
Mr. and Mrs. Hospital Trustee- J? 0 / / 
you have a Di<J (/ob. 

MR. and 1frs. Trustee, you haw' a most 
important new job in this war. Some o[ 

you are \.Vell avvare of this but ,perhaps some of 
)'Ou arc not. Recently two important subcom
mittees (Nursing and Hospitals) of the Health 
and Medical Committee of the O.C.D. sent ont 
a grave plea. They asked hospital authorities, 
and I think that includes you, "to rcvie,v the 
Manual of the Essentials of Goo<l Hospital 
Nursing Service in relation to the personnel 
policies ,in their institutions." Now, why was 
it necessary to do this? Because hospitals are 
suffering the most serious nurse shortage in 
their history, an<l the situation is getting ,vorse 
daily as the \var cncroadunents continue. J\ 
shortage that \vas ~iecoming serious before the 
war has now become precarious. Some of this 
situation cannot be helped because of military 
needs, but some of it can he helped. That is 
why the plea from the committees \vas sent out. 

Here in ·part is ,the C ommittces' statement: 

"Many iinactive nurses and private duty 
nurses must 'be brought back into servi,cc 
into civilian institutions. . . Many graduate 
nurses are 1being attracted into other occupa
tions because of more desirable employment 
and salary conditions .... It is ~ecoming in
<:reas.ingly difficult to attract well qualified. 
Young women into schools of nursing be
cause of the ,competition with other fields 
• , • and we are faced with a serious shortage 
of graduates and student nurses.'' 

Bluntly, this means that hospital staff nursing 
is not alluring to a lot of nurses. They feel 
they can ibe just as patriotic on $125 a month 
as they can on $60, so when "more desirable 
employment and salary conditions" are avail
able else\vhcre they feel no compunctions about 
accepting them. It means, too, that if we ask 
the private duty nurse to give up private prac
tice in one of the rare periods of prosperity in 
her field, for the harder drive of general duty 
service, she should be fairly rewarded, both 
in money and in good working conditions. The 
committees referred, too, to the prospective re
cruits for our nursing schools. Young women 
of today, deciding on a liC"ld of M'ork, han_· 
their eyes wide open. If hospital work Jue, 
Proved unattractive to considerable numbers 
of graduate nurses, it is not going to help the 
Very important recruiting program. 

t111d HOSPITAL REVIEW-1942 

By JANET M. GEISTER, R.N. ~. ~= 
The situation is very senious. Sometliing 

must he done to remedy the remediable part of 
it. You, .l\.fr, and Mrs. Trustee, have a real re
sponsibility here. Of course, you rightly leave 
the atlministration of your hos11ital and nursing 
school to your administrators, I don't think 
there is anything harder for an a-dministrator 
lha11 to have board members interfering ,villi 
administration. Bnt that doesn't relieve you of 
responsihility in this situation. You hold tlw 
purse string:,; and you dctermille general pol
ic1ies and program. If many of you still persist 
in believing that the bulk of tl1e nursing carf' 
in tlie hosl)ital must Le given hy ,c,tudents, or 
thal graduate nursing must ,be done at a sac
rifice of health, wealth and future ,)Jy the nurse, 
then yon arc helping create one of the most 
serious situations hoc-pitals have ever faced-

They feel 
they can be 
just as patri
ot-ic on $125 
a month as 
they can 
on $10. 

and your adminic-tralors arc hel]Jless to im
prnve c011ditio11s. 

A hospital exists to serve the sick in ilie 
community. The hospital board is respo1Jsiblc 
to the comn1nnity £or the ,best care to its 
patients that modern science and modern prac
titioners CaH render. You cannot have this 
''1be:,;t'' care without good nursing. If you don't 
have good m1r:,;ing your hospital isn't much of 
a place no matter how grandly it stands on the 
hillside. And yon can't have good nursing if 
too many ol your lllffSes are discontented, just 
waiting Lor a chance to better their situations. 

A contented 11ur:,;i11g- staff is one of the sound
est "piece" of l:([llip1m·11t" a hospilal could po:,;
sibly acquire. \Ve h;i.ve all seen school boards 
erect magni/-i.cmt school b11ildings and then 
staff them with the cheapest kind ol hdp they 
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You hold the J1urse slrinus, 
Mr_ and Nfrs. Trustee. 

:.:aJJ get. Tliosc show-places are not g(KJd 
schools. Unhappily we have also seen some 
liospitab follow sumcthing of tliat !:,amc plan. 
Y<:t we know that while a handsome fal:ade 
and air conditioning a11d shining equiJ)ment 
have tlil'ir place, the most beautiful and dc:,,ir
ahle thing in the hospital ris ,vltat J\fary H.o\.J
erts calls "the pool of contentment" aro11nd a 
well cared for pafr:nl. 1\nd a well cared for 
patient means a well cared ior staff, a staff that 
/1as its self-respect, that knows it is going 
somewhere, and one that feels "Tl1is is our iu
stitutio11 !" l-\:rsmmcl nia11agcrs learned long 
ago that the happy \.vorkvr is tlw liest worker. 

It is no secret that there has been a grO\ving 
disa.ffoction among general staff nurses in re
(·cnt years. The pages o[ THE TRAINED NuRSJ<. 

AND HosPlTAL REVIEW have •carried rnuch in
formation and discussion on the subject. The 
vvry ex1stcncc of the ".l\fan11al of the Essentials 
ol Coocl Hoc;pital Kursing Service" testifies to 
/!l(; urgency that r;wsed a joint commi!lcc o) !lie 
>Jational League of Nursing Education and the 
American Hospital Association to study the 
prublem and issue the mannal. Your particu
lar institution may Le one iu \vhich staff turn
over is at a minimum, or \vas so before the 
war. Even so, it may, and proLa;iJ]y does, suf
fer hecau~e the lack of good personnel prac
tices elsev"11crc has made the field seem unat
tractive. 

Some observers attri,bute the shortage to the 
higher educational n·qui1·cments of modern 
nnrsing and to more 1·igid state licensing stand
ards. ! t is significant, howevci-, that the pub
lic health field with its generally high require
ments felt no such shortage 1111til well after 
tJ1e ,var had started. \Vhile these require
ments may once have had some effect on the 
situation, I <lo not believe any qualified oL
server would today give them a major place 
in causes. 

::\fany things, 111 addition to the war, have 
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combined tu crcale the present shortage of 
liospital mnSt'.S Among them are the unprece
dented and rapid growth of graduate staffs 
the developmelll and consequent competiti~ 
of new fields of nursing elsewhere, and the 
great pressure of modern diagnostic and treat
ment methods. But underneath all there is one 
·l1asic reason [or the -dis-content that has taken 
some nnrscs away from hospital practice, and 
that has made other nurses reluctant to re
turn, and that gives pause to the prospective 
stuck11L It is that some hospitals have mcxJ.. 
ernized everything;, except their personnel prac
tices \Vith regard t~ the nursing staff. Every 
hcJ:pfol rnmkrn devtce that mouey ran lmy is 
proudly, and r,ightly, set 11P in the l1ospital, yet 
loo olka -;alarie:-,,, hours of \.\·ork, living condi
tions, worki11g- conditions, upportunities £or ad~ 
vancemeut, atlituJes lo\\MJ the lielp, date back 
ahnost to thi.: pin-cusliio11 t-i-a in the operatin 
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room. say agam 1 us IS by no means true of 
all, nor is it all true of some, but there is 
enough truth in Llie general statement to chal
lenge earnest attention. 

~V urses are real1y IJOt hard to please. I 
think, by and large, they are as responsi.Lle and 
responsive a gronp as you can find in our 
whole society. And nurses aren't angels-and 
they do not like to be called angels! They are 
just fine people, the majority remarkably un. 
selfish, who have voluntarily taken up a profes
sion that they kno\v involves hard work al
ways, a pro Cession that has occupational haz. 
ar<ls, one that demands selflessness above seH 
intencsl. lt is a pro[ession that offers a live
Libood, but to many a precarious one, and to 
none docs it bring aflluence. Yet the majority 
0£ nurses love and honor this profession by 
giving it the best that is in them and they 
rcspornl to good treatment like flowers to the 
sun. 

\.Vl1at are the things then, that we call good 
personnc1 practices, the things nurses are ask
ing for? \.Von'L you send for the }fanual* and 
learn for _yourself? 1\.luch has ,been wriitten on 
!he subject, all uf .it available to you through 
Lhc nursing- and hosvital publications in your 
nursmg school library. And I urge you 
earnestly to read Clare Dennison's "Nursing 
Service in tl1e Emergenty'' in the July, 1942 
A.merican Journal of Nursing. It is a clear 
sane, forthright and arresting discussion 0 £ 
hospital nursing. Jl.fiss Dennison is superin
tendent of nurses at Strong Memorial Hospital 
lJnive1-sil_y of Rochester, Rochester, N. Y'. 

·• Nat'l League of Nursmg Education 1790 B 
wa.)", ).1ew York, .scveutJ five ce1lts. ' road-
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ihe knows her subject and she speaks well on 
I. 

There is nothing revolutionary in the essen
ia!s o{ good nursing as set down in the 
.fanual. In essence they seem to me to be the 
imple principles of the Golden Rule. They 
ire completely reason~ble; you can find their 
:ounterr>art in scores of areas where the em
l\oyer-employee relationship is working to 
nutual satisfaction. Tl1ey ask only for a 
·easonablc wage, a reasonable c.ase load, reason
lh\e working and living conditions, for educa
lona\ opportunit,ies and for a Ieadersl1ip that 
>rings out the ,!Jest in the nurse. This last item 
s even more important than the first. You 
:an't raise crops without snn. Neither can you 
~ring out the best in peol)le without a com
:adeiy leadership that warms an<l inspires as it 
instructs and directs. The old idea-"Theirs 
~t to reason why; theirs but to <lo and die," 
•s Passe in a world where men stan<l shoulder 
to shoulder, yet bv no means has it been eradi
cated from some -of our institutions. 

The 1fanual asks for a wage commensurate 
'l\!i~h the service that is rendered. And why 
not! Where in our world do we get $l00 values 
for a $50 outlay? \Vhen we do strike snc:h a 
bargain some one l1as to sacrifice. I know a 
IOOd many nur.c:es \Vl10 have ,been on the short 
tnd of such ·bargains. Nurses in general arc 
:not mercenary. Dut they have personal re
'Si)onsaibilities just as other people have; they 
liave professional responsibilities they must 
!keep llp to remain useful; and they must think 
ef the day ahead ( and it is an early one for 

ny of them) when they can no longer earn. 
have seen so many nurses in want and dis
ss in their htter years because thev felt it 

'
1
unethical" to ask £or a re-asonable ~vage 

because society made no provisions for 
ese casualties of extraordinary strnin and 

s, that I cannot be too critical of the 
sicnal nurse who counts dollars before 
ices. 

, Money does not huy devotion and loyalty, 
t that is no reason why these qualities should 

Hospital nursing 
should be one of 
the »iost attractive 

fields in all nursing 

lfosrITAL REvn:w-1942 

he exploitc1l. \Ve have all seen nurses and 
doctors work as hard on charity cases as on 
the well paid ones, Vic have all seen private 
dnty nurses give up the c.a,e ·of one patient at 
$6.00 a day to help out on general duty with a 
half dozen or more patients, at $3.00 and $4.00 
a day. I don't think nurses in general have to 
be reminded that they have an obligation to 
society, hut I think sometimes that society has 
to be remiuded that it has an obligation toward 
its nurses. Our hospitals today are labora
tories for tTying out the ever inneasing new 
findings of medical science, This places un
precedented demands on the nurses for versa
tility, ~kiU, speed and endurance and these 
lhings have their price-and not only in money. 
Quality in mrrsing counts fully as rnuch as 
qna!ity connt:-; in operating- room cqllipment or 
in I h1: <lruµ: Yootn. 

l've often wondered if you, Mr. and Mrs. 
Trustee, realize wliat the march of medical 
sf".icnce has done lo hospital nursing? The 
inulti.trnle of new 11roced\1res has made the 
nurse's job almost an assembly line task; miss 
a step in the speeded-up progTam and the ,vhole 
day is out of kilter. Tbe pressure of research 
anti new treatment creates a drive i.hat too 
quickly exhausts any but the young and strong. 
And tlic one thing that disturbs the good nurse 
more than anyt,liing else is to have to skimp 
on her care of patients. The majority of 
nurses want to do good nursing, yet how very 
often \Ve heai·, "I simply can't go back there. 
1 can't bear to do that kind of nursing!" Give 
a nurse twenty patients to "do UJ)" in one 
morning- an<l skimping is inevitalile. Inade
quate nursing isn't her fault then, nor is it the 
fa nit of the nursing manager; the work simrly 
must get done. In war time, some skimping 
cannot be avoided, hut in pre-war time it could 
well have ,heen avoided hy the employment of 
en011glt nurses to cover the hospital needs. 

There remain other factors in hospital nurs
ing that might well be discussed here, but 
space is brief. Furthermore my main purpose 
is but to ,all you-r attention to the gravity of 
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the situation and to the need for action on its 
remediahle as11ccts, and to plead for your sup
port of your administrators in taking such 
action. "But where ,vill we get the money!" 
l)robably ·from the same place you get money 
for other things for the hospital. I know tliat 
hospital costs have gone up greatly, •1,ut m
comcs have gone u11 tuo, thongh p:ol,al,\y not 

~u greatly. Halancillg the money ln1dgct is ouc 
of the most perplexing prcoccupatio11s of hos
pital ,boards and 110spital administrators today. 

But there is another kind 0£ lnalget that 
takes preccde1a:e over the money budget; it is 
the budget of human Heeds. Balancing this 
hmlget means the vrovisio11 o[ sale, comfort
ing, -co11strnctive care to the sick insu[ar as it 
1s human!_\' possi,hlc to do so. This is the hos-

pital's first obligation to the community; Well 
1•arncd hospital deficits are honorable things. 
Tt is a poor community that does not support 
its hospital when it understands that the money 
bnllgct was overdrawn -in favor of human 
needs. 'The most extravagant thing in hospital 
administration is ''cheap" nursing, and one of 
the greatest rnntrilmtions the hospi.tal can 
make to its communi1_y is the provision of ade,. 
,1uatc, efficient and devoted nursing. Hospital 
nursing should -he one of the most attractive 
fields in a11 nursing. l t is for some. It can be 
made so for all. 

And whrn it becomes so through your sup~ 
port, 1\lr. and :vli-s. Trustee, sou will be thrice 
blessed-by yom paticnls, by your community 
and hy your and my beloved country. 

• Hospital Etiquette for Wartime Patients . . . . 

The o1tl codl' of contlnct for hospi\a1 p:1,

tients liei-e al lliome is out for the duration, but 
there are still some 
lwha,·ior. For 1hc 

who fail to adjust their 
benefit of these few 

patients, ,ve reprint from a St. Louis news
paper the following list of "don'ts": 

• Dun'l kick i [ the crockery on your break
fast tray doesn't all watch. Hospitals are 
short on china; training camps have first 
call. 

• Don't seek hospital al1mission after ::i 

p_m_ or before 8 a.m. except in emergency. 
Enter the hospital for admission between the 
hours of 8 a.n1. and 5 p.m. ,vhcn you go 
to a movie and insist on heing admitted to 
the hospital at 11 at night for your next 
day's operation, you put a terrific strain on 
the hospital's ovenvorked iuternes and night 
personnel. 

• Don't ask for food n(Jt s!HH\ll on tlie 
menu. Kitchen help for the hospital is as 
hard to get as household help in the home. 

• Don't ask the hospital for trays for your 
guests. With reduced personnel, the hos
pital has its hands full serving the patients. 

• Don't complain if your call li.l!;ht i.~n't 
answered immediately. Count ten first. Re
member it's humanly impossible for five 
nurses on a division to do everything as 
promptly and as well as ten did a year ago. 

• Don't enco11rage your friends to send 
flowers. Tell them you'd rather they make 
out .:i. small check to the hospital with a 
note to the effect thc1.t they're sending it in 
your honor, perhaps to be used tov,·ard pro-

178 

vi,ling a nurse {or some poor anll desperately 
sick youngster. 
• Don't Id your visitors overstay. They 
may make it necessary for ,c;ome overworked 
nurse tn postpone treatments or medica
tions and thcrehy upset her routine. 
• Don't kt your visitor sew'! a nurse to 
the phannacy for :::ome gum or ask her to 
make a phone call. Every nurse in every 
hospital today has her hands full taking 
care of patients' nt'.cds. 
• Don't let your visitors sit on your bed 
or throw their wraps on it. Tell them 
there's a hospital rule against it. Carelessly 
c;oiled bedspreads mean more work for the 
already overworked hospital laundry per
sonnel. 
• Don't take along your , aluablcs and big 
money wlien you know you're going to the 
hospital for a stay. You will thus relieve 
the hospital of a little detective work. 

Tbc newspaper appends the following bit of 
explanation and consolation: 

''Of course, \vlien you ,pay your hard-earned 
cash to go to a hospital to get carved upon, 
you expect service. And you'll get it. Effi
cient service, hnt not the luxury type that was 
a\·aihlilc m the good old days. lnternes, 
nurses, all help connected ,vith a hospital, are 
har<l put these days to get their work done, 
\\'hen a nurse le-aves for army service, chances 
are there's no one to take her place. The 
same thing goes for everybody on the hospital 
staff, right down to the guy who totes the dirty 
dishes." 

R1dletin Missouri Hospital Assn. 
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