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HE OPENING of new hospitals in com-
Tmunities which formerly had none is at-
tracting many nurses back to their profession.
In 388 small communities that have built new
hospitals since 1946 under the Hospital Survey
and Construction Program, 2 of every 5 profes-
sional nurses emploved on the staffs have come
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back to work from “retirement.” This is one of
the findings uncovered in a survey of nurses
employed in these hospitals.

The survey was undertaken because the exist-
ing shortage of nurses raised questions about the
sources of nurse supply for new hospitals.
There were some indications that nurses were
attracted back to their profession because hospi-
tals were built where none existed before.

Two years ago in Texas, the hospital survey
and construction division of the Texas State
Department of Health found that 1 of 5 pro-
fessional nurses employed in Hill-Burton hospi-
tals in the State had been inactive before their
employment (7). This finding raised the ques-
tion of what was happening on a nationwide

Public Health Reports



basis. The Public Health Service, through the
Division of Nursing Resources and the Division
of Hospital Facilities, designed a study to an-
swer the following questions:

Are the new hospitals recruiting many
members of their nursing staffs out of retire-
ment ?

Why do nurses take jobs in these hospitals?

How do nurses find out about the vacancies?

How well staffed are the nursing services?

How the PHS Study Was Conducted

Questionnaires were sent in May 1954 to 516
hospitals—388 new Hill-Burton hospitals and
128 hospitals established before the Hill-Burton
program began. (The Hospital Survey and
Construction Act was passed in 1946, Public
Law 725, 79th Cong., 2d Sess.; and the first
hospital was opened on October 15,1948.) The
latter hospitals, similar in location, size, and
type to the Hill-Burton group, served as a con-
trol group and formed a basis for evaluating
findings from the new hospitals.

The individual nurses filled out the question-
naires, and the hospitals provided data on bed
capacity, patient census, staffing, and vacancies.
One or more forms were received from 403
hospitals in 86 States.

Returns by type of hospital were as follows:

All hos-
pitals New Older
Number of hospitals where
nurses received forms___ 516 388 128
Number of hospitals re-
turning 1 or more forms. 403 322 81
Percentage returns_______ 78. 1 83.0 63. 3

A total of 2,311 professional nurses in the
new hospitals and 634 in the older group par-
ticipated in this study. These participants rep-
resent two-thirds of the nurse staff of the new
group and three-fifths of the nurse staff of the
older group. The results of this study are con-
sidered reliable because of the large proportion
of hospitals and nurses who responded.

Staffing Patterns

Three characteristics distinguish the 403 hos-
pitals that participated in the survey:
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Staffing the New Hospital

This recent study of recruitment of 2,311 pro-
fessional nurses in new Hill-Burton rural hospitals
and a control group of 634 nurses in 81 hospitals
built before the Hospital Survey and Construction
Program began in 1948 reveals the following facis:
PTwo out of every five nurses employed in rural
hospitals (old and new) were previously housewives
and thus retired from the nursing profession. New
rural hospitals, by creating employment oppor-
tunities where none existed before, are attracting
back to work many nurses who probably would
have remained permanently inactive professionally.
PThe new Hill-Burton hospitals have fewer pro-
fessional nurses per patient than the average hos-
pital in the United States. However, they have so
many more nonprofessional nurses that the total
number of nurses per patient is higher.

PFifteen percent of the professional nurse positions
in the new hospitals are vacant. There is some
evidence in the survey that these hospitals have a
fairly high turnover rate—although probably no
higher than other hospirals.

PMany nurses who previously were working in
hospitals in other localilies came to work in new
hospitals because they could return to their home
towns to live. Most inactive nurses returned to
wortk in order to help relieve the nursing shortage or
to assist with the financial upkeep of their families.
PThe best way to recruit new nursing personnel is by
personal contact. Hospitals can help solve staffing
problems by keeping good relations with their own
employees and with the public.

They are small—97 percent of both these
new and older hospitals have less than 100 beds
(table 1) compared with 66 percent in the
country as a whole.

They are the only hospital facilities serving
areas where they are located.

They are located in towns serving semi-
rural and rural areas—the majority in towns
of less than 5,000 people (table 1).

Because of these characteristics, the problems
of recruiting nurses in these hospitals are dif-
ferent from those in large cities. Surveys of
nursing needs and resources in various States
during the last few years have indicated that
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Table 1. Size of 403 hospitals in the sfudy and
size of communities in which they are located

Number of
hospitals L

Percent of
Size of hospitals hospitals

and community —

)

New Older New . Older

1
81 %100.01 100. 0

Total ___________ | 322

NuLml()ier of beds: !
‘nder 25__ .. _______ 96 13129.8| 16.0
25—49_____-‘_,,,____,1 140 36 | 43.5 | 44.5
50-99_______________._ £ 30 | 22.7 ! 37.0
100andover________1| 13, 2| 40| 25
Total ____________ ‘ 322 | 81 /100.0 | 100.0

Po;zulation: 1 E
TUnder 5,000__________ 255 43 1 79.2 | 53.1
5,000-9.999 _ _ _ _______ 47 29 | 14.6 | 35.8
10,000-24,999_ __ .____| 17 9! 53| 1.1
25,000-49,999 _ __ _____ ‘ 2 .. N
50, 000 and over_______ | 1 .. I 2 D

1 According to 1950 census of population.

hospitals in small towns often have difficulties
in attracting the personnel they need, primarily
because the available social and cultural oppor-
tunities are limited.

The study shows the new Hill-Burton hos-
pitals have fewer professional nurses for every
100 patients than the average hospital in the
country—but the total number of nursing per-
sonnel is actually higher. (It was not the pur-
pose of the study, nor is it possible from these
data, to draw any conclusions on the adequacy
of nursing care.) Comparative figures for the
number of nursing personnel giving direct care
per 100 patients follow :

All Other
nursing Profes- nursing
person- stonal  person-

nel nurses nel

All general hospitals,

United States (2)______ 74 34 40
New hospitals in survey._ _ 79 24 35
Older hospitals in survey. _ 67 26 41

Although the Hill-Burton hospitals have
more nursing personnel than the national aver-
age, they probably are not better staffed than
hospitals as a whole. Where staffing of profes-
sional nurses is low, a higher number of other
nursing personnel—practical nurses, aides, or-
derlies—is needed because these auxiliary per-
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sonnel do not substitute for professional nurses
on a 1 to 1 basis. Also, small hospitals need a
higher ratio of nurses to patients than large
hospitals in order to provide the around the
clock, 7 days a week nursing service required in
all hospitals.

For every 100 patients, the new hospitalshave
24 professional nurses and 55 practical nurses,
aides. and other members of their nursing staffs;
the older hospitals have 26 professional nurses
and 41 other members of their nursing staffs.

The higher personnel-to-patient ratios in the
Hill-Burton hospitals are partially offset by a
shorter workweek than in the older hospitals.
The trend in the new hospitals is toward a work-
week of 44 hours or less. In the older hospitals
the average workweek is closer to 48 hours.
Adjustment for the workweek differential re-
sults in an average figure of 4.6 daily hours of
nursing care per patient in Hill-Burton hospi-
tals and 4.2 hours in the control hospitals and,
also, a lower ratio of professional to nonprofes-
sional nurses in the Hill-Burton hospitals. Al-
though the new hospitals have more nursing per-
sonnel, they are not much better staffed than
the older hospitals since the patients receive only
a little more care. The vacancy rate in profes- °
sional nurse positions in the two groups of hos-
pitals is almost identical, about 15 percent.

Tenure is one of the problems in keeping a
hospital staffed with nurses. The average num-
ber of years the Hill-Burton hospitals have been
in operation is about 3 (the oldest hospitals in
this group opened at the end of 1948). The
average number of years the 2,311 nurses have
been working in these hospitals is 1.3.  Allow-
ing at least 6 months for new hospitals to come
up to full staffing, there is still evidence of con-
siderable turnover. In the older hospitals the
turnover is high, too. The average number of
years of employment for nurses is 2.8 and the
period of years these hospitals have been in op-
eration ranges from 6 to 60.

Previous Employment

Two of every five nurses employed in the Iill-
Burton hospitals were previously housewives
and thus “retired” from the profession (table
2). Similarly, the older hospitals recruited the
same proportion of their nursing stafts out of
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Table 2.

Previous status of professional nurses

Previous status

Number of nurses Percent of nurses

New hos- Older hos- New hos- Older hos-
pitals | pitals : pitals pitals
! 1
i * |
Total.______ . .. . . 2,311 | 634 : 100. 0 100. 0
Inactive nurse____. . . ___ - o 873 229 37.8 ] 36. 1
Student undergraduate__.__ . ___  __ . ____ 273 113 ! 11. 8 | 17. 8
Student graduate____. . .. 22 5 1.0 .8
Hospital nurse__. . __________ 866 190 37. 4 30. 0
Other nursing_____ .. . _ . __._______. 273 | 94 11. 8 14. 8
Unknown._ - . e 4 3 . .2 .5

! Private duty, office, public health, and industrial nursing.

retirement. These nurses did not retire because
of age. They retired usually because of home

and family responsibilities. Their average age
is 35, the same as the average age of all active
nurses in the United States (3).

In addition to the supply of nurses who are
already employed elsewhere, new hospitals have
two major sources of nurse supply: the nurses
graduating from schools of nursing, and those
willing to return to work from temporary re-
tirement. Both sources are limited. We know
that there are only 25,000 new graduates each
vear (2), barely enough to meet the annual re-
placement needs in the 7,000 hospitals in the
country in addition to other fields of nursing.
The other source, inactive nurses, is unpredic-
table, because the borderline between temporary
and permanent retirement for some nurses is
slight. Factors causing a nurse to return to
active practice are mostly beyond the control of
those concerned with relieving the nursing
shortage. Hospitals can encourage nurses to
come back to the active practice of the nursing
profession by providing good opportunities for
service, including suitable hours and convenient
location.

A new hospital in a rural area creates job op-
portunities close to home and offers attractive
employment to many inactive nurses who other-
wise would probably remain inactive profession-
ally. The survey showed that nearly 90 percent
of the nurses in both the Hill-Burton and the
older hospitals who were inactive before accept-
ing their present jobs had lived, at some time in
their lives, in the areas where they are now em-
ployed. Most of them were living in these areas
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at the time they accepted their present jobs.
Since the new hospitals are the only hospital
facilities in the areas, this finding raises the
question whether inactive nurses would have re-
turned to work without the existence of the new
job opportunities. Most of the nurses formerly
inactive are married, and probably could not
migrate easily to other areas to seek employ-
ment.

On the other hand, among the nurses who
were active in nursing before taking their pres-
ent jobs, there are more single than married
nurses. It probably was easier for them to move
from one area to another to change jobs. Nearly
two-thirds of the nurses in Hill-Burton hospi-
tals who previously worked in other hospitals—
which, of course, were in other localities—were
actually returning to their own home towns
when they accepted their present jobs. They
might have preferred to go to work in their
home towns earlier, when first graduating from
schools of nursing, but could not do so until
there were opportunities. After the new hospi-
tals were built they could return to home com-
munities to nurse.

One nurse said on the questionnaire, “My
home is here, and when this hospital opened I
found it more convenient to work here than
where I was formerly employed.”

Reasons for Accepting Present Jobs

The reasons the nurses gave for taking their
present jobs varied considerably according to
their previous employment (table 3). Those
who were formerly inactive had various motiva-
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Table 3.

The reasons why professional nurses in new hospitals accepted their jobs

. Under-| g a4. H
nac- | gradu- 08-
Reason for accepting present job ! Total | tive ate 2:’;‘_’ pital gtul;:; an)l;n
nurse stu- dent | DBuUrse
dent
Number of nurses

Total ____ ... 2, 311 873 273 22 866 273 4
Hospital isclosetohome . _ .. _______________________ 820 187 184 12 341 96 |-
For economic advantages___.________________________ 305 180 14 1 88 21 1
To help relieveshortage . ________________________ 266 206 2 oo 30 26 2
To continue nursingecareer___._______________________ 191 179 ) O P 9 P2
Prefer working in a general hospital __________________ 153 16 12 1 53 71 .
Good working conditions in hospital.__._______________ 140 26 10 1 86 17 |
Husband transferredtoarea_.______________________ 95 12 4 1 60 18 | ______
‘To gain experience in small hospital . _________________ 89 11 24 3 45 [ 2 (.
Toworkinanewhospital _ _________________________ 67 26 7 1 28 L 3
Only hospital in community . _ _____________________ 17 7 F: 2 P, 4 2 1
Otherreasons_____________________________________ 84 |- |ecoo |- 82 2 |-
Unknown reasons . - _ - - - - oo 84 23 12 2 40 Y PO

Percentage of nurses
. Total oo 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 (O]

Hospital is close tohome _ _ _________________________ 35.56| 21.4| 67.4| 546 | 39.4| 352 |_______
For economic advantages___________________________ 13.2 | 20.6 51 4.5 10. 2 7.7 |-
To help relieve shortage_ . ________________________ 1.5 23.6 R 34 9.5 ____..
To continue nursing career__________________________ 83| 20.5 R 2 I 1.0 T
Prefer working in a general hospital __________________ 6.6 1.8 4.4 4.5 6.1 26.0 |-______
Good working conditions in hospital _________________ 6.1 3.0 3.7 4.5| 10.0 6.2 | ______
Husband transferredtoarea________________________ 4.1 1.4 1.5 4.5 6.9 6.6 |_______
To gain experience in small hospital .- _______________ 3.8 1.3 8.8| 13.7 5.2 2.2 |._____
To work inanewhospital .- ________________________ 2.9 3.0 2.6 4.5 3.2 L9 .-
Only hospital in community _ _ - _____________________ .8 .8 ) I U P .5 R (N P,
Otherreasons_____________________________________ 86 |- || 9. 5 N A P
Unknown reasons . _ - - - - - o oo 3.6 2.6 4.4 9.2 4.6 2.6 |_______

1 Where more than one reason was given, the first reason stated was tabulated.

2 Numbers too small to compute percentages.

Table 4. How professional nurses in new ho;piluls learned about vacancies in the hospital where
now employed

Number of nurses Percent of nurses
Source of information on vacancy
New hos- Older hos- New hos- Older hos-
pitals pitals pitals pitals
Total e 2, 311 634 100. 0 100. 0
Person in hospital .- _______________________________ 1,136 391 49.2 . 6L7
Direct inquiry. . __ __ o eoo. 523 116 22. 6 18. 3
Person outside hospital . _ ____________________________ 377 81 16. 3 12. 8
Newspaper advertisement_ ___________________________ 93 4 4.0 .6
Employment ageney.- . - . 13 7 .6 1.1
Professional journal _ _ _ ______________________________ 7 1 .3 .1
Othersourees_ - _ . _____________ . 98 10 4.2 1.6
Unknown sourees._ - - _ __ . _ . 64 24 2.8 3.8

Public Health Reports



tions; the most important was the desire to help
relieve the nursing shortage.

“The hospital needed nurses, and I wished to
nurse,” said one.

Economic reasons and the desire to continue
their careers were also important. “When the
hospital was constructed here, I was happy to
get back into the nursing profession,” said
another.

“The satisfaction derived from the work as
well as financial help were important,” one nurse
wrote.

The newness of the hospital attracted others:
“After being inactive for a number of years—
this new, modern, convenient building was a big
temptation.”

Nine out of ten of the formerly inactive nurses
had lived, at some time in their lives, in the
areas where they were now employed, and most
of them were living in these areas just before
accepting their present work. The opening of
the new Hill-Burton hospitals brought them job
opportunities. They did not accept their pres-
ent jobs to be close to home—they were already
home. Most of the nurses who were active be-
fore accepting present jobs came to the new hos-
pitals from other areas although 7 of every 10
had lived at some time in the past in the areas
where they are now employed. Being accepted
for their present jobs enabled them to return
to their home towns.

“This position made it possible to be near my
parents after being away 10 years in college,
training, work,” said a nurse formerly employed
in another hospital.

For the nurses who had been attending school,
more than for any of the others in the survey,
the hospital’s nearness to their home commu-
nities was the most important reason they gave
for accepting present jobs. This reflects the
fact that some nurses who left home to obtain
their nursing edueation returned when there
were suitable job opportunities available. For
nurses previously in school, the desire to broaden
their educational background by gaining ex-
perience in a small hospital ranked second
among the reasons for accepting jobs in new
hospitals.
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According to replies to the questionnaire,
some factors that are under the hospitals’ con-
trol, such as good personnel policies, apparently
play only a small role in recruiting nurses for
the new hospitals. Only among nurses who
formerly worked in other hospitals did this item
have any effect at all. This suggests that satis-
factory working environmental conditions may
not be the primary consideration in choosing a
job. Other studies (4), however, have shown
that dissatisfaction with personnel policies is
responsible for much of the high turnover in
hospitals.

How Positions Were Advertised

As has been found elsewhere (4, 5), the best
way to recruit new nursing personnel is by
“word of mouth.” Nearly 60 percent of the
nurses in the new hospitals learned about the
vacancies either from someone in the hospital or
from a friend or relative not employed by the
hospital (table 4). Few nurses were recruited
by advertisements appearing in newspapers or
professional journals. This finding indicates
the desirability of hospitals keeping their em-
ployees informed of vacancies and of maintain-
ing good relations with the general public.
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