Mr. Nersen. I think we should have it.

Miss Austin. This is what I meant. We would be glad to provide
this material for you even though the printed report will not be avail-
able until later.

Mr. Nersen. Please do.

Mr. O’Brien. I am sure this is one of the questions we will have to
face in the committee and on the floor. T think you have made a very
good case, Miss Austin. T am just curious about one thing. You say
the professional nursing schools’ admissions have risen only gradually.
I am curious as to whether there are any figures indicating the attri-
tion in the profession. Has there been an increase or decrease in the
number of trained professional nurses who have turned their backs on
that profession what might be described finally? With the doctor,
we assume that as long as he is in good health he continues to practice.
Has there been a tendency on the part of professional nurses to remain
longer in that career than was the case at one time?
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Miss Austiy, I am certain that we have studies. When you men-
tioned attrition rates, we have had studies over the years of attrition
rates. I have seen some where a report of the number of years that
the average nurse practices in her profession. I am not very good
at hanging on to figures of this sort, and I would hesitate to say;
but T think if you take a look around at some of us here yon will see
there are some who stay forever.

Mr. O’Briexn. I think I might challenge that statement.

Well, I do not think it is terribly important, because the fact remains,
regardless of attrition or no attrition, that there still is a shortage of
nurses. Bu I was just curious as to whether there had been a trend
in recent vears toward longer service in the profession, and I know
the difficulty of getting those figures, because I could assume someone
might think they had retired from the profession and might return to it
b years later through some circumstances beyond their control.

Miss Austin. There was a study made in one State, which pointed
to some information that gave some indication of the number of years
and some of the characteristics of people who tended to remain active
in their profession. But this was only in one State, and a number of
years ago.

I do not know that this may be included in a study that is going on
now.

Mr. NeLsen. Thave no questions.

I wish to thank the lady for the very fine statement.

Mr. O’Briex, Thank you very much for your contribution.

The next witness, and I believe the final witness, will be Mrs. Walter
Walker, National League for Nursing, Inc., of Minneapolis, Minn.

Mr. Nelsen ?

Mr. NeseN. I am happy to welcome Mrs. Walker. She is from the
State of 10,000 lakes.

STATEMENT OF MRS, WALTER W. WALKER, MINNEAPOLIS, MINN.

Mrs. Warker. I am pleased to be here, from the great State of
Minnesota.

I am Mrs. Walter W. Walker, from Minneapolis, Minn., and I come
before the committee as a community citizen, with an active concern
for the health and hospital needs of the community, the county, and the
State in which I live, and it is therefore my privilege to testify in
support of H.R. 10042 to establish the Nurse 'l;‘raining Act of 1964.

My interest and concern in behalf of H.R. 10042 stem from the fol-
lowing : It is my privilege to serve as a member or officer of four hos-
pital boards in the county of Hennepin: The first, a voluntary general
hospital of 400 beds, with a school of nursing of 200 students; the sec-
ond, a general public hospital of 400 beds, with a basic nursing
education program; the third, a children’s hospital, in the planning
stage, to incorporate an active affiliating program of student and
graduate nurse education in the field of pediatrics; the fourth, a reha-
bilitation hospital, which carries an intensive education program in
rehabilitation for graduate nurses.

Two further community responsibilities underscore my interest and
concern in behalf of H.R. 10042. Presently I serve as president of the
University of Minnesota School of Nursing Foundation, a foundation
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founded to assist in the support of the needs of the school of nursin
at the university and to aid in the identification and interpretation o
the needs of the school for program and facilities.

It is the role and responsibility of this foundation to supplement
and to seek means of support for the school which extend beyond those
that are supported by the State legislative appropriation.

As chairman of the Governor’s Citizens' Council on Aging of Minne-
sota, the health and nursing needs of the large aged population of the
State of Minnesota are my continning concern in the council’s planning
for the older citizen.

Therefore, in the capacity of an interested, concerned community
citizen, I should like to speak in behalf of H.R. 10042, anthorizing $350
million in Federal aid to nursing.

The proposed Federal appropriation of $350 million to “increase
the opportunities for training professional nursing personnel, and for
other purposes™ recognizes that in order to meet the needs for nurses
and nursing which the Surgeon General’s report, “Quality in Nursing,
Needs and Goals,” identified in 1963, a multiplicity of programs is
required to enable the Nation and its communities to meet, nof only its
present nursing needs, but to make some inroads in the goal of an
additional 130,000 nurses by 1970.

The requirement that applicants for grants should have accredited
programs in nursing assures that quality in education and service by
the participating institutions will be maintained.

If our communities, our schools for nursing, our colleges, our uni-
versities, our hospitals, are to meet the needs for nursing service to-
day, caused by our burgeoning population, our inerease in hospital
beds, chronic care facilities, our community nursing needs, if our com-
munities are expected to plan to provide the estimated 680,000 profes-
sional nurses required for practice hy 1970, section S01 of TL.R. 10042
is a vital factor in enabling our communities to meet these needs.

The University of Minnesota School of Nursing, which is the only
school in the State of Minnesota which prepares students for adminis-
tration and education positions at a graduate level, has an edueation
facility woefully inadequate to meet. its present needs.

The school of nursing foundation, to which T previously referred,
has submitted a resolution to the board of regents of the university
calling attention to the fact that in order to maintain the quality of
nursing education, in order to enable the school to increase its enroll-
ment fo meet anticipated nursing needs, a new education facility for
the school of nursing is a priority in development of a nursing eduea-
tion program.

The diploma schools in the State of Minnesota are presently faced
with limited facilities as they endeavor to educate students to meet
these nursing needs of the hospitals. Most of the communities in our
State which have nursing education programs, diploma, associate de-
gree, or colleginte, do not have the financial resonrces available within
the community to finance new construction for nursing edueation.

To illustrate that this is a eritical need, in the past 5 vears the
United Hospital Fund of Hennepin County and 13 participating vol-
untary general hospitals raised, in the community, $34 million to meet
the patient-bed needs of the county.

Following the completion of the hospitals’ building programs,
which were prescribed by a carefully executed and studied community
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plan for hospital needs, several hospitals were unable to open floors or
stations because nursing personnel could not be secured to staff these
stations.

Those hospitals which have been built with the assistance of Hill-
Burton funds throughout the State of Minnesota have faced similar
problems in staffing with professional nurses.

And I do not need to inform you as to what this does to the qual’ty
of nursing service.

Therefore, that section of HL.R. 10042 which provides grants for
construction of educational facilities will assist in the provision of
additional nurses to meet the local community needs for nursing
service.

Section 806 of the bill 10042, which authorized grants for the im-
provement in nurse training and services, may very well be the sec-
tion of the bill which can make the most vital community impact.

Already, the scientific advances in health care, increased impact of
chronic illness and aging on health services, changes in concepts of
patient care, have indicated an urgency for the development and ex-
amination of alternative methods for the utilization of nursing per-
sonnel.

New insights into strengthening, improving, as well as expanding
programs of nurse training are vital to the provision of nurses and
nursing services to meet modern health needs.

The University of Minnesota School of Nursing, for example, has
already identified as a priority a patient floor devoted to clinical
nursing research for the purpose of developing new insights into basic
patient needs for nursing care as an integral part of the new trend
m hospital service.

Appropriations for planning for the improvement of nursing will
be a \‘itarfacror in the development of appropriate and sound future
nursing education programs.

Today the recruitment for nursing education programs at each
level of qualified educators to teach the basics of nursing education
in the various fields of nursing, the recruitment of administrative
nursing personnel, poses a problem and is a deep concern for each in-
stitution which either provides a nursing education program or pro-
vides nursing service to its community.

Section 821, which provides traineeship for advanced training of
professional nurses, can and will serve as a means to encourage grad-
uates of basic nursing programs to continue their eduecation. Op-
portunities for ﬁnnn(-iaf support for advanced education programs
are presently markedly limitPR.

The creation under section 822 of a scholarship program for stu-
dents in basic bacealaureate nursing programs can and will serve
as a stimulant of nationwide qualified secondary school graduates
to attend collegiate schools of nursing.

The University of Minnesota School of Nursing Foundation is con-
stantly impressed by the fact that so many of the students in the bac-
calaureate degree program require financial assistance to complete their
education.

The scholarships that are presently available at the school are
usually granted on a tuition only basis, and many of the students
must deplete their energies and efforts which should be directed
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toward their education in nursing through having to secure employ-
ment; in order to finance their education.

The fact that neither the State of Minnesota nursing scholarship
fund, nor other scholarship funds which are available through schools
of nursing and foundation and other grants can adequately serve the
demands made upon them is concrete testimony for the need for such
a scholarship program,

Student aid funds which are available through many of the hos-
pital schools of nursing, as well as the collegiate program, also are
heavily drained by students’ requests.

For the reasons listed above, because we are seeing new trends and
needs in nursing education and nursing service, because of the impact
of scientific advances, increasing life span, the increased. incidence
of chronic illness, the need for community-based nursing services, for
these reasons, and for the fact that in the main all of onr communities
recognize and support the need for increased nurses and nursing edu-
cation, while at the same time the traditional means for supporting
these services have long since been stretched beyond their capacities
to meet the financial demands for such, for these reasons I am testify-
ing in support of H.R. 10042, and wish to thank the committee for
having had the privilege to testify before it.

I shall be very happy to answer any questions which you may have.

Mr. Rorerrs (presiding). T am sorry I was not privileged to hear
all of your statement. I have been trying to read it hurriedly.

I will recognize Mr. O’Brien first for any questions he may have.

Mr. O’Brex. Tdonot have very many.

I would like to congratulate Mrs. Walker not only for the statement,
but for the evidence of the broadness of her interest in the public wel-
fare, particularly in the field of health, and also to point out that she
does come from a State which has a very wonderful record in the field
of health.

But from time to time—and this is a rather broad philosophieal ques-
tion—those of us in here who hear these arguments for national pro-
grams, and are convinced of the need for them and the desirability of
them, go to the floor of the House and are confronted with this ques-
tion: Well, anything the Federal Government spends comes from the
States in the first instance. The Federal Treasury has a deficit, and
why isn’t this done by the States individually ?

I think I know the answer, but T would be curions as to the reply that
someone with the broadness of your interest in this field might make to
a colleague who would rise up and object to the Federal Government
doing what the States should do.

Perhaps I can help you a little bit in your answer.

Is it not a fact that what the Federal Government does in a field like
this is not the total answer, but accelerates private donations and State
activities? Would that be an answer?

Mrs. Warker. I think that would be one answer, Mr. O’Brien, and
I thank you for what you have just said.

I think T indicated a little earlier that the private opportunities for
financing and funding for these have already been pretty much
stretched to the limit. Demands on foundations, for example, that are
received for various areas, health and welfare and others, are so broad
and are so pressing, and the funds from these sources are relatively so
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limited, that we have received, in our State, at least, almost as many
public or foundation funds and grants as could be made available from
these to assist the schools and to assist the nursing students themselves.

From the State of Minnesota’s financial situation, it, too, was very
hard pressed, as a State, in terms of its potential for extending the
funds recevied from taxation, and the State has been very generous in
Minnesota in that it does happen to be one of the States that does have
a student nurse scholarship fund.

It also does support to a major degree, in fact it does support, the
University of Minnesota School of Nursing. But this is a part of a
very large university, and the funds available for all the schools are
very limited.

So that the sources of moneys, including from those moneys that
are provided to the schools of nursing by the receipts from patient
care, are becoming increasingly limiteg. They are becoming increas-
ingly called on, not only by nursing, but by other professions and other
health areas, and with the increased demand for nursing today, and
the increased need for nursing service of a more intensive type and of
a different type, perhaps, from some of those that we have seen in the
past, no longer can these other resources really meet that need, and
particularly that resource of the patient income to the hospital.

Mr. O’Briex. 1have one other.

This is perhaps a little tougher.

Please do not misunderstand. T am looking for answers to questions
that might be thrown at me.

Let’s take the State of New York. I do not know what share of
the national tax bill it pays, but T have heard 20 percent, so let’s take
that. Twenty percent of $350 million would be $70 million.

A great many people from New York strongly support this. The
Commission is appointed by the Governor, as quoted in the record.
But what would I say to someone who would say: “Well, why doesn’t
New York, the Legislature of New York, appropriate $70 million
over this same period of time, and take care of its own needs?”

Mrs. Warker. T think that is a very good question, Mr. O'Brien.

Mr. O’Briex. I am looking for an answer. I know the question.

Mrs. Warker. T would like to answer it in this way.

Let’s take what happens to the nursing population of New York.
Let’s take what happens to the nursing population of Minnesota.

I think that when we are talking about patient care and nursing
service, we cannot draw State lines by any manner of means, because
the nursing population, educated, say, in the State of New York, is
going to be found in every State in the United States. Therefore the
results of the cost of that education and the service resulting from that
education have been distributed throughout every State in the United
States.

And this is equally true of Minnesota. In fact, T understand, and
there are others here who could really answer this better than I, that
there is no State in the United States which does not have a substan-
tial number of graduates of the schools of nursing of the State of
Minnesota.

By the same token the State of Minnesota has benefited from stu-
dents and nurses who have graduated from programs in New York,
from programs in Washington, and from programs in Massachusetts.
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So when we are talking about this kind of service, we are not talk-
ing about it from a limited regional perspective, but we are talking
about. a service that is provided, and T think should be provided,
equally across the whole country.

Therefore I think that New York cannot assume total responsibility
for the education of its nurses, nor do I believe that Minnesota can,
either.

Mr. O'Brrex. T think that is a very fine answer.

What you said is that the health of the public is a national concern.

Mrs, Warker. Indeed it is.

Mr. O'Briex. And you eannot put a fence around it without de-
stroying what you are trying to do.

That was the answer I hoped to get, and I can assure you if the
question comes my way a little later on, I will thank you for the
answer.

Mrs. Warker. May I answer a question Mr. O'Brien posed a little
earlier?

I can say this in terms of Minnesota. You were asking about the
attrition rate of the graduate nurses employed. In Minnesota, we
have currently 19,000 licensed nurses. Now, there are other nurses
who are not licensed in the State of Minnesota, by the way, but who
are living in Minnesota.

We have 13,192 registered nurses who are actively employed in
Minnesota, and we list 4,000 who have been in the employment field
as nonemployed. But the difference between 13,000 and 19,000 would
give you 6,000 nurses, who are not employed. So that would be
that attrition rate.

Mr. O'Brien. I think that is a good bit of information, too, because
I think that shows that a substantial number of professional nurses
do make a life career out of it, even though there might be an occa-
sional interruption.

Murs. Warker. That is correct.

Mr. O'Briex. Yes, because some might have the vague idea we
used to have some years ago: “Why send the daughters to college,
because they will get married, and they won’t need the education?”

That is what I had in mind when I asked the question. In other
words, if we are going to set out to increase the number of nurses,
and Heaven knows we should, let’s have some reasonable expectation
that we will not lose a nurse to the first good-looking boy that comes
along.

Mrs. Warker. T think he will have gained a nurse, and the com-
munity will still have one.

Mr. Roperrs. You have been a very fine witness, Mrs. Walker.
We are very proud of the fine services of your members from Minne-
sota.

My colleague made a mistake one time, and became a Republican,
but T know we can bear with him on that, and now he has some
questions.

Mr. NeLsex. Thank you, Mr. Chairman.

In view of the limited time, I will not debate the partisan part

of it.l Ken and I are very good friends, as I am sure you under-
stand.
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The Minnesota School of Nursing—is that the same function as
the public health nursing feature of the Minnesota schools

Mrs. Warker. No, this is a separate school of nursing that pro-
vides a basic 4-year education program, and then also has a master’s
program in the area of nursing administration and nursing education
as well, in addition to the school of public health.

Mr. Nevsex. In other words, af tlhis particular school, there would
be training to develop leadership and education and educational per-
sonnel in the field of nursing to go out and train others?

Mrs. Warker. Correct. This is the only school in Minnesota which
serves this function.

Mr. NeLsex. T see.

Well, T want to thank you for the very fine testimony, and we ap-
preciate very much that you took the time to come here. And in the
tradition of Minnesota, I would say that you have performed in an
exemplary way.

Thank you.

Mrs. Wavrker. Thank you very much.

Mr. Roeerrs. The gentleman from Texas?

Mr. Prckre. T just want to say, representing the State of Texas,
that you have apparently a very excellent program going on in
Minnesota.

Mr. Roserrs. T have only one short question.

I have not heard many witnesses mention the defense aspect that
I think we ought to think a little bit about. It seems to me that
every time we gef into a period of national emergency, we look
around and find out if we are woefully short of nurses.

Do you think that this program would probably put us in a situa-
tion where we would be ready for a period of national emergency
when next it comes along, if we could get this program underway ?

Mrs. Warker. This is why I was happy to come here to testify.
I think this program, particularly, will find the ways and means
for increasing the opportunities for young women and young men
to become proficient in the field of nursing, and to become nurses.
They will assist in any national emergency which we may have.

And T would like to point to each of the sections in the bill. I
think that the need for the facilities is equally critical to the others,
the traineeships, the scholarship program, and the opportunities for
planning and developing new means of serving the nursing needs
of the community through experimentation and development of
research,

But any of these which will encourage more nurses or more youn
people to become educated in nursing will assist in a nationa
emergency of this type.

Mr. Rogerts. That is all T have.

Again T want to thank you for your appearance and the fine con-
tribution you have made to our hearing.

Mrs. Warker. It is my privilege.

Mr. Roeerrs. Do we have any other witnesses?

Are there any other statements for the record?

Mr. Pickre. T would like to ask the chairman: have we had a
statement from the American Medical Association regarding their
opinion on this bill ?
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Mr. Mexcer. Not at these hearings, sir.

Mr. Proxre. Have they offered no statement ?

Mr. Roperrs. I think they had planned to offer a statement for
the record, but they have not come in. I understand that they will
send in a statement for the record.

Mr. Hemproe. Is their statement going to be in favor of it ?

Mr. Roserts. I do not know. I assume they will favor some parts
of it, and probably not favor some others.

I just do not know. I have not seen the statement, but T have
talked with their people some about the position, and I have really
been thinking that the statement would probably be sent in by this
time, but I have not seen it.

Mr. Mexcer. I do not believe it has, sir.

Mr. O’Brie~. T would express the highest hope that if and when a
statement does come from that source, the statement the committee
receives is the same statement that Members will receive when the
bill comes up for decision on the floor.

Mr. Roperts. I join the gentleman in that hope.

Mr. Proxre. It does seem rather strange to me that the parent group
could not express themselves in a hearing of this kind. :

Mr. O'Briex. I might say to the gentleman that there are 2 addi-
tional days that we will take on the public health training phase, and
it may be that they will come in at that time.

Those days have not been assigned to the subcommittee definitely as
yet, but the chairman did tell me that he wants to hold at least 2 more
days on the public health traineeships, so that they could come in by
that time, and I am certainly going to let their representatives know
of some interest in their position as expressed by committee members.

The Chair would like to, on behalf of the subcommittee, thank the
witnesses and those who have attended the hearings, and the press
and the staff and everyone who has contributed to our hearings, and
we will have at least 2 more days, I think, and those dates will be
announced by the clerk of the committee, Mr. Wiliiamson.

The subcommittee has received a great number of letters on this
subject, and without objection, T would like them placed in the record.

The committee will stand adjourned, subject to the call of the Chair.

(The material referred to follows:)

STATEMENT oF ALVIN C. EURIOH, CHAIRMAN, THE SURGEON GENERAL'S CONSULTANT
Groupr oN NURSING

I am Alvin C. Eurich. Since 1951 I have served as vice president and director
of the Fund for Advancement of Education established by the Ford Foundation.
Prior to 1951 T was president of the State University of New York. On June
1, I assnme new responsibilities as president of the Aspen Institute for Humanis-
tic Studies. I was honored in 1961 when the Surgeon General asked me to be
Chairman of the group of consultants appointed to study the nursing needs of
the Nation and to make recommendations for action to guarantee that these
needs will be met in the future. The legislative proposals being considered by
this committee today reflect, T believe, the consultant group’'s major recom-
mendations and I strongly support them.

It is probably pertinent to mention that T was also privileged to serve as a
member of the Surgeon General’s Consultant Group on Medical Eduecation, whose
considerations are so well reflected in the Health Professions Educational As-
sistance Act of 1963, Public Law 88-129. The relationship between the delibera-
tions of these two expert bodies is apparent, T am sure, since the interdependence
of the doctor-nurse team is well known to all of us. My purpose in mentioning
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it here is simply to emphasize that the benefits of Public Law 88-129 can never
be fully realized, unless we are able to produce enough well-trained nurses 1o
serve with the doctors, which Public Law 88-129 was intended to provide.

There are a few points about the work of the Surgeon General's Consultant
Group on Nursing which have special bearing on the proposals contained in H.R.
10042, and I would like to discuss them briefly.

First, the consultant group was composed of distinguished representatives of
all segments of the nursing profession, as well as other interested organizations.
Each member was an able spokesman for that specialized area which he or
she represented, so that it is safe to say that the final report Is a complete
picture of the Nation’s nursing needs.

Second and more importantly, perhaps, the report gives a balanced picture of
our nursing needs. The members of the group were acutely aware of the
danger of moving to satisfy the pressures created by problems in one area, only
to find that such action had worsened the situation in another area. For ex-
ample, it would do little good to rush into a recruitment drive to increase the
numbers of nurses, if those nurses were then unable to cope with the demands
of their jobs because they had not received sufficient educational preparation to
enable them to meet the needs of modern medical practice,

I was pleased to find that the provisions of H.R. 10042 maintain this important
balance between our very real needs for large numbers of nurses with our
equally important need to assure that all nurses are able to give their patients
the benefits made possible by seientific advances today.

An especially important provision of this legislation, in terms of “balance,”
is that which would make grants available to State, interstate, regional, or
local area groups to assist them in surveying their present and future needs for
nurses and in planning for the development of educational facilities, personnel,
and programs required to meet their needs. One of the most difficnlt problems in
attempting to meet national nursing needs arises from the fact that this pro-
fession has developed with an unusual lack of regard for the familiar geographie
patterns. Problems of nurse supply in a large city area, for example, may have
found their solution by drawing upon graduates of nursing schools in another
State; or, with development of large metropolitan areas, it is not unusual to find
public health nursing services being provided across the border of an adjoining
State. In the face of such a situation, it is evident that only by ecareful study
of actual resources and reflection of the real needs of all users of nursing services
in the area can a useful plan for development of nursing be made.

Another provision of this bill which I believe deserves special mention is the
forgiveness of up to 60 percent of a student loan, at the rate of 10 percent for each
complete year of full-time employment as a professional nurse in any public or
nonprofit private institution or ageney. It should be remembered that scholar-
ship and loan support for nursing students is very limited, that there is no
forgiveness feature for nurses in any other loan program, that the great major-
ity of nursing students are trained in hospital schools which are not eligible for
loans under the National Defense Education Act, and that a disproportionately
large number of nursing students come from families of limited finuancial means,
Furthermore, it is an unfortunate fact that upon completion of her eduecation the
nurse does not command an income which is as high as that in other professions
requiring comparable training.

Before closing, I wish to point out that the Surgeon General's Consultant
Group did consider very thoroughly our needs for practical nurses, stating that
we need to double their number by 1970. However, this group was not included
in the educational provisions of H.R. 10042 for the reason that the Vocational
Education Act of 1963 extends permanently the authority of the Office of
Education to make funds available to States for purposes of promoting practical
nurse eduecation. I understand, also, that practical nurses are eligible for
benefits under the manpower redevelopment program, which is administered by
the Department of Labor,

There is great urgency about the passage of the legislation proposed in
H.R. 10042, due both to our present critical need for nurses and the inescapable
compounding of this problem with the passing of time., The consultant group
found that, to meet adequately the Nation's need for professional nursing serv-
ices, there would have to be 850,000 trained nurses by 1970. We recognized,
however, that this goal was impossible of achievement. On the basis of all
factors we considered, we set a goal of 680,000 as one feasible of accomplish-
ment if there were a substantial program of incentive and assistance as pro-
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vided for in the proposed legislation. Obviously it takes time aud money to
train nurses. But it takes more time to plan and erect nursing schools in which
to train them, and even more time before that to survey and organize sound
programs which will meet the real nursing needs of each area of the country.

I am convinced that H.R. 10042 offers us an opportunity to take a long step
forward in solving the basic problems in nursing, and I earnestly hope that
the Congress will approve it soon because the need is so urgent,

UNIVERSITY OF ALABAMA,
SCcHOOL OF NURSING,
Tuscalovsa, Ala., April 17, 1964.
Mr. OreN HARRIS,
Chairman of the Committee on Interstate and Forcign Commerce, House of Repre-
sentatives, Washington, 1).0.

Dear Mi. Haggis: It has been ealled to my attention that the Subcommitiee
on Public Health and Safety of the House Commi tee on Interstate and Foreigu
Commerce is receiving testimony on H.R., 1042, the Nurse Training Act of
1964,

I was very much concerned to hear that members of the American Hospital
Association are testifying against the provision for physical facilities and against
the provision for giving aid to aceredited schools of nursing.

We are making every effort to keep our schools of nursing in this State
accredited on a national level and we do not feel that State-approved schools
of nursing are the answer.

It is my feeling that the Nurse Training Act of 1964 should be passed as
originally presented and without amendments.

Sincerely,
BLOISE CLARK, Assistant Professor,

MicH1GAN NURSES ASSOCIATION,
Lansing, Mich., March 12, 196 I

Hon. OrREN HARRIS,

Chairman, Committee on Interstate and Foreign Commerce, U.S. House of
Representatives, House Office Bu ilding, Washington, D.C.

Dear Mr. Haggis : The Michigan Nurses Association commends you for intro-
ducing H.R. 10042, Nurse Training Act of 1964. We sincerely hope rthat Con-
gress will enact this bill during this session of Congress.

The need for qualified, well-prepared nurses remains acute in Michigan, The
demands for nurses in all areas of nursing practice far exceed the supply. Ap-
proximately 20 percent of budgeted hospital positions for nurses are unfilled.
There is urgent need to improve the quality of nursing eare in Michigan hospi-
tals and other health facilities. For example, the 1963 statewide ratio of per-
sonnel in Michigan hospitals was as follows: Professional nurses. 26 percent ;
licensed practical nurses, 18 percent ; auxiliary personnel, 56 percent,

I am sure that you are aware that the sSurgeon General’s Consultant Gronp
on Nursing, in their booklet “Toward Quality in Nursing—Needs and Goals,
1963," recommended a reasonable national ratio of personnel for direct nursing
services in hospitals would be: Professional nurses, 38 percent ; licensed prac-
tical nurses, 30 percent ; auxiliary nursing personnel, 32 percent.

Many individuals who are interested in nursing cannot secure the nursing
education that they desire becanse of economic reasons—oprimarily financial
assistance. As you know, Michigan is the leading State in Future Nurses Clubs.
Many high school students arve eagerly seeking information about a ciareer in
nursing in the over 300 Future Nurses Clubs in Michigan. Some who are quali-
fiell for making application to a baccalaurente program in nursing have to
choose other programs because of the cost factors,

The demand for qualified administrators, supervisors, and teachers of nursing
in Michigan is a most pressing need. For economic reasons, many qualitied
graduate nurses are unable to enroll for full-time study foward preparvation for
these positions. Many nurses could secure additional educational preparation
with some type of financinl assistance. In the past few years the Federal
traineeships have been of great assistance. We believe it is essentinl that this
program be continued for 5 more years.
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If the general population of the State of Michigan continues to increase at its
present level, we will need many additional prepared nurses to assume leader-
ship positions. We are aware of our responsibility in providing adequate nurs-
ing care for the citizens of Michigan. We believe that we can assume our
responsibilities in a far more effective manner if the leadership positions in
nursing are filled by prepared nurses.

In Michigan, there are five schools that offer baccalaureate preparation in
basic nursing. They are: University of Michigan School of Nursing, Ann Arbor:
Mercy College School of Nursing, Detroit; Wayne State University College of
Nursing, Detroit; Michigan State University 2chool of Nursing, East Lansing ;
and Madonna College of Nursing, Livonia,

Five community colleges now offer associate degrees (2-year nursing educa-
tion programs) : Kellogg Community College, Battle Creek ; Henry Ford Com-
munity College, Dearborn;: Flint Junior College, Flint; Port Huron Junior
College, Port Huron ; and Northwestern Michigan College, Traverse City.

For these educational programs in nursing there is very limited financial
support. Though the enrollment in these programs has been increasing over the
past years, the increase has not been as significant as it should be. We believe
that if Federal funds were available many more nurses could be prepared in
the various programs in professional nursing.

Again, on behalf of the nurses in Michigan, may I commend youn for intro-
ducing this vital legislative measure, H.R. 10042, We hope that the House
Committee on Interstate and Foreign Commerce will act on this bill in the
near future. If you wish to have any additional information, please let us
know,

Sincerely yours,
Ereaxor M. Trome, R.N., Erecutive Secretary.

MicHIGAN NURSES ASSOCIATION,
Langing, Mich., April 20, 1964.

Hon. OrRex HARRIS,
(Chairman, Committce on Inderstate and Foreign Commerce, U8, House of Repre-

sentatives, Houwse Office Building, Washington, D.C.

DeEAR Mi. Haggis: You will recall that T wrote to you on March 12 regarding
the introduction of H.R. 10042, Nurse Training Act of 1964,

We believe this legislation is imperative this year. In Michigan the need for
gualified, well-prepared nurses remains acute. We know that the American
Nurses Association has presented testimony to your committee and we endorse all
of the testimony that was presented.

We believe this legislation is most important and we urge its adoption this
vear. We will appreciate it very much if you will have the letter that we sent to
you on March 12 included in the records of your committee's activities,

If you wish to have additional information, please let us know.

Sincerely yours,
SLEANOR M. TroMmp, R.N., Ezecutive Secretary.

St. Louls UNIVERSITY,
St. Lowis, Mo., April I, 196}.
Hon. KENNETH A. ROBERTS,
Member of Congress,
House Office Building, Washington, D.C,

Dear Mi. Roerts ; T wish to make a statement relative to the hearings before
the House Subcommittee on Health and Safety concerning H.R. 10042, My state-
ment is as follows:

“Personal experience and objective studies indicate that there is an acute and
growing shortage of nurses at every level of activity., We are unable to ftind
enough highly trained nurses to teach in graduate programs anmd to develop re-
search in nursing. Undergraduate faculty are in short supply. We are unable
to staff our hospitals and clinies. Ten years of effort at this staffing here at
St. Louis University has emphasized these faects. The high level of health serv-
ice in the United States can be maintained only if well-edueated nurses are
trained in adequate numbers,

“Good and better than good nursing education is expensive. It iz no longer
possible to train nurses with a few lectures and long service hours. As nursing
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education has improved in quality, it has reduced the apprentice type of train-
ing and the service which used to help pay the cost of education. It is expensive
education but absolutely necessary to the health and welfare of the Nation.

“We project a new building for the Nursing School at St. Louis University;
without substantial aid, it will be far down on our priority listing.

“Colleges and universities eannot provide enough funds in scholarships, loans,
fellowships, operational expenses, et cetera, to meet the need. ispecially, they
cannot provide massive assistance immediately and all at once.

“Yet, an immediate and massive program of comprehensive educational assist-
ance is imperative. Otherwise, health care in the United States will deteriorate
markedly over the next 15 years.

“The only solution is a Federal program, adequate and prompt enough to meet
this crisis. Otherwise, nursing will shortly have to be declared a ‘depressed pro-
fessional area’ in American civilization.

‘“Hence, prompt passage of H.R. 10042 (8. 2529) is urged.”

I am enclosing a brief statement with regard to my involvements in nursing
and nursing edueation.

Very sincerely yours,
R. J. HextE, S.J.,
Academic Viee President.

BackGrouND oF Rev. R. J. HENLE, 8.J., AcApEMICc VicE PresmeExT, ST. LOUIS
UNIVERSITY

Academic positions: Dean of the graduate school, 1950-64; acting academic
vice president, 1958-64 ; academic vice president, 1964—
Positions relative to nursing:

Member, Subcommittee on Graduate Education in Nursing of the National
League for Nursing, 1956-60.

Member, Committee To Develop Guidelines for Establishment of Nursing
Schools, National League for Nursing and U.S. Public Health Service,
1963-64.

Member, steering committee, Department of Baccalaureate and Higher
Degree Programs, National League for Nursing, 1963-

Member, Committee of Conference of the American Nurses Association
and the National League for Nursing for a National Study of Nursing
tducation, 1963- .

TaHE CaTHOLIO UNIVERSITY OF AMERICA,
Washington, D.C., March 18, 196},
Hon. OrReN HARRIS,
Chairman, House Interstate and Foreign Commerce Comm ittee,
Longworth House Office Building, Washingt on, D.C.

Dear Mr. Hagrgris. As financial aid officer of the Catholie University of
America, I am in charge of administering our student loan program,

Therefore, I am interested in the Nurse Training Act of 1964, and wish to
offer several suggestions which I believe would be beneficial to students par-
ticipating in the program, once it is enacted. These are as follows :

1. Scholarships.—I recommend the amount of the award be $1,000 or 1 year's
tuition, whichever is greater. This recommendation is based on the fact that
tuition charges in a number of instances are in excess of $1,000, and a student
awarded a $1,000 scholarship may possibly be discouraged by the necessity
of procuring additional financing by means of loans.

2. Loans—Same recommendation; “$1.000 or 1 year's tuition, whichever is
greater.” 1In larger schools, where tuition is in excess of $1,000, students wounld
not have to seek additional loans to cover tuition charges. In schools charging
less than $1,000 annual tuition, students wounld have use of the difference he-
tween tuition charge and $1,000 loan to assist with other expenses.

3. Interest.—I recommend that interest rate be fixed at 3 percent equivalent
to the rate charged under the National Defense Education Aet student loan
program. I do not believe students of nursing should have to pay a higher rate
than other undergraduate students. Furthermore, schools of nursing and
college and university business offices are not in a position to recompute interest
on existing loans once they have been put on the books. This would not place
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a burden on banks or professional lenders, but would definitely be an objec-
tionable burden on academic institutions.

In my opinion, the proposed act is v :ry good, and such a program would go
far to alleviate the financial considerations which undoubtedly deter many
Yyoung people from pursuing a nursing career.

I respectfully request that this letter be made a part of the committee hearing
record, and will appreciate whatever consideration is given. I would also be
happy to appear as a witness should the committee so desire.

Yours very truly,
Rev. Grover E. BELL, Assistant Procurator.

NATIONAL LEAGUE FOR NURSING, INC.,
New York, N.Y., April 8, 196}.

Hon. KexNerH ROBERTS,

Chairman, Subcommittee on Public Health and Safety, House Interstate and
Foreign Commerce Committee, U.S. House of Representatives, Washington,
D.C.

Dear Mg. Roperts: The Council of Member Agencies of the Department of
Bacecalaureate and Higher Degree Programs of the National League for Nursing,
al its meeting in Boston on April 3, 1964, voted unanimously to urge support of
H.R. 10042, the Nurse Training Act of 1964. The council's membership repre-
sents 175 college and university nursing programs.

More and better nursing eare to meet ever-increasing needs depends on the
availability of prepared faculty in nursing programs, a pool of qualified stu-
dents, and adequate facilities. Passage of the proposals outlined in the act—
construction grants, project grants for improvements in nursing education and
services, traineeships for professional nurses, scholarships and loans for under-
graduate nursing students—will help to insure the availability of much-needed
faculty, students, and facilities, and thus “* * #* that the nursing needs of the
people will be met.”

The colleges and universities that conduct aceredited programs of nursing edu-
cation stand ready to implement these proposals when Federal assistance is avail-
able with full recognition that ours will be a major role in achieving national
nursing goals both in quality and quantity.

We recognize that individnal expressions of support supersede group action,
but we wish also to express our endorsement as a group in order to further
emphasize our interest and eagerness to see passage of H.R. 10042, Repre-
sentatives of the universities and colleges listed on the attached sheets attended
our Boston meeting and voted to express our support of the bill to you.

Yours cordially,
Mary KELLY MULLANE,
Chairman, Council of Member Agencies, Department of Baccalaureate and
Higher Degree Programs.

Enclosure,

COLLEGE AND UNIVERSITY NURSING PROGRAMS REPRESENTED AT THE OOUNCIL
OF MEMBER AGENCIES MEETING, BOSTON, MASS., APRIL 3, 1904

University of Alabama, School of Nursing, University City, Ala.

Arizona State University, School of Nursing, Tempe, Ariz.

Universily of Arkansas, School of Nursing, Little Rock, Ark.

Stanford University School of Nursing, Palo Alto, Calif.

University of California School of Nursing, Los Angeles, Calif.

University of California, School of Nursing, San Francisco, Calif.

University of Colorado, School of Nursing, Denver, Colo.

University of Bridgeport, College of Nursing, Bridgeport, Conn.

University of Connecticut, School of Nursing, Storrs, Conn.

Yale University, School of Nursing, New Haven, Conn.

Catholic University of America, School of Nursing, Washington, D.C.

Georgetown University, School of Nursing, Washington, D.C.

Florida Agricnltural & Mechanical University, School of Nursing, Tallahassee,
Fla,

81-912—84—11




146 NURSE TRAINING ACT OF 1964

University of Florida, College of Nursing, Gainesville, Fla,

Florida State University, School of Nursing, Tallahassee, Fla.

Emory University, School of Nursing, Atlanta, Ga.

Medical College of Georgia, School of Nursing, Augnsta, Ga.

De Paul University, Department of Nursing, Chicago, Tl

Hlinois Wesleyan University, Brokaw Collegiate School of Nursing, Bloomington,
I,

Loyola University, School of Nursing, Chicago, I11.

Northern Illinois University, School of Nursing, De Kalb, T11.

St. Xavier College, School of Nursing, Chicago, I11.

University of Illinois, College of Nursing, Chicago, I11.

Del'anw University, School of Nursing, Greencastle, Ind.

Evansville College, School of Nursing, Evansville, Ind.

Goshen College, School of Nursing, Goshen, Ind.

Indiana State College, School of Nursing, Terre Haute, Ind.

Indiana University, Division of Nursing Education, Bloomington, Ind,

Maryecrest College, Department of Nursing, Davenport, Towa.

Indiana University, School of Nursing, Indianapolis, Ind.

State University of Towa, College of Nursing, lowa City, Iowa.

University of Kansas, Department of Nursing Education, Kansas City, Kans.

Berea College, Department of Nursing, Berea, Ky.

Catherine Spalding College, Department of Nursing, Louisyille, Ky.

University of Kentucky, College of Nursing, Lexington, Ky.

Louisiana State University, Department of Nursing, New Orleans, La.

Northeast Louisiana State College, Department of Nursing, Monroe, La.

University of Southwestern Louisiana, College of Nursing, Lafayette, La.

University of Maine, School of Nursing, Orono, Maine,

Columbia Union College, Department of Nursing, Takoma Park, Md.

St. Joseph College, Division of Nursing, Emmitsburg, Md.

University of Maryland, School of Nursing, Baltimore, Md.

Boston College, School of Nursing, Chestnut Hill, Mass.

Boston University, School of Nursing, Boston, Mass,

Simmons College, School of Nursing, Boston, Mass.

University of Massachusetts, School of Nursing, Amherst, Mass.

Merey College of Detroit, Division of Nursing, Detroit, Mich.

Michigan State University, School of Nursing, Bast Lansing, Mich.

University of Michigan, School of Nursing, Ann Arbor, Mich.

Wayne State University, College of Nursing, Detroit, Mich.

College of St. Catherine, Department of Nursing, St. Paul, Minn.

College of 8t. Scholastica, Department of Nursing, Duluth, Minn.

College of St. Teresa, Department of Nursing, Winona, Minn,

Gustavus Adolphus College, Department of Nursing. St. Peter, Minn.

St, Olaf College, Department of Nursing, Northfield, Minn.

University of Minnesota, School of Nursing, Minneapolis, Minn.

University of Minnesota, School of Public Health, Minneapolis, Minn.

University of Mississippi, School of Nursing, Jackson, Miss.

St. Louis University, School of Nursing and Health Services, St. Louis, Mo.

University of Missouri, School of Nursing, Columbia, Mo.

Washington University, School of Nursing, St. Louis, Mo.

St. Anselm’s College, Department of Nursing Edueation, Manchester, N.H

Rutgers, the State University, College of Nursing, Newark, N.J.

Seton Hall University, 8chool of Nursing, Newark, N.J.

Adelphi University, School of Nursing, Garden City, N.Y.

Alfred University, School of Nursing, Alfred, N.Y.

Columbia University, Department of Nursing of the Faculty of Medicine, New
York, N.Y,

Columbia University Teachers College, Department of Nursing Education, New
York, N.Y.

Cornell University-New York Hospital, School of Nursing, New York, N.Y.

Hartwick College, School of Nursing, Oneonta, N.Y.

Keuka College, Division of Nursing, Keuka Park, N.Y.

Long Island University, Department of Nursing, Brooklyn, N.Y,

New York Medical College, Graduate School of Nursing, New York, N.Y.




NURSE TRAINING ACT OF 1964

New York University, Department of Nurse Eduecation, New York, N.Y.

Niagara University, College of Nursing, Niagara Falls, N.Y.

Russell Sage College, Department of Nursing, Troy, N.Y.

Skidmore College, Department of Nursing, New York, N.Y.

State University of New York at Buffalo, School of Nursing, Buffalo, N Y,

Syracuse University, School of Nursing, Syracuse, N.Y.

University of Rochester, Departmient of Nursing, Rochester, N. Y.

Wagner College, School of Nursing, Staten Island, N. Y,

Agricultural and Technical College, School of Nursing, Greensboro, N.C.

Duke University, School of Nursing, Durham, N.C.

East Carolina College, School of Nursing, Greenville, N.C.

University of North Carolina, School of Nursing, Chapel Hill, N.C.

Jamestown College, Department of Nursing, Jamestoywn, N. Dak.

University of North Dakota, College of Nursing, Grand Forks, N. Dak.

‘Ohio State University, School of Nursing, Columbus, Ohio

University of Cincinnati, College of Nursing and Health, Cincinnati, Ohio

Western Reserve University, Frances Payne Bolton Scheool of Nursing, Cleve-
land, Ohio

University of Oklahoma, School of Nursing, Oklahoma City, Okla.

Iniversity of Oregon, School of Nursing, Portland, Oreg.

University of Portland, College of Nursing, Portland, Oreg,

Duaguesne University, School of Nursing, Pittsbargh, Pa.

Mount Merey College, Department of Nursing, Pittsburgh, Pa.

University of Penusylvania, Sehool of Nursing, Philadelphia, Pa.

University of Pittsburgh, School of Nursing, Pittsburgh, Pa.

Villanova University, Division of Nursing, Villanova, Pa.

Salve Regina College, Division of Nursing, Newport, R.1.

University of Rhode Island, College of Nursing, Kingston, R.1.

I'niversity of South Carolina, School of Nursing, Columbia, 8.C.

South Dakota State College of Agriculture and Mechanie Arts, Division of
Nursing, Brookings, 8. Dak.

Sonthern Missionary College, Division of Nursing, Collegedale, Tenn.

University of Tennessee, College of Nursing, Memphis, Tenn.

Vanderbilt University, School of Nursing, Nashville, Tenn.

Baylor University, School of Nursing, Dallas, Tex.

Prairie View Agricultural and Mechanical College, Division of Nursing, Prairie
View, Tex.

Texas Christian University, Harris College of Nursing, Fort Worth, Tex,

Texas Woman’s University, College of Nursing, Denton, Tex.,

Tniversity of Texas, School of Nursing, Galveston, Tex,

Brigham Young University, College of Nursing, Provo, Utah

University of Utah, College of Nursing, Salt Lake City, Utah

University of Vermont. College of Education and Nursing, Burlington,

Old Dominion College, Department of Nursing, Norfolk, Va.

Richmond Professional Institute, School of Nursing, Richmond, Va.

University of Virginia, School of Nursing, Charlottesville, Va.

niversity of Washington, School of Nursing, Seattle, Wash.

Walla Walla College, School of Nursing, College Place, Wash.

Alverno College, Department of Nursing, Milwaukee, Wis.

Marquette University, College of Nursing, Milwaukee, Wis,

University of Wisconsin, School of Nursing, Madison, Wis.

University of Wyoming, College of Nursing, Laramie, Wyo.

AMERICAN MEDICAL ASSOCIATION,
Chicago, Ill., April 13, 1964.

Hon, Orex HARRIS,
Chairman, Interstate and Foreign Commerce Committee,
.8, House of Representatives, Washington, D.C.

Dear Coxeressyax Hargis: T shonld like to take this opportunity on hehalf
of the American Medieal Association to submit for your consideration our views
on HLR. 10042, the Nurse Training Aect of 1964,
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We recognize that nursing is a profession which makes a vital contribution
to patient care. As early as 1868, the AMA encouraged the establishment of
schools of nursing in large cities. This interest has continued through the years
and was restated in November 1962, when the house of delegates adopted a reso-
lution which called for “* * * the AMA [to] go one record as supporting the
nursing profession in its continuous efforts to promote the highest possible
standards for nursing education and patient care.” Attached is a program and
series of goals or objectives of the AMA Committee on Nursing. The AMA Com-
mittee on Nursing has also published a review (attached) of the educational
programs and career opportunities in the nursing field.

H.R. 10042 would provide matching Federal grants for the construction,
replacement, or rehabilitation of baccalaureate, associate degree, and diploma
schools of nursing. We support this provision. Our support of Federal con-
struction grants for schools of nursing is long standing. This support was voiced
before this committee in 1951 when the association presented its views on H.R.
910, 82d Congress. And it was again stated in a letter in June 1956, which
presented the AMA's views on H,R. 11549 of the 84th Congress. In substance,
it may be said that it is the policy of the American Medieal Association to support
programs which provide a one-time Federal grant-in-aid on a matching basis,
for the construction, equipment, and renovation of the physical plants of nursing
schools on a matching basis.

The AMA Council on Legislative Activities and the AMA Board of Trustees
carefully considered section 821 which would provide traineeships for advanced
training of professional nurses. We take no position on this part of the bill.

Sections 822 through 829 contain provisions for the proposed undergraduate
scholarship and loan programs. We do not question the fact that there exists,
particularly in some areas, a shortage of nurses, We do question, however,
whether the remedy for this situation lies in a new Federal program of this type.

In this connection, you will recall a statement made earlier during the course
of these hearings by Mr. Boisfenillet Jones, Special Assistant to the Secretary
(Health and Medical Affairs), Department of Health, Education, and Welfare.
He noted that during the period between 1955 and 1960, the number of girls
entering colleges and universities in this country increased by 50 percent, while
admission to schools of nursing rose only 6 percent “despite vigorous reernitment
efforts by many national professional organizations.” The argument is plain.
Nursing is not attracting enough of our talented young people,

After careful consideration of all aspects of this sitnation, we have come to
the conclusion that the nursing profession would not be made more attractive
through he expedient of Federal schol arships and loans.

We see no assurance that the expenditure of these funds will, in fact, add
significantly to the numbers of professional nurses across the country. Hence,
we are not convinced that the money will be well spent or that the results will
be commensurate with the sums involved. In addition, a degree of nationaliza-
tion is implicit in these programs.

It is an unfortunate fact that many fields of endeavor other than nursing
provide more financial reward. Mr. Jones has revealed that salaries for nurses
are lower, on the average, than for schoolteachers; and salaries of hospital stafr
nurses are lower, on the average, than those of secretaries,

We believe this situation ean only be remedied by continued educational cam-
paign designed to awaken in more of our young women an understanding of the
challenge of a ecareer in nursing as compared with other callings; improved
compensation ; better utilization of the vast unused reservoir of married “retired”
nurses ; and other mechanisms,

We oppose this portion of the bill as an unwise extension of Federal subsidiza-
tion of undergraduate edueation.

In studying this bill, we took note that it provides for the creation of an 18-man
National Advisory Counecil on Nurse Training which would consist of the Surgeon
General, the Commissioner of Education, and 16 others appointed by the Secre-
tary of Health, Education, and Welfare. While we are in total agreement with
the intent of this Advisory Council, we believe that the bill should be amended
to provide specifically for the inclusion of physicians among the named cate-
gories to be represented on the Council.
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We appreciate this opportunity to present the views of the American Medical
Association to your committee during its consideration of this most important
legislative proposal and respectfully request that this letter be included in the
record of your hearings.

Sincerely,
F. J. L. BrasiNeaAME, M. D,

Attachments.

[Reprinted from the Journal of the American Medical Assoclation, Aug. 4, 1982]

The continued achievement of high standards of patient care in the preventive,
curative, and restorative aspects of illness depends upon a harmonious, collabora-
tive relationship between medicine and nursing. In an effort to protect and
foster an enduring alliance of understanding and cooperation between these two
major health professions, the committee on nursing has instituted a continuing
program of liaison, communication, eduecation, and research. The committee has
authorized publication of the following report on its objectives and program.

—VERONICA L. CoNLEY, Ph. D., Secretary.

OBJECTIVES AND PROGRAM oF THE AMA COMMITTEE ON NURSING

The program of the AMA Committee on Nursing is based on three general as-
sumptions: (1) That nurses have a separate and distinet professional status and
their contributions are those of coworkers; (2) that nursing should expect the
medical profession to support and endorse high standards of nursing education
amd service; and (3) that each of the various levelg of academic and technical
accomplishment in nursing makes its own unique contribution to the total health
care of the publie.

On the basis of these broad assumptions, the committee has adopted the fol-
lowing objectives:

1. T'o expand and strengthen liaison activitics between organizations representing
the medical and nursing professions at the National, State, and local levels.

Liaison has been established with all the major nursing organizations (includ-
ing the American Nurses' Association, the National League for Nursing, the Na-
tional Federation of Licensed Practical Nurses, the National Assoeiation for
Practical Nurse Education and Service, and others) as well as with constituent
and component medical associations, medical specialty groups, and several na-
tional organizations with a collateral interest in nursing.

The committee feels that one of its major contributions is to promote inter-
professional conferences between physicians and nurses. A committee composed
of AMA and ANA representatives is now planning a conference on nurse-physi-
cian aspects of professional practice. The committee on nursing will also en-
courage the inclusion of nurses on programs of National and State medical
meetings and attempt to remedy the scarcity of positively oriented, unbiased
material on nursing in the medical literature.

2. To study and report to the medical profession on current practices and trends
in nursing and on developments among nursing auziliary personnel.
Through its headquarters staff, the committee is collecting information on
nursing matters vital to physicians. A file of abstraets, excerpts, and reprints is
available for quick reference.

3. T'o stimulate, initiate, and, where feasible, support research in areas pertinent
to the nurse-physician relationship in professional practice.

Such research requires the collaboration of many disciplines. Several nurse-
physician teams are now engaged in extensive research projects. These include
studies of interdisciplinary participation in planning care; the nursing needs of
chronieally ill ambulatory patients; and the amount and type of nursing service
which makes the maximum contribution to maternal and infant welfare.

4. To offer advisory services to both professions on interprofessional matters

The secretary and chairman of the committee serve at present on the Commit-
tee on Careers of the National League for Nursing. The secretary is also a
member of the advisory council of the National Federation of Licensed Prac-
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tical Nurses, the National League for Nursing’s Committee to Study Costs of
Nursing Eduncation, and the hospital advisory council of the National Association
for Practical Nurse Education and Service. The committee will also serve as
a consultant group to committees, councils, and departments within the AMA.
Similar services have been offered to constitutent and component medieal asso-
ciations.

3. To provide support and assistance to the nursing profession and its non-
professional auxiliary personnel in their efforts to maintain high standards.
Nursing, like medicine, is faced with pressing demands for change if high
standards are to be maintained in our present environment of rapid scientific and
social advances. Nursing is now engaged in a continuous reevaluation of its
educational system, its scope of services, its legal responsibilities, and other
phases of its practice which reflect in the quality of patient care. This committee
supports the efforts of the nursing profession in maintaining high stand-
ards and offers its cooperation and assistance.

6. To encourage physicians to accept invitation to serve on nursing school faeili-
ties

In view of growing pressures on the professional nurse to assume responsihili-
ties of a medical nature, the teaching role of the physician warrants reevaluation.
At the present time, some nursing schools are finding it necessary to assign nurse
faculty members to lecture on medical subjects.

If the medical and nursing professions are to make the fullest nse of their
joint potential, they must have not only a common denominator of interest in
the patient and a comparable body of knowledge, but also the kind of relation-
ship that derives from a deeper appreciation of, and respect for, each other as
allies working toward the same goals.

CLARENCE H. BENAGE, M.D..

Erias 8. Farsox, M.D.,

BENsON W. HARrer, M.D.,

CHARLES 1. LEEDHAM, M.D.,

Winrram R. Winrnarp, M.D.,

ARTHUR A. KircHNER, M.D.,
Chairman.

[Reprinted from the Journal of the American Medieal Assoelation, July 18, 1963]
EDUCATIONAT. PROGRAMS IN NURSING AND RELATED CARFER OPPORTUNITIES

The members of the AMA Committee on Nursing believe it is fundamental to
an understanding of nursing and its problems that physicians have some knowl-
edge of the differences among edneational programs in nursing and related career
opportunities. Further, the members believe that such an understanding is a
vital link in strengthening the relationships between the medical and nursing
professions. Therefore, the following report has been prepared to provide
an overview of the diversification in nursing education.

There are presently wide varieties of educational programs in nursing from
which a high school student can choose if she desires to become a nurse.

There is also more than one avenue to follow if the professional student wishes
to obtain a baccalaureate degree. The educational programs in higher education
also vary, dependent on the objectives and the philosophy of the faculty and
the nniversity of which the nursing school is an integral part.

The table represents the types of programs available to potential or gradnate
nurses, or both, the educational faecility in which the particular program is
offered, and the related fees as well as the locus of responsibility for the fee,

A few experimental programs hold some promise for the future: for example.
certain diploma schools have rednced the length of their programs to 2 vears.
In order to provide both supervised experience and some remuneration for the
individual, the gchools have established internships which vary in length np to
1 year and provide a stipend. Some State laws require 3 years of edueational
preparation for admission to examinations for licensure. This stipulation
prevents both experimentation with the length of diploma school prozgrams
and also the employment. in certain States, of graduates of associate degree
programs. However, efforts are currently being made in several States to revise
nurse practice acts in order that such experimentation will be possible.
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One diploma school has arranged a plan whereby their students may elect
to attend a nearby college at the same time they are attending the hospital
school. One of the more interesting community plans is that of five schools
pooling teaching facilities and sharing faculty for the first year of their
diploma programs. Eventnally they visnalize one large, community, 2- or 3-year
program which will use the clinical facilities and the dormitories of the five
hospitals involved in the project as well as the educational facilities of a local
community college.

Enlightened nurses, educators, and others recognize that the diversity and
heterogeneity of nursing programs lead to misconceptions and misnnderstanding
on the part of patients, physicians, and potential nursing students and their
parents. They realize that nursing education is presently in the process of
maturation. As yet no one has come forward with a plan aceeptable to all
interested groups and one which will lead the way out of confusion. The
American philosophy of education has always been that of diversity—not homo-
geneity. In keeping with this philosophy, the concern about the varieties of
programs may not be germane. The challenge for nurses and others, including
physicians, is to define the role of the professional nurse and the practieal
nurse, and to examine these roles and responsibilities in relation to the changing
role of the physician in a modern scientific world, What kind of care do
patients need and who can most effectively provide that care When the answer
to this question has been made explicit and has been agreed upon, it might
be less difficult to predict the type of educational program in nursing essential
to meet the needs of the sick of the Nation, to teach preventive measures for
maximum health and the like.

The AMA Committee on Nursing respectfully suggests that each physician keep
informed on trends in nursing in order that he can contribute wherever possible
to the improvement of nursing education programs and to the clarification of
the role of the nurse.

In conclusion, the committee suggests that the Committee on Careers, National
League for Nursing, 10 Columbus Circle, N.Y., be contacted for information on
accreditation of professional schools of nursing and for careers material in
general,

TULANE UNIVERSITY,
New Orleans, La., April 7, 196}.
Congressman OrReN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce, House of Repre-
sentatives, Washington, D.C.

DeAR CONGRESSMAN HARRIS: For many years I have been interested in
nursing education and have developed a clear conviction for the need of sub-
stantial improvement, particularly in college nursing education, in order to
assure the development of a broadly qualified nursing service for the people
of the United States. Those prepared in the collegiate nursing programs are
urgently needed to staff the educational programs conducted by hospital schools
of nursing as well as to exert leadership in the administration of hospital
service programs and in the whole field of public health nu rsing.

It was my privilege to serve as a member of the advisory committee to the
Surgeon General of the Public Health Service in the analysis of the status of
nursing in the United States. That opportunity to be in firsthand contact with
the problems of nursing and nursing education renewed my convictions with
respect to the improvement of nursing education.

It is heartening indeed to know that legislative action is now proposed
to provide relief from a long existing adverse situation. In my view this
legislation which embodies the recommendations of the Surgeon General’s
Consultant Group on Nursing offers an opportunity to meet squarely the need
to provide generally improved nursing service both in quantity and quality.

Members of the Surgeon General’s Consultant Group on Nursing were all
cognizant of the need to assure professional recognition and improvement to
the nursing profession. We were cognizant, too, that the economic status of
nurses leaves much to be desired. These facts are not dealt with directly in
the legislation before you, but I am personally convinced that each of these
important factors will be vitally affected as you move to implement the legis-
lation now before you.

Sincerely yours,
HerpeErT E. LONGENECKER, President.
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Bostox UNIVERSITY
ScHOOL OF NURSING,
Boston, Mass., April 6, 196}.
Hon, Kenvera A. ROBERTS,
House of Representatives,
Washington, D.C.

My Dear Me. RopeErTs: As a member of the House of Representatives Com-
mittee on Interstate and Foreign Commerce, you are currently reviewing H.R.
10042. The passage of this bill is very important to inerease the guantity and
quality of professional nurses available for society’s needs. Many schools of
nursing need funds for construction, replacement, or rehabilitation of physical
plants, for scholarships and loans for undergraduate and graduate students in
nursing and for special projects to improve the recruitment of students into
nursing and to develop and expedite the use of certain mass media for teaching
larger groups of students certain aspects of the nursing curriculum.

Specifically, at Boston University School of Nursing we have outgrown our
present physieal facilities and need funds te provide new and expanded space
to teach more students, particularly if we are to recruit more students into our
programs. Nursing studenfs can be recruited in inereased quantity and quality
if scholarships and loans are available for sufficient numbers of students who
cannot afford this kind of education themselves. The experiences we have had
at Boston University can be replicated many times across the United States in
other collegiate programs for nurses.

I sincerely hope that you will assist in improving health care of people by
acting on this bill favorably and moving it to the floor of the House of Repre-
sentatives.

Sincerely yours,
LuciLLe SoMMERMEYER, Assistant Dean.

BostoN UNIVERSITY,
OFFICE OF THE PRESIDENT,
Boston, Mass., April 7, 196}.
Hon. OrReN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce, U.S. House of Repre-
sentatives, Washington, D.C.

DeAr Mr. Hagrris : I am writing to support H.R. 10042, the Nurse Training Act
of 1964, and I request that this letter be made a part of the testimony for this
act.

We urgently need more nurses. Indeed, in view of the needs described in the
report of the Surgeon General's Consultant Group on Nursing, this country will
in the near future face a real emergency in its ability to provide nursing services.
This group has recommended a 75-percent increase by 1970 to meet the Nation’s
need for professional nursing services. Such an increase cannot be aeccom-
plished without substantial expansion of teaching facilities nor without replace-
ment or rehabilitation of existing outmoded and inadequate facilities. Nor can
it be accomplished unless there are greatly extended baccalaureate programs
and graduate programs in order to prepare increased numbers of highly trained
faculties to fill teaching positions in schools of nursing. We have a quanti-
tative problem, but also a qualitative one. The level of preparation of training
of nurses must keep up with our rapidly expanding knowledge and with the gen-
eral level of medical care; hence, the need for graduate nurses and for an ever-
increasing number who have the master’s degree and the doctor's degree.

Greatly needed, too, are scholarship and loan provisions to attract able young
women into the nursing profession and new and improved methods of teaching
and recruiting.

Schools of nursing cannot alone bear the financial demands for these require-
ments. They do not have, nor can they get, the private resources to meet so
staggering a national need.

This act would provide help, which in turn will provide more and better
nursing services for the American people. Therefore, I urge the support of the
Committee on Interstate and Foreign Commerce for H.R. 10042,

Sincerely yours,
Harorp C. Cask.
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NorTH CAROLINA STATE NURSES' ASSOCIATION,
Raleigh, N.C., April 3, 1964.
Hon, OrReN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce, House Office Build-
ing, Washington, D.C.

DeAR REPRESENTATIVE HARRIS: This is to express the appreciation of the
nursing profession, and especially the officers and members of the North Carolina
State Nurses' Association, for the support to nursing and the health needs of
the Nation demonstrated by your introduction of legislation to increase the op-
portunities for educating qualified young people for the practice of professional
nursing,

This association will actively support H.R. 1042 and 8. 2529, the Nurse Train-
ing Aet of 1964, It is especially gratifying that the bill includes, in addition
to construction grants greatly needed by schools of nursing in this State, project
grants for strengthening and expanding nursing education programs, extension
of the professional nurse traineeship program, and the scholarship and loan
programs to attract more qualified young people into nursing.

In this State the major needs in nursing edueation are adeguate physical fa-
cilities for quality educational programs in nursing, more qualified nurse teach-
ers, and financial assistance for basic students as well as for graduate nurses
who want further preparation for administrative, supervisory, and teaching posi-
tions, The legislation you have introduced in the House of Representatives
would make possible significant progress in North Carolina In meeting these
needs.

We urge the Committee on Interstate and Foreign Commerce to take early
action on this legislation. The need is pressing and it is now.

Sincerely yours,
Marte NoeLL, Executive Secretary.

Tie UNIVERSITY OF NoRTH CAROLINA,
Seroorn oF Pusric HEALTH,
Chapel Hill, March 31, 1964.
Hon. Orex HARRIS,
House Office Building,
Washington, D.C.

Deag ConGrESs HARRIS : As chairman of the House Committee on Interstate
and Foreign Commerce, this is to request your favorable consideration and ac-
tive support for H.R. 10042, Nurse Training Act of 1964. It is my understanding
that hearings will be held before the subcommittee chaired by Congressman
Kenneth A. Roberts on April 8 9, and 10. I expect to appear before this sub-
committee on April 9 to offer testimony in support of this legislation.

I was disappointed that the scholarship features of the bill only provided for
1,000 scholarships which, when spread among all the schools in the United States,
will make only a token gesture toward providing for the number of professional
nurses needed to meet the demands. The bill provides for a much larger sum
for loan purposes. In my opinion, this feature will not meet the intended pur-
pose of inereasing the supply of professional nurses. In North Carolina we have
had experience for a number of yvears with a loan program offered through the
North Carolina Medical Care Commission. Loans provided by the North Carolina
Medical Care Commission were available to students in schools of medicine,
dentistry, nursing, pharmacy, and social work. This program has been very
successful with students in dentistry and medicine but has been used only rarely
for students in nursing school. We believe there are two major reasons for the
lack of utilization of this loan fund by nursing students. First, most students
in nursing are women and women hesitate to obligate themselves for long-term
loans which they feel would affect their plans for marriage since they would be
reluctant to ask their husbands to assmme this type of responsibility along with
the increasing responsibility of marriage. The second, and probably the most
influential reason, is the fact that nurses’ salaries are so low it is very difficnlt
for them to meet living expenses and, in addition, to pay off an outstanding debt
for their education. The average salary of a general duty nurse in the United
States today is approximately $3,900. Unfortunately in North Carolina our
salary seales are even below this figure. Muany nurses working in the State of
North Carolina are working for less than $250 a month. It is my belief that if
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we are to materially reduce the shortage of the nurse manpower, provisions must
be made for scholarship assistance or something must be done to raise the salary
scale for professional nurses in order to continue to attract young high school
graduates to the field of nursing when there are so many other vocational oppor-
tunities open to them which are less demanding, less costly in terms of prepari-
tion, and which offer much higher economic rewards once their preparation is
completed. The nurse is the lowest salaried person employed in hospitals today
among the professional and technical groups, including occupational therapists,
medical technicians, X-ray technicians, physical therapists, nutritionists, and
medical social workers, and yet nursing service is a basic and essential service
for the operation of any kind of health care facility.

Public funds must be provided for the support of nursing education just as
the public has assumed the responsibility for support of the preparation of other
disciplines in the health fields, including medicine, dentistry, social work, phar-
maey, and physical therapy, to name only a few.

This legislation is urgently needed and I hope Congress will take favorable
action on your bill very soon,

Sincerely,
MARGARET B. DOLAN,
Professor, Public Health Nursing.

FrormA NURsSES AssociATioN, INC,,
Orlando, Fla., April 15, 196}.

Hon. Orex HARRIS,
House of Representatives, Washington, D.C.

Sm: We are writing you on behalf of the 5,000 members of the Florida Nurses
Association to ask that you, as chairman, and the members of the House
Committee on Interstate and. Foreign Commerce support the provisions of H.R.
10042,

On April 9, 1964, Mrs. Margaret B. Dolan, president of the American Nurses
Association, testified before the Subcommittee on Public Health and Safety in
support of H.R. 10042, and the members of the Florida Nurses Association
endorse the position taken by the American Nurses Assoclation,

Florida's collegiate nursing edueation programs drastically need to enlarge
their crowded facilities to meet the growing demand for nurses in our State.

Your individual and collective support is respectively requested and we ask
this letter be included in the record.

Very truly vours,
Marron E. McKEx~Na, R.N.,
Pregident, Florida Nurses Association.

TUNIVERSITY OF MISSOURI,
OFFICE OF THE PRESIDENT,
Columbia, April 13, 1964.
Representatives LEonor K. SULLIvAN and Wa. J. RANDALL,
House Office Building, Washington, D.(.

DEAR MRS. SULLIVAN AND Mk. RANDALL: I have discussed the House bill FLR.
10042, the Nurse Training Act of 1964, with Dr. Ruby Potter, associate dean.
school of medicine, in charge of the school of nursing, and feel that this bill is
very worthy of support.

In 1963 it became necessary to limit the number of students who conld he
admitted to the University of Missouri School of Nursing because of space
limitations for classrooms and offices. This step was taken very reluctantly
in view of the extréeme shortage of nurses in Missouri. As of 1957 Missouri
ranked 40th in the United States with 208 professional nurses in practice per
100,000 population as compared to the national fizure of 271. FEstimates of
need for adequate nursing care range from 300 to 350 per 100,000 population,
Admissions of students to basic degree programs such as ours are also lower
in Missouri than nationwide. For 1960-61, 5 out of each 1.000 17-year-old girls
were admitted to basic degree programs in Missouri as compared to the national
average figure of 6,
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Although the facilities were the primary limiting factor here, other provisions
of the bill—scholarships and loans for beginning students in nursing and trainee-
ships for registered nurses—are also of great importance. Some capable students
are unable to enter nursing schools and continue to graduation because of lack of
funds. The value of the funds expended under the professional nurse traineeship
program since 1956 has been well demonstrated throughout the United States.
The educational program of the school of nursing here has benefited directly from
the addition of several faculty members who were enabled to obtain graduate
level preparation through this program.

We will appreciate your consideration of support of this bill.

Cordially,
Erver Eriis.

NATIONAL ASSOCIATION FOR RETARDED CHILDRER, INC.,
New York, N.¥Y., April 16, 196}4.
Representative OrRex HARRIS,
Chairman, Interstate and Foreign Commerce Committee, House of Representa-
tives, House Office Building, Washington, D.C,

DeAr REPRESENTATIVE HArrIS : The critical shortage of qualified nursing per-
sonnel has long been a major concern of the National Association for Retarded
Children. Accordingly, we are gratified to learn that you have introduced H.R.
10042, the Nurse Training Act of 1964,

Provisions for recruitment of nurses and expansion of nurse training facilities
and programs under these amendments to the Publiec Health Service Act is a
major recognition of the urgent need to train nursing personnel in many areas,
including the care of the mentally retarded, both in the community and in the
institation.

According to a 1960 Public Health Service report, there are only 1,510 regis-
tered professional nurses to care for a total of 152,078 resident population in
institutions for the mentally retarded throughout the Nation. Thus there is only
1 registered nurse available to care for each 100 residents. Obviously many more
nurses will be needed if we are to provide training and rehabilitation programs—
not just custodial care—for these residents, This is especially so in view of the
increased survival rate of infants born with serious birth defects and the result-
ing increase in the number of severely and profoundly retarded admitted to our
institutions who require extensive nursing care.

Nursing services also are essential to help families with health and manage-
ment problems presented by the retarded child living at home, These services, if
available during the child’s early years, often make it possible for him to be kept
in his own home rather than be placed in an institution. Yet today there are only
22,000 public health nurses to serve the community health needs throughout our
Nation.

Important new legislation on mental retardation was enacted by Congress
last year. Effective implementation of that legislation, including the expansion
of services and facilities for the mentally retarded, depends, in large measure,
on adequate nursing services.

Prevention of mental retardation is a priority concern of the NARC and a
significant aspect of its research program. The improvement of prenatal and
obstetrical care in all hospitals and elinics is an important measure in the pre-
vention of prematurity, birth defects, and mental retardation. A knowledge of
mental retardation should be made available to nurses in all fields, including
obstetrics, pediatries, psychiatry, public health, and nursing education.

Nurses who are practicing in hospitals, doctors’ offices, in the school system,
institutions, nursing homes, and military service are exposed to this far-reaching
problem. Opportunities, however, for nurse education and training in various
aspects of mental retardation are extremely limited.

We are grafified that bill H.R. 10042 ealls for a National Advisory Council
on Nurse Training to review existing programs of nursing education and to make
recommendations regarding the continnation, extension, and modification of such
programs. We trust that provision will be made on the Council for representa-
tion of consumers of nursing services in the important area of mental retardation.

The National Association for Retarded Children urges passage of the Nurse
Training Act so that many more qualified nurses will be available to eare for the
mentally retarded who present a major health problem for the Nation.

Sincerely,

JorxN G. FETTINGER, President.
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GosHEN COLLEGE,
Goshen, Ind., April 27, 1964.
Re H.R. 10042, the Nurse Training Act of 1964.
Hon. JouN BRADEMAS,
House of Representatives,
Washington, D.C.

DeakR Mi. BrapEmas : Hearings in relation to this bill were held on April 8, 9,
and 10 before the Subcommittee on Public Health and Safety of the House
Committee on Interstate and Foreign Commerce. The administration witnesses,
Boisfenillet Jones, Special Assistant to the Secretary of the Department of
Health, Education, and Welfare, John Henning, Assistant Secretary of Labor,
and two Members of Congress, Robert Hemphill of South Carolina and Claude
Pepper of Florida, supported the enactment of the bill.

Dr. James Howell, associate director, Henry Ford Hospital, Detroit, Mich., and
the representative of the American Hospital Association made proposals for a
number of changes in legislation, which if enacted, would have serious conse-
quences for collegiate schools of nursing.

The Surgeon General's Consultant Group on Nursing outlined the details for
expansion essential to providing necessary nursing services by 1970. Whether
this can be accomplished will depend upon the following factors: (1) the num-
ber of young people who will choose nursing and remain in practice after grad-
nation and (2) the ability of the college and university schools to admit, educate,
and graduate not only students choosing nursing as their college major, but,
also, the teachers required by all kinds of nursing schools, the supervisors and
administrators needed by hospitals, nursing homes, schools, health departments,
and other community agencies, and the nurse specialists necessary to today’s
complex, scientific medieal care. This bill will assist materially in both of these
factors.

The American Hospital Association opposes a number of the proposals of H.R.
10042. The AHA opposes the construction program of the bill on the grounds
that the aid is available to collegiate schools under the Health Professions
Educational Assistance Act of 1963, that the Hospital Survey Construction Act
permits the construction of nursing school facilities as part of the hospital
projects, and that the Housing Act of 1950 provides long-term, low-interest loans
for construction of housing facilities for nursing students. The Health Educa-
tional Assistance Act of 1963 (Public Law 88-120) was designed primarily for
physicians, dentists, and public health personnel, who have first priority. The
Hospital Survey Construction Act (Hill-Burton) permits construetion of nursing
school facilities as a part of hospital projects and a number of States have given
priority to this construction. This does not cover collegiate schools., The con-
struction grants contained in this bill, in many cases, will determine whether
colleges and universities will be able to meet the feasible goals outlined in the
Surgeon General's Consultant Group on Nursing who recommended an increase
in master's degree enrollments by 194 percent, baccalaureate programs for be-
ginning students by 98 percent, and the numbers of registered nurses completing
their bachelor's program by 104 percent,

The AHA objects to the provisions recommending that only schools aceredited
by a national accrediting agency, or schools that the acerediting agency indicates
will be accredited, be eligible for assistance. The objection included that of the
Federal Government establishing standards for educational institutions and im-
posing standards exceeding those required by States. States can only establish
minimum standards. H.R. 10042 does not empower the Federal Government to
establish Federal standards. Precedents for this requirement have been set in
the Health Professions Educational Assistance Act and the professional trainee-
ship program. The AHA placed special emphasis upon the short-term trainee-
ship program. The short-term traineeships are a means of supplementing the
basie education of over 47,000 nurses engaged in teaching, supervision, and ad-
ministration who do not have the desirable minimum preparation for these posi-
tions. This, though very necessary answers only the immediate problem of
supplemental education and would only perpetuate the existing conditions. How-
ever, it is the long-term traineeship program that provides adequate preparation
for these positions of leadership so badly needed.

The AHA recommended that a State agency be established to assess the State’s
needs and submit a State plan to the Surgeon General in lieu of the proposal
of H.R. 10042, which designates State, interstate, regional, or local planning
agencies. State planning without regional consideration could result in unwise
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nuse of public funds and indiscriminate construction of facilities for teaching
nursing. Final approval of grants should be made by the Surgeon General with
the advice of a National Advisory Couneil,

The AHA recommended that Federal scholarships be equally available to stu-
dents entering other educational programs than colle riate schools. There is
very little public or private assistance available to nursing students in basic
collegiate programs. The scholarships provided by H.R. 10042 are small in
terms of the need but it is nurgent that college-bound students he attracted to col-
legiate schools of nursing. The collegiate graduate is the source of leadership
in nursing. If the limited resources are distributed equally among all students
entering nursing, the recommendations of the Surgeon General's Consultant
Group will not meet its objective.

The AHA questions the effectiveness of the loan provision as a recruitment
device. The loan provision in section 824 and the forgiveness clause in H.R.
10042 is thought definitely to increase the enrollment in collegiante schools of
nursing. The low salaries of nurses make the repayment of loans extremely
difficult.

The AHA recommends that the National Advisory Couneil on Nurse Training,
who wonld advise the Surgeon General in preparation of general regulations for
administering the Nurse Training Act of 1064, represent diploma, associate
degree, and collegiate schools of nursing in proportion to the total number of stu-
dents enrolled in each school. The bhill calls for a 16-member Advisory Council
made up of representatives of the general public, various fields of nursing, higher
and secondary edueation, hospitals, and other institntions. The Counecil as it is
structured in the bill would not be weakened in favor of any one group and wonld
deal objectively and on their own merit with grant requests. There are pre-
cedents for such a National Advisory Council in the Health Professions Educa-
tional Assistance Act, the professional nurse traineeship program, and the public
health traineeship program.

H.R. 10042 calls for the appointment of a Review Committee prior to July 1,
1967, to review programs authorized and make recommendations regarding their
continuation, extension, and modification. The AHA believes such i Commitiee
unnecessary and that the Advisory Council could fill this role. The Advisory
Council could probably function in this role, but the advantage of a1 Review
Committee would be that people other than those advising applications and geu-
eral regulations would be making decisions conecerning the effectiveness of the
program and whether it should be continued, extended, or modified.

The AHA recommends a new provision to underwrite the direct cost of all
nursing schools. They propose a Federal-State program for matching grants,
The appropriation to hospital schools alone wonld be $34 million a year with no
assurance that these funds would be used to improve nursing education. It is he-
lieved that Federal assistance to improve and expand nursing education should
come through a system of grants for specific purpmses,  Such a proposal as that
of the AHA might defeat H.R. 10042,

As acting director of Goshen College School of Nursing. a member of the sthool
of nursing faculty, and a citizen, I am interested in the education of nursing
stndents on a sound educational basis that will meet the health needs of our
Nation in the most effective and economical way. I believe that HLIL. 10042 is
designed to do this, and if altered to include the proposals made by the American
Hospital Association, might meet the staffing needs of specific hospitals, bt
would not meet the health needs and be in the best interests of the American
people at large. I would therefore urge that You give your support to the passage
of ‘the bill, H.R. 10042, the Nurse Training Act of 1964, without the proposals
made by the American Hospital Association.

Sincerely yours,
VERNA M. ZIMMERMAN,
Acting Director, Goshen College School of Nursing.

0110 STATE NURSES ASSOCTATION,
Columbus, Ohio, April 22, 196}.
M RERIHARRIS,
,{' airman, Howse Committee on Interstate and Forcign Commerce.
@ House of Represghiatives, Washington, D.C.

o DEAR Mg. HARETS : The Ohio State Nurses Association, an organization of ap-
D"":sif'.qati-."}] -Wri’(‘giktprpd nurses endorses the position of the American Nurses'
1‘:'
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Association on the provisions of H.R, 10042, the Nurse Training Act of 1964, as
presented to the Subcommittee on Public Health and Safety on April 9, 1964,
by Margaret B, Dolan, R.N., ANA president.

The Ohio State Nurses Association strongly supports this legislation which
would provide construction grants for schools of nursing, extension of the profes-
sional nurse traineeship program, planning grants, and project grants to enable
schools of nursing to strengthen, improve, and expand programs for nursing
education.

The need for gualified faculty prepared at the master's level is most acute in
Ohio schools of nursing. In the existing 57 schools, there are unfilled 13 adminis-
trators’ and 74 instructors’ positions according to the January 1964 survey con-
duected by the Ohio State Board of Nursing Education and Nurse Registration.
Records of the State board of nursing also reveal that 48 percent of the full-time
instructors presently employed in Ohio schools of nursing have little or no prepa-
ration in nursing beyond the basie program and no special preparation for teach-
ing. Thus, many persons teaching nursing in this State are themselves in great
need of additional edueation in order to be able to properly prepare the practi-
tioners of nursing who give direct patient care.

In Ohio hospitals associated with schools of nursing or affiliate programs, there
are 26 administrators, 179 supervisors and head nurses, and 861 general staff
nurse positions unfilled. Known vacancies in these hospitals total 1,066, This
figure does not take into account budgeted positions unfilled in the nearly 200 Ohio
hospitals not associated with a school of nursing or affiliate programs,

Clearly substantial Federal aid, such as embodied in the Nurse Training Act
of 1964, is needed if nursing is to meet the standards for safe and effective nurs-
ing care as set forth by the Surgeon General’s Consultant Group on Nursing.

We urge your wholehearted support and prompt committee action on this legis-
lation and respectfully request that our communication be included in the record.

Sincerely,
Dororey A, CorNeLius, R.N.,
Executive Director,

ILLINOIS NURSES' ASSOCIATION,
Chicago, I11., April 21, 196}.
Representative OREN HARRIS,
Chdirman, House Committee om Interstate and Forcign Commerce,
House O flice Building, Washington, D.(C.

DEAr REPRESENTATIVE HARRrIS: Since Illinois, as well as many other States,
urgently needs more nurses, I am writing you again to tell you that the Illinois
Nurses' Association fervently hopes you will be successful in obtaining prompt
passage of H.R. 10042,

We are especially eager to have this bill passed before June 30. TUnless it is,
the professional nurse traineeship program will expire, and this could have a
disastrous effect on the health of the Nation.

Perhaps it may help you in your efforts to obtain early passage if we set forth,
here, some of the reasons for our concern. In Illinois, alone—

a8 percent of non-Federal hospitals have unfilled general duty nurse posi-
tions,

1.410 of them have full-time general duty nurse vacancies.

20 percent have unfilled head nurse positions.

125 full-time vacancies exist for head nurses.

74 unfilled faculty positions are reported by diploma schools of nursing,

6 percent of our graduating high school seniors should enter basic nursing
programs if the health needs of the State are to be met.

20 percent of our student nurses should be educated in bacealaureate
programs if we are to meet minimum needs for head nurses, public health
nurses, and instructors.

Illinois has about 225 registered nurses per 100,000 population, but we need at
least 300 per 100,000 population.

Unfortunately, Illinois loses many of the nurses it educates, It might be able
to keep more of its young graduates, though, and attract others from out of State
if (1) more scholarship funds were available so that diploma school graduates
could start work toward their B.S.N. degree and (2) if more master's programs
were available to prepare baccalaureate graduates for teaching, supervision, and
administration.
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If you think it pertinent, we shall be pleased to have you include these statistics
on Illinois health and nursing needs in the record.
The Illinois Nurses' Association appreciates your interest and efforts in behalf
of this bill and the health of the Nation.
Sincerely,
Sister M, STEPHEN,
Chairman, Commitiee on Legislation,

THE UNIVERSITY OF VERMONT,
CoLLEGE OF EpUucATION AND NURSING,
Burlington, Vit., April 22, 196}.
Hon. OrReNy HARRIS,
Chairman, House Committee on Interstate and Foreign Commerce,
Longworth House Office Building,
Washington, D.C.

Dear Mr. HArris : As a recipient of a professional nurse traineeship which
enabled me to qualify for my present job in teaching nursing, I wish to com-
ment in favor of the passage of H.R. 10042, the Nursing Training Act of 1964.

We are fortunate to be living during times when scientific discovery and medi-
cal progress are making possible longer, more productive lives for citizens of
this eountry. The implications of medical advancements on nursing are obvi-
ous in that the professional nurse is required to be more skilled and knowledge-
able to implement the newer concepts in care. The report of the Surgeon Gen-
eral's Consultant Group on Nursing entitled “Toward Quality in Nursing” de-
tails the Nation’s needs for many more nurses than nursing schools can produce
with their existing facilities and as Mrs. Mullane so aptly stated “nursing
has not often been distinguished by being placed at the top of lists of priority
needs.” Indeed at the local and State level, we more often find ourselves at
the lower level of the budgetary priority list though high on the priority for
service. The construction grants contained in this act are essential to inerease
the number of educational institutions.

And brick and mortar are not enough. The provision for extending the pro-
fessional nurse traineeship program is essential to attract qualified applicants
to enter the fields of teaching, supervision, and administration so that nursing
can keep pace with the changing health needs of our citizens not just in getting
people well but in keeping them well, The average income of a graduate pro-
fessional nurse is not sufficient to enable her to seek advanced education withont
financial assistance.

As chairman of the Committee on Nursing Careers for the State of Vermont,
I hear of too many Vermont students who, though having the capabilities to
enter a collegiate nursing program, must settle for a 3-year program because of
limited funds. This I consider a waste of talent and no help to our need to im-
prove quality of care. The provision for establishment of a loan fund for full-
time students is also essential and I feel the forgiveness provision would be
an additional incentive,

I have read the testimony of Mrs. Mullane and Mrs. Dolan who, as representa-
tives of our professional organization, have stated the reasons to justify passage
of H.R. 10042 much more adequately than I. The impact of the provisions of
H.R. 10042 go beyond the nursing profession itself—passage will enable the
nursing profession to make its own unique contribution to the changing patterns
of health care. Physicians, hospitals, and citizens are depending on us. We
are depending on the action of your committee. ]

Thank you for your kind consideration.

Very truly yours,
Farra G. Emerson,
Asgistant Professor of Nursing.

(Whereupon, at 3:45 p.m., the committee was adjourned, to recon-
vene at the call of the Chair.)
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