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July 24, 1984 GOVERNANCE supPO

Dr. Juanita K. Hunter, Ed.D., R.N.
Chairperson

Cabinet on Human Rights

American Nurses' Association, Inc.
2420 Pershing Road

Kansas City, MO 64108

Dear Dr. Hunter:

Thank you very much for your letter and the attached Certificate of Honor of
June 26, 1984, received July 18, 1984.

I am grateful to the American Nurses' Association for this recognition.
it is regretable that I could not receive this tribute at the convention.
I understand that the awards activity was quite impressive.

Again, thank you very much. ‘

Sincerely,

e B

ucille B. Wilson, R.N., Ed.D.
Chairperson and Professor
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Reed'’s top nurse honored
as ‘Nurse of the Year’

By Angela ‘l'mman

Clara Adams-Ender,
chief of the Walter Reed Army
Medical Cen&gr’; (WRAMC)
Department ursing, was
saluted as the Black Nurse of the
Year on Feb. 16 by the Biack
Nurses Association of the

Colomd Graduate Nurses
Association. .

However, theNanma!Colwed
Graduata Nursec Association

- This -chapter was formed

need to apem:ldtug-e
y a

Fon 1o the heatth care peads of

blacks.
And so, 80 years later, the
BbekNmsesAmﬁouoﬂhe

GrealeWasbmgtunarm, anoff-

SR

Ior ennhbuﬂomtothemrs—
Wty

- m;‘blackmmmato
discuss their practice was
about, to become better ac-
quainted with one another, and to
rovide communion and

elhwsinp,"Col.Adams-Ender
The_s!atedpurponol the
to ide a

was
forum for collective action
among black nurses. In that way
the nurses as a could af-
tect change m
ing it to be more

system,
responsive to the needs of disad-
vantaged populations across the
country.

 chapter was

CLARA ADAMS—ENDER

NBNA has 28 local chapters
t the country.

Initially. most black nurses at-
tended black schools such as
Tuskegee Institute (the oldest
black nursing institute in the
United States). Meharry Medical
College. Nashville. Tennessee,
and Harlem Hospital School in
New York.

**Most nurses went to hospital
schools of nursmg because they
were owned by hospitals and
were less expensive,” Col.
Adams-Ender said. Nursing
students were also a source of
cheap labor for hospitals during
The Civil Rights Act of 1964

ec the careers for black
purses. This time, they could at-
tend any school in the

and get ¢ccepted by law. Per-

sonal relationships with white
student and teachers were siower
todeve!op

“When theyv started going to
other schools. blacks found
themselves isolated and in the
minority wheie they were the

ma;ority at black schools. They
ﬁtfoundsoual xsolahonftx;:eyn
{ack group with which
had grown up.” Col. Adams—
Ender explained. )

e | what made the dif-
fmbetweenthatpeﬁodund
the present day, is that now the
association is much more

isticated and is chartered to
and pursing needs of black peo-
ple in the United States,” she
continued. '

Both men and women now'
belong to the association. It is

hamnyadvdmna'ganmﬁm.
but there are some military

members.
“Ihsmmabladm-

drug abtse and sickle cell
anemia. .
It also strives to educate blacks

in looking for black
!tservesas.anetworkfa'non-

“Weu-ytolookatﬂ:egm‘
meetngasa
discuss business

organizational .
and topics of interest to the nurs-
ing community,” said Ethel
Holland, of the Black
NmsesAmtmnoﬂhegrmta-
Washington area
Alotol'bhchmkmmsuw-
hmswhaethaeare;otmany
blacks. This is 2 way of coming *
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Resolution on Baccalaureate Scholarship Program

Waeneas, Education for those licensed to practice nursing should take
place in institutions of higher education; and

Wuzseas, Minimum preparation for beginning professional nursing prac-
tice at present should be the baccalaureate in nursing; and

Wiazszas, The vast majority of registered nurses have been prepared below
the baccalaureate level for nursing practice; and

Waeneas, A cutback of funds for nursing education, student loans, and
scholarships would reduce and severely handicap the access of students to
baccalaureate nursing programs; therefore, be it

Resolved, That ANA support the Commission on Human Rights in its efforts
to create a scholarship fund to support baccalaureate education for registered
nurses; and be it

Resoboed, That the criteria for selection of scholarship recipients reflect
national priorities for increasing access to nursing care in underserved areas of
our population.

The last action of the House of Delegates in connection with the report of
the Commission on Human Rights was the adoption, during the final business
session, of the following motion: “That ANA encourage members not to
attend national meetings of any organization that are held in states that have
not endorsed the Equal Rights Amendment.”

Aécexndbg‘\%u \Qa<
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MINQRITY REPRESENTATION IN NURSING EDUCATION

WHEREAS. There continues to be minimal representation of minonty groups
in nursing and nursing education. particularly at the baccalaureate and
higher degree levels: and

WHEREAS. This minimal representation reflects the need for increased efforts
focused on recruitment. retention. and graduation of minority persens at
the baccalaureate and higher degree levels: and

WHEREAS. Proposed changes in educational requiremenis for nurses may
have siznificant impact upon minority representaion in nursing. especially
at the baccalaureate and higher degree levels: therefore. be 1t

Resolved, That the American Nurses” Association and it> constituents give
major consideration to the effects that the proposed changes in educarional
requirements for nurses may have on minority represenzaiion in Gurshig:
and be it

Resovlved, That the American Nurses® Association establish laison rela-
tionships with various groups representing minority nurses in order to
facilitate collaboration regarding the educationa: needs of minorities: and
he it

Resolred. That the American Nurses™ Association ard its constiruenrs sustain
their active role in the reaffirmation of their commitment te increase the
numbers of blacks and other munorities in the nursing profession by
introducing new legislation and vigorously supporting lec-lation thar will
increase recruitment. retention. and graduation of minoniy persons in
baccalaureate and higher degree programs in nursingz. and be it

Resolved, That the Amenican Nurses' Association establisk haison rela-
tionships with various educatioral groups to facilizate the dissemination of
information and provide support for recruitment of minarizy persons into
baccalaureate programs in nursing: and be it

Resolved, That the American Nurses™ Association support continued funding
from multiple sources to assure institutionalization of programs in nursing
education designed to increase minority representation in nursing. and
exert its political power toward securing financial support for bluck and
other minority institutions: and be it

Resolved. That the American Nurses Association support the development of
mechanisme for fnancial assistance for minority students in basic and
graduate nursing education programs.

Adopted by the 1980 ANA House of Delegates
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REPORT Of THE CABINET ON NURSING EDUCATION

Implementation of the Baccalaureate

Delight M. Tillotson, M.S.N., R.N.
Chair, Cabinet on Nursing Bducation

Reference Committee B
(Jo Ann Page, M.N., R.N., Chair)

The Cabinet on Nursing Bducation has had as its primary focus over the
past biennium the development of strategies to facilitate implementation
of a coherent system for nursing education and particularly the
‘implementation of the baccalaureate as the educational preparation for
professional nursing practice. Support of the cabinet for the concept of
grandfathering continues as it has since 1978.

The ?ork of the interdisciplinary National Task Force on Education for
Rursing Practice culminated in publication of a major document Education
for Nursing Practice in the Context of the 1980s, published in May

1983.

Past Bouse Action

Resolution on Identification and Titling of Establishment of Two
Categories of Nursing Practice (1978)

Resolution on Establishing a Mechanism for Deriving Competency Statements
for the Two Categories of Nursing Practice (1978)

Resolution on Increasing Accessibility to Career Mobility Programs in
Nursing (1978)

Resolution on Baccalaureate Scholarship Program (1978)

Motion: 78 Concept of Grandfathering

Motion: 78 Continuation of Services to all ANA Members

Resolution on Minority Representation in Nursing Education (1980)

Reigig;:on on Baccalaureate Programs in Nursing for Registered Rurses

Motion: 82 Expedite Implementation of the Baccalaureate
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At the same time and in response to the cabinet's request, the Board of
Directors allocated funds to be used to fund one or more states to
implement their plans for establishing the baccalaureate position. In
addition, the board provided funds to the cabinet to convene a meeting of
American Nurses' Association representatives and representatives of a
number of state nurses' associations with plans for nursing education.
The purpose of the meeting was to develop a coordinated strategy for
achieving the association's educational goal.

The strategy meeting was held in Kansas City in July 1983. Significant
outcomes of the meeting included consensus that 1) a continuous flow of
information regarding SNAs®' progress in implementation is required, and
2) the SNAs need financial assistance in their implementation of the ANA
goal.

The cabinet planned for distribution of the funds by collaborating with
the Center for Research in the issuance of a formal request for proposals
from SNAs. Twelve states responded. From this group two states were
selected to receive grants to support implementation of their plans.

The Board of Directors in approving its 1984 budget offered further
support by committing additional funds over the next five years to assist
in implementation. A total of four states were selected by the Cabinet on
Nursing Education to receive funds for this first year to assist them in
establishing congruence between baccalaureate preparation for professional
nursing practice and rules, regulations and statutes governing nursing
licensure. The board also committed funds to support a scholarship
program for baccalaureate completion and graduate education for minority

nurses.

During the last biennium other indications of important progress toward
the ANA goal of baccalaureate education as the basis for professional
nursing practice have been noted. Increasing numbers of SNAs are taking
official positions of support.

A review of the past four years of the available nursing statistics (1977-
78 to 1980-8l1) reveals that the number of state-approved basic
baccalaureate nursing programs has increased by 12 percent, providing
improved accessibility for R.N.'s pursuing the baccalaureate degree. Over
the same period, the reported numbers of R.N.'s recognizing their need for
baccalaureate preparation, returning to colleges and universities and
graduating with the baccalaureate degree increased by 33 percent. Of
these, the proportion studying part time increased by 12 percent.

The number of ethnic-minority students pursuing the baccalaureate degree
is increasing also. The percentage of minority students pursuing
baccalaureate preparation, as compared to other nursing programs,
increased from 9.4 to 12.8 percent. 1In 1978, the highest percentage of

minority nursing students were enrolled in associate degree nursing
programs (10.7 percent). By 1981, the highest percentage of minority
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nursing students were enrolled in baccalaureate programs (12.8 percent).
The percentage of minority nursing students as compared with total
nursing enrollments also increased from 8.5 percent to 10.6 percent.
Even though this is a positive trend, it is just a small beginning toward
our long term goal of equal representation of all minorities within the
nursing profession.

The Cabinet of Nursing Education and the Cabinet on Nursing Practice have
been in communication with one another to assure that there is clarity
around approaches to achieving congruence of licensure with baccalaureate
preparation. . On Pebruary 11, 1984, the Cabinet on Nursing Practice
endorsed the main motion accompanying this report.

All of the other ANA cabinets have also been invited to submit
recomuendations for implementation strategy and their full support has
been requested. All ANA cabinets were also asked to assess the impact and
questions regarding this implementation strategy on the pursuit of other
ANA goals such as those concerned with economic and general welfare, human
rights, ethics, nursing research, and practice.

The Cabinet on Nursing Education plans to move forward to coordinate
national planning and the use of resources for establishing baccalaureate
education as preparation for professional nursing practice. Consistent
with these efforts, the Cabinet on Nursing Education recommends:

That the American Wmurses' Association establish the goal that the
baccalaureate for professional nursing practice be implemented in

S8 of the states by 1986
15% of the states by 1988
50% of the states by 1992 and

100% of the states by 1995

with the ultimate goal being congruence of professional nurse
licensure with the educational base of the baccalaureate in
nursing.

3/20/84
4/04/84
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THIS I BELIEVE ABOUT NURSING

The history of nursing is replete with examples of courageous, assertive, and

future oriented leaders. Those nurses have interwoven their talents not only in
setting the course for nursing but for wmany of the enduring social revolutions of the
nineteenth and twentieth centuries. As nurses, we should be proud of our heritage.
Those positive changes initiated by nurses have occurred in spite of a systematic
denial of the power potential and worth of nurses and nursing by the society as a
whole.

The struggle for attaimment of true professionalism by nurses is in many respects
akin to the plight of minorities in America. Nothing less tkan a complete change in
the economic, political and social system will be needed to achieve this goal.
Differing viewpoints between and among nursing leaders and organizations continually
reinforce to the nursing commumity and to the public at large that our house is
divided. The continuing conflicts about standardization of nursing education, col-
lective bargaining and credentialing are but a few of such examples.

I believe that if we are to survive as a professior or a semi-profession, we must
recognize and support one voice which will speak for the nursing profession. Cur-
rently, we do not do this. Secondly, we must engage ourselves more actively in the
actual political, social and economic systems which now control our being without our
equal representation. Thirdly, we must keep pace with our illustrious past and accept
the challenges of change which require increased knowledge and expertise.

As minority nurses, we have unique contributions which we can offer to the
struggle. Our experiences of black nurses :l.n a color comscious society afford us the
opportunity to provide unique leadership abilities to our colleagues. I believe
nursing has the potential to achieve professionalism, however we must look to

ourselves for the action plan and the actors.

Jnanit:a K. Hunter
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Human Rights/Anti-discrimination

Acceptance of All Professional Nurses as Members (1960) ..vvvveirinnnnenn. 1
Advancement of ANA Concern for Intergroup Relations (1968) ..evvvvernnee. 2
Health Career Opportunities (1970) I |
Nursing Education - ethnic minorities (1970) teetctetstcnctccccncencencess &
. ~ Ancillary Personnel - lack of educational opportunities (1970) ........... 5
National Priority - health care for all (1970) Y

Professional Rights and Responsibilities - protection for socio-
political views (1970) ........cciiiiiiiiiiiiiiiiiitiic e veennn, 1

¥ Universal Declaration of Human Rights (1972) Y -

Affirmative Action Program - for ANA (1972) R

] Nursing Practice and Research Involving Human Subjects (1974) ............ 10

- Nursing Practice and Violation of Human Rights in Research (1974) ........ 11

i
R T

Representation of Nurses on Institutional Research Review Committees (1974) 12
Ratification of the Equal Rights Amendment (1978) . ereeieeiiiiriiinnnnes. 13
Mental Implications for Women in Society (1976) N [
Sexual Exploitation of Children (1978) I |
Sexual Life-Style and Human Rights (1978) P 1 -1

Anti-discrimination - in support of efforts (1978) U I
Safe Nursing Care for A1l People, Including Ethnic People of Color (1978) 18
Minority Representation in Nursing Education (1980) R |-
Resolution on Equal Rights for Women (1982) ....evvveeeennnnnnnnesennnnnn, 20
+ Report - Equal Opportunity and Human Rights (1982) ........oevevevenunnnn. 21
Endorsement of the Concept of Comparable Worth (1982) .........eeveveunn.. 22
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AMERICAN RUESES' " ASSOCIATION

- © « to 2ll people for self-examination and dcteminatzon to :
) . . St “abolish racial prejudice, poverty and discrimination in ..
. Adopted by the 1960 ANA House of Delegates 1 . . _ our society; therefore, be it o .

- Ij © RESOLUTION REGA RDING ADVARCENFET OF ANA CONCERN FOR ILTERGROUP RELATIONS - “
P ‘ . . : ) ’ v N I - (Submitted by the ANA Co.’mit:ev. on Legislation)
{ . u‘ys, 1960 o . . - . T .o - - -‘_ .F . .. . .
1 . . . - i . ) R .a' . -. - - -~ .. - .
! Resolution Re Acceptance of All Professional Nurses as Members : .- VHEREAS, deprivation, discrimination and racial prajudice’deny .
: - ) . : T .- - ;=== equality, justice, and cconozu‘.c Opportt.n:’.cy to millions
. L . " ., of Americans; and i : N
Resolved, That the state be further encouraged in its efforts to provide ' s ’ P
; nenbership in its state nurses association for all qu:lifxii K:fes:t:x::: . © "WHERFAS, the American Nurses Associa»ion nas supportcd legisla-—
nurses so that by at least the time of the mext bie:: um 3 4 . - . tion and programs to promote and protect the physical, =~ -
i will have accepted all mee“i"n“l nurses as members. S, : mental and social well-being of all citizens regardless
: ‘ . - of race, crced, colox or national ‘origin; and . ..
. - WHEREAS, the course of recent cvents makes clear the challenge
|
t

- . " RESOLVED, That nurses iﬁcrea*‘c nd intensify their participation
) . , - .. . in local, state and nationzl action groups working to
B : ) { 3 SN . eliminate conditions of diserimination and deprivation;
. . el : z and be it further .

i . s ’ o

n"l

o

L/

et n.’l '

- . " RESOLVED, that whenever nurses are zwarc of discriminatory A
.o o practices, both wvithin znd outside of the heaith field, ;
. . . n they have an obligation to notify the proper authority,
- . : : . : ’ . ’ . knoeing that they will be supported by the Amarican

: oo : Nurses® A.asociaf'ion on all levels; and be it further

. RESOLVED, that the American Nurses' Association work at all levals
. - . . . . . ' ‘to help obtain sufficient and substantial funds frem

- T national, stzte and local government for zll programs
’ which hclp to eliainate discrimination and poverty; and

£ .
5 N . .- . be it further ) -

, g .7, RESOLVED, that the-imerican Nurses' Association make every effort ]
) ' . : - . to impreve the educationzl system and the educationzl . -

i .-

. ) opportunities for all ag=s grouns without regard to race, .
N - . . ereed, color, sex, national. origin.. S Tw T e

- -
. o s »

q i . .- Adopted by the 1968 ANA House of Delegates .. . - .

(APPROVED BY HOUSE OF DELEGATES 1968) : oo

e .

JLi:hb ‘ . o -
7/3/68 . :
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RESOLUTION ON HEALTH CAREER OPPORTUNITIES
(Submitted by the ANA Commission on Nursing Services)

WHEREAS, There is a known need for additional health service workers to meet the
health care needs of our society; and -

WHEKREAS, "I":e unemployment rate is greater among socio-economically disadvantaged
groups; a -

WHEREAS, Individuals with socio-econamically disadvantaged backgrounds have demon-

zi;trated interest and capability in delivering health care services; therefore, be
t R

RESOLVED, That the American Nurses' Association reaffirm comaitment to the expansion
of employment and educational opportunities for the socio-economically disadvantaged
in the health occupations including the field of nursing; and

RESOLVED, That the ANA encourage and assist SNAs and DNAs to initiate programs

which. facilitate success in education, employment and retention in the field of
mursing for the socio-economically disadvantaged.

Adopted by the 1970 ANA House of Delegates

RESOLUTION ON NURSING EDUCATION

WHEREAS, There are. too few members of minority groups in nursing; and

WHEREAS, Curriculums of many schools of nursing do not provide a practical
approach to the problems of today's society; therefore be it

RESOLVED, That the ANA actively seek development of remedial programs which
will prepare minority group men and women to enter schools of nursing; and

RESOLVED, That the ANA seek increased funds to provide schools of nursing
with low cost loans and scholarship aid; and

RESOLVED, That the ANA urge schools of nursing including graduate programs, to
develop programs of cultural studies of various ethnic groups; and be it further

RESOLVED, That the ANA seek ways to sponsor programs which will help nurses to
work with community groups in defining, and obtaining services to meet their
health care needs.

Adopted by the 1970 ANA House of Delegates
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RESOLUTION ON ANCILLARY PERSONNEL
(Amended by the House of Delegates) -

'

WHEREAS, Ancillary nursing personnel in hospitals and other health agencies
generally are poorly paid; and

WHEREAS, Hospitals and other health agencies generally have not proyided

programs, funds, or released time for education which will provide career
advancement for ancillary personnel, and

patient care; therefore, be it

RESOLVED, That the ANA develop a meaningful position supporting career advance-

WHEREAS, Ancillary nursing personnel play an iniportant role in providing direct

ment and improved econamic and general welfare for ancillary personnel.

Adopted by the 1970 ANA House of Delegates

RESOLUTION .ON NATIONAL PRIORITY
7. (amended by the House of Delegates)

. 3

WHEREAS, The delivery of health care is not currently available to all
citizens; and .

WHEREAS, The current fiscal allowances in the federal budget do not permit
adequate delivery of health care; therefore, be it

RESOLVED, That the ANA again emphasize its belief that quality care is a right
for all persons, not a privilege for the few, and continue to visibly supgort
all measures to obtain this end; and ‘

RESOLVED, The ANA vigordus]y pressure the government to redefine its priorities
so that health care for its citizens beA a first priority.

Adopted by the 1970 ANA House of Delegates
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. RESOLUTION ON PROFESSIONAL RIGHTS
..+ . AND RESPONSIBILITIES

WHEREAS, Nursing practitioners generally do not have the means to define and
implement their independent functioning within their practice setting; and

WHEREAS, Nurses frequently are prohibited from asserting their personal
pol1tica] views, and participating in activities whxch reflect these beliefs;
therefore, be it

RESOLVED, That the ANA clearly define and support methods through which
nurses u111 have a definite and effective voice in the1r practice reinforced
by support of grievance processes and

RESOLVED, That the ANA take a more active role in protecting individual nurses

whose professional rights are infringed upon because of their socio-political
convictions.

Adopted by the 1970 ANA House of Delegates

Page 8

RESOLUTICN ON THE UNIVERSAL DECLARATION i
OF HUMAN RIGHTS , -

(Submitted with endorsement of the
ANA Board of Directors)

WHEREAS, The International Council of Nurses has endorsed the Universal Declaration
of Human Rights and requested its member associations to take appropriate steps to
support and implement the objectives as set out in the United Nations Declaration
of Human Rights, and

WHEREAS, The United States act1ve1y supported and voted for approval of the
Dec]arat1on of Human Rights in the General Assembly of the United Nations on
December 10, 1948, and

WHEREAS, The President's Commission for Observance of Human Rights Year - 1968
measured the progress of the United States towards achievement of the standards
embodied in the Declaration, and

e

HWHEREAS, The United States has enacted many and fine laws dealing with cultural,
civil, political and economic rights, and yet millions of its citizens are poor,
too many are iiliterate, malnourished and pocrly housed, Tacking health care,
and minorities are still striving for basic rights and opportunities; be it
therefore

i

RESOLYED, That the American Nurses' Association support all efforts to advance
the unfinished business of achieving the common standard set forth in the U.NM.
Declaration of Human Rights - 1948 within the United States, including:

1. Amendment of the United States Constitution to provide that equality
of rights under the law shall not be denied or abridged by the United
States or by any state on account of sex.

2. Clear authority, moral support and adequate funding for agencies of
government responsible for -implementation of civil rights legislation
so that there is equal protection of every individual's right to vote,
to have food and shelter, health care, education, employment oppor-
tunities, and enjoy the benefits of public services.

3. Reform of the judicial and penal systems so that th dignity and rights
of all persons are protected.

4. Self-government for the citizens of the District of Columbia with 3
appropriate voting representation in the Congress of the United States.

5. Legislation to provide for federal regulation of the ownership and
use of Tethal weapons.

6. Protection in the law of the right of all working people to organize
and bargain collectively, including employees in health services, agri-
culture and public service.




RESOLUTION ON AFFIRMATIVE ACTION PROGRAM

A national policy and program for income maintenance with full attention (Submitted by ANA Commission on Nursing Research)
to the dignity of the individual and to the integrity of the individual
and the family. - -

WHEREAS, in 1951 a merger of the National Association of Colored Graduate Nurses

8. A national health program that provides equal access to comprehensive B and the Alerican Nurses' Association was effected which resulted in the dissolution
health services of high quality with fUI] attent1on to the dignity and : : of the National Association of Colored Graduate Nurses with a subsequent commitment
integrity of the individual. AR by the American Nurses' Association that the participation of black nurses in the

- American Nurses® Association would receive major promotional efforts, and
H 9. Continuing effort to improve the quality of teach1ng throughout the

educational system, provision of equal opportunities for all pupils, , WHEREAS, "It was recognized that if Negro nurses were to receive complete and

abolition of racial isolation in schools and opportunities for students adequate services within the American Nurses®' Association, provision must be made
to interact with others of diverse racial and ethnic background. by the ANA for staff and facilities which would enable Negro nurse members to -
L i . . participate effectively in the total program of the organization and ensure that
10. Ratification by the United States Senate of the following conventions - B the program would contribute to the welfare of all Negro nurses,™* and

submitted by Presidents of.the United States: -

. . : ) WHEREAS , The Committee on Intergroupzkelations, which was established as the
Political R‘?hts of Women (OAS and UN) vehicle to implement the Intergroup Relations Program, was dissolved by the ANA

Genocide (UN o in 1962 before the objectives of the program were achieved, and
Freedom of Association (ILO)

Forced Labor (ILO) : WHEREAS, In the 21 years since the merger of the National Association of Colored
.. e s - . . Graduate Nurses and the American Nurses' Association, black nurses have been

11.  Submission to the Senate and ratification of the following conventions noticeably excluded from elected office and appointed positions on committees,
signed by the United States: commissions and boards within the organization and the inclusion of black nurses

, R o . on policy and decision-making bodies in nursing and related health care groups

# Consent to Marriage, Minimum Age of Marriage has remained limited, and
. and Registration of Marriages ‘ '

’ Elimination of Racial Discrimination WHEREAS, Increasing numbers of black nurses are finding it necessary to organize

in caucus groups and associations to meet the needs created by the failure of the
American Nurses' Association to discharge its obligation; therefore be it

Adopted by the 1972 ANA House of Delegates RESOLVED, That the American Nurses' Association honor its commitment by taking
immediate steps to establish an Affirmative Action Program at the national Tevel
which will rectify this failure; and be it further

RESOLVED, That such steps shall include:
- g ; - ’ 1. Appointment of a Task Force composed of nurses representative of

minority groups (which shall also include white nurses) to develop
and implement such a program, and

R
R0

N
.

Appointment of a black nurse to the ANA staff to work with the Task
' Force developing and implementing the program, and

ANA shall actively seek greater numbers of minority group members in
elected, appointed and staff positions within ANA and urge states and -
districts to do likewise; and be it further

RESOLVED, That the ANA encourage and promote Affirmative Action Programs on the
state and local levels; and be it further

RESOLVED, That an ombudsman be appointed to the ANA staff.

*Staupers, Mabel K. No Time for Prejudice, New York:

The Macmillan Co., 1961, p. 138.

Adopted by the 1972 ANA House of Delegates
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- Bnoluﬂonoﬁﬂuréihg Practice and !
) .... . 4 Researchinvolving Human Subjects ~ * |
e . (Submitted by ANA Commission on Nursing ! ) Coe "
- - ‘Research) - - : ’ o
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(Co-sponsored by ANA Commission on Nursing
Cot o Services) -
. . WHEREAS, nurses encounter in their practice
’ patients who are illiterate or lack command of
i i the English language, and : .o o
: ) WHEREAS, some individuals, altiough iiterste
- and with command of the English language, do
oy : not understand the intent and implications of .
' R ~ the information conveyed, and , :
: 4 . _ WHEREAS, some individuals do not-recognize
; ‘ . : - their right to refuse participation without -
" - - jeopardizing the quality of their care, and" . ’
* WHEREAS, some individuals are unable, for - . T
- . - various reasons, to comprehend instructions or C ’
- ' , . directions, and . . ]
. ‘ ) WHEREAS, nurses participate in implementa- : :
_ . oot T -- --tion of research through obtaining consent for
_ . individuals to participate in research; there-
. : ’ fore, be it . . .
P ) T - RESOLVED, that organized nursing services de-
- . velop and enforce written guidelines and poli--
‘cies designed to protect the rights of human

1 e e et et et = 8 %0 & o s

.
.
. vege

““subjects, and, be it further - - -
- RESOLVED, that the American Nurses’ Associa-
’ .. .. tion prepare a model of such guidelines and .
* policies for dissemination. . . ; .

- ot -
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7% " Resoluticn on Nursing Practice and

: - Viclation of Human Rights in Research
£ (Submitted by ANA Commission on Nursing
;.. Flesearch)(Co-sponsored by ANA Congress for
ST . Nursing Practice) .

.

* WHEREAS, nurses frequently do not partici-

pate in the development of the statement of
. principles governing research on human sub-
Jects, and : . : '
EAS, nurses may be assigned to partici-
pate in research on human subjects when the
_ risks are not clear, and T
WHEREAS, the nurse may find that certain
" research activities are detrimental to an indi- .
vidual’s well being and/or are in violation of -
~his humah rights; therefore, be it
RESOLVED, that the professional organization
‘on the state level provide a mechanism whereby
" grievances of nurses may be reported and re-
- dressed when they have knowledge of violation
6f human rights and well being, and, be it.
- RESOLVED, that nurses be made aware of the -
“mechanism and of the availakility of these re-
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S LT -7 Ressarch)

volve human subjects. - .

mm 1;n Repme;:'h;ian of Hursas. on .
- Institutional Resaarch Review Commiitees - .

.

- (Submitted by ANA Commission on Nursin _ ‘ -

-
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- WHEREAS, nurses have a profound conéern
¢ for safeguarding human rights and values, and
WHER » NUrses are active participants in
- ‘the designing, implementing, conducting and
evaluating of research, and . L
» policies, guidelines and definitions : .
-regarding the research process affect nurse re- )
: sezarchers, and nurses Pariicipating in research, ;
. “ « . . - - .
. WHEREAS, research funding includes monies
- designated for nursing; therefore, be it
. RESO.VED, that the American N\ urses’ Associz- |
tion support the inclusion of nurses as regular ,
: of institutional committees for review ‘ _
of research, particularly those projects that in.” . )
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Mnﬂcn on aaaﬂuaon of the Equal -
Rights Amendment -
. (Based on Resolutions submitted by the New
- York State Nurses’ Assaciation and the Utah
Numos Association Committee on Rasolutmns)

- WHEREAS, the Equal Rights Amendment pro-
vides that “equality of rights under the law
“shall not be denied or abridged by the United
_States or by any state on account of sex,” and

Muﬁonmmmal Implicatio
\'lnmenmoﬂrsm i e for

Mbm&&wdm. .
-‘Wﬂ-&wamd Practitioners in Psychiatric

Mdﬁmﬂ
o, md | oted to fostering 2md swpporting good meatal
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’ ,  “.WHEREAS, the nursing profession through the
. . . ~"American Nurses’ Association was instrumental

o,

Y M e i

Asmocistion
| - - ) women's rights md equailty and passage of the Equal Rights Amersimees
" - {n securing federal approval of this significant . ; ‘ mw“ﬂiwumhbmdbt&::

social legislation, and ' : wu&mmumum%mm

- WHEREAS, ratification of this measurexsnow - JO ' and ' .
- _-.being seriously jeopardized by resistance in . . - Tome m“'mﬂ"mhmsm

; : - -many staté:ﬂ which have l.mf1 ratified the amend- - Lo . : R - . .
» . . . :-.ment and efforts to rescind the ratification in R { . T S ' S
) ~ . those that have; therefore, be it . ) e \j . : ‘ Adcpk& hq%tqfu, : ,
) A '2550!.\!50, that the American ) Vursest’h.issEt.:lcia- ; o R T : . H_ ,D
, : . - tion reafiirm its strong support of the Equal : » L e e OUAL
‘ : -} Rights Amendment, and, be it _ : S o A o T e &h Q‘Qq
* RESOLVED, that the American Nurzes’ Associ- ’ o _ e et e .
ation encourage the nursing community to take. - : " . S L LU
~ every possible measure, individually and col- B ; : . SIS
i ) lectivelytomterpret the intent of this amend- : : s T . RN ; :
_.ment and to secure its enactment, and, be it : N : - T T s e e : . _
. " RESOLVED, that ANA establish a special rati- o . S R s ’
*. fication of the Equal Rights Amendment Fund : '
*.to be made by voluntary contributions from in- | o - &
"divideal members, districts, states and other : . ’ A : .
- ‘ - sources compatible with ANA policies and ob- 3 : -
’ ‘ * jectives; and, be it further . . 1 » : - —
"RESOLVED, that the fund be established unt:l :
- such time as 38 states have ratified the amend-
< ment and any remaining funds be used toward’ :
- . the xmplemenbtxon of the amendmen.. . - 3 : .
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Resolution Against the Sexual Exploitation of Children ' o R

' Wazzzas, The magnitude of the problem of child pornography and . . Resolution on Sexual Lifs-Style and Human Rights . .
; prostitution is recognized nationwide; and 4 ' ) . : BEEE " Wiy s = = — - — —_— .
, i Wazzeas, Such exploitation consists of manipulative tactics of adults upon ’ : ’ Wi ““'Am?‘“mh?wmm"@““‘w .
: childrén without the consent of the children; and gy ok the American Nurses' Asociation; and . .
: Wanzazas, The spirits of the victims of child abuse are mutilated and the : i ; ﬂ“’"‘“amp‘““". ‘““Mm““‘?"‘f“’“m"” P""“’:‘j’ m
bodies of the victims are violated; and | .““d""““ POtV P legisiation to ensure eq
a : ’ Wiazazas, Child pornography and prostitution should be viewed as child , Wi f““ﬁande.thmc”mofc?lo;:nd‘ that the liberass
. abuse rather than included in the pornographic empire; and : f : any . uitiae:mnibu :‘be' : ofuan t b.uanonof . .
Waxazas, There is need for adequate federal and state legislation relating i bﬁt""”“ﬁ"“‘““q te3 to the freedom of all persons; thercfore, E
g::é:_llyw:dﬂuinvolvedinchﬂd pornography and prostitution; there- ' ‘ o wmmemn ican Nurses’ Associa tionsuppondxeenam' ent of ! .
- it ' . . . . . g
: i Resslzed, That ANA support legislation prohibiting the use of children in . civil rights la_wsta:d\eloal,mae,n an:}federallal:;e:sﬂth:l‘t wouldl P"’"‘* the ; o 3
’ ) films dealing with sexually explicit acts, and providing that any material ’ . wedltoc on the basis of .p_refmau .
: ; produced in violation be confiscated; and be it . o o currently guaran thers basis of sex, age, ethnicity, and color. : R |
: . Resvived, That ANA promote the strengthening of child abuse and neglect : _— - _ - T : v ;
5 " - lawsto include any commercial sexuzl exploitation of children; and be it : ' s -
- : Resived, That ANA support the establishment of greater penalties under the : - : o ) Qdc‘etndb"\% \qTs -
ity laws if offending material involves under 16 of age; e . : : . : e
oy b f ot s e 1 o o . T  Wows oyDutaqaten g
= S , Resolved, That ANA supporr legislation to provide that the diagnosis of ) . ) ' . ‘ PR
i veneresl disease in children under 12 years of age justifies investigation of _ ' ’
. E . child abuse; and be it ) . . . ' . -
. : . ' Ressived, That all nurses at every level of practice, and especially school S o
; nurses, who come in daily contact with children, be made aware of the signs . . o . ’
and symptoms of this form of child abuse, and act as the child’s advocate. .
. . — s A e e e

. S . Q’doe-\edbc‘%e. iqQasg : | | L | .‘: “«"1__1"2':: ' : _
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Resolution in Support oIAnb‘discrimmation Efforts

Dunngdnamnol‘thnmohmon,amouonmmmduoedwamendthe ’

last statement to read, “That the American Nurses’ Association Commission
- on Human Rights work in concert with N.U.RS.E. Inc,, t0.. . .” The motion
was defeated on the grounds that the problem encompassed more than just
human rights, i.c. economic and general welfare. The following resolution was
adopeed by the House of Delegates:
Waxauas, Nurses are responsible and accountable to their patients and to
) mepubﬁcmddmpmfmnzlhfeavmgm,and
. Wazzeas, Nurse training is increasingly complex, theoretical, technical,
and analytical; and
Wrzzas, Nurses exercise the same or sometimes greater responsibility and
, accountsbility than many other health care professionals; and
. ‘Waxzzas, Nursing has for centuries been known as a “female”™ profession
and a3 such has been segregated and limited in i oppormunites for
promotions; pay, and other terms and conditions of employment, all of which
are recognized as target areas for change under Tite VII of the Civil Rights
Act of 1964; and

i o
* l.'

: Wizexas, Evidence presented by N.U.R.S.E. Inc., a2 nonprofit Denver

nursing organization, in Lemons et al. v. Denoer et al. demonstrates that nurses
. are paid less than scores of other, 100 percent male professions requiring

. similar or less education, supervisory responsibility, or experience, or having

the same or less job worth, and this evidence demonstrates, further, that
traditional organizational practices used in Denver and in 2 multitude of
other cities have the effect of segregating aurses into pay groups with other
women primarily because they are women, rather than organizing profes-
sionals with professionals irrespective of sex, and all of such evidence leads to
the strong conclusion that nurses in Denver and elsewhere are the victims of
. sex-role stereotyping; therefore, be it
. Resolved, That the American Nurses’ Association find and declare that the
- work of NNURS.E. Inc, in the Lemons litigation has been and will be of
benefit to all nursing and that the association support, in whatever ways
feasible, this effort to promote equitable compensation for nurses without
" regard to sex or traditional sex stereotyping; and be it
Resabved, That the American Nurses’ Association support other well-rea-
soned court or legislative challenges to discriminatory practices in compensa-
tion for nursing; and be it
Mna:hcAmmanNum’Amanonmbhahamedunumm
work in concert with N.URSE. Inc, to promote public awareness of
discriminatory pay practices, secure financial support for legal and legislative
activities endorsed by the committee, seek legislative action to broaden the
Civil Rights Act of 1964, disseminate information to nurses and the public
concerning the unfairness inherent within present practices, and support
efforts toward the establishment of fairer pay practices for professionals of
_comparable education, experience, and responsxblhty
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Rewuﬂon on éafe Nursing Care for All People,
Including Ethnic People of Color

'ﬂ:eong:mlmolnnonaspm:nwdtotheﬁmofDdegamm
editorially modified during deliberation. The resolution as adopted follows:

" Wizreas, It is absolutely critical that nursing as a profession be dedicated
to the care of all people, taking into account transcultural variability in
phy:io:gal, developmental, cognitive, emotional, and sociocultural pat-
terns;

Wmmmmmﬂaof:dmohofnumgshouldmﬁectthemmdo
tural and demographic characreristics of society at large; and

Warazas, Accreditation, certification, and licensure boards of nursing are
Tesponsible for providing credentialing mechanisms for all nurses with a
minimum goal of ensuring safe care and professional standards for all people;
therefore, be it

Resoloed, That the ANA House of Delegates direct the structural units of the
association to reflect in all statements, policies, and publications, including
those with reference to the accreditation process, certification, and licensure

examinadons, content perwaining to the safe nursing care of all people,
mdudmgethnmpeopleofcolor.
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MINORITY REPRESENTATION IN NURSING EDUCATION

WHEREAS, There continues to be minimal representation of niinority groups
in nursing and nursing education, particulariv at the baccalaureate and
higher degree levels; and -

Whenrras. This minimal representation reflects the need for increased efforts
focused on recruitment. retention, and graduation of minority persons at
the baccalaureate and higher degree levels; and

WHeREAS. Proposed changes in educational requirements for nurses may
have significant impact upon minority representation in nursing. especially
at the baccalaureate and higher degree levels; therefore. be it

Resolved, That the American Nurses’ Association and its constituents give
major consideration to the effects that the proposed changes in educational
requirements for nurses may have on minority representation in nursing;
and be it

Resolved, That the American Nurses’ Association establish liaison rela-
tionships with various groups representing minority nurses in order to
facilitate collaboration regarding the educational needs of minorities: and
beit

Resolved, That the American Nurses’ Association and its constituents sustain
their active role in the reaffirmation of their commitment to increase the
numbers of blacks and other minorities in the nursing profession by
introducing new legislation and vigorously supporting legislation that wiil
increase recruitment, retention, and graduation of minority persons in
baccalaureate and higher degree programs in nursing: and be it

Resolved, That the American Nurses® Association establish liaison rela-
tionships with various educational groupe to facilitate the dissemination of

information and provide support for recruitment of minority persons into .

baccalaureate programs in nursing; and be it

Resolved, That the American Nurses' Association support continued funding
from multiple sources to assure institutionalization of programs in nursing
education designed to incresse minority representation in nursing. and
exert its political power toward securing financial support for black and
other minority institutions; and be it

Resolved, That the American Nurses' Association support the development of
mechanisms for financial assistance for minority students in basic and
graduate rursing education programa.

Adopted by the 1980 ANA House of Delegates

e VAo £ Tt

RESOLUTION ON EQUAL RIGHTS FOR WOMEN

‘ (Suhutted by the ANA Board of Directors)

The American Nurses' Association has been an advocate of
equal rights for all persons irrespective of considera-

"tions of natiocnality, race, creed, life-style, colar,
sex, or age; and

The full equal rights afforded to women in the United
States have not been constitutionally affirmed by
passage of the Equal Rights Amendment; and )

Efforts to ensure equal rights to all must continue unaba
therefore be it e e

That the American Murses’ Association continue i

1 ts efforts
to support equal rights for women and other groups not
constitutionally protected; and be it

That the Bmezican‘ Nurses' Association, by tﬁis public
declaration, thank all whose efforts l'lave helped raise

the awareness of the public regarding egual ri ;
and be it further ‘ 3 Fiantss

That the American .m';rses' Association do all in i power
ts
to move forward means, legal, and others, to ensure equal

rights for women and all perscns discrimina gains :
cur society. ) pes ted e

\
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ADOPTED BY THE 1982 ANA HOUSE OF DELEGATES

‘ AMERICAN NURSES' ASSOQCIATION
1982 House of Delegates

Report #11 Equal Opportunity and Human Rights
_(Sponsored by the Commission on Human Rights)

The Comnission on Human Rights recommends adoption of the following motion:

THAT THE AMERICAN NURSES' ASSOCIATION REAFFIRM ITS COMMITMENT

TO EQUAL OPPORTUNITY AND HUMAN RIGHTS FOR THOSE PERSQONS WHO

ARE UNABLE TO TAKE ADVANTAGE OF EXISTING SOCIAL, CULTURAL

AND ECONOMIC OPPORTUNITIES BECAUSE OF SYSTEMATIC DISCRIMINA-

TION, EXCLUSION, AND ABRIDGEMENT OF RIGHTS ON THE BASIS OF NATIONALITY,
RACE, PHYSICAL DISABILITY, CREED, COLOR, LIFESTYLE, SEX, OR AGE.

Report

Since its-incorporation in 1901, the American Nurses' Association has promoted
a variety of efforts to affimm its commitment to equal employment opportunity
and civil rights. In 1946, the association launched a campaign to encourage
all state and local associations to drop racial barriers to membership. In
1948, ANA adopted a policy that meetings be held only in integrated facilities
and created a special category of direct membership in the four states prac-
ticing discrimination. In 1951, the National Association of Colored Graduate
Nurses (NACGN) merged with ANA. The NACGN had been organized since 1908 to
work against discrimination in the profession. The merger reprasented ANA's
commitment to enable Negro nurse members to participate in the total program

and to insure that the program would contribute to the welfare of all Negro
nurses. :

Befare the Civil Rights Laws were enacted by Congress in 1965, ANA took efforts
to implement affirmative action at the national level and in constituent associa-
tions. In 1960, ANA adopted a resolution, "Acceptance of all Professional Nurses
as Members," (Attachment 1) and the 1968 House of Delegates adopted a resolution
(Attachment 2) to eliminate discrimination.

In 1972, ANA adopted the Universal Declaration of Human Rights (Attachment 3) which
included the equal protection of each individual's right to vote. The 1972 House
of Delegates also adopted a Resolution on Affirmative Action (Attachment 4) which
provided for systematic affirmative action programming by structural units at each
level of the association. '

A resolution supporting ratification of the Equal Rights Amendment (Attachment 5)
was passed by the house in 1974. Resolutions on Sexual Lifestyle (Attachment 6)
and In Support of Antidiscrimination Efforts (Attachment 7) were passed in 1978.

The Commission on Human Rights believes that ANA has a Tong and proud history
of supporting human rights concerns. The commission senses that there is a
strong move in this country to rescind and weaken much of the crucial legis-
lation protecting an individual's personal freedoms. These are rights and
privileges which women, ethnic minorities, and the cylturally diverse had to
fight lengthy battles to claim. ‘These pieces of legislation which have now
come under attach were enacted to redress years, and hundred of years of
inequities to disenfranchised populations. These are freedoms which this
association has consistently gone on record as supporting in the past.

This report highlights the siege on the Voting Rights Act, the Equal Rights
Amendment and Affirmative Action as examples of the thrust to deprive segments

of the population those very freedems which this country was founded upon. While
the scope of this report is limited to those issues above, assaults have also been
made on legislation for the handicapped, lesbian and gay rights legislation, and
the amendment guaranteeing the right to abortion.

EQUAL RIGHTS AMENDMENT :

On March 22, 1972, the 92nd Congress passed the Equal Rights Amendment, and sub-
mitted it to state legislatures for ratification. A saven-year time period was
imposed on the amendment, calling for its ratification by March 22, 1979. A
ratification extension was granted this amendment, extending the ratification
date until June 30, 1982. As this repart is acted upon by ANA delegatas, the
Equal Rights Amerndment might have beccme a moot issue.

In order for an amendment to become a part of the constitution, it must be rati-
fied by 38 states, three-fourths of the union. Presently, 35 states, more than
70 percent of the United States population, have given this amendment a vote of
confidence. Ratification by three more states prior to the June 30, 1982, deacd-
line is needed to make this amendment become a reality. Unfortunately, ratifica-
tion prospects do not look good. ODuring the last year and a half, ERA efforts
have been defeated in the legislatures of "key" states, I1linois, Florida, and
Oklahoma. The opposition to the Equal Rights Amendment has even sought recision
of the amendment in some stateas.

When the ERA was passed by the 92nd Congress, it enjoyed true bipartisan support.
Since March 1972, both parties and the presidency have supported passage of the
Equal Rights Amendment; however, that support has now ceasad. The Reagan admini-
stration and the present Republican leadership have become major obstacles to
ratification of the amendment. .

The completa text of the Equal Rights Amendment is, "Equality of rights under the
law shall not be denied or abridged by the United Statas or any state on account
of sex. The Congress shall have the power to enforce, by appropriate legislation,
the provisions of this article. This amendment shall take effaect itwo years after
the date of ratification.”
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The Commission on Human Rights interprets this amendment to mean that wcmen,

51 percent of the United States population, are protected by the United States
Constitution and guaranteed equal pay, equal jobs, equal credit, and equal
social security. The Equal Rights Amendment is needed because women histori-
cally, have not had access to equal jobs, equal pay, equal credit, and numerous
other benefits that men have enjoyed in this country. More than 98 percent of
the nurses in this country are women. The Commission on Human Rights believes
that the future of nursing is linked to the future of women in this country.

VOTING RIGHTS ACT

Legislators in federal and state legislations have begun to argue for the .
termination and weakenirg of the 1965 Voting Rights Act. These legislators

argue that the Voting Rights Act has been so successful in eliminating voter
disenfranchisement that it is no longer needed. Another argument is that the

act singles out specific areas of the country for pre-clearance (compliance)

with the act, and that this is discriminatory.

The Commission on Human Rights believes that the Voting Rights Act is the single
piece of federal legislation which enfranchised millions who had been excluded.
from the most basic process of democracy -« the right to vote. The commission
cautions those who call for termination of the Voting Rights Act and reminds them
that having the right to vote protected under the law since 1965 is a long overdue
promise for a sixty-year-old Black person in the state of Alabama. -

The primary issue over extension of the Voting Rights Act is whether voting rights
violations can be proved by showing discriminatory effects or whether it is neces-
sary to go further and prove that voting officials also intended to discriminata.

The House passed a bil1l, H.R. 3112, and a majority of the Senate sponsored a bill,

$1992, that includes an "effects test," while the Reagan administration {s supporting

an “intents test.” Senator Kennedy comments, "Citizens may show that a particular
election practice resulted in voter discrimination, without the requirement of a
‘smoking gun' of direct evidence of intent. Otherwise, our minority citizens will

face an impossible standard of proof in all but the most flagrant cases of discrimina-

tion."

Attorney General William French suggests that the effects test "could come down to
where all of society had to have an actual quota system,” despite the fact that the
House incorporated language stating that unlawful discrimination cannot be estab-
lished merely by the fact that minorities have not been elected in proportional
representation in state and local offices.”

The commission believes that there is sufficient evidence tuday to warrant the
extension of the .Voting Rights Act. In the stats of Alabama, a series of voter
reidentification bills has been introduced in the so-called "Black Belt" counties
and passed in the state legislatures. These bills require individuals in Perry,.
Wilcox, Sumter, and Wilson counties to reidentify in person in the "beat" in which
he is registered, or at the courthouse between 9:00 a.m.-5:00 p.m. on a given day.
These restrictive clauses are guises to dilute the Black veota. In another instance,

two Black women, Julia Wilder, 69, and Maggie Bozeman, 51, were convicted by an
all White jury of voting fraud and voting more than one time. Both women have
been active for years in voter registration campaigns, but came to be ncticed by
the political establishment when they tried to use absentee ballots on behalf of
the infirmed and elderly with whom they had been working. The circuit court judge
ordered both women directly to prison from the court room despite the fact that
either had previous criminal records. The women's convictions were appealed to

e Alabama Court of Appeals, which noted that the evidence was confusing, but
refused to hear the case. The circuit court judge in the Wilder-Bozeman case had
recently granted a suspended sentence to a White sheriff convicted of voter fraud.

These are but a few examples of infringements upon minority persons' right to the
ballot. The Commission on Human Rights is in accord with those remarks made by
President Johnson at the signing of the act on August 6, 1965:

This Act flows from a clear and simple wrong. Its only purpose is

to right that wrong. Millions of Americans are denied the right to
vote because of their cclor. This law will ensure them the right

to vote. The wrong is one which no American in his heart can justify.
The right is one which no American, true to our principles, can deny...

AFFIRMATIVE ACTION

Two piecas of federal legislation dictate affirmative action in this country,
Title VII of the 1964 Civil Rights Lew which prohibits public and private
employers with more than 15 employees from discriminating on the basis of

race, color, religion, sex or national origin, and Executive Order 11246 which
prohibits the use of federal funds by those who discriminata against women or
minorities. These laws are enforced by two federal agencies, the Equal Employ-
ment Opportunity Commission, and the Qffice of Federal Contract Compliance
Programs, EEOC and QFCCP respectively.

Historically in this country, white males have held all the positions of power.
This is true in the federal govermment, in nospital and health care institutions,
in university and educatienal settings, and in the corporate board rooms of this
country. Statistics bear cut that corporations, educational institutions, and
unions did not hire women and ethnic minorities out of a sense of fairness.
Implementation of affirmative action programs during the 1960s was an attempt

to eliminate this favoritism afforded white males. This meant that white malas
were required by law to compete with women and ethnic minorities in the jab
market.

The results of affirmative action efforts over the past eighteen years have pro-
vided women and ethnic minorities with "some representation” in those places
heretofore resarved for white males. Despite affirmative action gains, women

in this country still earn considerably less (3.59 to $1.00) than men, the
unemployment rate for ethnic minorities is twice that of the national average,
and the disparity between black and white family incomes has actually increased.
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Given the paucity of gains achieved through affirmative action over the past two
decades, the Reagan administration is promoting legislation which would change .
affirmative action laws to almost nonexistent. For example, currently companies
with S0 or more employees and $50,000 in federal contracts must have written
affirmative action plans. The present administration proooses reducing this
requirement to 250 employees and $1 million/in contracts. The Department of
Justice is seeking a Supreme Court reversal/ of the Weber Case. The Weber Case
supports voluntary affirmative action plans by private employers that implement
reasonable measures, including quotas, when they are necessary to eliminate dis-
criminatory employment patterns and practices. )

Title IX, the only comprehensive federal law prohibiting sex discrimination in
education, is being threatened with amendments to weaken it. This regulation

was instrumental in granting women access to schools of medicine and law or
college campuses.

Affirmative action over the past two decades has made a mere dent in rectifying
the inequities which have existed for women and ethnic minorities over the past
several hundred years. The extent to which it.can make America a more democratic
society has not been realized.

CONCLUSION

Issues related to human and civil rights for all nurses and consumers of nursing
services, as well as the general public, continue to need our focus as Americans
with democratic ideals. Achieving equality of economic opportunity and social
parity for women, ethnic minorities, and the culturally diverse has always been
a concern of the nursing profession. True solutions will require a degree of
sophistication and awareness on the part of all citizens which goes beyond the
political capabilities of this association. It appears both timely and appro-
priate that the largest group of health care providers in the nation provide
leadership in supporting a national climate conducive to the promotion of the
rights and responsibilities of all segments of society. The American Nurses'
Association has always assumed this leadership role. In 1982, when so many

of the basic principles this country was founded upon are under siege, it is
crucial that ANA reaffirm its commitment to equal opportunity and human rights
for those persons who are unable to take advantage of existing social, cultural
and economic opportunities because of systematic discrimination, exclusion, and
abridgement of rights on the basis of race, physical disability, creed, color,
Tifestyle, sex, or age.
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AMERICAN NURSES' ASSOCIATION
1982 House of Delegates

Resolution #9 Endorsement of the Concent
ot Comparablie Worth

(Sponsored by the Commission on Economic and General 4Yelfare,

Commission on Nursing Services, and Commission on Nursing Education)

WHEREAS,

WHEREAS,
WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

RESOLVED,

RESOLVED,

Compensation for work that has been traditionally performed by
women has been historically depressed in this male-dominated
society; and

Professional nurses have been predeminantly female; and

For these reasans, society has failed to recognize the valuable
contribution that nurses make to the overall welfare of saciety,
and to provide economic compensation -in accordance with their
contribution; and

The cdhcept'of comparable worth recognizes the right of women to
receive compensation basad upon the inherent value or worth of
the work performed; and

It has now been proven by the pioneering and persarvering efforts
of NURSE, Inc., aided and assisted by the American Nurses' Associa-
tion, that adequata legal remedies for obtaining economic justice
are not available to women employees including nurses, when the
Jobs performed by them are substantially the same as, but not
exactly :qual to, the comparable, but higher paid jobs held by
men;* an

A wide acceptance and application of this concept has been viewed
by women's groups as a major way of remedying the inequities
rasulting from the past discrimination against wcmen in the matter
of compensation; therefore be it

That this House of Delegates of the American Nursas' Association
endorsas the concept of comparable worth that recognizes aqual
compensation for employees performing work of comparable worth
or value regardless of their sax; and be it

That this House of Delegates of the American Nurses' Association
urges the ANA Board of Directors to take all measures deemed
necessary for promoting and strengthening the growing movement
for securing economic justice for women employees, including
nurses, by supporting legislation, litigation, and research
aimed at strengtrening the movement; and be it further
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RESOLVED,

That registgre& nurses in their employment situation be encour-
aged to challenge reliance upon current rates of compensation
as a validating factor in determining salary structures because

current rates are themselves a result of past economic discrimina-

tion.

*See Lemons v,

City and

P

County of Denver, 620 F.2d 228 (10th Cir. 1980).

](:':_Adopted by the 1982 ANA House of Delegates
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~ - €) Work in cocperation with state and local govermments to
- assure access to c:u;mehansi;; health care sarvices, -- - "
i L incinding mirsing services, providing a stahle scurce of-
v financing; and be it further SRR

RESQOLED That ANA work with its constituents and with appropriate
- : liajsen crganizations to monitor and help improve access to
, service for at-risk populations; and be it further
. RESOLWED That ANA provide its constituents with information and

) B - assistance which will strengthen their role as effecti
shapers in assuring access to health services for all.ve mlicy

Adopted by the 1582 House of Delegates
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WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

RESOLVED,

RESOLVED,

1982 House of Delegates ATTACHMENT

Resolution #4 Social Responsibilitvy for TAB NO.

Health Care Services to At-Risk Populations

(Sponsored by ANA Committee of Chairpersons)

The Federal government has historically assumed a role which
includes the determination of basic benefit levels to provide
comprehensive health services, establishment and maintenance
of payment mechanisms and quality assurance procedures which
facilitate access to quality care for all people; and

Emergent political and economic trends diminish the Federal
government's role and responsibility in providing access to
basic health services, and in stimulating competition among
health care professionals; and

These changes will particularly affect the poor and medically
indigent, the aged, the unemployed, women and children, the
physically disabled, and the chronically mentally disabled
who are the at-risk populations and in the greatest need of
access to comprehensive and cost efficient health servicas
including nursing servicas; and

The 1980 House of Delegatas through its affirmation of the reso-
Tution "Nurses, Nursing and the Government" formalized its
social responsibility to intervene in the intarests of securing
humane health care services, designed and directed by qualified
health professionals in wnich nurses are locatad in strategic
positions to effect policy and service delivery; therefore be i%

That the 1982 House of Delegates reaffirm the resolution on
“Nurses, Nursing and the Government” adopted in 1380; and be it

That ANA include among its legislative/lobbying priorities for the
1982-1984 biennium efforts to assure that the Federal government:

a. continue its role in assuring financial access to high quality

serivces for at-risk populations,

b. does not relinquish its responsibility to determine the nature

of basic benefits and to establish and maintain payment mech-
anisms and quality assurance procedures, and

€. work in cooperation with state and local governments to assure
access to comprehensive health care services, including nursing
services, by providing a stable source of financing; and be it

-gver-

' CABINET ON HUMAN RIGHT
AMERICAN MURSES' ASSOCIATION OCTOBER 1-2, 1984
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files are scanned periodically and most of these kinds of letters, those which 1
are not likely to have further activity on them, are sent to Archival :
; Services., I have received numerous letters (average 5-6 per month) from
nurses who are opposed to ANA supporting the Equal Rights Amendment, and the
: 1985 Entry Into Practice position as it impacts on ethnic minorities. Many . =1 = J— P 8
times these letters or motes are attached to the nurse's membership renewal e - a o 8 - ° - o -
notice and given as the individual's reason for not renewing her membership. > g == & - - 72 _’é > o & T g S
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ber job of 12 years, ostensibly for writing an article in a local newspaper
about a patient on life supporting machinery. Ms. Jones believes she was
fired because she is a homosexual and that this incident was used as an excuse
for ber dismissal. At the Cabinet on Human Rights' suggestion, she contacted
the American Civil Liberties and they agreed to take her case. The Cammission
on Human Rights is hopeful that justice will be exercised.

I believe that there is a need within the association to develop a more exact

system for tracking correspondence which merits a response. My experience has Q
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Name

17. Levine, Myra

18. Mackey, Florence
19. Moses, Margaret

20. Murillo-Rotde, Ildoura
21. Oertll, Thomas

22. Ohio Nurses Association

23. Overman, Rachel

24, Pennsylvania Nurses Association

State

Illinois

Minnesota
Washington, D.C.
Washington, D.C.

California

California

Date

August '79

April 17, 1981
January '81
June 13, 1979

May 5, 1982

July 2, 1981
February 11, 1981

-February *80

Concern

Discussion about South Africa at Fellowship
Advisory Committee

Opposed to ERA, gay rights, abortion
Against male only draft registration

Retain director of affirmative action at
University of North Mexico

Dearth of historical information on male
nurses

Backus vs. Baptist Medical Center

Opprosed to Black School of Nursing—G. Smith
article

Studies to identify problems unique to
minority nurses
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MARY ELIZA MAHONEY

(1845 - 1926)

Mary Eliza Mahoney was born April 16, 1845 in Boston, where
she was a life-long resident. At age 34, she completed a
rigorous l6-month nursing program at the New England Hospital
for Women and Children Training School for Nurses in Boston.
She was one of only three persons in her class to complete the
program and became America's first black to graduate from a

nursing school.

Throughout her career, patients gave glowing testimony of her
expert and tender care. When she was 64, she gave the welcoming
address at the first conference of the National Association of

Colored Graduate Nurses (NACGN). She died January 4, 1926.

In recognition of her outstanding example of nurses, NACGN
established the Mary Mahoney Award in 1936. Since the NACGN

merged with the American Nurses' Association in 1951, ANA has

presented the award at its biennial conventions. The award

honors nurses for their efforts to broaden opportunities in

nursing for minority group members.

In a jointly-sponsored project in 1973, ANA and Chi Eta Phi
Sorority, Inc., an affiliate of the National Council of Negro
Women, Inc., restored Ms. Mahoney'; burial site and erected a
monument in Everett, Massachusetts. In 1984, both organizations

sponsored a 15-mile pilgrimage from Boston to the gravesite to

keep Ms. Mahoney's legacy alive.
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AMERICAN NURSES' ASSOCIATION
COMMISSION ON HUMAN RIGHTS
FORWARD PLAN

In its continuing effort to establish the scope of the ANA's responsibility for addressing and responding to the equal
opportunity and human rights concerns of nurses and health care recipients, with a major focus on ethnic people of
color, the Commission on Human Rights evaluates national, social, economic, scientific, and education changes to
determine their implication for the health and welfare of minority groups and consumers, to develop the means by which
the association can systematically focus on human rights as an integral component of comprehensive care to all consumers
and in educational and employment situations for all nurses.

The commission believes that, 1) a specific body of knowledge about ethnic people of color exist; 2) increased
knowledge about, and sensitivity to ethnic people of color will dramatically affect the quality of nursing care
delivered and; 3) the participation of consumers must be evident in the determination of the nursing and health care
needs of ethnic people of color. The commission beiieves that affirmative action programming is a positive, continuing
effort that is directed toward achieving results and specifically designed to transcent neutrality. Not merely non-
discriminatory programming, it vigorously works to correct past inequities at all levels of an organization.

In order to facilitate its responsibilities, several kinds of programmatic activities have been developed by the
commissfon. These activities are designed to identify the existing knowledge (data base), identify research directions
for adding to that data base, assess the quality of care currently being delivered to ethnic people of color, identify
the barriers which exist for ethnic people of color in obtaining safe quality care, develop human right standards

and a model of care specifically related to delivering care to minority people, develop demonstration projects which
adhere to the standards, and plan for the incorporation of such proven standards into all educational and practice
settings through association policies, programs, and activities.

Specific programmatic activities designed to identify and increase the knowledge base include:
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l o Forward Plnn . 2 oy 29; R
| 1. DATA BASE

WHAT HOW WHEN
o 1. Review of relevant literature N
”’ A. Search and monitoring of Annotated bibiiography ; On going ,
proceedings from ANA & NLN ANA 1ibrary staff to search? :
conferences

IR 1.e. 1. Health care relevant to
TR O ethnic people of color

2. Legislation

B. Papers developed ;repared for conmission with specific 1977-1978
ocus '

1. Presentation of papers
2. Publishing of papers
3. Taping of papers

2. Human Rights Standards

LR Existing Standards . Reviewed z,-,:, 1976
T ISP R 2 Qe ‘; ’,/ /“/
‘ 3. ANA Minority Doctoral Feilowship T A L L L
Program - ”jj4f~« : /.y, | Maintain close 1inkage ‘with director B Current and ongoing
’ of program
co 4. Credentialing Study Bibliography Search of 1iterature by credentialing 1966 - January 1979
o commi ttee _
i 5. Regional Hearings Consumers and providers to give testimonyl Yearly
Southwest - Native American 1973
Northeast - Industrial 1980
Detroit - Black 1981
South -~ Poor 1982
6. State of Minority Nurse Obtain information on minority nurses 1979
from Dr. Audrey Burgess - Nashvilie To be presented at 1979 Committee of
st aF L Ly e A . Chairpersons Meeting
Entny into practice statement as it —
affects ethnic people of color : Z? >
;'l 05 W < ¥
; & =
i RER
. i VAR LT e ‘f ﬁfia‘
JFgrggrd Plan Ei

WHAT HOW WHEN

wl? k 7. Intraorganizational Linkage Interface with commissions on education Ongoing
e and research about areas of mutual concern

' 8. Extraorganizational Linkage Interface with health related Ongoing
o organizations. (National Institute :
o of Mental Health, COSSMO)

PROGRAMMATIC IMPLEMENTATION

1.. Analysis of Literature girecto;/Commission on Nursing Immediately and fhrough 1979
esearc

Explore possibility of above writing
proposal for funding through ANA in

order to hire staff for this task

a. Papers prepared for commission| Review of 1iterature
b. Standards

c. Minority fellow dissertation
d. Credentialing

2. Hearings (data base) Collect testimonies which address Present through 1982, generate new
: legislative issues and education information and disseminate

programs. Share results of hearings

with Urban League and other groups.

Analytic Integration of Total Revision and dissemination of in- Present through 1982.
Data Base formation.

Future program planning with structural
units and external organizations

1.e. Council of Intercultural Nurses

Develop Human Rights Standards in| Test what exist
Model of Care

a. Review standards of ANA
structural units
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WHAT HOW WHEN

b. Demonstration project
(High priorityg

c. Testability
d. Incorporate holistic proposed

5. Baccalaureate Scholarship
Program - Position Statement
Concerning Commissions stand on
Entry Into Practice

6. Legislative Liaison With
Washington Office

Baake
NIMH Money
Veto Nurse Training Act

CDT/1s
5/29/79

Collaborate with state or hospital unit
in 4 - 5 cities
Tie in credentialing

Subcormittee for B.S. Program

Commission to interface with
Washington office

Start 1980

Early 1979 (1 - 2 Months)

Ongoing
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Nursi; Revisited

Mary Eliza Mahoney (1845-1926)

< 1984 Mary Ellen Doona

Mary Eliza Mahoney was “a small, -

very aclive, very lively [woman] who
moved right along, skirts flying. She
was a good aunt, plenty of caring.”*
This is how Miss Mahoney lives in
the memory her great, great
nephew, Frederick Saunders. Adah
Thomas saw Miss Mahoney as a re-
markable and inspiring person, who
combined a gentle character with a
great deal of charm.? The National
Organization of Colored Graduate
Nurses found her to be a true and
sympathelic friend.?

These few verbal snapshots, taken
in the last decades of Miss Mahon-
ey’s life. preserve the woman who

- was America’s first black trained

nurse. Much of the rest of Miss Ma-
honey’s life are statistical facts. She
was born in Dorchester, Massachu-
setls, May 7, 1845.¢ She lived most of
her eighty years within a small cir-
cumference; her birthplace, and then
in Boston's West and South Ends.?
Yet her life of four scores exceeds
geographical boundaries; indeed it
exceeds time's constraints. For
though she died mare than fifty years
ago, she continues as a living force
within the profession. This tiny
woman leaps over space and time to
became a palpable presence for all
nurses.

Miss Mahoney was born into inter-
esting times. Her parents were
among the inflex of migrants and im-
migrants that dramatically changed
the character of Boston. Many had
come from farms and rural areas
secking the higher wages of the in-
dustrializing cities. Others came
from the old world fleeing persecu-

L H

slave seeking Boston's promise of
freedom, was returned to slave
catchers in spite of Wendell Phillip’s
eloquent outrage. It is easy to imag-
ine that this enactment of the Fugi-
tive Slave Law was frightening
enough to dissolve any reassurance
that being a free negro may have
had. The family legend that the Ma-
honeys left Bostan for Touissant’s
free state of Haiti may have followed
this terrible miscarriage of human
freedom. As Miss Mahoney neared
her sixteenth birthday Abraham Lin-
coln became president and shortly
thereafter the first shots of the Civil
War rang out from Fort Sumpter. A
few weeks before her eighteenth -
birthday the Negro Massachusetts
54th Infantry marched along Bos-
ton’s streets, led by Robert Gould
Shaw. Twenty-four years later on
May 31, 1897 these men would be
immortalized by the St. Gaudens bas-
relief across from the State House. -
How Miss Mahoney responded to all
these events is lost to the shadows.
Nor can it be said with certainty that
she was in Boston during this period.
Preservation of the Union and free-
dom for the slave were among the
issues of Miss Mahoney's coming of
age. Another was the liberation of
women; and, more is known how this
affected her life. One of the concrete
realizations in women's struggle
against oppression was the founding
of the New England Hospital for
Women and Children. For a while so-
cial distinctions between rich and
poor, lady and laborer, and colored
and white were ignored. The hospi-
tal's urganizers were social feminists,

. . s .
crmitnd - cnlnet indietinne trrrarde

.

“only the best” were kept.** So it was
that Mary Mahoney competed with
39 other women. Twenty-eight of
them came from Massachusetts;
others came from Rhode Island,
Maine and New York, and one from
Michigan. An idea of the physical
labor awaiting them is suggeSied by
the requirements. Applicants had to
be well and strong and those with ro-
bust health were wanted." Though
diminutive in stature and under 100
pounds in weight, Miss Mahoney's
long life attests to her physical
health. That she completed the
course without absence, an unusual
occurence given the infectious dis-
eases of that day, gives further testi-
mony to her robustness. Young
women whose attitudes and thinking
were still malleable were preferred
for it was thought that they would
not be fixed in their opinions and
judgments.*® A few months shy of her
33rd birthday, Miss Mahoney exceed
the upper age limit by two years.
Later testimony suggests that Miss
Mahoney was adaptable and open to
new ideas and practices.

Mary E. Mahoney
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noys came from North Carolina but

'there is some suggeation that at leoat
part of the family came from Nova
Scotin.* Migration pattorns are diffi-
cult to trace, for many negroes tra-
velled clandestinely; somo on the un-
derground rallroad, others following
the north star. The Mahoneys were
free, but even they were not safe
from slave catchers. Though Boston
was famous for its abolitionists, it
was still not openhearted about the
negroes within its boundaries. How
the Mahoneys managed this dicho-
tomy between idea and practice is
unknown. Unknown, too, are the
ways they earned their living. Bos-
ton's mercantile economy offered
little for the influx of unskilled la-
borers. For negroes, its opportunities
were even narrower.” Reasons for
the Mahoneys' migration are still to
be discovered.

Other unknowns are Miss Ma-
honey's childhood and youth. How
did Miss Mahoney respond to the cir-
cumstances swirling around her? She
lived in a tumultuous time when
liberty struggled for existence. When
she was born, William Lioyd Garri-
son's abolition newspaper, published
in Boston, was already 14 years old.
Four years before her birth, Freder-
ick Douglass, had escaped slavery
and was living in New Bedford,
Massachusetts. When Miss Mahoney
was 3 vears old, women were declar-
ing their independence at Seneca
Falls, New York. And when she was
6 years old, Sojourner Truth was in
Akron, Ohio, making her stirring
“And ain't 1 a woman?" speech.
When she was 9 years old the gap
between word and deed became a
chasm. Anthony Burns, a fugitive

WORIUIN QULILIED, 1Ot LY 33 dtn
suggastion thal they, tao, had their
blindapota. A colored woman physi-
cian faced some initial difficulty in
‘heing accapled as an intern the same
year that Miss Mahoney entered the
nursing program.® It is easy to imag-
ing that confrontation of the exclu-
sion of the colored doctor would re.
veal the barrier to colored nurses as
well. Mrs. Ednah Dow Cheney, secre-
tary of the hospital, was an ardent
abolitionist, She counted that female
Moses, Harrlet Tubman, and Booker
T. Washington among her friends.®
She was remembered for her decree
that fitness was the only test for ad-
mission to the school.'®* She may
have been the force correcting the
racial injustice. Harder evidence is
required to make these disparate
events a cohesive whole. Until then,
the dynamic which made Miss
‘Mahoney's nursing career possible
will remain a mystery. Miss
Mahoney's education was not a one
time event. Staupers reported that by
1899, Lavinia Holloway, Josephine
Braxton, Kittie Tolliver, Ann Dillit,
and Roxie Dentz Smith liad trained
at the New England Hospital, ' It
would be several more decades be-
fore the other Boston training schools
integrated.

Susan Dimock, the young surgeon
who had reorganized the program
clained that nursing was a high and
noble work."* Many women seeking
a way to earn their living apparently
agreed. Such was the popularity of
nursing and the training program at
the hospital that there was no lack of
applicants. And these were 'women
of high class in character, intelli-
gence and kind feeling.’ These want
through a winnowing protess and

The Massachusetts Nurse, November, 1984
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.shing tha difference bofween
..a1 and servants the nurses refused
to eat in the kitchen with the help,
and demanded to eat with the fami-
lies as peers. Miss Mahoney, how-
ever, stated that she would eat in the
kitchen alone.* Her great, great
nephew states that Miss Mahoney
was a very social woman who also
valued her solitude. And this may
have been the reason behind her
cholce. Class and racial barriers may
have been others.

Lavinia Dock, en articulate advo-
cate for soclal justice, said, "'Colored
women make excellent nurses. To
their naturat gifts of tact and skillful
{sic] handling are added soft melo-
dious volces, sympathetic natures,
and idealism."** Miss Mahoney's
work validates this view. The doc-
tors with whom she: worked and the
famtlies of those she nursed testify to
the value of her care. She had 13

" cases over the 4 years she is Jisted
with this directory. She received only
positive evaluations. {Such was not
the case for many other nurses who
worked out of this directory.) Miss
Mahoney had "‘good temper, discre-
tion, and loyalty which were well
tested in the case of a weak, nervous
self-indulgent invalid," said one
report, *’High recommendation,"
said another, "'No faults” said still
another. "Excellent nurse’’ was the
assessment of her four weoks with
Mrs. C.A, Wheelock. 'Would employ
again" appeared often from the doc-
tors and the families. Most of her
cases were around Boston, Brookline
and Roxbury, though she did travel
as far as Woburn for one, and Con-
cord for another.” It {s only specula-
tion, of course, but Miss Mahoney
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Delegates attending the Nationz! Convention in 1021, Miss Mahoney stands

fourth from right in 1st raw,

The amblance of the littla hospital
must have had a tinge of sadness that
March day as Miss Mahoney entered.
The anniversary of the loss of Susan
Dimock and Caroline Crans was
nearing. Only three years before the
young and talented surgeon, and the
1874 graduate of the training pro-
gram had been lost at sea. The litlle
hospital had hardly recovered from
the financial blow of the Great Bos-
ton Fire of 1872 when this more irre-
trievable loss had occurred. So it was
that the program, reorganized by Dr.
Dimock, was administered by
others. Some idea of its expsctations
survive. Early, the pupil nurses were
placed in positions of responsibility
under the “strict vigilance’ of the
woman doctors. Nursing at the hos-
pital was done almost entirely by
“our pupil nurses.''** The program,
then 16 months in length, extended
the original medical, surgical and
confinement nursing, with night
nursing. Then and for many years
after, the greater preponderance of
cases was cbstetrical, which limited
the pupils’ range of educational ex-
perience. Much of the training evi-
dently was more service than educa-
tion for each pupil nurse had the
charge of a ward with 6 beds. Service
demands shaped the education of
these pioneers; as it did for the many
nurses who followed them, Called
wages by Dimock and allowances by
her successors, pupils were given one
dollar per week for the first 6

O |

their first canyvention in New Yok,
Miss Wald gave a signal to the nurse
ing profesaion, She hosted a recep.
tion at Henry Street in honor of the
group. It is easy to see why she did.
The NACGN's motto “Service to Hu-
manity'’ was one Wald was putting
into action in the slum tenements of
New York City. Her work and the
NACGN's motto only stated what a
profession’s reason for heing is. But
by this time the young profession had
retreated from its obligation to serve
soclety, So far had it retreated, that
negroes suffered seven times as fre-
quently as did non negroes of tuber-
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_culoais, a killer in those pre anti-

blotic days.* It was to ensure health
care to their own, as much as to re-
move barriers, that the negro nurses
founded the new organization. Their-
other objectives were to advance the
standards and best interests of
trained nurses to break down discri-
mination in the nursing profession,
and to develop leadership within the
ranks of negro nurses. Basic to
slimineting double standards of edu-
cation and practice based on race,
the organization insisted that the
negro nurae must meet the required
standards for all nurses.*® Miss Ma-
honey, a graduate of an approved
school of nuraing, and & member of
her slumnae association met the re-
quirements. Her sister, Ellen, did not.
The second convention was held in
Boston. The nurses convened af the
Twelfth Baptist Church cn Shawmut
Avenue. The Reverend Doctor M.A.
Shaw gave the invocation. Then the
diminutive Mary Eliza Mahoney wel-
comed the nurses, The mestings pro-
ceeded with papers on “The Ideal
Nurse” and “Nursing in the West

o

months; two dollars por week for the
second 8 months and three dollars
for the last 4 months. Supposedly it
was a subsidy that underwrote the
cost of the calico dress and felt slip-
pers that served as a student uni-
form.?? ** From the perspective of the
present day, the payment further em-
phasized the service nature of the
training.

Given the use of pupil nutses for
the labor of hospital care, few gradu.
ates were necessary. So it was that
the doctors could report that most
graduates left the hospital for the
more lucrative private duty
nursing." And Miss Mahoney was no
exception. She graduated August 1,
1879 and signed on with the Direc-
tory for Nurses at the Boston Medical
Library. She joined the other 38,000
women workers in Boston. Most of
these worked within three cate-
gories: personal service, trade and
manufacturing. Their wages aver-
aged respectively, $5.25, $4.81, and
$5.22 per week,** Nurses {ared
better. Miss Mahoney, for example,
charged $2.50 per day or $15.00 per
week, as did her colleagues of simi-
lar training.’' Higher wages and cer-
tainly lesser danger than in factory
work made nursing an attractive
way to earn a living. But nursing was
not without its disadvantages for
nurses had to wait for cases, and
some of thess could be ashazardous
{o health as the injurles of the fac-
tories.

coni. on page 8

.

page 7
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tno. Miss Mahoney a1 ranged a dpe-
cial taur ta the New England Haspi-
tal for Women and Children. The
tour closed with tea served by the su-
perintendent of nurses and the
school’s alumnae association.»

Reportedly Miss Mahoney found
the training of 1909 less than what
had been required of students of her
time, 30 years before. Whether this
was nostalgia for her youth or the
actual state of affairs, thereis no
way of knowing, She was made a life
member of the NACGN and con-
tinued to be its honored guest over
the next 10 years, The last meeting
she attended was in 1921 at Wash-
ington, D.C.’s Freedman's Hospital.
Just one year into women's suffrage
it seems fitting that these colored
women nurses visited President
Harding. They reminded him that
there were 2000 trained negro nurses
In America. Then they presented the
President and Mrs. Harding with a
basket of American Beauty roses.»

And so Miss Mahoney's long
career came to an end. Then the
metastisized breast cancer that
would claim her life entered its final
stages. She returned to the New
England Hospital for Women and
Children. Thereshe died, January 4,
1928,

Under the simple white marker lies
all that could die of Mary Eliza Ma-
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honey. She continues to live in the, Other Sources
nurses honored by the National As- Hazelle Ferguson
soclation of Colored Graduate Helen Miller

Nurses from 1036-1951, and by the
American Nurses Assoclation since
that time. She continues to live in the
Inspiration she provided to Boston's
colored nurses in the Mary Mahoney

The Massachuselts Nurse, November, 1984
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The introductory data stated that
Miss Mahoney had been nursing for
more or less 14 years suggesting that
she had worked as a nurse prior to
her training. This was not so un-
usual. Nursing for hire had been a
way of life long before the training
schools came into existence. Women,
negro and white, cared for their
families and earned their living by
using their nursing skills. Miss Ma-
haoney’s first recorded ancestor was
Ellen Freemarn (Mumbet, Mum Bett) a
Massachusetts woman who lived
from c.1742-1829. She believed the
words of the Bill of Rights and per-
suaded a young lawyer to argue for
her freedom. The 1783 case freed
Membet and established that slavery
was abolished in Massachusetts.
Would that her nursing career were
as known as is her mark on Massa-
chusetts legal history. All that re-
mains is that she nursed her at-
torney's children for several years.

In 1845 when Miss Mahoney was
born, the city directory listed mare
than 20 women under the category of
nurse.’ Women continued as nurses
even after the training schools were
established. Some of thesa, such as
Miss Mahoney's sister Ellen, had
been students in the training schools
but left before graduation. ¢ It was
a time of change reflected in the
kinds of women who called them-
selves NURSE. Untrained, partially
trained and trained “’nurses” com-
peted for the private duty market.
Some worked out of the directories,
others free lanced, and many did
both.

These nurses were one problem for
the trained nurse; another was the
palient they served. for the most part
only individuals of financial stand-
ing were able to afford the cost of
home nursing. Most of the nurses
were not of this social class; yet,

may have worked out of several di-
rectories and with physicians, as did
many nurses of that era.

During the several decades follow-
ing her graduation, racial prejudice
re-emerged in all its ugliness. *While
the nursing community was small,”
said Dock, “it was free from this anti-
social feeling, but as [nursing| grows,
here and there barriers are put up,
calling for pause and thought, that
injustice shall not be done, at least,
in the impersonal realm of education
and state examination.’’?* Dock and
Lillian Wald, the founder of Henry
Street, put this belief into actica. In
1808, when the National Asscciation
of Calored Graduate Nurses leld

;1,;,‘-. ’~-‘1:. }
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Indies.” Dr. John Hall of the Bay
State Medical Society, in convention
with his colleagues at Faneuil Hall,
addressed the nursas on the need for
the *Mutual Cooperation Between
Nurses and Physicians.” In the even-
ings the nurses joined the physicians,
dentists and pharmacists at Horticul-
tural Hall for entertainments ar-
ranged by the Ladies Auxilliary.»
The convention continued through
three hot and humid August days.
Visits were made to a home for aged.
colored women in the West End
where they, the nurses and the
matron, Mary Townsend entertained
each other with music and recita-
tions.? Visits were made to hospitals,

1Pholo courtesy of the Mosson Busetts Hisloru ol Sody)

Club of the 1940’s. She continues to
live in Helen Miller, and her sorority.
Chi Eta Phi, which erected a proper
headstone over Miss Mahoney. She
continues to live in the Black Nurses
Caucus and its ideas disseminated by
Lorraine Baugh and the present.or-
ganization, The New England Black
Nurses Association. She continues to
live in the more than 60,000 black
nurses practicing in the United States
today.»

Mary Eliza Mahoney lives in nurs-
ing’s history as a reminder that the
profession’s enduring purpose is ser-
vice to humanity.
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WICHE
POSITION PAPER:

: THE PHRASE ETHNIC PEOPLE OF COLOR

. . This paper provides the historical development of the phrase
ethnic people of cglor.f an explanation of what the phrase is meant
to accomplish at this point in time and suggestions for future action.

Historical Perspective

Historically, there have been victims of oppression in this
country. Many groups have suffered from such oppression. However,
individuals who §1§p1ay a different skin pigmentation have been most
squect.to discriminatory practices, mainly the American Indians
(1nc19d1ng Alaskan Natives), Asians, Blacks, Chicanos and other Spanish-
speaking people, and the Pacific Islanders.

_ Over the past decade, new heights have been reached in
addressing problems nationally and locally, although discriminatory
practices against the people mentioned above continues.

o Explicagign of concepts basic to the development of strong
individuals, families, and groups has led to a positive self-concept
and self-esteem which in turn has heightened the awareness of minority
groups to their potentials as human beings and as prospective
professional people. ‘ . :

The term minority groups or disadvantaged minorities has long
been used by groups, individuals and legisiators. These terms connote
an inferior status and do little to enhance a positive self-concept.
Such phrases 6o not accurately dafine the oppressed groups to which
major atteation needs to be addressed.

In the evolutionary scheme of events, many minority nurses
and other professionals felt a great need to develop a phrase which
would more accurately and positively describe American Indians .
(including Alaskan Matives), Asians, Blacks, Chicanos and other
Spanish-speaking people and the Pacific Islanders.

“Color" is the characteristic trait used by the dominant
members of society. to relegate particular members to an oppressed
status. Color serves as the unifying concept included within a
descriptive term. Color means a general concentration of melanin
higher than that usually found in the Caucasian race. It usuvally
marks a person for social and administrative discrimination not
out of his own choice but rather through the practices and policies
of those in positions of power.
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Phrasc - Lthnic People of Color

In the early 1970's the phrase ethnic people of color was
introduced into WCHEM activities. It was believed that this phrase
mare accurately described the groups which have been discriminated
against to the fullest extent. The phrase includes all groups whose
skin pigmentation contain color, such as the Asians, Blacks, Mative
Americans and Spanish speaking peoples. This phrase ethnic people
of color has received wide acceptance by individuals who are of color
and is therefore in accordance with the right of self-determination.

The phrase has been adopted within all aspects of WCHEH
programming. It is used in all WCHEN grants and is used by all the
WCHEN steering committees. At the June 1976 American Nurses' Association
convention, this phrase was also approved for inclusion in the description
of the Commission on Human Rights. Because the phrase is serving the .
need for which it was developed, there is no valid reason to discontinue
the use of the phrase at present.

Future Action

The Minority Issues Steering Committee proposes that the
problems which need attention are more important than the semantics
of the phrase used to describe the group. To concentrate efforts on
developing or changing terms diverts energies from the pressing
problems which desperately need sttention now and impedes progress
toward achieving WICHE/WCHEN goals.

The Minority Issues Steering Comnittee recognizes that there
are developing and untested theories from the social sciences which
relate to culture. health care and nursing. We of the Kinority
Issues Steering Committee foster and encourage theory buildinq,
testing and problem solving in all areas which will foster the -
development of nursing sciences. It is the hope of this
comaittee that relevant, tested theories will further nursing progress
by eliminating institutionalized discriminatory practices in the
health delivery system and in the nursing educational system. It
is proposcd that appropriate forums for open discussion and’ i
opportunities for research be provided for the sharing of d1ffer1ng
points of views and the development and testing of new theories.

-WCHEN as a parent organization is large enough to accommodate differing
points of view and to foster the exchange of these views among its

membership.
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Hursing Curricula, WICHE/HCHEN -

- Bs. Cecilia Gallerito, University of New Mexico
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Ms. Lorraine Valdez, University of New Mexico
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T0: Eileen M. Jacobi, Ed.D., R.N. .
Executive Director A

FROM:  Pearl Dunkley, Ed.D., R.N. | ‘\
- Deputy Executive Director ’
Program Activities

DATE: May 31, 1976

1976 marks the 25th anniversary since the functions of the National Association
of Colored Graduate Nurses were absorbed by ANA. T

At the January 1947 meeting of the National Association of Colored Graduate
Nurses a recommendation was sent to the ANA Board of Directors that the ANA
Board take the necessary steps to absorb the functions of NACGN if there were
no legal barriers within ANA that would hinder this absorbtioen.

This recommendation was further reinforced by the Joint Commitéee‘on the Struc-
ture of the Six National Nursing Organizations which from its inception in 1946
had included NACGN. . . ]

In 1948 there was further advancement towards full membership status when the
ANA House of Delegates voted individual membership: to all negro nurses excluded
from any state association. In that same year, the first negro nurse was ap-
pointed to the professional staff of ANA.

In 1950 the intergroup relations program was developed and in 1951 the Board of
Directors of NACGN voted to recommend its dissoluticn, having worked for some

6 years to insure that its functions would be absorbed by ANA to.the .end that
the "participation of black nurses in ANA would receive promotional efforts”.
The dissclution accurred at the national level in 1951.

It is timely for all structural units of the ANA to engage in self assessment
in terms of to what extent the goals and promises of the "merger" were achieved
based on the model affirmative plan developed by the Affirmative Action Task
Force.

It is therefore proposed that in 1977, the 25th anniversary of the 1952 structure
change, a significant program be sponsored by the ANA Board of Directors with .
every structural unit of the Association involved in assessment and forward
planning. ‘ '

All structural units could be charged to begin planning far such a conference
at their orientation in the summer and include budgeting requests in the 1977
budget proposal in line with Priority #4.

ISTERRw—

Py

The ANA Board of Directors should be asked to respond tc the idea of sponsaring
such a program and to authorize reallocation of resources within the 1976 bud- -
get to begin the work on planning and collection of data on the extent of parti-
cipation of these minorities in ANA at all levels in 1976.

e

o R At S50 £ A AT < v -

AMERICAN NURSES' ASSOCIATION

10: Eileen M. Jacobi, Ed.D., R.N.

Executive Director ;

. yAS

FROM: Pearl Dunkley, Ed.D., R.N. : l%
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Program Activities
DATE: May 31,:1976

1976 marks the 25th anniversary since the functions of the National Association
of Colored Graduate Nurses were absorbed by ANA. : -

At the January 1947 meeting of the National Association of Colored Graduate
Nurses a recommendation was sent to the ANA Board of Directors that the ANA
Board take the necessary steps to absorb the functions of NACGN if there were
no legal barriers within ANA that would hinder this absorbtion.

This recouuandatioﬁ was further reinforced by the Joint Committee on the Struc-
ture of the Six National Nursing Organizations which from its inception in 1946

had included NACGN. -

In 1948 there was further advancement towards full membership status when the
ANA House of Delegates voted individual membership to all negro nurses excluded
from any state association. In that same year, the first negro nurse was ap-
pointed to the professional staff of ANA.

In 1950 the intergroup relations program was developed and in 1951 the Board of
Directors of NACGN voted to recommend its dissoluticn, having worked for some
6 years to insure that its functions would be absorbed by ANA to_the .end that
the "participation of black nurses in ANA would receive promotional efforts"”.
The dissolution occurred at the national level in 1951.

It is timely for all structural units of the ANA to engage in self assessmgnt
in terms of to what extent the goals and promises of the ”merger" were achieved
based on the model affirmative plan developed by the Affirmative Action Task

force.

It is therefore proposed that in 1977, the 25th anniversary of tﬁe 1952 st;ucture
change, a significant program be sponsored by the ANA Board of Directors with
every structural unit of the Association involved in assessment and forward

planning.

"All structural units could be charged to begin planning for such a conference

at their orientation in the summer and include budgeting requests in the 1977
budget proposal in line with Priority #4.

The ANA Bosrd of Directors should be asked to respond to the idea of sponsoring

such a program and to authorize reallocation of resources within the 1976 bud- -
get to begin the work on planning and collection of data on the extent of parti-
cipation of these minorities in ANA at all levels in 1976.
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AMERICAN NURSES' ASSOCIATION
3 ' Cammission on Human Rights
INTRODUCTION

The quality of health care provided to ethnic minorities and other
: disadvantaged and underserved populations was the focus of a consumer hearing

PSRN

sponsored by the American Nurses' Association Commission on Buman Rights. The

hearing was held in Baltimore, Maryland, November 6, 1981. Baltimore was
chosen for this hearing because of its size and its large ethnic

population—factors which could provide insight into the effectiveness of

o e

health care to specific groups. For according to the 1980 census, Baltimore
. is the tenth largest city in the United States and has a population which is
. " 55.5 percent black.

The Commission on Human Rights solicited testimony through extensive mailings
: ‘ to hospitals and schools of nursing, health and human services agencies, and

. consumer advocate groups. Witnesses were required to be either consumers fram
an underserved, disadvantaged, or ethnic minority population in the Baltimore

area, or providers to these populations. Each was asked to: (1) identify

general and specific health care needs and problems of his population in terms

of such issues as access to care, accountability, .baue health services,

payment mechanisms, mental health, quality assurance, and utilization

patterns; (2) give specific details, examples, and data to concretize these

issues; (3) give suggestions, recammendations, and strategies for addressing

these issues; and (4) comment on positive health care experiences relative to
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these issues. Oral testimony of each witness was limited to a temminute
presentation followed by a five-minute question and answer period. Written
testimony of any length was invited for inclusion in the report.

Seven witnesses fram Baltimore, Maryland, and Washington, D.C., testified at
the hearing. They addressed their attention to groups they consider "high
risk®: the elderly, blacks, the chronically mentally ill, and inmates of
correctional institutions. Since they referred almost exclusively to adults,
little information on the health needs of chidren was garnered. The verbal
and written testimony gave the nine-member commission firsthand information on
the prevalent health needs and health care problems affecting ethnic
minorities, the disadvantaged, and the underserved. Witnesses related
personal experiences and provided data on such topics as the availability,
accessibility, and quality of health care provided the underserved. In
addition to their positive and negative assessments of the current system, the
witnesses made recammendations for improvements in the delivery.' of health

care.

The commission anticipates using the mmerous suggestions for improvement
offered in a future plan to establish a demonstration project which will

address needs for a change in our health care system.

THE ETHNIC MINORITY

Research indicates that members of the disadvantaged ethnic minority are
afflicted with more chronic conditions than others, that their health problems
are generally more severe, and that they are also hoepitalized more often.

During the War on Poverty and Great Society years, from 1965 to 1975, poor
people’s access to medical care increased. Services were usually free or
greatly reduced in cost. However, in the last few years, medical facilities
have been charging for services which were once free. Health providers say
this was done to collect thltd—pattypamtsforuhid:ﬂ:emmightbe
eligible. Still, many hospitals eng up absorbing these medical costs.

In most U.S. cities, city and county hospitals carry the largest burden of
inpatient care for the disadvantaged ethnic minority. Baltimore is mo
exception. Two witnesses representing hospitals with predominantly poor black
populations testified: Jean Phaire, clinical educator for Lutheran Hospital
in Baltimore, and Dr. Oakley Saunders of Provident Bospital in West Baltimore.

Lutheran is an urban hospital with a patient population which is predominantly
black and elderly. Sixtv percent of the patients are 65 years or alder and
live on fixed incomes. Most of Lutheran's patients reside in the immediate

area.
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Ms. Fhaire pointed out that the disadvantaged often use the hospital
emergency room as their primary source of health care. Because of concern
for enocugh money for the bare necessities of life, the conmumnity is crisis
oriented, postponing health care until symptams become unbearable or life
threatening. Thus conditions which could have been treated in a clinic, end

up requiring hospitalization.

Once persons are hospitalized, their care is influenced by econamics.
Approximately 60 percent of the patient population at Lutheran Hospital are
covered by Medicare and Medicaid and 10 percent by medical assistance. In
addition, 20 percent have Blue Cross and Blue Shield and 10 percent have
various other insurance policies. If a patient is on medical assistance, when
benefits are cut-off after 20 days, the hospital must absorb any further
costs, Sametimes patients are sent home early, in which case sameone must
follow up to make sure there is no relapse.

A problem that Lutheran Bospital is doing samething about is the difficulty
some nurses find in-dealing with patients from a socioceconomic area that is
different from theirs and who have different needs. Sensing a need to help
schools of nursing identify their particular needs, Lutheran Hospital is
currently working with the Cammumnity College of Baltimore and Hall Cammunity
Callege. Ms. Phaire now sees greater concern among their graduates to
understand patients and their specific needs in addition to acquiring clinical

skills.

Provident Hospital, a 271-bed full-service facility has a population not
unlike Lutheran's and hence similar problems. Medical referrals by its
predominantly black medical staff and its black identity account for a mostly
black patient population. Patients from several neighborhoods in Baltimore
came there, mostly by public transportation.

Economics is seen to be one major problem. Patients do not have the money for
proper health care, and since Provident is committed to serve them, it has a
high bad-debt ratio. But bias by state and local officials compounds the
probiem. For example, without input from Provident, the city excluded it fram
the contract for a highly successful demonstration project for the coordinated
health care of high-risk mothers. This underlines what Dr. Samders sees is a
lack of accountability by policy-making bodies to the ethnic minority. He
cited as another example a much needed alcoholism program that was turned-down
after approval by hospital psychiatrists and city and state planning

agencies. Such cases lead him to believe that the problem is not so much a
monetary one as one of morality and ethics.
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THE ELDERLY

0_16&: adults represent about 11 percent of the population today, and they
account for over 29 percent of all medical health care costs in this country.
Although they comprise a amall portion of the U.S. population, studies show

older adults have more illnesses, see more private physicians, and request
more health care services than any other group.

YR e

Dr. Lois Bvans gave extensive testimony on health care for the aged. She
represented the District of Columbia Nurses' Asssociation and the Department
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of Nursing Practice of the Greater Southeast Commmnity Center for the Aging.

The elderly population is one of the fastest growing groups in the nation. In
the last decade it grew about 20 percent, while the general population
increased only 8 percent. The 1980 census counted 103,655 persons over 60

years of age in Washington, D.C., and 109,151 over 65 in Baltimore. The
latter constituted 13.8 percent of the city's population.

Historically, health care providers have focused their attention primarily on

sick alder adults, including the frail elderly, who are at risk for
institutionalization, and the already institutionalized, but the frail elderly
account for only 12 to 20 percent of the older population. They have same
functional disabilities, probably one or more chronic illnesses, and reguire a

great deal of support service. They £ind it difficult to get to ambulatory
care, and the current fragmentation of health care services exacerbates the
problem. Dr. Evans believes it is possible to reduce this fragmentation so

that a person entering the system has access to all the kinds of services he
needs at that time.

Only five percent of older adults are in mrrsing homes or similar institutions
at a given time, but an estimated 20 percent will spend some time in a nursing
hame. Dr. Evans stressed the need for nursing homes for people who need to be

watched constantly or who need constant care.

Qur ability tc maintain a persons's life almost indefinitely in institutions
raises difficult bioethical questions. Dr. Evans' center is <woperating with
Georgetown University's Bioethics Department to examine these issues. The
long-term institutionalization of persons who have little autoncmy and perhaps
no awareness causes us to reexamine the way we view people and human life.
This is especially true in light of the strain such a situation imposes on
family systems and the effect on the nation's already strained economy. She
cited the case of an 84-year-old man, apparently coerced into accepting renal
dialysis, who has been confused all along and is now so combative that he must
be sedated. Such a case needs help from bioethics.

Although they comprise about 70 percent of the age group, the well elderly
have been overlooked. Little has been done to help them remain healthy, to
stay at home and ambulant, to enjoy their lives. Studies show that alder
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pecple can learn more about health and that they do modify their self-care and

health practices accordingly.

Dr. Evans has i i clder ts to discover thei of ‘
nterviewed many adul 1 ir concept Medicaid and Medicare, both goverrment funded health programs, were enacted in

’ health. Most seem to consider themselves heal if they can still function
: thy . 1965. Medicaid, because of its expenditures and the mmber of pecple it

and can still meet same of their interpersonal needs. Health pramotion ; :
1 covers, is the largest health care program for the poor. It offers myriad )

programs for senior citizens are needed, since they effectively teach the
medical services to those on public assistance, and to the medical needy as

ing how to s heal as long as possible. Also needed are physicians and
a3t ad ey well., Medicare, on the other hand, helps pay for medical care of the elderly.

nurses who can help the aging address their health problems. ]
’ “ As a result of Medicare, high costs of hospital and medical care for older

people have been substantially reduced.
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3 . However, according to testirony by Michael K. Milton, deputy director for
special projects for the Visiting Nurses' Association in Baltimore, if it was

not for the skilled care regulation in Medicare, many elderly could receive

RO S LT

- hame health services. Approximately 20,000 people currently receive hame

health care in Maryland, while in fiscal 1980 Medicaid supported 15,481

’_.’ persons in nursing homes. The General Accounting Office estimates that

: nationwide, 25 to 40 percent of the persons in mursing homes do not need that
level of care. Applying these figures to Maryland means that it is possible
that more than 6,000 persons in Maryland don't need to be there.

OB PR

. The chief reason for the overuse of nursing homes seems to be the Medicaid
requirement that a patient must need the services of a registered nurse, a

physical therapist, or a speech pathologist in order to qualify for aid. A
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physician must certify the patient for home health care. Mr. Milton suggests
that a nurse is able to make that judgment. Further, Mr. Milton believes that
giving less in Medicare and Medicaid coverage to a person cared for in a
relative's home, than is given to a mursing hame resident is inequitable and
restricts freedom of choice.

Until the National Health Act of 1946, states' mental health hospitals were

the mainstays of America's publicly funded mental health services system.
That law, which established the National Institute of Mental Health, led to #
reform of state laws, increased public concern, and better financing for both

care and training.
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The centers set up under the Cammumity Mentzl Heaith Centers Act of 1963 have
virtually supplanted mental hospitals. Centers in catchment areas of 75,000

to 200,000 people provided inpatient and outpatient care, emergency day

treatment, consultation and educational services, regardless of ability to

pay.

However, the Mental Health System Act of 1979 has resulted in serious

problems, according to Diahamne B. Anderson, B.S.N., of Baltimore. Actions to

reduce the number of hospitalizations of the mentally ill have returned to the

comunity large numbers of the chronically mentally ill, sometimes after many

years of institutionalization. Ms. Anderson beliewes that commmity mental

health centers are uniquely equipped to care for the health and welfare of

these patients. 1In her opinion, the alternatives which have been tried have
not worked, throwing persons who have been dependent for years, or who need a

certain amount of supervision on to their own resources with little
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preparation. Many are barely surviving on welfare payments in poorly
maintained housing, either in the midst of ghettos or on the edge of catchment
areas. Ms, Anderson emphasized that same chronic mental patients cannot
adjust to commnity living and would fare better in a state mental hospital,
if such were restructured to provide dmmiciliary care in on-campus cottages.
Set up on a Canadian model, different cottages would provide different levels

of supervision, with the patient moving to a less structured enviromment as
his functional level improves.

Ms. Anderson cited her experiences as coordinator of the Camprehensive
Cammnity Support Program, which was designed to provide deinstitution-
alization for 50 chronic mental patients. It was found that patients of this
type do ‘need damiciliary care, because they are unsafe to themselves or others
in the community. Originally they projected three months as the time needed
to teach basic survival skills, but one year was found to be more realistic.
With recent cutbacks in food stamps and medical assistance,

deinstitutionalized patients are now living at subpoverty levels.

B PVt

Perhaps one of the most underserved minorities, in terms of health care in

the nation, are persons in correctional institutions, the commissicn heard.

According to the Department of Justice, the nation's prison population reached
a new high as of December 1979, with more than 314,000 prisoners.

urennt

Historically, U.S. prisons have been beset by overcrowding and deterioration.
Since the 1970s, due to increasing court scrutiny, U.S. prisons have been the
object of large numbers of lawsuits and class actions directed at relieving

poor conditions, including inadequate medical care. But the public seems to

i
i
i
i
1

E

feel that prisoners don't deserve good health care, according to Vernard
Purdie, a former immate of the Maryland Penal System, and now an investigator
for the Prisoner Assistance Project in Maryland. He noted that the population

of the Maryland Division of Corrections was 8,500 persons, of wham 66 percent
were hlack and 97 percent were male. Nearly 4,000 of these prisoners are
released each year.

Lyada D. Johnson, a registered nurse and former associate director of health
services for the Maryland Division of Corrections, noted that studies show
that the incarcerated population has greater health needs and utilization of
health services than comparable street populations. This is attributed to
their socioeconomic class, their lifestl;le, and their general underutilization

.



of the health care system prior to incarceration. In addition, sociological
studies of the prison enviromment have demonstrated that the enviroment
itself increases symptom development. But further studies show that a
cdnrmthealﬂam:esystandecreasesﬁ:emubezaf sick calls and reduces the
percentage of psychosamatic complaints.

Maryland has seven major institutions. Two prerelease centers have no onsite
bealth care providers, but the three major institutions have infirmaries with

AT I TENE T

24-hour, 7 days a week nursing staff. However, infirmary service is not
available to wamen. Ms. Johnson said that primary care, limited dental

services, and referral to specialty clinics are uniformly available,

Probiems that the witnesses touched upon included:

1) Lack of an organized system of health education

2) Problems with the corrections staff, ranging fram job related stress,
with its attendant alcohol and drug abuse, to uwillingness to use their

first-aid and CPR training

3)  Lack of a quality assurance program ) ‘

4) Indifference of some health care personnel due to malingering by
patients or burn-out of health care providers

Jurisdiction

)] Inconsistent and delayed access to health care services, because the
System relies heavily on the judgment of correctional officers.

Mental health care in prison is a particular problem. Immates and staff agree
that when persons with mental problems are mixed with the general prison
population, there ig danger to these inmates, to other prisoners, and to
staff. And the lack of adequate programming and activities in these

institutions leads to an increase of physical and mental health symptams,
taking up valuable staff time.
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Money is a persistent Problem. Maryland spends only $700 per year, per

immate, for health care. By state law, immates are ineligible for Medicaid.

So even these meager funds are not always available to pay suppliers of care. -
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% RECOMENDATIONS FOR CHANGE l‘; elderly, health education for the well elderly population is even more : ;"i
£ - B o
;: o important. The frail elderly would be aided in access to health care services i

by the egtablishment on a single commmity organization to correct the :
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effects of the fragmentation of health care. Nursing homes would became more

Access to health care is obviously better than it was 25 years ago for the ' - effective if specially trained murses were available to plan and assess care,
| ethnic minority, the disadvantaged and underserved, witnesses testified : and they would be less crowded if there were a way to provide more equitable
) before the commission. However, they added that much more still needs to be funding for home heaith care for the elderly who can remain at home.
done. gf
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: Representatives of commmnity mental health centers believe that the standards

The health problems of these gromps tend to be more numerous and more camplex ; of care and accountability they must meet should be required of boardinghomes,
than others. Reports indicate that poor nutrition, substandard housing, and ; foster care hames, and group living placements for the chronic mentally ili.
inadequate sanitation, accompanied by physical and peychological stresses of ‘ Chronic patients in crisis could be cared for more effectively with home
unesployment and deprivation, all interact to intensify these groups' health ' f} health care, rather than by hospitalization, if such a program were funded.
§ problems, |
* Testimony indicated that while progress has been made in health care at
5 Witnesses called for more health pramotion programs and specific training of ' Maryland’s penal institutions, much more needs to be done. It was suggested
;;: health care professionals in the problems specific to these groups. Nursing . that ANA develop standards for nursing care in corrections and cooperate with
% schools need to work with hospitals in preparing nurses fram different the American Medical Association on strategies for improved care. Services to
socioceconomic backgrounds to commmnicate effectively with the ethnic patient. ! inmates’ families and for inmates as part of discharge planning are especially
Networks and coalitions including health professionals can seek to assure ’ desirable,

representation of minority concerns on city and state policy makers. Proper
,15 collection and use of health data can help effect changes.

Older adults, too, are plagued by lack of financial resources. While health
professionals need to be aware of their responsibility to serve the sick
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POSITIVE SIGNS IN HFALTH CARE

Witnesses cited a mmber of promising programs and services in the Baltimore
area which could function as models elsewhere.

The Greater Southeast Cammunity Center for the Aging, in Wasliingtm, D.C.,

provides a broad spectrum of commnity care for the elderly. In addition to
commumnity outreach programs, like telephone assurance and a Friendly Visitor's
Program, there is a health day care program for the frail elderly, who receive
rehabilitation, nursing, and health pramotion services at the center. An
extended care facility is being built which will provide skilled and
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intermediate care.

In 1979, Provident Hospital opened its community mental health facility which
% was designed to address the expanding mental health needs of persons living in

an increasing complex and stressful socioeconomic enviromment. The facility's
programs include chemical detoxification and psychodrama therapy.

In cooperation with the commmity, the hospital implemented the country's
first church-based, nurse-coordinated community hypertension program. The
hospital also organized the first specialized stroke program in Baltimore
City, and established a Patient Advocate Program in Maryland.
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Provident developed Lifeline, an electrically tranmmitted emergency home-to-
hospital commmications system.

It aiso has developed a network of educational affiliations within and outside
the state of Maryland. These affiliations, which range from medical and
public health schools to colleges and govermmental scientific institutes,
provide students in health professions with ongoing continuing education and
training for the hospital's own staff.

As mentioned earlier, the Camprehensive Cammunity Support Program, Baltimore
City, provided 50 mental patients with deinstitutionalized services. The
program found that patients did not need state hospitalization, but neeced a
type of damiciliary care situation. The program provided chronic mental
patients with psychological treatment, living skills, and crisis intervention
services. Patients were also provided housing, advocacy, and vocational
training through subcontractural services with another agency.

A health education course has been offered to immates in a Jessup institution
through a local commmity college. The coordinator was a murse. The ocourse
is being formally evaluated along with camparable commmity courses.

A major shift in delivery of health care to immates in Maryland was brought
about after the report of a task force jointly appointed by the Secretary of

Correction and Health in 1980. Health care improvements included provision of
sick call three times a week in the segregated and protective custody areas,
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onsite provision of primary care fram 8 a.m. to 9 p.m., an increase in the
quality of nursing care provided in the medical-surgical infirmary unit, and
the opening of a psychiatric inpatient unit in April 1980.

Other positive improvements for immates in Maryland have included the
establishment of a subcommittee of the Maryland Nurses Association Council on
Practice to develop standards for ocorrectional nursing in Maryland;
cooperation with sections of the Department of Mental Health and Hygiene in
opening their resources to the division, particularly staff development; and
the hiring of one person in each region to do administrative tasks in the
health area, thus relieving clinical personnel to provide direct care.

In conclusion, many concerned health care providers are working to initiate or
update existing health care programs and services based on the needs of their
patient populations. Practitioners are learning new skills, gaining new
information fram research, camunity interest and patient advocacy on what is

needed to serve the disadvantaged and underserved groups. The impact of their
efforts will surely benefit these groups.

Wi:ac:43
10/26/82
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AGENDA ITEM X-A"

2420 Pershing Road, Kansas City, Missouri 64108

(818) 474-5720
) Washington Office:
Barbara L. Nichols, M.S.. B.N. Cables: 1030 15th Street, N.W.
President Amernurses U.S.A. : Washington. D.C. 20005
Myrtle K. Aydefotte. Ph.D.. R.N.. F.A AN. 202) 010
Executive Director

May 4, 1982 !

I ¢ s

Ermest D. Mason, Ph.D.
Helen Miller, M, S.N., R,N.

Nursing Research Department
North Carolina Central Um.vers;.ty
Durham, North Carolina

Dear Dr. Mason and Ms, Miller:

This letter shall serve to confirm the agreement between you and the Cammission on Human
Rights of the American Nurses' Association.

You shall prepare the memuscript for a publication, Contemporary Minority ILeaders in
Nursing: Afro American, Hi ic and Native American Per ives based upon the attached
E:m%@Eion proposal and su;:po%tmg materials for the %ssicn on Human Rights., AMA
shall underwrite your secretarial services and telephone costs, totaling $1,000. The
manuscript prepared by you and the final publication shall become the property of ANA.

The final draft of the manuscript shall be submitted to ANA by you no later than July 31,
1982. Upon signing this letter of agreement and returning it, you will receive a check
for $500 to underwrite the above expenses. Another check for an equal amount will be
forthcoming at your request.

If the foregoing agreement is satisfactory to you, please signify your agreement by
signing a copy of this letter in the space provided below and returning the copy to the

undersigned.

Sipegrely, PrER
yy) - vg//(a-n«j/o—d’—‘
1 D.

Staff s ist, Human Rights
Research and Policy Analysis Department

CDT:ss:02
I agree to prepare a manuscript on behalf of the Commission on Human Rights for a

publication entitled Contemporary Minority Leaders in Nursing: Afro American,
Hispanic and Native American Perspectives.

on the terms and conditions as set forth above.
with the exception of the submission date,
July 31, which we request be extended to « D. ¢, P0.D.

Oct. 31 (see enclosed letter for explanation). . ‘

r

Sullivan er, M.S.N., R.N.

cc: Marion Davis whiteside, Chairperson
Commission an Human Rights ‘
ANA — An Equal Opportunity Employer
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AGENDA ITEM VIII;A

AMERICAN NURSES' ASSCCIATION
COMISSICN CN HUMAN RISHTS

In Decamber 1578, the Commissicn on Human Rights

sent a questicnnaire %3 ANA members who identifiad
themselves on their membersaip applicatians as

members of an ethnic/minarity group. The purcese

ot this questicnnairs was t3 goll the ethnic/minerity
membership concarning its nesds, in an sfiart o

make programmatic activities more resgonsive, Tne
Commission on Human Rights aiso wentzd %9 recaive
feedback frem {ts censtituency about the estzblishemens
of the Cammission.

The responses tao the quastionnaire were very favarable.
Many members expressad 2 desire ta beccme more invelved
in the professional assaciaticn but did not bejieve
that the presant organizational arrangements

permitted this.

In July, 1977, the Ccmmissien on Human Rights held a
luncheon and warkshcp in Mew York City %o hanor
those women wha were oFiicars a7 the Nazignal
Assaciation of Calored Graduats Murses, and were
instrumental in {ts dissolution so tha® its
members could be beccme organizad within ANA.

At this mesting, many ccnferenca participants
expressed a desires to work, with the cormission
through an affiliation with the Commission an
Human Rights under an appraprizte orgznizaticnal
arrangement.

- Since its incestion, the ccmmission realized thas

it needed more perscn-power if it was tg be effactive
in carrying out {ts praogrammatic activitias at

the natignal and constituent levels. The asprcoriate
arrangement for greatar participsatien of athnic

and minority members is the formation of 2

council under the commissicn. ,

In an effort tag cbtain a commitment frem ANA
mezbers regarding Council membership the commissicn
developed a (attachment 51) form 2né distributed
it at its 1978 Conventicn Program, z2nd at its
June 1979 Confarence in Albuguerque, Mew Maxics.
The additianal cast for council membersinip was
indfcatad on this form. Aogroximazely 136G ANA

ers frem these two meetings expressad a dasirs
to Join the propesed Council of Intarculiural
Nursinag.
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7 omnfzatfms.;fkave ,»besn csabiisl-gd durf shis
.. decade. ' These organizaticns exist beciuse of the:
. 'nesd to address those specific areas peculfer to. -

" {ts-constituency. “These arganizatiens leok to nﬂA

© as the professional assccfation tg addrassthe

. collective neads of etimic and m‘lnaﬁty -greups.
T Henbers of eﬂmic ané minority aursing cr‘anfza{:‘!‘o :
AR mmcemgud tc hold zemtership in #ﬂA AR

“‘Twg naticnal mursing arganizat ians have besn. estah‘ifs-xgd e

~within the past two years 3 adéress the collective
~.needs of ethnic nurses and ccnsumers: during the' pas"
~ year, ANA has recefved 2 forzal request io establis
2 Divisicn on Intercultural Nursing withi n m

'Thc Ccmissfan on Human Rights has been in axisten

for three and cne half years. A great deal of tha"
time has been ut'mzzd ar~an1z1ng internally,

planning programmtic activities, and proiects ‘cr

the The cermissien 1s at the stage in

{ts weiomnt that in ordsr %9 move forward o
with fmplementing {ts pragrams (a. tachwent 32), ;
1t sust have a greater SUPRArs Group. Estah‘!fsh‘!ng S
8 Council of Interculturai lursing would grovide
*an gpportunity ¥faor ANA ethnic and m‘lnority nurses -

' i{2e around areas of sutual cancsrn

: -.\rltl:‘ln ANA. A council would also pravide the: pe-s*n

' to izplexent the ccmission S programma 'lc ’
activities. :

The follewing. guideans for a Ceuncil of Inte*c:ﬂ ur-l
, ) Nursing have been adopted by the Commissfanen
T R Human Rights.  Members'of the Cemmission rec:m'xded
) that the ANA Scard of Direstcrs agprove astablishin
S ' . & Coumeil of Intarcultuyral *lursfng uné.-.' t.‘:e
:Cm'lssicn on Human Q ghts. g

g Emh"ﬂ. sua’ “-s., RQNQ’ Chiﬂ"mal" R

- Graycs Sil1s, Ph.0., R.N., ‘lica—tha{rpe-san

m1‘ J' m", ‘ﬂs.NO. R.H‘ v'.yf

“Tita Corpuz, M.S. M., RN, = -

Laorens: Sanders Farris,: x.s., AN

_ndm Murillg-Rahde, Fh.0., R.
Sams; PR.Q., R
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AMERICAN NURSES' ASSOCIATION
COMMISSION ON HUMAR RIGHTS
GUIDELINES FOR COUNCIL ON INTERCULTURAL NURSING
Section I Membership Eligibility

There shall be a Council on Intercultural Nursing.

Membership shall be open to ANA members who are interested in the human
rights concerns of nurses and consumers from the perspectives of social
justice; affirmative action; equity in terms of the availability and
accessibility to health and nursing care to underserved populations.

Section 11 Purpose

To provide direction in the development and 1mplementat10n of policies and
programs which relate to human rights concerns. To improve the quality of
nursing care by being responsive to the cultural and ethnic variances
among consumers.

Section III Relationships

The council will be directly accountable to the Commission on Human Rights

and will implement the policies and programs of the CHR.

The council will provide the opportunity for its members to pa<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>