
Price $1.00 

850445~ 
~4-8' 

NURSING 

and 

NURSING 

EDUCATION 

IN HAWAII 

MILDRED D, KOSAKI 
Assistant Researcher 

l£GISl.ATIVE REfERENCE BUREAU 

MAR 30 1962 

STAlE OF HAWAII 
Report No.3, 1962 

LEGISLATIVE REFERENCE BUREAU 

UNIVERSITY OF HAWAII 
Honolulu 14, Hawaii 



FOREWORD 

During the 1961 general session of the First State Legis­
lature, the House of Representatives adopted H.R. 187 which 
requests the legislative reference bureau to undertake a study of 
the nursing situation in Hawaii. This report, by Mrs. Mildred 
D. Kosaki of the bureau's staff, has been prepared in response 
to that request. 

The legislative reference bureau acknowledges its appre­
ciation to those individuals, too numerous to enumerate, who 
responded to the bureau's questionnaires and with whom inter­
views were held. Special thanks are due to the following indi­
viduals who gave invaluable assistance by serving as a panel of 
consultants for this study: 

Mrs. Marjorie Elliott, Chairman, Practical Nursing 
Department, Kapiolani Technical School 

Mr. Will Henderson, Administrator, Queen's Hospital 
Mrs. Hazel Kim, Director, School of Nursing, St. Francis 

Hospital 
Miss Virginia Jones, Dean, College of Nursing, 

University of Hawaii 
Dr. Toru Nishigaya, President, Oahu Health Council 
Mrs. Rose Ann Poyzer, Executive Secretary, Hawaii 

Nurses Association 
Mrs, Alice Scott, Chief, Public Health Nursing 

Branch, Department of Health 
Dr. Robert S. Spencer, Executive Officer, Mental 

Health Division, Department of Health 
Mrs. Mary Walsh, Executive Secretary, Board of 

Nursing, Department of Treasury and Regulation 

Their cooperation and assistance made it possible for the bureau 
to undertake its work with greater efficiency and understanding. 
The report, however, is a bureau, not a panel, product. 

February 1962 

Tom Dinell 
Acting Director 
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SUMMARY 

Legislative concern about a possible shortage of nurses in the 
next decade was evidenced by the House of Representatives in 
adopting House Resolution No. 187. The resolution specifies that 
the legislative reference bureau (1) ascertain the demand for 
nurses in the various specialties during the coming years through 
1970, (2) determine whether existing facilities for nursing educa­
tion are adequate to meet the demand, (3) identify means of help­
ing nurses to seek further education, and (4) explore ways of 
attracting more nurses from the mainland. 

This report summarizes data on the present professional and 
practical nurse population (Chapter II) and on nursing education 
facilities (Chapter III). It attempts to assess the need for nurses 
and nursing education in 1970 by examining past trends, exploring 
expansion plans of various institutions and programs, and consider­
ing predictions of Hawaii's civilian population in 1970 (Chapter 
IV). Some matters for legislative deliberation are presented in 
Chapter V, and several significant problems facing the nursing 
profession are discussed in- the concluding chapter. 

Nurses in 1961 

At the present time, Hawaii is fortunate in having enough pro­
fessional and practical nurses so that no acute shortage exists. 
This is especially true for Oahu where the great majority of pro­
fessional nurses are employed. It is less true for the remaining 
counties which employ a higher proportion of practical nurses 
than of professional nurses. Hawaii is also fortunate in (1) having 
a high percentage of graduates from both the professional and 
practical nursing schools successful in becoming licensed, (2) 
having most of its nursing educators with educational backgrounds 
which meet the minimum standards set by the nursing profession, 
and (3) being able to attract out-of-state nurses so that inbreeding 
has been curbed and a shortage averted. 

There are also a few problems: (1) nurse supervisors and 
administrators, as well as nurses in special departments, need 
further training, and (2) the practical nursing school and two of the 
professional nursing schools are finding it difficult to find qualified 
students. Although no assessment was made of the need for in­
service training for both professional and practical nurses serv­
ing as general duty, office, private duty, industrial, or public 
health nurses, it is very probable that nurses need such opportuni­
ties to be informed of new and recent advances. Such refresher 
courses would also be helpful to nurses who are returning to active 
status after a period of inactivity. 
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Numbers alone are not enough to insure a satisfactory level of 
nursing care in a community; nurses should meet certain standards 
set by the profession and should be encouraged to continue their 
education throughout their career. 

Nursing Needs in 1970 

Future nursing needs in Hawaii are very difficult to predict. 
Among the problems encountered in making predictions of need in 
1970 are the following: (1) planning is either inadequate or non­
existent in many institutions and programs which require profes­
sional and/or practical nursing personnel; and (2) Hawaii seems to 
be in the process of initiating new programs (home care, home­
maker services, intensive care) and medical facilities (nursing 
homes) and expanding certain programs (geriatric units), so that 
requirements for additional personnel involve quantitative and 
qualitative aspects. Compounding these local problems are those 
of national character: the lack of consensus in the nursing profes­
sion regarding nursing education and the need for standards of 
nursing service for different types of medical facilities. 

The legislative reference bureau, while cognizant of these dif­
ficulties, attempted to make predictions of need by considering (1) 
present proportions of nurses in the various fields of nursing in 
Hawaii, (2) recommended nurse-population ratios as found in the 
professional literature, and (3) an annual attrition of 5 per cent. 
Based on these factors, Hawaii in 1970 will need a total of 1,678 
additional professional nurses: 1,000 nurses in general duty, 133 
in office nursing, 100 as head nurses, 107 in public health, 125 
in private duty, 185 in administration and supervision, and 28 in 
nursing education. Based on the present professional-practical 
nurse ratio (10 to 7), Hawaii will need an additional 1,175 practical 
nurses in 1970. This is probably an underestimate for there are 
many indications that there will be a sharp increase in the need for 
practical nurses and other nonprofessional personnel (aides, order­
lies, attendants). 

On the basis of the above predictions of need for professional 
nurses, Hawaii needs an additional 200 nurses during each of the 
next eight years. During the last five years the collegiate program 
yearly had an average of 24 graduates and the two diploma schools 
jointly had an average of 73 graduates; a total of 97. This is far 
below the number of nurses needed annually, This gap can be filled 
if Hawaii continues to attract nurses from the mainland and if it 
is able to encourage more high school students and mature women 
returning to employment to prepare for the nursing profession. 
Should greater numbers of students enter nursing, the collegiate 
program will need to expand; the physical facilities of the diploma 
schools are large enough to accommodate a total of 340 students. 
There are presently 218 enrolled. 
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Although the Western Interstate Commission for Higher Educa­
tion has described Hawaii's nursing needs in terms of the educa­
tional preparation recommended by the National League for Nursing 
for each of three groups of nurses, this study makes no attempt to 
indicate the number of nurses that should be graduates of collegiate 
programs, of diploma schools, or of master's programs. Decisions 
in this area depend in part upon the future role of the nurse in pa­
tient care, including the relationships of the nurse to other profes­
sionals and nonprofessionals. Such decisions, if they are to be well 
made, require that nurses themselves develop consensus and offer 
leadership. 

On the basis of the present enrollment in the practical nursing 
school, Hawaii will not be able to meet its practical nursing needs 
in 1970. Enrollments will need to be nearly doubled to meet the 
future demand since relatively few practical nurses come from out­
of-state. During the period 1955 through 1961, for example, of 728 
licensed practical nurses, 117 (16 per cent) were by endorsement. 
The seriousness of the problem is further increased by the fact that 
the practical nursing school is presently finding it extremely dif­
ficult to find qualified applicants. 

Matters for Legislative and Professional Consideration 

Several courses of action are open to the Legislature should it 
decide to act positively to avert a nursing shortage and to improve 
nursing in Hawaii. Probably legislative action to promote nursing 
education would be most effective. Scholarships can be established 
for students to enter nursing schools, for graduate nurses to 
work for baccalaureate degrees, and for degree nurses to work for 
master's or doctor's degrees. If the state decides to give greater 
support to nurSing education, it must determine what type of pro­
grams should receive public aid. Since there is some controversy 
within the nursing profession about the type of educational program 
or programs which best prepare nurses for their different responsi­
bilities' a legislative decision to grant state aid to nursing educa­
tion will require consultation with the profession, probably through 
the board of nursing since one of its functions is to prescribe cur­
ricula and standards for nursing education in the state. The board 
can also render aid to the Legislature in studying the possibilities 
of initiating associate degree programs in nursing. 

Helpful as legislative action may be to improve nursing educa­
tion and nursing services in Hawaii, there are certain problems 
which only the nursing profession, working in conjunction with the 
other health professions, can solve. The profession should (1) 
clarify what nursing is and what functions should be performed by 
professional nurses, practical nurses, or other nonprofessional 
personnel; and (2) work for consensus on what is desirable nursing 
education and improve articulation between existing educational 
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programs. As progress is made in these two areas, the status of 
the profession will be improved and the likelihood of a rise in the 
economic status of nurses will be enhanced for the public and other 
health professions will appreciate more fully the significant contri­
butions that nurses can make to improve patient care and to promote 
community health. 

While the internal problems of the nursing profession require 
the careful attention and concerted efforts of those in the health 
professions, there still remains the need for making adequate pro­
visions to meet future nursing demands. Hawaii will probably en­
counter a shortage of professional and practical nurses in 1970 
unless the state takes appropriate steps to insure an adequate nurse 
population from the standpoint of numbers and educational prepara­
tion. 
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CHAPTER I 

INTRODUCTION 
The need for more nurses in the United States has increased 

in recent years because of the growth in population, changes in 
the nature of that population, advances in medical science, and 
the public's greater use of medical facilities. National in'terest 
in nursing and, more particularly, national concern about a nursing 
shortage .have been evidenced since the end of World War II. By 
1950 at least 20 states had completed surveys of nursing needs) 
Federal legislation since 1956 has provided larger sums of money 
for both professional and practical nursing education; discussion 
of these Acts is found in Chapter III of this report. The Western 
Interstate Commission for Higher Education (WICHE) recently 
published Nurses for the West which (1) presents facts on nursing 
needs, present supply, and training facilities in the West, (2) iden­
tifies five areas in which the West needs to act if nursing needs are 
to be met, and (3) makes recommendations for the improvement of 
nursing education in the West. 

In 1956 there were approximately 430,000 active professional 
nurses or 258 nurses per 100,000 people in the United States. It has 
been suggested that a ratio of 300 nurses per 100,000 population 
represents a conservative standard and that a higher ratio of 350 
nurses per 100,000 population would be a more desirable standard 
for adequate nursing care.2 These ratios were determined by exam­
ining the present ratio of nurses to population in various regions. of 
the nation. The North Atlantic region had 336 nurses per 100,000 
population, the West had 277, the Midwest had 254, and the South 
had not yet achieved 200. 

Based on an estimated population of 177 million in 1970, there 
should be 600,000 professional nurses to attain the 300 goal and 
700,000 to attain the higher goal. The lower goal requires an in­
crease of 40 per cent in the nurse population over the present; 
the higher, an increase of 60 per cent. Such demands require a 
doubling of nursing school applicants and an era of expansion for 
nursing schools which are already short of trained teachers. It 
is evident that the problems are many and varied and that their 
solution requires careful planning. 

Of particular interest to Hawaii, is the WICHE publication, 
which attempts to obtain the best information on future nursing 

INorth Carolina Committee to Study Nursing and Nursing Education, Nursing and Nursing Educa­
tion in North Carolina, Sponsored by North Carolina Medical Care Commission and University of North 
Carolina at Chapel Hill (November 1950), p. 36. 

2National League for Nursing, Committee on the Future, Nurses for a Growing Nation (New York: 
the League, 1957), p. 2. 
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needs in the West and to make systematic plans for meeting these 
needs. 3 Although data on Alaska and Hawaii are not included in 
all instances, the findings of this study are noteworthy: (1) by 
1970 there will be 10 million more people and disproportionately 
high increases in the below-21 and 65-and-over age groups; (2) 
the West's 1957 nurse ratio was 275 nurses per 100,000 people; 
(3) present graduations from Western nursing schools provide 
less than half the nurses needed by 1970 to maintain the present 
nurse-population ratio; (4) there is a discrepancy between the 
educational preparation of many nurses and the preparation recom­
mended by the profession; and (5) present recruitment from recent 
high school graduates as the primary source is unrealistic-­
mature women entering the labor force comprise another valuable 
source. 

WICHE concludes that "four striking points" emerge from 
its analysis: 

First, there is a mandate to existing schools to be more 
realistic in their planning. Few members of the general 
public, legislators, or educators have appreciated the mag­
nitude of the demands being madll upon nursing and the in­
adequacy of present programs to meet these demands. Plain­
ly every college and junior college with a school of nursing 
should consider plans for major expansion. 

Second, Western colleges and universities without nurs­
ing programs should appraise their own potential for moving 
into this scarcity area. The great strength of the public col­
leges and universities is in their willingness to respond 
quickly and imaginatively to felt needs. 

Third, the magnitude of the task ahead imposes a special 
responsibility on schools with graduate programs and schools 
contemplating starting such programs. Progress on all other 
fronts depends on breaking the bottleneck of the nurse-teacher 
shortage. 

Finally, and basic to these three points, public officials 
responsible for budgeting for public higher education should 
take stock of nursing needs and educational resources of the 
state. They should decide on the relative priority that should be 
given to nursing--in essence, on the kind of nursing care the 
state wants for the next decade. 4 

WICHE's final point seems to have struck a responsive chord 
in Hawaii, for this study of nursing education and needs was under­
taken at the request of the Legislature. 

3Western Interstate Commission for Higher Education. Nurses for the West (Boulder, Colorado: 
the Commission, 1959), 112 pp. 

41bid., p. 11. 
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SETTING OF THE PROBLEM 

An earlier and similar interest in nursing and nursing educa­
tion was evidenced by the Legislature in 1949. During the 1949 
special session, H.R. 42 was introduced, requesting the holdover 
committee to investigate and report on the problem of maintaining 
adequate nursing and medical services with particular emphasis 
on the following question: whether or not the Territory of Hawaii 
should subsidize schools for the training of nurses. This resolu­
tion was referred to the holdover committee's subcommittee on 
hospitals, medical care, health and welfare, which appointed an 
advisory committee of professional men and women to study this 
matter and other related legislative problems. Although the bureau 
was not able to locate any reports of the advisory committee, one 
participant reported that the advisory group rejected the idea of 
subsidies for hospital schools for thetrainingofnurses and recom­
mended that a survey be made to determine whether a school of 
nursing should be established at the University. The subcommittee 
recommended the adoption of a joint resolution which authorized 
the governor to appoint a commission on nursing education and 
nursing services to survey and evaluate existing faciliqes for 
nursing education and service; an appropriation of $3,000 was 
provided to cover the cost of any survey made by a U.S. Public 
Health Service consultant. 

Legislative Action: 1951-1961 

During the 1951 session of the Legislature, the joint resolu­
tion (J .R. 18) proposed by the holdover committee was passed; a 
sum of $6,000 was appropriated, and the period of operation for 
the commission was limited to 1951-53. This action led to a study 
of the nursing situation by a nursing study committee, aided by 
a nurse consultant from the division of nursing resources, Federal 
Security Agency. Based on this study, the commission on nursing 
education and nursing services published its report, The Nurse of 
Tomorrow" which presented data on the supply of nurses in 1951, 
discussed the meeting of needs for nurses in various fields, exam­
ined nursing education facilities, and defined steps which should be 
taken to improve nursing in Hawaii.5 Among these steps were the 
following: (1) encourage development of "more awareness of the 
potential contribution of the professional nurse to the whole medical 
picture"; (2) provide more opportunities for Hawaii students to 
receive the best of preparation by developing fully the University 
of Hawaii school of nursing (which was' established in 1951 by the 
Legislature), by creating more scholarships for local nurses to 
prepare for work in supervision, instruction, and administration, 

5Territorial Commission on Nursing Education and Nursing Services, The Nurse of Tomorrow. 
Based on the survey for the Nursing Study Committee by Ruth I. Gillan (Honolulu: July 1952), 20 pp. 
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and by improving conditions at the practical nursing school; and 
(3) offer more opportunities for local nurses to improve their 
skills and to learn new techniques.6 

The Legislature in 1951 enacted legislation to establish (1) 
a school of nursing at the University of Hawaii (Act 174) and (2) a 
"scholarship fund for graduate nurses" (Act 315). Act 174 provided 
a sum of $25,000 for the 1951-53 biennium and specified that "the 
school of nursing shall conduct a complete course in nursing lead­
ing to the conferring of an appropriate bachelor's degree upon 
graduation therefrom and sufficient to qualify its graduates as 
registered nurses". A sum of $10,000 was appropriated for the 
scholarship fund; it was to be administered by the board for the 
licensing of nurses. Scholarships were to be awarded to local born 
professional nurses who would accept supervisory, teaching, or 
administrativ,e positions in the Territory for a period of at least 
two years following the completion of training leading to a bache­
lor's or higher degree. 

In 1953 the Legislature (1) extended the period of functioning 
for the commission on nursing education and nursing services to 
June 30, 1955 (Act 49) and (2) appropriated a sum of $15,000 for 
the scholarship fund established by Act 315 of the 1951 session 
(Act 277). During 1953-55, the territorial commission on nursing 
education and nursing services sponsored a sociological study of 
the nursing service personnel in six Oahu hospitals.7 The ob­
jectives of this project were "to develop ..• an understanding of 
the social position, functions, and relationships of the nursing per­
sonnel in the social system of modern Hawaiian hospitals; and to 
identify, in that system, the attitudes of various classes of nursing 
personnel toward the functions they perform and the social and 
organizational factors related to the job satisfaction of the nursing 
personnel. "8 Such a study was in line with national interest to 
make the best possible use of available professional nursing skills 
in the light of increasing demands. 

During the legislative sessions of 1955 and 1957, several 
measures affecting nurses were introduced; some laws were en­
acted in 1955 which dealt with licensing practices and licensing 
board funds. One Senate Concurrent Resolution was adopted in 1955 
(SCR 25) which requested the civil service departments of the 
Territory and the various counties to review classification and 
pay grades of nur~ing positions. In 1959 the Legislature passed 
legislation (Act 268) which amended in entirety Chapter 67 of the 

6lbid., p. 19. 

B~p.4. 
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Revised Laws of Hawaii, dealing with regulations for the practice 
of professional and practical nursing in Hawaii. 

In 1961, a bill to create a temporary committee to study nurs­
ing needs and resources in Hawaii (H.B. 905) was introduced in the 
Legislature. H.R. 187 was later introduced and adopted by the 
House of Representatives; this action led to the present study by 
the legislative reference bureau. 

Nurses in 1950-1960 

According to the 1960 census, Hawaii had a population of 
632,772 people, an increase of 26.6 per cent over 1950. In 1960-61 
there was a total of 2,509 registered professional nurses in Hawaii, 
an increase of 22.4 per cent over 1950-51 figures. 9 However, the 
percentage of nurses employed during this period was not deter­
mined. Data on registered and employed professional nurses in 
Hawaii were available for 1956-58: there were an estimated 1,681 
nurses, representing a ratio of 305 nurses per 100,000 popula­
tion.1 0 

Figure 1 illustrates the growth in the number of registered 
professional nurses for the period 1950-60 as well as in the number 
of licensed practical nurses. Data on employed personnel in both 
groups were not available. The number of licensed practical 
nurses in "1960 reflected an increase of 18.6 per cent over 1950 
figures. It should be noted that this percentage is less than that 
for professional nurses during the last decade. 

The above data indicate that Hawaii does not presently have 
an acute shortage of nurses. Furthermore, a workshop on "Nurs­
ing Care--1970" sponsored by the Hawaii Nurses Association and 
the Hawaii board of nursing in 1960 concluded that 

... while the over-all figures for Hawaii show a fair potential to 
meet the state's minimum needs in 1970, there is little or no 
information to show whether certain areas are unable to meet 
their needs and whether nurses are prepared for the positions 
they are now holding or for which they are needed. It was the 
general opinion that personnel in head nurse, supervision, 
and administrative positions did not in general meet the quali­
fications recommended in Nurses for the West.ll 

9State of Hawaii, Board of Nursing. 

lOAmerican Nurses' ASSOCiation, Facts About Nursing; A Statistical Summary (1961 ed.; New York: 
the Association, 1961), p. 14; and Western Iriterstate Commission for Higher Education, op. cit., p. 98. 

llHawaii Nurses Association and State of Hawaii, Board of Nursing, '''Progress Report on Action on 
Nurses for the West" (Typewritten; [1961]). 
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Figure 1 
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As a result of one of the recommendations of this workshop, legis­
lation to study nursing needs and resources was introduced in the 
1961 session of the Legislature. 

SCOPE OF THE STUDY 

H.R. 187, adopted by the House of Representatives, requests 
the legislative reference bureau to undertake a study of the nursing 
situation in Hawaii so as to ascertain: 

(a) the demand for nurses during the coming years through 
1970, including an analysis as to the relative need for 
nurses in the various areas, specialties, and programs; 

(b) the existing facilities for nursing education, the need for 
additional facilities, where and how such facilities shall 
be established; 
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(c) means of assisting nurses in seeking further training on 
the mainland, especially in those special fields where 
facilities for training are not obtainable locally; and 

(d) means of attracting more nurses from the mainland to 
serve in Hawaii. 

(See Appendix A for a copy of this resolution.) 

The legislative reference bureau planned its study of nursing 
so as to provide data about the areas specified in the resolution. 
Chapter II of this report furnishes information on essential charac­
teristics of the professional and practical nurse population in 1961. 
Data for this chapter were gathered from the files of the board of 
nursing. In addition, questionnaires (see Appendix B) were sent to 
the various hospitals in the state to determine nurse staffing pat­
terns and to assess the educational preparation of nurses in super­
visory, instructional, or administrative positions. 

A brief historical survey and description of professional and 
practical nurse education in the United States, and descriptions of 
the three professional nursing schools and the one practical nurs­
ing school in Hawaii are found in Chapter III. School bulletins 
furnished some information on Hawaii's nursing education facili­
ties. More data were gathered on their faculty, student body, alumni, 
and future plans through questionnaires (see Appendix C). Inter­
views were also held with the heads of all four schools. 

An assessment of nursing needs in 1961 and predictions of 
nursing needs in 1970 are discussed in Chapter IV. Predictions of 
this type must usually be considered as tentative and interpreted 
with caution. This is especially true of these predictions since they 
are based on data furnished by various institutions and programs; 
oftentimes planning was in the initial stages only and in some in­
stances non-existent. In spite of these shortcomings, it was felt 
that some attempt to predict needs in 1970 would be helpful to per­
sons involved in planning for the future. Such planning may be 
undertaken in the near future, for some groups in Hawaii seem to 
be on the brink of initiating state-wide planning in certain areas 
affecting nursing and of providing a greater variety of medical 
facilities for the population of this state. 

Chapter V sets forth a few suggestions for legislative consider­
ation. Many of them deal with nursing education since this is an 
area where legislative action is oftentimes helpful. However, the 
sphere for legislative activity is relatively limited. The nursing 
profession must itself resolve many of the problems. Chapter VI 
discusses such problems and others the profession IJ1ust solve in 
cooperation with doctors and related persons engaged in the promo­
tion of good health in the community. 
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CHAPTER II 

NURSE POPULATION IN 1961 
The first two sections of this chapter summarize significant 

findings on professional and practical nurses, registered and em­
ployed in Hawaii, in terms of the following factors: (1) sex and 
marital status, (2) age, (3) place of education, (4) date of gradua­
tion, (5) field of nursing, (6) type of position, and (7) island of 
employment. 

The third section is devoted to further descriptions of nurses, 
both professional and practical, who are employed in general and 
special (e.g., mental, tuberculosis, pediatric, etc.) hospitals in 
Hawaii. It was decided to study this group more intensively be­
cause (1) it represents the largest occupational group in nursing 
and (2) information on the educational preparation of professional 
nurses in administration and supervision and of those in special 
departments would be helpful in indicating needs in nursing edu­
cation. 

When comparable national figures are available, they are 
cited. Unless otherwise indicated, these figures come from the 
1961 edition of Facts About Nursing. In some cases, data on the 
nurse population in Hawaii during the last decade are available; 
they are presented to indicate changes in the local situation. 

Data on professional and practical nurses were taken from 
the files of the board of nursing which maintains records on regis­
tration applications for all nurses registered as professional nl,lrses 
or licensed as practical nurses. Since both professional and practi­
cal nurses who wish to maintain their registration are required 
by law to renew their licenses by July 1 each year, it was possible 
for the bureau to obtain figures which describe the nurse popula­
tion as of October 1961. However, bureau figures will be below 
the total 1961-62 registration figures since registrations during 
the period November 1, 1961, through June 30, 1962, cannot be 
included. Data on nurses in hospitals were taken from the responses 
of hospitals to the bureau's questionnaire. 

REGISTERED PROFESSIONAL NURSES 

In October 1961, there were 2,374 registered professional 
nurses. However, there was no evidence of employment for '180 
nurses with renewed licenses and 194 nurses with new licenses. 
Furthermore, 117 of the employed nurses were working out-of­
state. The number of professional nurses, ='=::':::':;=;::-::='::::"'::'!.:7'7'-"'~= 
in Hawaii, is thus 1,883, and the data 
group. 
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Sex and Marital Status: Table 1 

There are very few (2) male professional nurses employed in 
Hawaii. While this is true of the national nurse population, Hawaii's 
proportion is extremely low. In 1956-58, Missouri had the greatest 
proportion of male nurses in the nadon--6.6 per cent of its pro­
fessional nurses were males. 

Almost two-thirds of professional nurses employed in Hawaii 
are married; this is somewhat above the national average and 
shows an increase in Hawaii of 9 per cent since 1956-58. 

Age: Figure 2 

About 40 per cent of Hawaii's employed professional nurses 
are 20-29 years old. In 1956-58, the proportion of nurses in this 
age group was 45.3 per cent for Hawaii and 29.5 per cent for the 
nation. In general, Hawaii's professional nurses are younger than 
their national counterparts; the median age in Hawaii is 30-34 
years. See Figure 2 for a graphic presentation of differences 
in the age of Hawaii's 1961 nurse population with the nation's 
1956-58 nurse population. 

Figure 2 

Per Cent Distribution of Professional Nurses, 
Registered and Employed, by Age Group 

Hawaii: October 1961 
United States: 1956-58 

Hawaii: 1961 United States: 1956-58 
Per Cent Age Group Per Cent 

40.0 

28.0 

16.1 

12.9 

2.8 
.2 

~20-29~ 

/30-39~f--___ --I 

/40-49--71-___ --1 

50-59--7 

t--___ -i~ver 60~ 
~======~~Urumown--7t=======~ 

29.5 

24.6 

21.1 

13.3 

6.7 
4.8 

Source: Developed from records of the State of Hawaii, board of nursing. 
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Table 1 

Number and Per Cent of Professional Nurses, Registered 
and Employed, By Sex and Marital Status 

Hawaii: 1956-58 and October 1961 
United States: 1956-58 

1956-58 
Hawaii United States* 

Feature Hawaii: 1961 N-l,681 N= 440,355 Per Cent Change 
Number Per Cent Per Cent Per Cent 

TOTAL 1,883 100.0 

Sex 

Male 2 .1 .4 1.0 

Female l,881 99.9 99.6 98.8** 

Marital Status 

Single 563 29.9 38.7 31.1 

Married l,194 63.4 54.3 55.4 

Widowed, Divorced or Separated 123 6.5 6.9 9.8 

Unknown 3 .2 .1 3.7 

Sources: 1961 data on Hawaii computed from records of the State of Hawaii, board of nursing. 
--- 1956-58 figures taken from: American Nurses' Association, Facts About Nursing; 

A Statistical Summary (1961 ed.; New York: the Association, 1961), pp. 16-17. 

*Inc1udes the 50 states, the District of Columbia, and Puerto Rico. 

**Sex of 0.2 per cent of professional nurses in the nation was not reported. 

in Hawaii 

+12.0 

.3 

+ .3 

- 8.8 

+ 9.1 

.4 

+ .1 



Schooling: Table 2 

Only half of professional nurses employed in Hawaii received 
their professional nurse education in Hawaii. About 40 per cent 
received their education on the mainland, the remaining 10 per 
cent in a foreign country.l 

Slightly over 40 per cent of employed professional nurses 
graduated from schools of nursing during the period 1953-61; about 
that same proportion graduated during 1933-52; the remaining grad­
uated before 1933 or at an unknown date. 

Field of Nursing: Table 3 

Close to two-thirds of Hawaii's professional nurses are em­
ployed in hospitals or other institutions. This figure is above the 
1956-58 national percentage. Compared to the nation, Hawaii has 
a smaller proportion of its nurses engaged in private duty and a 
larger proportion engaged as office nurses. 

Type of Position: Table 4 

About 20 per cent of Hawaii's nurses are in administration, 
supervision, or instruction. Slightly more than 50 per cent are 
general duty or staff nurses. This figure shows a decline from 
1956-58, however, at which time Hawaii had 12 per cent more of 
its nurses than those in the nation engaged in general duty. The 
head nurse-general duty nurse ratio was 1:7.5 in 1956-58; it 
was 1:6.9 in 1961. A large discrepancy between Hawaii's 1956-58 
and 1961 figures is found for nurses engaged in (1) other specified 
types of positions (executive sec.retary of nurse associations, the 
board of nursing, etc.) and (2) positions which are unknown (not 
reported). The 1961 tabulation rated as "unknown" those nurses 
who failed to indicate their type of position on the registration 
application forms. 

Island of Employment: Table 5 

Unfortunately, no information on island of employment was 
available for about 10 per cent (175) of professional nurses employed 
in Hawaii. Percentages in Table 5 are therefore based on 1,708 J the 
number of nurses, registered and employed in Hawaii, for whom 
information on island of employment is available. 

lOut of 194 newly-Ucensedprofessionalnurses, for whom no information on employment was avail­
able, 31 per cent received their education in Hawaii, 50 per cent on the mainland, and 19 per cent in a 
foreign country. These proportions are quite different from those of the present nurse population. 
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Table 2 

Number and Per Cent of Professional Nurses, Registered 
and Employed in Hawaii, By Location of 
Nursing School and Date of Graduation 

Feature 

Location of Nursing School 

Hawaii 

Mainland U.S. 

Foreign Country 

Unknown 

Date of Graduation 

1961 

1960 

1959 

1958 

1953-1957 

1948-1952 

1943-1947 

1938-1942 

1933-1937 

1928-1932 

1923-1927 

Before 1923 

Unknown 

TOTAL 

October 1961 

Number 

946 

757 

178 

2 

2* 

130 

125 

133 

419 

320 

197 

130 

136 

96 

38 

21 

136 

1,883 

Per Cent 

50.2 

40.2 

9.5 

.1 

.1 

6.9 

6.6 

7.1 

22.3 

17.0 

10.5 

6.9 

7.2 

5.1 

2.0 

1.1 

7.2 

100.0 

Source: Computed from records of the State of Hawaii, 
--- board of nursing. 

*In addition, there are 194 newly-registered professional 
nurses who have been omitted from this tabulation because 
data on employment are missing. Many of these newly­
registered nurses are 1961 graduates. 
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Table 3 

Number and Per Cent of Professional Nurses, Registered 
and Employed, By Field of Nursing 
Hawaii: 1956-58 and October 1961 

United States: 1956-58 

1956-58 
Field of Hawaii: 1961 Hawaii U.S.* Per Cent Change 
Nursing Number Per N=I,68l N=440,355 in Hawaii 

Cent Per Cent Per Cent 

TOTAL 1,883 100.0 + 12.0 

Hospital or other 
institution 1,168 62.0 68.3 58.5 6.3 

School of nursing 37 2.0 1.7 3.1 + .3 

Public health and 
school 135 7.2 6.9 7.3 + .3 

Pri vate duty 171 9.1 7.2 15.4 + 1.9 

Industrial 66 3.5 4.0 3.9 .5 

Office 231 12.3 9.4 8.0 + 2.9 

Other specified 40 2.1 2.4 1.0 .3 

Dual fields 25 1.3 + 1.3 

Unknown 10 .5 .1 2.8 + .4 

Sources: 1961 data on Hawaii computed from records of 
the State of Hawaii, board of nursing. 1956-58 
figures taken from: American Nurses' Asso­
ciation, Facts About Nursing; A Statistical 
Summary (1961 ed.; New York: the Associa­
tion, 1961), pp. 16-17. 

*Includes the 50 states, the District of Columbia, and 
Puerto Rico. 
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Table 4 

Number and Per Cent of Professional Nurses, Registered 
and Employed, By Type of Position 

Type of 
Position 

TOTAL 

Hawaii: 1956-58 and October 1961 
United States: 1956-58 

1956-58 
Hawaii; 1961 Hawaii U.S.* Per Cent Change 
Number Per N=1,681 N=440,355 in Hawaii 

Cent Per Cent Per Cent 

1,883 100.0 + 12.0 

Administrator or 
assistant 44 

Consultant 8 

Supervisor or 
assistant 138 

Instructor 43 

Head nurse or 
assistant 142 

General duty or 
staff nurse 983 

Other specified 
type 107 

Dual pOSitions 16 

Unknown 402 

2.3 2.4 

.4 .5 

7.3 8,1 

2.3 1.8 

7.5 7.7 

52.2 57.4 

5.7 21.9 

.9 

21.4 .2 

2.8 

.3 

8.5 

2.5 

.1 

.1 

.8 

+ .5 

10.6 .2 

45.4 - 5.2 

26.6 - 16.2 

+ .9 

3.3 + 21.2 

Sources; 1961 data on Hawaii computed from 
records of the State of Hawaii, board 
of nursing. 1956-58 figures taken from: 
American Nurses' Association, Facts 
About Nursing; A Statistical SuiUiTi'ary 
(1961 ed.; New York; the Association, 
1961), pp. 16-17. 

*lncludes the 50 states, the District of Columbia, 
and Puerto Rico. 
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Table 5 

Number and Per Cent of Professional Nurses, Registered and 
Employed in Hawaii, By Island of Employment* 

October 1961 

Island of Professional Nurses 
Employment Number Per Cent 

Hawaii 

Kauai** 

Lanai 

Maui 

Molokai 

Oahu 

TOTAL 

139 

50 

5 

92 

14 

1,408 

1,708 

Source: Computed from records of the State of 
Hawaii, board of nursing. 

*Percentages are based on 1,708 nurses for whom 
information on places of employment was avail­
able. Omitted from this tabulation are 175 nurses, 
registered and employed in Hawaii, for whom in­
formation on place of employment was not avail­
able. 

**Inc1udes Niihau's one nurse. 

15 

8.2 

2.9 

.3 

5.4 

.8 

82.4 

100.0 



All but 300 of the 1,708 professional nurses or 82 per cent 
are employed on Oahu. In 1961, 78.6 per cent of the state's estimated 
civilian population lived on Oahu. 

LICENSED PRACTICAL NURSES 

In October 1961, there were 1,525 licensed practical nurses 
in Hawaii. Since there was no evidence for employment for 129 
and evidence of out-of-state employment for 22, the number of 
practical nurses, licensed and employed in Hawaii. is 1,374. Data 
found in Table 6 deal with this group. In this discussion, compari­
sons are made between professional and practical nurses in Ha­
waii. No national data on the characteristics of licensed practical 
nurses are available. 

Sex and Marital Status 

About 17 per cent of practical nurses employed in Hawaii are 
males; this is in sharp contrast to the less than 1 per cent of pro­
fessional nurses in Hawaii who are males. As with professional 
nurses, about two-thirds of practical nurses are married. 

Age 

Practical nurses tend to be older than professional nurses. 
While 40 per cent of professional nurses are 20-29 years old, the 
proportion of practical nurses in this group is 21 per cent. The 
median age for practical nurses is 35-39 years. 

Schooling 

About 40 per cent of practical nurses inHawaii undertook pre­
service practical nurse education, and most of those who did re­
ceived their education in Hawaii. Only 3.5 per cent of the employed 
practical nurses in Hawaii obtained their pre service training on the 
mainland. Of the 718 practical nurses who received no preservice 
training, an unknown number took extension course s which involved 
450 hours of training. 

Approximately 30 per cent of employed practical nurses 
graduated from training programs between 1953-61 and 1.6 per 
cent graduated between 1923-52. The remaining either did not 
graduate or the date of graduation is unknown. 

Field of Nursing 

While 62 per cent of professional nurses are employed in 
hospitals or other institutions, 75 per cent of practical nurses are. 
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Table 6 

A Summary of Selected Characteristics of Practical Nurses, 
Licensed and Employed in Hawaii 

October 1961 

Feature Number Per Cent 

TOTAL 1,374 100.0 

Sex 
-Male 236 17.2 

Female 1,129 82.2 
unknown 9 .6 

Marital Status 
Single 278 20.2 
Married 932 67.8 
Widowed, Divorced 142 10.4 
Unknown 22 1.6 

Age Groups 
Under 20 6 .4 
20-24 147 10.7 
25-29 138 10.0 
30-34 226 16.5 
35-39 196 14.3 

40-44 163 11.9 
45-49 187 13.6 
50-54 172 12.5 
55-59 72 5.2 
60-64 33 2.4 

65 or over 9 .7 
Unknown 25 1.8 

Location of Training Course 
HawaIi 486 35.4 
Mainland U.S. 48 3.5 
Foreign Country 5 .3 
Unknown 117 8.5 
No Course 718* 52.3 

Date of Graduation 
1961 24 1.7 
1960 46 3.3 
1959 69 5.0 
1958 56 4.1 
1953-1957 202 14.7 
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Table 6 (continued) 

Feature 

1948-1952 
1943-1947 
1938-1942 
1933-1937 
1928-1932 

1923-1927 
Before 1923 
Unknown 
No graduation 

Field of Nursing 
Hospital or other institution 
Private duty 
Office 
Industrial 
Other 
Dual 
Unknown 

Island of Employment** 
Total 
Hawaii 
Kauai 
Lanai 
Maui 
Molokai 
Niihau 
Oahu 

Number 

8 
4 
3 
2 
1 

2 
o 

104 
853 

1,025 
78 

162 
23 
50 
24 
12 

1,257 
170 

68 
6 

121 
II 
o 

881 

Source: Computed from records of the State 
--- of Hawaii, board of nursing. 

* An unknown number of this group who were 
originally licensed by waiver have taken ex­
tension courses which involved approximately 
450 hours of training, spread over a two-year 
period. 

**Percentages for island of employment are 
based on the number of practical nurses, 
licensed and employed in Hawaii, for whom 
information on place of employment was 
available. Omitted from this tabulation are 
117 practical nurses for whom no such in­
formation was reported. 
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.6 

.3 

.2 

.2 

.1 

.2 

.0 
7.6 

62.1 

74.6 
5.7 

1l.8 
1.7 
3.6 
1.7 

.9 

13.5 
5.4 

.5 
9.6 

.9 
0.0 

70.1 
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The next most popular field is office nursing (12 per cent), followed 
by private duty (5.7 per cent). The remaining practical nurses are 
employed in other fields. 

Island of Employment 

Unfortunately, no information on island of employment was 
available for about 8 per cent (117) of practical nurses employed 
in Hawaii. Percentages for this feature in Table 6 are therefore 
based on 1,257, the number of practical nurses, licensed and em­
ployed in Hawaii, for whom information on island of employment 
is available. 

While 82 per cent of professional nurses are employed on 
Oahu, only 70 per cent of practical nurses are; this proportion for 
practical nurses is less than the proportion of the state's estimated 
civilian population on Oahu (78.6 per cent). 

Practical Nurses with Limited Licenses 

In addition to licensed practical nurses, there are practical 
nurses with limited licenses. These limited licenses are issued 
only when there is no licensed practical nurse available, and an 
individual with such a license must work in the institution which 
requested the board of nursing to issue a limited license. In Oc­
tober 1961, there were 143 practical nurses with limited licenses; 
130 renewed their licenses and 13 had new licenses. Some of these 
nurses had had their limited licenses renewed as many as seven 
times; the average for renewals is close to 4. Close to 70 per cent 
are males. All but a few of the practical nurses with limited li­
censes work in hospitals; 131 work on the island of Oahu. The 
median age is 35-39 years. 

PROFESSIONAL AND PRACTICAL 
NURSES IN HOSPITALS 

This section deals with: (1) patterns in nurse staffing, (2) 
patterns in nurse distribution, (3) nursing care of patients, (4) 
rate of nurse turnover, (5) educational preparation of nurse ad­
ministrators and supervisors, and (6) educational preparation of 
nurses in special departments. Responses to portions of the legis­
lative reference bureau's questionnaire sent to hospitals are sum­
marized in this section. 
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Patterns in Nurse Staffing 

In November 1961, there were 2,318 professional and nonpro­
fessional nurses employed in 20 general and 11 special hospitals 
in Hawaii.2 Of this total 51.6 per cent (1,197) are professional 
nurses, 37.4 per cent (866) are practical nurses and 11.0 per cent 
(255) are other nonprofessional personnel (aides, orderlies, attend­
ants). Since general and special hospitals have different functions 
and serve different clientele, nurse staffing patterns for each of 
these types will be discussed separately. 

General Hospitals.--The data in Table 7 indicate that the daily 
average patient census varies considerably (from 1 to 339) among 
the 20 general hospitals that responded to the bureau's question­
naire. There are 4 with an average of more than 100 patients daily, 
2 ~ith about 80, 2 with about 40,8 with 10-25, and 4 with fewer than 
10. 

There is also considerable variation in the nature of the nurs­
ing staff from hospital to hospital. Although 59.2 per cent of the 
total nursing staff employed in general hospitals are professional 
nurses, there is a range among hospitals from 28.6 to 74.2 per 
cent. In 8 general hospitals, the number of practical nurses ex­
ceeds that of professional nurses by a small margin. The hospitals 
with higher patient censuses tended to have larger proportions of 
professional nurses on their staffs. 

In view of the large difference in patient census among hos­
pitals, and the effect of patient census on nursing staff patterns, a 
study was made of the staffing patterns among those 8 general hos­
pitals with 25 or more patients daily. Even among general hospitals 
with more than 100 patients daily, the proportion of professional 
nurses varies from 46.5 to 74.2 per cent and the proportion of 
practical nurses varies from 12.9 to 53.5 per cent. The range is 
about the same for professional nurses in hospitals with a daily 
average patient census of 25-100; the range for practical nurses is 
17.1 to 70 per cent. Furthermore, the proportion of other nonpro­
fessional personnel varies from no use in 5 hospitals to 53.3 per 
cent in a small hospital; the proportion for all general hospitals is 
10.2 per cent. 

Special Hospitals.--The data in Table 7 indicate that the 11 
special hospitals in Hawaii vary considerably in their daily average 
patient census--from 18 to 1,190. There is 1 special hospital with a 
patient census of more than 1,000, 3 with 100-300, 4 with 50:'99, 
and the remaining 3 with fewer than 50. 

20ne small general hospital failed to respondto the bureau's questionnaire. According to the latest 
guide issue of Hospitals (August 1, 1961), this hospital has a daily average patient census of 9. 
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Table 7 

Patient Census and Nursing Staff in General and 
Special Hospitals in Hawaii, By Hospital 

1961 

Dally Nursing S t a f f 
Hospital Average 

Patient Total Professloiiiil PractIcal Odierii 
Census· Number Per Cent Number Per Cent Number Per Cent 

G- 1 243 198 92 46.5 106 53.5 0 0.0 
G- 2 17 24 8 33.3 14 58.3 2 8.3 
G- 3 16 18 8 44.4 8 44.4 2 11.1 
G- 4 24 19 8 42.1 9 47.4 2 10.5 
G- 5 10 12 5 41.7 5 41.7 2 16.7 

G- 6 2 15 6 40.0 1 6.7 8 53.3 
G- 7 10 16 7 43.8 5 31.3 4 25.0 
G- 8 81 164 114 69.5 28 17.1 22 13.4 
G- 9 122 166 85 51.2 54 32.5 27 16.3 
G-I0 17 14 4 28.6 9 64.3 1 7.1 

G-ll 339 310 224 72.3 40 12.9 46 14.8 
G-12 183 205 152 74.2 31 15.1 22 10.7 
G-13 46 84 60 71.4 24 28.6 0 0.0 
G-14 18 23 8 34.8 13 56.5 2 8.7 
G-15 42 51 24 47.1 20 39.2 7 13.7 

G-16 84 115 50 43.4 64 55.7 1 0.9 
G-17 1 6 4 66.7 2 33.3 0 0.0 
G-18 7 10 3 30.0 7 70.0 0 0.0 
G-19 2 8 4 50.0 2 25.0 2 25.0 
G-20 10 17 8 47.1 9 52.9 0 0.0 

Sub-Total 1,274 1,475 874 59.2 451 30.6 150 10.2 

S- 1 1,190 247 54 21.9 140 56.7 53 21.5 
S- 2 267 157 64 40.8 93 59.2 0 0.0 
S- 3 68 30 16 53.3 14 46.7 0 0.0 
S- 4 100 44 12 27.3 30 68.2 2 4.6 
S- 5 75 16 9 56.3 5 31.3 2 12.5 

S- 6 85 116 75 64.7 38 32.8 3 2.6 
s- 7 50 61 39 63.9 22 36.1 0 0.0 
S- 8 186 95 27 28.4 50 52.6 18 19.0 
S- 9 48 40 11 27.5 11 27.5 18 45.0 
S-10 30 21 9 42.9 9 42.9 3 14.3 
S-l1 18 16 7 43.8 3 18.8 6 37.5 

Sub-total 2,117 843 323 38.3 4i5 49.2 105 12.5 

TOTAL 3,391 2,318 1,197 51.6 866 37.4 255 11.0 

Source: Computed from responses to the legislative reference bureau's questionnaire sent 
to hospitals. 

·Excludes newborn. 

··Other nonprofessional personnel (nursing aides, orderlies, etc.). 
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While the proportion of professional nurses in general hos­
pitals is 59 per cent, it is only 3S per cent in special hospital staff­
ing; this proportion ranges from 21.9 to 64.7 per cent. Almost half 
of all nurses in special hospitals are practical nurses; the range is 
from IS.S to 6S.2 per cent. The use of other nonprofessional person­
nel varies from no use in 3 special hospitals to 45 per cent of the 
total staff being composed of such personnel in 1 hospital. It is 
interesting to note that the total nursing staff is less than the pa­
tient census in 9 special hospitals (exceptions are S-6 andS-7) and 
in only 4 general hospitals. 

Patterns in Nurse Distribution: Table 8 

Professional nurses in hospitals engage in one of three re­
sponsibilities: (l) supervision and administration (including head 
nurses), (2) general duty, or (3) nursing in a special department. 
Practical nurses work in either of the last two capacities. 

In general hospitals, the proportion of professional nurses 
engaged in administration and supervision is' 20.9 per cent (range 
from 12.5 to 62.5 per cent in a hospital which employs proportion­
ately more pr.actical nurses); in special hospitals, the proportion 
is 33.9 per cent (range from lS.2 to 57.4 per cent). Of all profes­
sional nurses employed in hospitals in Hawaii, 24.4 per cent are 
administrators or supervisors. 

In general hospitals, the proportion of professional nurses en­
gaged in general duty is 41.S per cent (range from 25 to SO per 
cent); in special hospitals, the proportion is 33.9 per cent (range 
from 0 to 77.S per cent). Of all professional nurses employed in 
hospitals in Hawaii, 39.7 per cent are staff nurses. In general 
hospitals, the proportion of practical nurses in general duty is 
SO.3 per cent; in special hospitals, it is S2.7 per cent. 

In general hospitals, the proportion of professional nurses en­
gaged in a special department is 37.3 per cent; in special hos­
pitals, the proportion is 32.2 per cent. In general hospitals, the 
proportion of practical nurses in special departments is 19.7 
per cent; in special hospitals, it is 17.3 per cent, 

About three-fourths of other nonprofessional personnel in 
both general and special hospitals are engaged in general duty, 
while the remaining work in special departments. 
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Table 8 

Number and Percentage of Professional and Nonprofessional Nurses Engaged in 
Various Responsibilities in General and Special Hospitals in Hawaii 

1961 
Note: Percentages for professional nurses are based on 874 for general and 323 for special hospitals. 

Percentages for practical nurses are based on 451 for general and 415 for special hospitals. 
Percentages for other nonprofessional personnel are based on 150 for general and 105 for 
special hospitals. 

Professional Practical Other* 
Hospital Admln. & Superv. General Duty Speclal Depart. (jeneraI Duty Speclal Dej2art. General Duty Special Depart. 

No. Per Cent No. Per Cent No. Per Cent No. Per Cent No. Per Cent No. Per Cent No. Per Cent 

G- 1 25 27.2 27 29.4 40 43.5 68 64.2 38 35.9 0 0.0 0 0.0 
G- 2 1 12.5 5 62.5 2 25.0 7 50.0 7 50.0 1 50.0 1 50.0 
G- 3 1 12.5 6 75.0 1 12.5 8 100.0 0 0.0 2 100.0 0 0.0 
G- 4 1 12.5 6 75.0 1 12.5 9 100.0 0 0.0 2 100.0 0 0.0 
G- 5 1 20.0 4 80.0 0 0.0 5 100.0 0 0.0 2 100.0 0 0.0 

G- 6 1 16.7 4 66.7 1 16.7 0 0.0 1 100.0 7 87.5 1 12.5 
G- 7 2 28.6 5** 71.4 0 0.0 5 100.0 0 0.0 4 100.0 0 0.0 
G- 8 18 15.8 51 44.7 45 39.5 28 100.0 0 0.0 4 18.2 18 81.8 N 
G- 9 21 33 38.8 31 36.5 46 85.2 8 14.8 21 77.8 6 22.2 "" 24.7 
G-10 1 25.0 3 75.0 0 0.0 9 100.0 0 0.0 1 100.0 0 0.0 

G-ll 40 17.9 92 41.1 92 41.1 30 75.0 10 25.0 28 61.0 18 39.1 
G-12 35 23.0 53 34.9 64 42.1 21 67.7 10 32.3 22 100.0 0 0.0 
G-13 8 13.3 22 36.7 30 50.0 23 95.8 1 4.2 0 0.0 0 0.0 
G-14 5 62.5 2 25.0 1 12.5 10 76.9 3 23.1 2 100.0 0 0.0 
G-15 7 29.2 12 50.0 5 20.8 15 75.0 5 25.0 7 100.0 0 0.0 

G-16 10 20.0 30 60.0 10 20.0 60 93.8 4 6.3 1 100.0 0 0.0 
G-17 1 25.0 1 25.0 2 50.0 1 50.0 1 50.0 0 0.0 0 0.0 
G-18' 1.5 50.0 1.5 50.0 0 0.0 7 100.0 0 0.0 0 0.0 0 0.0 
G-19 1 25.0 3 75.0 0 0.0 2 100.0 0 0.0 2 100.0 0 0.0 
G-20 2 25.0 5 62.5 1 12.5 8 88.9 1 11.1 0 0.0 0 0.0 

Sub-Total 182.5 20.9 365.5 41.8 326 37.3 362 80.3 89 19.7 106 70.7 44 29.3 



Hospital 

5- 1 
5- 2 
5- 3 
s- 4 
5- 5 

5- 6 
h.) 

5- 7 "'" 5- 8 
5- 9 
5-10 
5-11 

Sub-Total 

TOTAL 

Table 8 (continued) 

Professiona Practical Other* 

Admin. & Super v . General Duty Special Depart. General Duty Special Depart. General Duty 
No. Per Cent No. Per Cent No. Per Cent No. Per Cent No. Per Cent No. Per Cent 

31 57.4 21 38.9 2 3.7 136 97.1 4 2.9 53 100.0 
23 35.9 36 56.3 5 7.8 91 97.8 2 2.2 0 0.0 

8 50.0 0 0.0 8 50.0 13 92.9 1 7.1 0 0.0 
3.5 29.2 6.5 54.2 2 16.7 28 93.3 2 6.7 2 100.0 
2 22.2 7 77.8 0 0.0 3 60.0 2 40.0 0 0.0 

17 22.7 14 18.7 44 58.7 20 52.6 18 47.4 0 0.0 
11 28.2 0 0.0 28 71.8 0 0.0 22 100.0 0 0.0 

7 25.9 20 74.1 0 0.0 50 100.0 0 0.0 18 100.0 
2 18.2 0 0.0 9** 81.8 0 0.0 11 100.0 0 0.0 
3 33.3 0 0.0 6 66.7 0 0.0 9 100.0 0 0.0 
2 28.6 5 71.4 0 0.0 2 66.7 1 33.3 6 100.0 

109.5 33.9 109.5 33.9 104 32.2 343 82.7 72 17.3 79 75.2 

292 24.4 475 39.7 430 35.9 705 81.4 161 18.6 185 72.5 

Source: Computed from responses to the legislative reference bureau's questionnaire sent to hospitals. 

*Other nonprofessional personnel (nursing aides, orderlies, etc.). 

**Nurses in general duty and special departments are not separated. 

Special Depart. 
No. Per Gent 

0 0.0 
0 0.0 
0 0.0 
0 0.0 
2 100.0 

3 100.0 
0 0.0 
0 0.0 

18 100.0 
3 100.0 
0 0.0 

26 24.8 

70 27.5 
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Nursing Care of Patients 

Evaluating the adequacy of nurse staffing and supply in hos­
pitals. requires a standard of some sort. Although various standards 
on mental, tuberculosis, and other types of hospitals are available, 
this study confined its attention to general hospitals since the ap­
plication of standards for special hospitals requires a detailed> 
classification of patients in terms either of the type or the extent 
of service they require. Frequently used in the evaluation of 
nurse staffing in general hospitals are the following: (1) 3.5 hours 
as the average number for bedside care per patient during 24 
hours, based on a 1948 study by the National League of Nursing Edu­
cation, and (2) one professional nurse to one nonprofessional nurse 
or one professional nurse to one practical nurse. 3 The accepted 
national standard for hospitals may be useful only as a guide or 
starting point in analyzing a specific staffing situation. 

A more recent study conducted in 1956 under the auspices of 
the American Hospital Association concludes:" the' ideal' staffing 
pattern turns out to be: 4.7 hours total nursing care per patient per 
day, of which 2.5 hours [or 53 per cent] are provided by prof~s­
sional nurses and 2.2 hours by other nursing personnel."4 The 
American Hospital Association (A.H.A.) study attempted to dis­
cover whether differences in numerical staffing of nursing person­
nel in general hospitals have an effect on feelings of inadequacy of 
staffing. Involved in this project were patients and personnel in 57 
hospitals with a daily average patient census between 100 and 500. 
It was felt that hospitals outside this range are "too heterogeneous 
and introduce many additional variables that could not be easily 
controlled. "5 

In order to make comparisons of hospitals in Hawaii with those 
of the A.H.A. study, Table 9 was developed to indicate the average 
daily hours of bedside care per patient for general hospitals with a 
patient census close to 100 or above. Of the six hospitals, only one 
(G-8) meets the "ideal" pattern from the standpoint of average 
hours of nursing care per patient and percentage of professional 
care. Two others have high average hours of care, but only one­
third of this care is furnished by professional nurses. On the other 
hand, of the three hospitals with low average hours of care, two have 
percentages of professional care that exceed the standard. 

3As stated in: U.S. Department of Health, Education, and Welfare, Puhllc Health Service, Division 
of Nursing Resources, DeSi~n for Statewide Nursing Surveys; A Basis for Action (Washington, D.C.: 
Government Printing Office, 1 56), p. 46. 

4Faye G. Abdellah and Eugene Levine, Effect of Nurse Staffin on Satisfactions with Nursin Care 
Hospital Monograph Series No.4 (Chicago: American Hospital Association, 1 58), p. 35. 

5Ibid., p. 9. 
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Large general hospitals in Hawaii have staffing patterns quite 
different from those in the AHA study. This may not mean, however, 
that hospitals in Hawaii fail to provide patients with adequate nurs­
ing care. 

Table 9 

Average Daily Hours of Bedside Nursing Care Per Patient and 
Percentage of Professional Nursing Care in Six General Hospitals 

in Hawaii, With Patient Census Close to or over 100 
1961 

Calculations On average daily hours of bedside care per patient 
are based on the model suggested in: U.S. Department of Health, 
Education, and Welfare, Public Health Service, Division of Nursing 
Resources, Design for Statewide Nursing Surveys: A Basis for Action 
(Washington, D.C.: Government Printing office, 1956), p. 60. 

Nurses in General Duty Daily Nursing Care Per Patient 
Hospital 

Patient 
Census* Professional Nonprofessional.* Total Average Percentage of 

G- I 

G- 8 

G- 9 

G-ll 

G-12 

G-16 

Hours Professional Care 

243 27 68 95 2.06 28.4 

81 51 32 83 5.39 61.5 

122 33 67 100 4.31 33.0 

339 92 58 150 2.33 61.3 

183 53 43 96 2.76 55.2 

84 30 61 91 5.70 33.0 

Source: Computed from responses to the legislative reference bureau's questionnaire 
--- sent to hospitals. 

*Excludes newborn. 

**Includes practical nurses and other nonprofessional personnel (nursing aides, 
orderlies, etc.). 

26 

;; 

J 



Rate of Nurse Turnover: Table 10 

The turnover rate for professional nurses employed in all 
hospitals is 37.4 per cent; it is 39.8 per cent in general hospitals 
and 31.0 per cent in special hospitals.6 The turnover rate for 
practical nurses employed in all hospitals is 18.8 per cent; it is 
23.3 per cent in general hospitals and 14.0 per cent in special 
hospitals. This means that 448 professional and 163 practical 
nurses left the employment of a hospital during the period June 30, 
1960 to June 30, 1961.7 

Among general hospitals, there were 2 which had no turnover 
in either professional or practical nurses; these hospitals had a 
patient census of less than 10. There were 6 with a turnover rate 
for professional nurses greater than 50 per cent; of these, 2 had 
no turnover in practical nurses and 1 had a turnover rate for pro­
fessional nurses greater than 100 per cent. There were 10 general 
hospitals with no turnover in practical nurses and 2 had rates 
above 50 per cent. 

Among special hospitals, there was 1 with no turnover in 
either professional or practical nurses. There were 3 with a turn­
over rate for professional nurses greater than 50 per cent with 
one of these being greater than 100 per cent. In addition to the one 
mentioned earlier, there were 3 special hospitals with no turn­
over of practical nurses and 2 with turnover rates greater than 50 
per cent. 

"Personal desire to move to another location" was the reason 
most frequently mentioned by professional nurses for leaving 
their employment in general and special hospitals. While "preg­
nancy", "husband's transfer", and "other reasons" were fre­
quently mentioned; least mentioned was "further education". 
Only 12 professional nurses in general hospitals and 5 in special 
hospitals left their jobs to continue their education. 

Practical nurses mentioned "other reasons" most frequently 
for leaving their jobs in general and special hospitals. Next in 
frequency were "personal desire to move to another location", 
"pregnancy", "further education", and "husband's transfer". 
There were 10 practical nurses in general hospitals and 2 in 
special hospitals who left their jobs to continue their education. 

6A recent study of nurse turnover in six general hospitals ranging in size from 112 to 450 beds 
indicates that "two major areas are c~early related to voluntary turnover, i.e. 1 pressure on nurses and 
hospital quality. The measures of pressure included: (0 the full-time nurse-patient ratio; (2) the total 
staff-patient ratio; (3) the daily occupancy rate; and (4) the average length of patient stay •••• Hospitals 
with high percentages of voluntary turnOver had lower nurse-patient and total staff-patient ratios and 
higher dally occupancy rates." (Joan S. Dodge. "Why Nurses Leave--And What to do About It". Modern 
Hospital 94 (May 1960). p. 120.) --

7The 1951 study of nurses indicated that in 1950 the turnover rates were 34 per cent for profes­
sional nurses and 12 per cent for nonprofessional personnel. 
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Table 10 

Turnover Rate of Professional and Practical Nurses in General 
and Special Hospitals in Hawaii, By Type of Reason 

1960-1961 

Note: Turnover rate for each hospital is expressed in percentages computed by dividing the total number who left their 
-- positions during the period June 30, 1960 - June 30, 1961 by the total number of nurses of that type (professional 

or practical) in that hospital. 

Professional Nurses Practical Nurses 
Turnover Hospital Turnover 

Preg- Husband's Personal Further Rate in Rate in Preg- Husband's Personal Further 
nancy Transfer Desire Education Other Per Cent Per Cent nancy Transfer Desire Education Other 

0 0 1 0 1 2.2 G- 1 2.8 0 2 0 0 1 
0 0 0 0 1 12.5 G- 2 7.1 0 0 0 0 1 
1 0 1 1 0 37.5 G- 3 0.0 0 0 0 0 0 
0 1 3 0 1 62.5 G- 4 0.0 0 0 0 0 0 

N 1 1 0 0 0 40.0 G- 5 0.0 0 0 0 0 0 00 

1 3 0 0 0 66.7 G- 6 0.0 0 0 0 0 0 
0 2 1 0 0 42.9 G- 7 0.0 0 0 0 0 0 

2 36.8 G- 8* 71.4 
11 6 15 2 9 50.1 G- 9 35.2 5 1 3 3 7 

2 1 0 0 3 150.0 G-10 44.4 0 0 1 0 3 

18 10 79 3 22 58.9 G-ll 45.0 2 0 4 4 8 
13 11 33 2 3 40.8 G-12 103.2 4 2 10 2 14 

5 4 4 0 4 28.3 G-13 16.7 0 0 1 1 2 
1 0 1 1 2 62.5 G-14 0.0 0 0 0 0 0 
0 0 0 2 1 12.5 G-15 0.0 0 0 0 0 0 

2 1 5 1 0 18.0 G-16 4.7 0 0 3 0 0 
0 0 0 0 0 0.0 G-17 0.0 0 0 0 0 0 
0 0 0 0 0 0.0 G-18 0.0 0 0 0 0 0 
1 0 0 0 0 25.0 G-19 0.0 0 0 0 0 0 
1 1 5 0 1 100.0 G-20 11.1 0 0 0 0 1 

57 43 148 12 48 39.8 Sub-Total 23.3 11 5 22 10 37 
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Table 10 (continued) 

Profess o n a Nurses Practical Nurses 

Turnover Hospital Turnover 
Preg- Husband's Personal Further Rate in Rate in Preg- Husband's Personal Further 
nancy Transfer Desire Education Other Per Cent Per Cent nancy Transfer Desire Education Other 

3 3 0 2 1 16.7 S- 1 7.1 1 0 0 0 9 
1 2 17 1 5 40.6 S- 2 10.8 1 0 4 0 5 
0 0 0 0 0 0.0 S- 3 0.0 0 0 0 0 0 
0 1 0 0 2 25.0 S- 4 0.0 0 0 0 0 0 
0 0 0 1 0 11.1 S- 5 0.0 0 0 0 0 0 

N 
'-0 4 1 11 0 3 25.3 S- 6 31.6 3 1 5 0 3 

7 6 1 0 6 51.3 S- 7 54.6 6 2 1 0 3 
0 0 0 0 1 3.7 S- 8 12.0 0 2 0 1 3 
0 2 4 1 7 127.3 S- 9 54.6 2 0 0 1 3 
1 0 2 0 2 56.6 S-10 22.2 1 1 0 0 0 
0 0 0 0 2 28.6 S-l1 0.0 0 0 0 0 0 

16 15 35 5 29 31.0 Sub-Total 14.0 14 6 10 2 26 

73 58 183 17 77 37.4 TOTAL 18.8 25 11 32 12 63 

Source: Computed from responses to legislative reference bureau's questionnaire sent to hospitals. 

*Hospita1 G-B reported its total turnover, but did not report reasons for the turnover. 



Education Preparation of Nurse Administrators and 
Supervisors: Table 11 

The data in Table 11 show that information on the educational 
preparation of nurse administrators and supervisors was furnished 
for 175 in general hospitals and 109 in special hospitals. 

Of 284 nurse administrators and supervisors (including head 
nurses) in general and special hospitals, 226 had no collegiate de­
gree, 43 had a bachelor's degree, and 15 had a master's degree. 
This means that only 20.4 per cent had a collegiate degree. This 
proportion varies very slightly in general and special hospitals. 

Educational Preparation of Nurses in Special 
Departments: Table 12 

In general hospitals, there are 340 professional nurses working 
in special departments; 31 of them or 9.1 per cent have taken post­
graduation work in their specialties. In special hospitals, there are 
125 professional nurses working in special departments; 7 of them 
or 5.6 per cent have taken post-graduation work in their special­
ties.8 Details on the number of professional nurses in each depart­
ment and the number with post-graduation work in the specialty 
are given in Table 12. 

8The numbers In special departments differ from those in Table 8 because one general hospital 
included supervisory and administrative personnel working in these departments and one special hospital 
included general duty nurses as working in a special department. 
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Table 11 

Educational Preparation of Professional Nurses in Administrative 
and Supervisory Positions Employed in General and 

Special Hospitals in Hawaii 
19M 

Note: Included are professional nurses who are serving as directors of 
nursing service, assistant directors, supervisors, assistant 
supervisors, and head nurses. 

Educational Preparation 

Hospital 
Total R.N. and R.N. and Percentage 

Professional R.N. Bachelor's Master's with 
Nurses Only Degree Degree Collegiate Degrees* 

G- 1 25 24 1 0 4.0 
G- 2 1 1 0 0 0.0 
G- 3 1 1 0 0 0.0 
G- 4 1 0 1 0 100.0 
G- 5 1 1 0 0 0.0 

G- 6 1 1 0 0 0.0 
G- 7 2 2 0 0 0.0 
G- S 17'* 9 6 2 47.1 
G- 9 21 15 6 0 2S.6 
G-IO 1 1 0 0 0.0 

G-11 32** 25 3 4 25.0 
G-12 34** 24 7 3 29.4 
G-13 S S 0 0 0.0 
G-14 5 5 0 0 0.0 
G-15 7 7 0 0 0.0 

G-16 10 9 0 1 10.0 
G-17 3 2 1 0 33.3 
G-lS*'* 2 1 1 0 50.0 
G-19 1 1 0 0 0.0 
G-20 2 2 0 0 0.0 

Sub-total 175 139 26 10 20.6 

S- 1 31 21 7 3 32.3 
S- 2 23 20 3 0 13.0 
S- 3 8 7 1 0 12.5 
S- 4 3 3 0 0 0.0 
S- 5 2 2 0 0 0.0 

S- 6 17 15 2 0 11.8 
S- 7 11 6 4 1 45.5 
S- 8 7 7 0 0 0.0 
S- 9 2 2 0 0 0.0 
S-lO 3 3 0 0 0.0 
S-11 2 1 0 1 50.0 

Sub-Total 109 87 17 5 20.2 

TOTAL 284 226 43 15 20.4 

Source: Computed from responses to the legislative reference bureau's 
--- questionnaire sent to hospitals. 

*Includes those with bachelor's or master's degrees. 

"Reported more professional nurses in administration and supervision, 
but gave educational preparation for only this number. 

»'Director of nursing serves two hospitals (general and special), each on a 
half-time basis. For the purposes of this table, the director was placed 
as full-time for the general unit. 
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Table 12 

Number of Professional Nurses Employed in Special Departments Who Have 
Taken Post-Graduation Work in Their Specialties in General 

and Special Hospitals in Hawaii 
1961 

Note: Figures in parentheses indicate the number of professional nurses who have taken 
-- post-graduation work in their specialties. 

Total Special Departments Percentage with 
Hospital Professional Out- Operating Psy- Pedia- Geria- Post-Graduation 

Nurses Patient Room Obstetrics chiatry tries tries Other Work 

G- 1 40 1(0) 12(2) 10(2) 5(0) 2(0) 10(0) 10.0 
G- 2 2 1(0) 1 (1) 50.0 
G- 3 1 1(0) 0.0 

\jO G- 4 1 1 (1) 100.0 N 
G- 5 0 

G- 6 1 1(0) 0.0 
G- 7 0 
G- 8 45 32(1) 7(0) 6(0) 2.2 
G- 9 31 3(0) 10(0) 13(2) 5(0) 6.5 
G-lO 0 

G-11 106* 10(0) 25(4) 34(6) 8(1) 15(1 ) 14(0) 11.3 
G-12 64 7(0) 15(1 ) 22(2) 7(0) 13(0) 4.7 
G-13 30 1(0) 5(2) 9(0) 5(0) 10(0) 6.7 
G-14 1 1(0) 0.0 
G-15 5 1(0) 4(2) 40.0 

G-16 10 1(0) 4(0) 4(1) 1 (1) 20.0 
G-17 2 0.5(0) 0.5(0) 1(0) 0.0 
G-18 0 
G-19 0 
G-20 1 1(1) 100.0 

Sub-Total 340(31) 57.5(1) 83.5(11 ) 102(15) 8(1 ) 38(1) 2(0) 49(2) 9.1 
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Table 12 (continued) 

Total 
Specia Departments 

Percentage with 
Hospital Professional Out- Operating Pedia- Geria- Post-Graduation 

Nurses Patient Room Obstetrics Psychiatry tries trics Other Work 

S- 1 23 2(0) 21(1) 4.3 
S- 2 5 2(0) 3(0) 0.0 
S- 3 8 1(0) 7(0) 0.0 
S- 4 2 2(1) 50.0 
S- 5 0 

S- 6 44 1(0) 5(1) 20(4) 17(0} 1(0) 11.4 

V..> 
S- 7 28 4(0) 6(0) 18(0) 0.0 

V..> S- 8 0 
S- 9 9 9(0) 0.0 
S-10 6 6(0) 0.0 
S-l1 0 

Sub-Total 125(7) 8(0) 18(2) 20(4) 21 (1) 35(0) 0(0) 23(0) 5.6 

TOTAL 465(38) 65.5(1) 101.5(13) 122(19) 29(2) 73(1) 2(0) 72(2) 8.2 

Source: Computed from responses to the legislative reference bureau's questionnaire sent 
--- to hospitals. 

"More than reported in Table 8 because supervisory and administrative personnel included in 
general hospitals or general duty nurses with specialty included in special hospitals. 



CHAPTER III 

NURSING EDUCATION IN 1961 

An understanding of the historical development of nursing edu­
cation for professional nurses and for practical nurses is essential 
for an appreciation of current problems in Hawaii and for the form­
ulation of plans for nursing education in the state. Although this 
report can only touch upon a few of the highlights in the history of 
nursing education and provide limited information on the variety 
of existing educational facilities, they should be sufficient to fur­
nish the reader with an awareness of some of the basic issues in 
and alternative approaches to nursing education. 

PROFESSIONAL NURSING EDUCATION 
IN THE UNITED STATES 

A brief, historical account Of the background of professional 
nurse education is found in Nurses for the West: 

The concept of nursing as a specialized function requir­
ing specific preparation is less than one hundred years old. A 
hundred years ago, most medical care was given in the home 
or in the doctor's office. Ho-spitals were primarily for indi­
gents, for serious infectious cases, or as a last resort for those 
mortally ill. The attendants were untrained--they were classed 
as servants, and sometimes they were women prisoners. There 
were no trained nurses. In the United States it was not until 
the Civil War that there was recognition of the need for a trained 
corps of people to nurse the sick, and for an organized system 
of education for nursing. 

The first schools of nursing education were established only 
75 years ago--in 1873, under hospital auspices. The first school 
under college or university auspices was not established until 
1909--36 years later, and no baccalaureate degree program in 
nursing was organized until 1916. Junior college nurSing pro­
grams are a post-World War II development) 

In 1923 the first significant evaluation of nursing education was 
made by Josephine Goldmark in her report, Nursing and Nursing 
Education in the United States. Among the problems which were 
identified were two which still plague nursing education: (1) the 
inherent difficulties of adjusting the conflicting claims of nurSing 

lWestern Interstate Commission for Higher Education, cp. cit .• p. 12. 
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service and nursing education in hospital schools and (2) the need fo:r 
greater public support of nursing education. The Goldmark report 
led to the endowment of several nursing schools as integral parts 
of universities and to grants from "foundations to aid the develop­
ment of such programs. 

Other reports were published later; one of major importance 
was Dr. Esther Brown's Nursing forthe Future (1948) which states: 
"Almost without a dissenting voice those who are conversant with 
the trend of professional education in the United States agree that 
preparation of the professional nurse belongs squarely within the 
institution of higher learning. "2 The need for both academic and 
professional training of the nurse was emphasized by Dr. Brown as 
well as the need for enacting sound legislation relating to the train­
ing of practical nurses. One of the concluding recommendations 
of this report is that "official bodies--Iocal, state, and federal-­
concern themselves at once with supplying whatever additional 
resources are necessary for the adequate support of nursing educa­
tion on the professional, as well as the nonprofeSSional, level. "3 

Implicit in both the Goldmark and Brown reports is the princi­
ple that the education of the professional nurse has many qualities 
similar to those of education for the other professions. Their recom­
mendations would result in colleges and universities providing nurs­
ing education as another type of professional education. 

An interesting account of the fundamental differences between 
education for nursing at the present time and that for other occupa­
tions is given below: 

1. The primary fundamental difference is in financing. 
The schools have not been supported by the general public 
through gifts and tax appropriations for educational purposes. 
They have been almost entirely financed by student labor and 
by hospital service funds derived from patient fees •.•• 

2. The second difference, of employing agencies, ex­
plains the first. Employing agencies whose primary function 
is to provide service, not education, have been responsible for 
the schools .•.. 

3. The third difference has been the isolation of nursing 
education from the general stream of educational development. 
Students and faculty members have had little opportunity to 
broaden their experience through sharing varied interests and 

2Esther L. Brown, Nursing for the Future, A report prepared for the National Nursing Council (New 
York: Russell Sage Foundation, 1948), p. 138. 

3Ibid., p. 173. 
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activities outside their field with their peers in other educa­
tional programs •... 4 

The third difference, to some extent, is being lessened as nursing 
education becomes a part of collegiate programs. 

Recent Developments 

In view of the above reports, it is not surprising to see an in­
creasing interest in and a growing support for the position that 
nursing education should be primarily provided in institutions of 
higher learning. An impetus to this movement may have been given 
very recently--in May 1960--by the committee on current and long­
term goals of the American Nurses' Association when it set forth 
Goal 3 as follows: 

To insure that, within the next 20-30 years, the education 
basic to the professional practice of nursing, for those who 
then enter the profession, shall be secured in a program that 
provides the intellectual, technical and cultural components of 
both a professional and liberal education. Toward this end, the 
American Nurses' Association shall promote the baccalaureate 
program so that in due course it becomes the basic educational 
foundation for professional schools. 5 

It is much too early to tell what effect this statement will have on 
nursing education in general. Some doubts exist that the change 
from hospital schools to baccalaureate programs can take place in 
one generation, particularly because of the great percentage of 
nurses who are presently being educated in hospital schools. Since 
1946, however, a gradually rising proportion of nursing students has 
entered collegiate programs. In 1956, for example, 14.9 per cent of 
all professional nursing students were enrolled in coHege and uni­
versity programs leading to a baccalaureate degree, and 85.1 per 
cent were enrolled in hospital schools or associate degree pro­
grams.6 Thus, after more than 50 years, the trend toward the as­
similation of nursing education into the general educational system 
seems to be gathering momentum. 

Another nursing organization is the National League for Nurs­
ing (NLN) whose membership includes professional and practical. 
nurses, nursing aides, allied professional people and other citizens 

4Margaret Bridgman, "Development and Purpose of Collegiate Programs in the Evel ving System 
of Education for Nursing" in The Yearbook of Modern Nursing, 1958-59 (New York: G.P. Putnam's Sons, 
1959), pp. 240-41. --

5 American Nurses' Association, Committee on Current and Long-Term Goals, Report (May 1960), 
p.2. 

6National League for NurSing, op. cit., pp. 22-23. 
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interested in nursing. It works primarily for the improvement of 
nursing services and nursing education. The NLN also supports 
baccalaureate degree programs but not at the exclusion of diploma 
or hospital schools. The League specifies the type of education whith 
it recommends for various types of professional nursing personnel; 
these suggestions are summarized in Table 13. The American 
Nurses' Association has also developed "functions, standards, and 
qualifications" for various types of nursing personnel. Type of edu­
cational training is specified as part of the qualifications. 

Table 13 

Educational Requirements for Professional Nursing 
Personnel as Recommended by the 

National League for Nursing 

Nature of Responsibility Educational Requirements 

Group A: Professional nurses who give 
direct care to patients under 
supervision. 

Group B: 

Group C: 

Professional nursing personnel 
who hold positions ranging from 
hospital head nurse and public 
health staff nurse through service 
and education administrator. 

The portion of Group B nurses 
who become teachers, super­
visors, administrators, and 
consultants. 

Diploma or associate degree 
program. 

Baccalaureate degree program 
which lays the foundation for 
such responsibilities and for 
graduate study. 

Master's or doctor's degree 
study in a functional or 
clinical area or both. 

Source: National League for Nursing, Committee on the 
Future, Nurses for a Growing Nation (New York: 
the League, 1957), p. 23. 

Types of Programs 

.. As noted earlier, there are three distinct types of programs 
which provide beginning education for professional nurses: (1) 
diploma programs in hospital schools, (2) associate degree pro­
grams in junior colleges, and (3) baccalaureate programs in 
colleges and universities. Graduates from all three programs, if 
accredited by the state licensing agency in 49 states (Alaska is 
the exception), are eligible to take the state board licensing exam­
inations for professional nursing and to become registered nurses, 
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DIPLOMA PROGRAMS are the original schools for nursing. 
These are hospital-sponsored schools with three-year programs; at 
the end of this period graduates are awarded diplomas. 

Like the collegiate program, the diploma program con­
sists of both academic studies and 'practice in a hospital. But 
unlike the collegiate program, the course of studies in hos­
pital schools is often designed with service needs of the hos­
pital in mind. Student nurses must live in nurses' residences 
provided by hospitals which may also furnish meals, uniforms, 
and a small stipend.7 

Approximately 90 per cent of the nation's present professional 
nurse population are graduates from diploma programs.8 

ASSOCIATE DEGREE PROGRAMS, the latest development in 
nursing education, are two-year nursing courses in community or 
junior colleges. The Western Council on Higher Education for 
Nursing describes associate degree or junior college nursing pro­
grams as follows: 

Junior college nursing programs are so new that many 
misconceptions have sprung up about them. The junior college 
program is not the first two years of a four-year degree pro­
gram. The junior college program is not the three-year hospital 
school program condensed into two years. The junior college 
program is a complete course designed to train a good regis­
tered nurse. 

Many nurses wonder whether a training program which is 
a whole year shorter than the traditional hospital program can 
be as thorough. But a program designed for the education of 
individual students rather than to meet the service needs of 
hospitals involves a new educational philosophy in nursing and 
requires a new look at the traditional curriculum. It is an over­
simplification to regard the junior college course as a short­
ened program. It is, rather,.a new kind of program which offers 
fewer courses with broader groupings of related subject matter. 
In this way, much needless repetition is eliminated .... 
Courses are planned in such a way as to relate theory and prac­
tice. In the traditional curriculum, classroom theory and clin­
ical practice are often separated by many months.9 

These programs were initiated in 1952 under a pilot program spon­
sored by the American Association of Junior Colleges, the National 

7Western Council on Higher Education for Nursing, The Junior College Nursing Program, The re­
POrt of a seminar held in Boulder, Colorado, November 20-21,1958 (Boulder, Colorado: Western Inter­
state Commission for Higher Education, April 1959), pp. 12-13. 

BWestern Interstate Commission for Higher Education, cp. Cit., p. 14. 

9Western Council on Higher Education for NurSing, op. cit., p. 15. 
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League for Nursing, and Teachers College, Columbia University; 
several community junior colleges located in different regions of 
the United States were part of the pilot program.10 

BACCALAUREATE PROGRAMS are four- or five-year college 
programs which combine a liberal arts program with professional 
education and are under the control of an institution of higher educa­
tion. Educational standards are similar to those of other degree pro­
grams. The college or university oftentimes operates the hospital 
supplying clinical facilities for nursing students, but it may contract 
with other hospitals and community agencies for the use of their 
facilities. 

In addition to the above three programs, there are programs 
that offer baccalaureate preparation for diploma graduates; these 
are usually three years in length. A nurse who graduates from a 
diploma school and then goes on to a collegiate program to obtain 
a baccalaureate degree devotes a total of six years to nursing 
education. 

Present Enrollments and Facilities 

An excellent summary of the students enrolled in professional 
nurse education is found in the 1961 edition of Facts About Nursing: 

Enrollment in and admissions to basic programs of pro­
fessional nursing education in the academic year 1959-60 
are the highest recorded since the Cadet Nurse Corps Program 
had its impact in 1946. Despite this gain, nursing is not at­
tracting the same proportion of potential students that it had 
been even in the early 1950's. At that time between 6 and 7 
percent of the girls graduating from high school were being 
admitted to basic programs in nursing. This proportion has 
been declining steadily and by 1959 and 1960 the proportion 
reached 5 percent. At the same time the demand for qualified 
professional nurses has been increasing, especially in the 
area of administration, supervision and teaching. Here we 
see that the number of students enrolled in degree programs 
in nursing, at both the undergraduate and graduate level, com­
prises approximately 2 percent of the nation's entire degree­
credit enrollment of women in 1960, compared to about 3 
percent in 1955 •••• 11 

Out of the 30,113 graduates in the United States and Puerto 
Rico in 1959-60, 25,188 (83.6 per cent) came from diploma pro-

lOFor further details on the pilot program, see: Mildred L. Montag, Community College Education 
for Nursin . An Ex eriment in Technical Education for Nursin , Report of the Cooperative Research 
Project in Junior-Community College ducation for NurSing New York: McGraw-Hill, 1959), 457 pp. 

11American Nurses' Association, op_ cit., p_ 80. 
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grams; 789 (2.6 per cent) from associate degree Qrograms; and 
4,136 (13.7 per cent) from baccalaureate programs.l 2 

In October 1960 there were 1,123 schools of nursing, repre­
senting diploma, associate degree and baccalaureate degree pro­
grams, in 49 states (Alaska has none), the District of Columbia, 
and Puerto Rico--all accredited by the appropriate state licensing 
agency. (There were 508 schools which were not accredited.) The 
data in Table 14 indicate that much of nursing education is still 
conducted under hospital auspices and that the majority of these 
schools are supported by private funds. However, almost all 
schools in community or junior colleges are supported entirely 
or partially by public funds. Most independent nursing schools, 
which are not a part of hospitals or institutions of higher educa­
tion, are supported by private funds. 

Table 14 

Number of Schools of Nursing Offering Basic Professional Programs 
in the United States, by Type of Support and Control 

October 15. 1960 

Total Type of Support 
Control Number Public Private 

Hospital 856 150 538 

University or senior college 190 85 91 

Community or junior college 42 31 6 

Independent 35 30 

TOTAL 1,123 267 665 

Source: American Nurses' Association, Facts About 
Nursin ; A Statistical Summary (1961 ed.; 
New Yor : the Association, 1 1), p. 97. 

12Ibid •• p. 88. 
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PROFESSIONAL NURSING EDUCATION 
IN HAWAII 

There are presently three institutions which offer profes­
sional riurse education in Hawaii. Two are hospital schools of 
nursing (Queen's and St. Francis) and one is a college of nursing 
(University of Hawaii). All three institutions are located in Hono­
lulu. Table 15 contains data on each of these three schools: date 
of establishment, requirements for admission, costs of educa­
tion, and estimates of living expenses. Admission requirements 
for the three schools do not differ much, but educational costs 
vary greatly 

Further information on these three schools of nursing, ob­
tained through the bureau's questionnaires, is summarized in the 
ensuing tables. When comparable data for the nation are available, 
they are also presented):r 

Facu Ity Members, 1961 

Table 16 contains data that show that Hawaii's full-time 
faculty members in schools of nursing (omitting those in affiliat­
ing agencies, with which nursing schools contract for certain ser­
vices) compare very favorably with their mainland counterparts 
in academic preparation. While all of the 16 faculty members in 
the collegiate program in 1961 have master's degrees in Hawaii, 
only 72.2 per cent of 1,940 nursing educators in similar programs 
in the United States possessed such degrees in 1960. Only 22.1 
per cent of 5,342 faculty members in hospital and other noncol­
legiate professional nursing schools in the United States had 
master's degrees in 1960 compared to 30 per cent of 20 nursing 
educators in Hawaii in 1961. 

One hospital school and the collegiate program have encoun­
tered problems in recruiting instructional personnel because they 
found it difficult to find qualified personnel with master's degrees 
who have also had experience in classroom and clinical teaching. 

Student Recruitment 

All three nursing schools participate in the Hawaii League of 
Nursing Careers Committee as part of their recruitment program. 
Each year one representative from each of the nursing schools is 
involved in the work of the Careers Committee which conducts re­
cruitment by sending representatives to the different islands. When 
a representative goes to a particular island, she takes along the 
bulletins of all three schools of nursing. 

l3All mainland statistics are taken from the 1961 edition of Facts About Nursing. 
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Feature 

Establishment 

Admission 
Requirements 

Table 15 

Selected Data on Three Schools of Nursing in Hawaii 
1961 

Queen's Hospital 
School of Nursing 

1916 

Age: 17-30 
Sex: Male or female 
Physical requirements: 

pre-entrance exam 
dental exam 

General education require­
ments: 

Graduation from high school 
Acceptable score on Uni­

versity of Hawaii entrance 
exam 

]I 

St. Francis Hospital 
School of Nursing 

Age: 17-35 
Sex: Female 

1927 

Physical requirements: 
pre-entrance exam 
dental exam 

General education requirements: 
Graduation from high school 
Satisfactory score on 

Scholastic Aptitude Test 
of College Entrance 
Examination Board exam 

Character references 

University of Hawaii 
College of Nursing 

1931: program in public 
health nursing 

1952: school of nursing 
1959: college of nursing 

For high school students: 
Graduation from high 

school in upper third 
of class 

Acceptable score on 
University admission 
test 

Personal and health quali­
fications 

Additional for graduate 
nurse students: 
Graduation from accredited 

school of nursing with 
at least "c" average 

License to practice nursing 
in any state 

Acceptable score on National 
League of Nursing Graduate 
Nurse Examination 



.... 
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Feature 

Length of Training 
Period 

Educational Costs 

Living Expenses 

~l 

Queen's Hospital 
School of Nursing 

3 years 

1 st year: $263 (includes 
$235 for 
preclinical) 

2nd year: 83 
3rd year: 78 

TOTAL: $424* 

"Full maintenance is 
provided without cost. 
This includes room, board 
and laundry of school uni­
forms." 

Table 15 (continued) 

St. Francis Hospital 
School of Nursing 

3 years 

1 st year: $542 (includes 

2nd year: 158 
3rd year: 125 

$280 Chaminade 
College tuition 
and lab fees) 

TOTAL: $825** 

• 'Students are encouraged to 
live at home although facili­
ties are available to those 
wishing to live in the nurses' 
residence. During the first 
nine months of the first year, 
there is a charge of $30 per 
month toward room and board 
to live in the residence .••. " 

*Educational fees will be increased, but the total will probably be less than $700. 

University of Hawaii 
College of Nursing 

4 years 

Educational expenses yearly: 
$319.25 approximately 

TOTAL: $1,277 

Approximate estimates for 
nine-month period: 

$900-$1,100 for room 
and board 

$490 for general 
living expenses 

** As of September 1962, the fees will be: $679 for the first year, $152 for the second, and 
$140 for the third; total will be $981. 
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Academic 
Preparation 

Total Number 

No college 
degree 

Bachelor's 
degree 

Master's 
degree 

Doctor.'s 
degree 

Table 16 

Academic Preparation of Full-Time Faculty 
Members in Hawaii's Scbools of Nursing 

1961 

Note: All full-time instructors are also registered nurses, 
-- with the exception of 1 instructor (science) at Queen's. 

No. 

10 

0 

7 

3 

0 

One instructor on leave is included. Faculty members 
engaged in full-time liberal arts education are omitted 
as well as those in affiliating agencies. 

Schools of Nursing 

Queen's St. Francis Univ. of Hawaii 

Per Cent No. Per Cent No. Per Cent 

100.0 10 100.0 16 .100.0 

0.0 1 10.0 0 0.0 

70.0 6 60.0 0 0.0 

30.0 3 30.0 16 100.0 

0.0 0 0.0 0 0.0 

No. 

36 

1 

13 

22 

0 

Source: Computed from responses to the legislative reference bureau's 
questionnaire on nursing education facilities. 

t .J 

Total 

Per Cent 

100.0 

2.8 

36.1 

61.1 

0.0 



All schools also partlCIpate in career day visits in individual 
high schools. One of the nursing schools also holds a one-half day 
conference for school counselors. All schools work with guidance 
personnel in both public and private schools. Only one diploma 
school directs its efforts out-of-state, and reported that in August 
1.961, 46 students from the mainland had requested application 
forms; 11 completed partial requirements for application and 5 
completed all requirements: 3 were rejected and 2 were accepted. 

Student Scholarships 

All three schools have a number of scholarships for their 
students; some of these are from the alumnae association, the 
professional nurse association, community organizations, or the 
school itself. State scholarships are available in the collegiate 
program, but they are not limited to nursing students. Federal 
scholarships are also available in the collegiate program for se­
lected students. 

Current Enrollments 

There are presently 218 students enrolled in the two hospital 
schools of nursing and 143 (131 regular students and 12 graduate 
nurses) in the collegiate program or a total of 361 in the three 
schools. Hospital schools enroll 60 per cent of all students at the 
present time. In October 1960, 79.8 per cent of 118,8-49 students 
enrolled in nursing education programs in the United States were 
attending hospital schools. Table 17 contains information· on 
Hawaii's nursing students: their sex, age, and geographical dis­
tribution. 

All but one of the students are female. Slightly less than two­
thirds of the students are below 20 years of age and one-third are 
between 20-24 years old. The nine students 30 years or older are in 
the collegiate program. All but 9 per cent of nursing students are 
from Hawaii; almost two-thirds come from the city and county of 
Honolulu. 

Student Withdrawals, 1955·1960 

During the period 1955-1960, 13.3 per cent (257) of 1,939 
nursing students enrolled in the three nursing schools withdrew. 
Withdrawal rates were 10.9 per cent for Queen's, 16.6 per cent for 
St. Francis, and 12.0 per cent for the University. Withdrawal rates 
for each year in each of the three schools and for the total school 
enrollment are included in Table 18. 
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Table 17 

Selected Characteristics of Students Enrolled in Hawaii's Schools of Nursing 
1961-62 

Schools of Nursing 

Characteristic 
Queen's St. Francis Univ. of Hawaii Total 

Regular Grad. 
Studs. Nurses Number Per Cent 

Total Enrollment 122 96 131 12 361 100.0 

Sex 
Male 1 0 0 0 1 .3 
Female 121 96 131 12 360 99.7 

Age 
Below 20 87 57 80 0 224 62.0 

,j>.. 20-24 33 38 45 3 119 33.0 0\ 
25-29 2 1 3 3 9 2.5 
30-34 0 0 1 2 3 .8 
35-40 0 0 1 3 4 1.1 
Over 40 0 0 1 1 2 .6 

Geographical Distri-
bution 

Hawaii County 28 10 14 0 52 14.4 
Honolulu City 

and County 70 57 89 4 220 60.9 
Kauai County 4 6 1 1 12 3.3 
Maui County 14 18 11 2 45 12.5 
Sub-Total 116 91 115 7 329 91.1 

Other States 5 5* 14 4 28 7.8 
Foreign Country 1 0 2 1 4 1.1 

Source: Computed from responses to the legislative reference bureau's 
--- questionnaire on nursing education facilities. 

*Includes 1 student from Samoa. 
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Period 

1955-56 

*" --.J 1956-57 

1957-58 

1958-59 

1959-60 

TOTAL 

~ ~ 

Table 18 

Number of Student Withdrawals and Withdrawal Rate in Hawaii's Schools of Nursing* 
1955-60 

Schools a f Nursing 

Queen's St. Francis Univ. of Hawaii Total 

Enrollment Withdrawals Enrollment Withdrawals Enrollment Withdrawals Enrollment Withdrawals 
No. Per Cent No. Per Cent No. Per Cent 

126 12 9.5 146 21 14.4 101 18 17.8 373 

132 13 9.9 137 36 26.3 118 16 13.6 387 

126 12 9.5 140 19 13.6 145 16 11.0 411 

130 19 14.6 128 25 19.5 125 6· 4.8 383 

128 14 10.9 136 13 9.6 121 17 14.0 385 

642 70 10.9 687 114 16.6 610 73 12.0 1,939 

Source: Computed from responses to the legislative reference bureau's questionnaire on nursing 
education facilities. 

*Does not include data on graduate nurses attending the collegiate program. 

No. Per Cent 

51 13.7 

65 16.8 

47 11.4 

50 13.1 

44 11.4 

257 13.3 



Data on mainland student withdrawals show 32 per cent for 
the classes of 1955-57, 33 per cent for 1958-59, and 34 per cent 
for 1960. These figures are considerably higher than the with­
drawal rate in Hawaii (13.3 per cent). Unfortunately it is not pos­
sible to tell, from the data presented, whether these mainland 
students were all enrolled in accredited nursing schools. 

Reasons for withdrawal from school are presented in Table 
19. Close to 50 per cent of the total student withdrawals were due 
to academic reasons. Next in frequency was "change of voca­
tion" (17.1 per cent). Some variation is found among the three 
schools in terms of the numerical significance of the various rea­
sons given for withdrawal, but in all three institutions academic 
factors were listed most frequently. Needs related to finances 
were cited for withdrawals also; these seem greatest at the Uni­
versity of Hawaii where costs are highest. 

Admission, Graduation, and Licensure, 1950·1961 

During the period 1950-1958, 1,241 students were admitted 
to schools of nursing. Of this number, 858 (69.1 per cent) graduated, 
and of these graduates, 836 (97.4 per cent) were licensed after 
passing the licenSing exam the first time they took it. While the 
three schools of nursing show some variation in the percentage of 
admitted students who graduated, they are all highly successful 
in terms of the percentage of graduates who become licensed. Data 
on each of the three schools and for the total school enrollment are 
found in Table 20. 

One hospital school estimated that approximately 90 per cent 
of its graduates during the last five years remained in Hawaii, the 
other reported approximately 80 per cent, and the collegiate pro­
gram reported 61 per cent. Among the reasons which explain the 
fact that about one-third of graduates from the collegiate program 
are not in Hawaii are: (1) a greater proportion of students in the 
collegiate program may be from out-of-state (1961-62 figures show 
that about 15 per cent atthe University are out-of-state, while about 
5 per cent are in both hospital schools); (2) a greater proportion 
of graduates from the collegiate program go on to graduate work; 
and (3) collegiate students who qualify for the Navy or Army stu­
dent reserve program go immediately after graduation into the 
nurse corps. 

Expansion Plans, 1970 

The data in Table 21 indicate that the physical plant of both 
hospital schools of nursing can accommodate about a third more 
students than their present enrollments. However, neither of these 
schools has present plans for expansion. This may be due to their 
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Table 19 

Reasons for Student Withdrawals from Hawaii's Schools of Nursing* 
1955-60 

Reasons for 
Schools of Nursing 

Withdrawal Queen's St. Francis Univ. of Hawaii Total 
No. Per Cent No. Per Cent No. Per Cent No. Per Cent 

Academic record 34 48.6 58 50.9 27 37.0 119 46.3 

Change of vocation 11 15.7 15 13.2 18 24.7 44 17.1 

Personal or family 
needs 4 5.7 14 12.3 10 13.7 28 10.9 

Marriage 12 17.1 9 7.9 0 0.0 21 8.2 

Health 4 5.7 4 3.5 4 5.5 12 4.7 

Change of nursing 
school 2 2.9 6 5.3 4 5.5 12 4.7 

Unsuited to nursing 1 1.4 6 5.3 4 5.5 11 4.3 

Other 2 2.9 2 1.7 6** 8.2 10 3.9 

TOTAL 70 100.0 114 100.1 73 100.1 257 100.1 

Source: Computed from responses to the legislative reference bureau's questionnaire 
on nursing education facilities. 

*Does not include data on graduate nurses attending the collegiate program. 

** Financial reasons. 



Table 20 

Data on Admission, Graduation, and Alumnae Licensure for Students 
from Hawaii's Schools of Nursing* 

1950-61 

Note: First date is date of admission; second date is date of graduation (second date in parenthesis indicates date 
of graduation for collegiate program). Number licensed is the number of graduates who passed the licensing 
exam the first time they took it. 

School o f Nursing 

Period 
Queen's St. Francis Univ. of Hawali Total 

Admis- Gradu- LJ- Admis- Gradu- Li- Admis- Gradu- Li- Admis- Gradu- Li-
sions ation censed sions adon censed sions arion censed sions ation censed 

1950-1953 55 56 55 68 54 54 123 110 109 

1951-1954 60 54 53 58 36 36 118 90 89 

1952-1955 ('56) 57 41 40 66 49 48 37 15 15 160 105 103 

VI 1953-1956 ('57) 50 42 42 66 35 35 36 19 18 152 96 95 
0 

1954-1957 ('58) 47 41 40 49 36 35 37 19 18 l33 96 93 

1955-1958 ('59) 42 36 35 61 40 39 37 30 29 140 106 103 

1956-1959 ('60) 52 42 42 56 20 19 37 28 28 145 90 89 

1957 -1960 ('61) 42 29 28 65 46 44 58 21 20 165 96 92 

1958-1961 54 43 41 51 26 22 105 69 63 

TOTAL 459 384 376 540 342 332 242 0 • 132 128 1,241 858 836 

Percentages 83.7-% of 97.99[, of 63.39[, of 97.19[, of 54.69[, of 97.D9[,of 69.19[, of 97.49[, of 
admis- gradu- admis- gradu- admis- gradu- admis- gradu-
sions ates sions ates sions ates sions ates 
were were ll- were were ll- were were ll- wer.e were li-
graduated censed graduated censed graduated censed graduated censed 

Source: Computed from responses to the legislative reference bureau's questionnaire On nursing 
education facilltles. 

°Does not include data on graduate nurses attending the collegiate program • 

•• 313 were accepted; 242 enrolled. 
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Table 21 

Capacity and Present Use of the Physical Plant of Hawaii's Schools of Nursing 

1961 

"* 

Cal2acity of Physical·Plant Present Use of Physical Plant Extent of Present Use 
School of Nursing Faculty Students Faculty" Students Faculty 

Per Cent 

Queen's Hospital 24 180 10 122 41.7 

St. Francis Hospital 16 160 10 96 62.5 

University of Hawaii 16-20 150 16 143** 100.0-80.0 

TOTAL 56-60 490 36 361 64.3-60.0 

Source: Computed from responses to the legislative reference bureau's questionnaire on nursing 
education facilities. 

"'Present faculty members include only full-time personnel. 

*"'Includes regular students and graduate nurses. 

Students 
Per Cent 

67.8 

60.0 

95.3 

73.7 



recognition that the collegiate program will probably expand and 
their present difficulty in finding suitable applicants. It is also 
interesting to note that one of the hospital schools is presently 
exploring the possibility of making arrangements with an educa- t 
tional institution so as to convert to a baccalaureate program. 

The collegiate program seems to be using its physical plant 
almost to capacity at the present time. Plans for expansion include 
the addition of a master's degree program which will require add­
itional faculty members and the further development of clinical 
instruction facilities. 

PRACTICAL NURSING EDUCATION 
IN THE UNITED STATES 

Practical nurse education in the United States started in 
1897 under private auspices; it was not until 1919 that public 
education authorities established such a program. Despite this, 
much of practical nurse education today is supported by public 
funds. 

The practical nursing program is generally a 12-month 
course. Graduates from programs approved by the officially­
designated licensing authority in the jurisdiction are eligible to 
take the state licensing examination. All 50 states, plus the Dis­
trict of Columbia and Puerto Rico, have enacted legislation on the 
licensure of practical nurses. 

One of the significant characteristics of practical nurse edu­
cation in recent years has been the rapid growth of programs. In 
1951 there were 144 approved programs in the nation; in 1957 
there were 479; in 1959-60 there were 661.14 Support by the fed­
eral government is oftentimes credited for this phenomenal growth. 
In 1956 Congress passed legislation which established a five­
year program of federal matching grants to states for expanding and 
improving vocational educational training programs for practical 
nurses (P.L.84-911). A ceiling was placed on appropriations; 
they could not exceed $5 million annually. For the first two years 
of the program the states were required to use at least $1 of state 
and/or local funds for each $3 of federal funds; matching for the \r 
last three years was on a dollar for dollar basis. In 1961, this 
program was extended for a three-year period under P.L. 87-22, 
the Practical Nurse Training Extension Act. In the legislative 
history of this Act, the need for the continuation of aid was ex­
plored,15 It was pointed out that (1) the total current supply of 
practical nurses (approximately 200,000) is far below the number 

14"Practical Nursing Programs in 1957," Nursing Outlook 6 (August 1958), reprint. 

15 U.S., Congress, Senate, Committee on Labor and Public Welfare, Practical Nurse Training Ex­
tension Act of 1961, 87th Cong., 1st Sess., 1961, Senar,e Rept. No. 57 to accompany S. 278. 
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of registered nurses (approximately 300,000) employed in hos­
pitals and related institutions, and (2) the Public Health Service 
and the National League for Nursing estimate, on the basis of 
their surveys of nursing services, that hospitals need a minimum 
of one practical nurse for each professional nurse employed. 

Federal support for practical.nurse education has contributed 
to the growth of programs in public schools rather than in service 
agencies. Facts About Nursing reports that in 1959-60, out of 661 
approved programs, 415 (62.8 per cent) were under state or local 
boards of vocational education; 55 (8.3 per cent) were under a uni­
versity, college, or junior college; 146 (22.1 per cent) were under 
hospitals; 31 (4.7 per cent) were under federal, state, county or city 
hospitals; and 14 (2.1 per cent) were under another independent 
agency. 

PRACTICAL NURSING EDUCATION 
IN HAWAII 

In Hawaii there is only one program for practical nurse edu­
cation; it was started in 1947. This is offered at Kapiolani Tech­
nical School by the department of education. Admission require­
ments are: (1) age: 18 to 50 (some exceptions may be made); 
(2) education: high school graduation (exception may be made for 
applicant over 25 years of age) and satisfactory score on aptitude 
tests; (3) health: pre-entrance physical exam; (4) other require­
ments: references, personal interviews. Students are admitted 
in January, April, and September. The instruction is free. although 
students need approximately $100 to pay for books, laboratory fees, 
uniforms, and graduation expenses. 

Further information on the practical nurse programs, from 
responses to the bureau's questionnaire, is summarized below. 
Data on mainland programs come from the 1961 edition of Facts 
About Nursing. 

Faculty Members 

There are presently three full-time nurse instructors; all are 
R.N.s and two have B.S. degrees. (Four full-time instructors are in 
affiliating agencies,) The average length of service of the three in­
structors is 11.3 years, 

Student Recruitment 

Recruitment efforts are similar to those of the three profes­
sional schools of nursing. 
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Student Scholarships 

In cases of special need the practical nursing school has re­
quested funds from community organizations. 

Current Enrollment 

There are currently 65 students enrolled. All but one are from 
the state; 41 (63.1 per cent) are from Honolulu. All but 4 are fe­
males. Slightly more than two-thirds are below 20 years of age; 
27.7 per cent are more than 30 years old. See Table 22 for more 
details on age and geographical distribution of students. 

A comparison of Hawaii's student nurses in practical and pro­
fessional nursing programs shows: (1) sex distributions are simi­
lar; (2) a greater proportion of students in schools of professional 
nursing are below 24 years of age while a greater proportion of stu­
dents in the practical nursing school are above 30 years of age; and 
(3) more than 90 per cent of students in both programs are from 
Hawaii. 

Student Withdrawals, 1955-1960 

During this period, 34.1 per cent of 539 students enrolled in the 
practical nursing school, or 184, withdrew. This is a much higher 
withdrawal rate than that for professional nursing students. Slightly 
more than 50 per cent of students who withdrew did so because of 
academic reasons; this is not too different from the professional 
nurse student withdrawals. Other reasons for student withdrawals 
as well as the withdrawal rate for each year are shown in Table 23. 

Admission, Graduation, and Licensure, 1955-1960 

During this period, 542 students were enrolled; 342 graduated 
(63.1 per cent). Of the 340 graduates who took the exam, 331 passed 
the first time (97.4 per cent). National statistics indicate that in 
1959, 92.5 per cent of candidates for the first time passed their state 
board licensing tests. Although these percentages are not directly 
comparable, they indicate that Hawaii's graduates are doing well. 

Of Hawaii's practical nurse graduates, 3 went to a hospital 
school of nursing and 1 went on to a baccalaureate program. Ap­
proximately 95 per cent of the graduates remained in Hawaii. 

Expansion Plans, 1970 

If the present physical plant is used to full capacity, it is es­
timated that 7 faculty members and 100 students can be accommo-­
dated. The plant is not presently used to its fullest extent because of 
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Table 22 

Age and Geographical Distribution of Students Enrolled 
in Hawaii's Practical Nursing School 

1961 

Students 
Feature Number Per Cent 

Total 65 100.0 

Age 
Below 20 44 
20-24 3 
25-29 0 
30-34 8 
35-40 5 
Over 40 5 

GeograQhical distribution 
Hawaii County 16 
Honolulu City & County 41 
Kauai County 4 
Maui County 3 
Sub-Total 64 

Other States 1 
Foreign Country 0 

Source: Computed from responses to the 
legislati ve reference bureau's 
questionnaire on nursing educa­
tion facilities. 
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67.7 
4.6 
0.0 

12.3 
7.7 
7.7 

24.6 
63.1 

6.2 
4.6 

98.5 

1.5 
0.0 



Table 23 

Reasons for Student Withdrawals from Hawaii's Practical Nursing School 
1955-60 

Number of Students Who Withdrew in: Total 
Reasons 1955 1950 1957 1958 1959 1900 Number Per Cent 

Academic record 17 13 12 15 29 14 100 54.3 

Per.sonal or 
family needs 4 2 3 5 3 5 22 12.0 

Other reasons 2 0 1 0 3 8 14 7.6 

Health 0 
VI 

0 2 5 2 5 14 7.6 
C\ 

Unsuited to 
nursing 3 4 2 1 2 1 13 7.1 

Change of 
vocation 3 3 2 0 5 0 13 7.1 

Marriage 2 1 0 0 1 2 6 3.3 

No response 2 0 0 0 0 0 2 1.1 

TOTAL 33 23 22 26 45 35 184 100.1 

Enrollment 84 84 88 90 108 85 539 

Withdrawal rate 39.3% 27.4% 25.0% 28.9% 41.7% 41.2% 34.1% 

Source: Computed from responses to the legislative reference 
bureau's questionnaire on nursing education facilities. 



a lack of qualified applicants. For this reason also the school does 
not have any present plans for expanding its program, 

GRADUATE EDUCATION IN NURSING 

It is estimated that less than 2 per cent of the employed profes­
sional nurses in the United States have master's degrees. Great is 
the need for nurses with master's degrees to assume positions in 
administration, supervision, and instruction, But graduate educa­
tion is costly, and few registered nurses can afford to pursue gradu­
ate studies on a full-time basis. Consequently a high proportion of 
nurses going on for advanced training do so on a part-time basis, 
During the period 1946-1955, "approximately two-thirds of the en­
rollees were part-time students, Some had been in the combined 
work-study situation for 5, 10, even 20 years,"16 

Recent Growth 

The shortage of qualified nursing personnel for leadership posi­
tions is of great concern to the nursing profession and other health 
professions. Although legislation was introduced in Congress in 1955 
to authorize a federal scholarship program for graduate nurses, no 
action was taken. In 1956, however, the Health Amendments Act 
of 1956 (P,L, 84-911) was passed, Title I provided for traineeships 
for graduate or specialized training for professional public health 
personnel; these traineeships were provided for a period of three 
years, Title II of this Act provided for the "advanced training of 
professional nurses" to "teach in the various fields of nurse train­
ing (including practical nurse training) or to serve in an adminis­
trative or supervisory capacity," Thus was established the profes­
sional nurse traineeship program for a three-year period. The pro­
gram provides (1) long-term traineeships for full-time academic 
study in universities and colleges, and (2) traineeships for short­
term study in intensive training courses sponsored by certain pub­
lic and non-profit institutions, During the first two years of this 
program, 1,837 individual nurses benefited from the $5 million 
available in traineeship funds. 

During the period 1952-56 the number of graduates from mas­
ter's programs in the United States averaged 526 annually; the 1960 
number of graduates (1,197) is twice that. The passage of P.L, 
84-911 in 1956, the Health Amendments Act, is oftentimes given 
partial credit for this sudden increase, The 1961 edition of llill 
About Nursing indicates that in 1960 there were in the United 

16U.S. Department of Health, Education, and Welfare, Public Health Service, Professional Nurse 
TraineeShips, Parr II: Facts About the Nurse Supply and Educational Needs of Nurses Based on Data 
Compiled for the National Conference to Evaluate Two Years of Training Grants for Professional Nurses. 
prepared under the direction of Apollonia O. Adams (WaShington, D.C.: Government Printing Offke, 
1959), p. 2. 
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States: (1) 43 institutions with master's degree programs in nurs­
ing with a total enrollment of 2,175 graduate nurse students and (2) 
5 institutions with doctorate degree programs with 136 students. 
Furthermore, during 1960 there were 6 graduates from doctorate 
degree programs. The number of full-time graduate nurse students 
has also increased since 1956. 

In 1959, when Titles I and II of P .L. 84-911 were to expire, 
Congress passed P.L. 86-105 which extends bothtraineeshipprovi­
sions for a period of five years; the expiration date is now 1964. It 
is estimated that $16 million will be expended during the five-year 
period for the purposes of Title I and $30 million for Title II. 

In addition to these traineeships for public health personnel and 
for certain professional nurses is the Nurse Research Fellowships 
Program, established in 1955 by the Public Health Service to pre­
pare nurses to do independent research and to collaborate in mul­
tidisciplinary research, as well as to stimulate nursing research in 
general. In March 1961 it was reported that 117 nurses had received 
full-time fellowships and over 100 had had part-time awards; total 
expenditure was 3/4 million dollars. At the present time full-time 
nurse fellowships are awarded to predoctoral candidates; stipends 
are set according to individual estimates of educational and living 
expenses. 

Continuation Education in the West 

Continuation education in nursing is designed "to update and 
improve skills of nurses in administrative, supervisory, or teaching 
positions who cannot undertake full-time study. "17 This program 
was initiated in the West in 1957 by the Western Council on Higher 
Education for Nursing under a five-year grant from the Kellogg 
Foundation. The expansion of this program was made possible in 
1959 with the five-year extension of the professional nurse trainee­
ship program by Congress. 

In January 1962 the Kellogg Foundation approved another grant 
for the purpose of continuing and extending the work of the Western 
Council. The grant amounts to$191,000andisto be expended during 
the period January 1962 through December 1966. 

Graduate and Continuation Education in Hawaii 

The 1952 report of the Territorial Commission on Nursing Edu­
cation and Nursing Services states: 

Development of graduate courses is not contemplated local­
ly. It is estimated that only five per cent of a community's total 

17Western Interstate Commission for Higher Education, 1960 Annual Report to the Governors and 
Legislators of the Western States (Boulder, Colorado: the Commission, January 1961), p. 11. 
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professional nurse supply need have preparation on a master's 
level for positions as administrators, supervisors, full time 
instructors and consultants in public health and hospital nursing 
service. This number is too small to permit organization of an 
efficient and economical graduate curriculum. Moreover, there 
are great advantages to be obtained from the variety of experi­
ence, exchange of information, and contact with new trends 
which can be obtained on the mainland.18 

In contrast to the above is the pOSition of Dr. Ira Hiscock, pro­
fessor of public health at Yale University, who made a study of pub­
lic health facilities and needs in Hawaii when he was Carnegie visit­
ing professor of public health at the University of Hawaii. 19 The 
study was conducted under the auspices of the Oahu Health Council, 
Inc. with the cooperation of many groups. Among Hiscock's major 
proposals for long term development was the following: 

That encouragement and cooperation be given by appro­
priate bodies such as the Department of Health, the Oahu 
Health Council, and the Chamber of Commerce, to the Univer­
sity of Hawaii toward the development of a Department of Pub­
lic Health for the purpose of graduate teaching, research and 
consulting services, allied closely with the University Health 
Program for students, and with the proposed Health Research 
Institute and the East-West Cultural Center, and cooperating 
fully with the State Department of Health.20 

This proposal for the development of a department of public 
health at the University has already been acted upon favorably. The 
University has now established such a department within its gradu­
ate school and a director has recently been appointed. Graduate 
work in this department will culminate in a master of science degree 
in public health. 

The University is also exploring the possibility of initiating a 
master's program in nursing under the college of nursing. In 1961 
a nursing consultant met with Unive!sity and community leaders to 
discuss the need and feasibility of developing a master's program. 
The Legislature during the 1961 general session provided funds for 
the college of nursing to employ an individual to work on the de­
velopment and implementation of a master's program. Recruitment 
for this position is currently underway. 

The college of nursing is also in the process of establishing a 
short-term intensive training course under the professional nurse 

18Territorial Commission on Nursing Education and Nursing Services, Gpo cit., p. 17. 

19[ra V. Hiscock, Public Health in Hawaii, 1960; Report of a Health Inventory (Reprint from the 
Hawaii Medical Journal, 20 (January-February 1961». 

20lbid., proposal 8 [po 16]. 
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trainees hip program. This training course will be offered under the 
sponsorship of the Western Council on Higher Education for Nursing. 

The legislative reference bureau made a limited assessment of 
the extent to which graduates from nursing schools continue their 
education. In responses to the bureau's questionnaire, the two hos­
pital schools reported that during the last five years approximately 
3 and 9 per cent, respectively, of their graduates went on to bac­
calaureate degree programs. Less than 1 per cent of graduates from 
one hospital school and 7 per cent of graduates from the collegiate 
program went on to master's degree programs during the last five 
years. 

In general, all three schools of nursing in Hawaii recognize the 
need for graduate education in nursing service, nursing education, 
and other nursing fields. 

GENERAL COMMENTS ON NURSING 
EDUCATION IN HAWAII 

The quality of any system of education is difficult to assess. A 
sound evaluation of nursing education requires some knowledge of 
the quality of care nurses give to their patients. This type of assess­
ment is complex; some would argue that it is almost impossible to 
obtain anything other than a very subjective conclusion. However, 
nursing education can be evaluated, in part, by an examination of 
the educational preparation of faculty members, and alumnae suc­
cess in achieving licensure. On both these counts, Hawaii scores 
favorably, although the proportion of faculty members with mas­
ter's degrees in the hospital schools is only slightly above the na­
tional average. 

The nature of Hawaii's nurse student population is changing; 
about 40 per cent are now attending the degree program--a greater 
proportion than their mainland counterparts. Neither hospital school 
is planning to expand its program and one is presently negotiating 
with an educational institution to establish a collegiate program; 
these indicate that Hawaii may see a trend toward the provision of 
nursing education by institutions of higher education. 

Nursing education in Hawaii may further be changed in three 
ways. The first, the development of graduate degree programs, is 
already being considered very seriously and may well become a fact 
within a year or two. The second is still in an embryonic stage-­
the possible establishment of associate degree programs in nursing 
if and when community junior colleges are founded by the state or 
by independent agencies. The third is the establishment of asso­
ciate degree programs by a four-year college or unive."sity. 
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A serious and difficult problem which needs study and action is 
the matter of student recruitment. Both professional and practical 
nursing schools point to a lack of qualified applicants. Some of the 
factors which might be considered are discussed in Chapter VI of 
this report. 
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CHAPTER IV 

NURSING NEEDS: 1961 - 1970 

The adequacy of nursing care in a community has generally 
been evaluated by computing the number of professional nurses per 
100,000 population and comparing this to the conservative ratio of 
300 nurses per 100,000 population or a higher ratio of 350 nurses, 
as set by the National League for Nursing. Both the NLN and 
WICHE prepared predictions of future needs based on these stand­
ards. 

Table 24 was developed to indicate the ratio of professional 
nurses to population in Hawaii in 1961. Due to the following limita­
tions of the data, these figures are underestimated: (1) data on 
total nurse population for the entire year 1961-62 are not yet avail­
able and (2) department of health estimates of civilian popularion 
have generally been slightly above the actual figures. The state, 
as a whole, has a ratio of at least 308 nurses per 100,000 popula­
tion'! Oahu has at least 323 nurses per 100,000 population, while 
each of the remaining counties fails to meet the conservative ratio 
of 300 nurses per 100,000 population. Kauai especially has a low 
proportion of professional nurses--194 per 100,000 people. 

THE WieHE ESTIMATE OF 1970 NEEDS 

Hawaii is one of 13 Western states for which predictions of 
nursing needs in 1970 were made by WICHE in 1958 and revised in 
October 1960. Table 25 presents both estimates of nursing needs in 
1970 in terms of average number needed annually and of type of 
program from which these nurses should graduate. The data in this 
table indicate that the annual number of nursing graduates is not 
sufficient to meet the demands for additional personnel if Hawaii is 
to maintain its present nurse-population ratio and certainly not 
enough if its present ratio is to be exceeded. Based on 1960 esti­
mates, Hawaii's baccalaureate program for pre-service training 
is close to meeting the need for nurses with bachelor's degrees, 
for R.N.s in the baccalaureate program, while engaged in profes­
sional improvement, are generally employed and should not be con­
sidered as additions to the nursing force. Present graduations from 
diploma programs are exactly 50 per cent of what is the annual pre­
dicted need. Although Hawaii presently lacks a master's program in 
nursing, this situation may change within the next decade. The gap 

lAccording to WIeHE, Hawaii had a ratio of 305 professional nurses per 100,000 in 1957 and 316 per 
100,000 in 1960. 
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Table 24 

Ratio of Professional Nurses to Civilian Population in Hawaii, By County* 
1961 

Note: Caution is necessary in interpreting this table because (1) data 
on total nurse population for 1961-62 are not yet available and 
(2) department of health estimates of civilian population have 
generally been above actual figures. 

County Civilian Professional Nurses Per 
Population (est.) 100,000 Population Nurses 

Hawaii 59,833 153 256 

Honolulu 480,524 1,552 323 

Kauai 28,409 55 194 

Maui 42,778 123 288 

TOTAL 611,544 1,883* 308 

Source: Estimated civilian population for 1961 from: State of Hawaii, 
Department of Health, Research, Planning and Statistics Office, 
"Estimated Civilian Population of the State of Hawaii by Geo­
graphic Area: July 1, 1960-J uly 1, 1961" (Mimeographed: 
September 27, 1961). 

*The 175 nurses for whom island of employment is unknown (Table 5) have 
been distributed proportionately among the four counties. 



Table 25 

The Western Interstate Commission for Higher Education's (WICHE's) 
Original and Revised Estimates of Nursing Needs in Hawaii in 1970 

WICHE's Estimates Made In: 
Feature 1958 1960 

Population (Civilian) 
Number of Nurses 
Ratio of Nurses Per 100,000 

Population 

1970 Population (Civilian)* 

Additional Nurses Needed in 1970:** 

Present Nurse-Population Ratio 
Junior College and Diploma 
Baccalaureate 
Master's 
TOTAL 

300 Per 100,000 Population Ratio 
Junior College and Diploma 
Baccalaureate 
Master's 
TOTAL 

350 Per 100,000 Population Ratio 
Junior College and Diploma 
Baccalaureate 
Master's 
TOTAL 

Annual Number of Graduates 

Junior College 
Diploma 
Baccalaureate: Pre-service 
Baccalaureate: RNs 
Master's 
TOTAL 

552,000 (1957) 578,000 
1,681 (1957) 1,830* 

305 (1957) 316 

748,000 801,000 

Total Annual Total 
1,077 -s9 1,130 

531 44 324 
209 17 162 

1,817 150 l,7iI6 

1,041 
None given 298 

149 
1,488 

1,303 108 1,322 
642 53 378 
253 21 189 

2,198 ill 1,889 

0 
78 
19 
11 

0 
108 

Sources: Western Interstate Commission for Higher Education, 
Nurses for the West (Boulder, Colorado: the Com­
mission, 1959), p. 98; and Memorandum to Partici­
pants in the Workshop "Nursing Care--1970?", Re­
garding "Correction of Statistics on Fact Sheet" 
(Mimeographed: October I, 1960). 

*Estimated. 

(1960) 
(1960) 

(1960) 

Annual 
1i3 

32 
16 
ill 

104 
30 
15 

149 

132 
38 
19 

189 

0 
66 
29 
12 

0 
107 

**By 1970 half the nurses in the present work force will be inactive, 
based on annual attrition pf 5 per cent. This rate was ---
estimated by the National League for Nursing in Nurses for a 
Growing Nation (New York: the League, 1957), p. 11. Estimates 
made in 1960, for example, are based on the assumption that ap­
proximately 915 of the present 1,830 nurse population will be in­
active in 1970. 
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between annual number of graduates and annual number of needed 
nurses may not be serious if Hawaii is able (1) to maintain its at­
traction for mainland nurses, (2) to send some of its nurses to the 
mainland for advanced training, and (3) to recruit more success­
fully so that a greater number will be enrolled in nursing schools. 
The significant feature to note about WICHE' s prediction is the fact 
that for every professional nurse, currently registered and em­
ployed in Hawaii, one more is necessary to meet professional nurs­
ing needs in 1970 because of the increase in population and the attri­
tion rate among nurses. 

PROBLEMS AFFECTING PREDICTIONS 

The approach used by WICHE and others in the formulation of 
predictions has recently been criticized: 

Ten years ago many of us were naive enough in nursing 
to believe that we could determine the number of nurses needed 
in a given specialty, with a fair amount of objective accuracy, 
by projecting this need ten years ahead on estimated popula­
tion increases. If one is only comparing number of nurses with 
numbers of people, this can be done and such a projection can 
be made. This may have no relationship with the number of 
nurses needed to give" adequate" nursing care or to the number 
and kind of patients or people involved. It is merely comparing 
two kinds of census--population and nursing) 

Unfortunately, the author did not go further to indicate how the pro­
cess of making predictions could be improved. Recent developments 
in the American Nurses' Association, however, may be one clue. In 
its 1960 annual convention, the need for standards for nursing ser­
vice was expressed. In that year ANA published Ii A Statement of 
Standards for Nursing Care in Nursing Homes." As the nursing 
profession develops such standards, and if research on the quali­
tative aspects of nursing care is conducted, a better base for the 
making of predictions will be developed. 

Making predictions is seldom, if ever, easy. The legislative 
reference bureau, in its attempt to predict needs in professional and 
practical nursing in 1970, shares the sentiments expressed by 
WICHE several years ago when it presented its predictions of pro­
fessional nursing needs: 

There is no one standard for estimating the number of 
nurses needed in the next decade. There is no simple magical 
formula that will give the answer. In addition to the indefinite 

2Apollonia Adams, HFrom Study to Action; Short Summary of Results of Past Surveys," in Nurses 
for Tomorrow--Developing Action Programs. Proceedings of the third annual 'conference of the Western 
Council on Higher Education for Nursing, Salt Lake City, March 24-25, 1960 (Boulder, Colorado: 
Western Interstate Commission for Higher Education, August 1960), p. 28. 

65 



factors of future medical advances that will require additional 
nurse personnel, the increasing longevity, and the larger pro­
portion of the under-21 and 65-and-over groups which require 
more nursing service will also change the nursing needs of the 
West. However, plans must be made, and it is only reasonable 
to base such plans on the best estimates that can be developed} 

Sound predictions require the collection of certain basic data. 
Among such data are: (1) hospitals' plans for the future in terms of 
increasing or decreasing their number of beds, of adding special 
departments or units, of altering certain features of administra­
tion, of initiating new programs, and of improving the quantity and 
quality of nursing care given to patients; (2) the state's plans in 
health and social services in terms of predicting the health needs of 
the population in general and of medical indigents in particular, 
of modifying or expanding present programs which require nursing 
services, and of initiating new programs requiring nurses; and (3) 
the plans of other institutions and groups that have programs or 
are considering the development of programs which affect nursing. 

The bureau met with some difficulty in attempting to obtain 
such basic data. In the first place, hospitals vary considerably in 
planning for the future; a few have no plans, others have vague 
plans, and some have plans which attempt to define the number and 
kind of nurses needed. One hospital administrator, in responding 
to the bureau's questionnaire, stated: 

At this time I believe that attempting to ansWer any ques­
tion regarding expansion that will take place by 1970 is impos­
sible. The State Hospital Association is at present in the begin­
ning phase of setting up areawide planning. Until the necessary 
studies have been made I don't believe any answers would be 
worth the paper they are written on. 

In view of the nature of replies from individual hospitals, caution 
should be exercised in interpreting their predicted needs. In a few 
years perhaps planning for the development of hospitals and other 
medical facilities on a community basis will become a reality; 
the Hospital Association of Hawaii has made an initial application 
for a grant from Hill-Burton funds for this purpose. 

The health department has expansion plans over the next six 
years. These spell out possible changes in present programs and 
estimate the number and kind of nursing personnel necessary. The 
social services department is presently in the process of studying 
its medically indigent population and intends, on the basis of these 
results, to make plans for the future. Although some felt needs have 
been defined, further data are necessary to quantify and qualify these 
needs. 

3Western Interstate Commission for Higher Education, Nurses, p. 27. 
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The bureau's attempt to obtain information from other institu­
tions and groups with programs requiring nursing services was not 
too fruitful because in many cases planning was either vague or 
non-existent. 

Compounding the difficulty of obtaining the data basic to sound 
predictions is the nature of the times in Hawaii. While Hawaii is 
by no means unique in all respects, it may differ substantially in 
certain respects from other areas in the nation. For example, 
hospitals in Hawaii are like those in her sister states in consider­
ing progressive patient care as one means of improving patient 
care.4 Unlike certain areas, however, Hawaii presently has no 
Qrganized home care program.5 St. Francis Hospital has filed an 
application for a grant from the Public Health Service to initiate 
a pilot program in organized home care. Hawaii is also becoming 
increasingly concerned about its growing proportion of people 65 
years and over; there is more concern about the need for more and 
better nursing homes and for the development of homemaker ser­
vices. All these programs require professional and/or practical 
nurses, and, in some cases, other nonprofessional personnel. 

SCOPE AND METHODOLOGY 

The determination of total needs in professional nursing in the 
future is a difficult enough task. This study, in attempting to res­
spond to the request in H .R. 187, is required to go further, and 
attempts to make predictions of: (1) the number of professional 
nurses needed in the various nursing fields and specialties; (2) 
the number of practical nurses needed in 1970; and (3) the needs 
in nursing education. Nursing needs are discussed in terms of 
three groups of nurses:6 

Group A nurses--those who give direct care to patients 
under supervision (general duty nurses and office nurses)-­
should be graduates of diploma or associate degree programs. 

4 U The central theme of the Progressive Patient Care concept is the organization of facilities, 
services, and staff around the medical and nursing needs of the patient. Patients are grouped according 
to their degree of illness and need for care, and the staff serving each group of patients is selected and 
trained to provide the kind of services needed by that group" There are five elements in the present 
concept of Progressive Patient Care. Four are contained within the general hospital. The fifth is an ex­
tension of services into the community. These elements are: Intensive Care, Intermediate Care, Self 
Care, Long Term Care, and organized Home Care. H Jack C. Haldeman, Elements of Progressive Pa­
tient Care, U.S. Department of Health, Education, and Welfare, Public Health Service (Washington, 
D.C.: Government Printing Offlce, 1959), p. i. 

SUnder an organized home care program, patients who need care but who need not be institutional­
ized are kept in their homes, lf they desire and if the hOme environment is suitable. They are provided 
with the servic~8 of doctors, nurses, nutritionists, occupational therapists, physical therapists, social 
workers, and other professional personnel. 

6National League for NurSing, op. cit., pp. 20-21. 
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Group B nurses--those who function with a greater degree 
of independence than those in Group A and who may also direct 
other nursing workers (head nurses, public health nurses, 
private duty nurses, and industrial nurses)--should be gradu­
ates from baccalaureate degree programs. 

Group C nurses--those in leadership positions (teachers, 
administrators, supervisors, and consultants)--should hold 
master's or doctor's degrees in a functional or clinical area 
or both. 

Predictions of practical nursing needs are also included. 

In making predictions, this study took into consideration the 
following factors related to the local nurse (professional and non­
professional) population: (1) the proportion of nurses in the various 
fields of nursing, (2) the proportion of nurses in each type of posi­
tion, (3) the educational preparation of selected groups of nurses, and 
(4) data on nurse instructors. Data on (5) needs for additional nurs­
ing personnel in hospitals and (6) plans for expansion by hospitals 
and nursing schools were also considered, as were (7) estimates of 
civilian population in Hawaii for 1970, (8) relevant data from the 
1951-52 study of nurses in Hawaii, and (9) national data or recom­
mended standards on the distribution of nurses among the various 
fields and in various types of positions. 

While most of the data On the local nurse population came either 
from the files of the board of nursing or from the responses to the 
bureau's questionnaires and were presented in Chapters II and 
III, much information on present nursing needs and future problems 
was gained from interviews with various individuals in the commu­
nity. 

"GROUP A" NURSING NEEDS 

General Duty Nurses 

Data in Chapter II on the number of nurses engaged in general 
duty work, the adequacy of nursing care in selected hospitals, and 
the educational preparation of nurses, together with the following 
factors, were considerE:d in defining needs in general duty nursing: 
(1) present needs of hospitals for additional personnel, (2) expan­
sion plans of hospitals, (3) estimated needs of new programs and 
institutions, and (4) the state's construction plan for hospitals and 
medical facilities. See Tables 26, 27 and 28 for details. 
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Table 26 

The Present Needs for Additional Nursing Personnel 
and the Expansion Plans of Hospitals in Hawaii 

1961 

Feature 

Present Needs for Additional Personnel 

No needs 
Needs exist* 

No reply 

Expansion Plans: Additional Personnel Needed 

No plans 
Plans exist** 

No reply 

General Hospitals 
N = 20 

8 
5 (35 professional 

30 practical 
29 other nonprof.) 

7 

6 
10 (154 professional 

95 practical 
47 other nonprof.) 

4 

Expansion Plans: New Departments or Programs 

No plans 
Plans exist** 

No reply 

6 
10 (4 home care 

4 

4 psychiatric unit 
4 inrensi ve care 
3 geriatric unit 
1 chronic disease 
1 convalescent care) 

Special Hospitals 
N=ll 

6 
2 (5 professional 

3 practical) 

6 
4 (26 professional 

15 practical 
28 nonprof.) 

6 
4 (2 home care 

1 geriatric unit 
1 chronic disease 
2 nursing education 

affiliation) 

Source: Computed from responses to the legislative reference bureau's 
--- questionnaire to hospitals. 

*G-l, 9, 11, 12, 16 and 5-1,2. 

··G-l, 2, 7, 8, 9, 11, 12, 15, 16, 19 and 5-2,3,9. Personnel needs for 5-1 
are omitted and included in the health department's plans in Table 27. 

Needs in general duty nursing are listed below: 
1. In view of the recommendation of the Public Health Service 

and the National League for Nursing that hospitals need a minimum 
of one practical nurse for each professional nurse employed, 
Hawaii may need more practical nurses in hospitals.7 

2. In view of the standards set for the evaluation of nursing 
care per patient, large general hospitals (and possibly small hos­
pitals) in Hawaii may need to re-examine their staffing pattern for 
professional and nonprofessional nurses so that a sufficient number 
of each type will be employed to provide adequate nursing care.8 

7The 1951 study of nurses in Hawaii also indicated that "the larger general hospitals make too 
little use of practical nurses. In many cases fun her employment of skilled practical nurses under pro­
fessional supervision would result in greater efficiency." (Territorial Commission on NurSing Educa­
tion and Nursing Services, cp. cit., p. 7.) 

8The 1951 study showed the oppesite: "The size of the staffs of general hospitals in propertion to 
the average number of patients is larger than the mainland average, and is more than enough to give the 
3.5 hours of daily general nursing per patient for adults which has been an accepted standard." (Ibid.) 
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Table 27 

Estimated Needs of New Institutions for Professional 
and Nonprofessional Nurses in Hawaii 

Institution 

Hospital (l50-bed)* 

Nursing Homes (4)** 

Health Department*** 

in 1970, By Institution 

Number of Additional Personnel Needed in 1970: 
Professional Practical Other 

Nurses Nurses Nonprof. Nurses 

100-125 

19 

60 

75-80 

18 

o 

not known 

not known 

62 

Sources: State of Hawaii, Department of Health, "Six-Year 
Expansion Plans, 1962-1968"; personal or tele­
phone interviews with groups involved in con­
struction or planning of new medical facilities. 

*Original number of beds is approximately half of what is 
anticipated in the expansion plans. 

**Includes 2 nursing units (one with 40 beds, the other with 
16 beds) in retirement homes and 2 nursing homes (50 
beds and 100 beds), A recent publication describes the 
number of full-time, paid staff needed in a nursing home of 
40 beds: 1 resident superintendent, 1 RN as charge nurse, 
2 additional RNs as -shift nurses, 4 licensed practical 
nurses, 4 maintenance workers, 4 kitchen staff, 1 book­
keeper. (Hirsh Kaplan, A Community Nursing Home, U.S. 
Department of Health, Education, and Welfare, Special 
Staff on Aging, Patterns for Progress in Aging, Case Study 
No.1 (Washington, D. C.: Government Printing Office, 
June 1961), p. 10.) 

***These are estimates for the period 1962-68. Included are: 
1 nurse consultant, 10 public health staff nurses, 1 public 
health supervisor, 39 psychiatric nurses, 2 psychiatric 
nursing instructors, and 7 staff nurses. 
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Table 28 

Existing and Desirable Number of Beds in Hospitals in Hawaii 
1961 

Note: Omitted from this table are the data on public health centers, diagnostic or treatment centers, and re­
habilitation facilities. 

Omitted from this table is the number of unsuitable beds: (1) 432 in general hospitals, (2) 0 in tuber­
culosis hospitals, (3) 0 in mental hospitals, and (4) 820 in chronic disease and nursing home facilities. 

In order to meet the standards set for the various types of medical facilities, the following number of 
beds is necessary: (1) 642 additional beds in general hospitals, (2) 1,643 beds in mental hospitals, 
and (3) 1,017 beds in chronIc disease and nursing home facilities. Present plans for construction, 
supported partially by the federal government (P .L. 79-725 and P .L. 83-482), provide for the construc­
tion of (I) 277 beds in general hospitals, (2) 128 beds in mental hospitals or in mental units of general 
hospitals, and (3) 48 beds in a nursing home. 

Are a s 
Type of Facility B-1 

Honolulu (Kailua) 
I -1 1-2 ----r::-3 R-l----- R=:r- R-3 

Hawaii Maui Kauai Rural Oahu Molokai Lanai 

1. General Hospitals: Ratio--4.5, 4.0, and 2.5 beds per 1,000 population in base, intermediate and rural areas, respectively 

Total Beds Allowed 
Existing Suitable Beds 
Per Cent of Needs Met 
Additional Beds Proposed for 

Construction 

1,622 
1,386 
85.6% 

236 

243 
164 
60.7% 

109* 

145 
172 
100% 

114 
132 
100% 

208 
100 
48.6% 

108 

13 
o 
0% 

13 

6 
o 
0% 

11 

State 
Total 

2,596 
1,954 

83% 

642** 

2. Tuberculosis Hospitals: Ratio--1.5 times the average number of active and probably active new cases found annually during 
latest 2 year period: 251 

Total Beds Allowed 376 
Existing Suitable Beds 648 
Per Cent of Needs Met*** 172% 
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Table 28 (continued) 

Type of Facility B-1 
Honolulu (Kailua) 

3. Mental Hospitals: Ratio--5 per 1,000 population in state 
Total Beds Allowed 
Existing Suitable Beds 
Per Cent of Needs Met 
New Beds Provided in 

Construction Projects 
Additional Beds Being Considered 

I-I 
Hawaii 

1-2 
Maui 

Are a s 
1=3 

Kauai 

4. Chronic Disease and Nursing Home Facilities: Ratio--3 per 1,000 population in state 
Total Beds Allowed 
Existing Suitable Beds 
Per Cent of Needs Met 
Additional Beds Needed 505 146 59 74 

R-1 
Rural Oahu 

210 

R-2 
Molokai 

16 

R-3 
Lanai 

7 

Source: State of Hawaii, Department of Health, Survey Planning and Construction of Hospitals and Medical 
Facilities, State of Hawaii, 1962 (Mimeographed; Honolulu: June 1961), pp. 38-39, 41, 46, 50, 60. 

* Further study is required before construction is actually planned. 

**Inc1udes 155 beds in reserve. 

***Some of the excess beds are being converted for use by mental patients and long-term care patients (chronic). 

State 
Total 

2,885 
1,242 

43% 

138 
125 

1,731 
714 

35.8% 
1,017 



3. In view of the very small percentage of professional nurses 
in special departments who have undertaken post-graduation work 
in their specialties, more nurses in special departments need to 
undertake advanced work in their specialties. 

4. In view of extremely conservative and incomplete estimates 
of nursing needs from existing hospitals and other "future" insti­
tutions, there is a need in 1970 for at least 400 additional profes­
sional nurses, 200 practical nurses, and 150 other nonprofessional 
personnel over present figures. Based on an annual 5 per cent 
attrition, there is a need for an additional 1,000 professional nurses 
and 632 practical nurses in 1970. 

5. In view of the expansion plans of hospitals and other institu­
tions, nurses trained i~iatrics, psychiatry, intensive care, and 
care of the chronically ill will be needed. 

6. Although no study was made of recent in-service training 
opportunities for professional and practical nurses, !here is prob­
ably a need for in-service training for most general duty nurses, 
both professional and nonprofessional. 

7. In view of the future plans of the departments of health and 
social services, there may be a need for increased numbers of 
practical nurses and other nonprofessional personnel as well as for 
training opportunities for professional nurses who wish to be en­
gaged in home care programs. The state's mental health program 
has made plans to keep the population in its mental hospital to the 
present capacity of 1,200 in spite of the expected population in­
crease in the state. However, it points out the necessity for a "gen­
eral expansion of other non-hospital mental health services (con­
valescent day-care services, mental health center activities, re­
habilitation and nursing home services, etc.) if the number of in­
patients is to be kept constant. "9 The mental retardation program 
also has plans for the future; a community placement program for 
patients who do not need institutional care is being considered. Such 
a program would include prOVisions for medical care and for some 
aspects of home care. 

The department of social services, presently engaged in making 
a study of recipients of its aid in nursing homes, points out several 
needs: (1) homemaker services, offered by practical nurses and 
other nonprofessional personnel, who would provide some aid in 
housekeeping, to those who may be only slightly ill or partially 
disabled; (2) home care programs, involving nursing personnel, 
who would provide medical and nursing care to patients in their 
homes if certain criteria are met; (3) special training in geriatrics 

9S tate of Hawaii, Department of Health, Mental Health Division, "Hawaii Mental Health Program 
Related to the Final Report of the Joint Commission on Mental illness and Health" (Mimeographed; 
October 1961), pp. 3-4. 
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for both professional and nonprofessional nurses; and (4) increased 
numbers of practical nurses and other nonprofessional personnel. 

Office Nurses 

There are 231 professional and 162 practical nurses employed 
as office nurses. The data in Table 29 indicate that the proportion 
of professional nurses presently engaged in office nursing has in­
creased more than 100 per cent since 1951, while the proportion of 
practical nurses has increased less than 10 per cent. It should also 
be noted that the 1951 and 1961 estimated nurse-physician ratios 
are similar--1 nurse to 1.7 physicians. On the basis of the bureau's 
contact with two medical employment agencies which place many of 
Hawaii's office nurses, there is apparently neither a serious short­
age nor a serious oversupply of office nurses at this time. 

In attempting to make predictions of need for office nurses, 
the bureau contacted the Hawaii Medical Association which indi­
cated that it has no prediction studies of physicians. It pointed out, 
however, that Hawaii exceeds the ratio of 1 doctor per 1,000 
people--a standard to evaluate the adequacy of the supply of doctors. 
Currently, Hawaii has an estimated 678 physicians praC3ticing in the 
state and an estimated civilian population of 611 ,544. With the ex­
pected increase in population in 1970, the Medical Association set 
an optimistic estimate of an additional 75-100 doctors. On the basis 
of the present office nurse-doctor ratio (1:1.7), and an annual 5 per 
cent attrition, there will be a need for an additional 225 office nurses 
in 1970, 133 of whom would be professional nurses. 

In view of the fact that the number of doctors in Hawaii in­
creased 50 per cent in the period 1951-1961, the estimate given 
above is very conservative, for it represents an increase of about 
15 per cent in the next nine years. On the other hand, this estimate 
may be accurate in reflecting that Hawaii has more doctors than 
most other areas. 

"GROUP 811 NURSING NEEDS 

Head Nurses 

Of 134 professional nurses serving as head nurses in hospitals, 
14 had bachelor's degrees, 2 had master's degrees, and 4 were 
working toward their bachelor's dep;rees. Only 12 per cent of Ha­
waii's head nurses possess the recommended educational back­
ground, namely, a bachelor's degree. There is a need to offer en­
coura ement to head nurses to work towards bachelor's de rees. 
n evaluating the adequacy of the present number of head nurses, a 

standard of 1 head nurse per 25 daily average patient census was 
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Table 29 

Number of Office Nurses and Physicians in Hawaii 
1951 and 1961 

Feature 

Physicians practicing in state 

Office nurses: total 

Professional nurses 
Practical nurses 

Office nurse-physician ratio: total 

Professipnal nurse-physician ratio 
Practical nurse-physician ratio 

100 
150 

1:4.5 
1:3.0 

1951* 1961 

450 678** 

250 393 

231 
162 

1:1.8 1:1.7 

1:2.9 
1:4.2 

131.0 
8.0 

Sources: Territorial Commission on Nursing Education and Nursing 
Services, The Nurse of Tomorrow; A Report on Nursing in 
Hawaii, Based on the survey for the Nursing Study Com­
mittee by Ruth 1. Gillan (Honolulu: July 1952), p. 12; State 
of Hawaii, Department of Health, annual rosters of physi­
cians; data on nurses computed from records of the State of 
Hawaii, board of nursing. 

*As estimated in the 1951 study of nurses in Hawaii. 

**Estimated on the basis of (1) 638 physicians in 1960 and (2) 40 new 
doctors in 1961 (annual increases during the last three years were 
30, 22, and 38). 

Per Cent 
Increase 

50.7 

57.2 



used,! 0 Based on a total daily average patient census of 3,391, 
Hawaii presently has 1 head nurse per 25.3 patients, a figure only 
slightly above the standard. 

Based on the present ratios for patient census to total popula­
tion and for head nurse to patient census, there will be a patient 
census of 4.405 in 1970 and a need for 174 head nurses. Allowing 
for a 5 per cent annual attrition among present head nurses, there 
will be a need for an additional 100 head nurses in 1970. 

Public Health and School Nurses 

Extensive data on 106 public health nurses in Hawaii in 1960 
were available in a Public Health Service publication.11 Of the 86 
staff nurses, 84 (97.7 per cent) had completed 30 hours or more in 
approved public health nursing programs; only 37.1 per cent of their 
counterparts in the nation had done so. Of these 84, only 29 had col­
legiate degrees. In view of the League's standard for educational 
preparation, Eublic health staff nurses should be encouraged to work 
for baccalaureate degrees. 

In evaluating the supply of public health nurses, a ratio of at 
least 1 public health nurse per 5,000 population is nationally ac­
cepted. This standard is achieved on the neighbor islands but not on 
Oahu. According to the public health nursing branch of the depart­
ment of health, the present ratios are: Hawaii, 1 :4,647; Kauai, 
1:4,651; Maui, 1:4,331; and Oahu, 1:9,478. Although the need for 
public health nurses on Oahu may not be as great as that of the 
neighbor islands because of the density of population and the pro­
vision of a variety of medical services, the present ratio is too low. 
If the existing ratio of public health nurses to population is kept, 
the health department indicates thatthere will be a need for 11 more 
public health nurses in 1968. Application of the standard indicates 
that 160 public health nurses will be needed or an additional 
107 public health nurses will be needed in 1970 (if the annual attri­
~ion rate is considered). If home care programs are developed by the 
health department in the future, public health nurses, skilled in 
psychiatry and geriatrics, will be especially needed. 

The department of education presently employs 33 health coor­
dinators who are certificated teachers with additional work in health 
courses. Only 2 of these are R.N.s; 2 are normal school graduates, 
5 have bachelor's degrees, 1 has a master's degree, and 23 have 

lOu.s. Department of Health, Education, and Welfare, Design, p. 45. 
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professional teaching certificates. There are 29 health coordinators 
in Honolulu, 2 on Hawaii, 1 each on Kauai and Maul. At the present 
time the ratio of health coordinators to student population is about 
1 :4,500. The department of education estimates that it will need 67 
health coordinators in 1970 for the estimated student population 
(kindergarten through grade 12) of 171,000; this means an addi­
tional 50 health coordinators will be needed. This would result in a 
ratio of 1 health coordinator per 2,550 students. 

Private Duty Nurses 

The data in Chapter II indicate that there are 171 professional 
and 78 practical nurses engaged in private duty. In view of the fact 
that slightly less than 10 per cent of all professional nurses in Ha­
waii are engaged in private duty in comparison to the national pro­
portion of 15.4 per cent in 1956-58, information on current supply 
and demand was sought. 

Two employment agencies which receive most of the re­
quests for private ~uty nurses were contacted. One reported that 
it had 90 professional nurses and 30 practical nurses on its roster 
and that they were all kept very busy. This agency indicated that 
10 more professional nurses and 10 more practical nurses are 
needed to meet current demands adequately. The second agency re­
ported that its 60 professional nurses were likewise kept very busy, 
but did not indicate a need for more. 

Both agencies report the need for inexpensive home nur sing care 
--a combination of housekeeping and simple nursing services. One 
indicated that many requests came in for nurses to care for a new 
born baby or an older person but requestors could not afford to 
pay for such services if rendered by a professional or practical 
nurse. This agency felt that unlicensed nonprofessional personnel 
could render such services, if they were provided with short-term 
training in geriatrics or in other fields as the need arises, and at 
rates requestors could afford.l 2 

Two needs in private duty nursing seem apparent: an estimated 
125 additional professional nurses are needed for private duty nurs­
ing; and some provision for housekeeping services is needed. 

Although this study did not make a survey of private duty 
nurses to discover needs in education,13 there may be a need for in­
service training opportunities for both professionaI and practical 

12The 1951 study of nurses ~lso pointed out that "there may be a need for some type of trained 
housekeeping service and for a visiting nurse program, neither of which has been developed in Hawaii 
to date." (p. 14) 

13The 1951 study states: "The greatest need among private nurses is an opportunity to keep up-to­
date on current nursing and medical practice. Hospitals should include private practice nurses In staff 
education ~rograms. Formal training is needed to bring some of the practical nurses up to present day 
standards •• (p. 14) 
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nurses engaged in private dut~. Furthermore, there may be a need 
for private duty nurses to be integrated more fully into hospital 
operations. 

Industrial Nurses 

No study was made of the present industrial nurse popula­
tion since data for January 1, 1960, are available,14 The U.S. 
Public Health Service indicated that in 1960 there were 46 regis­
tered and 29 practical nurses employed in 33 industries in Hawaii. 
Only 5 of the registered nurses had had 30 hours or more of work 
in approved public health nursing programs. Industrial nurses 
need in-service training and opportunities for such training should 
be provided. 

Although no effort was made by the bureau to survey the nurs­
ing plans of industries, two events are noteworthy: (1) the depart­
ment of health is requesting funds to establish the position of 
occupational health consultant because it feels that industrial 
nursing will become more important as Oahu becomes further 
urbanized, and (2) the Industrial Nursing Service was initiated in 
June 1960 as a private organization whose purpose is to provide 
the professional services of experienced registered nurses to 
local industrial firms. It offers services in the following areas-­
industrial dispensary nursing, home visitation service, and con­
valescent nursing service. The Industrial Nursing Service is also 
interested in expanding its services by offering a home care pro­
gram. 

"GROUP CIt NURSING NEEDS 

Nurse Administrators, Supervisors, and Consultants 

At least 10 per cent of all employed professional nurses are 
in this group. In view of the bureau's survey in hospitals! the 1960 
data on public health supervisors and administrators, 5 and in 
view of the League's standard, nurse administrators and super­
visors in hospitals and public health should be encouraged to pur­
sue collegiate degrees. 

It is estimated that an additional 185 nurse administrators and 
supervisors will be needed in 1970. 

14U.S. Department of Health, Education, and Welfare, Nurses in Public Health, pp. 42-43. 

15Ibid., pp. 14, 20, 24. 
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Nurse Educators 

Few of Hawaii's present nurse educators need to undertake 
work toward master's degrees. In view of the lack of expansion 
plans in the two hospital schools and plans for a master's program 
at the University of Hawaii, it is estimated that an additional 28 
nursing educators will be needed in Hawaii. If associate degree 
programs in nursing should flourish, there will be a greater need 
for nurse educators. 

NEEDS IN NURSING EDUCATION 

Needs in nursing education are varied and are discussed in 
terms of: (1) needs in continuation education; (2) new demands in 
nursing education; and (3) problems of recruitment. 

Needs in Continuation Education 

The need for both professional and practical nurses to engage 
in continuation education so as to upgrade themselves is repeated 
in most of the literature and in most of the interviews held locally 
with individuals whose work is related to nursing. Especially 
prominent is the need for continuation education for nurse adminis­
trators and supervisors and for nurses in special departments. 

New Demands in Nursing Education 

The need for further training in .psychiatric nursing on both 
the professional and practical nurse level was emphasized in 
several interviews. More often emphasized, however, is the need 
for professional nurses trained in geriatrics and for practical 
nurses and other nonprofessional personnel trained to work with 
the aged. More broadly conceived is the need for training nurses 
in the care of long-term cases or chronically ill patients,lo 

A consideration of various approaches to nursing education 
should take place in Hawaii now, for within the next decade it will 
probably be confronted with the development of associate degree 
programs in junior colleges or in four-year colleges. In addition, 
Hawaii will probably see the emergence of a graduate program in 
nursing--a master's program at the University of Hawaii. Develop­
ments in this area were discussed in Chapter III. 

16ln attempting to pr!'vide for a simllar need, the legislature in Massachusetts recently authorized a 
study to consider the possiblllty of establlshing a nursing school at two institutions which provide care 
for the chronically lll. Although such a setting may result in professional nurses more oriented to the 
needs of the chronically ill, the report points out that the state needs to consider the advantages and di~­
advantages of a hospital school as an educational institution. Commonwealth of Massachusetts, Report 
Submitted b the Le slaUve Research Councll Relative to Establishment of Nursing Course of Training 
at 0 diers orne an emue "Snatfuc!i:-Hosplt.J, SenateNo.5iO(January 25, 1961). 
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There is also the need for refresher courses for professional 
and practical nurses who return to employment after several, if 
not many, years away from nursing. Quite frequently stated was 
the need for some short-term, intensive courses for nonprofes­
sional personnel below the licensed practical nurses. Such training 
would prepare individuals to serve as nursing aides, geriatric 
aides, and homemakers. 

Problems of Recruitment 

Present facilities in the two hospital schools of nursing are 
adequate to accommodate a sufficient number of nursing students 
to meet a very high percentage of the need for graduates from 
diploma programs--if nurse instructors can be found--and if 
qualified students can be recruited. The collegiate program at the 
University presently graduates enough students to meet most of 
the demand for nurses with bachelor's degrees. The physical 
plant of the Kapiolani Technical School can accommodate 100 
students in practical nursing, but only 65 are enrolled at present-­
because there is a dearth of qualified applicants. Even if 100 prac­
tical nurses could be trained in the state locally each year, it is 
doubtful that they would be sufficient to meet future demands. 

Basic to a consideration of Hawaii's ability to prepare a suf­
ficient number of professional and practical nurses to meet its 
needs in 1970 is the problem of recruitment. Both hospital schools 
and the practical nursing school are finding it difficult to find 
qualified students. Part of this difficulty is related to the relatively 
small proportion of female high school graduates who indicate that 
they plan to go into nursing; the proportions of female graduates 
who showed such interest in 1957, 1958,1959, and 1960 are: 7.5 per 
cent, 6.2 per cent, 7.5 per cent, and 5.6 per cent, respectively) 7 
This shows a noticeable decline in 1960. This may partly be rooted 
in sociological changes in Hawaii, namely, the improved socio­
economic status of the Japanese group which has led to a decrease 
in the proportion undertaking nursing--a relatively inexpensive, 
but respected program for girls in the Oriental culture. 

In view of the relatively small percentage offemale high school 
graduates who undertake nursing, Hawaii may need to re-examine 
its female labor force. Within the past two decades, an increasing 
proportion of women are working--many of them are mature women 
seeking jobs after their last child is of school age. WIeHE indi­
cates that: 

The junior college nursing programs can be made parti­
cularly attractive to the mature woman since the junior 

17Joint Committee on Guidance and Employment of Youth, The 1957 Graduate and His Future 
(Honolulu: mimeographed, August 1957), p. 14; The 1958 High School Graduates, Their Plans and Aspira­
tions (August 1958), p. 7; Post-Graduation Pl~_n.E __ of Hawaii's High School Graduates, 1952 to 1959. with 
special Emphasis on the 1959 Graduate (May 1960},p. 6; Hawaii's 1960 High School Graduates (February 
1961), p. 12. 
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college is often easily accessible in her home community and 
the program does not require payment of high tuition. 

The idea of educating the mature woman in basic nursing 
programs is a clear departure from traditional thinking in 
nursing education. On first thought, it may seem impractical 
because it appears to be so radical. However, it can be done; 
a number of junior colleges have already pioneered in this area 
with success.l 8 

IBWestern Interstate Commission for Higher Education, Nurses, p. 43. 
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CHAPTER V 

MATTERS FOR LEGISLATIVE CONSIDERATION 

The adoption of H.R. 187 by the House of Representatives re­
flects legislative concern about the possibility of a future shortage 
of both professional and nonprofessional nurses. Future nursing 
needs, as discussed in Chapter IV, are not related to numbers alone, 
however, for there are those which deal with nursing education 
and the educational preparation of certain groups of nurses for whom 
collegiate or advanced degrees are recommended. 

It is in the area of nursing education, both pre-service and 
continuation, that legislative action seems most appropriate. But 
legislative action, no matter how extensive and carefully conceived, 
can not of itself solve the problems in nursing. Consideration of 
some of these problems by the nursing profession, either internally 
or in conjunction with others, is crucial; such problems are dis­
cussed in the final chapter. 

Matters for legislative consideration are presented in two sec­
tions: (1) those dealing with nursing education and (2) those dealing 
with other areas"'-relationships between public health and school 
health programs, composition and functions of the board of nursing, 
and recruitment of nurses from the mainland. 

NURSING EDUCATION 

It is only in recent years that professional nursing education 
has begun to receive increasing public support, largely through 
the establishment of professional nursing schools within public 
institutions of higher education--junior colleges, four-year colleges, 
and universities. Practical nurse education, in contrast, is sup­
ported by public funds to a great extent. 

The State of Hawaii currentl-y supports a portion of professional 
nurse education through its appropriations for the college of nurs­
ing at the University of Hawaii. The State almost totally supports 
practical nurse education. The Legislature, in attempting to define 
its role in insuring adequate nursing care in the community, is 
faced with at least the following three choices: 

1. Maintain the present arrangement. 
2. Up-grade the present nursing profession. 
3. Introduce a new pattern of nursing education. 

The first would require no legislative action other than to in­
crease appropriations for the college of nursing and the practical 
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nursing school as their enrollments increase. The second and third 
could each be undertaken separately or jointly. 

Continuation Education 

The second alternative, to up-grade the present nursing pro­
fession, would probably require some legislative action. Appropria­
tions might be provided for: (1) scholarships limited to graduate 
nurses seeking baccalaureate degrees; (2) scholarships limited to 
degree nurses seeking master's degrees or unde:rtaking post­
master's work; (3) short-term, intensive courses for nurses, both 
professional and nonprofeSSional, in each of the various fields or 
specialties; and (4) refresher courses for professional and prac­
tical nurses returning to active status. 

The need for scholarships limited to graduate nurses seeking 
baccalaureate degrees was mentioned frequently in interviews. 
Such scholarships would need to be provided for three years, the 
period of time required for graduate nurses to obtain baccalaureate 
degrees. On the basis of present costs at the University of Hawaii 
and in view of the fact that graduate nurses would be unemployed for 
three years, these scholarships would have to be reasonably large 
to be attractive. Since this training is available at the University, 
it is probably more economical--and possibly more attractive to 
nurses with families--to remain in Hawaii rather than to go to 
the mainland. 

The need for scholarships of the above type has already been 
voiced on the national level. In fact there has been an attempt to 
obtain Congressional establishment and support of such trainee­
ships. 

The need for scholarships of the second type--to nurses seek­
ing master's or post-master's work--may not be too great at the 
present time because of the professional nurse traineeship program 
supported by the federal government until 1964.1 New York has 
established 30 state scholarships for advanced professional educa­
tion in nursing. These are awarded annually to legal residents who 
are professional nurses licensed in that state to attend any ap-

1 Through this program, grants are made to public and other nonprofit institutions of higher educa­
tion which offer train!ng in the fields· of teaching, supervision, or administration of nursing and whlch 
meet certain criteria. In 1957-58 there were 60 participating institutions on the mainland and in Pueno 
Rico. A formula is used to allocate traineeship units among these institutions, which, in turn, select the 
nurses to whom traineeships are to be awarded. Such selection is based on admission policies of the in­
stitution, personal qualifications and financial need of applicants, and is made in accordance with federal 
requirements. A tralneeshlp· unit represents the sum of money needed to cover tuition and fees, stipend 
for living expenses, travel expenses, and dependency allowance for one full-time student for one academ­
ic year. The cost of a traineeship unit varies from institution to institution; however, the average unit 
cost in 1956-57 was $3,407 and in 1957-58 was $3,753. The average length of traineeships during the 
first two years of this program was 8 months. (U.S. Department of Health, Education, and Welfare, 
Public Health Service, Professional Nurse Traineeships, Pan I: A Report of the National Conference to 
Evaluate Two Years of Training Grants for Professional Nurses, prepared under the direction of Apollon­
ia O. Adams (Washington, D.C.: Government Printing Office, 1959), p. 1; and Pan II, p. 6.) 
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proved school in the state for the purpose of obtaining advanced 
education in teaching or administration of nursing. The scholarship 
is $750 per year. 

Should such scholarships be established in Hawaii, there 
might be some advantage in allowing recipients to study in Hawaii 
or out-of-state so long as the institution is accredited. This 
would tend to lessen in-breeding and, at the same time, make it 
possible for the University's master's program to develop at 
its own rate in terms of its own areas of strength. 

Provisions for in-service and/or refresher courses for 
both professional and nonprofessional nurses can be made through 
(1) grants to the University and/or the practical nursing school, 
(2) contracts with hospitals and other institutions which would be 
willing and able to furnish such education. The Western Council 
on Higher Education for Nursing is presently engaged in es­
tablishing such courses in collegiate schools for professional 
nurses in certain fields for 1962 -64.2 Should the state decide 
to do the latter, at least two steps are necessary: (1) criteria 
must be estahlished for the selection of institutions to conduct the 
training and (2) responsibility must be assigned, probably to the 
board of nursing, for administering this program. 

A New PaHern of Nursing Education 

The Legislature needs to consider two fundamental questions 
before it can soundly create a new pattern of nursing education in 
Hawaii: (1) To what extent should nursing education be supported 
by state funds and what priority should it be assigned in terms of 
the total needs of the state? (2) What types of nursing education 
programs should be the recipients of state aid? If the state de­
cides to underwrite a greater portion of the costs of nursing edu­
cation in the state, it must be able to make appropriations for an 
expanded program. A decision on the second question will deter­
mine what types of nursing schools are to be given state aid. 
Among the many possible actions the Legislature might take, in 
addition to those previously mentioned, are the following: 3 

2A)XlUt 375 tralnees were enrolled for continuing education in 1960-62 at 7 collegiate SChools in 
the West. (Western Interstate Commission for Higher Education, i960 Report (0 the Governors, p. 12.) 

3Not discussed in this section are two innovations in nursing education: 
1. a nurse-intern concept: "The program (St. Luke Hospital in Chicago) features a concentration of 

basic nursing education during the first two years and a third year of internship. During the third year 
students are to receive amodestwagesufflc!entto cover living expenses outside the school prop,"r. They 
will work a 40-hour week during this final year under tbe superviSion of clinical instructors. ' (Karl S. 
Klicka, "Salaried Nurse-Intern Concept Lending New Vigor to School of Nursing", Hospitals 32 (August 
I, (958), p. 49.) 

2. a high school prenurslng program: This proposed program makes It possible for students to be 
granted advanced standing In a nursing school and to reduce the rralning "period In that school. "The 
senior year provides for as many as seven helf-year courses in the nursing curriculum. It is also pos­
slble to include hospital cllnical experience. If It Is not feasible to allow time for cllnlcal worle during 
the senior year, it could be done during the summer immediately follOwing graduation. The hii\h school 
nursing faculty w!ll be responsible for the supervision of students In the clinical area selected. (Nathan 
Smith and Sidney Silverman, "A Plan to Break the Nursing Shortage; A High School Prenursing Program 
to Develop Professional Nurses," New" York State Journal of Medicine (September I, (960), p. 2710. 
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1. Assume the complete cost of practical nursing education 
in the state. This could be accomplished by (a) eliminating all fees 
at the practical nursing school; these presently amount to $100 
per student, and (b) providing for clinical instructors on the 
faculty of the practical nursing school. The latter would enable the 
department of education to select its own clinical instructors 
(who are presently employed and compensated by the hospitals in 
which clinical experience is provided), This may mean that the 
state will need to appropriate more funds for contractual arrange­
ments with hospitals which serve as the settinl5 for clinical ex­
periences, but the advantages from an educational point of view 
would be two: (a) it is easier to integrate theory and practice when 
preclinical and clinical instructors are on the same faculty and 
(b) this type of program is education-centered and eliminates 
whatever aspects may have been service-centered. 

2. §.stablish a s.recial scholarship program for nursing 
students. The provisions of other states may be of interest: 
Minnesota since 1952 has appropriated funds to support the Nurs­
ing Scholarship program which is currently administered by the 
state board of nursing. 

• . • The purpose of the law is to provide financial aid for 
nursing students on the basis of their need and ability and, 
thereby, add to the numbers of nurses available for this 
state. AwaJ:'ds are made only to students in schools of pro­
fessional or practical nursing who are Minnesota resi­
dents and whose programs include clinical courses in rural 
hospitals or in state hospitals for the mentally ill. Re­
cipients agree to practice nursing in Minnesota for one year 
immediately following graduation. The maximum award pos­
sible to a professional student has been $600 but will be 
$1000 as of July I, 1961; the maximum for practical nursing 
students is $300.4 

Records of the scholarship program indicate that during the 
period 1959-61, 49 scholarships were ·awarded to degree students, 
385 to diploma school students, and 24 to practical nursing stu­
dents. The average scholarship, during this period, was $350 per 
reCipient; the state annually appropriated $72,5QO.5 

New York also provides Regents scholarships for basic 
professional education in nursing. The 300 scholarships, dis­
tributed among the counties, are awarded to legal state residents 
to attend nursing schools in the state approved by the Regents 
for the training of professional nurses. The amount of the scholar­
ship is determined by the recipient's need measured by his and 

4Minnesota Nurses Association and Minnesota Board of NurSing, Nursing in Minnesota: A Statisti­
cal Review, July 1961 (St. Paul: the Association and the Board, 1961), p. 32. 

5lbid. 
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his parents', or his guardian's, net income. The maximum is 
$500 annually for a period not exceeding four years or until the 
completion of the training course.6 

The Minnesota and New York scholarship programs make 
it possible for both degree and diploma students to profit from 
state aid. Hawaii can do likewise. Or it can, like the federal 
traineeship program, make grants to the institutions directly. 
In any event, some agent, like the board of nursing, should be 
assigned the responsibility for administering the program. More 
than administrative considerations enter into the decision of whe­
ther scholarships should be awarded directly to students or 
grants made to institutions to award scholarships. In the former 
case, the state, in supporting students in diploma programs, in­
directly gives these programs further impetus and in so doing 
may be contributing to the preservation of such programs. If 
grants to institutions are made, the previous consideration also 
applies, but it is complicated further by the need for considera­
tion of the public or private nature of institutions. 

3. Aid professional nursing schools. What kinds of nursing 
education programs should the state endorse? Bearing in mind 
that approximately 67 per cent of all professional nurses work 
directly with patients in some kind of institution, 20 per cent are 
head nurses, public health nurses, and industrial nurses who 
function with a greater degree of independence that the former, 
and 13 per cent are in leadership positions, the National League 
for Nursing states: 

The job responsibilities for professional nurses . . . 
indicate for the future a continuation of at least two types 
of basic preparation for professional nurses--the one to 
prepare nurses for direct patient care, the other to prepare 
nurses for any beginning nursing responsibility and con­
currently to lay the educational foundations which will speed 
selected students on to advanced preparation for top level 
responsibility.7 

Hawaii already has a collegiate program supported by pub­
lic funds and there is the possible development of a private bac­
calaureate program. It has no publicly-supported program for 
the preparation of nurses primarily for direct patient care; this 
program is conducted by two of the hospital schools at present. 
Hawaii can decide to give some kind of aid to these existing insti­
tutions or it can explore the possibilities of initiating a new kind 
of program--the associate degree program. 

6Massachusetts has a special scholarship ooard to administer awards to students in medicine, 
dentistry J or nursing. 

7Nationai League for Nursing, op. cit., p. 24., 
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4. Study the associate degree program. Such a program can 
be developed as part of a four-year college or of a junior college 
(when and if such institutions emerge during the next decade). In 
1957, California authorized its board of nursing to accredit pilot 
associate degree programs and to conduct a continuing evalua­
tion of them during a provisional period, ending in 1963. This was 
done because of a serious shortage of professional nurses prepared 
to do bedside nursing and in recognition of the need to study nurs­
ing education from the standpoint of curriculum, teaching methods, 
and length of training. The advantages of the associate degree 
program were discussed in Chapter III; of primary interest is 
the fact that such programs are education-centered and that they 
are largely supported by public funds. 

A special commission in Massachusetts recommended that 
the licensing authority 

• . . permit the development of a two-year program of educa­
tion for Registered Nurses as an optional alternative to the 
present three-year program and to permit modification of 
the practical nurse program. The development of a two-year 
program might encourage state and private educational in­
stitutions to offer a junior college type program, thereby 
relieving hospitals of a substantial portion of the cost of 
nursing education and pemitting the hospital to provide the 
desirable clinical experience on an internship basis with 
appropriate salary. 8 

5. Provide University extension services to hospital schools 
of nursing. Michigan set up university extension services so that 
hospital schools could be helped to evaluate personnel usage and 
policies and to improve their teaching functions.9 Hawaii can 
likewise provide such services to hospital schools by making pro­
visions for the University of Hawaii, in conjunction with the board 
of nursing, to do so. 

Other ways of assisting hospital schools were suggested by 
the Massachusetts special commission which recommended 

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

8Commonwealth of Massachusetts, Report of the Special Commission Established to. Study the 
Shortage of Nurses in Massachusetts (May 1,1957), p. 19. 

9W. T. Sanger, Education in Medicine and Nursing in Michigan, Staff Study No.3, The Survey of 
Higher Education in Michi~an, Prepared for the Mlchigan Legislative Study Committee on Higher Educa­
tion (December 1957), pp. -6. 
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That the State Legislature find ways by which state funds can 
be appropriated to support nursing education in non-profit 
institutions. One method might be to authorize state educa­
tional institutions to enter into contracts to purchase nursing 
education for students at full cost of that education from non­
profit hospitals. Legislation to appropriate funds for con­
struction of teaching and housing facilities for student nurses 
to be leased to approved schools of nursing might be con­
sidered.l O 

OTHER AREAS 

Relationships Between 
Public Health and School Health Programs 

Hawaii supports a public health program through the depart­
ment of health and a school health program through the depart­
ment of education. While public health nurses are registered 
professional nurses who have completed work in an approved 
program in public health, health coordinators in schools are 
certificated teachers who have taken specified courses in health. 

In contrast to the education department's requirements for 
health coordinators are those set by the American Nurses' 
Association for school nurses. These stipulate that school nurses 
need "a sound educational background in a baccalaureate pro­
gram in a collegiate school of nursing. Specialization in school 
nursing at the graduate level is essential for the nurse entering 
the school nursing field. "11 A 1956 study of certification of 
school nurses indicated that the "the constants in the certifica­
tion requirements were graduation from high school or the 
equivalency, graduation from an approved school of nursing, and 
registration as a nurse in each respective state."12 This study 
also reported that Connecticut issues two types of certificates: 
(1) to act as a school nurse and (2) to serve as a school nurse­
teacher. 

The Hawaii joint committee on organization of government 
health and welfare services stated in 1959: 

•.• With regard to all services provided to school children, 
little advantage would be achieved by centralizing responsi­
bility in either of the two departments (education and health) 
concerned. Rather, the most important consideration ap-

lOCommonwealth of Massachusetts, Report of Special Commission, p. 20. 

llAmerican Nurses' Association, Public Health Nurses Section. School Nurses Branch, Functions 
and Qualifications for School Nurses (New York: the Association, 1960), p. 8. ---

12Lula P. Dilworth, "Study of Certification of School Nurses by State Departments of Education," 
Journal of School Health 28 (March 1958), p. 67. 
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pears to be one of assuring that these health functions, 
wherever performed, are carried on under medical direc­
tion. This suggests that school health services provided 
by the Department of Public Instruction should be under the 
administrative supervision of a medically qualified person. 
It also seems appropriate to suggest that the respective 
responsibilities of. the two departments be clearly drawn by 
statute and that legal provision be made for establishing 
some coordinating mechanism between the two.l 3 

The State Government Reorganization Act of 1959 specified 
that the department of education has, among its many functions, 
the responsibility for "health education and instruction", exclud­
ing the dental health program which was transferred to the depart­
ment of health. Whether the work of health coordinators is educa­
tion-centered or service-centered may be important in making 
a decision as to where the responsibility for a school health pro­
gram should be placed. However, there seems to be some confu­
sion at the present time, as reflected in the following descriptions 
of programs found in the Manual of State Programs: 

Department of Education, guidance, health and special educa­
tion: One of the activities is "health services". 

Department of Health, public health nursing: One of the activ­
ities is "to provide nursing services to schools. "14 

The need for some legislation clarifying the relationship be­
tween public health and school health programs in Hawaii becomes 
very important when one considers mainland experience: 

... During the decade 1950-1960, the number of nurses en­
gaged in school health services almost doubled, increasing by 
89.0 per cent. During the same period, nurses in generalized 
public health services increased by only 6.0 per cent. During 
this same decade, the enrollment in public schools increased 
by 37.1 per cent, while the total population of the nation in­
creased by 19.1 per cent.l 5 

Since the education department plans to request that the 
Legislature provide more health coordinators in the next decade, 
the present may be an opportune time to delineate the responsibili­
ties of the health and education departments. This can be done by 
requesting the department of education, the department of health, 

13Joint Committee on Organization of Government Health and Welfare Services, Report on Organiza­
tion of Health and Welfare Services in HawaII (March 1959), pp. 25-26. 

l4State of Hawali, Department of Budget and Review, Manual of State Programs, State of Hawaii, 
1961-1962 (Mimeographed: January 1961), pp. 59, 139. 

15Jeanne Richie, "School Nursing: A Generalized or a Specialized Service?" Journal of Public 
~51 (September 1961), p.1252. 
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and the board of nursing to consider jOintly the relationship between 
public health and school health programs and to make specific rec­
ommendations to the Legislature. 

Composition and Functions of the Board of Nursing 

Hawaii has a board of nursing consisting of five members who 
serve for four years)6 In addition to being American citizens 
and meeting state residence requirements, members are all 
registered professional nurses whose educational background and 
work experience meet certain standards. Among the functions of 
the board are those which deal with nursing education: "pre­
scribe curricula and standards for educational programs preparing 
pe:r;sons for licensure under this chapter; provide for surveys of 
such programs at such time as it may deem necessary; accredit 
such programs as meet the requirements of this chapter and of this 
board; deny or withdraw accreditation from educational programs 
for failure to meet prescribed curricula or other standards." 

The following points are matters which the Legislature might 
consider: 

1. Increase the membership of the board of nursing so as to 
provide for a number of members (possibly two) who are licensed 
practical nurses or establish a separate board for practical nurses. 
This should be explored in view of the (a) growing need for more 
practical and other nonprofessional nurses and (b) possible con­
tributions that can be made by practical nurse representation on 
the board. Hawaii presently relies on an advisory committee of 
practical nurses. The New York state board of examiners of nurses, 
for example, is composed of 15 members--ll are registered 
professional nurses and 4 are licensed practical nurses) 7 There 
is one limitation on the powers of the practical nurse members, 
however: "the licensed practical nurse members of the board shall 
not serve in matters relating exclusively to education, qualifica­
tion, examination, licensure, registration, practice and discipline 
of registered professional nurses." California has two separate 
boards--one for the regulation of professional nursing and the 
other for the regulation of vocational nursing (practical)) 8 . the 
board for professional nursing has 6 members--5 professional 
nurses and 1 "public member"; the board for vocational nursing 
has 9 members--l physician, 1 professional nurse, 1 hospital ad­
ministrator, 1 public school administrator, and 5 licensed vocational 
nurses. 

16Hawail, Revised Laws (1955), Ch. 67 as amended. 

17The University of the State of New York, State Education Department, Nursing; Law, Rules, 
Information, Professional Education Handbook 13 (Albany: 1960), sec. 6903, pp. 20-21. 

18California, Business and Professions Code (1960), secs. 2701, 2702, 2842. 
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2. Request the board of nursing to study the possibilities of 
initiating a two-year associate degree program in Hawaii. One of 
the areas for legislative action discussed under nursing education 
deals with the establishment of such a program. Prior to such con­
sideration, the Legislature should be familiar with the progress 
and problems of associate degree programs on the mainland and 
furnished with a plan to guide. the initiation and development of such 
programs in Hawaii, should the board feel that such programs 
would be desirable. This type of information would be especially 
helpful since public support of nursing education predicates public 
knowledge of what.is being supported. Related to this is the st~dy of 
higher education in Hawaii, being conducted by the U.S. Office of 
Education; its report will probably be ready in November 1962. 

3. Request the board of nursing to examine the articulation 
between nursing education programs in hospital schools and the 
collegiate school. In Hawaii, as in most parts of the nation, graduate 
nurses from diploma programs are required to undertake a three­
year program in a collegiate school to get their bachelor's degree 
(a total of six years, including their education in the hospital 
school). Although the NLN recommends that bedside nurses in 
hospitals and other institutions be graduates from hospital schools 
or associate degree programs and that positions which require more 
independence of thought (head nurses, public health nurses, private 
duty nurses, etc.) should be filled with graduates from baccalaureate 
programs, it is difficult to explain the six-year requirement in view 
of the fact that the board of nursing has accredited both hospital 
and collegiate schools to prepare professional nurses. Is the hos­
pital school so service-centered that its three-year program is 
equivalent to only one year in a collegiate school? Is one year in 
a collegiate program sufficient to produce a professional nurse 
capable of doing bedside nursing? How long will graduates from 
associate degree programs, which are two years in duration, be 
required to study in a collegiate program to get their bachelor's 
degrees? 

The board of nursing, which is the representative of the public 
interest and the regulator of the nursing profession, should assume 
the leadership for nursing education in the state. It should con­
stantly strive to encourage hospital schools to be education­
centered, just as it should continually evaluate the programs of 
hospital and collegiate schools to decide whether both should be 
accredited and whether the six-year requirement is justified. 
Hawaii may be a suitable place to conduct studies, under the direc­
tion of the board of nursing, which will produce evidence on the 
effectiveness of (a) hospital and collegiate (associate, if such 
develops) programs and (b) present diploma-collegiate program 
requirements. Such results will probably provide a direction for 
nursing education in Hawaii. 
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Recruitment of Nurses from the Mainland 

H .R. 187 requests that the legislative reference bureau 
ascertain "means of attracting more nurses from the mainland 
to serve in Hawaii." This assumes that Hawaii does not have 
enough nurses from the mainland or that the present local-nonlocal 
proportion should be changed. 

There were 4,131 new licenses issued during the ll-year 
period, July 1, 1950, to June 30,1961. 19 Of these new licenses, 1,038 
(25.1 per cent) were issued on the basis of examinations and 3,093 
(74.9 per cent) by endorsement. A license by endorsement to 
practice professional nursing is issued by the board of nursing to 
an "applicant who has been duly licensed as a registered profes­
sional nurse under the laws of another state, territory, or foreign 
country, if, in the opinion of the board, the applicant has met the 
qualifications required of professional nurses in the Territory of 
Hawaii at the time of the applicant's graduation."20Thus Hawaii 
during the last decade has licensed many professional nurses from 
out-of-state. Unfortunately, there are no data to indicate what 
portion of the present nurse population was licensed by endorse­
ment or by examination, but there is great probability that the 
turnover among nurses from the mainland is fairly high since some 
of them are the wives of servicemen, others are attracted tempo­
rarily by the lure of the Islands. The remainder may decide to 
settle in Hawaii and to remain professionally active. 

Although figures on the 1961-62 nurse population are not yet 
complete, as of November 15, 1961, there were 262 nurses newly 
licensed; 83 by examination and 179 by endorsement. In view of the 
data presented above, Hawaii seems to have recruited nurses 
from the mainland very successfully, even in the absence of a 
positive state-sponsored recruiting program. This phenomenon 
partially explains why there is no acute shortage of professional 
nurses at the present time. 

19Figures were provided by the State of Hawaii, board of nursing. 

2OHawaii, Revised Laws (1955), sec. 67-7 as amended. 
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CHAPTER VI 

MATTERS FOR CONSIDERATION 
BY THE PROFESSION 

Many of the problems in nursing which bear directly on the 
adequacy of nursing services and the availability of nurses in Ha­
waii are problems which the nursing profession, both local and 
national, must solve, either by itself or in conjunction with others 
in the health professions, Two of these problems are discussed in 
this chapter: (1) nursing education and nursing services deals with 
two basic areas in which the public expects leadership from the 
nursing profession and (2) status of the nursing profession deals 
with the relationships of professional nurses with hospital adminis­
trators, physicians, and specialists involved in the care of patients, 
The final section discusses the economic status of the nursing 
profession and the public's willingness to pay for nursing services, 

All these factors are important to nursing because they affect 
efforts to recruit new nurses and attrition among the present 
working force. These factors are also important to Hawaii for they 
will. determine, at least in part, whether the future will bring a 
shortage of nurses, a level of nursing care similar to that of the 
present or an improvement in nursing services. 

NURSING EDUCATION AND 
NURSING SERVICES 

Nursing education and nursing services are two areas in 
which the public expects leadership from the nursing profession, 
The public needs to know what levels of responsibility there are in 
nursing, what kind of educational preparation each of these levels 
requires, how successfully the present nurse population meets 
these standards, etc. The public also needs guides to evaluate the 
adequacy of nursing services,1n addition, information on staff re­
quirements, in terms of numbers and types of professional and non­
professional personnel, for hospitals and other medical facilities 
is needed. 

Although leadership from the nursing profession is necessary, 
this does not mean that the profession alone decides its future, for 
the public's willingness to pay for nursing services is a factor, 
In the years ahead, the public may develop a willingness to assume 
a greater portion of the cost of nursing education. 

93 



Nursing Education 

A review of the present state of nursing education reveals: 
(1) great discrepancies between the standards or guides set by the 
professional nurse organizations and the actual educational back­
ground of many nurses; (2) a pattern of nursing education composed 
cif three types of educational programs lasting for 2, 3, and 4 
years, respectively, but with all graduating students eligible to take 
the same licensing examinations and to be admitted to the same 
practice; (3) limited articulation between collegiate programs and 
the other two educational programs; (4) disagreement among nurses 
on the function of the collegiate programs; and (5) nursing education 
being supported by the state to a very limited extent and by the 
federal government to a somewhat greater extent. 

There is usually a time lag between the enunciation of stand­
ards and the achievement of those standards in practice. Nursing 
may well be in that predicament at the present. The American 
Nurses' Association will probably give its support to baccalaureate 
programs; the National League for Nursing sees the continuation of 
two types of programs (one for nurses giving direct patient care, 
the other for nurses assuming beginning and advanced levels of 
administrative, supervisory, or instructional responsibility). While 
some may point to the very limited support of the public as one 
cause of difficulties in nursing, few will deny that the public needs 
to know what should be supported--and on this the nursing profes­
sion should develop consensus. 

Among the questions the nursing profession in Hawaii should 
explore are the following: 

1. Eventually, should all pre-service educational programs 
for nurses be affiliated with junior colleges, colleges, or universi­
ties? If hospital schools of nursing should be continued, how should 
their curricula compare to those of the other programs? Should 
associate degree programs be initiated in Hawaii? 

2. Since hospital and collegiate schools presently exist, can 
the articulation between these two types of programs be improved 
so that graduate nurses from. hospital schools will not need an addi­
tional three years to obtain baccalaureate degrees? What changes 
are necessary to improve articulation? How can channels of com­
munication among nurse educators be constantly maintained so that 
mutual understanding of and mutual respect for each other's prob­
lems and progress will be enhanced? 

3. How can continuation education be most effectively pro­
moted? What kinds of courses are needed? Who should provide 
this education? Who should pay for it? What work arrangements are 
necessary? 
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Nursing Services 

Both the ANA and the NLN have developed recommendations on 
the educational preparation of nurses in the various fields-­
administration and supervision, instruction, general duty, private 
duty, office nursing, industrial nursing, public health, and school 
health. As greater numbers of nurses achieve these standards, the 
level of nursing services in the nation should rise. 

There are other factors, however, which should be considered 
in evaluating nursing services: 

1. The relationship between professional and nonprofessional 
nurses. There seems to be a growing consensus that in the years 
ahead more nonprofessional nurses will be used. There is little 
question about an increase in number of nonprofessional person­
nel; there is some question as to what is the desirable ratio between 
the two groups. Basic to a consideration of this problem is a recog­
nition of the effects of medical advances on the functions of nurses. 
As changes are introduced in medical practices, in hospital ad­
ministration, in the pUblic's demand for health services, the res­
pective roles of professional and nonprofessional nurses probably 
should also be modified. 

2. The establishment of a variety of medical facilities. The 
two common medical institutions today are the general and special 
hospitals. As more nursing homes, convalescent centers, home 
care programs, homemaker services, and other institutions or 
programs develop, standards for evaluating nursing services in 
each of these facilities are needed. Implicit in the development of 
these new programs is the awareness that patients require dif­
ferent degrees of nursing care; some may need intensive care, 
others may be almost able to care for themselves except for a 
minimum of nursing aid. 

3. The growing need for nurses with special skills to care 
for the chronically ill and the aged. As the life span in the United 
States has been lengthened because of medical advances and a high 
standard of living, rhe proportion of people 65-years-and-over has 
increased. Aged people need nurses with technical skill and with 
an understanding of geriatrics. Standards are needed for nurses 
with specialties in geriatrics, chronic illnesses, and other develop­
ing areas. 

The recent publication of the ANA on standards for nursing care 
in nursing homes is a beginning. As the ANA and the NLN develop 
standards for different kinds and degrees of nursing care in various 
medical facilities, they should also attempt to encourage, if not 
conduct, empirical research when appropriate. Although the pre-

95 



sent literawre includes relatively few studies in nursing which 
meet the requirements of good research designs, this situation will 
probably improve as more nurses go into master's and doctor's 
programs and as the results of research fellowships supported by 
the Public Health Service are published. 

STATUS OF THE NURSING PROFESSION 

Caring for a patient properly is a complex task, especially in 
an institution. Most frequently it involves doctors, registered 
nurses, practical nurses, other nonprofessional personnel, and 
dietitians. Other sveciaHsts in therapy and medicine are often­
times included. Surrounding the patient and all those who care 
for him is the atmosphere of the hospital (or other institution) 
which is a function of administration, staff morale, and the ade­
quacy of physical facilities, Within this setting has developed the 
stereotyped role of the nurse: a doctor's "Girl Friday" 

The manner in which nurses are regarded by hospital ad­
ministrators, physicians and other health co-workers is an impor­
tant factor in determining the status of the nursing profession, 
Important as these relationships with others are, they must not 
assume greater significance than they deserve. For nurses them­
selves must begin to assert their roles as they see them--not only 
as others see them. 

Relationships With Other Health Professions 

Doctors' attitudes toward nursing vary considerably; negative 
views affect the nursing profession and detract from its value: 

• . . Many doctors still act toward their nurses as if they 
were "genteel servants" with very limited thinking facul­
ties ... 

An indication of this problem of doctor-nurse relations 
is given by a recent survey, which disclosed that the majority 
of doctors at a famous institution did not know the names of 
the nurses with whom they were in daily contact. Unless 
doctors change their attitudes toward nurses and a more 
constructive relationship is established, little, if any, lasting 
benefit will result from reforms instituted within the nursing 
profession) 

There appear to be significant differences of opinion and 
attitudes among doctors with respect to the functions and ser­
vices of nurses. Some doctors wish to return to the older days 

lCommittee on the Function of NurSing, A Program for the NurSing Profession (New York: 
Macmillan, 1948), p. 67. 
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when nurses provided only simple bedside care, seeing that 
good hygiene and cleanliness were maintained and making pa­
tients comfortable. Other doctors wish nurses to provide 
highly skilled technical services, to know the cause of di­
sease and to function as a skilled assistant to the physician. 
The advances in medical science, the development· of new 
medical techniques in surgery, in diagnosis and in treatment 
and the increase in the use of complicated apparatus has made 
it necessary for. nurses to become more highly skilled and 
better educated than ever before and has made it impossible 
for the nurse to perform all the simple bedside care functions 
which she formerly did. Doctors require and rightly demand 
good nursing service. By their frequently voiced criticisms, 
however, and their apparent reluctance to recommend nursing 
as a career to the children of their friends, doctors are acting 
contrary to their best interests.2 

Although this study did not explore the relationship of nurses 
and doctors in Hawaii, the results of a sociological study of the 
nursing personnel in six hospitals on Oahu, conducted in 1955, 
are relevant. This study examined the social factors which are 
associated with the job satisfaction of nurses • 

• . • Though the correlation in some instances was low, each 
of the general factors implicit in the formulated areas 
showed statistically significant association with job-satisfac­
tion. The most highly significant general factors were the 
nurse's appraisal of the hospital for which she works, her 
a.,ppraisal of the attitude of her superior towards her. and 
her attitude towards the functions she performs, in that order. 
Next in order of significance were the nurse's appraisal of the 
attitude of her primary group towards nurses and nursing 
and her appraisal of the attitude of her peer group in the work 
situation toward he.r. Finally, the nurse's appraisal of the 
community attitude towards nurses and nursing and her ap­
praisal of the attitude of her subordinates in the work situa­
tion were found to be associated with her job-satisfaction •.•. 
[underlining added] 

In terms of the nurse's appraisal of the hospital for which 
she works, the characteristics associated with satisfaction in 
the profeSSion are those related to the organizational structure 
and policies of the institution. The nurses, like other profes­
sional group's, react positively to the more liberal and demo­
cratic personnel policies. They are dissatisfied with organiza-

2Commonwealth of Massachusetts, Report of the Special CommisSion, pp. 17-18. 
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tional policies that require full cooperation without participa­
tion in planning and decision making. They resent personnel 
policies that discriminate on the basis of race or religious 
background or administrators' personal feelings. Those who 
are more satisfied feel that institutional policies are liberal 
and generous with regard to work routine, employee benefits 
and the like and that the institution is sincerely interested 
in the welfare of the worker. 

Very closely related to this appraisal of the institution 
is the nurse's evaluation of the attitude of her superiors, her 
peers, and her subordinates. The factors common to the work 
group situation which are important to job-satisfaction appear 
to be the desire for work situations characterized by secure 
voluntary cooperative effort, opportunity for success in the 
task, attainment of the respect of the cooperating workers, 
and freedom to participate in the affairs of the group .•.. 
Intimately related to this is a desire for democratic leader­
ship rather than authoritarian direction in delegated tasks 
•.•• 3 

This same study indicates that 

••. the nurse-role considered most desirable or acceptable is 
essentially that of team-leader. Such job-characteristics as 
freedom from routine tasks, participation in planning of hos­
pital routine, responsibility for scheduling and arranging 
health service, close professional relationship involving ex­
change of information between MD and nurse were associated 
with job-satisfaction. Implied in the responses to the items in 
this area is that the more satisfied nurses feel that their 
jobs involve decision-making, self-direction, and dealing with 
the public or with other professionals on the health team on an 
equal basis. On the other hand, the more dissatisfied nurses 
feel that their jobs involve the more routine and inappropriate 
functions and that MDs fail to give due credit and recognition 
to the work they perform and fail to give adequate attention 
to information that nurses may provide regarding the pa­
tients. 4 

The concept of the "team approach" has been discussed for over 
a decade as a means of improving patient care. This approach is 
a challenge to the nursing profession because it assigns an impor­
tant role to the professional nurse. 

3Yamamura, ~~., pp. 142-43. 

4Ib!d., p. 144. 
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The Team Approach to Nursing 

The team approach makes the professional nurse responsible 
for planning the nursing care required by patients and for the 
execution of that plan. The professional nurse assigns specific 
duties to and supervises nonprofessional personnel. She also works 
with other specialists, such as dietitians, laboratory technicians, 
physical therapists, and the like. Thus a patient's nursing care 
during each of the three shifts is centered in one competent pro­
fessional nurse; this enables a patient to turn to "his nurse" for 
help. 

The team approach implies that the other members of the 
team, especially the doctor and specialists, recognize and appreciate 
the role of nursing in the total medical and health program. This 
approach also implies that professional nurses are properly and 
adequately trained to assume their leadership roles. The Com­
mittee on the Function of Nursing, in exploring the team approach, 
recommends that professional nurses be educated in programs that 
are affiliated With universities or colleges and that these programs 
lead to baccalaureate degrees.S 

Perhaps the nursing profession in Hawaii will be successful 
in promoting the team approach so that it will be adopted by a few 
hospitals on an experimental basis. Research would then be needed 
to evaluate the euectlveness of this approach in terms of adequate 
nursing care for patients, reactions of nurses and others on the 
team, reactions of patients, and costs of the program. 

ECONOMIC STATUS OF THE 
NURSING PROFESSION 

A recent study of salaries in Hawaii, derived from data col­
lected by personal interviews at 341 private firms and 14 govern­
ment agencies, includes several fields of nursing among the 71 
job classifications which were surveyed.6 The data in Table 30 
summarize information on pay rates in private industry, federal 
government, state government, and county governments for the 
following types of nurses: (1) staff nurse, (2) clinic or office nurse, 
(3) industrial nurse, (4) practical nurse. Also included are the pay 

5The Committee further indicates rfthe appropriate over-all ratio for the entire nursing mission 
is still uncertain at this stage of experimentation. As a tentative guide for recruitment policY only, we 
recommend the ratio of one professional nurse to two practical nurses. ,. (The Committee on the Function 
of Nursing, op. Cit., p. 104.) 

6Hawall Employers Council, Research Department, Pay Rates in Hawaii; Private Employment, 
Government Employment, Special Publication No. 49 (Honolulu: the Council, February 1962). 
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Table 30 

Pay Rates of Nurses and Related Personnel 
in Hawaii, By Employing Agency 

1961 

Note: The following definitions, takenJrom the source, may be helpful: 
Full Range: the range of pay rates from the lowest to the highest. 
Mid-50% Range: the range of pay resulting after 'the reported rates 

for each job are ranked and the bottom and top 25 per cent are 
excluded. 

Median: the rate of pay so located in the full range of all jobs in 
---a-classification that half the persons are paid more and half 

the persons are paid less than the median (or midpoint). 
Mean: the calculated arithmetic average of the pay received by all 

persons in a classification. 

Pay Rates 
Job Classification and 

Employing Agency 
Number of 

Jobs 
Full Range Mid-50% Median Mean 

STAFF NURSE 
Industry 
Federal Govt. 
State Govt. 
County Govts. 
Industry & Government 

CLINIC OR OFFICE NURSE 
Industry 
Federal Govt. 
State Govt. 
County Govts. 
Industry & Government 

INDUSTRIAL NURSE 
Industry 
Federal Govt. 
State Govt. 
County Govts. 
Industry & Government 

MEDICAL LAB TECHNICIAN 
Industry 
Federal Govt. 
State Govt. 
County Govts. 
Industry & Government 

PRACTICAL NURSE 
Industry 
Federal Govt. 
State Govt. 
County Govts. 
Industry & Government 

HOSPlT AL ATTENDANT 
Industry 
Federal Govt. 
State Govt. 
County Govts. 
Industry & Government 

442 
o 
o 

98 
540 

98 
2* 
o 
I' 

101 

29 
I' 
1* 
o 

31 

80 
2* 
3* 

18 
103 

324 
73 
54 

285 
736 

95 
2* 
o 

21 
U8 

Range 

$300 - 439 $310 - 341 

384 - 444 384 - 423 
300 - 444 310 - 366 

$280 - 475 $312 - 357 

280 - 571 312 - 357 

$300 - 601 $405 - 505 

300 - 601 412 - 485 

$280 - 515 $345 - 413 

444 - 539 444 - 489 
280 - 555 350 - 444 

$205 - 372 
368 - 440 
316 - 384 
316 - 366 
205 - 440 

$190 - 332 

260 - 316 
190 - 374 

$240 - 275 
399 - 430 
316 - 349 
332 - 349 
260 - 349 

$210 - 235 

260 - 316 
215 - 287 

$322 

403 
325 

$329 

329 

$435 

435 

$370 

489 
390 

$255 
430 
332 
349 
332 

$220 

301 
225 

Source: Hawaii Employers Council, Research Department, 
Pay Rates in Hawaiij Private Employment, Govern­
ment Employment, Special Publication No. 49 
(Honolulu: the Council, February 1962), pp. 39, 41, 43. 

*Fewer than 8 jobs were reported. Since the statistical measures 
would not be valid, data are reported in the "Industry and Govern­
ment" classification. 
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$329 

404 
343 

$333 

339 

$452 

451 

$375 

466 
396 

$264 
414 
336 
342 
314 

$234 

292 
246 



rates of two related positions: (5) medical lab technician and (6) 
hospital attendant.7 

Comparisons of pay rates in private industry and in at least 
one level of government are possible for the staff nurse, medical 
lab technician, practical nurse, and hospital attendant. For these 
positions, the median and mean salaries of those in government 
are higher than those in industry. Only in the case of the practical 
nurse are data available for private industry and all three levels 
of government. Noteworthy is the fact that the median and mean 
salaries of practical nurses in all three levels of government are 
higher than those of staff nurses in private industry; pay rates 
for practical nurses in the federal government are considerably 
higher than those of other employing agencies because of the cost­
of-living allowance provided federal workers in Hawaii. 

Another study of the compensation of public employees in­
cluded several fields of nursing in its survey--practical, staff, 
and industrial nurses. The study indicated that "For Nursing and 
Social Welfare type classes, State salaries are higher by 16.50%. "8 
This percentage was higher than that which resulted in comparing 
community and state government salaries for other classes of 
employment. 

In view of the results of the above two studies, private 
industry appears to be in an unfavorable position in the competition 
for certain, if not all, types of professional and nonprofessional 
nurses. The nursing profession is striving to improve the economic 
status of nurses in private industry. While a frontal attack on sala­
iies inl!Y bring results (and oftentimes increases in hospital rates), 
it may -be just as likely that the economic status of nurses will 
improve as the nursing profession is successful in improving patient 
care through approaches which place the professional nurse in a 
leadership role and in insuring that professional nurses undertake 
educational preparation commensurate with their responsibilities. 

Data for this report were tabulated by Miss Jean Tanaka and Mrs. Marylyn Vause, and the manu­
script was prepared for the printer by Miss Malzle Yamada; all are staff members of the legislative 
reference bureau. 

7Not included in this section are pay rates in other mainland jurisdictions. Data on salaries of 
nurses in 15 major metropolitan areas can be found in: United States Department of Labor, Bureau of 
Labor StatistiCS, Earnings and Supplementary Benefits in Hospitals, Mid-1960 (15 Areas), Bulletin No. 
1294 (Washington, D.C.: Government Printing Office, May 1961). 

8State of Hawaii, Department of Personnel SerVices, A Report Relating to the Compensation of 
Public Employees, Report No.3 (Honolulu: February 1961), p. 15. 
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APPENDIX A 

A Copy of H.R. 187 Adopted by the House of Representatives, 
First State Legislature, Hawaii, 1961 

H.R. NO. 187 
HOUSE RESOLUTION 

WHEREAS, there is an expansion in the number and scope of 
health programs and an increasing utilization of hospitals and 
of other medical care facilities, giving rise to a growing demand 
for professional nursing services; and 

WHEREAS, although there is no present shortage of nurses, 
our ratio of 270 nurses per 100,000 population is below the recom­
mended minimum ratio of 300 per 100,000; and 

WHEREAS, considering the projected growth of population in 
Hawaii during the coming years through 1970, it will be necessary 
to add approximately 250 professional nurses annually to the exist­
ing nursing force; and 

WHEREAS, adding 250 nurses annually to the existing force 
appears unrealistic in the light of the fact that only 94 graduates 
of our local nursing schools were licensed in Hawaii in 1960; and 

WHEREAS, the distribution of nurses in Hawaii is and has 
always been unequal, with a disproportionate number serving in 
Honolulu; and 

WHEREAS, facilities for nursing education within our state 
are limited, and many of those wishing to enter the nursing field 
through education and training on the mainland are reluctant to 
go because of the high cost in terms of time and money; and 

WHEREAS, in order to meet the future demand, it may be 
imperative that a program be undertaken to establish more 
facilities in Hawaii for nursing education; to encourage and 
assist nurses in seeking further training in certain specialties 
on the mainland; and to attract more qualified nurses from the 
mainland; now, therefore, 

BE IT RESOLVED by the House of Representatives, First 
Legislature of the State of Hawaii, General Session of 1961, 
that the Legislative Reference Bureau be and it is hereby re­
quested to make a study of the nursing situation in Hawaii with 
the end in view of ascertaining 

(a) the demand for nurses during the coming years through 
1970, including an analysis as to the relative need for nurses 
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in the various areas, specialties, and programs; 

(b) the existing facilities for nursing education, the need for 
additional facilities, where and how such facilities shall be es­
tablished; 

(c) means of assisting nurses in seeking further training on 
the mainland, especially in those special fields where facilities 
for training are not obtainable locally; and 

(d) means of attracting more nurses from the mainland to 
serve in Hawaii. 

BE IT FURTHER RESOLVED that a certified copy of this 
Resolution be transmitted to the Legislative Reference Bureau. 

April 28, 1961 
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APPENDIX B 

Letter and Questionnaire Sent to Hospitals 

LEGISLATIVE REFERENCE BUREAU 

KENNETH K. LAU 
DIRECTOR 

TOM DIN ELL 

STATE OF HAWAII 

UNIVERSITY OF HAWAII 

HONOLULU 14. HAWAII 

October 27, 1961 

MEMORANDUM TO: Hospital Administrators in Hawaii 

SUBJECT: Nursing Resources and Needs in Hospitals; 
Request No. 9606 

The Legislative Reference Bureau at the request of the Legis­
lature is presently studying Hawaii's nursing needs. Part of this 
study is devoted to a survey of nursing resources and needs in 
hospitals. 

We have developed the enclosed questionnaire to obtain basic 
information from all hospitals in Hawaii. It is composed of items 
dealing with the present nursing staff in terms of number, turnover, 
educational preparation, and vacancies as well as with the hospital's 
plans for expansion and the effect of that expansion on nursing needs 
in 1970. 

We would appreciate your help in furnishing us with the inform­
ation we desire. Two copies of the questionnaire are enclosed; one 
is for your files. Will you please complete one copy of the question­
naire and return in the enclosed stamped, self-addressed envelope 
by November 10, 1961 ? Thank you for your cooperation. 

MDK:jf 
encl. 

(Mrs.) Mildred D. Kosaki 
Assistant Researcher 

For: Tom Dinell 
Acting Director 
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Legislative Reference Bureau 
Request No. 9606 
October, 1961 

NURSING RESOURCES AND NEEDS IN HOSPITALS 

Name of hospital. ••••••••••• "" ••• ,,""""" .Address."""""""""""""""""""""""""""""""""" 
For the period July 1, 1960 to June 3D, 1961: 

Daily average patient census (excluding newborn) •••••••••••••••••••••••••••• 
Daily average patient census (including newborn) •••••••••••••••••••••••••••• 

Number hours in work week in this hospital~ •••••••••••••••••••••••••••••••••••••• 

A. Number of nursing personnel currently employed: (Include all nursing personnel 
on payroll of hospital, both professional or nonprofessional, whether on duty, 
off duty, on vacation, or ill) 

Number of nursing personnel 

Full-time 

1. Administrative, supervisory, and instructional personnel: 
a. Directors and assistant directors......... • ••••••••••• 
b. Instructors" """ " " "" ... " " "" " """"" "" " " "" " """ " " """ " """ " """ 
c. 
d. 

Supervisors and assistant supervisors ••••• 
Head nurses ••••••••••••••••••••••••••••••• 

Part-time 

2. General duty nurses giving direct patient care (not in special departments): 
a. Professional nurses....................... •••••••••••• • •••••••••••• 
b. Practical nurses.......................... ............ . ....•.•..... 
c. other nonprofessional nurses 

(attendants, orderlies, etc.) ••••••••••••• 

3. Nurses in special departments: 
Professional 

a. Outpatient department ••••••••••••••••••••• 
b. Operating room and/or intensive care •••••• 
c. Obstetri cs ••......••....•.•...•••.•••••••• 
d. PsychiatIj7 •••••••••••••••••••••••••••••••• 
e. Pediatrics ••••.•.•....•..•...•.••..••••••• 
f. Geriatrics .••.•..•.•.••••..•...•••••.•••.. 
g. other (specify ) ••••• 

Nonprofessional 

h. Practical Nurses •••••••••••••••••••••••••• 
i. Others (attendants, orGerlies, etc.) •••••• 
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B. Nurse turnover 

(Please indicate in the first column the total number of nursing personnel 
June 30, 1961. In other columns show number who left for reasons stated. 
across to the totals) 

who left hospital in 12 months ending 
Numbers in these columns should add 

Reasons for leaving 

Total num- (1) (2) (3) (.4) (5) (6) 

TYpes of personnel ber who left Personal 
their jobs in desire 

past year Husband to move To get Discharged Other 
Pregnancy moved to to further from position reasons 

another another education 
location location 

Full-time personnel 

1- Professional nurses, total 
a. Administrative (direc~ 

tors, supervisors, 
head nurses). 

b. Staff-level nurses. 
2. Nonprofessional nursing per-

sonnel, total 
a. Practical nurses. 
b. Others (attendants, 

orderlies, etc.). 

f~r1-1~e ~rsonnel 
1. Professional nurses, total 

a. Administrative (direc-
tors, supervisors, 

2. 
head nurses). 

Nonprofessional nursir.1', per,.. 
sonnel, total 
a. Practical nurses 
b. others (attendants, 

orderlies, etc.). 



...... s 

C. Prof~ssional background of nursing personnel in administrative and supervisory positions. 

Collegiate Background 

Position Number No Bachelor'S Master's Doctor's Other* 

Director 
of nursing 
service 

degree Degree Degree Degree 

Working Toward 

Bachelor's Naster's 
Degree Degree 

Doctor is Other* 
Degree 

Asst. Dir. ____________________________________________________________________________________ __ 

Supervisor 

Asst. Super. 

Head Nurse 

*Please specify below by describing the type of degree. 

•...... ~ 



r 

! 
D. Professional backgro und of professional nursing personnel in special 

departments. 

Special N umber of Number Who Have Taken Post-
Department Nurses Graduate Work in Specialty 

1. Outpatient dept. 

2. Operating room and/o r 
intensive care 

3. Obstetrics 

4. Psychiatry 

5. Pediatrics 

6. Geriatrics 

7. Other, specify 
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E. Vacancies and needs in nursing personnel 

(Please indicate additional number of nursin~ personnel needed to staff hospital adequately. 
nursing personnel are needed, indicate this.) 

If no additional 

Present Personnel Desirable Staff Level 

How many 
more nursing 

How many personnel are 
NUJhber more nursing needed for 

authorized personnel expansion 
~pes of personnel Number filled? Present are needed in 1970 

for expan- (including 
sion in those in 
next 2 years? preceding 

columns) 

1. Professional nurses, total ••••• 
Administrative (directors, 
Supervisors, Head nurses) ••••• 
Staff-level ••••••••••••••••••• 

2. Nonprcfessional nursing per-
sonnel, total ••••••••••••••••• 
Practical nurses •••••••••••••• 

Other nonprofessional nursing 
pers(Jnnel giving direct care, 
total. 

a. Nursing aides and 
orderlies ••••••••••••••• 

b. Ward clerks ••••••••••••• 
c. Others (specify titles). 



f. Expansion in 1970 

1. Number of beds 
Present 
1970 es'"'"t-:"ima--,t,-e----

2. Number of special departments (see list in item A of this questionnaire) 
Present 
1970 es'"'"t-:"ima--,t-e----

Please describe new special departments your hospital plans to develop by 1970: ___________________________________________ __ 

Please describe your plans for expanding present special department by 
1970 and indicate magnitude and nature of nursing needs __________ __ 

3. Plans for new programs 
a. Do you now have a home care program? Yes No 

If~, do you plan to expand it by 1970?YeS ~ 
Please describe expansion and indicate the magnitud;-;md 
nature of nursing needs: __________________________________ __ 

If no, do you plan to initiate one by 1970? Yes NO,'"!-:"--, __ 
-Please describe scope if initiation is plannedland indicate 

the magnitude and nature of nursing needs: ________________ _ 

b. Do you plan to initiate any new programs by 1970? Yes ____ No __ 
If ~, please describe program and indicate magnitude and nature 

of nursj~g needs: ________________________________________ __ 
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APPENDIX C 
Letter and Questionnaire Sent to Nursing Schools 

LEGISLATIVE REFERENCE BUREAU 
STATE OF HAWAII 

KENNETH K. LAU 
DIRECTOR 

TOM DIN ELL 

UNIVERSITY OF HAWAII 
HONOLULU 14. HAWAII 

October 20, 1961 

Subject: Hawaii's Nursing Needs; Request No. 9606 

Dear _____ _ 

The Legislative Reference Bureau at the request of the 
Legislature is presently studying Hawaii's nursing needs. Part 
of this study is devoted to an examination of nursing education 
facilities in the state. 

We have developed the enclosed questionnaire to obtain basic 
information from nursing education facilities. It is composed of 
items dealing with present staff, enrollment, and practices as well 
as with the activities of alumni and the plans for future expansion. 

We would appreciate your help in furnishing us with the in­
formation we desire. Three copies of the questionnaire are en­
closed; two are for your files. Will you please complete one copy 
of the questionnaire and return it in the enclosed stamped, self­
addressed envelope by November 3, 1961. I shall then call you for 
an appointment to discuss your responses and other matters re­
lated to nursing edOcation. Please call me (996922} if I may be of 
help in clarifying the items in the questionnaire. Thank you very 
much for your cooperation. 

MDK:my 
encl. 

Very truly yours, 

(Mrs.) Mildred D. Kosaki 
Assistant Researcher 

For: Tom Dinell 
Acting Director 
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Legislative Reference Bureau 
Request No. 9606 
October, 1961 

NURSING EDUCATION FACILITIES IN HAWAII 

A.~ 

1. Name of School _______________________ _ 

2. If there is no degree program, are you now negotiating with another 
educational institution to set up such a program? Yes__ No __ 
How soon do you expect to complete such plans? ___________ _ 

B. Instructional Personnel 

1. List titles of instructional personnel responsible for classroom, 
laboratory, and planned clinical instruction in preclinical and clinical 
courses. (Include nurse instructors, physicians, physiologists, dieti­
tians, etc. Exclude occasional lecturers.) 

Complete these columns 
for nurse instructors only 

Title of 
Instructional 
Personnel 

Full or 
Part Time 
(1/4{ 112, 
3/4) 

R.N. 
(yes or 
no) 

M.D. 
(yes or 
no) 

Highest Years of 
degree service in Seeking advanced 
held this school degree, speci~ 

1. 

5. 

6. 

8. 

10. 

(Please attach additional sheets if necessary) 
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B. Instructional Personnel (continued) 

2. Are there any instructional positions vacant? Yes __ No __ 
If yes, how many? __ Why? ___________________ _ 

3. Have you encountered problems in recruitment of instructional personnel? 
Yes __ No __ • If yes, please describe _____________ _ 

C. Students 

1. Describe your school's program of recruitment ___________ _ 

Do you use other organizations? Yes __ No __ 

Do you work through high sOhool guidance personnel? Yes__ No __ 

Public? Yes No 
Private? Yes:::: No __ 

Do you also direct your efforts out-oi-state? Yes__ No __ 

2. Number of students currently enrolled 

Number Number Number 
Graduation in: Applied Admitted Presently Enrolled 

1962 

1963 

1964 

1965 (baccalaureate program only) 
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C. Students (continued) 

3. Geographical distribution of students currently enrolled 

Number of Student s 
Island or Location 1st year 2nd year 3rd year 

Hawaii 

Kauai 

Lanai 

Molokai 

Niihau 

Oahu 

SUB-TOTAL 

Other States 

Foreign Country 

SUB-TOTAL 

GRAND TOTAL 

* Only for baccalaureate program. 

4. Other characteristics of students currently enrolled 

Number of Students 
Feature 1st year 2nd year 3rd year 

1. Sex 

Hale 

Female 

2. Age 

Below 20 

2°-24 

25-29 

30-34 

35-40 

Over 40 
* Only for baccalaureate program. 
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C. Students (continued) 

5. What scholarships are presently available? 

Name of Scholarship Number Requirements Amount 

D. ~ 

1. Admissions, graduations and licensure 

AEElications Admissions Graduations* Taking Exam for First Time 
Year No. Year No. Year No. No. No. Passed 

1950 1950 1953 

1951 1951 1954 

1952 1952 1955 ('56) 

1953 1953 1956 (957) 

1954 1954 1957 (i58) 

1955 1955 1958 (i59) 

1956 1956 1959 ('60) 

1957 1957 1960 ('61) 

1958 1958 1961 

* Dates in parentheses for four-year baccalaureate degree programs. 
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D. ~ (continued) 

2. Total enrollment, 1955-1960 

Year 

1955-56 

1956-57 

1957-58 

1958-59 

1959-60 

Total 
Enrollment 

Number 
of Withdrawals 

3. Reasons for withdrawal, 1955-1960 

Number of Students Who Withdrew in: 
Reasons 1955-56 1956-57 1957-58 1958-59 1959:60 

1- Narriage 

2. Health 

3. Personal or family 
needs 

4. Unsuited to nursing 
(conduct, personality) 

5. Disinterest in nursing, 
change of vocation 

6. Academic 

7. Transfer to another 
professional nursing 
program 

8. Other reasons 

9. Reasons not stated 
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D. ~ (continued) 

4. Post-graduation activities 

a. Approximately what percentage of your graduates during the last five 
years remained in Hawaii? ---

b. For diploma schools: 

Approximately what percentage of your graduates during the last five 
years went on to baccalaureate degree programs? To advanced 
graduate work? ______ __ 

b. For baccalaureate degree programs: 
Approximately what percentage of your graduates during the last five 
years went on to advanced graduate work? _____ _ 

E. Nursing Education in the Future 

1. If the present plant is utilized to the fullest extent, what is its 
capacity in terms of: 

faculty 
students ______________________________ _ 

2. Are you using your present plant to the fullest extent? Yes ____ No __ 
If no, why? ___________________________________________ __ 

3. Is there any possibility of expanding nursing education facilities in your 
school during the next ten years? Yes__ No __ 
If no, why? ______________________________________________ __ 

If yes, does your school have any plans for expansion of the present pro­
gram? Yes__ No __ • If yes, please describe in terms of plans for the 
physical plant, faculty, and stUdents __________________________ __ 

4. Is there a need among Hawaii's nurses for graduate education on the college 
level? Yes __ No __ • If yes, in what fields? _________________ _ 

If yes, how should graduate education be promoted? ______________________ _ 
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