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.· At this writing; the nurses ' strike at Cape Cod Hospital is 
still going on and latest reports indicate settlement may not 
be reached for some days, if not for weeks. Without pointing 
fingers of blame at nurses , and without concluding that doc­
~ors or hospital administrators are at fault , I'm trying to con­
Jure up a solutioll as yet unexplored that might possibly ·be 
acceptable to all concerned. . 

A lot o_f things influence my own thinking . Past history 
and personal experiences come into it , as well as the present 
stalemate and apparent intransigence on both sides . · 

How would I feel ifl were a nurse? I think nurses are paid 
fairly good salaries; on the other hand , I, too , as a working 
woman , have sometimes found it necessary to ask for , or even 
demand, a pay raise. There've been times when that action 
put me temporarily out of a job. It's a chance I took as an in­
dividual ; I've never belonged to a union . 

Nurses earning $7 an hour and up , wo·rking a 40-hour 
shift, aren't suffering abject poverty. It's not until you com­
pare their wages with those of plumbers , painters , electric­
ians, auto mechanics , or someone taking down a few dead 
limbs that their wage-scale seems out of whack. 

Such semi-skilled labor costs between $14 and $20 an 
hour; nurses , as skilled professionals, should command high­
er pay than people with less education and whose work can be 
performed adequately after a relatively short perio.d of train-
ing. . 

Like the rest of us , nurses must pay these labor charges 
yet they are asked to work for lower pay, themse lves. And, as 
all of us know, there's ALWAYS SOMETHl~G. If the cess-· 
pool doesn ' t need pumpipg, the heating bill is deliv_ered; if 
the car doesn't need a new muffler, it requires two new tires; 
if the toilefdoesn't need repairs, the roof springs a leak; if the 
i'roperty tax bill doe~n•t arrive, an insurance premium comes 

'. due; if the washer works fine , the refrigerator goes on the 
fritz. It's never-ending. 

Top that with spiralling food, clothing and utility costs, 
and see how far $300 a week stretches. • 

On the other hand the cost of medical care is out-of-sight. 
Think about $280 a day }ust for room and board in a hospital. 
Think about a $700 surgeo,n's fee and $175 for an anesthetist. 
H w about $600 or more for having a wisdom tooth extracted 
at Cape Cod Hospital. Something' s out of shape I .• . . 

. Cape Cod Hospital didn't exist the day I was born. 
All Cape Cod's children _came into the ·world at h_ome. Nurse~ 
· ttendance, ,ifthere were .any, were women without formal 
in .a ' 'd h d I f • d nursing training; instead, they a a ot o expenence e-
livering babies. • . 

In those days people living on the Cape got ,sick and got 
b tt r by themselves ; often as not; sometimes, of course, they 
/an\ get better. The nearest hospital was in Boston, and the 1 t d &astest way to get there w_as by train. Before a pat-
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While the population was small, it was scattered. One 
busy. ho lived in Marstons Mills served patients in Mash­
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Life_w;s t younger ages: On, the other hand, the race sur­
people die ~as no population crunch; most of the living were 
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ving as a nurse because she'd had some experience helping 
bring babies into the world. Gqod medical care has come to be 
accepted as the norm on Cape Cod. Both doctors and nurses 
deserve fair payment for their services. Hospital administra­
tion requires staff to do the work, and they, too, must be 
paid. · ·- '. ' · . • . • 

A distressing element of all this furor is the rate of esca- •. 
lation in the costs of medical care. Unless we are covered with 
plenty of health insurance, who can afford to get sick? And, if 
nurses' salaries are increased, medical costs will rise again. 

Something has·to give, in-this threeway tug-of-war . Nur­
ses . administrators., and doc.tors all receive decent •incomes; 
!il)me doctors and some administrators , however, earn a great 
deal more than nurses do. It 's obviou.s the hospital can't -run 
withouf nurses ; administrators clearly believe it. Perhaps a 
more equitable shoare of the medical dollar should be re-
distributed to them. .. 

Perhaps more important than the dollar, however , is the 
attitude,s displayed by administrators and doctors towards the 
nurses they depend upon to keep their (and our) hospital . . 
open. 
~ Those of us who 've been reading letters from nurses tci 

the newspaper editors hear an undercurrent of pain express­
, ed by the people walking the picket line over at Hyannis, and 
that is a hurt inflicted upon nurses by both administrators and 
doctors . It could have been avoided had the nurses b-een 
!'!hown more consideration and thoughtfulness. 

Because of it,. the nurses voted to unionize; they rese·nted 
being treated as second-class citizens in the hospital com­
munity . Licensed practical nurses are sufferjng from the same 

feelings. Union agitators seldom succeed in organizing em~ 
ployees who receive respect, recognition and equitable treat­
ment. Such employees need no. union;,'everyone's better off 
without them, and everyone knows it. How shortsighted! 

Nurses _choose their professio·n beca:use they want to help 
their fellow mari . No one in her right mind would elect a nurs­
ing career because it's a cushy, pleasant, easy job that never 
tears at the heartstrings. Nurses find out early in their train­
ing it's a bloody, messy, emotionally-draining way to make a 
living, but ,they know it has its rewards, as well . While they 
must work nights and weekends sometimes, are on their feet 
most of their working hours, and are called upon to give of 
themselves as well as of their skills , they know they make a 
valuabe contribution to their patients' welfare. • 

And, if they're treated decently, they do their jobs with 
tenderness and willing hearts and hands. They're there when 
we 're sick, when we hurt , when we're scared, and when we 
start· getting well and are irritable. And they are there, often 
times, as we die. 

Perhaps they s·hould be given a portion of the pie, a per-
• centage of the gross income of hte hospital, to carve up 
among themselves as they see ·fit . Let them work out their 
own shifts ·as long 'as their posts are covered. Let them admin­
ister themselves, as a group . Perhaps with such a contract, 
and with the recogniti<Jn· they deserve, nurses could dispense 
with the union and return to work with better relationships 
among administrators, 'doctors, and the professionals who 
give the hands-on attention we expect. There could be worse 

, solutions.... \, 


