Mr. and Mrs. Hospital Trustee —

you have a

R. and Mrs. Trustee, you have a most
important new job in this war, Some of

You are well aware of this but perhaps some of
¥ou are not. Recently two tmportant subcom-
mittees (Nursing and Hospitals) of the Health
and Medjcal Committee of the O.C.D. sent out
2 grave plea. They asked hospital authorities,
and [ thinlk that includes you, “to review the
Manual of the Essentials of Good 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, and the sitnation is getting worse
daily as the war encroachments continuc. A
shortage that was hecoming scrious before the
war has now become precarious. Some of this
Sittation cannot be helped because of military
needs, but some of it cen he helped. That is
why the plea {rom the comimittees was sent out,
Here in part is the Committees™ statement :

“Many inactive nurses and private duty
hurses must be brought back into service
into civilian institutions. . . . Many graduate
murses are hemng atiracied into other occupa-
tions because of more desirable employment
and salary conditions. . . . It is becoming in-
treasingly difficult to attract well qualified
young women into schools of nursing be-
tause of the competition with other fields
+» . and we are faced with a serious shortage
of graduates and student nurses.”

B]Llntly, this means that hospital staff nursing
1 not alluring to a lot of nurses. They feel
they can be just as patriotic on $125 a month
8 they can on $60, so when “more desirable
fmployment and salary conditions” are avail-
able clsewhere they feel no compunctions about
cepting them. It means, too, that if we ask
t!“’ private duty nurse to give up private prac-
tice in one of the rare periods of prosperity in
ber field, for the harder drive of general duty
Service, she should be fairly rewarded, both
M money and in good working conditions. The
Committees referred, too, to the prospective re-
Guits for our nursing schools. Young women
of today, deciding on a held of work, have
their eyes wide open. If hospital werk has
Poved unattractive to considerable numbers
of graduate nurses, it is not going to help the
Yery important recruiting program,
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The sitoation 1s very senious. Something
must be done to remedy the remediable part of
it. You, Mr. and Mrs. Trustee, have a real re-
sponsibility herc. -Of course, you rightly leave
the administration of your hospital and nursing
school to your administrators. I don't think
there is anything harder for an administrator
than to have board members interfering with
administration.  But that doesn’t relieve you ol
responsibility in {his situation. You hold the
purse strings and you dctermine general pol-
icres and program. If many ol you sfll persist
i belicving that the bulk of the nursing care
in the hospital must De given hy students, or
that graduate nursing must be done at a sac-
rifice of health, wealth and future hy the nurse,
then you are helping create one of the most
serious situations hospitals have ever faced -
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They fecl
lhey can  be
Just as palri-
otic on $123
a month as
they cam

on $490.

and vyour administralors arce helpless to im-
prove conditions.

A hospital exists to serve the sick in the
community. The hospital board is responusible
to the community for the best care to its
patients that modern science and modern prac-
titioners cam render. You cannot have this
“best” care without good nursing. Lf you don't
have good nursing your hospital isn't much of
a place no matter how grandly it stands on the
hillside.  And you can’t have good nursing if
too many ol your nurses are discontented, just
waiting [or a chance to better their sifuations.

A contented nursing staff 1s one of the sound-
est “picces ol cquipment” a hospital could pos-
sibly acquire. We have all seen school boards
crect magnificent school buildings and  then
statf them with the cheapest kind of help they
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You hold the purse strings,
Mr. and Mrs, Trustee.

can  get. Those show-places arec not goud
schools. Unhappily we have also seen some
Lospitals follow something ol that same plan.
Yel we know that while a handsome facade
and air conditioning ang shining equipment
have their place, the most heautiful and desir-
able thing in the hospital is what Mary Rob-
erts calls “the pool of conteutment” around a
well cared for patient. And a well cared for
patient mecans a well cared for siaflf, a staff that
has its self-respect, that komows it 1s gomng
somewhere, and one that feels “This is our n-
stitution 17 Personnel managers lcarned long
aeo that the bappy worker is the best worker.

It is no secrct that there has been a growing
disalfection among general staff nurses in re-
cent years.  The pages of THE TraiNED NURSE
anDp Hospirarn Review have carried much in-
formation and discussion on the subject. The
very existence of the “Manuval of the Esscentials
of Good Hospital Nursing Service” testifies to
i urgency that caused a joint commtiec nf the
National League of Nursing Education and the
American Hospital Association to study the
problem and 1ssuc the manual. Your particu-
lur institution may be one in which staff turn-
over 15 at a minimom, or was so before the
war, liven so, 1t may, and probably does, suf-
fer because the lack of good personnel prac-
tices elsewhere has made the ficld seem umnat-
tractive.

Some observers attribute the shortage to the
higher educational requirements of modern
nursing and to more rigid state licensing stand-
ards. It is significant, however, that the pub-
lic health held with ifs generally high require-
ments lelt no such shortage until well after
the war had started. While these require-
ments may once have had some effect on the
sitnation, I do not Dclieve any qualified ob-
server would today give them 2z major place
i causes,

Many things, in addition to the war, have
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combined o create the present shortage of
Lospital nurses.  Among them are the unprece.
dented and rapid growth of graduate staffs,
the development and consequent competition
of new fields of nursing clsewhere, and the
great pressure of modern diagnostic and tregs.
ment methods.  But underneath all there is gpe
hasic reason for the discontent that has taken
some nurses away from hospital practice, ang
that has made other nurses reluctant to ye
turn, and that gives pause to the prospective
student, It is that some hospitals have mog.
ernized everylthing, except their personnel prac-
tices with regard to the nursing staff. Every
helpful modern device that money can buy is
proudly, and rightly, set up in the hospital, yet
oo often salaries, hours of work, living condi-
tions, working conditions, opportunities for ad-
vancement, allitudes toward the help, date back
almost to the pin-cashion vra in the oOperating
room. 1 say again this 1s by no mecans true of
all, nor 1s it all fruc of some, but there jg
enough truth in (lie general statement to chal-
lenge carnest aticntion.

Nurses are really not hard to please. [
think, by and large, they are as responsible ang
responsive a group as you can find in our
whole sociely. And nursces aren’t angels—ang
they do not like to be called angels! They are
just fine people, the majority remarkably yp.
scifish, who have voluntarily tuken up a profes-
sion that they know involves hard work gl
ways, a profession that has occupational hag.
ards, one that demands selflessness above self
interest. It is a profcssion that offers a live-
lihood, but to many a precarious one, and tp
none docs it bring affluence. Yet the majority
of nurses love and honor this profession by
giving it the best that is in them and they
respond to good freatment like flowers to the
S,

What are the things then, that we call good
persomuel practices, the things narses are a3k
ing for? Wor'l you send for the Manual* ang
learn Tor yourself? Much has been written gp
the subject, all of it available to you through
the nursing and hospital publications in your
nursing  school library. And I urge yoy
carnestly to read Clare Dennison’s “Nursing
Service in the Limergency” in the July, 1942
American Journal of Nursing. It is a clear,
sane, forthright and arresting discussion gf
hospital nursing. Miss Dennison is superin.
tendent of nurses at Strong Memorial Hospita]
University of Rochester, Rochester, N. Y:

* Nat’l League of Nursing Education, 1790 B
way, New York, scveuly-hve cents, ' road-
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he knows her subject and she speaks well on

There is nothing revolutionary in the essen-
als of good nursing as set down in the
fanual. In essence they seem to me to be the
mple principles of the Golden Rule. They
e completely reasonable; you can find their
unterpart in scores of areas where the em-
loyer-employee relationship 15 working to
witual satisfaction. They ask only for a
asonable wage, a reasonable case load, reason-
ble working and living conditions, for educa-
"ial opportunities and for a leadership that
rngs out the Lest in the nurse. 'This last item
J €ven more important than the first. You
WL raise crops withowut son.  Neither can you
™ng out the best in people without a com-
adely leadership that warms and inspires as it
Structs and directs. The old idea—“Theirs
0L to reason why; theirs but to do and die,”
S pass# in a world where men stand shoulder
© shoutder, yet by no means has it been eradi-
ated from some of our institutions.
The Manual asks for a wage commensurate
iith the service that is rendered. And why
0t! Where in our world do we get $100 values
or 3 $30 outlay? When we do strike such a
igain some one has to sacrifice. I know a
00d many nurses who have been on the short
M of such hargains. Nurses in general arc
ot Mercenary. But they have personmal re-
Wosibilities just as other people have; thev
Ve professional responsibilities they must
P up to remain useful; and they must think
ot the day ahcad (and 1t 1 an early one for
%20y of them) when they can no longer earn.
d have seen so many nurses in want and dis-
T3S in their later years because thev felt it
'35 ‘unethical” to ask for a reasonable wage
F because society made no provisions for
5¢ casualties of extraordinary strain and
5, that I cannot be too critical of the
.s'.onal nurse who counts dollars before
RTvices,
\Mﬂﬂey does not buy devotion and loyalty,
Pt that is no reason why these qualities should

Hospital nursing
should be ome of
the most aftractive
felds in all nursing

be exploiteit. We have all seen nurses uand
doctors work as hard on charity cases as on
the well paid ones. We have all seen private
duty nurses give up the care 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 1 think sometimes that society has
to be reminded that it has an obligation toward
its nurses. Our hospitals today are l!ahora-
tories for trying out the ever increasing new
findings of medical science, This places un-
precedented demands on the nurses for versa-
tility, skill spced and endurance and these
things have their price~—and not only m money.
Quality in nursing counts fuily as much as
quality connts in operaling roem cquipment or
m the drog room.

1've often wondered if you, Mr. and Mrs.
Trostee, realize what the march of medical
scicnce has done to hospital nursing? The
muoltitude of new procedures has made the
nurse's Job almost an assembly hine task; miss
a step in the speeded-up program and the whole
day is out of kilter. The pressure of research
and new treatment creates a drive that too
quickly exhausts any but the young and strong.
And the one thing that disturbs the good nurse
more thaa anything else is to have to skimp
on her care of patients. The majority of
nurses want to do good nursing, yet how very
often we hear, “I simply can't go back there.

T can't hear 10 do that kind of nursing!”  Give
a rurse iwenty patients to “do up” in one
morning and skimpmng 1s inevitable. Inade-

quate nursing isn’t her fault then, nor is it the
fault of the nursing manager ; the work simply
must get done. In war time, some skimping
cannot be avoided, hut in pre-war time 1t could
well have been avoided by the employment of
entongh nurses ta cover the haspital needs.
There remain other factors in hospital nuars-
ing that might well be discussed here, but
space 1s brief. Furthermore my main purpose
is but to call your attention to the gravity of

SCHOOL oF
NURSING
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the situation and to the nced for action on its
remediable aspects, and to plead for your sup-
port of your administrators in taking such
action. “But where will we get the money !”
P'robably from the samc place you get money
for other things for the hospital. I know that
hospital costs have gonce up greatly, Lut in-
comes have gone up too, thongh poohalily not
so greatly. DBalancing the money budget is cue
of the most perplexing precceupations of hos-
pital boards and hospital administrators today.

But therc 15 another kind of budget that
takes precedence over the moncy budget; it is
the bhudget of human nceds. Baluncing this
budget means the provision of sale, comiort-
ing, constructive carce to the sick insolar as it
15 humanly possible {o do so.  This is the hos-

.
.
.

The old code of conduct for hospital pa-
tients here at home is ot for the duration, but
there are still some who 1Tail to adjust their
behavior.  For  the  henefit of  these fow
patients, we reprint from a St, Louis news-
paper lhe following list of “don’ts”:

® Don't kick if the crockery on vour break-
fast tray doesn’t all matcl:. Hospitals are
short on china; training camps have first
call.

® Don't  seclk hospital  admission  after 3
pm. or before 8 am. except in emergency.
Enter the hospital for admission between the
hours of 8 am. and § p.m. When you go
to a movie and insist on being adnntted to
the hospital at 11 at night for your next
day’s operation, you put a terrific strain on
the hospital’'s overworked internes and night
personnel.

e Don't ask ifor food not shown on the
Kitchen help for the hospital is as
hard to get as household help in the home.

ment.

e [on'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 Tlight isn'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 id a year ago.
e Don’'t encourage your Iriends to scnd
flowers. Tell them yvou'd rather they make
out a small check to the hospital with a
note to the cffect that they're seanding it in
your honor, perhaps to be used toward pro-
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pital's firsi obligation to the COMMUNItY ; - el
caricd hospital deficits are lhonorable things,
It s a poor commumity that does not support
its hospital when it understands that the Mmoney
budget was overdrawn in favor of humag
needs. The most extravagant thing in hospital
administration 15 “clhicap” nursing, and one of
the grcatest contributions the hospital caq
make {o its community is the provision of zde.
guate, efficient and devoted nursing. Hospita]
nursing should be one of the most attractiye
helds 1n all nursing. It can be
made so for all,

1t 1s for some,

And when it hecomes so through your sup-
port, Mr. and Myrs. Trustee, you will he thrice
blessed—hy vour patienis, by your community
and hy your and my Dbeloved country,

- - - Hospital Etiquette for Wartime Patients - - - - - - ..

viding a nurse for some poor and desperately
sick youngster.

® Don’t let your visitors overstay, They
may make it necessary for some overwarked
nurse to postpone lreatments or mediea.
tions and therchy upset her routine.

® Don't send @ nurse tg
the pharmacy for sorue gum or ask her to
make a phone call. Every nurse in every
hospital today has her hands fyll taking
care of patients’ needs,

let vour wisitor

® Don’t let your visilors Sit on your bed
or throw their wraps on it.  Tell themy
there’s a hospital rile against it. Carelessly
soiled bedspreads mean more work for the
already overworked hospital laundry per-
sonnel,

® [lon't lake along vour valuables and big
moncey when yvou know you're going to the
hospital for a stay. You will thus relieye
the hospital of a little detective work,

The newspaper appends the following bit of
explanation and consolation:

“Of course, when you pay vour hard-carneq
cash to go to a hospital to get carved upon,
you expect service. And you'll get it. FEff-
cient service, but not the luxury type that was
available in the good old  days. Internes,
nurses, all help connected with a hospital, are
hard put these days to get their work done,
When a nurse leaves for army service, chances
are there’s no onc to fake her place, The
same thing goes for cvervbody on the hospital
staff, right down to the guy who totes the dirty

dishes.”
Bulletin Missouri Hospital Asem,
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