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The nursing profession has sustained a state of disorder. The debate within the disorde
historically exists in relationship to multiple educational pathways foy @mttv RN practice.
Diploma, BSN, and ADN pathways still exist today as a means to enter into noraatige
through RN licensure. Historical research of the three pathway develapmmeignificant and
timely in that the evidence from the study helps to shed light on professional essurégaing
in the “BSN in 10" proposals.

The purpose of this research is to understand the socio-cultural-political context
surrounding the decisions to develop the diploma, BSN, and ADN educational pathways; the
historical debate concerning the role and functions, educational pathway, andgmafess
identity of the entry-level RN; and the relationship between the educational gathwa
developments and the resurfacing historical debate.

Historical case study research focused on three historical decision poitiits f
educational pathway developments: Diploma-Bellevue Training School for Narisesv
York, 1873; BSN-University of Cincinnati School for Nursing and Health in Ohio, 1916; and
ADN-Orange County Community College nursing program in Middletown, New York, 1952.

Archival retrieval of primary documents for each case study was ctadple



Each educational pathway development revealed divisions of gender and siternali
control over nursing, divisions of class within nursing, and an undefined division of nursing
labor. Prolonged paternalistic control rooted in divisions of gender, coupled with therthwisi
class and unstructured divisions of labor within nursing, prevented full realization of a
professional, collegiate education for entry into RN practice.

The historical debate continues as a distinct professional identity and rolecd @xsst
for the entry-level RN. Lack of clear differentiation of role and functions withisingipractice
for each pathway nurse creates an education-practice disorder, sustaios dikisn the
profession of nursing, and permits continued paternalistic control over nursing. teciiBHN
in 10” proposals, nursing must reach a decision regarding the needed division of lalwor withi
nursing for today’s health care system. Nursing can resolve the histeite by reframing

Montag’s practice model and delineating an educational preparation for eaitemale.
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CHAPTER 1

Introduction

Debate within the nursing profession historically exists as a result ofutigple entry-
level educational pathways to registered nursing (RN) practice. Curmnauntbgs enter RN
practice through one of three different educational pathways—the diploma program that
originated in 1873, the baccalaureate degree in nursing (BSN) program that edigint916,
or the associate degree in nursing (ADN) program that developed in 1952.dwelrgdrses
from each of these educational pathways earn the title “Registered Bitesesuccessful
completion of the same licensure examination. Entry-level nurses from theselififerent
educational pathways coexist under the same title and practice within taeddarbecause the
nurses hold the same RN licensure. Historically, the existence of threemtiftelucational
pathways to entry-level RN practice has created debate within thegprefiession.

Even the emergence of the first educational pathway addressed in thistebeat873
diploma pathway, created debate regarding the division of labor in nursing. As wiltbssgid
further nCHAPTER 2 — Literature Reviewrior to 1873, non-secular professional nurse
vocational training existed, yet secular nurse training was individuabzibe thospital. A
standardized training model had not yet been adopted in America. The addition pfdheadi
pathway in 1873 created debate in American secularized nursing. The additionabadlica
pathway developments of 1916 and 1952 subsequently stimulated a resurfacing of the debate
within the profession of nursing.

This research study includes the three elements of the historical debeéening the

entry-level RN—the role and functions, educational pathway, and professionalyidEinit



combination of these three elements will be referred to as the “historicattttvaughout this
research study.
The Disorder

Historically, the existence of debate surrounding multiple educational @gdhe entry-
level RN practice created disorder for the division of labor within the nursirgssron.
Disorder occurred because a unique professional identity defined by educationalydfailes
to exist in practice for the entry-level RN. Biddle, a social psychstipigi summarizing his role
theory in five succinct statements, explains the connection between role aitgl.itleates,” he
wrote, “are often associated with sets of persons who share a common ideFigytack of
defined role and functions by educational pathway under RN licensure has prevented the
development of a unique professional identity for the nurse from each educational pathway
within the division of nursing labor. Because the role and functions of the practidiageR
essentially the same and not differentiated by educational pathway, digisaexists between
the practices and pathways. Each educational pathway graduate selfmqetzessional
status because of the RN licensure despite opposing claims from the dtiaexrypgtaduates.
The different educational pathway graduates lack a common identity déspsiestred RN title.
This remains evident today in the statements written by two major nursingzatiens® The
declared debate regarding the entry-level educational pathway for teegpooial RN has
continued to resurface over the years. Recent “BSN in 10” legislative propepadsas a
current example of the resurfacing debate.

Significance of the Research
Both the New York and New Jersey State Nurses Associations submitted “BSN in 10”

legislative proposals in 20G7Traditionally, the diploma and ADN educational pathways serve



as terminal degree pathways to unrestricted and undifferentiated RNtg@ratte “BSN in 10”
legislative proposals mandate advancement of diploma and ADN nurses’ eduzéti@BEN
undergraduate level within ten years of obtaining initial RN licensure.efisdtive proposals
extend support to the continuation of diploma and ADN educational pathways as a means to
enter the profession of nursing; however, the role and functions of the diploma and ADN-
prepared nurse prior to obtaining the BSN degree are not defined nor diffedefnbatehat of
the BSN-prepared nurédf these legislative proposals pass, the historical relationship between
entry-level nursing education and practice will change.

The “BSN in 10” legislative proposals serve as a means, according to thédvlewand
New Jersey State Nurses Associations, to demonstrate their commurtteativancement of
the education of nurses and the deliverance of the best-quality care to patl@ntgheir
states. New York and New Jersey’s commitment to the “BSN in 10” proposals may tetima
resolve the historical debate; however, because the proposals suggestaaohbatveen
advanced education of nurses and best-quality care to patients, they suggest aemsuffi
division of labor within nursing and may also prove to add further disorder for the debate. The
new legislative proposals represent a historical event whether the fBBN contributes to the
debate as a resolution or as further disorder. This historical researgisstralinding the
developments of three educational pathways (1873, 1916 and 1952) may be significant and even
timely in that the evidence gleaned from the study may help shed light on oésssues
resurfacing in the current “BSN in 10" legislation.

Attempts to Resolve the Disorder
Over the years, nurses attempted to resolve the debate and the multiplevehtry-le

educational pathway disorder specifically through defining a differenagebetthe educational



pathways. Within the past fifty years, the most prevalent attempts to rdseldsorder and
delineate a clear division of labor within nursing centered on implementingeditizied
practice in nursing and categorizing nurses by subtitle or category.

In the nursing literature, the most common definition of differentiated prastat&ibuted
to Boston as the “structuring of roles and functions of the RN by education, expeaietice
competence®Several studies reported in the nursing literature in the 1990’s concerned the
implementation of differentiated practice. Although positive outcomes have lpatecein the
literature, differentiated practice has not been widely implemectedsithe United States.

Another attempt to resolve the disorder has revolved around the creation of subtitles or
categories for nurses. Position statements written by major nursingzatyans identify the
BSN-prepared nurse with the subtitle of “professional” niiBeth diploma and ADN-prepared
nurses have been identified by the subtitle “technical” flif$e use of the word “technical” to
describe an RN created an undesired class division within the profession, thyxotimea éind
ADN nurses and educators strongly opposed its use.

Preceding this opposition, the ADN educational pathway developed utilizing theptonc
of differentiated practice with the intention to create a “technical” maisefor the division of
nursing labor. The ADN-prepared nurse, intended to be a registered nurse, would perform
limited range of functions within the technical nurse role as delineated dnddiMontag’s
(1908-2004) nursing functions continudfThis continuum served as a basic assumption for her
research and will be referred to in this study as Montag’s “NursingtiBnscContinuum
Practice Model” (NFCPM) or simply “Montag’s model.” Her model could havelves the
historical debate by providing a distinct role with range of functions, a distincttexhata

pathway, and a distinct technical and professional RN identity—the threergteat the



historical debate—to clearly define a division of labor within nursing. This @setudy
includes an analysis of the development of the ADN educational pathway usingdontalel
in relation to the historical debate and disorder for three major reasons. OnBNhe A
educational pathway serves as one of the pathways to entry-level RN pragt¢ce. Gody of
evidence demonstrates that the technical nurse role of the ADN-prepared/asirsever
realized in practice for the division of labor in nursing. Three, Montag’s model didpreseat
a significant role or range of functions for the diploma-prepared nurses whe,tahe,
constituted the majority of RNs in the United States.

An additional effort to define the differences between the educational pathovR\N
licensure rests in the creation of the ADN graduate competencies. In 1978, itmaNagague
for Nursing (NLN) defined graduate competencies for the ADN graduate to gwdejpiment
of the pathway’s curricul These competencies have been revised over the'ydars.
expected competencies of the ADN graduates do not translate into a ditexbptiactice role
under RN licensure: “Differentiation of gradua@mpetencieamong the entry-level educational
programs ... may exist, but differentiation of nursprgcticeamong entry-level prepared RNs
does not.*

The historical debate regarding the role and functions, educational pathway, and
professional identity of the entry-level RN has resurfaced for more tbamntary without
resolution. The resurfacing of the historical debate seems to have led to a consiteuetl st
disorder for the division of labor within the nursing profession. Therefore,ntssesasonable, if
not imperative, that the three educational pathways—diploma, BSN, and ADN—and the
decisions, debate, and disorder surrounding them be studied historically in relation to one

another.



Order Within Disorder

Despite the resurfacing of the historical debate and the resultant divisaloootlisorder,
nursing education continues to produce new nurses for entry into RN practice. Theigmofes
has attempted to create legal “order” through graduate competerogasulie via standardized
examination, and a scope of practice for the RN. Specific competencies doregiatuates of
the ADN educational pathway as previously addressed; yet, under individudhwstatgloma,
BSN, and ADN graduates may all earn RN licensure after successfuletmmmf the same
standardized examinatidnThe RN may legally practice under the state’s RN Scope of Practice.
The RN Scope of Practice defines the role and functions of the licensed RN and does not
differentiate the scope by educational pathway. Division of labor legallisdasveen the
licensed practical nurse (LPN) and RN based on different licensure grelcdfqaractice, yet the
same legal differentiation does not exist between the differently pckpas. The “BSN in 10”
legislative proposals challenge whether these traditional legal document®e@ssps remain
sufficient to maintain quality registered-nursing care by the thréreiit educational pathway
nurses in today’'s American society.

The “BSN in 10" legislative proposals may be an attempt to resolve the hilstizizde or
may be evidence of a higher-level disorder. Doubt regarding the quality aigiaese provided
by RNs from the three educational pathways in America’s health ystesstoday serves as one
motivation for the “BSN in 10” legislative proposals. The existence of leyslproposals
requesting an advance in the educational preparation of nurses for RN practiceddggis
guality care may suggest a higher-level, system disorder with the divisionsaiglabor. The
“BSN in 10” proposals stimulate questions as to whether or not nursing educationdllgtoric

met the needs of nursing practice. On the contrary, the “BSN in 10" proposalswplylse an



attempt to resolve the historical debate through the means of a unified, legalrdesgarding
the educational preparation to maintain licensure to practice as an RN.
Research Questions

A preliminary historical review of published histories and documents in selectedghurs
archives associated with nursing education programs related to the timeaysabad been
conducted. This preliminary review illustrated a complex historical cofaette historical
debate surrounding the decisions to create and maintain three entry-level prtackce. This
review resulted in the identification of three dates associated with tiziamtof the three
distinct educational pathways that served as the foci of this research dtadiirde pathways
include the development of the diploma pathway in 1873, the BSN pathway in 1916, and the
ADN pathway in 1952. The historical reviews of the literature leading to the idatioh of
these dates as the beginning of the development of each educational pathwayaddtessed
in greater detail ICHAPTER 2 — Literature Review

Although the context surrounding the development of the three educational pathways tha
still exist today—diploma, BSN, and ADN—evolved since 1873, the disorder and historical
debate surrounding the issue of entry-level and differentiated practice witldiviien of
nursing labor continues. The nursing profession challenged and debated the role amkfunct
educational pathway, and professional identity of the entry-level RN for imameatcentury.
This research study examines the historic decisions to develop the threlewstRN
educational pathways, and explores the relationship between the historicrdearsi the
ensuing historical debate.

The preliminary historical review also included a reading and assessnidontaig’s

model. This research study analyzes and reframes Montag’s model snotfetime findings from



the study of the three pathways. The historical evidence from this reseayatither simply add
to the dialogue of the debate or assist the nursing profession in unifyingisieleegarding the
historical debate about entry-level into RN practice and, more specifitalgurrent “BSN in
10" legislative proposals.
The preliminary historical review aided in the construction of four reseprestions:
1.What is the history of the resurfacing historical debate regarding thanoinctions, the
educational pathway, and the professional identity of the entry-level RN in 1873, 1916,
and 19527
2.What is the history of the decisions to develop the diploma, BSN, and ADN educational
pathways in 1873, 1916, and 1952?
3.Does the historical study of the entry-level RN educational pathway devehg and
their relationship to the historical debate reframe Montag’s NursingiBaacContinuum
Practice Model and, if so, how?
4.What impact might the evidence from this historical study have on the decisiotimgga
the present “BSN in 10” legislative proposals?
Research questions 1 and 2 led the study and analysis of the three educatioagl pathw
developments and the historical debate, and will be addressed in the case stwly,chapt

CHAPTER 4 — Diploma Pathway, CHAPTER 5 — BSN Pathway, and CHAPTER 6 — ADN

Pathway As will be revealed in the case study chapters, research questions 1 and 2 guided the

discovery of deeper- rooted divisions within nursing as a result of each educadithveay
development, thus leading to the resurfacing historical debate. Divisions of geddgass
challenged the development of a clearly defined division of labor for nursing prhagtic

educational preparation and therefore challenged professionalization of {hkeealtiRN.



Research questions 3 and 4 address contemporary professional issues regardgig nursi

division of labor and will be addressed@HAPTER 7 — Conclusioifhe analysis of the

developments and the debate provided a new lens in which to examine the contemporary issues
Purpose of the Historical Research

The purpose of this historical study serves to understand the socio-culturabpotintext
surrounding the following: the decisions to develop the diploma, BSN, and ADN educational
pathways; the historical debate concerning the role and functions, eduigaditimweay, and
professional identity of the entry-level RN; and the relationship betweewnlticateonal pathway
developments and the resurfacing historical debate. Greater understandingofeke c
facilitated exposure of the roots to the debate and disorder; divisions of gedaddsiss serve as
the foundational challenges to resolution of the historical debate and educationite pract
disorder.

Historical research holds the ability to broaden the personal experienodayét
evidence-based nurse leaders through a greater understanding of the pagtetbhategion of
the past that results from historical study as evidence or “data ovémtilihnenhance the
understanding of the debate and disorder of nursing education to RN ptattieeexistence of
the three educational pathways included in this research study repeatedhutedtio the
resurfacing historical debate and resultant disorder within nursing’s divislahart Historical
analysis of the pathways’ relationship to the debate as well as to one aglthest §in accurate
representation and thus further understanding of the roots to the century-long disorder.
Additionally, the debate and disorder continues for the nurse graduates ftopadasay who
coexist today in practice and who will be influenced by the outcome of the ctB&tin 10”

legislative proposals.



An understanding of historical evidence of the past provides a new lens with which to
reframe historical events. Nurses may use this historical lens to vidutdhe and guide
decisions that may need to be made in the present time. This research study progidésns
to assess and reframe Montag’s model and the division of nursing labor. And as noted
previously, this research may serve helpful in decision making concerning tet¢&®N in
10" legislative proposals.

Through the collective professional history of nursing, a sense of unity andyidamtibe
discovered. Olga Church, a nurse historian, who supports this discovery, stated:

Another promise of history is its potential as a unifying force. This iddo@as¢he belief
that having determined a collective past, one can look to developing a sense tf unity.

Historical study holds the potential to unify the profession of nursing regardimgsiinéacing
historical debate. This research study does not suggest a prescribed outconmeuhitytha
through collective understanding remains a possibility. The purpose of this hesiealy to gain
understanding of the historical decisions, developments, and debate provides an original
perspective of the past that may guide the future.
Historical Method

Historical research with a case study design served as the method fardhisThis
research and the three case studies focused on three educational pathwiayschesticthe
three historical decision points for the developments previously mentioned. Theaibeee ¢
studies include: Diploma - Bellevue Training School for Nurses in New York, 1873: BSN
University of Cincinnati School for Nursing and Health in Ohio, 1916; and ADN Agera
County Community College nursing program in Middletown, New York, 185PAPTER 2 —
Literature Revievaddresses the rationale for choosing these three schools as case studges for thi

study.
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The historical timeline of the study began in 1873; the year America’s nursegra
schools introduced and adopted the Nightingale model for training nurses. The amstfutie
Nightingale model remains marked as the beginning of “modern” trained ninshmgerica’®
Although professional nursing existed within religious nursing communities, secuts
training did not hold the same recognized status until 13&gerican “elite social reformers”
adopted the Nightingale model for training nurses as the accepted way to tuéan seddle-
class nurse® This research is limited to the study of secularized nurse training in daneri
during the period from 1873 to 1952.

This study focused on the decisions to develop three entry-level educational pathways
RN practice—diploma, BSN, and ADN—and their relationship to the historical debate
concerning nurses’ practice role and functions, educational pathway, and theipnales
identity of the entry-level RN. Historical examples from nursing pragtiogided some of the
context that related to the decisions to develop the educational pathways and toticalhist
debate. The practical or vocational nurse training/education program also greerde of the
context; but, this study excluded a thorough analysis of this program becausaltrees do
not hold RN licensure. This study also excluded the newer “accelerated BSNteandte-entry
BSN,” “RN to BSN,” and “alternate-entry MSN” programs. The accetef&SN, alternate-
entry BSN, and RN to BSN programs have the same end-product or graduatB$N the
pathway—the BSN-prepared nurse. The educational format serves as thejomlgifference
with these programs and therefore did not serve as separate events ardiasensthis research
study. The alternate-entry MSN students can enter RN practice prianfeting the

requirements for the MSN; yet, the students do not earn a BSN degree. Tiredekatry MSN
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program’s goal serves to produce a graduate, MSN RN, not an undergraduate, BSN RN, and
therefore did not serve as a separate event or case study in this reselgrch s
Theoretical Framework

The historical debate created disorder within the profession of nursing and thus the
division of labor within nursing remained in a state of chaos for more than a centurg. Gisa
been defined as the simultaneous existence of order and diSo@deros or disorder within a
system can result from conflict that arises when one or more parts oémdystak down or
exceed the defined functional role within the systémefined roles and functions of each part
maintain homeostasis or balance of an entire sy§t&ue to the complexity of the historical
disorder in the nursing profession, several theories guided this research study.

Role theory served useful to guide the study of the social context of this hesteahy
because of the connection between roles and disorder. Homeostasis of a systamaised
with defined roles and functions of each system Patddle’s role theory guided the study of
the role and functions of the nurse associated with each educational patheagnafunctions
are two of the five propositional concepts of Biddle’s role thédBple theory also provided a
theoretical framework to view the absence of a defined role. Role conflicolencbnfusion
serve as two examples of theoretical explanation for the absence of defesedRole theory
guided the study of the lack of defined role and functions by educational pathwath&toie
guided the study of the social context of nursing education in 1873, 1916, and 1952.

The influence of the disorder on the nurses’ professional identity at theodguisnts in
each case study served as the cultural focus of this research study. Thexptadd the

professional culture and the resultant professional identity of nurses frorpaaevay around
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the time period when the decisions to develop the pathways occurred. King’s inde&ystems
Framework guided the study of the cultural context.

King separates her framework into three interacting systems: ib@npésystem includes
the individual nurse, the interpersonal system encompasses two or more indivitguatging
together, and the social system constitutes the environment in which interaetioegen
individuals take plac& Although King's framework focuses on the nurse-patient relationship,
this study required adaptation of the framework to examine the professionat calbhursing
with the existence of nurses from different educational pathways. KingieWark emphasizes
the complexity and dynamic nature of interaction. The graduates from all iedataathways
must interact and share the common identity of RN despite the distinctly wliféshecational
preparations. This interaction creates a complex professional environmentdarcipéne of
nursing. The sub-concepts within each of King’s systems—professional idenitty, and
decision making, to name just a few—mirror the concepts of this historicaldlestady?’
Professional identity and role and functions exist as essential elemdmeshigtbrical debate.
Decision making that resulted in the creation of the three educational RNayatberved as a
major focus of this research study. King’s Interacting Systems Frarkgnovided a nursing
and cultural perspective for this research study.

The framework of feminist theory guided the study of the political contesdisudting the
educational pathway developments in American nursing since 1873. Histories of womén and o
nurses demonstrate that the provision of nursing served not only as an expectatiorenf w
because of a woman’s instinctual nature to care and nurture others, but was al pegsity
for survival. When nursing gained recognition as a vocation for secular middteadasen and

hospital nurse training programs following the Nightingale model developechatienge for
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the nursing profession to break free from divisions of gender and paternalista obntr
medicine and hospitals became a prominent struggle for nursing educationcice prae
enduring gender bias of nursing as a profession for women and the intense challenge of
paternalistic control over nurse training schools identified during the literegview led to the
decision to utilize feminist theory in this research study. Feminist thtitye used specifically
to study the political context of nursing education and divisions of gender and class in 1873,
1916, and 1952.

Potential Challenges of the Research Study

The historical timeline of this research study extended nearly a ceAtloyg timeline
may potentially dissipate the focus necessary for rigorous historicatales€hese three event
points selected during preliminary research—1873, 1916, and 1952—serve as criistahdec
points that contributed to the historical debate in nursing. The identified foci foesaarch, or
the three specific events, served as an effective effort to maintaty alad organization.

The availability of data as well as access to this data also serveti@tage for this
historical research study. The Bellevue Hospital in New York serves axanple; the
archivist denied the researcher access to critical historical documeatshdllenges related to
archival access and retrieval of data will be discussed in more deTHlARPTER 3 —
Methodology

Summary

The nursing profession’s division of labor in America sustained a state of digmrde
more than a century. The debate within the disorder historically exists inmslap to the
multiple educational pathways for entry into RN practice. The diploma patinatgriginated

in 1873, the BSN pathway that originated in 1916, and the ADN pathway that developed in 1952
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still exist today as pathways to enter into nursing practice throughcBhslire. Disorder
identified within the socio-cultural-political context of the historical delvagards the role and
functions, educational pathway, and professional identity of the entry-level &risinty
attempted to establish legal “order,” yet current legislative proposaldyntiser changes and
potential further disorder within American nursing. The undetermined meaning“&Shkin
10” proposals to the historical debate identified in this research stimuladdddtarical inquiry.
The study of the three critical events to this historical disorder—the dle€i® develop the
diploma, BSN, and ADN educational pathways—and the resurfacing historical defhéatetive
disorder resulted in a reassessment and reframing of Montag’s NursictipRarContinuum
Practice Model. This study clarified whether the “BSN in 10” servesasadution allowing the
nursing profession to unify in decision regarding this historical debate os i itaurth critical
event contributing to the debate and suggesting growth of an even higher-level divlaioor of
disorder between education and practice. Establishment of a timeline of exgoés when the
decisions of 1873, 1916, and 1952 resulted in new entry-levels into RN practice illuminates the
disorder with an original perspective of sustained divisions of gender and classimg raund
thus provides a new lens that may ultimately be used to guide the decisions nuesgky cur

ponder regarding the “BSN in 10” legislative proposals.
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CHAPTER 2

Literature Review

The three distinct educational pathway developments identified previolGHARTER 1
— Introductionas significant historical events in the debate concerning entry-level irdiogur
practice—the diploma pathway in 1873, the BSN pathway in 1916, and the ADN pathway in
1952—serve to organize this literature review. Interspersed with the literatigess for these
three case studies is a general literature review of significasiticanal events identified in
American nursing history to directly influence the educational developmaahtsistorical
debate concerning entry-level into RN practice. This literature relliestrates the feasibility of
the historical research study by identifying the timeline and signifie@ents within the
historical debate and division of labor disorder.

Case Study #1 — Diploma Educational Pathway

Prior to the implementation of the three pathways, professional nursing heid a ve
different defined role. Nursing as practiced by the French DaughtefsaotyCin the mid-
seventeenth century and then in the nineteenth century as practiced by theaASeters of
Charity nurses held the identification of “professional” nursifigese Catholic nurses received
their education through vocational trainitwy.similar training program did not exist for
Protestant women in America to the extent it existed for the Catholic Dasight#Sisters of
Charity until later in the nineteenth century. Specific hospitals createchantained numerous
training programs; yet, the nursing care provided by “nurses” in the tyapbsecularized,

American-owned and operated hospitals received “despairing” reviews.



In 1873, the Nightingale model for training nurses was adopted by three American
hospitals for their associated nurse training schools—the Bellevue Hospi@hilY dtk, the
Connecticut State Hospital in New Haven, and the Massachusetts Géospihl of Bostorf.
The hospitals adopted the Nightingale model in an effort to provide quality nursamjitas
model was chosen because Florence Nightingale (1820-1910) was recogriZbdraime of
the Crimean War” and she founded a successful nurse training programtaar8asT Hospital
in London for middle-class women in 185@hile Catholic nursing education continued, the
Nightingale model prevailed as the dominant model to train Protestant, “Sefamlarcan
nurses for practice. The inception of these hospital training schools began the ditfereand
division of nursing labor between middle-class “trained nurses” and those nad irathe
Nightingale model and other lay caregivers. Institution of the Nighengaldel led to a debate
regarding the role and functions, the educational pathway, and the identitytrairled nurse.
Nightingale envisioned nursing as a developing profession for middle-classwibme
professional identity would soon relate with the trained nurse identity. ThevBelTraining
School for Nurses opened first in America in 1873 in New York and provides an example of the
historical debate.

Bellevue opened the doors to its school with the desire to train nurses to not onty care f
the sick in hospitals, private homes, and poor communities but also to teach future nursing
students and supervise schools for nuf€gsllevue graduates were considered “different”
because of the training they received within the Nightingale nfd8iellevue graduates
supervised training schools, trained nurses, and cared for the sick across thyearwbatound
the globe. A graduate instructed in the Nightingale model received the iddrthg/“trained

nurse.® An archive of correspondence consisting of ten letters written over the cotge o
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years between key individuals of the Bellevue Training School for Nurses and ithied ra
School at New England Hospital for Women and Children in Boston illustrates the theltate
resulted because Bellevue claimed recognition as the “first Tra@ahgol for Nurses in
[America],” thus the first graduates earned the new identity of the traimsd'° The basis of
Bellevue’s argument lies in the “standards” or guidelines that Nighangakonally provided to
Bellevue for operation of the schddlThe hospital training school following the Nightingale
model ultimately became the diploma programs of the twentieth century.
Case Study #2 — BSN Educational Pathway

The woman'’s rights movement that began in 1848 at the Woman’s Rights Convention at
Seneca Falls, New York, continued into the twentieth century, yet refocusdtie woman’s
suffrage movement. Parallel to the Woman’s Movement, nurses organized through the
development of the first nursing organization, the American Society of Superintenélent
Training Schools for Nurses, in 1893. Nurse leaders, through the organization, advarcated f
nursing’s right for professional identity through autonomy of nursing education acticpr The
nurse leaders fought to gain control of the nursing students, the school’s curriculuhe and t
nursing practice of trained nurses from the paternalistic control of hospitalisilators rooted
in the ideology of divisions of gender. Along with the nurse leaders’ push to move nursing
education away from hospital control to gain professional autonomy, the education of other
professionals, such as clergy, physicians, and teachers, occurred in thetyrsetisg™> With
the combination of the Woman’s Suffrage Movement, an organized nursing organizatiow fightin
for professional autonomy, and movement of professional education to the universigy sett

nursing education also migrated to the university setting.
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According to the 1921 publication of tAenerican Journal of Nursinghe movement of
nursing education to the university setting occurred incremenitallye availability of advanced
courses in a college or university for nurse graduates or senior nursing studantthbeg
movement of nurse training to nursing education in the university setting. Nursefesired to
specialize their training to prepare for teaching or administrationnwitlising schools, or for
public health nursing, enrolled in these courses. A preliminary literatusswelentified
Teachers College of Columbia University as the first American uniyecsdffer such classes
for nurses in 189¢" In 1909, the University of Minnesota, often noted to be “the first,” assumed
administrative control of an already established hospital-based trarggam “to establish a
school of nursing as an integral part of the university systeiess than a decade later, a
combined liberal studies and professional program that provided both a univeusiéyien and
hospital training was establish&dThe graduates of these programs earned a professional
diploma for the hospital training completed and a college degree for the $hefies, general
college courses taken. This combined program will be defined in this researchsstney a
curricula that eventually led to the baccalaureate degree in nursing.(B$NUniversity of
Cincinnati School for Nursing and Health receives recognition as one ofghschools to offer,
in 1916, a five-year, combined liberal studies and professional program leadiBg¢bedor of
Science (BS) college degree and a professional nurse training difltirishistorically
important to point out that these university programs did not replace the diploma prognams
university programs became a second pathway for those wanting to become a tra@@shaur
created further class divisions between practicing nurses. The developntentoét
BS/diploma program in coexistence with the diploma pathway to entry-level nuraictgcer

created a new intensity to the debate.
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Reports on Nursing Education

The education of nurses gained popular attention after the 1916 origination of the BSN
curricula.Several reports on nursing suggested disorder in nursing education yet provided
resolutions for the disorder. Resolutions focused on the differentiation of nuresstaalearly
delineate a division of labor within nursing by educational preparation.

In 1923, a landmark studiursing and Nursing Education in the United States,
commonly referred to as the “Goldmark study,” exposed the blemish of hospdlibaising
schools that placed the students’ training second to nursing service for the fd3pieal.
Goldmark study determined the type and amount of education needed for the public health nurs
in order to differentiate the public health nurse from those who provided care in the public
setting with only hospital nursing training or with no nurse training at all. Theén@ok study
may have illustrated the beginning recognition of the need to differentiegang practice for
the division of nursing labor based on educational preparation.

In 1934, theNursing Schools Today and Tomorrow: Final Repl@scribed the problems
with “semi-professional” or “sub-professional” hospital-controlled trairsalgools and outlined
“the essentials for a basic professional school” that should be applied to schoolsifagiur
The report recommended courses of varying levels for graduate nursbetoreke up for
deficiencies in basic training from semi-professional schools or build omgaeceived from a
professional school. Both types of graduate courses were expected to infwaasaeketability
of the nurse by expanding knowledge and skill, and thus the nurses “find themselves better
equipped to earn a livelihood”The report further emphasized the need to regulate nursing
education and practice to ensure adequate preparation of nurses to “take carpeaifibe s

condition in question.* The report suggested accreditation of all schools, thus permitting
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graduates to take a state licensing exam. This, too, would require gtsteaten for every
graduate. Through the suggestion that the accreditation of the education program would
determine whether the graduates could test and then practice registeiragl theseport, in
essence, differentiated the division of nursing labor based on educational poeparati

It is historically important to note the initiation of nursing licensure in Acae There was
a 35-year gap between permissive and mandatory nursing licensure ic#&eri1903, North
Carolina initiated the first permissive nursing licensure in America ¢oaiired the nurse to
have graduated from a nursing school that met predetermined standards in orasveo rec
licensure?® Licensure permitted the nurse to legally use the title “Registeree Ktsw York
served as the first state to pass a mandatory nursing licensure law iyet988st states
maintained only permissive licensure legislation until after World W4 11

In 1948,Nursing for the Futuregtherwise known as the “Brown Report,” proposed the
benefit of differentiated functions between all levels of nursing care, wittirded practical
nurses and what we know today as nursing assistaBtswn suggested differentiating nursing
practice based on background, training, and experience for nursing’s division ofTlaisor
allowed coordinated teams with each member performing certain functi@mials® the total
nursing care of patients. In this team approach with differentiation, roles‘utéized more
extensively and effectively?® Brown provided, in the report, the functions in which only
professional nurses are competent to perform. This report directly proposed and planned a
division of labor with differentiated practice between various titled/licensesingucare
providers. The Brown Report more formally introduced the concept and advantages of

differentiation of practice by educational preparation for nursing’s divisidetbof.
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The reports on nursing offered resolutions that included distinction of roles behgeen t
graduates of the different educational pathways and movement of RN nursingattcctie
university setting and away from the traditional, hospital-based diplomaapnegbDialogue
continued for decades and, in 1952, an implemented research pilot project provided a response t
the reports.

Case Study #3 - ADN Educational Pathway

A third educational pathway, the associate degree in nursing (ADN) educatioanprogr
developed in 1952. The addition of this third pathway to RN practice did not resolve but
magnified the division of labor disorder within the profession and created the l@agasacing
of the debate regarding the role and functions, the educational pathway, and theop@aifessi
identity of the entry-level RN.

Following the end of World War Il in 1945, health care incurred many changes that
affected nursing practice. Advances in medicine, insurance availamitteased life
expectancy, and incidence of chronic disease increased the use of ho'spltalg. with these
changes, nursing functions increased in number and compigitgemand for nurses and a
hospital nursing shortage existed. Some perceived that the nursing shortagedappeare
unrecoverable without two tiers of nurses, professional and “techAio&s’hoted previously,
the nursing profession had begun to investigate the education of nurses and the repses of the
investigations seemed to provide some resolutions for the division of labor within n&SiNg
education developed in response to a need to increase the number of nurses, establish a new
technical nurse role in nursing, define roles of the nurses of the differentiedacpathways,

and move nursing education away from the hospital.
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In 1951, Mildred Montag, a nurse, proposed the development of the third educational
pathway leading to RN licensure, the two-year ADN program. Montag based banatloc
research on the assumption that nursing functions could be viewed on a “continuum”
differentiating the practice of nursing into three division of labor roles \pitiBed functions:
the nurse aide, the technical nurse, and the professionalAtvsgording to Montag, the nurse
aide could be trained “on-the-job” without completing a training course distorttfre
employing agency* Montag defined the BSN-prepared nurse as the “professional” nurse and the
ADN-prepared nurse as the “technical” nut$€he technical nurse performed within the role
with technical, also called semi-professional or intermediate, functionfethia the center of
Montag’s model. The technical functions, more limited in scope, remainedtexbtodargely
repetitive and routine situations of the bedside nurse that required skilled techndjesgieise
of judgment. The technical nurse carried out these functions under the supervision ofiamphysi
or a professional, BSN-prepared nurse. Montag based her research on the assurption tha
different educational programs could prepare individuals to perform a spaaifje of functions
along her model from the nurse aide to the professional fitifée research proposed a new
worker in nursing—the technical nurse.

Although Montag did not use the exact term “differentiated practice,” her model and
explanation of it compares to today’s definition of differentiated practicefeeddy Boston;
the “structuring of roles and functions of the RN by education, experience, and enoep&t
Montag’s research proposed that the educational preparation of the nursengetieemnole and
functions of nursing care and proposed to differentiate RN practice between kheaA®BSN-

prepared nurse as illustrated in her model.
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Montag’s model served as the foundation for a multistate pilot project to irapiehe
technical nurse education program as defined in her research. The CooperativehRrsgect
in Junior and Community College Education for Nursing (CRP) formulated andcecesuthe
creation of seven ADN programs across the United States. The seven programs lhegan in t
following states and year: Orange County Community College, Middletown, Neky Mdr952;
Fairleigh Dickinson University, Rutherford, New Jersey, in 1952; Henry Fordh@ority
College, Dearborn, Michigan, in 1953; Weber College, Ogden, Utah, in 1953; Pasadena City
College, Pasadena, California, in 1953; Virginia Intermont College, Bristgjini4a, in 1954;
and Virginia State College, Norfolk Division, Norfolk, Virginia, in 1955. These inRi2N
programs proved successful. The graduates passed the RN licensure exanahttined
employment, and performed functions satisfactorily according to their hesestrur

Despite the proclaimed success of the programs by the CRP, Montag’s model did not
become a reality when the ADN-prepared nurse entered nursing prastigsidé the diploma-
and BSN-prepared nurses. The ADN-prepared RN did not maintain a differenteraleior
range of functions from that of the diploma- or BSN-preparedi®Wgever, Montag’s model did
lay the foundation for the development of the ADN educational patfia#ile it may have
provided a potential platform for the emergence of a unified decision regardingrdivis
nursing labor and the historical debate through differentiated practice undra titée,
Montag's model was not realized in practiééack of representation of the diploma-prepared
nurse who, at the time, constituted the majority of all American RNs chatlehg
implementation of Montag’s mod&.

Numerous ADN programs opened throughout the United States, sending a largegropulat

of ADN-prepared RNs into practice. Undefined roles for the RNs of the thendifferent
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educational pathways resulted in increasing conflict between the memitieespobfession. A
plethora of articles concerning the role and practice of the ADN-preparedimtingditerature
between the 1960’s and 1970’s, the Position Papers of the American Nurses Ass(&idf)
and the National League for Nursing (NLN), and the numerous studies on diffee@ntigsing
practice in the nursing literature in the 1990’s serve as historical evidétieedivision of labor
confusion and division of class within nursing that challenged the nursing professromhaft
development of the ADN educational pathway.
The Plea for Differentiated Practice

The literature in the 1960’s and 1970’s demonstrates how nurse leaders pleaded for
differentiation of nursing role and functions between the diploma, ADN, and BSN RN=sattycl
delineate nursing’s division of labor. Martha Rogers (1914-1994) served as one nunmseheade
adamantly encouraged differentiated practice by educational preparaigersPelieved that
differentiated practice by educational preparation would not only enhance nursipgadsssion
but also enhance the welfare of society. Without differentiation, the public wouldlittdee
cognizance of the services it seeks or receivVeBifferentiated nursing practice, according to
Rogers, would assist the profession to recruit students to nursing and write ourgiriga as
well as assist the individual with career planning within nursing’s divisiorbof ld&Rogers
defined lack of differentiated nursing practice by educational preparatiomoaisiments of
conflict and confusion® In 1961, 50 years ago, Rogers labeled the refusal to differentiate
nursing practice as “one of the most significant problems facing nif'ses.”

Position Papers
In 1965, the American Nurses Association (ANA) and the National League for dursin

(NLN) both issued position papers that encouraged differentiated practice aftcekasn of
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the roles as technical and professional, and delineated the educational ptogregpare each
role or the call to action to do §06Due to a strong opposition from practicing nurses and nurse
leaders of diploma and ADN education, neither organization maintained its positiote Deba
continued with attempts to differentiate nursing practice, agree on tithdg@ease both
nursing education and nursing service. In 1978, the ANA once again published a position paper
very similar to the 1965 paper proposing differentiated practice, yet put angroéthe
resolutions proposed and added support for career mdBilityhis paper, the ANA retained the
title and terminology “professional” for the BSN-prepared nurse but deleteerthimblogy
“technical,” leaving the diploma and ADN-prepared nurses untitled as the “otegooa™*
The resolutions did not meet the deadlines proposed. By 1982, both the ANA and NLN shared
official agreement that the baccalaureate degree should be minimabpiepéor
“professional” nursing practice and the NLN “supported all education programssing, in
response,...to the social reality’. Both organizations still support all education programs in
nursing today.
Differentiated Practice in the 1990’s

Numerous studies noted in the literature between 1990 and 1999 concerned differentiation
of entry-level RN practice. All the studies reported positive and beneficialroatcsuch as
increased patient satisfaction, efficient and effective utilizationatemursing resources,
empowered decision making, and preparation of graduates for a more spetffédNp studies
reported negative consequences to the differentiation of entry-level Ric@r&nly two
studies in the 1990’s reported barriers to the implementation of differentiatecgrancluding:
lack of appreciation and value for the “other” educationally-prepared nuysesamnce, lack of

current differentiated compensation, insufficient supply of BSN nurses, amdeasie in
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applicants to nursing prograrfisWhile beneficial evidence supporting differentiated practice
existed in the literature, implementation of differentiated practice leet@ptry-level RNs
remained minimal. Barriers rather than negative consequences to diffeceatititelevel RN
practice may explain the hesitance to implement such practice.
“BSN in 10”
The “BSN in 10" legislative proposals submitted by both the New York and NegyJers
State Nurses Associations represent a current resurfacing of trichlsiebaté® The
proposals mandate advancement of diploma and ADN-prepared nurses’ educatiorSid the B
undergraduate level within ten years of obtaining initial RN licensureinAthee decision to
adopt a “BSN in 10” may present a resolution to the historical debate identified iesbésch
study or conversely, adoption may turn out to be the fourth event or pathway development
adding further disorder to the historical debate and division of nursing labor. Rsgavtihow
the “BSN in 10" legislative proposals contribute to the historical debate, thenjpraly research
suggests that the legislative proposals serve as a historical event ic&mmarising. Historical
research allows for the decisions surrounding the new event to be viewed withistdhieal
context rather than within a vacuum of the present time.
Summary
This literature review provides evidence of the preliminary work done tosatbses
feasibility of this historical research studyReframing DisorderThe data within the literature
review illustrated the historical debate and disorder within the nursing pofessi drove the
research questions of this research study. Three developments in nursing edudated aar
significant events of the century-long historical debate and disorder, diatimgsa feasible

timeline with the use of case study design. Interestingly, reflecticig bee literature review
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hints to the divisions of gender and class that the analysis re@eTER 4 — Diploma
Pathway, CHAPTER 5 — BSN Pathway, and CHAPTER 6 — ADN Pagimardgle an in-depth
analysis to clearly illustrate the divisions of gender and class that seheerast of the debate

and division of labor disorder.
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CHAPTER 3

Methodology

This chapter discusses the rationale for the selection of historicataleseethodology
and case study design for this research study. The chapter alsotbetalentification of
archives and other sources of primary and secondary documents used in this régearch, t
strategies for archival retrieval, and other plans for historical ddectoh. Strategies used for
data analysis, synthesis, and exposition are commented on briefly.
Methodology and Design
Historical case study design served as the research method andalegignstudy. The
historical events defined as the educational pathway developments and theahidédrate, and
their connection to the “BSN in 10,” a contemporary event, create an overlapping otdlistor
methodology and case study design. The form of research questions, the focus on a
contemporary event, and the lack of control of behavioral events serve as tieforiter
choosing historical methodology and case study désign.
Research questions 1 and 2 guided the archival retrieval of data related sbaheahi
debate and educational pathway developments:
1.What is the history of the resurfacing debate regarding the role and fundi®ns, t
educational pathway, and the professional identity of the entry-level RN in 1873, 1916,
and 19527
2.What is the history of the decisions to develop the diploma, BSN, and ADN educational

pathways in 1873, 1916, and 1952?



Research questions 3 and 4 guided the analysis of the data as it relates t¢ésN\umsagg
Functions Continuum Practice Model and the “BSN in 10” legislative proposals:
3.Does the historical study of the entry-level RN educational pathway devehg and
their relationship to the historical debate reframe Montag’s NursingiBaacContinuum
Practice Model and, if so, how?
4.What impact might evidence from this historical study have on the decision regtreli

present “BSN in 10” legislative proposals?
The presence of explanatory questions suggests the use of case study desigitralostgrical
method?

Triangulated Case Study Design

This research study focused on past decisions to develop the three educatiomglspathw
to RN practice and their relationship to the historical debate regarding ¢rencbfunctions,
educational pathway, and professional identity of the entry-level RN. Hedtoesearch on all
three pathway developments elicits a pattern of events. Focusing the researghome onl
pathway development merely results in a biographical history of that patfihvayse of only
two pathway developments in the historical analysis allows for comparing amadstiogt yet
without the dimension that the inclusion of the third pathway allows. Researchinigttbrécal
developments of the three pathways allows for a multidimensional design ¢hat el
multidimensional representations and patterns of the past. A greater numbepetpees or
dimensions captured add to the rigor of this historical research study.

Case Studies
The three decision points in history, when individuals decided to develop the diploma,

BSN, and ADN educational pathways, served as the three case studies fordheahrssearch
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study. Research began with these initial schools/programs of the above devgtpm
accordingly: Bellevue Training School for Nurses in New York, 1873; Universi@irafinnati
School for Nursing and Health in Ohio, 1916; and Orange County Community College nursing
program in Middletown, New York, 1952. Study of the initial programs of each pathway
supplies a greater understanding of the professional and socio-cultural-paditicadtc the
influences on the decision to create a new and different educational pathRidypractice, the
intended defining differences of the pathway and the graduates in practice, amnustdwusent
debate resurfaced by each decision to develop a new educational pathway.

As previously noted iICHAPTER 1 — Introductigrthe historical timeline of the study
begins in 1873, the year America’s nurse training schools introduced and adopted the
Nightingale model for training nurses. The historical timeline of tlesarch study extends from
1873 to 1952. This historical case study research captured evidence from tisgythifeant
events along the timeline—diploma pathway development in 1873, BSN pathway development
in 1916, and ADN pathway development in 1952. The practical or vocational nurse and
alternate-entry or accelerated BSN, RN to BSN, and alternate-entdyed&cational pathways
do not present as separate case studies. Nursing practice provided dmreoofdxt that
related to the decisions to develop educational pathways and to the historical debate.

Access to Data

The written history, built using a range of sources, exposed the researchsigtem
angles of the events under stidhe use of both primary and secondary sources for this
historical research study helped build the scientific rigor of therelseand historical

representation of the past that ultimately led to a more thorough analyseshastorical data.
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Primary sources—original documents containing first-hand information akarps
experience or an event—specifically enhance the rigor of historical sfudgmple of the
primary sources used in this study includes personal letters, position, @agenseeting
minutes. The following list of archives by case study illustrates ttaitocof the primary
source documents used from the data collection for this research study:

Diploma Pathway

. Archives of the Foundation of the New York State Nurses Association, Bellevue
Alumnae Center for Nursing History in Guilderland, New York.
BSN Pathway
. Archive and Rare Books Library/Blegen Library, University of Cincinmati
Cincinnati, Ohio;
. Henry Winkler Center/College of Medicine, University of Cincinnati in
Cincinnati, Ohio;
« Wedbush Centre/College of Nursing, University of Cincinnati in Cincinnati,
Ohio; and
. Genealogy and Local History, Cincinnati Public Library in Cincinnati, Ohio.
ADN Pathway
. Gottesman Libraries Archives at Teachers College, Columbia Universitgvin N
York, New York.

Secondary sources served as equally important to complete the representhgon of

broader historical context and served as a resource to locate primary soomecess 8f

secondary nature or second-hand accounts of historical events or expeetsuted $or use in
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this research study include research studies, reports on nursing, books, journal pagperews
articles, and dissertations. The location of secondary sources included thanfplesources:

. William E. Laupus Health Sciences Library at East Carolina University;

. J. Y. Joyner Library at East Carolina University;

. William Madison Randall Library at University of North Carolina Wilmiogt

« Electronic databases such as CINAHL and JSTOR; and

. Personal libraries.

Control and Collection of Data
Control over the creation, storage, and preservation of the data rests with thesatien

store the data. These agencies have control over what the researcher maygrew may be
viewed, how long it may be viewed, and how data may be collected within theearthes
researcher contacted the archivists and obtained permission to view lagtabavarior to data
collection. The documents stored at the Bellevue Hospital and at the Gottesnaaied.ibr
Archives serve as an excellent example of limits to a study due toarcbitrol of data. The
Bellevue Hospital denied the researcher access to primary source dockmognigo be stored
within its possession. Cross-comparison and analysis of other primary and sgcondee
documents replaced the preferred reading and visualization of the BelleyutaHiscuments.
Gottesman Libraries also denied in-house archival retrieval. The lackoofijarehensive finding
aid for the selected collections further challenged the researcheroi@tatithin secondary
sources facilitated the researcher’s discovery of known documents witf@ottesman
Libraries Archives. A comprehensive list of needed documents sent to the siriibiarian

resulted in most documents scanned onto a flash drive and mailed to the researcher.
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The researcher maintained complete control over the process of deterngnificast
data to this study, or which data to include or exclude from the study. Being thetsole da
collector and analyzer of the data, the researcher collected the datheoveurse of one year.
Data collection began immediately after obtaining East Carolina Univémstitutional Review
Board approval through the expedited review process (See APPENDIX A).SHazale plan
included time for determining and documenting the genuineness and authentiogyafa
throughout data collection.

Genuineness

Determining the genuineness of the data or knowing the document is real vegeds f
occurred while visiting the archivéssenuineness is also referred to as determining the validity
or authenticity of the documehiThe researcher used external criticism—the process of
guestioning the genuineness of data—throughout the study using the principles of didadhac
tact. Genuineness was determined through careful reading of documentg,gigntion to
authorship and assessing evidence of dates on documents, and by careful exaofitieti
document’s paper, ink, handwriting, and general condition. Through careful inspection and
analysis, assurance that the document is what it is claimed to be ensureemessli

Authenticity

The authenticity of the data or the truthful reporting of the document was atsmithetd.
This is sometimes referred to as determining the reliability of theeththe researcher used
internal criticism—the process of questioning the truth of the data—throughoutdye st
Assurance of authenticity was accomplished through questioning the followingg tifithe

written account in relationship to the events; credentials of the author of thenaoteunt; and
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the rationale provided if suppression of data occurred. In order to support authentiog
content, the researcher performed the following three steps:
1.Check for corroborating evidence,;
2.Look for another independent primary source that supports data; and
3.1dentify any disagreements between soufces.
The researcher served as the instrument for data collection for thischistesearch study. The
researcher “relie[d] strictly on data created by someone other thaasta@cher” and served as
a “human filter through which all information passe[dJThe researcher held accountability for
determining not only significance but also the authenticity and genuineness of abltstted.
Data collection and analysis of data occurred simultaneously as theheseeemed the data
significant, true, and genuine.
Data Analysis
Analysis of the data began during data collection as the data was orgarozéenmes
framed according to the research questions. Microsoft Word® was used forgctescuments.
The purpose of the study served to direct the data analysis. The resparfdrened two tasks
of data collection, balancing conflict and controlling bias.
Balancing Conflict
When the presence of a conflict occurred between sources of data, theherdealamced
the conflict. Supporting evidence was gathered to support either side of the argineeiat w
conflict arose.
Controlling Bias
Researcher bias was controlled through self-awareness and disclosueseHneher kept

a journal of thoughts and feelings encountered throughout the study and repeatedisorévee
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research questions throughout data collection and analysis to maintain selfiessaDisclosure
of thoughts and feelings occurred through discussions with the dissertatioarchaommittee
members.

Controlling bias required immediate disclosure; holding true to feminist appribec
researcher believes that bias is not only inherently present but that itrisl .n&his study relates
closely to the professional life of the researcher, who held the position as anddD&ta for
ten years and now holds a position as an RN to BS educator. The connection with ADN
education stimulated this research inquiry. Although intimately connected goofaity, the
researcher embraced an open mind and prepared for any possible analysisnBraakabus
knowledge and intimate connections assisted the researcher to maintain anrapen mi
Bracketing was achieved to the extent possible through reflective joygyn@he researcher’s
ability to perceive the possibility of healing for the profession through histarnderstanding
of the resurfacing debate and sustained disorder related to multiple patbweayy-level RN
practice also permitted open-mindedness. Feminist method emphasizesipathy, and
nonexploitative relationships to allow healing rather than any type of deception or
manipulation™°

Feminist method also embraces the notion that research is strengthened through
relationships; understanding and disclosure of the relationships between theidiaseasd the
historical debate as well as understanding and disclosure of the relatibaskeen the
researcher and the research will add to genuineness of this research study.

In addition to personal bias, source bias was considered. An example of sourcéhkias is
purposeful or unintentional exclusion of documents available to the researcheaichive

collections at the Bellevue Hospital and Gottesman Libraries. Findingvargsused when
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available to locate documents. When direct access was denied to the doarméms the
finding aid did not exhaustively exist, the potential of source bias by wée @lrchivist
influenced this study regardless of intentionality. Sharing the purpose ot#deale with the
archivist and ensuring ethical use of the documents helped alleviate purgosete bias by
way of the Gottesman Libraries archivist.

In historical research, data analysis occurs as an ongoing procets @slldation
proceeds. Balancing conflict and controlling bias were accomplished ieseigrch study
through diligent journaling, disclosure, and careful consideration. Analysis of dafaciested
through emergence of themes and continuous reorganization of data into a synthesiied nar
of the history.

Synthesis and Exposition

As data collection and analysis occurred, the researcher displayed thesisyoftihe data
through the creation of a narrative account of both the descriptive and intevpretathents of
the research study. Appropriate use of data and ethical considerationsuegtirrereation of
the narrative. This included refraining from the use of data that may resxftlaitative or
embarrassing details because the purpose of the study is to understand thaltswalepolitical
context surrounding the decisions to develop educational pathways and the histortealradba
of a particular individual, institution, or organization. Utilizing a feminist apgr@ecoutlined in
CHAPTER 1 — Theoretical Framewaakd as previously noted aboveGontrolling Bias,
healing rather than instigating conflict through examination of relationalspserved as the
purpose of this research study. Through the use of genuine data, the histotioaktefes
between the developments and the debate facilitate a better understanding diairthus a

informed dialogue within the profession of nursing. The case study chdptA®TER 4 —
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Diploma Pathway, CHAPTER 5 — BSN Pathway, and CHAPTER 6 — ADN Patddagss the
first two research questions focused on the history of the decisions to develop the@educati
pathways and the history of the resurfacing debate. The narrative conglitid€$1APTER 7
Conclusionfocused on the second two research questionsagpiecation of the enhanced
understanding of past events and debate to reframe Montag’s Nursing Functionsu@ont
Practice Model and to guide decisions regarding the current “BSN in 16lage proposals.
The narrative account is referenced usihg Chicago Manual of StyldAwith endnotes to
allow readers to check on the accuracy of the quotations, citations, and assertions
Summary

Historical case study research enhances the nursing profession’samdiagsof the
socio-cultural-political context surrounding the following: the decisions to devke diploma,
BSN, and ADN educational pathways; the historical debate concerning the role amh&jnc
educational pathway, and professional identity of the entry-level RN; and dhenship
between the educational pathway developments and the historical debate.dflishsecstudy
research provides a new lens to reframe historical events by which nugseewéhe future
and guide decisions that may need to be made today. This historical ressadygir@vides an
original perspective of the past in which to reframe Montag’s model and to guid®dgc
concerning contemporary events, specifically the current “BSN in §i5Sl&tive proposals.

The use of primary and secondary sources enhanced the rigor of this histwdigal s
Through careful collection and inspection of the data, significance of the datieteamined.
Bias was controlled with journaling, disclosure, and frequent review of tearodsquestions
and purpose. Narrative interpretation serves as an avenue to share the dateergiti lbtough

the collective professional history of nursing, a sense of unity and identithendigcovered.
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CHAPTER 4

Diploma Pathway

In 1873, the first American training school for nurses following the Nightingalgel
opened at the Bellevue Hospital in New York. The Bellevue Training School feeslbecame
the model for the diploma educational pathway in America. Why a revolutionary aiamdr
school for nurses developed in America, how the development transpired, why€&loren
Nightingale’s training school model was chosen, and why the graduates adithisgtischool
were considered different from the graduates of the already existegidan schools for nurses
will be explained in this chapter. The key influencers in the school’s devehbpviiebe
highlighted and include Louisa Schuyler and Florence Nightingale. The hastdeicate within
American nursing began with the development of the Nightingale modehtgaohool. How
the debate was created will also be described.

The changing role of women within the public sphere directly correlatedhveith t
changing role of the nurse. Traditionally, the womdecause of her acknowledged natural and
instinctual nurturing characteristiedheld the position of nurse whether as the expert nurse
within her rural community or the lay nurse within her family. Development of ¢tie\Rie
Training School for Nurses opened a new recognized profession for American-oéddle
women. Professionalization of nursing began to occur as a result of initiatiegiicsp
educational pathway, the Nightingale model, and establishment of a unique geuific-s
partner role with associated functions for the trained nurse alongside thagrhy&doption of
the Nightingale model introduced divisions of gender and class into Americaarsasull

nursing and initiated a division of nursing labor. Opportunities to create the puddgnized



profession of nursing presented through the demands and needs of both the war and the ever-
growing cities and their hospitals. The social, political, and cultural cootéixe nineteenth
century shaped the development of the Bellevue Training School for Nurses and theentbse
attempts to professionalize American nursing for middle-class women.
Historical Context
Traditional Role and Education of the Nurse Prior to 1873
The American housewife through the eighteenth and nineteenth centuries lived under the
expectation to be the nurse as well as the cook, cleaner, and gardener forlggrFamivord
“nursing” referred to the caregiving practices of women, thus “women’s wgaikied inclusion
of nursing and medicine within the famflyThe expectation that women assume the role of nurse
focused on the woman'’s instinctual nature to care and nurture; but, also, the role ofreatse se
as a practical necessity for survival of the family. A woman supported hity'sahealth
through her nursing and medical knowledge of healing the’ Sitle task performed often
determined use of the title “nurse,” yet some women, considered expert nutises by
community, held advanced knowledge and skill of nursing because of the “breadth and depth of
their commitment* The expert nurses were called upon when the domestic medicine and
nursing known to the woman of the household proved unsuccessful and the care required moved
beyond her knowledge and skill. Martha Ballard (1735-1812), a midwife at the turn of the
eighteenth century, demonstrates the role of the expert nurse within a commiaihistorian,
Laurel Thatcher Ulrich, brilliantly illustrates Ballard’s daryutines as an expert nurse within
the community in her boold Midwife's Tale: The Life of Martha Ballard Based on Her Diary,

1785-1812
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Women acquired the necessary knowledge and skill through “shared knowledge” and
mere exposure and experieficghared knowledge consisted of oral sharing and receipt books.
Medicinal and culinary recipes often shared the pages of one receipt Bewkvomen of this
time could write but most could read, thus the receipt books served beneficial fowmmsen
gained knowledge of caregiving through personal experiences with famdilyeaghbors.

Nursing and watching at the bedside of the sick developed from the care aérclihdt often,

just like childcare, adolescent daughters assumed the task of watéringdedge and skill of
nursing passed from one generation of women to another through shared knowledge and mere
experience.

Determined to bring the mission of the French Daughters of Charity (O&hérica,
Elizabeth Ann Bayley Seton (1774-1821) established the American Sisters oy Ch@a) in
18091° The DOC served as a community of “lay women vowed to apostolic service of the
poor.™ Theoretical and practical preparation of the DOC nurses included oral tradition,
mentoring, and instruction through lecture, demonstration, and préciibe. American SOC
nurses carried the same strong oral tradition and a novice sister worked undésrdonan
extended period of tim€.Much like the ordinary housewife, the SOC nurse learned nursing
practice from another SOC nurse yet the SOC nurse, called to nursing sgrtod,lprovided
nursing care in the public sphere rather than her own domestic sphere. The SOChoses#dgec
hospitals in which they would work based on the ability to carry out their mi¥stoamall
supply of SOC nurses compared to the large demand and need for nursing care within the
developing cities of the nineteenth century created an issue. The unbalamagdad demand,
coupled with the SOC nurses’ autonomy of care and choice of where to provide nursirgftcare, |

many hospitals without knowledgeable and skilled nurses to provide proper nursing care. The
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hired “nurses” within the public sphere often included lower-class women and, st iinae
needing to work for pay. Often the hired nurses lacked training and therefore ¢#ge\aied
skill: “Though varied in motive and gender, what all these “nurses” [untrained nutkasthe
public sphere] shared (besides class) was ignorance as to any method or reagoneld Weeir
tasks.™®

It is historically important to point out that the success of the DOC nursesdtctne
sick received recognition from the Protestant pastor Theodore Fliedner (1800afh864Y to
his initiation of the German lay order of deaconesses of Kaiserwetthrence Nightingale,
often referred to as the “Mother of Modern Nursing,” received her nurse trairkt@sarwerth.
Nightingale envisioned an educated or trained role of the nurse within the publie. e
believed the role of nurse belonged to women because of the nurturing qualities of the woman
and that the nurse must possess a calling to care for the sick. Nightingaldielss be the
revolutionary idea that the role of the nurse belonged to intelligent, middleasiassn capable
of learning the scientific theories underlying the rationale of nursingipeadhe horrors of the
Crimean War provided Nightingale an opportunity to live and prove the effectiveness of her
vision.

Florence Nightingale was born in Florence, Italy, on May 12, 1820, to a prominent
family. Her father believed in discipline and ensured that she received thiedthueation
known to that day. Nightingale was thoroughly trained in mathematics, Greek, Fr&nch,
German, and ltaliah’ In addition to her excellent academic education, Nightingale was raised t
be a proper woman capable of caring for her household, family, and community. Nightingale
was highly educated and brilliantly accomplished, and very early she exlainitintense

devotion to the alleviation of sufferirt§ Although Nightingale received only three months of
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nurse training at Kaiserwerth in 1851, her upbringing and life experiences prépate
become a nurse. Rationalization of her short duration of formal nurse training ganshis
way:

In these days when at least three years are deemed necessary fosdraimsg, the

guestion arises how could so short a course have been considered enough by one

[Nightingale] who so fully understood the necessity of thorough preparationn$ihvea

is that before she went to Kaiserwerth she was already a model housg&iee fxaew

how to modify the home for the comfort of the sick and suffering; she had acquired

sufficient knowledge of anatomy and physiology and hygiene; she knew the history of

the art of nursing; and she had intently observed the actual practice of the axtigithier
to the famous hospitals of Europe. She knew her lack of technical training and that is
what she went there [Kaiserwerth] fGr.

In October 1854, the English government pleaded for devoted women to help their
soldiers in the hospitals of Scutari who were wounded and diseased because of the Wamea
Sydney Herbert (1810-1861), England’s Secretary of War, wrote a letteritorigaje
requesting that she lead a band of nurses to the Crimea to care and nurse thesawalgie
from death. Remarkably, without knowledge of Herbert's letter, Nightingalevatge a letter to
him volunteering her services to organize an adequate nursing department widtmyise
hospitals. Nightingale, with her thirty-eight nurses, headed to the Crimea and foousEtds
and thousands of sick and wounded men who had been brought from the seat of war, without
nurses, without suitable food, without a laundry, without the possibility of a change of clothes
without a kitchen for preparation of proper food, with no possible conveniences or appliances for
the care of the sick and the woundé¥.With Nightingale's leadership, knowledge, and
organizational skills, the nurses improved the sanitation and hygiene so that irejushariths,

the death rate was reduced from 60 to 1 pefceiiihe hospitals of the Crimean War under the

supervision of Nightingale became models of neatness and order.
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Nightingale earned the respect of the War Department of England forf laerd éler
group of women nurséé.She emerged from the Crimean War demonstrating two great
principles: “first, that the physician or surgeon cannot work unaided, he needg aeaihd,
that the ally best fitted by temperament and nature is the trained womar“idsamwork
between the doctor and trained nurse was necessary in nursing tHe\sigitingale's theory
concerning the environment—to include the cleanliness of air, water, and food andésdefl
on the health and healing of the patient—was also clearly demonstrated in thenGhiiare&he
grounded her theory in practice for the profession of nursing:

Nursing the sick and wounded was no longer a theory. She had proved through

experience that nursing could be done successfully; the work she loved had a place; that

it was a profession on a par with medical practice. The trained nurse hadchtomer i

own. A great profession was bdth.

In the spring of 1855, Nightingale contracted the Crimean fever. Months latersivhe
was well enough to travel, she refused to leave the army and remained until ¢eetywss
removed from her field hospitals in 1856. The English people donated thousands of pounds to
honor Nightingale and her work in the Crimean War. Nightingale refused the morreydelf
but put the money into a fund to establish a training school for nurses, "the fisskioflito be
conducted on high and broad and pure methods and princiSi@hé resultant school opened
June 24, 1860, and incurred the name, the Nightingale Training School for Nurses at &8’ Thom
Hospital in England. The Nightingale Training School for Nurses proved that studses nur
provide the best nursing service in the hospital when the school's main purpose remains
education of the student and not gain of the hospital by taking advantage of the®tudent.
Nightingale’s training school, the first secularized, non-ordered traisimgps$ for nurses

allowing middle-class women of any religious denomination a place to trainambewirses,

affords her the titles of Mother of Modern Nursing and the Creator of Nuasifigained
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Profession. Nightingale provided a “new and high calling for woman, [sic] iniogéor them a
new profession, a new sphere of usefulné$3te new profession of nursing was “at first
almost the only pathway by which ambitious young women could win their independ&nce.”
Harriet Martineau (1802-1876), an English social theorist, prepared Nigletisgaituary in the
summer of 1856 for she believed Nightingale’s death imminent due to Crimean\Viéten the
obituary, Martineau acknowledged Nightingale’s contribution to patient care and the
professionalization of nursing:

It is no small distinction to our time that it produced a woman who effected two great

things;—a mighty reform in the care of the sick, and an opening for her sex into the

region of serious business in proportion to their ability to maintain a plac&in it.

Nightingale did not die in 1856 at the age of 36 but continued to contribute to nursing
through oral and written consultation until her death on August 13, 1910, at 90 years and 3
months. Nightingale’s nursing care during the Crimean War proved instrurretital
development of the International Red Cross and the women’s branch of the U.S. Sanitary
Commission, the New York Women’s Central Association of Relief (WCAR) fait Glar
wounded soldier" Women who worked within the New York WCAR developed the Bellevue
Training School for Nurses.

Nightingale combined the calling to serve, womanly attributes, and tleadisebased
rationale of techniques to introduce a new concept, the trained nurse. Nightingaleedepend
the socially acceptable beliefs regarding division of gender to createlthenole of the trained
nurse for middle-class women. Her desire for intelligent, middle-classewdo assume the
trained nurse role created a division of class between the trained and untragesdandran

informal division of labor within nursing. Nightingale’s model for training nueses her vision
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of the role and functions of the trained nurse served as the philosophy and mission of the
Bellevue Training School for Nurses.
Changing Role of Nineteenth Century Women

The American Industrial Revolution and the resultant development of urban loitied s
the role of women in American culture. The shift from hand and home production to machine
and factory production moved women'’s role from one strictly within the domesticesjohene
involving the public sphere. Middle- and upper-class women of the early nineteenth century
focused on benevolence and moral reform of American sofidtgvement into the political
arena proved inevitable as women used their superior morality to effect changedsr bouzal
and political issues. The Civil War provided middle- and upper-class women an oppddunity
move the corporate—like organization of reform and relief “to new heights of pagjanial
fervor in the work of supplying the army, training and sending nurses and agentf§omthand
establishing local and regional centers for the systemization of their Wofivil War
benevolent workers established the Sanitary Commission, “the first cagdrajuasi-public
organization for relief of Northern soldiersThe men and women who worked for the
Sanitary Commission have been criticized for the perceived motive of tfeetseOne historian
refers to the men and women of the Sanitary Commission as the “Sanitaryriliteated to
guide “the nation through its period of greatest stress to assert their ownddakwyical, and
regional prerogatives in the postwar sociéil’buisa Lee Schuyler (1837-1926), one of the
“urban elite” and great-granddaughter of Alexander Hamilton, served agmahaf the New
York Women’s Central Association of Relief (WCAR) for Civil War wounded saddligre
largest branch of the U.S. Sanitary Commissforhe first objective of the New York WCAR

concerned “organization of a committee composed of women and doctors to seleatearidid
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nurse Union soldiers in Army hospitaf¥. The committee referred to Nightingale’s experience
during the Crimean War to select and prepare the women sent to nurse the Uniosi*8oldier
Interestingly, the Bellevue Hospital and the New York Hospital servdukasaining sites for
the selected women “to receive a month’s practical training in their wiir8stuyler's work
with the New York WCAR, specifically in relation to providing nurses to the Union Ahaolls
a direct link to her work to develop the Bellevue Training School for Nurses.
Medicine Becomes a Learned Profession
During the eighteenth century, America developed a closer relationship widmBngl

providing men greater access to medical knowledge than whAenerican society welcomed
the new medical knowledge not only because society viewed education as a gteatauntut
also the new medical knowledge appeared to promise greater efficacy imgtthatsick* The
American Medical Association, formed in 1847, worked quickly to create a code ofathics
focus on medical education refoffn.The 1850's served as “a decade of professional
consolidation [for medicine] marked by the struggle of members of the lower ranks to
disassociate themselves from trade by claiming a place within a reedgaorganized
profession.*®* Medicine transformed from a learned specialty to a full time priof@$$As
medicine defined its scope of practice, “medicine claimed the right theskttits of nurses’
work.”*®

Medical men carried an aura of learning compared to the expert nurses andasnidwi
who claimed authority of experient&With physicians’ new professional status, members of
most communities now possessed a choice. When illness or injury arrived, fahmises

between their traditional healing practices of the woman nurse in the fémeilgxpert woman

nurse of their community, or the learned male physician. The patients within the pgpitals
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lacked choices; the medical students and learned male physicians accompamiedibgd,
lower-class nurses provided the care in most public hospitals.
Women in College

Women gained admission into college as well during the late nineteenth cgattthrg
instruction received varied greatly from that which men received. The philosbpistruction
for women focused on the “virtuous, True Womanhood, but within its framework extended
woman'’s sphere beyond the familial rolé5The college preparation was “not intended to fit
woman for any particular sphere or profession but to develop by the most catefuigd
means all her intellectual capacities, so that she may be a more perigan i any position®
Medicine resisted the inclusion of women into the developing profession for no metimal s
admitted women, yet a “few hardy females...recognized the need for womecigug/$o
concentrate on the health of women and children” and broke the barrier by finding ‘isgtigpat
doctors” to train them through apprenticesKipBlizabeth Blackwell (1821-1910) finally gained
admission to Geneva College Medical School because of the evidence of her suacess as
medical practitioner. Blackwell later instituted a separate medaialrig for women within her
New York Infirmary for Women and Children. Medicine’s experience with ghetg-minded
women” who forced entry into medicine tainted medicine’s reaction to the futuetogdenent of
nursing because of the medical women and nurses’ shared g&nder.

The Development of the Diploma Pathway
New York State Charities Aid Association

After the Civil War and working for the New York Women’s Central Association of

Relief (WCAR) for Civil War wounded soldiers, Schuyler recognized hemngiates an

administrator and leader and turned her attention to the poor and sick of New York State.
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Schuyler founded the New York State Charities Aid Association, the “mostntiiland
notable of its kind in the country” in 1872.The association developed a system of visitation to
state-aided charitable institutions by volunteer committees of citiZéesassociation was
formed on the “principle that every citizen has an obligation to see that the mghitutions are
well and humanely administeretf”Upon invitation by General James Bowen (1801-1886), the
president of the Board of New York City’s Commission of Charities, SchuylereBoand Mrs.
David Lane visited Bellevue with the idea that the work of the association h@gtended to
the hospital. After just one exposure to the deplorable conditions at the Bellevue Hospital
Schuyler and Lane determined the only solution would be to supply trained nursestoetbé
the sick through the establishment of a training school for nurses for “no permanent
improvement in the condition of the hospital could be made until the nursing service was
radically changed™ Schuyler and Lane, through their previous participation with the New York
WCAR, gained knowledge of Florence Nightingale’s success in the Crimeamd/attaessed
success of the nurses trained and sent to nurse the soldiers of the Civil WarxJdsireeand
experience with middle-class “trained nurses” most certainly influencedi#gsre to add
trained nurses rather than increase the medical staff with male oreevale fphysicians.
Schuyler apparently adopted Nightingale’s vision of middle-class, traumsésiholding a
needed and valuable as well as distinct yet complimentary genderpaeifio the physician
in the care of the patients.

The establishment of a training school at the Bellevue Hospital became si@nnoisthe
New York State Charities Aid Association, yet more evidence was neg@eoduce a proposal
with the strength to convince the appropriate authorities of the hospital andl atyylaom

were men and many of whom were physicians. The association then formed amiitemon
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January 26, 1872, to thoroughly investigate the conditions of the Bellevue Hosphal.
subcommittee was composed of fifty-three “public spirited women” chairddrbyJoseph
Hobson (1831-1912), and known as the Local Visiting Association of Bellevue HGSite.
women visited the hospital “regularly and systematically” to observe thetwmsdof all the
wards, and visits began immediately the next day on January 27>"1&&2h woman received
direction to record her observations with great detail. The detailed repoetsntended to
provide enough evidence to generate the reform to improve the physical, mentabrahd m
treatment of the patients through the establishment of a training school fes atitee Bellevue
Hospital®®

Conditions at the Bellevue Hospital

The Local Visiting Association of Bellevue Hospital visited the hospitaséveral
months beginning January 27, 1872, resulting in a comprehensive record of the quality of ca
provided to the patients. The actual reports are not presently accessiblangebus
publications throughout the century provide similar accounts of the observations ot#te L
Visiting Association of Bellevue Hospital volunteer members.

The condition of the hospital was desperate and the lack of equipment and supplies
immediately noticed. The hospital was infested with rats that scurried amoug the patients
during the night? There was only one lone man responsible for the laundry of the entire
hospital. In addition to the lack of assistance for his enormous task, he was found twlé wit
laundry soap for the past six weéRdn the kitchen, there was only one cook for the entire
hospital and one cauldron was found to be used for the soup, tea, and coff&eTalike.
arrangement of the kitchen plumbing was awkward, leaving the floor soaked mytivalier

slowly making its way to the central drdimlt was noted that the eating utensils were piled on
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the floor above the drain and merely rinsed off between the patienf§ Tise food was
transported to the hospital across a 100-foot courtyard by hand regardless of the%t/@athe
trek across the courtyard and the long wait before the patient received the &woekstiited in
cold food served to the patieffsDuring one visit, the volunteer witnessed the food being
placed directly on the boards of the table because the hospital lacked an acleopleteof
clean plates on which the food could be sefiékhe feeding of patients was noted to be
“spasmodic and cannot be relied §hThe volunteers soon recognized the dangerous behavior
of the doctors and surgeons using the same sea sponges to clean the wounds of riahigle pa
one after another without disinfectiGhAlthough the hospital lacked adequate supplies and
personnel, it was the care of the patients, or lack of care, by the existing petsahpedvided
the strongest evidence that trained nurses were needed. Over the course of tnadesiy the
members of the Local Visiting Association of Bellevue Hospital, physmadlitions within the
hospital did slowly improve. The number of personnel and cleanliness of the supplies and
hospital itself made steady improvements yet the care of the pati#mésrsined undesirable.
The visiting volunteer members discovered that “Bellevue was a hospital vétierts
were neither nursed, fed, nor clothed as humanity demafitiBdtients were left unattended or
attended by individuals without proper knowledge of nursing the sick. Many of the attendants
referred to as “nurses,” were illiterate women hired at a very low Vvildgeuntrained and
uneducated women were assisted by prisoners serving their time thropghlsesvice or by
convalescent patients who were glad to find a home in the hoSpital824, a law was passed
in New York stating that each county possess at least one poofhaMigkin this law,
individuals convicted as disorderly persons might also be committed to a poorhouse to serve out

their sentence. Within the confines of New York City, the court could comrttietBellevue
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Hospital “habitual drunkards, prostitutes, petty thieves, drug addicts, sex peandrts
charlatans.” The lack of emphasis placed on securing adequately educated and experienced
nurses is evident in the care provided and the behaviors of those charged witfocdhagick

at the Bellevue Hospital.

At the start of the visits, only three night watchmen attended to more than 600 to 800
patients throughout the nightlt was noted that these men drugged the patients that they
assumed would require their attention. The night watchmen also drank the patientsirds
themselves rather than administer the stimulants to the patients. Throughaay Hred night,
medicines were casually given to the patients. One of the volunteer membeIGyiiirs wrote
in the account of her May 11, 1872 visit:

Found Annie Shay crying for opium...The night nurse, who had been employed to watch

her after the operation, had given her large doses at her own discretion to keep her quiet

and had then helped herself to Annie’s brandy for her own gratification. Proofs of the
pernicious nursing in the Hospital that an ignorant woman has the power to dose a patient
with opium, and that the brandy should be left by the bedside to be taken by whoever
may choosé?

Another night nurse who had spent time in an insane asylum after the shock of her husband

dying within the hospital from a throat tumor “drove her crazy” was chargédhégtcare of

three wards when “she does not look fit to take charge of one Waktténdants and nurses

were “supposed to visit each ward every half hour, to attend to the dying and to layuthem

during the nighf® The nurses expressed to the members of the Local Visiting Association that

the amount of work assigned to them was much more than they could accomplish, leaving some

of the nurses with feelings of remorse when work was left undone. Despite theasti@anéx

medical and surgical care provided by the physicians and surgeons, patientsimgeedtely

simple operations and minor acute illnesses and injuries because of the lack ofeadeciag

care. Although conditions of private hospitals were “superior to” or “much lik#ef the
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public institutions like Bellevue, the idea that nurses should be educated or trairstdl was
considered “revolutionary’® By the end of the summer of 1872, the association felt that it “had
effected all reforms it can hope fontil the nursing system is chang¥d It was time to propose
the training school to the appropriate authorities. Both the Commissioners ofeShand the
Medical Board of the Bellevue Hospital would need to consent to opening a trainingfschool
nurses. Schuyler decided to first “broach the subject” with General Bowgiregsident of the
City Commissioners of Charities, a “friend” to the Local Visiting Asation of Bellevue
Hospital’® After months of collecting evidence, Schuyler approached General Bowethei
proposal to open a training school for nurses following Florence Nightingale’d.rGeoheral
Bowen had never heard of such a school and Schuyler assured him that “this is redgufpri
there are none in this countr}’’'Despite his ignorance, General Bowen was willing to learn
more about the revolutionary concept, the middle-class trained nurse. Schuyler edroduc
General Bowen to Nightingale’s philosophy of the trained nurse’s role and the moaairfioy
nurses.
Gaining the Authorities’ Consent

A week after their initial meeting, General Bowen returned to Schsyleme and
consented to the proposal yet with a conditi@ncondition that no money would need to be
spent by the city or the hospital. Although General Bowen promised to advocatartimg tr
school proposal with his colleagues of the City of Commissioners of CharitiekseaBéltevue
Hospital Medical Board, “he frankly said he could not undertake to get an appoypfatihe
School.® Bowen assured Schuyler that the hospital would pay the Visiting Commibitedtw
cost the hospital to run the wards but any additional expense would be the responsihuity of t
152

school The new training school would need to be financially separate from the hospital.
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When the Visiting Committee introduced the proposal to the other commissioners of the
City Commissioners of Charities and the members of the Bellevue HospitatdiBdard, they
received much opposition. Most of the physicians opposed educating women to become nurses.
These physicians believed an educated nurse “would probably be independent and.assxrt
amenable to discipliné® The physicians held concerns that the trained nurse would challenge
their orders and plan of care. The physicians wanted women “who will do as theldaré
Not every physician held this conservative viewpoint. Actually in Englandddsgarior, the
medical men urged the development of a “supply of good nurses” through the crea#ion of *
calling...almost said a profession—by which an intelligent and worthy &emal, at an early
age, gain an honourable [sic] independerffedlightingale strategically molded a subordinate,
gender-specific role of the trained nurse within a separate sphere afisarand hygiene to
meet the needs of patients under the care of the medical men without raisingstbieupsi
perceptions of competition within the medical or surgical sphere. Medicied taildevelop and
train male attendants to carry out the proposed role of the trained nurse agaia bétsarsthat
the male attendants would infiltrate the medical hieraf€iightingale’s “representation of
nursing as subordinate to, but also wholly different from, medical practigétai@d medicine’s
acceptance of the trained nurse fBIdlightingale’s use of the socially acceptable division of
gender facilitated the creation of the trained nurse role, yet served &engeall
professionalization efforts through education for American nursing.

Interestingly, in 1868, just five years prior, the president of the Amekieatical

Association (AMA), Dr. Samuel D. Gross (1805-1884), commented in his opening addfress a
AMA annual meeting:

| am not aware that the education of nurses has received any attention $bodtri-a
circumstance the more surprising when we consider the great importaheesabject. It
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seems to me to be just as necessary to have well-trained, instructed nursbayas
intelligent and skillful physicians. | have long been of the opinion that there ought to be,
in all the principal towns and cities in the Union, institutions for the education of persons
whose duty is to take care of the sftk.
Possibly, Dr. Gross, aware of England’s view of nursing and Nightingaleesssit the
Crimean War, embraced the principles and role of the middle-class, trainecandrtherefore
accepted the gender-specific nature of the role. Fortunately, aliewpdtysicians at the
Bellevue Hospital held Dr. Gross’s perspective, and they supported the idea t&liishenent
of the training school. One particular doctor, Dr. Walker Gill Wylie (1848-1928)ede
instrumental in the Local Visiting Association’s entire process to opesctiwol. Dr. Wylie
assisted the association visitors with their observations within the hospitad the previous
several month& He guided the visitors to ensure they would observe the problem areas of the
hospital. Now, as the commissioners and board members considered the proposalciigoas
prepared a plan for the organization of the school. Dr. Wylie agreed to travel to Eurtyalyto s
the Nightingale model for training nurses and “get the practical irsfom’ needed at his own
expensé€’ Dr. Wylie traveled to St. Thomas’ Hospital and witnessed the Nightingale model in
action. He held hopes to interview with Nightingale but such an interview never ogcurred
however, Nightingale addressed Dr. Wylie in a letter, outlining “the fuedéahprinciples of
the management of a training schoBiNightingale’s letter served as the sole document that
outlined the standards of a Nightingale model training school and guided the fornaktion a
continued operation of the school for many years to come. The association megaeted
Nightingale’s letter as the “Constitution of our Scho®l.”
After Dr. Wylie’s visit to Europe, the plan for organization of the school reached

completion in September 1872. The association provided the plan to the Hospital Board, which

in turn passed it to the commissioners, and the proposal to develop the training schaad receiv
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acceptance. The Bellevue Hospital Medical Board and, reluctantly, thef@tmmissioners
for Charities accepted the proposal and plan awarding the Local Visitingi&tgsosix wards
of the Bellevue Hospital for the training of nurses but with the strict condi no additional
cost to the hospitdf Perhaps the medical board and commissioners thought the school might
never open without comprehensive financial support from the hospital. Although thadity
hospital refused to financially support the training school, the hospital and citatelty held
control of the success of the school through the power to grant or deny accessspita
wards and patients, thus paternalistic control of nurse training began.
Funding the School
Once the Local Visiting Association received acceptance of the prapasalan, the group
quickly advertised the new development and appealed to the public for funds to establish the
school. Surprisingly to all, funds in the amount of $23,000 were collected within six weeks.
Astonishingly, in January of 1873, the physicians publicly supported the development of the
training school and requested funds from the community. The leaflet, signechioygfe
physicians and surgeons,” read:
Having long felt the great necessity for trained, intelligent nurse$ian with pleasure
the project of establishing a Training School for Nurses in this country. The plans
prepared meet our hearty approval, and we trust the public will contribute promptly and
liberally to a cause which will benefit all classes in the commdfity.
Quite possibly, the Local Visiting Association’s plan with inclusion of Niggie’s letter and
Dr. Wylie’s report of his visit to St. Thomas’ Hospital prompted additional resdarthe
physicians or dampened the fear of competition for Nightingale stresseehtther-gpecific,

subordinate role of the nurse to the physician. With increased knowledge of theioeao)

concept of a middle-class trained nurse as a gender-restricted pradaeng for the sick, the
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physicians and surgeons decided to publicly support the establishment so they cradd wit
firsthand the results of this experiment.
Search for Students and a Superintendent

Immediately, the Local Visiting Association began advertising for fiedlapplicants to
become the first cohort of students. Many applications came in, but few metdhe st
requirements provided by Nightingale. The role of the trained nurse not onhyt fag@nst
medicine’s opposition of gender but now the battle of class had to be won in Americanabjee i
of the paid nurse role in hospitals belonging to lower-class women had to be dissolved.
Ultimately, six students were accepted to begin their training &elevue Hospital Training
School for Nurses. The association found a house near the hospital to serve as theomueses
The house would provide comfortable quarters for the student nurses while off-dytiye #s
provisions that were now in place, in April 1873, the school still lacked a qualified and
experienced superintendent.

Finding a superintendent of nurses became the most difficult task for the Lisitialgy/
Association. The association had advertised, searched, and researched for sapssedahbe
the superintendent of nurses for a Nightingale model training school but withowgsucce
Because the position for a superintendent of nurses remained unfilled, thetiassteased
delay of the opening of the school planned for May 1873, or worse, the school might never open.
Less than one month before the school was scheduled to open, Mrs. Hobson received an
unexpected visitor at her homa qualified nurse willing to fill the position of the
superintendent of nurses for the Bellevue Hospital Training School for Nurses.Fgitn
Bowdin (1827-1896) of the All Saints’ Sisterhood was on a leave of absence from thesltynive

College Hospital in London. Sister Helen had completed the establishment arhdgidtin
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Baltimore and therefore would remain in America for a while longer. Shesdffesr services to
the association to assist in the establishment of the Bellevue Hospitah@rachool for
Nurses.

The Constitution of the School: Nightingale’s Letter

Three major fundamental principles outlined in Nightingale’s letter to Dtiev8erved
as the founding principles for the establishment and continued operation of the Bélawugy
School for Nurses. The principles focused on divisions of gender and class or, mdieafipeci
the nurses’ role in relation to the physician, the uniqueness of training of theandshe
supervision and discipline of the nurses.

Due to the immediate opposition to the establishment of the school centered on the
anticipated interference of the nurse in the medical plan of care, Dr. Wkdid Blgghtingale to
address “the instructions, the duties, and position of the nurses in distinction from those of
medical men® Nightingale firmly declared:

Nurses are not “medical men.” On the contrary, the nurses are there, sokeliothe

carry out the orders of the medical and surgical siaffluding, of course, the whole

practice of cleanliness, fresh air, diet, etc. The whole organization of giediplwhich

the nurses must be subjected is for the sole purpose of enabling the nurses to carry out,

intelligently and faithfully, such orders and such duties as constitute the pfaatice of
nursing.®®

Nightingale also stressed the need for the training to inchixgeréasorwhy this is to be
donethis way and nothatway.”’ Understanding the rationale behind the techniques elevated
the nurse’s knowledge to that of a trained nurse rather than a woman with trialcand er
experience and expertise in caring for the sick. Teaching the rationateaiemansformed the
curriculum to include instruction in the sciences such as biology, anatomy, physenogso

on. The ability to understand and grasp the rationale of nursing techniques required eldsghe

of women to enter nursing in comparison to the uneducated, lower-class citizensrématycur
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held the “nurse” positions within the Bellevue Hospital. Nightingale’s moldskiated the role
of the trained nurse as an assistant to the physician that provided an intelligeliechd s
extension of the physicians’ hands functioning to manipulate the patient and his engirtmme
allow natural healing following medical and surgical care.

Due to the distinct gender-specific, role difference between nurses anchhmedn,
Nightingale insisted that the nurseslistbe, for discipline and internal management, entirely
under a woman, #ained superintendent, whose whole business is to see that the nursing duties
are performed according to this standaft Since nursing is uniquely and inherently different
than medicine, only a trained nurse can supervise and discipline the nurse and her psrforman
of nursing tasks. Nightingale’s principle supports autonomy of the profession afqiBbie
further supports a system or hierarchy of women that care for the sick and hairect dist
superior to whom to report and from whom to accept orders and discipline. Such a system is
orderly and provides a means to enforce accountability of the care one provides.

Forward Aims of the Training School

A report of the Hospitals Committee of the State Charities Aid Assacjatated
December 23, 1872, outlined the forward aims of the development of the training school at
Bellevue?®

Although the nursing of only six wards would be controlled by the school upon its
opening, over time the association proposed to “benefit not only Bellevue, but all public
hospitals, and also to train nurses for the sick in private houses and for the work among the
poor.”% This statement reflects the broader influence that the trained nurse woulshrthee
community as a whole and also reflects Nightingale’s philosophy. Nightieg&isioned the

nurse’s territory for sanitation and hygiene reform to expand from the patient’sdothoy

65



patient’s room and eventually to “the alleyways of crowded slums, the nareetssivhere
sewage runs, entire neighborhoods and urban disttft$He school would serve beyond the
walls of the Bellevue Hospital through the transformation of the nurse into a rolddég

trained nurse whose expertise and knowledge would promote the health and welfare of
greater community. The trained nurse “becomes a public agent of moral refosmé anonitors
the home environment of the pddf.The founders of the Bellevue Training School for Nurses
essentially identified three possible practice roles for the Bellevuetraiurse graduate: skilled
hospital nursing, private duty nursing, and community health or public health nursing.

The association members envisioned a greater educational resourcedsrindhne
future. They hoped to establish a “college for the training of nurses, whicteegive a charter
from the State, and become a recognised [sic] institution of the codhtihey also envisioned
the students would receive a diploma or certificate after completion ofrdiaing that would
be renewable at fixed periods. The diploma or certificate would “protect the pobhic
imposition.”™* Such desires would clearly delineate and define a division of labor in nursing
between the trained and untrained nurses. The association’s forward vision of thi®educh
regulation of the trained nurse proved accurate and, eventually, partsdithedeas will be
discussed in later chapters; however, immediately Bellevue graduaesdadh educational
resource, a pool of trained nurses capable to serve as superintendents of nursedievilee B
Training School for Nurses opened its doors to not only train nurses to care for the sisk but a
teach future nursing students and supervise schools for flisEsis role of teacher as well as
nurse was supported by Nightingaté Graduates of Bellevue, a Nightingale model training
school, were considered different because of the training they received. t€saufithe

Nightingale model training schools became the trained nurses, thus beginriliféetieatiation
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and division of nursing labor between the middle-class trained nurses and those ribirtrdiae
Nightingale model and other lay caregivers.
The Historical Debate Begins

If a nurse was trained or untrained depended on whether the training school she attended
followed Nightingale’s model for training nurses. Analyzing a debatedegawhich school
should receive the title as the first training school in America bestdtastNightingale’s
fundamental principles that compose her model.

On July 7, 1915, Dr. Mary Forrester Hobart (1851-ca. 1930), a member of the Committee
of the Training School and member of the Board of Directors of New England &depit
Women and Children in Boston, Massachusetts, initiated a ten-letter, twosyesspondence
with Louisa Schuyler, at that time, an honorary Member of the Bellevueifigeichool for
Nurses and Vice President of the State Charities Aid Association in New YbekpuFpose of
Hobart's initial letter included a request for Schuyler to privately comewspaper statements
naming Bellevue Hospital Training School for Nurses the first trainihgador nurses in
America and thus giving the New England Hospital for Women and Children #aid tit

Schuyler initially responded with a declaration that Bellevue’s school opeagd M
1873 and “was the first school of its kind attached to a general hospital in this country, and
modelled [sic] upon Miss Nightingale’s Training School at St. Thomas’ Hoshpiation™°’
Beyond the fact that the Bellevue training school followed the Nightingale ntacialyler
emphasized the broader student experiences of Bellevue student nurses to thaEogHad's
specialty hospital. Dr. Hobart counter argued that New England offered medigatal, and
obstetrical experiences to its students from its inception whereas Betlel/not offer

obstetrical cases until three years after its developtfier8chuyler agreed but reemphasized the
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vast number of various cases available to the students within the Bellevue Hospiteitslue
mere size and number of beds occupied by men, women, and children alike; “during} the fir
year, it [Bellevue Training School] covered five wards only...these repragatibut twice the
number of beds of the New England Hospital for Women and Childf&nrhe issue argued by
Dr. Hobart and Schuyler centers on the comprehensive nature of the traininguatalje
prepare the student to become a trained nurse. The varied experiences ofgustaisesiools
demonstrate the lack of standardization or sameness among the many trainirgyischool
America.

Dr. Hobart also declared that the New England training school provided bettectiost
than Bellevue within the first year of each training school. She based thisatiealapon the
opinion of Linda Richards (1841-1930), known to be the “first trained nurse in America” and
who graduated from the New England Hospital School for Women and Children in*873.
Richards began her work at the Bellevue Hospital in the fall of the seanayea night
superintendent, “where she so proves her capacity and organizing power, and so completely
masters the Nightingale system under Sister HeférSthuyler essentially credits Richards'’s
time working at Bellevue as completing her training to become a trained Durs¢obart
guotes Richards in one of her letters:

We must give due credit to Bellevue, of which | am very fond. Bellevue did fsiljl [

the requirements in regard to Nurses' Home and Superintendent of the school; Sister

Helen was a splendid disciplinarian and an excellent organizer, but | think her #gewle

of nursing was limited. The New England Hospital training school had better and more

systematic instruction to nurses, during the first year, than did Belt&ue.
It is important to note that New England’s training for nurses was only onenyieaigih
3:!.13

whereas Bellevue’s training lasted two years initially after it opemé&7 Schuyler

resolved the issue of Richards’s known title as the first trained nurse throughliitigna
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Bellevue’s contribution to her limited training after graduation from New Engiasatiool.
Schuyler did not directly address Richards’s opinion of instruction at BellevueSistef
Helen’s expertise; she allowed her description of Sister Helen withirvepsdetter to be
sufficient argument against such claims:

She was "Sister Helen" of the Protestant order of All Saints, a foruperiGtendent of

London University College Hospital, where the Nightingale System had been adopted.

For three years Sister Helen was the capable and devoted superintendeBetéthe

School, after which she returned to England. A strict disciplinarian, she commankled bot

the respect and affection of her pupils; and under her were trained many a nurse to whom

we are indebted for the organisation [sic] of our schools in this cottfitry.
Schuyler did, however, change the focus of the disagreement to the principles odstahédar
Nightingale modeled school.

The standards or principles that were discussed between Dr. Hobart and Schuyler
included: the availability of a nurses’ home apart from the hospital, the ceddearitihe
superintendent of nurses, and the organization of the school as a separate and disifrtbiepa
hospital.

The discussion of the nurses’ home served to define “apart from the hospital.” The
women concluded that the nurses’ home must provide a place in which the student cay get aw
from the wards and hospital work to allow for relaxation and rest but not necesstuityav
separate building. Nightingale illustrates the purpose and structure of the' horse as a
means of “providing a real home, within reach of their work, for the nurses to livehomea
where any good mother, of whatever class, would be willing to let her daughtevegnowe
attractive or highly educated, livé'® Bellevue’s nurses’ home was housed in a separate building
thus meeting Nightingale’s requirements. Dr. Hobart and Schuyler disagreedlasther the

separate rooms situated between the wards provided to the students at New Eegland m

Nightingale’s requirements.

69



Nightingale insists that the superintendent for nurses, who internally maaratjes
disciplines the students, must be “a womatnaged superintendent, whose whole business is to
see that the nursing duties are performed according to this stahfaxéghtingale further
defines the training of the superintendent of nurses at the World’s Fair in €imca893, as a
“trained nurse.”*’ The New England Hospital utilized a woman doctor to carry the dual role of
resident physician and superintendent of nurses because as Dr. Hobart exjtlaitise
smaller number of patients in those early days, together with a limited nofrfgpils, it would
have been extreme to have appointed a separate Superintendent of Nurses, when ohb/thoroug
competent woman physician could so ably combine the dufi&&bviously, New England
focused on the gender of the superintendent rather than the training or expelnse of t
superintendent; a similar problem noted with the utilization of the untrained nitinge w
nursing’s informal division of labor. In 1872, Dr. Susan Dimock (1847-1875) reorganized the
New England training school after “she had visited Miss Nightingale and masdfher
thoroughly acquainted with her methods of teachifigDespite Dr. Dimock’s acquaintance
with Nightingale, the New England training school “did not conform to the exast tétthe
Nightingale System” but “it did embody the spirit of that system mostuadely,” according to
Dr. Hobart'?° Bellevue’s training school did secure a Nightingale trained superintendent of
nurses, Sister Helen Bowdin as previously noted, and Schuyler showcased ¢hkydBgllevue
faced in securing a qualified superintendent:

Apparently there was not a woman in the country who had been trained in a Nightingale

School, not one who knew how to introduce the new system....an English woman

appeared, most unexpectedly, and offered her services. She was “Sister Héllen” of

Protestant order of All Saints, a former Superintendent of London Universiggeoll
Hospital, where the Nightingale System had been addpted.
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The definitive characteristics of the superintendent of nurses who must intenaalhge and
discipline the students according to Nightingale included the gender of waomhdineaexpertise
of a trained nurse. Bellevue secured such a superintendent and New England did vty The
nature of the dual role of resident physician and superintendent of nurses caaietinan at
New England challenged the third principle of the Nightingale mettedt the school must be
organized as a separate and distinct part of the hospital. Schuyler recolgisizesdat challenge
for New England Hospital because of the use of a woman physician within théeestral
role and argued: “This would make the organization of the school, as a separate actcodisti
of the Hospital, an impossibility:*?

Schuyler indicated that the organization of the school, according to Nightingesteben
a separate and distinct part of the hospital by having “its own managers oitte@ywho, with
the Superintendent, are to plan and provide for its curriculum and instruétbFeése exact
words are not found within Nightingale’s 1872 letter to Dr. Wylie, yet Nightingalénestlin an
1867 paper, the needed relationship between nursing and the hospital authority ént effici
nursing. She explains the need for autonomy of the nursing system within the hospitaity nur
maintaining control over nursing and keeping control away from the medical $tafiiufsing
establishment would answer and report to the hospital board or committee that hathgover
authority over the hospital, not necessarily the medical staff. Nightingséatally suggested
the same as what Schuyler described. Nightingale required an autonomous, although not
uncontrolled, nursing establishment within the hospital. Such a structure would allow/tourse
supervise and discipline nurses and make decisions regarding nursingheaBell€vue
Hospital Training School for Nurses did secure an autonomous structure through & separat

board or committee that governed the school. New England Hospital for Women and Children,
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as pointed out by Schuyler, did not have a separate board or committee that goverreabthe sc
Dr. Hobart argued that “no friction between our Hospital and our Training Schostidélxieach
was necessary to the other, and the School was upheld and encouraged by the Boardrsf Direct
and the Medical Staff** Woman physicians, not nurses, developed and governed the school, in
addition to the instruction of the students within the school of the New England hospital—this
violates autonomy of nursing as suggested by Nightingale.

Fundamental differences in beliefs of division of gender existed between the individua
of the Bellevue Training School for Nurses and the New England Hospital SchoobfoewW
and Children. The predominantly female gender of New England authoritiesesbfteir
interpretation of Nightingale’s principles and training school model. ConyeBellevue fully
adopted Nightingale’s division of gender principles and held tighter to Nightingailetsples
and model to maintain the accepted gender-specific role of the middle-clasd trarse.
Whether New England or Bellevue should hold the title as the first training sehodlthus the
graduates earn the title of trained nurse—depends on the gender philosophy held by the
evaluator. Lack of uniform standards and principles of the numerous training schoolsé&s nur
during this time period moves the argument to be indeterminable. Divisions of lab®racdds
gender challenge the resolution of this disagreement and will continue lengleathe
professionalization of American nurses for years to come.

Summary
Changing Role of Women Parallels the Changing Role of Nurses

As the role of women moved beyond the domestic sphere into the public, the role of

nurse also moved into the public sphere. The advancement of medicine and medical education

along with the development of public hospitals called for a new role of the nurse Wwéhin t
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public sphere. Despite medicine’s advancing techniques, a need for a tranddratbr
assistant role to partner in the care of the sick proved critical. Medic& mseacurity and fear
of competition and mutiny resisted the development and use of intelligent partnees in car
regardless of gender. Florence Nightingale successfully moldedléhefithe middle-class
trained nurse to encompass womanly attributes and intelligence into a sulecadichalistinct,
gender-specific role from that of the physician. She further challengéskstreeof class by
calling for middle-class rather than the traditional lower-class woméuiifill the paid trained
nurse role. Nightingale utilized division of gender and class to create ithedtraurse role and
thus created a division of labor within nursing. Nightingale’s success in héadisick and
injured soldiers during the Crimean War gained worldwide attention and her philasapley
trained nurse and the model of her training school served to design the Americahrivasse
The American training schools rapidly developed “from three in 1873 to approxmiadeéb by
World War [.1#
Resolution to the Debate: Quest for Standardization

As illustrated within one isolated debate between two individuals, standardization or
sameness among the American training schools for nurses did not exist and tiedsacrea
disordered division of labor within nursing by educational preparation. Interpretsti
Nightingale’s principles varied, creating distinct differenicethe training of nurses. Such
differences resulted in a disordered identity of the trained nurse and disioddasen of
nursing labor. As the development of training schools proliferated in Ameujgesistendents of
nurses began to communicate with one another. Eventually, the first Americarahatirsing
organization developed in 1893—the American Society of Superintendents of Training Schools

for Nurses-?® Upon the proposal and approval for the establishment of the organization, the
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organization’s object was “to advance and perfect the practice of nursing aedadie ¢he
profession.*?’ The major focus of the organization centered on development of uniform
educational standards in nursing; “unification was identified as a key to the develapraent
respected profession®®

The inception of the Nightingale model for training nurses into America begiwiting
the Bellevue Hospital Training School for Nurses initiated standardizdtmtseand the
development of a recognized profession for nursing in America through a divisionsofg
labor based on training. The historical debate, rooted with divisions of gender anteimssin
America with creation of the trained nurse; the role, educational pathway, antyidetite
nurse was yet to be fully determined as the American Society of Superimienfi&raining
Schools for Nurses began its work. Continued divisions of gender and class created by the

adoption of the Nightingale model challenged the work of the organization.
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CHAPTER 5

BSN Pathway

In 1916, the University of Cincinnati (UC) became one of the first univeysdieffer a
new educational pathway to enter nursing practice leading to both a BachelmnoeS8S)
degree and diploma of nursing. This dual BS/diploma program resulted when the School for
Nursing and Health of the Cincinnati General Hospital moved to a department Wwélollege
of Medicine at the University of Cincinnati. The University of Cincinnati ScfmoNursing and
Health dual BS/diploma program with the inclusion of liberal studies became the forotthe!
BSN educational pathway in America. A brief history of the origin of the hd$gtaing school
will be provided to demonstrate the school’s development and its similarity devi®pment
of Bellevue Hospital Training School. Why the hospital school moved to the uniyéiythe
transfer transpired, why the dual BS/diploma program was chosen, and whgdbatgs of this
program were considered different from the sole diploma graduates wiitened in this
chapter. The key players in the school’s development will be highlighted and ihelude
Logan and John R. Holmes. The historical debate within American nursing educationexbnt
with the development of the dual BS/diploma program. How the new educational pathway
contributed to the debate through the twentieth century will also be described.

The changing role and education of the nurse paralleled the continued changaofg role
women within the public sphere, specifically the movement toward equal rights aedrd
men thus challenged Nightingale’s and the American trained nurses’ fountidhasian of
gender. The development of the dual BS/diploma program served two major purposes: one, to

disband some of the division of gender ideology and two, to further delineate the division of



labor in nursing, thus creating further divisions of class. Movement of the nursing schuol
university and creation of the dual BS/diploma program could have assisted nurangdqual
recognized professional status through inclusion of liberal studies and reamguisdgutonomy
of both nursing education and practice from paternalistic control. Additionally, digesjon
would prepare students for the autonomous public health nurse role within nursing’s division of
labor immediately post graduation. Inclusion of the public health nurse role asateeetr
practice role further divided entry-level nurses by class within the alividi nursing labor based
on education preparation. The development of the BSN educational pathway attempted to
dissolve division of gender, yet created deeper divisions of class within nardimgion of
nursing labor and thus sustained the historical debate and disorder within anrarrsing.
Historical Context
State of Training Schools Since 1873
After the inception of the Nightingale model for training nurses in Ameritaeat
Bellevue Hospital, the students of training schools proved valuable as commoditakttees
wards and provide the nursing care within the hospital. The hospitals quickly reszbtjrez
value of the student’s labor: “Nursing students provided a relatively inexpertaivie, and
disciplined workforce.* Hospital administrators swiftly sought to control the schools of nursing
that used the hospitals for training. The male hospital administrators andatysiasily gained
paternalistic control of the nurses and the schools because they heldfgraateal resources
and power. The hospital administrators and physicians could grant or deny adbessdrds
and the patients of the hospital. In addition, the “womanly duty, submission, and pratical la
stressed by modern nursing founders to include Nightingale provided “hospitatsgidabl

justification for what quickly became outright exploitatidriThe nurses were viewed as the
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submissive wives of the hospital family while the doctors and administratoesises the father
authority and the patients, the childféfihe nurses, in the physicians’ absence, served as the
physicians’ eyes and hands for the care of the patients just as the woman of treahedée
male responsibilities only when the male was doAs.the hospital administrators and
physicians realized their dependence on nurses for the success of patiethiegalnysicians
feared nurses would gain equal status and thus they intensified their desiredbremsing?

The physicians’ fear grew from economic roots: “The nursing professiocleasdy perceived
as a group of women with tipetentialto engage in economic competition with mémshley
further explains the rationale for the physicians’ fear and desire to contsaiguur

At the inception of organized nursing, nurses in many ways were equals ofigotg/anc

their professional training and their contributions to the health care of sociewgviiQ

they were not their equals in the political and economic spheres of human activity, or i

influence on the public, and it was the lack of equality that would shape their

development far more than their professional idéals.
The physician’s fear of competition with the nurse fueled the originalaesisto accept
training schools and trained nurses into American culture. The same fear ofitompet
heightened with the recognized dependence on the nurse and resulted in exploitation and
paternalistic control of the training schools, student nurses, and trained nurses.

The superintendents of the training schools quickly lost autonomy of nursing peanctice
education, which Nightingale adamantly insisted the schools maintain in ordeseoveréhe
educational priority of the school and the autonomous female role of the nurse in the.fiospita
The power and money available to the hospital administrators and physicidhe tedining
schools vulnerable and the superintendents of nurses in awkward positions. The supesntendent

attempted to regain professional autonomy through friendly and submissive coltabuoiitti

the male hospital administrators, yet this approach had its limitations.alimedrschools
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offered several effective functions; “they were functional to the women begamrses,
functional to the hospitals, functional to society in providing skilled workers for home and
hospital in a context consistent with the society’s cultural assumpfidrse”effective functions
of the current system of the training schools served as opposing forces for theadese bf
professional organizations pushing to gain recognized professional status of nursigly throu
repossession of autonomy.

As the male hospital authorities and physicians gained paternalistiolctmiirsing
education and nursing service became synonymous terms in American hoSpils.”
combining two distinct purposes, education and training, into one “quasi-educational aim,”
service to the hospital became viewed as an educational opportunity for the sthdeghal
insufficient!* Paternalistic control and “discipline shaped every aspect of the studentardhy”
“the need for ward work superseded every other pedagogic g&tiidents gained information
and skills largely through “hard physical labor” on the ward and an apprenpictgle of
learning™ Because the training schools now clearly existed under the paternalistid obttie
hospital, the curricula of each school differed greatly, varying accomlitiggtdiverse demands
of the various institutions and their authoritl@The theoretical instruction provided to students
was sporadic and, often, experienced students assumed the role of teacherdarshelents
Service to the hospital held priority over training, thus training involved more wark tha
learning®® The training school’s inability to maintain economic independence and a position of
influence with hospital administrators, priority of hospital service over studamtihg, and use
of students as teachers violated Nightingale’s model for training nirske. Nightingale
model, which provided the foundation for American modern nursing, began to disintegrate yet,

the division of gender remained.
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The desire to achieve autonomy of nursing education and practice from the paternalis
control of the hospital served as a major momentum for the development of the new educationa
pathway within the university. The development of the new educational pathway ofathe du
BS/diploma program within the university allowed the student nurse to be just thateatst
rather than a worker within the hospital during her training. Education would sefixs as
priority over hospital service when the student nurse became a university student.

Woman Suffrage Movement and Nursing

Many middle- and upper-class women of the progressive era actively joined v8omen’
organizations for social reform and experienced public life for the first'fifBeentually, the
woman suffrage movement evolved as the women’s concerns moved to the politicahdrena a
focused on legal rights. The essence of the woman suffrage movement involved andfisiti
the right to vote, thus an equal right with men in the public sphere. Despite the commian goal
obtain the right to vote, “no official ideology” existed; “although they [womenrgaghat
women should have the right to vote, they disagreed on why they ought to have the right.”
Some leaders of the woman suffrage movement gained recognition as radiceit$ermilitant
in the approach to cease patriarchy. The rise of organized nursing coindidédomestic
feminism™—women expanding their lives from the “private to public forum without destroying
the existing gender systerff’A paradox existed between nursing and the woman suffrage
movement; both failed to collectively recognize the value and benefits of smgptbweti other.

Despite the large pool of women within nursing, few nurses and nurse leadery activel
engaged in efforts of the woman suffrage movement; “nurses saw themselveislagfrmers
and not as radical feminists-'Leaders of woman suffrage failed to show an interest in nursing

as an expanding role for women because of the lack of autonomy of nurses’ work and nursing’s
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link to a traditional woman'’s role; the traditional nurse role of the familynl@fsing outside the
attention of feminists who were concerned with only expanding roles for wirEeentually,
nurse leaders collectively supported the woman suffrage movement to acquigétthe vote
for professional gain; yet, nursing remained ignored by feminists for feamne®® Although
the efforts of nurse leaders and the leaders of the woman suffrage moveikeht lac
coordination, the two groups held resemblance in organization efforts and in the goplite a
legally recognized, equal status with nfén.

In 1893 at the Chicago World’s Fair, superintendents of nurses joined togettreaussdi
the critical issues of nurse trainififThe nurse leaders paid the greatest attention to these issues:
rapid expansion of training schools, lack of educational standards of many of the seitbols, a
loss of autonomy over nursing practf@d=ormation of the American Society of Superintendents
of Training Schools for Nurses with a major purpose to “establish and maintawveasahi
standard of training” was a result of this 1893 meetinthe American Society of
Superintendents for Training Schools for Nurses will be referred to as theremqeents’
Society throughout this research study. Nurse leaders organized witlogbantendents’
Society just as the women leaders of the woman suffrage movement organized to gain a
collective force for efforts. The Superintendents’ Society attemptechtewee professional status
recognition for nurses through efforts to gain control of nurse training and pradticse
leaders’ narrow perspective of their professionalization goal resaltadk of collective support
for the woman suffrage movement publicly. Some nurse leaders feared associtétitwe wi
radical feminists would destroy the friendly, collaborative relationshiffsthhe male hospital
administrators and physicians, and provoke resistZns nurse leaders sought registration for

nurses in order to control standardization of education and practice, they regjigladi Ve
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action called for them to “be able to speak and write in their own defense, to learn how
legislators work and to help in preventing bad and promoting good legislatidhe
“compelling need to politically control the nursing profession” through legislaiction led
nurse leaders of the Superintendents’ Society to collectively support the worfnagesuf
movement? Interestingly, nurses maintained a delicate boundary of support for the woman
suffrage movement for reason of “concern the nursing legislation [regisirenight be
adversely affected politically if nursing took too strong a position in favor &ragiet ™' The
strength of the paternalistic contrahe very force from which nurse leaders fought to gain
release-strangled the efforts and resources of the nurse leaders.

The disconnection between women leaders in the suffrage movement and nurse leader
engaged in professionalization efforts remains unfortunate. Nurse leadecs\w@iidailed to
identify the nurse training and practice issues as a “women’s problem”ietbtéarecognize
the role of nursing as “the epitome of women'’s role in American societyurse leaders’ desire
to dissolve the division of gender and professionalize nursing pushed nursing away from the
collective equal rights efforts of women in the suffrage movement. Suffragdgerseeollectively
failed to recognize the importance and power of liberating nurses from piaterantrol of
hospital administrators and physicians for the greater cause of equafoigivomen. Nursing’s
strong traditional, gender-specific role did not attract the suffrageradtention. The
combined failure resulted in a long, and continued struggle for clear idemrtifiedfessional
status for nurses.

The Trained Nurse
Institution of the Nightingale model for training nurses within America, althoug

inconsistent in its use and weakened by paternalistic control of hospitals, providedadifound
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for standardization of nurse training and led to the identified role ortitéened nurse. Since

the student nurses provided cheap labor to nurse the patients within the hospitals, the hospital
did not hire the trained nurse graduates to staff the hospitals. The gradudbesipaatly

entered private-duty nursing within the community if they did not accept positions as
superintendents of training schools. The trained nurse graduates encountgretitioonfor
private-duty cases with untrained nurses, often referred to as professectioapnarses® The
untrained, professed or practical nurse “remained a fixed member of the nosknfprce” and

thus sustained an informal and disordered division of labor for nu¥sBmme hospitals sent
student nurses out of the hospital for private-duty cases as a source of incdraehtmpital,

further decreasing the number of cases available to the graduates ofvthaiaining school§®
Hospital administrators rationalized the decision to use student nurses foe-piityatcases;

“private duty nursing seemed an appropriate part of the nurse training when gswased that

the vast majority of Americans would never see the inside of a hosBifakined nurses

competed with untrained and student nurses to earn a livelihood within the disordered division of
nursing labor.

Interestingly, the hospital and physicians still controlled the practidesdfdined nurse
graduates. The trained nurses cared for a physician’s patient and théaphysaded the
nurse’s role within each private-duty cd8é\ nurse’s rapport with physicians could determine
the amount of cases she received. Despite physicians working alongside stusksuithin
the hospital training schools, some physicians did not fully comprehend or appifeeiate
difference between the trained and untrained nurse. Some physicians amd patrained
uncertain why the trained nurse’s services cost more. The lower cost cesgrkavided by the

untrained nurses heightened the competition with the trained nurses. Many “hesatifficels
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in and outside of hospitals were arguing that all women, regardless of edugatepaahtion,
should be allowed to practice nursir§ With the continued use and support of the untrained
nurse by health care authorities, and physicians’ lack of value placed on thegtodinurses
within the hospitals, the public would remain uncertain of nursing’s division of labor and the
differentiation between the trained and untrained nurse. Even those who acceptedaheole
trained nurse in the care of the sick did not fully comprehend or support the professimmaliz
efforts of nurse leaders. Reverby summarizes this truth:

By 1900 trained nursinggasbecoming more accepted as a necessary part of the medical

world. But acceptance of nursing’s importance did not translate into cultural ancpolit

willingness to support nursing in its professional efforts. The public remainedenediff
and physicians and hospital administrators, ho$tile.
Reverby concluded the indifference and hostility stemmed from “ignoramcerecertainty
about the trained nursé®The traditional gender-specific role of nursing challenged the
collective acceptance of professionalization of nurses.

Development of a nursing program within a university with the graduates regaivi
university conferred degree would hopefully elevate the public’s value and recogriithe
education and training of the nurse. With an education comparable to other professions, the
public may identify the trained nurse as a professional and thus soften the divisiensle.

Liberal Studies Education

As education for all the recognized professions evolved and included liberal studies,
nursing as a developing profession also needed an expanded liberal studies education.
Interestingly during this time, women attended college yet not alwdlgha aspiration to
become a professional.

Education for women “evoked opposition because it gave women an identity outside the

family,” thus challenging traditional divisions of gend&Educating women created anxiety, for
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women and men alike, over the possibility women would abandon traditional femal& roles.
Physicians opposed a broader education for nurses for this reason: the poability nurse’s
role within the hospital family would alter or the nurse would abandon the dependent role
altogether. Many physicians were “uneasy [with] the prospect of workitgakhowledgeable
and opinionated trained nurs€."A nurse may be overeducated,” Rosenberg cites one
physician, but “she can never be over-train€dominant themes of physicians’ opposition of
higher education for nurses were related to the loss of the nurses’ dependenghae. Hi
education proved “dangerous” as nurses’ elevated confidence encouraged nursemtoaguest
doctor’s plan of treatment for a patient; higher education decreased a nulisgjs@ss to
perform “menial tasks associated with patient care;” and higher educatimiuicetd a
“mercenary element” in nurses and thus destroyed the altruistic caflithg nursé® Liberal
education and its connection with changing roles for women frightened the patiernalis
controllers of hospital training schools for nurses.

Education for the woman created a personal dilemma and nurses would struggle with this
dilemma of how to carry out the promise of her education yet at the same fithedulgender-
specific, female rol&® Woman'’s usefulness rather than professional status served as the measure
of a good woman. Female college students, unlike the male students, found themselves tor
“between the attraction of using their education in professional ways anddc@epimd that a
woman'’s usefulness was not equated with professionafiSRdsenberg further illustrates this
personal conflict through examining the paradoxical position of nursing becausgefdes-
specific role; “the feminization of nursing, the very ideology that origmastified the creation
of this new profession...constrain the options available to nuf§&atial conceptions

regarding the nature of woman influenced nursing and “womanly’ qualities oofthg nurse
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were valued more than knowledd®.In addition, most physicians felt “disciplined
subordination” captured the essence of professionalism for the*liespite the challenges
noted, the role of the trained nurse required a certain level of education and thg senmols
did not provide the level of education needed.
Acknowledgment of the rapidly changing environment of nurses’ work alonghéth t
push for recognized professional status led nurse leaders of the professionabhtoyenio
propose higher education for nurses. In 1901, Mrs. Bedford Fenwick (1857-1947), the president
of the International Council of Nurses, proposed four reasons for higher educatioresf nurs
The advanced level of many of the activities they [nurses] perform; theogment of
intelligence and vitality necessary for keeping abreast of advamsegence and in

hospital economics; the cultivation of the individual personality; and finally, the
evolution of a strong sense of civic responsibfiity.

Rapid growth of “reliable knowledge in the physical and the social scienapsfee education
“beyond the bounds of technical knowledge or expertrfé€sducation of professionals
extended beyond competence of skill to broader competence of thinking and reasotioad). Cri
thinking, as it is commonly referred to today, or “competence in using diversedbrms
reasoning” could be gained only through exposure and “experience withantallprocesses
other than those conventionally employed in his [her] major academic HeAdivances in
medical sciences demanded “more knowledge and more independent judgment on thagart of t
nurse.® Russell explains the connection between liberal studies and recognized professiona
status of the nurse:

The liberal ingredient brings knowledge to its humane level, and therefore forms an

essential element in the performance of professional service. If nuesescarry out

their appointed tasks in such a way as to command public recognition as a profession in
the fullest sense, they must not only be educated, but educated in the liberalthanner
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Nurse leaders did not propose liberal studies and higher education merelyeh®baus
professions required the same; the work and environment of the nurse demanded a broader
education.

Two articles published in thmerican Journal of Nursingetween 1902 and 1903
illustrated the reasons for a liberal studies education for nurses to include:esdlvamedical
science requiring a “higher level of reasoning on the part of the nurseyohes for nurses; and
the “narrowness of educational opportunities” of the training school system ofiieat fihe
role of the nurse within the hospital and private-duty required an expanded education of the
nurse. Nurses gained responsibility of advanced skills once performed by thegnisyaruil
physicians relied more on the nurse’s assessment of physiological sigsgnaptoms’ A
broader education served necessary to enhance the nurse’s ability to reasontidaiik end
adapt for no two patient situations proved the s¥¢tainment of knowledge rather than mere
competent, robotic skill developed critical thinking and refuted the opposition’s positiomyhat a
and all women could practice nursing. In addition to the expanding traditional role iHitieel t
nurse within the hospital and private-duty cases, a newthke public health nurseemerged.
Unlike the patients of the hospital and private-duty cases, the public health patssiss did
not belong to the physiciarthe patients belonged to the nurse. This resulted in the most
autonomous role for the trained nurse. The current training school system did not, however,
prepare the trained nurse adequately for this role. The new public health nueviled the
strongest argument for nurses to acquire a liberal studies education.

Evolution of liberal studies for professional education, the changing environment of
traditional trained nurse roles, and the emergence of the public health nurseledléHegush

for liberal studies education for trained nurses. Recognized professionalvgtatild hopefully
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result. The nontraditional, autonomous public health nurse role, free from the paternalis
control of the hospital and physicians, provided nursing the greatest promisertirdibdies
education and professional status.
The Public Health Nurse

The patients of the hospitals now represented a more diverse sample from the ¢gmmuni
population, yet nursing care within the community held an important role for promotio@ of t
entire public’s health. After 1900, concern for the public’s health heightened with the
government’s overall concern for health because of the increase in imongratanization,
and industrializatiort? During the progressive era, reformers held an interest in improving public
health. Women often held active leadership roles, thus the nurse, predominantty tenmedd
professional responsibility within public health. Yet, the nurse, found to be one of the most
valuable workers for the public health movement, lacked in her educational pap&rati
Agencies hiring public health nurses received an abundant supply of applicatiarenye
applicants lacked qualifications. More than half of the rejected applicakesilan academic
background with course work specific to public he&ltfihe success of the public health nurse
largely depended on the nurse’s educational foundation and her ability to continue tadearn a
grow from the foundation provided to her in training. In 1901, the superintendent of thegVisiti
Nurse Association of Chicago explained this concept of the rich educational foundativade
for growth and success of the public health nurse in this way:

The success of district nursing depends, more than in hospital and private practice, upon

the character of the nurse; and the character of the nurse depends much more upon the

nature of her training and the continuance of those helps, physical and moral, which that

training has supplied héf.

The public health nurse role provided autonomy and allowed the nurse opportunities to

make independent decisions because the nurse did not have a head nurse or physician to advise
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her like available in the hospital or private-duty c&sEo earn the patients’ trust and respect
required a specific demeanor and personality of the public health nurse. The pultiabest
regularly provided lessons in appropriate middle-class health behaviors to lodeveking-

class patient&’ Success of the lessons rested largely on the patient’s trust and understanding of
the middle-class nurse as well as the nurse’s ability to teach. Knowledgyzabgy,

psychology, and economics in addition to history, art, and literature would provide the public
health nurse a large resource from which she could draw information to bestuvidiater

patients and families. Expectations to fully understand and study civic proateht®ommunity
resources in order to effectively organize, teach, and work with individuals and grasipd ex

for the public health nur€8.The public health nurse needed to possess an empathy rooted in
cultural competence and knowledge of both medical and social causes offilfilessole of

the public health nurse proudly expanded beyond the care of the sick; “the nurse who tends the
sick only, and teaches nothing, and prevents nothing, is abortive in herS@He"public

health nurse assumed several roles in relation to the patient, including nutser, teaunselor,

and friend, and thus required an expanded educ&tion.

In 1912 at the American Nurses’ Association (ANA) convention, sixty-nine nurses
gathered and established the National Organization for Public Healtm$l@&DPHN)®® The
establishment of the NOPHN created the foundation for a collective idemtpyldic health
nurses—an identity connected to laypersons and professionals for a greater purpose and not
merely a nursing organization.

At the founding meeting, [the NOPHN organizers] emphasized that the NOPHN was t

be an organization for public healthrsing—a cooperative effort of professionals and

laypersons committed to the [public health] movement, not an organization designed to
represent nurses’ specific professional intersts.
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The NOPHN members recognized the public health nurse’s contribution to thealadger

important public health movement, thus the public health nurse held a “sense of belonging to
something bigger than herself, of having an important part in a great undertaKiing.”

NOPHN founding members “claimed an autonomous role within preventative care aiedtlympl
declar[ed] their legitimate right to direct and organize the nursing aetivitlated to public

health.”? The opportunities and prestige of the public health movement offered the public health
nurse an elite reputation within nursifigfhe reputation was supported by the level of education
needed for the public health nurse.

NOPHN leaders immediately attempted to differentiate the public haattle from the
trained nurse in 1912 by creating a post-graduate specialty education regquif@nthe public
health nursé? Although surveys of the NOPHN repeatedly documented a gap between the
educational requirements advocated and the nurses’ actual qualifications, mostegualtiic
nurses held more credentials than nurses in supervisory and administratioagasithe
hospitals’> The NOPHN recognized experience as an equivalent credential to an academic
background with public health courses for the public health nurses who did not hold an
administrative-type position in public healthThe reality of the emerging public health role for
nurses and the inadequacy of the hospital training schools preparation of the grtadu#tks
the public health role were addressed three times between 1912 and 1916 in the presidential
addresses at the annual conventions of the Superintendents’ Society and Nasigualfbe
Nursing Educatiori’ The training schools did not offer the type of education, focusing on
prevention and education, needed for the public health nurs€ féspite the lack of
educational preparation of the candidates for public health nurse positions, the NO&dtddirej

attempts to integrate training for public health into the hospital school curri¢tilline hospital
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administrators agreed. Hospital administrators relinquished the hospialdrachools from the
task of preparing nurses for the public health nurse®f¢tiespital administrators viewed the
public health nurse role as a specialty that should require additional speaialtygtbeyond the
hospital training™* A few colleges did accepraduatenurses into liberal studies courses to
better prepare the nurse for the public health nurse, educator, or administeatSmrcd the
hospitals showed no interest in expanding curricula to include preparation for the putiic hea
nurse role and the NOPHN resisted attempts to incorporate public health npesatpye into
the hospital curricula, an opportunity arose to look at educational institutions to support the
needed education for tistudentnurse rather than tiggaduate trained nurse. Liberal studies
courses within a university would provide the expanded educational needs of the pullic healt
nurse.

Although a relatively small practice field within nursing, public health nurgmgided
an autonomous role for the educated nurse. Because the role of the public health nlede entai
independence from the hospital and physicians and required teaching to leserectamunity
members, public health nurses were perceived to be the elite Ffufspublic health nurse
rose as an emerging autonomous role within nursing and mirrored the community and publi
reform efforts of the high-society women. The liberal studies education couptethey
autonomous reform efforts of the public health role elevated the class status aidly,possi
professionalization, of the public health nurse regardless of the NOPHN'’s lack of
professionalization efforts.

Opportunities to provide nursirgjudentsan expanded education with liberal studies
courses presented through the expansion of universities and their partnerships withragvelopi

medical centers. Movement of the School for Nursing and Health of the CincinnatalGener
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Hospital to a department within the College of Medicine at the Universitynair@iati and
creation of the dual BS/diploma program demonstrate the realization of such ammipporhe
social, political, and cultural context of the early twentieth century shapedetvelopment of
the University of Cincinnati School of Nursing and Health dual BS/diploma prognainthe
subsequent development of an adequately prepared public health nurse immediately post
graduation. Divisions of gender and class shifted as the division of nursing labor chahged w
the new BSN educational pathway development.
Development of the BSN Pathway
The Origin of the School
The Cincinnati Training School for Nurses was established January 1, 1889, sedeen y
after the opening of the Bellevue Training School for Nurses. The as$tagnt of the
Cincinnati Training School for Nurses mirrored the establishment of thevBelTraining
School for Nurses. A group of “public-minded women” formed the Society for the Training
School to meet the great need that existed in Cincinnati for trained nursesainuhg school
to produce such nurs&SConcerned about the high morbidity and mortality rates within
Cincinnati and the deplorable conditions that existed in the hospitals of Cincinnati, ity Soc
for the Training School proposed that the Cincinnati Hospital house and financially sheport
development of a two-year course for women “desirous of becoming professionalfitirse
Initially, the Cincinnati Hospital Trustees rejected the proposal on the condiiibffunds of
the Hospital could be used only for the direct expenses of the Hospital and could in no way be
diverted for an educational projeét. The Society for the Training School, following the
example of Bellevue and unknowingly following the guidelines of the Nightingatel,

responded with a request to use one ward to begin an independent training school for nurses,

98



operated and financially supported by the Society for the Training Schoolruisikees of the
Cincinnati Hospital approved this request, granting the Society for the Ag&chool full

charge of the female medical ward. Within five months, the trustees granteddie¢y for the

Training School access to five wards and twenty-one months after the astallif the

Cincinnati Training School for Nurses, the Society for the Training Schao¢ggermission to

train the student nurses in every ward of the hospital. Full access to all of thellvesms was

granted due to the exceptional care and comfort provided to the patients by thersitsksnt

and, most likely, due to the fact that the students provided unpaid labor. The work of the students
and the Society for the Training School was noted to be a “valuable assistamed&dspital

staff, and eminently satisfactory to [the Cincinnati Hospital TrusteespB8%

Within four years of the establishment of the independent Cincinnati TrainhogpSor
Nurses, the Society for the Training School successfully met the thredwdgeof its formation.
Judge William Howard Taft (1857-1930), the husband of one of the Society for the Training
School members, summarized the successes in his speech at the January 1893 Report of the
Society:

First you wished to give the people of Cincinnati and vicinity a privilege edjoy

years by other cities—that of a calling to their aid, in case of sicknedsdskil

practitioners in a profession which is quite as important in relief of suffandg

preservation of life as the medical profession itself. Second, you wishecktml et

young women of intelligence, refinement and education, an opportunity to break the

conventional bonds that so often tie them down to idleness and spheres of restricted

usefulness, and to pursue an ennobling life of enthusiasm in the cause of humanity. Third,
you wished to offer to the poor patients of the great Cincinnati Hospital the mudddesi

boon of decent, cleanly, and scientific nursing. For four years you have workedé¢o t

ends®’

The hospital hoped to gain even more from the success of the Society for the T3ahmod)

The Society for the Training School, through the development of an exceptioniaigtigchool

with excellent student nurses, had created a cheap labor force in the eydsogpitat trustees.
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As an independent school, the hospital was forced to confer with the Society foaithiegr
School Board of Managers “whose first duty and interest was to look after the qualifssiolg,
the training and welfare of the nurses, and the professional and educationalib@gjsmns
involved.”® Again, the structure and organization of the Cincinnati Training School for Nurses
followed Nightingale’s guidelines and ensured the quality of the trainingvestbly the student
nurses and the quality of the care provided to the patients. In an effort to gaoh obtite
training school, the Cincinnati Hospital inserted a clause in the contract wilothety for the
Training School, that the hospital trustees would obtain “absolute discretionhardisgthe]
superintendent, [the school’s] highest executive offifehi’ 1893, the Society for the Training
School, unable to negotiate an acceptable contract maintaining an indepenui@gt $idiool,
withdrew from affiliation with the Cincinnati Hospital. Despite the lacklwdinges to the
hospital’'s charter from the time when the school first developed, the Cinditosgital trustees
established a training school for nurses under its auspices called then@lindiospital Training
School for Nurses. The Cincinnati Hospital Training School for Nurses continuedthisder
name until 1914.

As noted previously, hospitals assuming full responsibility for financing andtopgera
the hospital training schools proved common practice once hospital authoritiasizeddge
value of the student’s labor to the hospitahs noted inCHAPTER 4 — Diploma Pathwaand
earlier in this chapter, hospital control of the school violated the Nightingadelm
Unfortunately, many training schools struggled to acquire the needed fundsofoerétion, thus
masking the hospital’s offer as a financial opportunity, yet at the expensesaig’s autonomy.
Paternalistic control of hospital nursing continued for many decades whiledhdsgsed

diploma programs remained the major source of educating nurses.
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In 1914, a new hospital was built and named the Cincinnati General Hospital. The new,
immaculate, 850-bed, modern hospital provided a glimpse of the dream of a grea&inci
medical center. Along with the new hospital, changes to the nursing school occunedt] ke
new physical building and additions to the curriculum not only changed the name didbé s
to the School of Nursing and Health of the Cincinnati General Hospital but also nfaeked t
beginning of an active relationship between the university and the hospitelgrschool.

A Proposed Cooperation

The new hospital provided a visual representation of the vision and concerns of the
medical community and public officials of Cincinnati. The health and welfaréenofr@ati’'s
citizens urged the development of a modern hospital facility. Reorganizatioa s¢hool
seemed advisable to meet the changes of the hospital and realization of the \asjoeabf
medical center.

At the University of Cincinnati Board of Trustees meeting on June 2, 1914, John R.
Holmes (1856-1920), the Director of Public Safety, proposed a secure cooperatianiibive
hospital’s nursing school and the University of Cincinnati “in the interest ofesflig and
economy.®* The cooperation included shared division of expenses, employment of persons, and
use of facilities and instruction between the hospital’s nursing school and the @dllege
Medicine, School of Household Arts, and other colleges of the University oinGatci The
proposal requested all degrees and diplomas granted to graduates of the fiosp#ially school
be conferred by the University of Cincinnati. The matter of the proposal wers tgi the
University of Cincinnati president, Charles William Dabney (1855-1945). d&nretsDabney
promptly traveled to the University of Indiana and the University of Minaesotinvestigate

some of the training schools for nurses connected with university medicalesofleLess than
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two months later, on July 20, 1914, President Dabney reported back to the Board of Trustees. He
agreed to the cooperation proposal on all grounds making the hospital’'s nursing school a
department within the College of Medicine yet with the following conditions:
First: That the Hospital shall pay the entire expenses of the [hospitalisgjwshool,
including those for all the instruction, except such as may be provided by the existing
Colleges of the University.
Second: That this Board approves the plan of instruction submitted for the School of
Nursing and Health at this time..., but reserves the right to withdraw from this
connection, if at any time the plan is changed in a way to render it undesirable for the
University to grant the said degrees and diplomas.
Third: That the Director of Public Safety also reserves the right to withfdoan this
connection, if at any time he becomes dissatisfied with its operation.
Holmes, the Director of Public Safety, responded with a resolution detailicgdiperation
further. He explained that both the university and hospital existed as depaiirtbetsity
government; the university can provide the scientific instruction essential stutheand
practice of nursing; the hospital provides, without charge, ample facibtiggactical training
of many university students; and the student nurses provide services to the hospighl tihe
care of patients in return for their instruction and maintenance without feghgyensation.
Therefore, Holmes again resolved that the “Board of Trustees of the Utyiaerd the Hospital
authorities of the City of Cincinnati, unite for mutual economic and professional ageattius
making the School of Nursing a School under the auspices of the University of Cindoha
controlled by the Department of Safety of the City of Cincinri4tiThe matter of the proposal
was then given to a select committee for consideration and report to the board.
No further reports were noted in the Board of Trustees minutes until February 2, 1915,
when it was reported that the select committee, titled the “Special G@amn the School of

Nursing and Health,” was discontinu¥dSupporting papers filed with these minutes include:

July 20, 1914 report to the Board of Trustees from President Dabney; the Director of Public
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Safety Holmes'’s resolution to President Dabney’s report; handwritten noteJdaie 20, 1914
from Dr. David Wolfstein, the chairman of the Committee of Professional SchoolS,of U
approving the union of the training school and UC with the condition that “the union would be
piloted next fall [1915] and would not incur any expense to the University;” and a preymina
drafted announcement of the School of Nursing and Health of the Cincinnati GenerghlHospi
1914-1915. Interestingly, although not addressed in any of the Board of Trustees ninaute
preliminary announcement included a curriculum plan of study for a dual Bacheloent&c
degree and diploma of nursing. It is quite possible that this proposed plan of stieg threa
dissolve of the cooperation agreement. The documentation within the Board of Trustees minut
did not address or suggest such a drastic change to the curriculum of the Schoolhgf Nursi
requiring this level of commitment from the University of Cincinnati. At threetof this

dissolve, neither the University of Minnesota nor the University of Indiana, thediools
investigated to serve as models for the cooperation between UC and the hospgats nur
school, offered a dual BS/diploma curriculum plan of study.

On June 29, 1916, the level of cooperation originally proposed in 1914 and the dual
BS/diploma curriculum received approval. This final approval began on June 6, 1916. The
Chairman of the UC Board of Trustees reported to the board that the mayor ah@inci
George Puchta (1860-1937), and the superintendent of the hospital’s nursing schod®. Laura
Logan (1879-1974), requested that the question of UC “taking over teaching in the City
Hospital” be revisited® Dr. Griess, a board member, voted in the negative and another board
member, Mr. Renner, motioned to refer this question to the Committee on Professimas S
for consideration. Interestingly, twenty- three days later on June 29, 1916, Dr. Gagess w

confined to the hospital by illness and Mr. Renner was “out of the city” andahetaith were
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absent from the Board of Trustees meefingt this meeting “the special matter for

consideration was the questions of making the Nurses Training School of the GititaHos

[School for Nursing and Health of the Cincinnati General Hospital] a part dédecal College

of the University.?® After discussion, a resolution was presented, motioned, and voted

affirmatively “to begin the work of the school [School for Nursing and Health of their@iati

General Hospital] in the fall of 1916 as a department of the UnivefSifyhe resolution

provides insight to the rationale for the decision to make the hospital’s nursing sganbbh

the Medical College, which in turn consisted of a new curriculum of study to incluSe a B

degree® Key points of rationale within the resolution include:

Both UC and the hospital are departments of the city government;

The UC colleges can provide the scientific instruction in fundamental knowledge
essential to the study and practice of nursing;

The nursing profession within Cincinnati feels it lacks the preparation to
adequately meet the demands of nurses within the city;

Unusual opportunities for the training of nurses will be offered to the student
nurses because of the University recognition of the nursing school;

The inclusion of the nursing school within the UC Medical College is not without
precedent because Columbia University and the Universities of Indiana and
Minnesota also have schools of nursing as departments within the university; and
The UC Medical College “realizes its obligation to co-operate in making the
highest use of all educational functions of the hospital in the interests of the health

and education of the community it servé%.”

104



Before these rationales are examined within the context of nursing during 1946riadhis
detour to what occurred within the hospital’s nursing school just prior to June 2, 1914, the date
of the original proposed cooperation, through June 29, 1916, when the cooperation was
approved, deserves attention.
The School Between 1913 and 1916

In 1913, the superintendent of the hospital, Dr. Arthur C. Bachmeyer (1886-1953),
reported that the nursing staff was “doing good work” under the supervision oMdigsierite
Fagen, although the number of nurses was less than half the number needed to prederly car
the number of patients admitt€.The average number of nurses on duty daily to include the
night shift nurses was 45 and the average number of patients per day was appyo&itaatad
With the anticipation of the new hospital and the current shortage of nursing staf§ &ff
recruit more pupil nurses were reported. In 1913 there were only 19 graduates. Gradteates
reported to enter into public health as well as private-duty nursing, theredare&aming a
hospital shortage. The curriculum of the hospital training school was reportedutieiselven
months of daily lectures received in addition to practical work on the wards. A proposed
extension of up to three months of preliminary classroom work prior to enteringrithevas
also reported®

The year of 1914 brought many changes. In addition to the obvious external change of
the new hospital building, the training school incurred many internal changes .a&snék city
officials and University of Cincinnati Board of Trustees discussed and mciag details of a
proposed cooperation agreement between the hospital training school and UC, the training
school moved forward with a new vision for the education of nurses. It is not certain who

originated the vision but it is certain that Laura Logan embraced the \isigan officially
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replaced Fagen as the superintendent of the school of nursing on September 1, 1914, after
Fagen’s resignation, yet this is not the first time her name appears gctonrwith the

cooperation proposal® Although not officially employed by the hospital or university in July
1914, Logan was noted to provide statements regarding the proposed cooperation between the
hospital’s training school and UC at the Board of Trustees megfibtnfortunately, the nature

of her remarks was not documented but her actions after employment by thal ibsgitiate

her position on the proposed cooperation. Logan was hired with the assurance that th&shospital
school of nursing would become a part of the univefSitiogan did not sit back and wait for

this level of cooperation between UC and the hospital’s nursing school to be offictted;

she pressed forward with the vision.

The 1914 Annual Report of the Hospital portrayed a positive message of growth directly
linked to the new hospital. The growth portrayed positively included that of per capijta cos
personnel and student numbers, and educational excellence. The 1914 Annual Report of the
Hospital notes an “attempt to secure the highest degree of efficiency ppasibblat the same
time practice a true econom¥’® In this report, the hospital superintendent prepared city
officials for the changes on the horizon. Although the number of nurses desired to dase for t
number of patients admitted to the hospital lacked in quantity, the report illddtage for an
increase in nursing staff and student nurses as well as “improvement in the desktrane
nursing staff of the new hospitd®® The hospital’s nursing school under the supervision of
Logan was reported to have “an organization equal to that of the best schools in the aodintry, a
should take its place at the head of nurse training and instruction” and “should soon be one of
[the] most efficient [branches of hospital service at the Cincinnati Geresaital].”'° Logan

held a new philosophy for the hospital’s nursing schdbht of cooperative education defined
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as “an exercise in integration, the synthesis of theory with experiencesohpkdevelopment
with intellectual growth.** Logan borrowed the philosophy of cooperative education from the
UC College of Engineering professor, Herman Schneider (1872-1939), who initiated s
program in 1906 for the engineering studéntg.he cooperative education system was based on
a “major idea...that of balanced training” alternating theory in the classamal practice in the
laboratory or workplac&:®* Many changes took place between 1914 and 1916 to embrace the
cooperative education philosophy within the nursing school.

The care and maintenance of students changed. The school admitted students three times
a year without an allowance but with textbooks and uniforms provided to'ti&tudents
received one month vacation and the hospital assumed care of the student duringilliress.
probation period of the students increased to four months, the duration of one sEthddterg
with such privileges, Logan expected professional accountability and responettithe
graduate and student nurses. In December 1915, seriousness of these expectans gai
publicity in the local newspapers. Logan dismissed two nurses for patient abandbacaerse
they left the ward with patients unattended, and reduced two senior students to the level of
probationers for arriving late to duty and transporting to duty in a hospital ambttariasgan
determined the consequences of the nurses’ behaviors and the hospital superintendent, Dr
Bachmeyer, and the Director of Public Safety, Holmes, supported her decisionkusinasing
a shared vision and partnership between the city, the hospital, and Logan.

The curriculum plan of study also changed significantly. Students earnethoed for
classroom and practice courses. Fifteen hours of practice work per week pstesemnone
month of nursing of at least eight hours per day was equivalent to one credit houriog pract

work M8 Instruction occurred in two parts: courses in the school of nursing consistingyef for
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three credit hours and practice courses in the wards, diet kitchen, and operating ro@stisgons
of twenty-nine credit hours? As early as November 1914, Logan secured agreements from the
UC Medical College professors, also responsible for the medical servicehwsthtal, to assist
in the lectures and demonstrations in anatomy, physiology, bacteriology, pathology
pharmacology, and therapeutfé8 Additionally, Logan added a course in elementary sociology
taught by a UC professor of the College of Liberal Arts on the university grotiidsctures
added to the nursing courses included Hygiene and Sanitation, Psychology, Hospital and
Household Economy, and History of Nursing. Furthermore, electives availahke stutient
nurses by 1915 included instruction and practice in Hospital Social Service, Modern
Philanthropy, and Public Health Nursiffg. In 1914, Logan gained supervision of the nursing
department within the Tuberculosis (TB) Sanatorium of the Cincinnati Genesgital with a
forward intention to develop an optional course in TB nursing for the nursing séhbogan
believed that “such a course will be influential in improving the personnel of thegustsiff

here [at the Cincinnati General Hospital] and will provide more properly trainetew for the
large field that is being developed in tuberculosis nursing in the codfitiydgan expanded the
curriculum of the training school to better coincide with a university, liberalegtudirriculum

and to better prepare the trained nurse graduates for the expanding roles of nairsdisewit
community.

In the effort to provide excellence in the education of nurses and succeed in
“improvement in the personnel of the nursing staff of the new hospital,” standardizadion a
perfection of nursing procedures served as a major f6¢is. obtain the goal of standardization
of nursing procedures by all nursing staff and students, Logan scheduled detinosdirace a

week for four months in the surgical amphitheatre and required the attendanggadwzdte

108



and student nursé&’ In addition, the City of Cincinnati purchased a “life-sized doll” or manikin
in 1915 for $150 to assist student nurses in perfecting nursing skills and techfiduesn
proved serious in her efforts to accomplish standardization of nursing procedures aiyd the c
and hospital supported her efforts.
Logan’s support of making the school of nursing a part of the UC Medical Caltebge
her adoption of the cooperative education philosophy that resulted in changes to the nursing
curriculum held deeper roots within Logan’s commitment to public health. Logaedite
role of institutions that educate and train nurses to be “subserving [sic] noy therehmediate
need of a hospital, but responsible for preparation of professional members of society,
concerned...with the health and welfare of a commurif§logan’s desire to prepare graduates
for a broader role beyond hospital nursing and for the role of public health nursevigitemt &
her curriculum decisions and became outwardly publicized. The General &tateond within
the 1915-1916 Announcement of the School of Nursing and Health of the Cincinnati General
Hospital supports this position:
The School of Nursing and Health was established on January 1, 1889, as the Cincinnati
Training School for Nurses. In 1896 it was re-organized as the Cincinnati Hospital
Training School for Nurses, and in November, 1914, it was again re-organized as the
School of Nursing and Health of the Cincinnati General Hospital. It is prinarily
professional school conducted in close co-operation with the Cincinnati GenerabHospit
The hospital serves not only as laboratory, but also as a means of providing ca®perati
assistance to the student nurse in obtaining her training. It aims to givefiscie
instruction in the fundamental principles and practices of nursing, and to prepare women
adequately for entering the nursing profession as private, institutional, or puditic he
nurses. The courses offered are fundamental to teaching and administratiomeiid thfe f
nursing and health, and are open to all students who are qualified to pursue them with
profit.}*°
Logan’s goal to prepare nurses for the emerging public health nurggirdésl her leadership

efforts to broaden the education of the student nurses and cooperate with the University of

Cincinnati.
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Rationale for Approval of the Cooperation Agreement

An original resistance in 1914 to the cooperation agreement between UC and the
Cincinnati General Hospital regarded the decision of which entity would provideiaha
support of the training school. The resistance may have stemmed from UC Preaioleey’'s
visit to the University of Minnesota. The University of Minnesota School of Ngitsiraget
beginning in 1909 and remaining for decades was part of the hospital btldges.June 29,

1916 resolution clearly diminished such resistance because both the university atadl \wespi
departments of the cify* Movement of the training school to UC would securely ensure
efficiency and economy of the city’s financial resources; however, tive mas proposed for
reasons greater than, although related to, finances. In order to prepasfoutse needed role
within the city, cooperation between the training school and UC was necessargdAsorn

the 1913 Annual Reports of the Hospital, graduates were entering public health, private, and
institutional nursing role&*

The public health nurse role epitomized the responsibility and accountability ofrfee nu
for the overall health and welfare of the community. The City of Cincinnati agdrLo
recognized the need to adjust the school’s curriculum from one that trained theoransdhat
educated the nurse to include content to prepare the nurse for her role in pulilicCiasadtD.
Noyes (1869-1936), president of the National League for Nursing Education fromolBa4at,
stated it simply in 1916, “It has taken many of us a long time to learn the ddébetween
training and education, but we are learnifitj.L.ogan understood the changes required to switch
from training to education. Logan’s own education and experiences grounded hstantieg.

Logan, born in Amherst, Nova Scotia, Canada, received her first college dagre

Bachelor of Arts (BA) in English, from Acadia University, Wolfville, Novao8a in 1901. She
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received a Diploma in Nursing from Mount Sinai Hospital School of Nursing in New Yk a
Bachelor of Science in Nursing and a Diploma in Education and Hospital Econoonics f

Columbia University Teachers College in New York by 1908. The Columbia University
Teachers College (TC), home of the premiere Department of Nursing aitt,heepared

graduate nurses for public health, administration, and teaching roles. Logacenhiieza

teaching from TC and pushed to include similar teaching at the undergradubite deder to
encompass the expanded role of the public health nurse, thus preparing nurses for theleeeded r
within Cincinnati.

Logan recognized her limitations within the hospital nursing school to prepare the
students for the new role. An example, noted previously, demonstrates her acknamlkeafgm
such limitations-the use of UC professors as guest lecturers for the student nurses. The
cooperative agreement with UC would allow for a diverse faculty that hpkttese in their
specialty to instruct the student nurses in specific areas related to tharstiyoractice of
nursing. University affiliation of the nursing school would also open all doors withimo$yatal
to the student nurse for learning opportunities because the student nurse now gainetbrecogni
as a university student of the UC Medical College. More experiences equataiced
education of the student nurse. The hospital now provided the fullest services for tthareal
education of its community through the cooperative partnership with UC to adequapaisepre
graduates for the public health nurse role.

As noted previously, nursing schools were affiliated with universities in othes stde
three universities documented to be known by the decision makers in Cincinnati included:

Columbia University Teachers College, University of Minnesota, and the Unyefditdiana.
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The Department of Nursing and Health at Columbia University Teachers CQOlEye
provided advanced education to tiraduatenurse. Students of TC received diplomas from
other training schools. TC granted special professional diplomas and/or bachetesdeghose
who completed the education that filled the gaps of the basic diploma nursing ttaipmegare
graduate nurses for the roles of public health, administration, and teaching.

The training schools of the Universities of Minnesota and Indiana were under the
university auspices for the students’ full three years of nurse trainingyvboviiee curriculum of
the training did not result in a bachelor’'s degree because the curriculd éafitkeliberal studies
curriculum. For example, the nurse graduate of the University of Minnesetae@@ “Degree
of Graduate in Nursing” following the three years of training, not a BS détjrim 1919, three
years after the University of Cincinnati School for Nursing and Health, the tditivef
Minnesota followed the example of UC and offered for the first time a combined cotinge i
College of Science, Literature, and the Arts and the School of Nursing, vekidked in a
Bachelor of Science degree for the gradditte.

The mere movement of the training school to the university did not elevate the @ducati
of the student nurse. Movement of hospital training schools to universities without an
educational change created an illusion of higher education for nurses. This macticeed for
decades and, in 1954, one nurse leader exposed the illusion:

Instead of developing entirely new programs of nursing education and building them

along the lines of other university programs, we seem to be moving our old hospital

programs to the university without changing the philosophy, the objectives, the
organization of learning experiences, the methods of teaching or the time afrth® pl

Inclusion of a full liberal studies curriculum resulting in a BS degreeggththe philosophy and

mission of the University of Cincinnati School for Nursing and Health.
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Recognition and acceptance of the role change for the professional nurs€iiy tife
Cincinnati, Ohio, resulted in a major organization and curriculum change in the edatati
pathway for the new professional, public health nurse role. As a result of therctondbe
overall health and welfare of Cincinnatians, the city urged the move of the Schagloid\
and Health of the Cincinnati General Hospital to a department within the Utyvarsi
Cincinnati Medical College. Along with this organization structural ceaagnajor curriculum
revision emerged. Implementation of the extensive curriculum change to inbleide $tudies
courses occurred due to the recognition and acceptance that the city needed a foevihe|
trained nurse. The new role required education beyond what the hospital trainomgédipl
curriculum provided, thus the dual BS/diploma program for the professional, public heakh nur
began.

Debate and Division Within Nursing

The combination of the public health movement and forward thinking of Cincinnati
officials resulted in a liberal studies undergraduate nursing education primyréna public
health nurse role. Although the public health nurse role provided an opportunity to encourage
higher education for nurses and thus professional recognition, nurse leaders dichauotypri
focus on this argument. The Superintendents’ Society focused efforts stnatemn of nurses to
gain autonomous control of nursing education and practice. Differentiation of runmeght
registration created debate and division within nursing.

Benefits of Registration
The Superintendents’ Society’s major purpose served “to establish and maintain a

universal standard of training” for nurseLegal registration of nurses based on set educational
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principles would provide maintenance of a universal standard for training nurses and a
identifiable professional role for the adequately prepared trained nurse.

Nurse leaders, aware the “country [had] been flooded with a very nondescspifclas
women, all bearing the title of trained nurse, the term standing for allgyohd=ining and all
grades of women,” realized the need to differentiate the various nurses inegpaactithus
legally define a division of nursing labb¥. The registration of trained nurses from the schools
that met the set training standards served to differentiate and identifyetingadely prepared
trained nurse from those prepared by the lower grade schools and those who lacked fo
training. The connection of registration of nurses with the standardization afghacsiool
curricula served as a means to differentiate the division of nursing labor atiedat
preparation and publicly identify the properly trained ndiSe.

The public would not understand the necessity to professionalize nursing as long as the
public remained uncertain of the difference between the trained and untrainetfhurse.
Establishing a distinct identity from the untrained, professed or practicd@sand the trained
nurses from lower grade training schools through state registration peseassibility of
gaining a recognized professional status based on the quality of the edtsession.

Nursing, because of the nature and traditions of nurses’ work, ideologicalynesin
within the domestic sphere’s parameters. Nurse leaders hoped that “stemateq [sic] of
high standards, set by nurses, would free nursing...from the ideological constrittinnrse
leaders believed that legislation holding the power of the state would transfoingntive
nurse leaders’ views proved similar to other progressives and the leaderswoiman suffrage

movement.
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Stewart frankly revealed the challenges of professionalizations#Hsrshe reflected on
the presentations by nurse leaders at the Chicago World’s Fair in 1893; “thef evitsidy
training, student exploitation, and lack of standards...were ascribed chidily $eltishness of
hospitals, the complacency of nurses, and the apathy of the piibMutse leaders hoped that
registration of nurses based on their set standards for education and practice wolvd the
“evils” and disband the attributing factors and thus lead to professional stathe fegistered
nurse.

Quest for Registration Meets Opposition

The Superintendents’ Society’s registration efforts stimulated oppositionthe male
hospital administrators and physicians but, ironically, also from practicing nlirseternal
opposition created division of class and weakened organized nursing’s defense agmimat ex
opposition.

Male hospital administrators and physicians opposed registration for two e&gons:
loss of the dependent role of nurse and loss of a “cheap, reliable, and orderly laborétipply.”
Registration based on the nurse leaders’ set educational standards posecetottiedetspitals’
control of the school. Educational reform challenged the continuance of smallealsospit
“Reform threatened to demoralize small hospitals; many conceded thatdbtlynot be able to
continue without training school$® Some male authorities within medicine believed the
registration of nurses equated to professional status and thus “licensedrfidto contradict
the physician.**° Registration of trained nurses demanded educational reform for training
schools and resulted in recognized professionalization of the nurse; both educdbomaanel
professionalization intimidated the paternalistic control of the hospital kegabseatened the

foundational division of gender for nursing.
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As the Superintendents’ Society focused on state registration laws aradieaial
reforms in the training schools, the nurse leaders became isolated frorajdingyrof working
nurses, who held different concerif$The quest for registration of adequately prepared trained
nurses created a class division within nursing between educational leadiéns aurses in
practice, the “worker-nurse” of private-duty nursiffgMany worker-nursesthose untrained or
trained in the smaller, lower-grade training schealpposed the registration efforts of the nurse
leaders within the Superintendents’ SociéfyOpposition originated from concerns of losing
work and thus their livelihood, without acquisition of registratitrSeveral worker-nurses
wrestled with the involvement of the superintendents in the practice of nurses pastigra
and expressed their frustration in a letter to the editor: “Women with pride andsgmtt will
not submit to being governed by and dictated to by those who have no authority beyond the
training school...They are not capable of judging the needs of the graduate ie privat
practice.™® The division of class within nursing, just like the disconnection with the woman
suffrage movement, destroyed the possibility of a powerful united force admiisgon of
gender and paternalistic control.

Interestingly, the superintendents of the Superintendents’ Society cethpriinority
of women within nursing from “better social backgrountfs Many of these “women of
refinement” were “daughters of professionals and businessmen, some boastidgsacondary
education as well as the appropriate social styfeldentification of the “elite” occurred in the
first days of nurse training and, as graduates, they were selected ititnpas
superintendents. The difference between the superintendents and worker-nutsdaakss
division within nursing. The formation of the Superintendents’ Society purposefully divided

class further through exclusion of lower-grade training school superintendagtsstandards
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for admission [into the Superintendents’ Society] were set that excludeddepéents of small
hospitals or specialty institution schoof§*The number of members of the Superintendents’
Society included few when compared with the many nurses. Despite the unbalancedamomb
opposition from the majority, the nurses who resisted and criticized professiboalieanained
unable to organize againstif.The nurse leaders’ “educational concerns and professional goals
were rejected or ignored by the majority of working nurses who remained unedjanid
increasingly under- or un-employetf® The dilemma regarding the professional identity and
adequate educational preparation for the trained, now registered, nurse contimgethdwearly
twentieth century. The traditional dependent role of women and nurses fueled thalexte
opposition. Internal opposition enforced by conflicts between class positiotedcgeasion
between the educational leaders and the working nurses.
Summary

Movement of the School for Nursing and Health of the Cincinnati General Hdspital
department within the College of Medicine at the University of Cincinmatits development
of the new dual BS/diploma program served as a small, unrecognized victory fozedgani
nursing. The move to the university and inclusion of the liberal studies curriculunededde
step nursing away from division of gender and paternalistic control of the hospitaiveard
professional status recognition. Unfortunately, the culture of Cincinnati proreschral the
level of partnership between university and training school to include a liberasstudriculum
occurred minimally and in isolated cases.

Nurse leaders focused efforts on professionalization and autonomy throughaegal s
registration. In 1903, North Carolina passed a nurse registration law and “before ¥31A) ov

states had enacted laws governing the practice of nursing and the education ¢f-TiiFees
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extent of educational reform demanded through registration did not reach the ldveiadf |
studies curricula implemented in Cincinnati nor did the dual BS/diploma graduates rece
differentiation from the trained nurses by means of a different level cftraigpn. Despite the
successes of the nurse leaders achieving state registration for somandr€awxinnati’s
implementation of a liberal studies curriculum for even fewer nurses, thegpooi@sdentity
and division of labor by educational preparation for the entry-level nurse remasoedieded.
Freedom from hospitals’ paternalistic control remained questionable. Hosgitalg schools
remained the majority norm and even the few university-based prograsteslexithin medical
colleges. Use of the practical nurse continued despite their lack of regmstrad thus further
disordered division of nursing labor and served to challenge the professiooalefétrts of
nurse leaders.

Development of the dual BS/diploma program, although a success for the education of
some nurses, added a new ingredient to the disorder between nursing education aad practic
State registration efforts of the Superintendents’ Society nurse leanisyeed the legislative
efforts of the woman suffrage leaders but created a new class division betwsseleaders in
education and working nurses. The “elite” status of the public health nurse coupledrwith he
liberal studies education also contributed to the class division between higheradandti
practicing nurses. Nurse leaders of the Superintendents’ Society beggaestion whether the
hospital training “school could ever hope to achieve its essential [educational]gxirasshey
experienced “dissatisfaction...with their lack of autonomy” and “frustration batancing the
educational needs of the student with service needs of the hoSfiited with the influence
of the nurse leaders’ desire for professional status recognition, thesl@atated a stronger

argument for the move of nursing education to universities and collegs#utions whose

118



primary mission focused on educatiGhNow lacking a united force of organized nursing
created by the class division of nursing over registration, educational rafdhns grand level
presented as a colossal challenge. The educational pathway development at tiseyJofive
Cincinnati School for Nursing and Health remained unrecognized and devalued assa bycc
the majority of nursing. Sustained divisions of gender and paternalistic control,vand ne
divisions of class within nursing, continued the disordered division of nursing labor and

challenged upcoming educational reform efforts for professionalization.
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CHAPTER 6

ADN Pathway

In 1952, the third educational pathway to entry-level nursing practice, the Associa
Degree in Nursing (ADN) program, developed first at the Orange County GoiynCollege
(OCCCQC) in New York. The ADN program created a new worker in nursing, the tathorse.
Why a new worker and educational pathway in nursing developed and how socio-cultural-
political changes and research created this pathway will be explairred amapter. The key
players in the pathway’'s development will be highlighted and include Mildredagamtd
Louise McManus. The specific development of the Orange County Community Collége AD
program, the first of seven programs piloted, will be highlighted. The development of the ADN
pathway created the largest resurfacing of the historical debate in thespyofef nursing; why
and how this debate ensued will be examined.

Despite the success of the woman suffrage in 1920, which afforded women an
opportunity to collectively gain power, status, and positions in the public sphere, naitgdg f
to obtain release from the hospitals’ paternalistic control and collecgjaghyrecognized
professional status. Nursing education leaders’ concern for recognafedsional status for
nurses continued and served as the primary goal of professional organizations i893&and
1952 with focused efforts to improve the training of nurses in the hospital schools and,
ultimately, to advance the education for nurses to the professional colleg@teNerse leaders
within education grew restless of the traditional submissive nature of the ndrescagnized
the changing needs of the nurse:

Nursing educators were no longer content with developing an attitude of unquestioning
obedience in nursing students. Such a characteristic was not compatible with



contemporary standards of behavior for the woman of the 1920s and 1930s. Neither was

this a desirable characteristic for women who would be practicing nursihg in

increasingly complex world of health cdre.
The increased level of education of the general population and the continued chalegirig
women influenced nursing, yet minimal significant educational changes ensueddilisions
of gender and class fueling opposition from both inside and outside of ntsiingpposition
stemmed from the roots of hospitals’ paternalistic control over nursing emtueatl practice.
Paternalistic control remained strong because of nursing’s ties toteotraltly dependent
woman’s role. Yet changes within the social, cultural, and political cerfeticularly those
influencing health care, medicine, and educatioreated an official division of labor for
nursing care and intensified both the desire and need to enhance the quality of education for
nurses. Numerous studies on nursing and nursing education supported the nurse leaders’
educational vision and the division of labor for nursing; yet, the changes in heraltladvances
in medicine, and socio-cultural-political forces paradoxically paralgnedtriggered nurse
leaders’ efforts to advance the quality and level of education for nurses.gylsupgortive of
the division of labor concept and of the desire for collegiate education for nursdspddvbe
ADN educational pathway predominantly within junior and community colleges with arcitmpl
motive to replace the diploma educational pathway to nursing practice that pegbetua
paternalistic control, and to replace the role of the practical nurse wimisel lvocational
training challenged the professionalization of nursing. The development of thgAlgram
served two major purposes: to ultimately abolish hospitals’ paternalistitof nursing
education rooted in division of gender, and to restructure divisions of labor and clagsewith t

preparation of a new worker in nursiathe technical nurseeducated within an institution of
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higher learning to work with the professional nurse to provide the complex care oétiietiv
century patient within the technologically rich hospital.
Historical Context
Changing Role of the Trained Registered Nurse
The role of the trained nurse changed drastically between 1916 and 1952 as her work
environment changed. The autonomous role of the public health nurse came to a halt as medicine
and the government became involved in the public health movement. Private-duty nunses beca
a luxury for patients and hospitals as patients now received the majoritysofghcare in the
hospital. More complex cases and new financial management strategieshfospéals to hire
graduate nurses to staff wards rather than use students to provide the nursihthednespital.
The changing role of the public health nurse, private-duty nurse, and hospital nueskthéte
educational needs of the registered nurse.
It is historically important to clarify the identity of the “registémurse.” State
registration laws began in 1903 as note@HAPTER 5 — BSN Pathwagy the mid 1920’s, all
the states enacted laws acknowledging professional accreditation of nalsntsased on
selected criteria, but the states did not enforce the law or require all scheals t
accreditatiorf. Students who graduated from the accredited schools could submit their diploma to
their state board and receive the stamp of approval and thus hold the title mbgistse2 The
individual accredited schools or state boards of nursing did not require graduasetouesgster
and, more importantly, state registration laws did not legally restrainagistered nurses from
practicing® The optional, nurse registration state laws based on school accreditation, known as
permissive legislation, carried little impact or effect on the education ctiggaf nurses. In

1938, thirty-five years after the permissive legislation for nurse ratisirpassed in North
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Carolina, New York passed the first mandatory registered nurse liceaging/ost states
retained permissive legislation regarding nurse registration until\&feid War Il and
standards varied widely from state to state. Today, nurses must hold a régistseelicense to
practice as a registered nurse. For clarity within the chapter becahsdafig time frame and
varied existence of permissive legislation for registration, the teaiméd nurse” will refer to a
nurse who graduated from a diploma hospital school in the 1920’s and 1930’s whereas the term
“registered nurse” will refer to a nurse who graduated from a diploma hospitall sfter 1940
and to a nurse who graduated from a nursing program within a collegiate imrstitite term
“graduate nurse” will refer to the broad category of any nurse who attendedad furse
training program.

Barbara Melosh’s narrative in her booKhe Physician’s Hands:” Work Culture and
Conflict in American Nursingcaptures the complex changing social contexts of nursing care
from the 1920’s to the 1970’s. Her analysis of the culture and work settings of willes
predominantly used to illustrate the roles and respective settings ofitieel tnairse between
1920 and 1950 to build the historical context of the ADN Pathway case study.

The Demise of the Public Health Nurses’ Autonomous Role

The reorganization of public health with expanded public funding in the 1930’s and
1940’s drastically altered the autonomous role and self-proclaimed, profesdentdyiof the
public health nurse. In the first three decades of the twentieth centurgy thyanization of
public health permitted nurses’ authority “beyond the traditional bounds set byamedic
prerogatives” and thus facilitated the public health nurses’ autonomy armedtimed elite,
professional statusln the 1920'’s, visiting nurse agencies, administered by nurses and lay

boards, fostered nursing initiatives and provided the most favorable environmertheffalblic
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health setting8.Physicians opposed public health work to defend the professional prerogatives
of medicine; the lay public health movement threatened physicians’ claims &xtiesive
right to define the content and organization of medical care, to control relatezesearnd to
work without constraints from outsider® ’Not surprisingly as a result of the fear of losing
control, physicians pushed for involvement, and themes of preventative medicine and taix suppor
for comprehensive public health services surfaced repeatedly in the Amdeckcal
Association’s majority report of the 1932 national surt/ey.
Public health grew as a prominent concern considered in national planning during the
Depression and World War Il and resulted in federal and state funding. Governmemng fiandi
the 1930’s moved public health nursing away from the “nonofficial” visiting nursecaes to
health departments and boards of educdfidrne health departments and boards of education
assumed most preventive and educational work and referred bedside nursing to geiveitsa
nearly replacing every function of the public health nurse’fdBy. the 1940’s, the public health
work shifted to the hospitals or “community health centers” where outpatieitisatir social
service departments assumed most of the services formerly provideddffydiaéand
nonofficial agencie$? As public health services reorganized under the control of the hospital and
medicine, public health nurses lost autonomy, distinctive identity, and marginat'stat
Reorganization of public health changed and weakened the unique nurse-patient
relationship once characterized by intimacy within the home and an alliugsiass of the
public health nurses’ role in relation to the patients’ needs. The public health nurse now
functioned as an administrator and “liaison nurse” who delivered outpatient sehvaagh the
referral of patients to the community social services and thus lost a good porticecopdtient

contact'® Additionally, nutritionists, physical therapists, and social workers eathetaa
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unique role within public healtH.Division of labor occurred with the intrusion of workers from
fields outside of nursing but also from within nursing. Demands of the war, along with the
shortage of adequately prepared public health nurses, prompted agencies e theiease of
volunteers, practical nurses, and registered nurses with no experience or tngmihbc

health® The public health nurse’s loss of independence with the location of the nurse’s services
moved to the hospital, and the new division of labor for public health services, forced the unique
professional and autonomous role of the public health nurse to disintegrate, and the nurses
returned to the dependent role under the physician.

The independent initiatives realized by the public health nurses in the earlgsletde
twentieth century evolved from the social organization of their work sepavateniainstream
medicine and organized in semiautonomous agefhtigse public health nurses’ elite position
within nursing formed partly because of their educational credentials muiraéts shared the
actual nursing knowledge and skills the public health nurse used in her pfagtiis.
commonality along with the lessened value of education for nurses held by nittsstaea
authorities secured the public health nurses’ place as outsiders who held litdedafon the
authorities that controlled medical serviééés the institutions and physicians of mainstream
medicine embraced the public health movement and asserted control of public neiakis,se
the autonomy of the public health nurse role diminished. With public health gainognrton
and support from the elite center of medicine, the public health rutsegractical authority of
the public health movemenmay have initially celebrated their success as the professional elite
medical community joined their efforts. Ironically, the public health nursegess cost them
their authority and autonomy. In 1953, the separate identity of public health nursinalpffic

dissolved when the National Organization of Public Health Nursing (NOPHbRried The
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argument for professional collegiate education for the public health nursengdase
paternalistic control caused the loss of the separate and autonomous identity ofithesaithl
nurse and created the new division of labor within public health.
Private-Duty Nurses Become a Rare Luxury

The increased use of hospitals by patients changed the work setting andhele of t
trained nurse in private-duty. The movement of the private-duty nurse to the hosjiteti
new distinct identity for the trained nurse and a new division of labor between thegbaad
trained nurse. Coupled with a shift in hospital management strategies, trainedhma¢o
work as hospital general staff nurses eventually replaced the privatatasgs within the
hospital by the 1940’s.

Hospitals failed to hire trained nurses, resulting in an uncertain freetearket of
private-duty nursing as the primary means to work as a trained nurse. Since setgdfead the
wards with students rather than trained nurses, recruitment of new students sexpthishr
the hospitals’ workforce&’ The process of recruiting students rather than hiring trained nurse
graduates created a “severe employment crisis” by the mid-1920"a/€tetl 900 and 1920, the
number of trained nurses rose from 11,804 to 149,128, while the populations of the United States
increased by less than 50%.The unbalanced supply and demand of private-duty nursing
resulted in many private-duty nurses without work. The majority of private-dutgstinged
uncomfortably close to the margin of economic insecufityihie informal hiring networks,
introduced iINCHAPTER 5 — BSN Pathwagontinued to either secure or destroy a private-duty
nurse’s livelihood depending on her reputation and relationships with physicians and their

authority over the care of the patients.
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The poor economic arrangements of private-duty nursing forced many trainedtaurses
accept positions that required more or less than skilled, nursing care, thus undettmeiskitis
and knowledge of their nurse training. Additionally, both the physicians’ autlowétr the
patient and the patients’ whimsical demands interfered with nurses’ need aydabil
autonomously define the work of the nuf&@rivate-duty nurses continued to compete, at times,
for work with the less expensive, practical nurses. The need to economicaye suaupled
with physicians’ control and practical nurse competition hindered the developnaedistihct
role with professional range of functions for the trained, private-duty nurse. Agasiouis of
gender and class served as a challenge for the resolution of the hiskeloats, yet nursing
gained recognition as skilled work by 1920. The beginning of a suitable division of labor
between the trained and practical nurse resulted.

In the early 1920’s, trained, private-duty nurses began to care for their patidrs
hospital setting due to the available medical resources within the hospital and for the
convenience of the physician. By 1930, eighty percent of all private-duty nursekedttases
in the hospitaf’ The move into the hospital appeared advantageous for the private-duty nurse.
Private-duty care in the hospital remained more limited to skilled nursiagodr therefore,
suspended the use of private-duty nurses for domestic services. The cleatiahdtietween the
nurse’s trained skills and the work done by domestic servants or laywomen in tlyealéonied
the nurse to restrict her duties more closely to bedside nursing carertfrorthehe technical
skills demanded by acute care in the hospital extended beyond the abilities aywostén,
thus securing identification of the unique skill of the trained nurse. The hospitad sftarded
the trained, private-duty nurse recognition of differentiation of skill and trafnamg that of the

practical nurse and laywomen. Trained nurses attended private-duty casesinsicker
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patients in the hospital setting while practical nurses attended chronicaasesescences, and
many obstetrical cases within the home; “a 1943 survey indicated that 90% of the Beme ca
were attended by such workers, known as practical nurses, subsidiarieariaaxiir “short-

course” nurses?® Despite the success of differentiation of role and functions based on the acuity
of the patient, the hospital setting also held some of the same disadvantagesaditibeal

home setting for the private-duty nurse.

Continued existence within the freelance market and isolation still held trdeefor t
private-duty nurse working in the hospital. Despite the change of the work sestm¢hie home
to hospital, the private-duty nurse still obtained cases through the same hitamg. Shisis
system required the nurse’s connection and reputation with physicians to guaramtegkhe
Often the private-duty patient and nurse remained isolated within a private rodrfr@apahe
hospital staff and student nurses. The isolation whether within the home or privatal mospit
limited nurses’ opportunities to stay abreast with medical and nursing innov&tions
Additionally, the continuance of the unregulated private-duty freelance hodféeed no
incentive for nurses to continue education. Nurses understandably were reluctgentd tane,
money, and efforts for further education when no raises or promotions wouldtésudk of
both broadened experiences and further education threatened the nurses’ atedimireg
within the nursing discipline.

A shift in hospital management also served as a major disadvantage for the livelihood of
the private-duty nurse. Hospitals, a “once-charitable institution,...modifi@thitsnthropic
ethos with a business sensibiliff. Hospitals organized the setting and services for greater
economic efficiency of the business as a whole. Hospital administratotsdcoeatralized

services such as central kitchens and central supply, and organized bedsday meedis rather
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than the traditional segregation by gender and &feBg.the 1930’s, hospitals recognized the
inadequacy of the hospital nursing workforce of freelance private-duty randestudents to
meet the demands of the industry of patient &afée nursing workforce of students and
private-duty nurses lacked the flexibility required for personnel managentant the new
economically savvy and efficient hospital business. Hospitals started toamed nurses to
supplement student nursing staff. A series of cost studies on the economy of hdspatial was
completed; although the studies “found that student nursing services provided a slighti@conom
advantage over graduate staffs, all recommended the transition to gradspas|hiar
staffing3* As the level of general care within the hospital elevated through stdfrtgpspital
with trained nurses, the need for a special or private-duty nurse within the hiesgaed. The
hospital private-duty nurse increasingly became “a luxury rather thareasaeg adjunct to
hospital care ¥ Hospital management grew critical of private-duty nurses becauseetaf one
nurse to care for one patient seemed to misuse skilled¥abmined nurses now had a choice
—stay within private-duty nursing and hope for work, or work for the hospital as a lgetaéra
nurse. Likely surprising to most nurses today, trained nurses reluctantly heduetidspitals
to work as general staff nurses; the nurses resisted the paternahstat they had once
experienced in nursing school.

The shift of private-duty nursing to the hospital allowed the trained nurse to gain a
distinction based on training and expert skill from that of the practical nurse s¥bg hospital
administrators recognized the trained nurses’ skill, the private-duty nuréeiqstrceived
autonomy as the hospitals hired the trained nurses to staff the hospitals. Althougltshospita
began to hire trained nurses in the 1930’s, interestingly, student nurses continued to work in

supervisory roles up into the 1956's.
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Graduate Nurses Now Staff the Hospital

The changing role and environment of the trained nurses’ work from home and hospital
private-duty nurse to hospital staff nurse created both challenges and opporfomnitigsing.
Challenges involved the return to the center of paternalistic control where th@ab®business
goals changed the nature of the trained nurse’s work, which “undermined trddikitieaand
ultimately threatened the very identity of nursing itséifYet, the movement to the hospital
provided economic security and expanded experiences for the trained nurse as weitlad pr
nursing an opportunity to gain a distinct professional identity within the hospstadi lwa the
nurses’ contribution to the care of patients. Division of labor for nursing camdsasvthe major
factor for both the challenges and opportunities.
Return to paternalistic control

The paternalistic control of hospital nurses extended from the nurse’s expeceodfpl
residence to detailed steps of the nurse’s care. Most hospitals expectath#tkerturses to live
in the hospital’s nurse residence and the nurses’ low wages forced many t& Aluitle
surprisingly, most hospitals did not offer a higher wage for the nurse if she dicertbeus
institutional residenc& Use of the institutional residence denied nurses the privilege of
independent living that young women of this time were accustomed to‘@Mjoyses became
annoyed and irritated by the restraints and constant super{isibie. expectation of nurses to
reside in the hospitals’ nurse residences declined through the 1940’s; “by the end c#d946, |
than ten percent [of hospitals] still required staff nurses to ‘live in,” and Inagsmade
adjustments in salaries for ‘living out*The graduate nurses resisted hospital policies that
regulated their social lives and instituted the same fervor for policiesdhstrained their

work **
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In addition to the ever-existing traditional restraints of medical authdngynew
business-minded administrators’ authority also interfered with the nureds’ lustitutional
demands for efficiency changed the content of the nurses’ work with a new emphasidaf spee
care and division of labdr.The new expected pace of the nurses’ work threatened traditional
methods of nursing care. Some veterans of private-duty objected to the hosptabsls for
efficiency because the methods caused a deterioration in the art of bedsidg’® Nurses
struggled with frustration from the pressure for speed and efficiency. Aathed nurses
resisted encroachment, they “sometimes refused to follow revised procethiessiing the
venerable traditions they had learned in training schHa\. hurse’s method and procedure of
performing nursing care held deep roots with her training and experiencesidsra within a
particular training school. The nurse’s learned methods supported her identitgias@rurse;
nurses “resisted standardization of education and practice, defending theragalassan
upgrading that would devalue their own skills and their hospital school dipldfhas.”
Furthermore, nurses feared that “standardization of procedures might red@setalrsing
mere technicians, mechanical and unthinkifigNurse leaders of the National League for
Nursing Education (NLNE) supported the efficiency efforts of the hospitalsiding
standardization of procedures and division of labor. The nurse leaders embraced tlygngnderl
logic of efficiency and supported the increasing division of labor within the hobpitalise they
recognized the expanding role of hospitals in medical care, and saw hospitdistege s
practice setting for nurséS.

Hospital schools remained at the center of the debate between professionatanase
and working nurses. The superintendents and graduate nurses who opposed the n&'se leader

efforts held a strong interest in the existing system, despite its fogpital programs provided
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a common experience shared by generations of student nurses that supported’shienowse
identity. Influenced by the ideology of division of gender and paternalistica,
superintendents also fought to retain their control; “superintendents exercmesicdeable
autonomy under the apprenticeship system, running their schools and their wardsigc¢oordi
their own notions of proper training and disciplinéSuperintendents tried to apply the same
strict discipline to the newly hired, trained nurses and clearly prefdreestudent staff because
they were “more amenable to correction and disciplih@Hhe hospital schools represented their
own unique ideology that offered a prevailing alternative and, at times, clir@tznge to the
values and principles of professional ideology that the nurse leaders endeawaney but for
the trained nurse within the hospital.
Division of labor within the hospital

Economic and practical reality supported the use of auxiliary personnel, to itfedude
practical nurse, within public health and private-duty nursing as previously noted. The
economically-conscious and efficiency-focused hospital management impldrttemsame
division of labor and turned to lower-paid auxiliary workers to most economanadl\efficiently
solve their staffing problents.The hospital’s division of labor for nursing care created unrest
for nurses and nurse leaders because the continued existence of self-pbolaises who
lacked formal hospital training provided an annoying reminder that nursing faileoh tiula
professionalization? Nurse leaders switched from unsuccessful attempts to abolish auxiliaries
altogether in the 1920’s to an agreement in 1932 to develop guidelines to define and control the
work of the auxiliaries® In the 1930’s and 1940’s, nurse leaders resigned to establish and
enforce standards for mandatory licensing of practical nurses in order to defénashia

registered nurse position within nursitigthe NLNE soon realized the difficulty to differentiate
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clearly defined nursing tasks among the workers. In 1936, the NLNE advocatedlamutal of
the Essentials of Good Hospital Nursiadflexible division of labor based on skills or
‘functions’ rather than on fixed task3'Practical reality allowed the limitations of auxiliary
work to gain fluidity during a busy day within the hospital and thus “further blurred the
boundaries of a nurse’s special expertf8eSuch realities drove the NLNE to work to secure the
registered nurse’s control over the new division of labor whereas the redistese would hold
authority to delegate tasks to the auxiliary ndfs@ontrol assured nursing that the auxiliary
nurse would not replace the registered nurse. In January 1941, both the American Nurses’
Association (ANA) and the NLNE recommended that only registered nurses prhoidiedct
patient care of bedside nursing within the hospftahe outbreak of World War Il in December
1941 prompted a shortage of nurses, which compelled the professional associations to resign
their positions and accept auxiliaries as an official part of the nursingavceff Interestingly,
nurses reluctantly conceded to the professional associations’ accepta®dé;sdogan
expressed their reluctance: “A nurse for everything, but every nurse irabet’i

Active participation of the professional associations in the developmentctitpta
nursing in the 1940’s secured practical nursing’s official membership into npeglamiirsing and
solidified a position for practical nursing within the division of nursing labor. Halspways
supported an informal division of labor among non-nurse attendants, student nurses, advanced
students, and graduate trained nurses, and trained nurses always competed fothwork wit
untrained nurses; but, as the auxiliary personnel secured clearly defingmhgasithin the
division of labor, nurses experienced uneasiness. Just as physicians feaoaaptiion of
nurses, practical nursesvithout clear limits on the scope of the practical nurse’s training and

practice-served as competitors for the work and professional identity of the trained Tiuese
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new supervisory role of the trained, registered nurse over the auxiliary pensanfoeced the
argument that registered nurses need a collegiate education. A defirifevendie between the
practical nurse’s training and the registered nurse’s collegiate emueatuld ensure clear
differentiation of practice within the division of labor and separation of profedsammdity.
Professional advantages to the hospital setting

The division of labor within the hospital pushed nurses’ professional associations to
support and define the role of practical nurses within organized nursing. Althoughyiniti
opposed, the clear division of labor of the practical nurse provided an opportunity for the
registered nurse to clearly define her role. The hospital setting prdsansing with several
advantages to clearly define the professional identity, both the role and functitivestrained,
registered nurse. As noted previously, nurses gained economic securitythatihiospital with
consistent work and working conditions that private-duty nursing could not offer all Atirses
Hospital work offered nurses a stronger position in the labor market. Ward work thi¢hi
hospital provided consistent exposure to a social support network of nurses compared to the
isolation of private-duty nursintf. The support and solidarity of the social network within the
workplace fostered an awareness of common interests and grie¥afhbesexpanding
responsibilities within the technological environment of the hospital strenggl trained nurses’
claims to “special expertise” compared to the lay, self-proclaimed nir§ks advancing
complexity of medicine and hospital care secured an “interdependent” proféssiatianship
between medicine and nursiffgAdvances in medical and surgical techniques promoted
aggressive medical interventions, thus the observation and intervention of a skileegnouesl
to be more vital in the care of complex patiefitShe close collaboration between nurse and

physician demanded by the complexity of the patient’'s medical situations ageduyhysicians
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to “treat nurses more like medical colleagu®sThe interdependent role and nurses’ increased
functions related to advanced medical care heightened patients’ recognitioeesf isliilled
contribution to their car€ The role and functions of the trained, registered nurse softened the
division of gender and changed to an interdependent rather than dependent role with ngedicine a
the complexity of patient care increased within the new hospital systeary‘eew
development in medicine create[ed] new responsibilities for nursiithe new role and
functions coupled with the division of labor placing the registered nurse as thesten df
hospital nursing care provided an opportunity for the registered nurse to ganizeco
professional status. A collegiate education for the registered nursetfjistifferent from that
of the practical nurse could secure professional differentiation within theahiof nursing
labor.
Trained nurses resist new role
A mounting challenge existed in the resistance of the diploma-prepared, trainetbnurs
accept the new team leader role:
Many nurses were unhappy with the growing division of labor and with their new
administrative duties. As administrators increasingly placed registeirses in
supervisory positions in charge of delegating bedside care to [practicallrangesdes,
many nurses regretted the loss of their traditional relationship with tleaijati
Many nurses expressed frustration with the functional division of labor thatdr@atreater
distance between the nurse and bedside care of the patient and threatened their kntyvn ident
Rather than embrace the nurse leaders’ view of their new role as an oppdoturgtpgnized
professional status, many trained nurses fought the loss of their traditi@nahcbidentity:
A sense of threat to [the graduate, registered nurses’] own security as \we!
traditional conception of the nurses’ function as all inclusive, and the feelingithpaet

of the patient would suffer if it were delegated, led registered nurses to view the
admission of others to their precincts with suspicion and relucfance.
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Part of the frustration and anger may have stemmed from lack of educationahfioegar
assume the new role. The education of the trained and registered nurse chizmgedpite the
many changes that occurred in the nurse’s practice; “such fears [of $teneynurses] are
justified only if one group stands still while another advanéés.”

The division of labor for nursing care created an identity crisis for the dippoepared
nurse. As the practical nurse secured her bedside position within organized ransiagc:
nurse leaders pushed for the registered nurse prepared in a professilmgpdteaducation
program to serve in the team leader role, diploma nurses lost the role and functimmssjyre
afforded to them and lacked a defined role and identity within the division of labor fargqwurs
care.

Nurse Training and Nursing Education Since 1916

Nursing education made minimal improvements or significant changesedtspit
numerous changes in health care that directly affected the role and prattieeofse. Nursing
education’s stagnation served as a codependent factor for continued pateouadistil and for
unprepared registered nurses to assume the new roles created by the soaiepaolitical
forces. Furthermore, the state of nursing education and the paternalistat abntirsing
practice served as weak competitive forces for potential candidates agul ¢areful study of
nursing education.

Minimal Improvements

Despite the forward vision of nurse educators such as Laura Logan, degrempragra

prepare professional, registered nurses did not rapidly develop. In addition, most of ¢lee degr

programs that developed over the years did not meet professional educati@n Eatgpital-
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based, three-year, apprenticeship-style diploma programs maintainedgaestistence and
produced the greater majority of trained and registered nurses.

Many of the collegiate institutions with nursing programs “failed to marita students
in nursing the same policies and standards as for those in other professional daatkntato a
baccalaureate degre€.As late as 1951, less than five percent of the 102,509 students enrolled
in a nursing program received their entire collegiate nursing education, Ineffalgend nursing
courses, directly from the collegiate institution in which they were etBliGreater than ninety
percent of nursing students received their entire nurse training in diplomigahsshools and
the remaining students enrolled in collegiate institutions received the bedecation courses
from the college and the nursing courses “in hospital schools with instruction btahesbool
teachers in classes usually shared with diploma stud€nsé latter programs, dual
BS/diploma programs, proved to be a means of perpetuating the apprenticeship modélamather
elevating the education of the nurse to a professional level because the nursiag soilir
remained within a hospital schd§lAdditionally, in 1950, approximately 12,000 diploma nurses
secured enrollment in a program to earn a baccalaureate degree. The comtieangbrie
collegiate program granting “blanket credit” for the diploma degree witnaltiating the
students’ knowledge or skills, and the questionable quality of these programdresate
“erroneous impression” of professional nursing educdfidssentially, the hospitals still
predominantly controlled nursing education; “the extension of collegiate oppm$ymwas]
more apparent than redf”

Despite the low professional quality of many of the collegiate nursing pnsgthe
connection to a collegiate institution provided advantages for the student both persotally

professionally. Advantages for the student, not afforded to hospital school students, included
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better facilities, a variety of social opportunities, and cultural exposurederds of other fields
that broadened the student’s social vistbfihese student advantages also proved valuable for
the nursing faculty as weif.Organization advantages for the educational program that directly
impacted the student professionally included stricter admission and academés [@oldt a
strengthened theoretical component of the curricditifihe mere existence of nursing on the
campuses of the collegiate institutions provided an opportunity to interpret narsitigpt
educatorg?

Nurse leaders through continued efforts effected small improvements ubational
standards in hospital schools for nurses such as pre-clinical classes, simectdhdurs per
day, and the required three-year length of the program for registration oatheatgs. Despite
the small improvements toward standardization, the diploma hospital-based progtaneats’
educational experience differed greatly from the professional educatitimeoffields and still
harbored deficiencies. Hospital nursing students still endured an average 48&hbkuwhich
included class time but not study time, while the “normal college program [wsed ba a 45-
hour week, with about one-third devoted to instruction and two-thirds to stubylrited
science courses resulted because students were too tired and unprepé#ass &mdcbecause of
the insufficient time allotted to properly conduct the cf4sghe number of the pre-clinical hours
and clinical hours as well as the diversity of specialty rotations variedgthermospital
schools®’ The hospital schools did not intentionally coordinate the theory instruction provided to
the students with the practice experiences of the student; the hospital sclymachdse
students to a practice area based on the service needs of the AbShieadervice needs of the
hospital gained priority over the educational needs of the student. Often as theaduveaned

through the program they experienced less teaching and more practic®i@ftes, the
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hospital schools held legal designation as a “professional school,” yet “obvitheshdid] not
fit into that category as it is generally defined in higher educatfbfitie interchangeable use of
the terminology “professional,” “registered,” and “graduate” nurse led tmthenderstanding
that hospital schools of nursing were professional sctib&sen the best hospital schools,
restrained by paternalistic control, held the “traditional attitude dfitigeatudents as
subordinate workers,” thus “maximum educational results [could] not be achiéwatthéther
the place of the hospital school should provide the education for nurses remained a crucial
question”> Hospitals experienced conflict to balance quality nursing education and trigining
the student, and economic management of quality and affordable care for the pa&ent
conflict between responsibility for the student and the patient existed asitidariiental reason
for the persistent opposition to educational improvements within the hospital scHddtspital
service needs repeatedly gained priority over the students’ education. Sefioigncies in the
students’ education resulted regardless of the students’ proficiency in tecilisal
The Disconnect Between Education and Practice

Division of labor, as described previously, naturally surfaced as a plausible sohdion a
desperate necessity to ensure supervised nursing care of the patientwitiartchanging
medical and health care environment. Inadequacies of number and preparation of the
professional, registered nurse challenged effective and safe division of i#iartiae nursing
team.

All health care service agencies hired an extraordinarily large numben-oégistered
nurse (non-RN) personnel with limited training and expected these workersriodnby simple
nursing functions under supervisioft.The problem arrived in the unbalanced proportion of

non-RN personnel to registered nurses (RNs) providing the supervision of the numsjng ca
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“when the proportion becomes unbalanced, this policy [supervised division of labor] g clear
inoperable.®®
Both the collegiate and hospital programs failed to adequately preparedhatgrior
the professional leader role and functions of the registered nurse within titivigan of labor.
The many socio-cultural-political changes affecting nursing pracpeifically health care
authorities’ support for the division of labor for nursing care, demanded reorganization of
nursing education:
Attention is being concentrated on the question of how nursing service can be made
guantitatively and qualitatively adequate to meet ever-increasing denaadsow
education can be used more largely and constructively to prepare personnel for such
service¥’
In order to assume the role responsibilities and work and social functions placed upasdhe nu
both within the hospital and community, the registered nurse required a true professional
collegiate education. Bridgman in her 1953 bdd&llegiate Education for Nursingjlustrates
four main reasons registered nurses required a professional, collegieddi@n: expanded
clinical responsibilities; responsibility for supportive, holistic carenefgatient; responsibility in
an inclusive health care program to include community and public health, clinics, andeotitpati
departments; and responsibility for auxiliary persofii@he many changes in medicine and
health care altered the role of the professional, registered nurse to theofahdarursing team
and thus required a professional, collegiate nursing education.
A clearly defined nursing team including the registered nurse, practical amc nurse
aide achieved the position as the most promising division of labor strategy to provideaedequa

supervision of auxiliary personnel and conserve nursing resources, yet tfieajicals of the

team leader determined the team’s effectivefie§he concept of this coordinated nursing team
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required clear differentiation of nursing functions among the personnel who held vari
qualifications™®°
Education of Nurses Gains Attention

As the role and functions of the registered nurse increased in complexity doévioge
social forces and the division of labor, preparation and education of registered laarseeded
to change. Several reports on nursing suggested different levels, or a hiefaralges, to
provide a team approach to nursing care of patients, thus supporting the division of labor
assumed by most health care agencies. These reports also echoed dersediesire to
advance the education of nurses into the colleges and universities, and away froatigtater
hospital control. The reports illustrated a recognized need to move nursing @dtcdtie
higher institutions of learning to match the educational requirements of othersponfesot
only to maintain status quo with other professions but to ensure registered nuiisesar&ce
and adequate professional education. As the paternalistic control of the hospitalssietd nur
education hostage to advance and other professional programs developed for othadr fields
discipline, nursing education gained the attention of several entities. Sevdias ®n nursing
education were conducted between 1916 and 1952. Three major hallmark studies include:
Nursing and Nursing Education in the United Stapeflished in 1923\ursing Schools: Today
and Tomorrowpublished in 1934; andursing for the Futurepublished in 1948°* Each of the
noted hallmark nursing reports suggested differentiation of nursing functions fovigierdof
nursing labor and elevation of the registered nurse and registered nurseoedodatie
professional status.

Goldmark illustrated in the 1928ursing and Nursing Education in the United States

report the inadequacy of the hospital-based diploma schools’ capability to praohedessional
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nurse. She emphasized the students’ need for an organized, coordinated, and sdfiizagione

was often “sacrificed to practical hospital experienc¢&The hospital training schools proved
“inadequate for the preparation of the high grade nurses required for the sar®as

illness.™ Goldmark continued with the declaration of “importance in the furtherance of nursing
education” to develop and strengthen the University Schools of Nursing to be of a “high
grade.?® She outlined the “high grade” university degree program to include two years of
liberal studies education or general courses, and two years of an intensivd tragpitg

followed by one year of postgraduate education in public health, institutionaVisigeror

nursing educatiof’® Additionally, Goldmark addressed the auxiliary nursing personnel;
“subsidiary service is an existing fact, whether we [nursing] like it or168he concluded that

the subsidiary grade of nursing service should receive licensure after the emrideted an

eight- to nine-month training course governed by the same governing body of ntaisiimg) t
schools. Essentially, Goldmark illustrated that nursing should ensure appropiratgtand
subsequent licensure of the subsidiary grade worker to legally separateriee subsidiary

worker from those not trained. Theirsing and Nursing Education in the United Statgsort
recommended professional education for the nurse in the university settingd pointeat the
diploma programs did not provide adequate education for professional nurse status, ardl solicite
nursing control of subsidiary workers in nursing.

The 1934 Committee on the Grading of Nursing Schools’ final reldarsing Schools:
Today and Tomorrowbuilt on Goldmark’s recommendations and began to plainly define the
role and functions of the professional nurse. The committee summarized taeddlanctions
into eight conclusions (See APPENDIX B). Qualities of the professional reqaested by

patients, physicians, hospital administrators, community members, and nikeascalded
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intelligence, judgment, technical skill, devotion, and willingn@&urthermore, the committee
illustrated the deficiencies of the hospital-based diploma programs and theyredlibhiese
programs to produce professional nurses. The weak apprenticeship system, laeclong-ton-
one student and graduate nurse relationship, served to be the main deficiesmie tde many
advantages it [hospital] offers, working as an apprentice in a hospital is saintieeas studying
in a school.**® The committee emphasized how the hospital-controlled schools focused first on
service needs and second, on the education of the sttitfeFite. report continued to outline the
criteria of a professional school for nursing. The Committee on the Gradingsihy Schools
echoed the need to elevate the nurse to the role of professional nurse and to do so through
reformation of the nursing education program into the universities and colegkaway from
the hospital-controlled schools.

Brown reemphasized differentiated practice, ideals of professionahguasid
deficiencies of the hospital-based diploma schools in her 1948 study iyit)g for the
Future Brown adamantly supported the practical nurse as one member of the coordinated
nursing team and recommended “sound legislation relating to trained practies. hitfShe
also addressed the controversy over the practical nurse and the fear nudsingdiation to the
practical nurse. Brown succinctly wrote:

That there would be any substantial future threat from them [practicakhsiseuld

they become readily available, is still more unliketgvided graduate nurs¢RNSs]

move in the years ahead to true professional stafus.

Brown continued to explain that the professional or registered nurse would be pgonsibke
leadership” and the practical nurse “with trained skill in uncomplicated denesang” would
be viewed by professional nurses and society as “essential helpers, eadaad

competitors.*'? Brown then outlined the professional education programs found in “universities
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or colleges, hospitals affiliated with institutions of higher learning, medatkeges, or
independently,” which served as the schools to educate the professional nurse. Questions of
whether the diploma programs and its product, the graduate nurse, still held a filace wi
nursing surfaced in the study report. Brown suggested official examination pfseheol with
subsequent closure of the weaker schools and affiliation of the stronger schootdleggascand
universities, not to exclude junior and community collég&she also recommended study and
experimentation of the role of the hospital schdbidheNursing for the Futureeport detailed
how to differentiate nursing practice and delineated the titles and educatiorapogpfr each
nurse, both the practical and professional, registered nurse.

The reports on nursing clearly demonstrated the need to reform nursingadaesaty
from the hospital-based school of nursing and dissolve the division of gender; to elevate th
registered nurse to professional status through professional, collegiate@dpegparation and
clearly delineate class division by education; and to differentiate thedoadaif nursing care
among nurse workers who will work as a coordinated team within the division of nuaisorg |
Despite the repeated pleas within the nursing reports, reform for nursiragiedunoved
amazingly slow the first half of the twentieth century due to patencatistrol, the very force
from which nursing tried to escape. Lack of reform created a workforce séswuimadequately
prepared for the existing reality of division of labor for nursing care.

Team Leader Lacks Qualifications

Because few degree programs existed, few degree-prepared nurses existetitan g8
well. Without a sufficient supply of adequately prepared BSN nurses, the BS¥'nurse
professional leader role of the nursing team would remain indeterminatdipltmma-prepared

RN often assumed the leader role and functions within the nursing team merelytokie to t
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insufficient supply of BSN nurses with a professional, collegiate educ&motunately, many
nurses “handicapped by inadequacies in their education...had invaluable experience and....by
their own efforts kept up amazingly well with the expanding demafdsHe continued
stagnation of nursing education forced nurses to learn to carry out their new ral@etahs
largely from practical experience rather than through the benefit of @utifoscientific and
theoretical education. The advancement of nurses into positions for whichderede
inadequate preparation to assume created a false competence and ideghgsefaurses and
served to pose as the greatest challenge for efforts to require a hifesesional level of
education for the registered nurse. This challenge still exists todaytéa previously, many
hospital nurses, trained and registered, resisted and disliked the leadethelawking team as
the division of labor entered the hospital. Distance from the patient and loss of artehditi
bedside role with related functions served as the core of their frustratidgnin suggested
that the “conception of nursing as an all-inclusive, indivisible function of doing tegyfor

the welfare of patients stem[med] from the circumstances under whichrliesteéeaining
programs were established.” Bridgman’s suggestion of the trained nurses thrabgrearty
twentieth century illustrated the stagnation of nurse training and educa#endrica. Bridgman
further suggested that the nurses’ resistance to their new role grew feamrityswith their

own capabilities for the expanding role and functions:

Everyone wishes to be needed but the importance of the lesser responsibiilkiety is |
be exaggerated only when larger ones are lacking or cannot be a¢stimed.

Regardless whether Bridgman’s suggestion of insecurity holds truth, nudsicatien
programs—both hospital schools and collegiate progra+faled to adequately prepare

registered nurses for the leader role of the nursing team within the newwmliof labor.
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Nursing Education Competes for Candidates

With only a small number of degree programs for nursing, diploma hospital-based
programs served as an almost exclusive means to enter RN practice. Tha gigigrams’
limitations became increasingly apparent in relation to the demand and csonpaith the
educational programs for other fields, thus a limited supply of nurses reSt[tdu:
combination of the expanding role for nurses and comparatively decreased enrollment int
nursing programs resulted in a looming national shortage of RNs. The criticéngfic the
supply of RNs existed as both a national and individual concern:

It is an intensely personal problem to the patient requiring nursing care, lig fam

physician, and the short-handed nursing staff directly responsible for his aadety

welfare, but in large it is a national problem of quantitative, qualitative, atrdbdis/e
supply for an indispensable service to soctély.

Essentially, four groups of high school graduates existed from which nursing could
recruit candidates. High school graduates who desired: 1) immediate emplogjredratrt-term
preparation for a vocation, 3) two years of education post high school in a libecalllege,
junior college, technical school, community college, or specific school such as ahwosyEing
school to learn an occupation, or 4) four years of education within a college or uniteelségn
a professiort*® Most of the workers within nursing’s division of labor grew from the first three
groups of high school graduates. The majority of women in college did not consider nueing as
career; “only 1.2% of the 720,906 young women in the colleges and universities in 1950-1951
were enrolled in nursing program$>The traditional nature of nurse training and nurses’ work
caused family, teachers, advisers, and friends to discourage able candidadssed in nursing.
Considering the four groups of candidates and the majority type of the nursingnpsogr

available, it serves as no surprise that the collegiate nursing prognaonscessfully competed

for students aspiring to learn a profession.

153



The nursing programs did not offer the students the same level of social antiorealea
opportunities as the women enrolled in colleges for other fields of study experieheed. T
rigorous schedule and imposed social constraints limited the student’s opportarfitibs t
participate in the college experience. The experiences outside of theatagmined
importance and value for the college youth:

To study, to play, to grow as a person, to meet obligations to society, to have men and

women friends, all these motives and desires filled the consciousness of moddes fem

These college women, like those earlier in the century, received a significaom drt

their education outside the classrotih.

The repetitive nature of the extensive apprenticeship-style programs pyvimdrily focused on
service rather than the student’s learning served as a major deterrenéfdiapoandidates.
Four years of education in the college or university “included a richness avdliced [female
students] to a variety of non-academic adventures” that hospital schools fagrdidsnot
offer.*?? Young ladies could enjoy the recreational and social opportunities of collegeaemd le
marketable occupational or vocational skill in less time especially whkijuhior and
community colleges that rapidly developed in the 1940’s.

The junior and community colleges rapidly developed to provide a means for every
capable American to obtain education up to fourteen years, or two years beyondbaf*sc
Providing an affordable and accessible means for individuals to obtain needed work skills or
prepare for a four-year degree served as the primary purpose of thesenwollggas and
remains such even today. Due to the dynamic nature of the needs of society amahitsiities,
the junior and community colleges embraced flexibility, experimentation, and thmavBhese

characteristics proved essential for experimentation of the third edut¢a@naay, the ADN

program.
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Impact of War

The initiation of World War Il in December 1941 increased the demand for even more
nurses. Nursing care performed by trained nurses proved instrumental in thel sdisal@diers
as first prominently demonstrated by Florence Nightingale and her rduseg the Crimean
War and then demonstrated by American nurses during the Civil War, SpanishamWac,
and World War I. The experiences of nurses and nurse leaders during the prevsolsiped
the nation and nurse leaders to recognize the need for an abundant supply of tutbes wi
threat of World War Il. The increased demand for nurses influenced by the waedequise
educators to “re-examine some of their nursing education practices, thedéttyt basic
nursing curriculum, and their attitude toward levels of practitkStrategies to increase the
supply of nurses began before the war and continued throughout the war. Nursing focused on
three main strategies: “1) economic and effective utilization of alepsidnal resources; 2) the
use of auxiliary nursing personnel for every function not requiring nursing akd|3) the
preparation of increasing numbers of student nur€es.”

Economic and effective utilization required bringing retired nurses back ettqe and
determining eligibility of nurses for military service. Nursing used paspatriotic campaigns
and offered refresher courses to lure retired nurses back into pfatiite. tasks of determining
nurses’ eligibility and preparing nurses for military service requarbdlance with ensuring
nurses not eligible for military service moved into essential home positions.

Increased use of auxiliary nursing personnel resurfaced an old concira poofession
of nursing. The category of auxiliary nursing personnel included practicasrasseell as nurse
aides. The training, and role and functions of the auxiliary nursing personnel yraatly.

Variation of this magnitude created uncomfortable nurse leaders and threateafechursing
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care of patients. The American Nurses Association (ANA), the Nati@@ajue for Nursing
Education (NLNE), and the National Organization of Public Health Nursing (NOPR#¢)
together in 1941 to outline policies and principles related to subsidiary workers, l@rguxi
nursing personnéf’ The suggestions of this group included: preparation according to
recognized standards, licensure by the state, and supervision of the practieexafiaty
nursing personnel by a professional ndf8@®espite nursing’s concern regarding the use of
auxiliary nursing personnel, practical nurses and nurse aides filled thergaped by the
shortage of RNs. The reality of the shortage of RNs to meet the nation’s needse@nthe use
of auxiliary nursing personnel as a necessary means to provide patient care.

Recruitment to the existing nursing schools required positive advertisemetits f
profession of nursing in general. Positive proved difficult due to the apprentiegrspetitive,
and lengthy educational programs, and the poor working conditions and low income earned post
graduation. Patriotic service equivalent to the men on the frontlines of wate$emcaupying
the top positions within the field, and remarkable preparation for a later cate@mamaker
served as useful to positively recruit candidates to the profession of nursing. Adigitenaw
educational opportunity, the Cadet Nurse Corps, increased enrollment signifthaimtl the
war.

In 1942, Representative Frances Payne Bolton (1885-1977), Congresswoman from Ohio
and a friend to nursing, fought for federal monies to assist funding to increasediheaents in
the following schools of nursing: basic student training, postgraduate training, puitic he
training, and refresher cours&&In 1943, Bolton proved instrumental in passing the Bolton Act,
which formed the Cadet Nurse Corps. The Cadet Nurse Corps, somewhat aflaratent

education program, included 24 months of training in a state accredited school of nursing
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followed by one year of work as a senior nursing student in a military or ed®gvitian

position™*° The cadets received a free education and, in return, every cadet pledgecetistay
in military or essential civilian nursing for the duration of the Wawithin one year, the Cadet
Nurse Corps enrolled approximately 100,000 studéhfEhe enrollment of students into these
Cadet programs dramatically increased the production of nurses during the wair Wwithout
some backward steps. Now the enormous amount of students in training and cadetgnaltheir f
service year of training replaced the hospital RNs. The removal of theeRBlsed “the practice
of making the school of nursing synonymous with nursing servié&ervice rather than

learning remained the priority focus.

With the continuance of the war, steps to create a draft for nurses insryrsétvice
occupied the minds of leaders in nursing and Congress in the early months of 1945. Fortunately,
the war ended in September 1945 before the Senate voted on the draft bill, thus a nurse draft
never manifested in the United States.

After the war, a total of 125,000 student nurses graduated from the Cadet Nurse Corps
programs; yet, many military nurses did not return to bedside nursing or stoppad nurs
altogether’>* The retired nurses enticed back to practice welcomed retirement once mtre. As
last students graduated from the Cadet Nurse Corps, hospitals began tochdet itgirsing
staff. In addition, the increased presence of auxiliary nursing personatddteecloudy
boundary with the functions of the RN. The loss of cadet nurses at the bedside coupled with the
many soldiers returning from war with injuries and the numerous medical as$vasulted in a
continued demand for nurses. Although the various strategies to increase titg ghiantses

worked during the war, nurse leaders desired to remedy the fundamental thasensollment
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into existing nursing programs had decreased. Education reform for nursingahddefined
role and functions for the professional RN served as priority topics for thesgimfeof nursing.
Development of the ADN Pathway
Culture of Teachers College

Teachers College, Columbia University in New York City, earned recognitiarpkse
of innovation, creativity, and outstanding leadership for nursing education. Well-known nurse
leaders such as Isabel Hampton Robb (1860-1910), Mary Adelaide Nutting (1858-484&)), |
Maitland Stewart (1878-1963), and Lavinia Dock (1858-1956) held positions as nursing facult
or chairman/director of the nursing department/division at Teachers Collegatsinc
development in 1899. As noted previousf\OHAPTER 2 — Literature RevieWweachers
College offered the first graduate nurse courses to prepare nurse®érs @s nurse educators.
Courses to prepare the graduate nurse for roles in supervision and administratiamgf tra
schools as well as roles in public health nursing also developed rapidly aefe@oliege.

In 1945, Isabel Maitland Stewart served as the director of the nursing division of
Teachers College and obtained a grant from the Kellogg Foundation to conduct fige studi
within nursing education: investigation of field experiences, student teachinueexgee
advanced clinical nursing studies, student personnel administration, and practical nurse
education:*®> Two years later, in 1947, Stewart retired and Dr. R. Louise McManus (1896-1993)
became the new director. McManus, born in Rhode Island, served as the firsimamha®
director of Teachers College Division of Nursii§After earning a diploma in Institutional
Management from Pratt Institute in Brooklyn, McManus earned her diploma in natgimg
Massachusetts General Hospital School of Nursing. McManus taught nursiny\ftereury

School of Nursing in Connecticut where she later became the director. Sheteohingr PhD in
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educational psychology in 1947, the year she became the director of the DivisioniofjMdtirs
Teachers College.
Opposition to the Practical Nurse

McManus desired to complete all the projects initiated by Stewart, tbedang director.
One project, the Kellogg Project on Practical Nurse Education, alsceckferas Project V,
caused McManus “a fair number of headacH&Slt' is historically important to examine this
project because of its close relation to the development of the associateiegirseng
program; the development of the associate degree in nursing education prdtgarpted to
abolish the role of the practical nurse.

The aim of Project V concerned the “study and plan for preparation of adatmistand
teachers in programs of practical nurse educafiiNurse leaders and nurse faculty including
those at Teachers College remained divided on the position of the practical nuraatiiiN)
organized nursing. One side of the argument rested on the profession of nursing havingno part
the preparation of this substandard auxiliary personnel whereas the othernt sideRP& would
remain in practice and, therefore, it would be best to oversee the education of fae PN
significant division and controversy created by the PN ensued. One nurse, Ms. Stiagdres
from the project for fear that “being identified with the practical nurse mewewould
jeopardize her opportunities in other fields of nursitigfh 1948, the Dean of Teachers College
denied Virginia Henderson (1897-1996), a nursing faculty member of TeachergeColle
reappointment of tenure because of her opposition to the practical nurse mot/8mespite
challenges, the faculty of Teachers College forged ahead with coonpdétProject V with the
understanding that the Division of Nursing Education at Teachers College had “no

obligation...to actually implement a program for the preparation of professiarsds for
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leadership positions in practical nursing, even perhaps if the study warrarfédte faculty
completed Project V in 1948.
Steps Toward Educational Reform

The opposition and controversy surrounding PN education held deeper roots because of
the needed education reform for the current RN educational programs. As noted above,
Henderson opposed PN education and she felt “that we [nursing] were wishing on theaipract
nurse’ students all the things that were wrong with the hospital-controlledrdigrograms™#?
The RN educational pathway programs showed deficiencies and needed refkrof ala
defined role with associated functions for the existing RNs challenged tthedegorm.
McManus recognized this challenge and initiated steps to define the role atonfsiot
nursing.

McManus identified the ambiguity between the Bachelor's and Master’'sgonsgn
nursing at Teachers College. Students in both programs enrolled in the samenstadbes
exception of the Master’s program students enrolling in graduate courses dafistiy@imes.
Graduate levehursingcourses did not exist. In order to revise the curriculum of each program,
McManus recognized the need to clarify the nurse’s future role and assogratedfs needed
by society. In the fall of 1947, McManus initiated the Committee on the Functions andlurs
and appointed Eli Ginzberg, chairman of the School of Business at Columbia Unj\assity
chairman of the committee.
Adopting a Division of Labor Assumption

The Committee on the Functions of Nursing discussed the shortage of nursing personnel
and the role and functions of nurses in all work settings. With regard to the shortage, the

committee encouraged recruitment of nontraditional students to include malks, atat
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married students to alleviate, but not resolve, the shortage. The committee @smeaced

two tiers of nurses, separating the functions of nursing between these tieter@mduded the
professional nurse, who would be a degree-prepared nurse educated in a collegs otyuior
four years. The other tier included the practical nurse or nursing techniciaatestluncthe adult
and high school vocational system for nine to twelve months. The committee recordrivemde
tiers of nurses, both the professional and technical or practical nurse, to manader patients
using a “team approach.”

The recommended two-tier structure failed to include the diploma-prepared nurse who
received her education within the hospital-based programs and who, interestirthtirchel
greater majority of RN licensure. The committee recommended diploma m®gral diploma-
prepared nurses “be phased out since she [diploma-prepared nurse] possessed ontyra few
skills than the projected practical nurse and has an insufficient acadekgrdaand to function
as a professional nurs&'® The committee also recommended decreasing the length of diploma
programs to “two years or perhaps eighteen months without any sacrificeity bualeleting
repetition in clinical practice** The recommendation to decrease the length of the diploma
programs produced confusion as such a program or the nurse it would produce failddio exis
the two-tier structure the committee created. The committee discimesasion of a third tier
but decided against it: “Narrow differences in training and competence and warelasuof
responsibility would only contribute to confusion, jealously, insecurity, and reaiion.”*
Lack of a more definitive transition for the diploma programs troubled the recodeaéwo-
tier structure.

Despite the unsoundness of the two-tier structure, the idea of nursing wetiemlitited

levels of education and practice roles and functions remained “one key idea snMEM
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mind.”*° The nursing faculty at Teachers College adopted the assumptions of difereruf
nursing functions by education level for the division of nursing labor and worked to dhairge
baccalaureate curriculum to include “professional undergraduate’ conteisefbon the nurse
as the ‘team leader’ of the nursing teaftf.”
The hallmark reports on nursing and nursing education previously noted supported
McManus'’s idea of differentiated nursing functions with specific educatpograms to
prepare each role. McManus and her committee did not originate the concept ofthiftede
practice, but McManus led Teachers College to begin experimentation.
New York State’s Push for Experimentation
In June 1951, the University of the State of New York, Department of Education (USNY-
DOE) initiated an Advisory Committee on Experimental Programs with the fiolippurpose:
The Board of Regents approves the creation of a representative committeeatdrsgduc
hospital representatives, and nurses to analyze existing courses of sthéytfamning of
nurses, especially to the end that essential requirements of a basic prograty ofesy
be determined. Recommendations of the committee may well lead to the creation of
Department-sponsored experimental programs for the training of nurses; such
experimental programs should be in both hospital schools of nursing and in college-
affiliated schools:™®
In the letter requesting McManus join the advisory committee, the underlying purpbsge of
committee was described as such: “That we may produce better nursesaméhersperhaps
shorter, time.*** New York demonstrated a forward step to alleviate the nursing shortage by
determining the “essential requirements of a basic program of study” arldplegehe shortest
program allowable to meet the minimum requirements.
The meeting of the advisory committee on experimental programs, held on July 11, 1951,

served as the first of many as the committee continued to meet every twoue&ksr for the

remainder of the year. During the first meeting the advisory commnitéeebers decided to
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focus experimentation on "programs in preparation for submission to registeredicensing
examination" with the exception of “the one leading to a baccalaureate d&iEee’
guidelines or foci of the advisory committee continued to take form and one decithegoala
included that the amounts of practice, or clinical time, in the experimental progralch serve
"sufficient to assure competence in nursing servite."

Although not explicitly discussed at the first advisory committee mgetie original
projected aim of the USNY-DOE centered on “a new design of education for teegooial
nurse in a program leading to a Bachelor of Science debfeeet, urged by the “New York
State Interdepartmental Health Council and others,” the USNY-DOE ctstirthe aim to
include “experimentation in education for professional nursing but also for nursinigoffe
technical type involving a more limited scope of responsibifity.The report of the USNY-
DOE, dated more than one year prior to the first advisory meeting, described the
recommendation for “experimental programs preparing for the more tecfumcaon nursing
be established in some of the institute of applied arts and sciences or technictdsnstder
the auspices of the New York State University,” and reviewed the support for this
recommendation found in studies on nursing educatiwith the knowledge of the “others,”
who happened to also serve as advisory committee members, and their urgingdtivat dire
influenced the USNY-DOE's aim, the proceedings of the advisory committee seem
predetermined.

As the advisory committee members began to suggest ideas for experonettiay
realized without preparation of a master list of RN duties, it proved difficult idelea the
elements of the RN curriculufi® The committee members analyzed the list of nursing duties

and discussion of whether certain tasks fell under the realm of the RN rather tR&h the

163



resulted. At the August 15, 1951 meeting, the discussion of differentiation of nuskag ta
concluded and the committee decided "that the degree of illness and needs of ttheahdivi
patient must determine who should provide the necessary sefit&ag committee
recognized certain "pressures" that fell upon the committee in regard tp#rareental
program; the program needed to turn out more nurses faster, use the public educatioafsyste
the state, and prepare nurses better in the most socially-economical Mafherpressures
leaned the committee toward the two-year technical program. The coealgtedecided that
the faculty of the experimental program, rather than the committee, shouldidetdren
curriculum; the committee merely needed to develop criteria for evaluataowficulum plan.
First the committee needed to determine the required knowledge and skills of.the RN

By the fifth meeting on November 2, 1951, the advisory committee “shifted the emphasis
of committee activity from the time-consuming projects of spelling out eatostent and
functional analysis to the development and refinement of criteria for expegirpengrams.*>®
Members asked additional clarifying questions before working on the crifarestions
regarded the “degree of expertness” of the graduate of the experipragiam, whether the
aim was to create “new programs on various levels,” and if the need to improve nursing
education included “gearing it into the system of general educdfid®# December 14, 1951,
the committee met for the sixth time and managed to create suggestal forten
experimental program in nursing to submit to the State Department of Educatipprioval.

Although the committee switched gears from functional analysis to isel@ttcriteria
for the experimental program, documents found with the Advisory Committee on Exp@iime
Programs minutes included a preliminary plan for differentiation based on thehacti

analysis. Beginning documents demonstrate differentiation of functions esgiaial nurse,
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practical nurse, and hospital nursing ditferet, as the committee considered the new
experimental program, differentiation of functions changed to include three casegor
professional nurse, technical or semi-professional nurse, and assistinf htingetechnical
nurse functions referenced both the practical nurse and technicaf#urse.

The atmosphere in New York related to nursing, encouraged by the hallmark nursing
reports, embraced reform through experimentation with nursing education. Trieepdesed
present but the procedure left unknown. Mildred Montag provided the much-desired framewor
for experimentation.

Montag’s Research

Mildred Montag, a faculty member and doctoral student at Teachers College, held a
research interest on the use of auxiliary nursing personnel in hospitals;paafeally, how
vocational education may prepare auxiliary personnel. Her dissertatianctepeovided the
framework for the experimental program.

Montag earned a Bachelor of Art degree in history from Hamline Universgy. iPaul,
Minnesota and her Bachelor of Science degree in nursing from the Universitpregddta in
19331%3 She taught at St. Luke’s Hospital School of Nursing and earned her Maste€s itegr
nursing education from Teachers College in 1938, the same year she began tadoanhers
College. She began working on her doctoral studies in the fall of 1938. She left Teaclegs Coll
to establish a generic baccalaureate program in nursing at AdelphieCdllegtag returned to
Teachers College as a full-time doctoral student and part-time nursuityfanember in 1948.

Due to her research interest, Montag enrolled in courses regarding vocatioaéibaduc
and these courses introduced Montag to community colleges and technical education. As

Montag’s studies continued, her view of the practical nurse differed from the srppadrthe
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PN role: “The more that Montag researched, the more it became appararhet peactical
nurses were not the answer to any of nursing’s problems.” In an interview, Moptamed:
| concluded from my reading and from my own knowledge of practical nurses which was
in fact quite limited, that the contribution of practical nurses was indeed tootemall
warrant their use...It is my firm conviction that the direct care of patisrite® important
to be turned over to a variety of partly trained or completely untrained péféons.
Although Montag did not believe that the practical nurse served as the solution, she del belie
that nursing functions could be differentiated enough to specify an educationalnptogr
prepare each role. Montag began to contemplate a new worker for nursing, the techsea

Montag completed her dissertatidtgucation for Nursing Techniciaret, Columbia
University in 1951 Montag’s dissertation research proposed a two-year program within the
junior and community colleges that would result in graduates with associatesli@gnursing
who would qualify to test for RN licensure and enter practice as technical nurses.

Montag’s doctoral research was based on the assumption that nursing functions could be
viewed on a “continuum” differentiating the practice of nursing into threendigtbles with
specified functions: the nurse aide, the technical nurse, and the professiond*tserding
to Montag, the nurse aide could be trained “on-the-job” without completing a training course
distinct from the employing agen&$f Montag defined the BSN-prepared nurse as the
“professional” nurse and the ADN-prepared nurse as the “technical” fiif&ee technical
nurse performed within the role that fell in the center of Montag’s model. Withioldén the
center, were the technical, also called semi-professional or intermiestiati®ns. The technical
functions were more limited in scope and restricted to largely repetitiveoatide situations
that required skilled techniques and exercise of judgment. The technical nuest @atrthese

functions under the supervision of a physician or a professional, BSN-prepared nurse Mont

based her research on the assumption that different educational programs @aukel pre
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individuals to perform a specific range of functions along her model from the aidesto the
professional nurs&® The research proposed a new worker in nursing, the technical nurse.
Montag altered the nursing functions continuum from that proposed by the nursing
education reports and that preliminarily developed by the Advisory Comrfattésperimental
Programs. As noted previously, Goldmark and Brown suggested two tiers of nurses, the
subsidiary worker or practical nurse, accordingly and the professional ndrgso#y
Committee for Experimental Programs supported a three-tier structmaidea the nurse aide
(assistant), diploma and practical nurse (technical), and the BSN nurss¢pnél). In the
Advisory Committee for Experimental Programs model, the two nurses withiadheical role
floated; the practical nurse, at times, fell under the assistant role and threaiplrse, at times,
fell under the professional role largely due to lack of quantity of the preatideBSN nurses. In
Montag’s model, the technical role holds a clearly defined educational progitiomugh not
explicitly stated in Montag’s research study, the clearly defined edunehprogram of the
technical nurse abolished the diploma and practical nurses and their corresponchtigrealu
programs. The hospital-based, diploma programs prepared technical level nsp#estile
three-year length because they focused on service needs of the hospitéhaatleelucation
needs of the studett’ The two-year program in the community college would prepare the
technical nurse focusing on education rather than service in a more effectigecmomical
way. Due to the vast majority of diploma-prepared RNs and hospital-based diplomaar®og
exclusion of the diploma programs and RNs from the nursing functions continuum and absence
of explanation within the research study report presented a challenge and seheed a
foundation for controversy and debate. Major reorganization and restructuringiognurs

practice and education resulted from Montag’s modifications to the nursing funmbiotisuum.

167



Interestingly, McManus, Montag’s dissertation advisor, believed the afngesing functions
could still include the practical nurse but the technical role could be the parpgrimental
focus “at the expense of the practical nurse for a while.” No evidence exisbsiskeating her
committee’s concern for the diploma programs or diploma-prepared nurses.

Proposed Technical Nurse [Associate Degree] Preparation

The technical nurse preparation designed by Montag allowed students to gain a
“combination of social understanding and technical competence,” thus preparingggdtiua
carry [out intermediate nursing functions] in the hospital and in the home and tddetvety
as persons and citizens of the communify.The curriculum was an integrated program with
general and technical courses combined. Montag’s research proposed the commumity
colleges and technical institutes as the locations for the technical nursirgi@dpcograms
because technical or semi-professional preparation already existeu thitsé institutions’*
The graduate would earn an associate degree in nursing and be eligible iceriRNre as a
technical nurse; that is, the ADN graduate would be tested for the minimurarRdétence
required for the “safety of the publi¢’

The associate degree in nursing earned at the junior or community collegebeaul
terminal degree. The graduate would not need further education to enter the weaskfarc
technical nursé’® Yet, the fact that the program existed as terminal would not prevent the
individual from advancing to a higher level of educational preparation if dé$fred.

Montag provided the framework for an experimental program within the community and
junior colleges. The specifics of the framework provided to the community and junioresolleg
for the associate degree in nursing program will be illustrated in themtestof the first

program at Orange County Community College.
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Orange County Community College Desires to Experiment

Community and junior colleges grew rapidly in the 1940’s. As these collegebasegar
for semi-professional and technical programs to offer, nursing presentethteaoption.
Conversely, as nursing searched for avenues to reform nursing education, the junior and
community colleges presented as viable options. Formal discussions began in 1949, with the
initiation of a joint committee including the National League for Nursing Bt (NLNE) and
the American Association of Junior Colleges (AAJC) with Ralph Fields aéfers College
elected chairmah’ The joint committee proposed to the NLNE board two program ideas: 1) a
two-year program in nursing with transfer to a senior university; and 2) aybae@rogram that
would culminate in an associate of arts or science degree and that would gealifgduate for
RN licensure-"® During this time, many junior and community colleges held affiliation
arrangements with hospital schools of nursing, providing students instruction inasatial
biological sciences, and some humanities courses; yet, no junior or commueigye coll
freestanding nursing program existéd0range County Community College served as one of
the colleges that held affiliation agreements.

Orange County Community College (OCCC) was founded in 1950, located in the
southeastern section of New York and comprising mostly rural areas. Ngwblaw York,
served as the largest city in the county, with a population of 32’8@@rrespondence dated as
early as April 20, 1951 between President Edwin Miner of OCCC; McManus, theodioéthe
Division of Nursing Education at Teachers College; and the director of the New tébek S
Board of Examiners indicated advanced involvement and coordination for an expariment
nursing program at Orange County Community College. While waiting for approvedacof

the experimental program from the Advisory Committee for Experimentatdngsg OCCC
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joined in affiliation agreements with two hospital schools of nursing: Middletowe Btadpital
School of Nursing and St. Luke’s Hospital School of Nursing. In 1950, OCCC provided
microbiology courses to first-year students at Middletown and in 1951, Middletovat-gdar
nursing students enrolled full time at OCCC for their general colf$&CC faculty provided
psychology and sociology courses to the first-year nursing students of St.tith&enaspital in
1951 and in 1952, St. Luke’s first-year nursing students enrolled at OCCC full timledor a
their general coursé&’ OCCC demonstrated confidence and desire to host the experimental
nursing program because of the “growing need for nurses in the local area anddhsealiec
student enrollment in the two nursing schools in Orange Cotitity.”

President Miner initiated informal contacts with “medical, health, nuesmghospital
groups in the area” before the approved criteria of the experimental prograrth Advisory
Committee for Experimental Programs became avaif&bldis forward initiative prepared the
community and fostered interest, willingness, agreement, and a spirit of canpérathe
experimental program when it came to fruitigh.

In February 1952, the Advisory Committee for Experimental Progranesesléhe
criteria for the experimental nursing programs (See APPENDI®‘Cifollowing release of the
criteria, OCCC immediately began to organize a research plan angl ttreg@troposal for
hosting the experimental program. President Miner submitted the proposed plan on April 2, 1952
at a conference in Albany, New York.

As previously noted, Montag’s research concluded in 1951. Teachers College Division of
Nursing Education proposed in November 1951 to serve as the host institution for thehresear
pilot project, later to be known as the Cooperative Research Project in Junior andiGiymm

College Education for Nursing (CRFY.In 1952, after securing an anonymous grant in the
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amount of $110,000 and receiving final approval, Montag was named director, and a national
advisory committee formed® The advisory committee first met on March 12-13, 19%2t
this meeting, McManus and Montag informed the advisory committee of therbankigand

interest in the project and summarized the proposed experimental program to include:

1. The development of a new type of nursing education program in a new
educational setting, which would be a junior or community college;

2. Development of new types of educational programs within hospital schools of
nursing;

3. An experimental project that will be accomplished through actual research;

4. An advisory service available to other selected schools; and

5. Establishment of a council of colleges and hospit4ls.

McManus and Montag also reviewed the characteristics of the new type ofi@daigatogram,
the criteria for selecting the pilot schools, and expected criteria fgraldeiates of the new
educational programs.

Orange County Community College quickly developed the nursing curriculum through
consultation with the advisory committee, secured approval from the New Y oekEstiatation
Department, and secured acceptance from the New York State Board of Nursedisa
permitting the graduates of the experimental program eligibilityki® ttae RN licensure exam.

In August 1952, OCCC received final approval of the nursing curriculum plan (S&EMBX
D) and obtained authorization to begin experimentdfid®CCC scrambled to hire qualified
faculty and successfully began the first associate degree in nursgrgrmprm September 1952

with thirteen students enrolléd’
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Preliminary Results of the Pilot Study

Orange County Community College was only one of seven schools ultimatelydétecte
participate in the Cooperative Research Project in Junior and Community Gedlegation for
Nursing (CRP) despite numerous requests (3¢APTER 2 — Literature Reviehar a full list of
the seven schools). In addition, many other schools initiated associate degresng
programs outside of the CRP. The Advisory Committee provided consultative servioes to t
schools outside of the CRP.

Over the next five years, between 1951 and 1956, the Advisory Committee met annually
to discuss the progress of the project. Discussion included a wide range of topitsstnatiidl
the debate that would ensue following the rapid growth of the ADN programs; the number of
ADN programs grew rapidly and doubled every four years between 1952 ant’1 9ior
items regarding the operation of the educational program such as admissiay student
evaluation, qualifications and preparation of faculty, and retention and attrititudehss
surfaced through the years at the annual meetfiggore significantly, discussion regarding the
practical implementation of Montag’s differentiated practice model aldaced.

In 1954, OCCC reported difficulty with curriculum design due to the lack of ar‘cle
definition of nursing and the differentiation of functiod®®The difficulties with curriculum
design foreshadowed the complexity that followed in practice to diffeterhia role and
functions of the ADN-prepared, technical registered nurse (RN) from that ofplbendi and
BSN-prepared RN. The graduate surveys of the OCCC in 1956 provided further support for the
emerging complication for differentiated practice of the RN; “[ADNjdyrates assum[ed] more
responsibility than the college anticipated, but [the ADN graduatesg] a#e to fulfill this

responsibility well.*** The lack of a sufficient number of professional, BSN-prepared RNs also
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created a problem for true implementation of Montag’s differentiated peantclel. At the
1956 annual meeting, the committee concluded that the diploma and ADN-prepared RNs would
need to “fill the gap” until a sufficient number of professional, BSN-peb&Ns entered
practice’®® The negligence of attention for sufficient preparation, both in quantity and quality, of
the professional BSN-prepared RN continued for nursing education and thusfééeanttation
of a division of nursing labor using Montag’'s model failed. Furthermore, laxity efireed and
communicated plan for the diploma hospital schools and diploma nurses in practiee crea
confusion and resistance; the NLNE consultant to the junior colleges reportedciskeptif
nurse leaders and “lack of understanding by nurses and hospital administesgarding the
two-year, ADN program and its approach in nursing educatfofhe forward innovative
movement by a minority group without support from the greater majority senaedamsmon
occurrence throughout the history of nursing education. It is historically inmpootaote that
the leadership of the professional organizations throughout nursing historydiiffeeglucation
from the majority of nurses. In the 1940’s, the leadership of the professional atganiz
NLNE, primarily held nurse educator positions within colleges and universitieseas the
nurses holding membership came primarily from hospital schools of ndtéifige professional
aspirations of the nurse leaders in the late nineteenth and early twentietly demonstrate this
trend; leaders sought to secure the privileges of a few at the expense banththyis behavior
“proved both unproductive and divisivé’® Despite the forward innovation, efforts often proved
damaging. Melosh succinctly explained the reason:

They [nurse leaders] believed in women'’s education and tried passionately to make

nurses’ training equal to the best of it. But as they looked to the future of nursing and

strived to make their vision real, they seldom gave more than a backward tgléimage
who would be left behind®
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In the earlier years of the twentieth century when young women raoeked after marriage,

the duration of over half of all graduate nurses’ career lasted no more than<¥%arsing
existed as a temporary occupation for many of the nurses; therefore, the reftriedrihd

seemed minimal. Yet, in the 1950’s, more women, comparatively, continued to work even aft
marriage and children thus, the number left behind grew substaftfalliye largest resurfacing

of the historical debate ensued following the addition of the ADN-prepared Risaticer, the
enormous pool of diploma RNs ignored by Montag’s model created the debate of such
magnitude.

When the committee compared the two-year, ADN graduate to the diploma graduate,
they concluded that both programs produced the same level worker but the progranasidiffere
“control, philosophy and purpose, organization of clinical experiences, and tpavéinods 22
Additionally, the ADN programs within the junior and community colleges opened the
profession of nursing to candidates who otherwise may never enroll in a hospitalachool
nursing. The firm social restrictions for the students enrolled in the diploma hpspgeams
proved difficult and impossible to endure for candidates who were other than winigée,
young, and female. The ADN students of the CRP programs compared to thenahditidents
of nursing programs included older women, men, single mothers, and married o es.
inclusion of the nontraditional persons into nursing created an anomaly for the traditissa
within the hospital family. The ADN program within the junior and community cotlediered
a viable solution to release nursing education and practice from the traduadeadalistic
control of the hospital. The ADN programs led to the demise of the hospital-based diploma
programs over the next several decades as implicitly planned within Morgagarch study;

however, the dissolve of the diploma programs did not occur without a fight.
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Debate and Division Within Nursing

As introduced at the Annual Meetings of the CRP Advisory Committee, lack ofrb/clea
defined role with differentiated functions in nursing not only challenged curriculunfopevent
but blurred the practice boundaries for the diploma-, ADN-, and BSN-prepared naorkegw
side-by-side in practice. ADN graduates were not used in practiceadeadtby Montag’s
research and practice model. Service agencies, the employers of thgraddtes, hired the
graduates into positions with the same nursing role and functions as the diplomaNand BS
prepared graduates, some of which were considered beyond the intended scope efq@ractic
ADN nurses?®* The RN licensure rather than the educational preparation determined the role of
the ADN graduate in the service agencies. Service agencies improveutiggation programs
and ADN programs added content and courses that facilitated the ADN graduatesssoc
practice?®® Blurring of the technical nurse’s role and functions in practice resultediridd’s
concept of the ADN nurse becoming “almost unrecognizafife.”

The Plea for Differentiated Practice

Articles concerning the role of the ADN-prepared nurse in practice flobéaautrsing
literature in the 1960’s and 1970’s. The literature demonstrated various resfmigeg from
enthusiastic support to firm opposition regarding the inclusion of the new ADN-pilepase
in nursing practice. A central theme within the literature emergeplea for differentiation of
nursing roles and associated functions for the differently prepared RNs. MaghesRa nurse
leader and known nurse theorist, dedicated an entire book to plead for differentiatied pfac
RNs by educational preparation.

Rogers acknowledged that the initiation of the associate degree ingnedisication

programs “represented the first real break with the apprentice systen@' diptoma hospital
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schools’” Yet, she also recognized that the future development of professional education
demanded differentiation of nursing roles and functions:
The implications of these criteria [vocational, technical and professional] for
differentiating levels of nursing care are unequivocal. The outcomes efysand to
nurses as a result of such differentiation can be measured in safer and mpoateade
health services to people and in a renewed confidence and security among nurses who
know who they are and who can seek excellence of performance within the framework of
their preparatioi®®
Rogers believed that differentiated practice by educational pregavebiuld not only augment
nursing as a profession but also improve the welfare of society. Without diffécentihe
public would have “little cognizance of the services it seeks or recefféRdgers defined lack
of differentiated nursing practice by educational preparation as “monumerusfiét and
confusion.?*° In 1961, 50 years ago, Rogers labeled the refusal to differentiate nursingepracti
as “one of the most significant problems facing nuré¥s.”

Rogers fully appreciated the value of education for the practice of nutskpgrience
cannot be equated with knowledge, nor can one’s practice reflect more than the gerawled
brings to a situation?*? To distinctly differentiate nursing, educational preparation rather than
mere practical experience needed to separate the roles. Rogers explains:

Work experience will not transform a practical nurse into a technical nursetechnical

nurse into a professional practitioner, any more than it will transform al tgtanist

into a dentist or an engineering technician into an engfi&er.

Reliance on experience pushed nursing back to the apprenticeship model and away from
acquisition of recognized professional status. The long-held existence of diptspital
schools resulted in the majority of nurses in 1961 prepared for technical rather tlegsipna

nursing practice and “the critical group—beginning professional practii¢B&N-prepared

nurses]...dangerously low** Rogers undoubtedly identified the challenge before nursing;
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differentiation of nursing practice remained difficult, if not impossiblehaut a sufficient
number of nurses from each level of educational preparation.
Position Statements of Professional Organizations

Attempts to categorize and title the existing nurses and nursing progyahesrmtional
organizations resulted in the 1965 NLN and ANA position papers, introdu€¢a3dAPTER 1 —
Introductionand summarized IBHAPTER 2 — Literature RevieWeither organization
maintained its position due to extensive opposition received against the “&dthoise title.
The diploma-prepared nurses wanted to maintain the “professional,” registesedtatus they
held by default for the past several decades and ADN-prepared nursesrdésh wa
“professional” nurse status because they performed the same role and fundihengipl®ma-
and BSN-prepared nurses in many practice settings and, after all, held RureBy 1982,

both the ANA and NLN shared official agreement that the baccalauregteddould be minimal
preparation for “professional” nursing practice and the NLN “suppottediacation programs in

nursing, in response,...to the social realtf>The professional organizations deleted the designated
title of “technical” for any nurse. Both organizations still support all edorcgtiograms in
nursing today. Professional organizations hold the power to suggest but lack the ultinexte pow
to implement; licensure and scope of practice ultimately determines tliegiawitations of
the nurse.
Summary

Several reports on nursing throughout the beginning of the twentieth century ahd sele
nurse leaders supported the need to differentiate nursing functions to properlyadigd leg
implement division of labor for nursing by educational preparation. Montag's‘cessiéempted
to differentiate nursing functions into three distinct roles—the aide, techmicsg, and

professional nurse—and designated an educational program to prepare each rolg. Monta
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expected the ADN RN, as a technical or semi-professional nurse, to perfoepéetigwe and
routine functions of bedside nurses. The ADN programs proved successful in preparing an
adequate bedside nurse; yet, the quantitative and qualitative inadequacy ofdbsiqumaf,
BSN-prepared nurses coupled with the existence and resistance of the diplomapegta
diploma nurses sabotaged realization of Montag's practice model. The fabettdgtloma-,
BSN-, and ADN-prepared nurses all hold RN licensure created an additionahprdble
employing agencies merely recognized the RN licensure rather than tatieclal preparation
when staffing nurses. In 1954, when the first ADN graduates entered practiceeamibey no
legal differentiation of practice by educational preparation exists witNitidensure.

As noted by Rogers, the ADN educational program offered a comparabhatie to
the apprenticeship system and successfully moved nursing education away frovsite of
gender and paternalistic control of the hospital schools for nursing. Between 1963 and 1970,
ADN programs produced an increase from four percent to twenty-six percenheiall
graduate$!® Unfortunately, the BSN programs did not experience the same increase; BSN
programs produced a minor increase from fourteen percent to twenty percent of all new
graduates between 1962 and 187Montag’s implicit motive to dissolve the role of the
practical nurse failed as PN programs continued to produce practical nurgate Dlesitag’s
success to replace the diploma programs with the ADN programs, her difezeémtractice
model with inclusion of the BSN-prepared, professional RN and exclusion of thearactise
was never fully implemented. The insufficient supply of BSN RNs, the continued ufietent
role of diploma RNs, and the continued existence of PNs in practice createdatesigbarriers

to its realization and sustained disorder in the division of nursing labor.
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The thriving development of the ADN programs formed from the foundation of Montag's
differentiated practice model did not resolve the historical debate regandindentity of the
professional nurse, the role and associated functions of the professional nurse, atohadiuc
preparation designated to prepare the professional nurse. The professionglatigre
registered nurse remained disordered through divisions of class and the hidedratal
continued.

The "BSN in 10" serves as the most recent resurfacing of this historieaed@hether
Montag's practice model can be reframed for the division of labor in the nursingsjmofexiay
or whether this historical study can contribute to the decision regardinB &t dnd 10” will be

discussed iICHAPTER 7 — Conclusion.
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CHAPTER 7

Conclusion

The historical debate continues as a distinct professional identity andilote fxist for
the entry-level registered nurse (RN). The presence of entry-levedtexhat pathways lacking
the criteria of a professional, collegiate education serves as tbem@agon entry-level RNs fail
to achieve a collective and distinct professional identity. Prolonged paséimedintrol, coupled
with divisions of class and gender, prevented the full realization of a professullegliate
education for entry into RN practice and thus challenged the professionalizateneoitry-
level nurse’s role and disordered the division of labor within nursing. Nursing failedievac
professional, collegiate education for every entry-level RN because ofdhg atid sustained
roots of nurse training within the apprenticeship system. Multiple educationalgyatihanging
from vocational, technical, and professional programs prepare individuals for thieridi
nurse role. Lack of clear differentiation of role and functions within nursingipesfor each
pathway nurse creates an education-practice division of labor disorder, sclstssndivision
within the profession of nursing, and permits continued division of gender and patiernalis
control over nursing.

A consistent theme of attempts to define the professional identity and role ofgbe nur
within the public sphere emerged throughout the three case studies. The Diploneypathw
development initiated efforts to identify a professional nurse role for midles-aromen within
the public sphere; the BSN pathway offered an entry-level collegiate edutatthe
professional autonomous role of the public health nurse; and the ADN pathway attempted to

differentiate a technical and professional entry-level RN role to elimpaternalistic-controlled



and non-collegiate nurse training. As illustrated in the case study chaptated themes of
class and gender division, and paternalistic control surfaced as chafiengash educational
pathway development and, ultimately, served to prevent a distinct profession#y aedtole
for the entry-level RN.
Review of Themes
1873 — Diploma Pathway Development

Florence Nightingale utilized division of gender and combined the calling to serve,
womanly attributes, and theoretically-based rationale of nursing technaiumgduce a new
trained nurse public role for middle-class women. As illustrated by Bgviightingale
emphasized the characteristics of a good woman within the role of the trainetbrestablish
an accepted public role for the nurse:

The domestic order created by a good wife, the altruistic caring expt®ssegood

mother, and the self-discipline of a good soldier were to be combined in the training of a

good nursé.
America adopted the Nightingale model for training nurses as illustratedhgitlevelopment of
the Bellevue Training School for Nurses. Eventually America succeedee detvelopment of
an accepted role for women within the public sphere as a trained nurse and Amerigan nurs
leaders initiated standardization efforts to professionalize the role ohthed nurse.
Differentiation occurred between nurses and training schools based on the standards of
Nightingale’s model for training nurses and thus created a division ofvaidss nursing. The
establishment of the American Society of Superintendents of Training Sétioblisrses
solidified the division of class within nursing; as the elite group of superintenderksdmo
establish strict educational standards, they segregated themselves froajotiity of nursing

schools and nurses. The professional aspirations of this group proved to be divisivengadopti
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the exclusionary tactics of professionalization, leaders sought to secprévitegies of a few at
the expense of many.The continued utilization and production of untrained nurses challenged
the professionalization efforts to implement strict educational standaitgglyimesistant to
training schools for nurses because of fear of competition, the hospital acatonssand
physicians quickly recognized selfish advantages of the trained nurse within pitalh®se
hospitals swiftly sought oppressive control over the training schools and thus theéoedaicdt
practice of the trained nurse. The hospitals’ exploitation and paternatistiolcof the training
schools, student nurses, and trained nurses rooted in divisions of gender further challenged the
standardization and professionalization efforts of the Superintendents’ SoadsysleThe
Superintendents’ Society leaders failed to establish a distinct professilenfarrthe trained
nurse through the establishment of educational standards for all training scfthols a
unfortunately, succeeded in the creation of a division within nursing between edundtion a
practice.
1916 — BSN Pathway Development

By 1916, permissive licensure in most states afforded trained nurses from schools
meeting educational standard criteria the title of registered nurge ARhbugh the RN title
displayed the quality of the nurse’s educational training received, thdititfeot differentiate a
distinct professional role for the RN. RNs assumed the same role as the drarainen-
registered, trained nurses in private-duty and hospital practice and thus farthesed the
possibility of differentiation and professionalization. Additionally, the regfigtn efforts divided
nurses in practice from the leaders who adamantly pushed for registration. 3&éeaders
sought registration to legally professionalize trained nurses throughgthlatien of educational

standards of the training schools; yet, the nurses resisted the diffevartiatitle because of
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projected and perceived challenges for those trained in the schools tlibtdfaiieet the
educational standards for registration. Nurses feared the possibilityrgf l@srk and their
identity as a nurse. Fear fueled the division in nursing as nurses opposed registaatsryet,
in actuality, registration would not legally identify the nurse and lack otragjon would not
restrict the practice of nurses for many years.

The role of the nurse predominantly existed in the community as private-duty nurses
because the hospitals utilized the student nurses to staff the hospital waedsaliBat control
remained rooted in the division of gender and continued to control the nurses in practice outside
the hospital. Paternalistic control continued because nurses cared for thephypatients and
the physicians determined the role and duties of the nurse for each privatastutiltysicians
also continued to use untrained nurses for the care of their patients in privatehéusysiained
paternalistic control and continued use of untrained and non-registered, trainechaliseged
professionalization of the private-duty nurse role. A strong disconnection Inetraeeng and
practice existed. Training did not differentiate a professional role for tise mupractice;
continued use of untrained nurses demonstrated this truth.

An opportunity to differentiate and professionalize a distinct autonomous role for the
trained nurse presented with the public health movement; yet, this missed oppaftmit
further divided nursing by class. The assumed role of the public health nurse supparestithe
for a higher-level education beyond the training received in the hospital trachiogls. The
University of Cincinnati School for Nursing and Health developed as a meansita off
collegiate education along with hospital school training to prepare graduasssihoesthe role
of the public health nurse. The practicing public health nurses demonstrated adelfred

elitism founded on the postgraduate educational preparation of the nurse. The educadion of m
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public health nurses exceeded the education or training of the majority ofipranticses;
many of the public health nurse leaders received postgraduate educationdingaltih nursing.
The National Organization of Public Health Nursing’s (NOPHN) consisgégattions of
attempts to include public health training in the hospital training schoolstalunm
demonstrated the intentional exclusion and elite separation of the public healtholaubsesed
on educational preparation—a separation not based in reality. A gap remained between the
desired educational preparation of the public health nurse and the actual dusigiodmost
practicing public health nurses. Unfortunately, rapid development of quality eddemucation
programs for undergraduate nursing students failed to occur; therefore, théexpsasnce
rather than educational preparation permitted the nurse to assume the publioheaitmost
instances. Professional identity of the public health nurse based on a colldgcteonal
preparation failed to occur. Additionally, the establishment of the NOPHN with the
organizational aim to form a cooperative effort committed to the public health moveatiesr
than with the aim to professionalize nurses demonstrated the public health nuressEtgay
from the nurse leaders.
1952 — ADN Pathway Development

Movement of the trained nurse’s role to the hospital first within private-degsand
then as hired staff nurses of the hospital presented yet another opportunitye@ chiséinct and
differentiated professional role for the trained nurse. Nurse leaders rsedgné opportunity
but the practicing nurses and superintendents of many training schools resistedeheent of
the trained nurse to the hospital. Paternalistic control rooted in division of gendsmaindied
division of class within nursing challenged the achievement of a distincspraf@l identity for

the trained nurse role within the hospital. Nurses resisted movement back to thé bespitse
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of their memories of the paternalistic control over the nurse training geicatly, also clung to
the ideology of hospital training for nurses. The apprenticeship culture of nunsegtra
substituted the professional ideology for nurses because the apprenticeshiistylg
permitted the nurses to “affirm their skills and define their work” withinwcsire different
from other professionSNurses “valu[ed] their work for what it was instead of yearning for what
it might become Several superintendents resisted the movement of trained nurses to the
hospital because of the loss of control and power that they held over students; “safflent st
[was] more amenable to correction and disciplih&raditional philosophies and beliefs of the
nurses and superintendents clouded the professionalization opportunity before them. Many
superintendents of training schools opposed the nurse leaders’ efforts to atiessthecation of
nurses because movement of nursing education to the collegiate level thraagesyetetm in
which they held perceived control when, in actuality, they held minimal power to improve the
education of nurses within the hospital training schools.

The increased complexity and technology of medicine and the health care algsig
with the demand of nurses with the initiation of World War 1l demanded official divisi
labor for nursing. The untrained, practical nurses (PN) gained official positiloim wrganized
nursing as hospitals utilized their services to resolve staffing problemsiesedl@aders began
efforts to develop and regulate PN education and practice. Inclusion of the PNjanized
nursing under the supervision of the registered nurse (RN) offered RNs a new pnalessi
leadership role. Continued division of class within nursing challenged a defined demetadm
the leadership role for the RN.

Since 1923, reports on nursing recommended division of labor for nursing and a

professional, collegiate education for the RN. Prolonged paternalistic corgenl ba division
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of gender and the division of class within nursing prevented the realization of arddedefined
differentiation of nursing practice and an exclusive elevation of RN educatibe to t
professional, collegiate level. The development of the associate degree mg (ABN)
programs based on Montag’s differentiated nursing practice model attempted thenee
requests of the reports on nursing and more rapidly produce a greater numbersofonuoneset
the heightened demand. Montag’'s model differentiated nursing practice irstaaisgechnical,
and professional roles, and delineated an educational program away from [siteawaltrol to
prepare the technical and professional RN roles. Montag excluded the marging goctactical
and diploma-prepared nurses within her model and failed to provide a transitionaiosdlica
plan for these nurses. Coupled with the insufficient supply of BSN-prepared ruasssiine the
professional role and the shared RN title of the technical and professional mpiseaéntation
of Montag’s model failed; “what was envisioned to be an orderly transition to an edukationa
system of two levels and subsequent differentiated practice never octubiploma, ADN,
and BSN RNs assumed the same nursing role and functions within the paterc@iistted
hospitals, thus a distinct professional identity and role for the entry+evet based on
educational preparation remained undefined.
State of Nursing in 2011

Disordered differentiation of practice exists in nursing today. The licenaetigat nurse
(LPN) holds a clear differentiated identity from that of the registeresenii®N). The
differentiated role and functions of the LPN are maintained through a distincational
preparation at the vocational level, different licensure designating theitl®Nnd a separate
scope of practice for the LPN. The diploma, ADN, and BSN nurses share the sasierdéice

designating the RN title and practice under the same RN scope of practde detarmines the
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role and functions of the RN. RN licensure and practice, therefore, includes lwticaéand
professional prepared nurses. Although only a few diploma programs remain, diplqgaegre
nurses continue in practice and the diploma preparation compares to the ADN technical
preparation. Different competencies exist for the ADN and BSN nurse litatadihe

curriculum design for the ADN and BSN programs; yet, the competencies damsdate into
differentiated practice. The continued existence of multiple entry-lehelagional pathways to
RN practice challenges the professional identity of the registered fines@ractice of the nurse
must represent the education the nurse receives; “the level and scope of nucsicg) withnot
exceed the kind and amount of education that preced@lite’ nurse should not be expected to
practice beyond the education received nor should a nurse be expected to prastice be
educational capabilities. The continued acceptance of experience in lieu ofaddeatiotes
nursing back to the apprenticeship culture rather than elevating nursing toiprafiess
recognition. Montag’s model provides a framework for which nursing could use to build a
defined division of labor for nursing practice today and thus specify the professientsy,

role and functions, and educational preparation for each nurse role.

Recent studies and reports on nursing suggest the RN receive a professi@ugéteoll
education, or the BSN to enhance the quality of nursing care. The hallmarkhestedy article
by Linda Aiken and colleagues in 2003, “Educational Levels of Hospital Nurses ancaSurg
Patient Mortality,” stimulated the most recent resurfacing of theridal debaté. The
conclusion of Aiken’s research illustrated in the article reads: “In hospiit higher
proportions of nurses educated at the baccalaureate level or higher, surgcas gaiperienced
lower mortality and failure-to-rescue raté Additional reasons to advance the education of

RNs include but are not limited to higher job satisfaction scores among BSNequrepases;
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increasingly more complex health care needs of a multicultural angl pojulation; needed
leadership skills essential for case management and supervision of assistwagle and
expectation for nurses to participate as full partners on the health caisoginary team
whose members hold higher professional education requirefdrits.most recent hallmark
study on nursing, the Institute of Medicine’s (IOMyirsing for the Future: Leading Change,
Advancing Healtlieport, echoes the recommendation for professional, collegiate education for
the professional RN in light of the current complexity of the health care sys#esmursing
considers the recent studies, nursing must reach a decision regarding the nesidacbfliabor
within nursing for the health care system of today and tomorrow, and preparees geéin to
match an educational preparation to each role needed in order to resolve thahtbate. A
major step within the division of labor decision lies in determining the role and funofitimes
professional BSN RN. The BSN RN lacked a distinct professional role inqadlctoughout the
history presented in this research; lack of a distinct role for the BSNdRNtfrat of the diploma
and ADN RNs continues today.

A new reorganization opportunity presents for the profession of nursing to reach
consensus and, ultimately, resolve the historical debate within the curreniriBBSN
legislative proposals. Reframing Montag's model may facilitate apptegaral distinct
differentiation of nursing practice to support nursing’s necessary division ofdatarlearly
identify the professional nurse role within today’s complex health carensyst

Reframing Montag and the “BSN in 10”

The nursing history presented in this study demonstrated a transition fromahtorm

formal division of labor for nursing practice. From the existence of the trained aatadt

nurse in practice to the establishment of the legal identities of the licenstédgbmraurse (LPN)

196



and registered nurse (RN) through licensure, division of labor for nursing preetiesl

necessary and practical for organized nursing in America. As the compmérigdicine and the
health care system increased, the nurse assumed additional roles expandingnihnencafti
nursing care to a “wide range and variety of essential functions” thusrireglarge numbers of
different types of personnel with varying kinds and amounts of preparatiotearly defined
division of labor or differentiation of nursing practice requires nursing and sociehange

from the “traditional...outworn conception...that the group [all nurses] is a homogeneous one
with approximately the same preparation, the same skills, and the samerfsifiatiall

members.** Currently, diploma, ADN, and BSN programs primarily prepare graduatesefor t
same role. Nursing and society must gain a collective understandinguhat fthe] current
indiscriminate lumping of nurses must arise a coherent conception of levelsiofgnur

consistent with the needs of societyfh 1961, Rogers believed that the “vocational, technical,
and professional members of the nursing profession [were] significant cootsibaithe health
and welfare of mankind® Nursing must decide if all three educationally prepared nurses need
to remain in nursing practice today and then determine a legally diffeeshtae for each nurse
from the different educational program types. As noted previously, the major stémitagdbe
division of labor lies in determining the role of the professional BSN RN withinngupsactice
and then decide on the role of non-professional nursing personnel.

Montag attempted differentiation of nursing practice and designated anieducat
program to prepare each role. The concept of her model supported the realitgiohaifiabor
for nursing care; yet fundamental flaws—insufficient professional, B&@ared nurses;
exclusion of the diploma and practical nurses that prominently existed in practicehared RN

licensure with nurses of varying preparations—defeated the implensentdtMontag’s model
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in practice. Reframing Montag’'s model will serve to differentiateingrgractice for today’s
and tomorrow’s health care system. How to reframe Montag’s model rests on sierdeti
whether nursing practice can support inclusion of nurses from vocational, tecandtal,
professional educational programs. Essentially, three options exist: adopeascational
program to prepare the nurse for practice; or adopt a two- or three-ti@tiedathierarchy to
prepare nurses to practice within nursing’s division of labor. Change to any of tnephies
requires reorganization of nursing education and practice.

Adoption of a sole educational program to prepare all nurses for practice appears
unrealistic in light of the complex health care system, the wide range afignéwsictions within
nursing practice, and the nursing shortage. Division of labor has existed throughoubttyeohis
organized nursing in America. The feasibility of expecting nurses from onlgducational
preparation to perform all the nursing functions appears outrageous; “the mtytgflervices
needed to promote the health of mankind demands prompt and aggressive action toward
definitive preparation of a variety of workers in nursing&dditionally, development of a
suitable curriculum plan for preparation of the nurse for such a diversifiedroMes
impractical and may deter or exclude potential candidates. Consideration ofiagthac
education of all nurses to the BSN level ignores the well-established concept i pfa
division of labor in nursing.

A two-tier educational hierarchy could present in different ways. Nucafg maintain
the current legal differentiation between the LPN and RN and choose one edugaiogreain to
prepare nurses for each role. The current “BSN in 10” legislative proposals imdaduc
CHAPTER 1 — Introductiosupport this option and essentially mark the BSN preparation as the

desired educational pathway for RN practice. Although the “BSN in 10” proposals suppor
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continuance of ADN and diploma programs for entry into practice, the proposaib/dithe
terminal nature of the diploma and ADN education for practice as an RN. The digtahADN
programs serve as a 10-year stepping stone to transition into professionalctkie¢.prae

“BSN in 10” proposals do not differentiate the practice of the diploma, ADN and BSN nurse.
Another possible two-tier structure could include the BSN RN and replaceméastld®N role
with an ADN nurse role. Such a change requires legal differentiation of thieafD the BSN
nurse’s role, thus the ADN nurse would need to lose the title and identity of RN or the BSN
nurse would need to gain a new identity and title.

The third option, adoption of a three-tier educational hierarchy, includes the lyurrent
available vocational, technical, and professional educational program typesalize true
differentiation of practice between the vocational, technical, and professiorse, legal
differentiation between the technical and professional nurse must occur. Aga&ibNhaurse
would need to lose the title and identity of RN or the BSN nurse would need to gain a new
identity and title. As previously noted, the “BSN in 10" legislative proposals do notsaduoire
support differentiation of nursing practice between the diploma, ADN, and BSN nurses;
therefore, the proposals prove useless if nursing chooses the three-tiegoadubararchy
structure for the practice of nursing.

Option one appears unrealistic and options two and three, reframing Montag’s model,
require legal reorganization of nursing education and practice for succefshantiation.
Without legal differentiation through licensure, paternalistic control overngupsactice will
continue as learned from the failed implementation of Montag’s model. Histgyiealploying
agencies, predominantly hospitals, disregarded the differing educationabpicsaand

differentiated competencies of the ADN and BSN graduates and allowdifénently prepared
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nurses to share a practice role because of the shared RN licensure dhtihéldesire to hire

BSN RNs has increased for many hospitals due to external sources eith@mngexui

encouraging a sufficient staff ratio of BSN-prepared RNs; yet aaaserin BSN-prepared RNs

does not resolve the lack of practice differentiation between differenparee RNS?
Summary

Review of nursing'’s history illustrates the necessity of division of lalvardcsing
practice and the push for a professional, collegiate education for the RNedik®n nursing
needs to make today in order to resolve the historical debate focuses on detehmipnagtice
role and associated functions of the professional, BSN-prepared nurse. Oncedwlnsesies
the role of the BSN-prepared nurse, nursing can determine whether a ralesrémn nurses at
the vocational and technical preparation level. Legal reorganization of nursiragiedwnd
practice must then follow.

Until nursing decides on the division of labor for nursing practice, the “BSN in 10”
legislative proposals serve only to complicate the fundamental disordeebatwesing
education and practice. From the transition of informal to formal division of labor, cedaniz
nursing failed to clearly define the practice role with associated fundboesch educational
preparation level. Prolonged apprenticeship style training under patecnabistiol coupled
with the lack of rapid development of quality professional, collegiate educatiangurs
programs served as the major challenges and resulted in the education-prsmti diithin
nursing today. The recent “BSN in 10” legislative proposals and the IOM study repor
demonstrate resurfacing of the historical debate and provide an opportune tiraehto re
resolution through collective decision and consensus on reorganization of nursing eduncation a

practice. Careful study of the past and true projections of the future will guldgukaand
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decisions for today; repeating the words of Rogers in 1961: “Nursing is facedvaiitiatng its
past and designing a new pattern compatible with future né®diki% study identified
successful and failed patterns within nursing education and practice througltélistoalysis of
the developments and debates surrounding the three educational pathways to éiy-leve
practice. Nursing must consider the history of the developments and debate t@umake s
decisions today. As nursing moves forward to implement reorganization, preparation fo
opposition must arise: “Reorganization is more difficult than initial planningstaese to
change is inevitable?* Additional studies of nursing practice related to patient outcomes and
worker satisfaction may assist nursing to prepare the most sound reorgamiati. Inclusion
of employers’ role expectation of nurses proves essential for preparateorgédnization;
“every plan to revise nursing practice must ultimately confront the structurstraints imposed
by hospital administratior?®

Since the late nineteenth century the education and practice of nursingmhas be
challenged by divisions of class and gender, and paternalistic control. Théedlqmthway
development case studies within this research demonstrate the persibtbese ohallenges
and provide a new lens in which to guide the reframing of Montag’s model and thus decide on
the “BSN in 10" legislative proposals. It is now the twenty-first century ansinmgimust once
and for all overcome these persistent obstacles to establish a clearly defisiet of labor for
nursing and thus professional identity for the entry-level nurse. For succeses fiam every
level of differentiation must be respected and recognized for their contributios to t
populations’ healt® Differentiation can be accomplished only if all nurses maintain a “feeling
of high self-worth.?* Defensive division of class must end and nurses must come together

collectively to determine the division of labor for nursing practice thatadewefor today’s and
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tomorrow’s health care system. It is time to become equal partners wlofieesionals of the
health care team. Nursing must stop moving forward without studying its pasuahdtap
developing new educational programs before resolving the historical debake amuniging

education and practice disorder.
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APPENDIX B

Committee on the Grading of Nursing Schools:

Conclusions on the Functions of Professional Nurses

1. All professional nurses, irrespective of the special field in which they havedlto
practice, should be able to give expert bedside care. They should also have such
knowledge of the household arts as will enable them to deal effectively with the domest
emergencies arising out of illness.

2. All professional nurses, irrespective of the special field in which they haverchms
practice, should be able to observe and to interpret the physical manifestattons of t
patient’s condition and also the social and environmental factors which may hasten or
delay his recovery.

3. All professional nurses should possess the special knowledge and skill which arelrequire
in dealing effectively with situation peculiar to certain common types of#lne

4. All professional nurses should be able to apply, in nursing situation, those principles of
mental hygiene which make for a better understanding of psychologicalifadioess.

5. All professional nurses should be capable of taking part in the promotion of health and
the prevention of disease.

6. All professional nurses should possess the essential knowledge and the abditito te
measures to conserve health and to restore health.

7. All professional nurses should be able to cooperate effectively with family, &lospit
personnel, and health and social agencies in the interest of the patient and community

8. Every nurse should be able, by means of the practice of her profession, to attain a
measure of economic security and to provide for sickness and old age. It should be
possible for her to conserve her physical resources to seek mental stimulukdyy fur
study and experience, and to follow that way of life which she finds thoseiapand
cultural values which enrich and liberate human personality.

Source: Committee on the Grading of Nursing Schaddlssing Schools Today and Tomorrow:
Final Report of the Committee on the Grading of Nursing Sch@ddsv York: National League
for Nursing Education, 1934), 66-79. East Carolina University, William E. LauputhHea
Sciences Library.



APPENDIX C

Advisory Committee on Experimental Programs in Nursing

Suggested Criteria

1. Willingness and ability of the educational institution to accept full control and
responsibility for the total program in education for nursing.

2. A definition of the philosophy of the institution and an indication that a spirit of
experimentation would prevail.

3. A statement of the aims toward which the nursing program would be aimed toggther
anticipated results.

4. A plan of experimentation which would indicate the scope of research, the varioas phas
of experimentation, and the points of deviation from the prescribed nursing curriculum.

5. Evidence that an adequate budget would be provided for experimentation.

6. A local advisory committee to share in planning and to provide consultant service during
the period of experimentation.

7. A qualified faculty adequate in number and committed to a research point of view.

8. A curriculum plan which would be developed by the school faculty with the assistance of
consultants and which would extend over a minimum of two years but no longer than
necessary to provide the basis for developing competencies expected ofsteea@gi
nurses in general nursing practice.

9. Adequate clinical facilities, libraries, and classrooms to provide oppodsifiti both
study and practice in the major clinical areas.

10. Careful admission of students who would understand the nature of the experimental
program and tier registration status, especially in other statesgftieration.

Source: Cited in Walter Eugene Sindlingexperimentation in Education for Nursing at
Orange County Community College, A Report for a Type A Pr@jest York: Teachers
College, Columbia University, 1956), 65. Copy of Dissertation for Degree of Daictor
Education. Archives of Columbia University, Teachers College, GottesmaniefyridDF
b11642002 accessible through http://pocketknowledge.tc.columbia.edu.



APPENDIX D

Orange County Community College

Approved Associate Degree Nursing Curriculum

1. Six courses in general education: Communication Skills (two 3-credit courses);
Community Problems (two 3-credit courses); and Human Relations (two 3-credit

courses).

2. Three laboratory courses in the natural and physical sciences: SurvegrmeStwo 3-
credit courses) and Science of the Human Body (one 3-credit course).

3. Four comprehensive nursing courses: Fundamentals of Nursing (one 6-credit course)

Health Problems—Mothers, Infants, and Children (one 6-credit course); Chhicsihg
Science | (one 12-credit course); and Clinical Nursing Science Il (coeetl? course).
4. Three elective courses (2- or 3-credits)

Courses Credits
First Year First Semester | Second Semester
Engl 101-102 Communication Skills 3 3
Sci 101-102 Survey of Science 3 3
Scil06 Science of Human Body - 3
Soc Sci 221-222 Human Relations 3 3
Nursing 101 Fundamentals of Nursing 6 -
Nursing 102 Health Problems — Mothers, Infant - 6
and Children
Electives 2-3 -
TOTAL CREDITS 17-18 18
Courses Credits
Second Y ear First Semester | Second Semester
Soc Sci 101-102 | Community Problems 3 3
Nursing 201 Clinical Nursing Science | 12 -
Nursing 202 Clinical Nursing Science Il - 12
Electives 2-3 2-3
TOTAL CREDITS 17-18 17-18

Source: Walter Eugene SindlingExperimentation in Education for Nursing at Orange County

Community College, A Report for a Type A Projddw York: Teachers College, Columbia
University, 1956), 65. Copy of Dissertation for Degree of Doctor of Education. Aschfve
Columbia University, Teachers College, Gottesman Libraries, PDF b1164233iate
through http://pocketknowledge.tc.columbia.edu.







