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Executive Summary 

 
J 	D 	E 	S 	

The	energies	that	enliven	and	sustain	organizations	come	from	many	sources:	purpose	for	being,	
environment,	resources,	resource	management,	ef icient	design,	and	means	for	renewal,	among	others.	
No	one	shows	up	as	a	young	adult	with	a	mastery	of	the	interplay	between	these	energies.	Some	manage	
to	gain	mastery	through	their	career.	Joanne	Disch,	Ph.D.,	RN,	FAAN,	is	one	of	those	few	who,	not	only	
has	gained	career	mastery	working	with	the	energies	of	nursing	and	healthcare,	but	has	as	well	learned	
how	to	speak	to	the	dynamic	challenges	facing	nursing	and	healthcare	in	our	nation	today.	Consequently,	
the	 indings	contained	in	this	report	have	direct	applications	for	doctoral	students	in	nursing	leadership	
as	well	as	leaders	throughout	healthcare.	

Dr.	Disch	developed	her	mastery	through	the	many	leadership	positions	she	has	undertaken	
during	her	career.	She	came	to	Minnesota	in	1991	as	Senior	Associate	Director/Director	of	Nursing	of	
the	University	of	Minnesota	Hospital	and	Clinic.	She	oversaw	a	mammoth	re‐organization	and,	in	1997,	
became	the	VP	of	Patient/Family	Services	of	the	
merged	Fairview	Riverside	Hospital	and	the	Univer‐
sity	of	Minnesota	Hospital.	In	2000,	she	became	the	
Director	for	the	Katharine	J.	Densford	International	
Center	for	Nursing	Leadership,	a	position	she	held	
until	2012.	Along	the	way	she	served	numerous	
signi icant	positions	of	leadership,	most	notably	as	
Interim	Dean	of	the	University	of	Minnesota	School	of	
Nursing	(UMN	SoN)	(2004),	President	of	the	AAN	
(2011‐2013)	and	Chair	of	the	Board	of	AARP	(2006‐
2008).		

She	may	be	unique	in	that	she	has	served	in	
the	top	position	of	leadership	in	both	practice	and	
academic	settings,	while	also	serving	nationally	as	
Chair	of	the	Board	of	the	largest	non‐pro it	member	
association	in	the	world.	The	creativity	she	has	
brought	to	her	work	in	all	of	these	arenas	is	only	
surpassed	by	her	learning	along	the	way.	She	is	
always	making	sense	of	the	world	around	her.	Give	
her	a	challenging	task	and	she	will	learn	the	terrain,	
take	it	on	with	energy,	while	forging	the	partnerships	
needed	to	bring	a	quality	result.	Oppose	her	and	she	
will	go	within	to	learn	what	the	opposition	might	be	
saying	to	her	personally	and	how	she	might	grow	
from	learning	an	opposing	perspective.	She	will	then	
take	that	new	perspective	and	 ind	a	way	to	change	the	relationship	to	one	of	collaboration.	

Her	passion	for	the	“nursing	lens,”	a	term	she	coined	to	describe	how	nurses	see	healthcare,	
knows	no	bounds.	She	is	convincing	in	her	assertions	that	nurses	are	needed	on	every	major	board	in	
healthcare	(and	outside	of	healthcare)	and	that	the	nursing	lens,	if	given	a	chance,	could	provide	solu‐
tions	to	many	of	the	major	problems	facing	the	healthcare	system	in	the	United	States.		
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Executive Summary (continued) 

Accomplishments		

At	University	Hospital,	Senior	Associate	Director/Director	of	Nursing		
Fairview	and	University	Hospital,	VP	of	Patient/Family	Services		

 Guided	a	$45	million	reduction	in	budget	at	U	of	MN	Hospital	and	Clinic	
 Guided	a	major	re‐organization	of	Nursing	within	UMHC	
 Crafted	the	academic/practice	partnership	“A	Shared	Vision”	with	Sandy	Edwardson	
 Created	a	support	system	for	nurses	during	re‐organization	

At	the	Katharine	J.	Densford	International	Center	
for	Nursing	Leadership,	Director,	2000‐2012	

 Established	and	managed	the	Summit	of	Sages	
 Created	Nursing	Grand	Rounds	
 Established	Community	Forums	
 Spearheaded	several	inter‐professional	collaborations	
 Facilitated	signi icant	state	and	regional	conversations,	both	
during	and	after	the	nursing	strike	of	2004		

 Advanced	the	Clinical	Scholars	program	
 Created	the	Densford	Undergraduate	Scholars	program	

Nursing	lens	‐‐”The	nursing	lens	is	a	viewpoint	from	which	someone	sees	things	
holistically,	considering	the	person,	population	or	community	in	the	larger	context.	The	nursing	lens	
also	enables	us	to	establish	effective	interpersonal	relationships	that	help	people	achieve	their	goals	
and	do	their	very	best	work.	We	can	readily	size	situations	up	and	people,	as	well.	We	understand	
the	human	condition	with	all	of	its	intricacies	and	complexities.	We	are	resourceful,	crafty,	‘canny’—
and	we	can	 ind	resources	and	solutions	where	none	seem	to	exist	or	when	the	current	paradigm	
has	stalled.”	Joanne	Disch,	Nursing	Outlook	60	(2012)	170‐171		

During	the	Fall	of	2013,	Albert	Linderman	of	Sagis	Corporation	had	the	privilege	to	interview	
Dr.	Disch,	focusing	primarily	on	her	career	as	a	nursing	leader	in	Minnesota.	With	the	use	of	a	proprie‐
tary	adaptation	of	Sense‐Making	Methodology,	Dr.	Linderman	elicited	signi icant	insights	and	wisdom	
useful	for	others	seeking	to	become	nursing	leaders	as	well	as	principles	and	recommendations	for	
nursing	and	healthcare	nationally.	These	interviews	serve	as	the	foundation	of	this	report.	
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Executive Summary (continued) 

At	the	University	of	Minnesota	School	of	Nursing,	1990‐2013		

Principles	of	Leadership	

 Inspire	during	tough	times—important	role	of	
sustaining	hope	

 Work	with	people	to	do	their	very	best	
○ Champion	for	nurse	self‐development	

 Put	in	support	systems	for	a	healthy	
environment	

 Be	a	both/and,	not	an	either/or	thinker—the	
genius	of	the	“and”	

 Importance	of	learning	from	new	and	diverse	
sources	

 Create	partnerships	
○ Intra‐professional	
○ Inter‐professional	
○ Intentional	about	inviting	others	to	the	
table	

○ “Community	leads	to	clarity	which	leads	
to	courage”	

 Always	build	community	
 Educate	ambassadors	for	nursing	

As	a	Leader	

 Chair	of	the	Board	of	AARP	
 Spearheaded	strategic	planning	and	
broadened	voices	at	AARP	

 Initiated	“Raise	the	Voice”	at	the	American	
Academy	of	Nursing	(AAN),	wins	President’s	
Award	

 Provides	the	“nursing	lens”	for	governance	
roles	including	Allina	Health	and	Aurora	
Health		

 Strengthened	the	AAN	by	nurturing	strong	
Expert	Panels	

 Current	Chair	of	the	Nursing		Board	of	
Trustees	for	Chamberlain	College	of	Nursing	

 Served	as	Interim	Dean	2003‐2004	
 Led	the	creation	of	the	philosophy	of	
Generative	Leadership	

 Directed	the	creation	of	the	specialty	focus	for	
leadership	in	the	DNP	program,	Health	

Innovation	and	Leadership	
 Served	as	Specialty	Coordinator	for	DNP	in	
Health	Innovation	and	Leadership		

 Served	as	Chair	for	Population	Health	and	
Systems	Co‐operative	Unit	
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Trends	for	the	Future	

 Expanded	role	of	nursing	leadership		
 Need	for	more	diversity	around	the	table	to	
create	solutions	and	understand	phenomena	

 Bring	in	shareholders	from	the	community—	
education,	nutritionists,	therapies,	public	and	
community	health—to	build	the	solutions	

 Help	nurses	get	the	skills	to	be	ambassadors	
and	create	the	linkage	point	between	nursing	
and	other	key	stakeholders	in	healthcare		

 Accountable	Care	Organizations	
 How	to	address	the	social	determinants	of	
health	

Executive Summary (continued) 

Internal	Values	and	Life	Learnings	

 “I	always	want	to	keep	one	foot	in	education	
and	one	in	practice”	

 Information	is	power	but	relationships	are	
the	key	

 “I	see	myself	as	a	Sensemaker”	

 Importance	of	broad	education	
 Self	learning	from	challenging	relationships	
 Turning	de icits	into	positives	
 Make	a	difference	wherever	possible	

Philosophy	of	Nursing	Leadership	

 Value	of	bridging	academics	and	practice		
 Blending	economics	and	health	care;	serve	
the	Triple	Aim	
○ Academy	project	in	conjunction	with	
American	Board	of	Internal	Medicine	
Foundation	

 Importance	of	evidence	based	practice	
 Nursing	value—help	people	appreciate	what's	
going	on	with	their	patients		

 Generative	Leadership		
 “The	nursing	lens”	

○ Nurses	have	the	skills	to	solve	many	
healthcare	problems	

○ “Raise	the	Voice”	and	Edge	Runners	
○ When	nurses	are	the	best	team	leaders	

 Nurse/physician	co‐leadership		
 Nurses	as	Integrative	Health	Specialists		

○ Nursing	perspective	is	different	than	
those	of	other	health	care	professionals		

 “It’s	not	about	the	facts”		
 Advanced	practice	nurses	(APRNs)	‐	and	
nursing	‐	gaining	ground	in	the	current	health	
care	reform	

 Nurses	and	collaboration	with	hospital	
administration	
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Significant Events During the Career of Joanne Disch 

Part 1:  1968 to 2000 

Disch	as	Head	Nurse	at	the	University	
of	Wisconsin	Hospital		
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 How	do	we	get	healthcare	and	the	social	determinants	of	health	to	be	addressed	by	
society,	to	pay	attention	to	the	issues	that	will	prevent	illness,	such	as	education,	nutrition	
and	safe	neighborhoods?	These	are	some	of	the	things	that	will	help	people	stay	healthy	
rather	than	simply	 ix	people	
when	they’re	sick.	So	how	do	we	
get	to	address	the	issues	up‐
stream?	

She	continues	by	discussing	the	
kind	of	broad	thinking	needed	to	ad‐
dress	healthcare’s	issues:	

For	policy	and	shaping	how	
things	get	done	you	need	a	
broad,	diverse	group	and	more	
people	around	the	table.	

Are	we	in	the	infancy	of	this	collaborative	and	inter‐professional	approach	or	are	we	
more	down	the	road?	My	sense	is	that	it’s	very	new	in	healthcare.	

Pretty	much	at	any	level	I	see	we	are	in	our	infancy,	including	higher	education	and	
healthcare	in	general.	Nationally	we	are	still	limited	in	our	thinking	about	what	really	is	
cross‐sectional	inter‐professional.	Even	if	we	got	the	six	health	profession	schools	of	the	
UMN	Academic	Health	Center	to	hum	together,	that's	not	even	enough.	We	know	so	much	
affects	health	that	we're	going	to	need	educational	elementary	people	and	nutritionists	
and	the	school	guards.	We	have	to	think	that	if	we	had	just	the	various	health	profession‐
als	work	together	that	would	be	great.	It	is	great	and	signi icant,	but	then	we	are	just	
trying	to	 ix	the	current	illness	model.	We	have	to	sit	around	the	table	with	more	people.	

What	do	you	think	it’s	going	to	take	to	get	people	motivated?	

We	need	to	bring	in	stakeholders	from	the	community,	education,	nutrition,	therapies,	
public	and	community	health,	to	build	the	solutions.		

How	about	insurance?	

When	you	get	to	those	industries	I	think	that	they	are	interested	when	it	is	going	to	be	
some	way	they	can	advance	their	agenda.	I	know	everyone	has	their	own	agenda	and	I	
appreciate	that	but	when	you	start	talking	to	pharmaceuticals	or	insurance	it	is	kind	of	
like,	“What’s	in	it	for	me?”	The	trick	is	to	create	something	in	there	for	them	and	for	us,	
i.e.,	health	for	the	population	with	less	cost.	There	are	ways	that	you	can	craft	that	but	I	
think	some	of	the	industries	have	slightly	different	motivations	

Joanne	sees	a	great	potential	in	Accountable	Care	Organizations.	These	Organizations	form	to	
keep	a	certain	population	group	healthy	and	are	rewarded	for	that.	This	approach	is	central	to	the	
Affordable	Care	Act.	In	her	view,	nurses	stand	to	gain	a	lot	in	terms	of	being	able	to	provide	the	kinds	of	
things	that	nurses	can	do	such	as	the	holistic	view	of	the	patient	central	to	an	application	of	Integrative	
Health.		

Trends for the future, continued  

“We need to bring in people from all 
over including physical therapy, 
educational circles, community 
health, and public health.” 



Sāgis	Corporation	 Con idential	and	Proprietary		 36	

 
Trends	for	the	future	

In	2008,	The	Robert	Wood	Johnson	Foundation	(RWJF)	and	the	Institute	of	Medicine	(IOM)	
launched	a	two‐year	initiative	to	respond	to	the	need	to	assess	and	transform	the	nursing	profession.	
The	IOM	appointed	the	Committee	on	the	RWJF	Initiative	on	the	Future	of	Nursing,	at	the	IOM,	with	the	
purpose	of	producing	a	report	that	would	make	recommendations	for	an	action‐oriented	blueprint	for	
the	future	of	nursing.	Through	its	deliberations,	the	committee	developed	four	key	messages:		

 Nurses	should	practice	to	the	full	extent	of	their	education	and	training.	
 Nurses	should	achieve	higher	levels	of	education	and	training	through	an	improved	

education	system	that	promotes	seamless	academic	progression.	
 Nurses	should	be	full	partners,	with	physicians	and	other	health	care	professionals,	in	

redesigning	health	care	in	the	United	States.	
 Effective	workforce	planning	and	policy	making	require	better	data	collection	and	

information	infrastructure.	
The	United	States	has	the	opportunity	to	transform	its	health	care	system,	and	nurses	can	and	

should	play	a	fundamental	role	in	this	transformation.	However,	the	power	to	improve	the	current	
regulatory,	business,	and	organizational	conditions	does	not	rest	solely	with	nurses.	Government,	busi‐
nesses,	health	care	organizations,	professional	associations,	and	the	insurance	industry	all	must	play	a	
role.	Working	together,	these	many	diverse	parties	can	help	ensure	that	the	health	care	system	provides	
seamless,	affordable,	quality	care	that	is	accessible	to	all	and	leads	to	improved	health	outcomes.	
(Source:	http://www.iom.edu/Reports/2010/The‐future‐of‐nursing‐leading‐change‐advancing‐
health.aspx)	

Joanne	believes	that,	not	only	can	nurses	play	a	fundamental	role	in	redesigning	health	care	as	
the	IOM	and	RWJF	discovered,	they	can	do	a	great	deal	to	help	achieve	the	Triple	Aim.	

It’s	probably	more	the	universal	issue	of	how	can	you	do	whatever	your	business	is	to	
achieve	quality,	healthcare	outcomes,	as	ef iciently	as	possible,	and	offer	an	excellent	
experience	for	the	person(s)	involved.	I	believe	that,	as	a	nurse,	I	think	in	terms	of	recon‐
ciling	paradoxes	and	trying	to	help	people	know	how	to	do	that.	I	want	nurses	to	know	
how	to	think,	how	to	do	it,	and	to	bring	it	to	discussions	at	some	of	the	decision‐making	
groups.	That	is	the	content	area	that	everyone	wants	to	get	a	handle	on.	I	think	that	
appreciating	that	this	is	not	an	either/or	but	both/and.	It	is	what	these	Edge	Runners	
have	done.	They	show	how	to	give	a	service	that	patients	love	and	need.	It’s	personalized,	
effective,	and	safe,	and	it	saves	lots	of	money.	

Spurred	by	by	the	report	referenced	above,	“The	Future	of	Nursing:	Leading	Change,	Advancing	
Health,”	the	RWJF	and	the	AARP	partnered	to	establish	The	Future	of	Nursing:	Campaign	for	Action,	
aimed	at	improving	the	health	of	Americans	by	transforming	the	nursing	profession,	using	the	IOM	
report	as	a	framework.	The	campaign	has	helped	form	action	coalitions—groups	of	nurses	and	other	
health	care	providers,	employers,	patients,	and	others—in	49	states.	Joanne	hopes	that,	as	nursing	takes	
more	leadership	in	American	healthcare	that	attention	will	also	be	given	to	the	social	determinants	of	
health.	

Trends for the future  
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Significant Events During the Career of Joanne Disch 

Part 2:  2000 to 2013 

Attendees,	International	Council	of	
Nurses,	Taiwan,	2005.	Breakfast	
hosted	by	the	Densford	Center	to	
explore	international	linkages.		

SoN	graduation,	2004	
Frank	Cerra	(SVP,	Academic	Health	
Center),	Joanne	Disch,	Doreen	

Frusti	(Director	of	Nursing,	Mayo;	
Commencement	speaker	for	SON),	
John	Frobenius	(Regent,	U	of	MN)	
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 If	it	is	about	the	impact	of	what’s	happening	in	systems	and	how	to	design	systems	to	
function	effectively,	more	often	than	not	a	nurse	should	lead	that	because	a	nurse	will	
understand	how	things	get	done.	She	will	know	what	works	at	two	in	the	morning	as	
opposed	to	four	in	the	afternoon.	In	any	discussion	about	systems	and	systems	
improvements,	how	
to	make	them	run	
better	and	how	to	 ix	
those	problems,	a	
nurse	could	be	the	
best	leader.	

Many	nurses	practice	
the	techniques	of	
Integrative	Health,	
though	not	all.	If	you	
are	a	really	good	
nurse	you	think	
holistically.	These	
APRNs	are	visible	
primary	care	
providers,	the	ones	
who	will	oversee	the	
care.	That	role	will	be	very	helpful	to	expand	thinking	about	the	role	of	nurses	in	the	
future.	It’s	a	pivotal	role.	

It's	not	Integrative	Health	that	AMA	talks	about	so	much.	They	say	it	is	dangerous	to	have	
nurses	being	primary	providers	because	the	nurses	don’t	have	as	much	education.	Well	
it’s	apples	and	oranges,	as	my	colleague	Mary	Chesney	notes.	The	nurse	isn’t	being	
educated	in	medicine.	She	is	not	a	mini	doc.	What	a	nurse	does	is	very	different	from	a	
physician.	The	argument	that	she	will	therefore	be	unsafe	because	she’s	not	as	educated	
as	physicians	is	misleading.	The	nurse	is	not	trying	to	be	a	mini	doc;	she	wants	to	take	
care	of	the	patient	in	the	best	way	possible	as	a	nurse.		

The	Minnesota	Commissioner	of	Health,	Sanne	Magnan,	who	is	a	physician,	gave	an	
example	at	one	of	our	Community	Forums	about	how	we	need	to	think	differently.	She	
was	seeing	a	patient	who	talked	about	having	depression.	Sanne	said	what	she	would’ve	
normally	done	is	to	go	and	get	her	prescription	pad	and	write	out	a	prescription.	At	one	
point	during	the	visit,	her	NP	at	the	clinic	ended	up	talking	with	the	patient.	The	NP	asked,		
“What	is	it	that	you	like	to	do	and	what	gives	you	joy?	Can	you	think	back	to	a	time	when	
you	felt	a	sense	of	peace	and	joy?”	The	patient	said,	“I	used	to	play	the	piano.”	After	some	
discussion	the	NP	said,	“My	prescription	for	you	is	to	see	if	you	can	commit	to	playing	
three	hours	of	piano	a	week.”			

Over	time	change	brings	insight	and	the	woman	began	to	become	more	hopeful	and	less	
depressed.	Sanne’s	point	was	that	this	approach	was	probably	as	effective	or	more	
effective	than	what	she	would’ve	done,	which	would	have	been	to	write	a	prescription.	
Nurses	are	trained	to	look	at	the	broader	issues	going	on	in	a	person’s	life	and	how	to	tap	
into	that.	

Philosophy of Nursing, continued  

The nurse isn’t being educated in medicine. 
She is not a mini doc. What a nurse does is 
very different from a physician. The 
argument that she will therefore be unsafe 
because she’s not as educated as physicians 
is misleading. The nurse is not trying to be a 
mini doc; she wants to take care for the 
patient in the best way possible as a nurse. 
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 signs	that	a	number	of	little	things	are	happening	all	over	the	place	and	the	chorus	is	
growing.	I	am	just	so	hopeful	because	of	all	the	signs	I	see.		

From	the	very	beginning	of	her	career	Joanne	has	focused	on	the	goals	of	the	Triple	Aim.	She	was	
attracted	to	Sandy	Edwardson	from	the	very	beginning	because	of	their	mutual	interest	in	economics	
and	nursing.	The	innovative	work	discussed	earlier,	“Raise	the	Voice!”	and	Edge	Runners,	evidence	this	
intent.	She	continues	to	work	on	projects	that	address	the	Triple	Aim	as	can	be	seen	in	her	discussion	of	
the	Academy’s	collaboration	with	the	American	Board	of	Internal	Medicine	(ABIM)	Foundation:	

There	is	another	work	group	we	launched	with	the	ABIM	Foundation,	designing	a	new	
model	for	primary	care	out	of	the	hospital.	It	is	about	using	the	full	team	to	deliver	care	in	
ambulatory	care	settings	out	in	the	community	and	the	like.	This	is	a	way	to	address	the	
Triple	Aim	since	it	will	be	more	accessible	health	care	with	nurses	out	in	the	community.	
We	have	a	work	group	developing	and	creating	a	new	way	for	nurses	and	physicians	to	
work	together	in	primary	care.		

Also,	I	helped	initiate,	while	President	of	the	Academy,	in	conjunction	with	the	ABIM	
Foundation,	a	project	concerning	what	nurses	do	that	is	not	value	added	and	sometimes	
even	harmful.	A	group	of	physicians	had	initiated	this	in	a	program	for	physicians	called	
“Choosing	Wisely.”	They	started	to	think	about	all	the	things	physicians	are	doing	that	are	
not	value	added.	That	is	what	we	are	hoping	to	do	with	nursing	organizations.	I	was	the	
initiator	of	that	and	it	gets	at	the	2nd	leg	of	the	Triple	Aim	stool,	ef iciency	and	cost	
effectiveness.	The	program	will	be	starting	soon.	

Joanne	has	gone	through	a	merger	and	observed	others.	She	has	learned	that	it	is	important	to	
look	at	the	cultures	of	each	organization.	Nurses	have	the	lens	from	which	to	see	some	of	the	challenges	
inherit	in	certain	mergers.	

We	need	to	examine	the	culture	because	that's	every	bit	as	important	as	the	 inancial	
package	etc.	People	might	think	a	merger	is	a	good	idea	and	want	to	go	ahead	with	it.	
Seeing	if	there	is	a	good	 it	between	cultures	is	a	challenge	with	which	the	nursing	lens	
can	help.	The	nursing	lens	is	that	there's	a	bigger	picture:	that	people	hear	things	
differently,	that	they	need	certain	types	of	communication,	and	that	they	have	a	certain	
need	to	understand	what	is	going	on.	I	think	those	are	the	things	that	a	nurse	brings.	It	is	
not	just	a	focus	on	the	task.	

One	of	the	things	I've	learned	has	to	do	with	academic	and	practice	coming	together.	
Years	ago	the	common	wisdom	of	organization	development	thought	that,	when	you	
merge	two	different	groups	they	can	come	together	and	create	a	golden	vision	of	
something	better	than	what	the	two	had	individually.	And	that's	a	goal.	But	I	came	to	
appreciate	that,	whether	it's	academic	practice,	or	the	American	Nurses	Association	and	
their	specialties,	or	Fairview	and	the	University,	the	goal	is	to	really	 ind	a	way	for	them	to	
coexist.	I	don't	mean	just	parallel	side‐by‐side,	but	to	learn	how	to	go	forward	in	a	way	
that	is	helpful	but	retains	the	personalities	of	each.	And	yet,	not	But	let	them	be	silos.	
That's	a	tricky	balance.	But	it	is	far	more	sustainable	I	think	and	wiser	than	to	say	to	one,	
“You	are	going	to	be	a	square	peg	in	this	hole	or	we’re	going	to	make	you	like	this.”		

One	other	aspect	of	nursing	that	Joanne	is	passionate	about	involves	nurses	as	Integrative	Health	
specialists.	In	the	excerpt	below	she	states	the	rationale	for	why	nurses	have	the	potential	for	providing	
a	more	holistic	healthcare	for	patients.	

Philosophy of Nursing, continued  
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Kaye	Lillehei,	Joanne	Disch		

AAN	Annual	Meeting,		
October	2013	

at	the	UMN	SoN’s	reception.	
Diana	Mason,	Pres	Elect;		
Joanne	Disch,	Pres;		

Connie	Delaney,	Dean,	UMN	SoN		
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Joanne	is	an	extroverted	high	energy	leader	who	conveys	a	warmth	and	openness	in	conversa‐
tion	that	allows	one	to	quickly	connect	and	feel	comfortable.	She	has	spent	most	of	her	adult	life	in	
various	positions	of	leadership	within	nursing.	She	is	perhaps	unique	in	having	been	the	nursing	leader	
of	a	major	hospital	and	a	leader	within	a	school	of	nursing.	But	that	would	be	less	meaningful	were	it	not	
for	the	considerable	wisdom	she	possesses	and	which	allows	her	to	provide	a	needed	perspective	on	
American	healthcare.	

Most	of	her	positions	of	leadership	have	occurred	during	the	20+	years	she	has	lived	in	
Minnesota.	Discussing	healthcare	with	Joanne	does	not	require	much	prodding	to	access	a	vein	of	
wisdom	that	has	current	application	somewhere	in	healthcare.	

During	her	career	in	Minnesota,	as	she	moved	from	the	senior	leadership	team	of	a	major	
hospital	to	a	position	on	the	faculty	of	the	highly	regarded	UMN	SoN,	she	has	chosen	to	be	a	collaborator	
and	a	bridge	builder,	not	only	between	education	and	practice,	but	intra‐professionally	and	inter‐
professionally.	She	intends	to	make	a	difference	wherever	possible	and	does	so	with	the	conviction	that	
the	“nursing	lens”	allows	her	to	both	perceive	the	big	picture	and	navigate	the	environment	to	accom‐
plish	goals	she	believes	in.	

Joanne	has	a	number	of	principles	she	believes	and	
can	articulate	them	easily.	One	of	her	favorite	statements,	
“Information	is	power	but	relationships	are	the	key,”	
evidences	her	strong	belief	in	collaboration.	Her	collaborative	
spirit	has	resulted	in	her	accomplishing	a	number	of	
important	initiatives	while	also	achieving	recognition	and	
honors	from	her	peers.	Several	of	these	accomplishments	are	
discussed	in	this	document	and,	in	each	case,	when	she	
discusses	these	accomplishments	during	interviews,	she	
insists	upon	recognition	and	appreciation	for	the	collabora‐
tors	who	helped	in	the	accomplishment.	

While	serving	nursing	in	Minnesota	she	has	had	the	
privilege	of	being	President	of	the	American	Academy	of	
Nursing	as	well	as	board	Chair	of	the	AARP.	While	these	
activities,	along	with	her	invitations	to	provide	keynotes	and	
consulting	expertise,	have	taken	some	time	away	from	her	
roles	in	Minnesota,	they	have	resulted	in	the	advancement	of	
nursing	and,	indirectly,	a	recognition	of	the	quality	of	the	
UMN	SoN.	

Joanne	values	diversity	of	thinking	and	perspective.	
She	credits	her	elementary	and	secondary	education	for	
exposing	her	to	breadth	of	thought	which	expanded	during	her	time	at	the	University	of	Wisconsin	as	an	

A Portrait of Dr. Joanne Disch, Healthcare Leader  
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 nurses	may	be	too	parochial	in	their	views.”	Of	course	Joanne’s	response	was,	“How	ridiculous!	How	
about	physicians,	they	can	be	parochial	as	well!”	

Joanne	understands	that	there	are	many	whose	perception	about	nursing	is	that	nurse	leaders	
are	not	 it	to	be	inter‐professional	leaders.	She	recognizes	that	there	are	entrenched	power	centers	for	
whom	increased	nursing	leadership	would	potentially	be	threatening.	Hence	her	comment	in	the	excerpt	
below	that,	"it's	so	not	about	the	facts."	

What	would	it	take	to	get	the	world	to	see	that	the	answer	to	most	of	the	problems	in	
healthcare	can	certainly	be	alleviated,	if	not	solved,	by	nurses?	We	see	what’s	happening	
in	healthcare	with	its	inef iciencies,	and	nurses	have	answers.	Healthcare	needs	the	
wisdom	of	nurses	who	are	doing	the	heavy	lifting,	the	strategic	planning,	and	the	right	
thinking.	So	the	question	that	puzzles	me	is,	‘What	will	it	take	for	the	public	and	
healthcare	and	the	policymakers	to	get	what	nurses	are	trying	to	do?’	Also	the	funders;	
what	would	it	take	for	them	to	realize	that	here	are	the	solutions	to	a	lot	of	the	problems	
in	healthcare	today?	As	a	good	colleague	told	me	years	ago	“It's	so	not	about	the	facts.”		

However,	change	is	coming.	In	the	section	below,	“Trends	for	the	future,”	the	consequences	of	
the	Institute	of	Medicine’s	report	on	the	future	of	nursing	are	discussed.	This	is	why	Joanne	has	
optimism	that	the	long	held	resistance	to	nursing	leadership	is	beginning	to	unravel:	

In	state	after	state	the	AMA	has	tried	to	prevent	nurses	from	being	able	to	have	
independent	prescribing	privileges.	Sixteen	states	and	Washington	D.C.	have	it	where	NPs	
can	prescribe	medications	for	patients	with	
chronic	conditions,	as	well	as	ordering	
wheelchairs	and	a	number	of	other	privileges	
that	advanced	practice	nurses	are	WELL	
prepared	to	do.	There	are	currently	four	
states	looking	to	expand.	Many	states	have	it	
on	their	legislative	agenda	to	change	the	
requirement	that	nurses	have	a	collaborative	
agreement.	That	means	that,	for	example,	
nurse	practitioners	who	want	to	do	certain	
things	have	to	check	with	their	collaborating	
doctor,	who	might	be	500	miles	away.	At	the	
DNP	education	level,	we	are	equipping	nurses	
to	do	these	things	on	their	own	but	each	state	
has	its	requirements	and	in	many	cases	they	
are	not	allowed	to	do	some	of	what	they	are	
equipped	to	do	….		

People	want	the	ability	to	have	a	choice.	
People	want	to	be	able	to	see	a	NP	if	they	want	
to	see	one.	Research	is	showing	that	they	are	
cost‐effective	and	they	provide	good	service	
and	patients	respond	well.	Of	course,	if	I	want	
to	see	a	doctor	I	can	see	a	doctor.	I	think	the	
Titanic	is	moving,	it	is	turning.	I	see	different	

Philosophy of Nursing, continued  

“What would it take to get 
the world to see that the 
answer to most of the 
problems in healthcare can 
certainly be alleviated, if not 
solved, by nurses? We see 
what’s happening in 
healthcare with its 
inefficiencies, and nurses 
have answers. Healthcare 
needs the wisdom of nurses 
who are doing the heavy 
lifting, the strategic planning, 
and the right thinking.” 
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 Jack	Welch	once	said,	“I	don’t	need	to	work	on	a	production	line	to	know	what	to	do.”	And	
of	course	you	probably	don’t	always	have	to	know	everything,	but	nursing	deals	with	
complex	human	interactions,	and	there	are	a	number	of	things	you	don’t	have	a	clue	
about.	It’s	not	that	you	have	to	be	in	the	trenches	now,	but	that	you	know	the	issues	
because	you	have	been	in	the	trenches	before,	and	that	you	understand	the	nature	of	the	
issues	in	the	trenches.	Nurses	
almost	all	start	at	the	point	of	
care,	which	is	the	business	of	
healthcare,	taking	care	of	
patients.	The	business	is	not	
doing	the	charts;	it's	the	
interaction	with	the	patient.	It's	
so	fundamental	but	sometimes	
it	gets	lost	when	we’re	talking	
up	at	a	high	level.	The	interface	
is	the	whole	business	whatever	
time	of	day	it	is.	If	you	walk	
around	with	your	clipboard	you	
don’t	know.	Nurses	are	there	
365	days,	24/7	and	they	know	
the	business.	They	know	what	works	and	doesn’t	work.		

I	could	make	a	link	probably	between	most	industries	directly	or	indirectly	to	healthcare	
where	having	a	nursing	perspective	could	make	a	big	difference.	Nurses	have	the	ability	
to	read	people,	to	reconcile	different	points	of	view,	to	reconcile	quality	and	achieving	
goals	with	ef iciency,	and	they	know	how	to	treat	employees.	I	could	make	the	case	that	a	
nurse	should	be	on	every	board.	I	so	strongly	believe	in	the	skills	of	nurses.	

When	she	gives	her	rationale	for	applying	for	the	Board	of	AARP,	she	does	it	from	the	very	same	
point	of	view,	that	nurses	have	a	lot	to	offer	the	world.	

It’s	(AARP)	big	and	very	in luential	and	would	give	me	a	platform.	I	have	been	a	nurse	my	
entire	career	and	spend	a	fair	amount	of	time	with	older	people.	I	feel	like	I	know	as	well	
as	anyone	the	challenges	and	issues	and	concerns	that	older	people	face.	I	thought	that	it	
is	worth	a	shot;	even	if	it	was	a	long	shot.	I	had	a	lot	of	leadership	experience	also.	It	was	
different	than	thinking	about	being	on	the	Board	of	GE.	I	actually	happen	to	think	they	
would	bene it	from	having	a	nurse	on	their	board	too.	

During	the	more	than	12	hours	of	total	interview	time,	two	areas	brought	out	the	strongest	
emotion	in	Joanne.	One	had	to	do	with	her	shock	when	graduate	level	nursing	students	did	not	know	any	
of	the	history	of	nursing	or	the	pioneers	of	nursing	such	as	Claire	Fagin.	The	second	was	related	in	that	it	
had	to	do	with	her	experience	of	visiting	a	lecture	being	given	by	a	SoN	faculty	member	in	leadership	
where	the	lecturer	was	giving	students	the	impression	that	a	career	of	nursing	was	nothing	to	be	strived	
for	and	that	they	might	be	better	off	 inding	a	different	career	path.	Joanne	was	incensed.	As	she	said,	
”We	do	not	need	some	angry	hostile	faculty	member	telling	students	they	made	a	bad	choice	for	a	
career.”		

In	a	related	vein	she	tells	the	story	of	being	interviewed	by	a	Chicago‐based	business	journal	
reporter	whose	response	to	the	fact	that	Joanne	was	serving	on	the	board	of	a	healthcare	system	and	the	
AARP	was,	“There	are	doctors	on	boards	and	they	could	give	the	perspective	of	a	nurse	and,	besides,	

Philosophy of Nursing, continued  

“Nurses have the ability to read people, to 
reconcile different points of view, to 
reconcile quality and achieving goals with 
efficiency, and they know how to treat 
employees. I could make the case that a 
nurse should be on every board. I so 
strongly believe in the skills of nurses.” 
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 undergraduate.	As	an	adult	she	has	taken	that	appreciation	and	continued	to	read	widely	and	look	for	
the	diversity	of	perspective	to	inform	her	own.	In	concert	with	this	principle	she	has	made	it	a	practice	
to	seek	to	turn	any	de icit	situation	into	one	that	can	become	positive	and	to	take	any	challenging	
relationship	and	see	what	she	can	learn	from	it.	Whereas	most	people	might	dismiss	someone	who	was	
argumentative	and	contrary	Joanne	will	seek	to	understand	and	befriend.	

Despite	her	openness	to	learning	and	diversity	of	thought,	when	she	believes	in	something,	she	
insists	upon	it.	For	example	when	she	learned	that	students	were	unaware	of	nursing	history	and	
heritage	and	the	work	of	pioneer	leaders	such	
as	Claire	Fagin,	she	said,	“I	realized	that	this	was	
something	I	could	do,	I	had	a	platform	to	do	it,	
and	so	I	had	to	do	something.”	Also,	she	worked	
to	change	leadership	content	of	the	SoN	
curriculum	despite	a	handful	of	faculty	
members	disagreeing	with	the	need	to	revise	it.	
She	is	also	not	patient	with	those	who	do	not	
want	to	learn	other	more	ef icient	ways	of	
working.		

She	worked	tirelessly	and	networked	
constantly.	The	success	of	her	signature	
program	at	the	Densford	Center,	The	Summit	
of	Sages,	is	testimony	to	her	ability	to	gain	
collaborators	to	provide	needed	support	to	the	
nursing	profession.		

Her	varied	interests	and	involvement	in	signi icant	multiple	enterprises	at	the	same	time	had	a	
downside.	At	times	of	heavy	demand	on	multiple	fronts,	(i.e.,	juggling	the	 irst	Summit	at	the	same	time	
as	heading	the	nominating	committee	for	AARP)	resulted,	on	occasion,	in	less	than	desired	follow	
through	on	other	opportunities.	The	same	source	that	produced	the	desire	to	make	a	difference	and,	
consequently,	to	take	on	more	and	more	responsibility,	has	its	price.	One	could	not	be	a	more	voracious	
learner,	accepting	multiple	signi icant	challenges,	leaving	one	to	become	a	meta	leader,	without	
sacri ices.		

As	a	career	leader	in	nursing,	Joanne	has	the	requisite	social	abilities	and	wisdom	required	to	be	
a	meta	leader*.	She	also	understands	and	embodies	characteristics	of	macro	and	meso	leadership.	She	is	
a	rare	and	uncommon	nursing	leader.		

*Types	of	Nursing	Leaders	
○ Meta—Able	to	successfully	lead	Inter‐professionally	
○ Macro–Able	to	successfully	lead	at	the	Chief	Nurse	(practice)	or	Dean	(academic)	level	
○ Meso	–Able	to	successfully	lead	at	the	middle	manager	bridging	“point	of	care”	within	a	large	
health	care	system	

○ Micro—Able	to	handle	day‐to‐day	duties	and	responsibilities	in	“point	of	care”	work	in	a	practice	
setting		

A Portrait of Dr. Joanne Disch, Healthcare Leader , continued 

Joanne	Disch,	Chair	of	the	Board,	AARP,	2006		
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In	a	career	marked	by	a	number	of	major	accomplishments	many	stories	can	be	told.	Many	of	
those	listed	in	the	Executive	Summary	(pages	4	to	7)	are	colored	in	the	following	section.	Joanne’s	
personality	and	style	can	be	easily	seen	in	the	many	excerpts	from	the	interview	transcript.	Her	pride	
and	passion	are	also	evident.	Included	below	are	the	two	collaborative	philosophies	she	guided,	the	joint	
academic	and	practice	philosophy	written	with	Dean	Sandy	Edwardson	and	the	Generative	Leadership	
philosophy	that	continues	to	in luence	the	UMN	SoN	today.		

At	University	Hospital,	Senior	Associate	Director/Director	of	Nursing;	
At	merged	Fairview	and	University	Hospital,	VP	of	Patient/Family	Services	

One	of	Joanne’s	 irst	accomplishments	at	the	
University	Hospital	involved	guiding	a	$45	million	
reduction	in	budget.	She	was	newly	arrived	in	Minnesota	
from	Pennsylvania,	happy	to	be	the	Chief	Nurse	of	a	major	
university	hospital,	when	she	was	charged	with	
streamlining	the	budget	throughout	the	hospital	without	
giving	special	exemption	for	nursing.	She	accomplished	the	
task	while	building	a	nursing	environment	that	supported	
nursing	during	the	many	changes	that	were	taking	place	
within	the	hospital	and	clinic.	Here	she	talks	about	her	
view	of	her	task	as	Chief	Nurse	and	comments	on	an	
interview	she	gave	to	the	Journal	of	Nursing	Economics:			

As	Chief	Nurse,	my	job	then,	and	I	think	this	is	true	
of	any	Chief	Nurse	today	in	the	country	is,	"taking	people	on	a	journey	on	which	nobody	
wants	to	go."	It's	really	 ine	to	be	a	leader	when	you	have	all	of	the	resources	and	
everything	is	wonderful	but	that	is	not	the	world	today.	Now	that	was	my	role	and	62	
permutations	of	that.	The	article	in	Nursing	Economics	says	a	lot	about	the	challenges	we	
faced	at	the	University	Hospital.	When	they	asked	me	if	I	would	be	on	the	cover	I	said,	“I	
don't	want	to	be	the	leader	on	the	cover	I	want	the	team	to	be	on	the	cover.”	We	had	
about	50	of	us	on	the	cover.	The	article	is	all	about	that	journey	of	taking	people	where	
nobody	wants	to	go.	It	was	the	 irst	time	they	ever	had	more	than	one	person	on	the	cover	
(see	Connie	Curran,	“An	Interview	with	Joanne	Disch”	Nursing	Economics	Vol.	14:5,	
September/October	1996.	261‐265).  

It	is	notable	that	in	her	typical	fashion	she	requires	the	Journal	to	recognize	the	contributions	of	
the	team	in	accomplishing	their	goals.		

During	the	years	Joanne	served	at	the	University	Hospital	and	later	as	chief	nurse	and	vice	
president	of	the	combined	Fairview	University	hospitals,	she	had	the	opportunity	to	collaborate	with	the	
Dean	of	the	School	of	Nursing	at	the	University	of	Minnesota	Sandy	Edwardson.	This	collaboration	
meant	a	lot	to	Joanne	as	she	felt	Sandy	was	a	kindred	spirit,	both	in	her	emphasis	on	the	intersection	of	
nursing	and	economics	and	in	her	openness	and	vision	as	to	how	nursing	needed	to	evolve	to	meet	the	

Accomplishments  

“As Chief Nurse, my job 
then, and I think this is 
true of any Chief Nurse 
today in the country is, 
"taking people on a 
journey on which 
nobody wants to go." 
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The	thrust	of	the	academic	practice	partnership	statement,	"A	Shared	Vision,"	crafted	with	Sandy	
Edwardson,	focuses	on	the	ways	in	which	academics	and	practice	could	be	mutually	bene ited.	It	also	
points	to	Joanne's	belief	in	the	importance	of	evidence‐based	practice.	

At	the	time	you	and	Sandy	were	working	on	the	philosophy	statement,	if	you	could	wave	
a	magic	wand,	what	would	you	wish	or	hope	for?	

That	there	would	be	a	signi icant	integration	of	people	and	function.	That	people	would	
work	on	each	others’	committees	and	work	on	projects	together	so	that	we	could	blur	the	
lines	a	bit	between	the	practical	arm	and	the	academic	arm,	and,	that	there	would	be	
better	education	for	students,	and	new	roles	and	things	in	place	that	would	leverage	each	
other’s	contributions.	

How	would	that	wish	help?	

It	would	help	reinforce	the	importance	
of	evidence	and	a	scholarly	approach	to	
clinical	practice,	and	clinical	relevance	
to	what	we	were	teaching	students.	

Joanne	consistently	carried	this	
philosophy	of	nursing	throughout	her	career.	
“A	Shared	Vision”	was	crafted	22	years	ago.	In	
the	excerpt	that	follows,	her	perspective	on	the	role	the	Academy	can	play	in	healthcare	shows	her	view	
from	last	year.	One	sees	the	consistency.	

We	can’t	do	everything	but	for	the	areas	we	have	identi ied	through	our	expert	panels,	
that’s	the	kind	of	thing	that	leads	the	Academy	to	be	seen	as	a	very	proactive	organization	
that	gets	things	done.	Directly	that	elevates	nursing.	But	it	is	different	from	promos	about	
nursing	such	as,	“Like	your	nurse.”	That	goes	nowhere.	But	by	using	actions,	we	call	that	
evidence‐based	advocacy,	we	get	the	experts	(members	of	the	Academy)	together	and	
craft	what	is	needed	in	whatever	is	the	right	format.	Then	we	send	it	to	those	who	are	
going	to	do	something	about	it	….		

Joanne	is	by	nature	articulate	and	convincing	about	her	perspectives	on	nursing	and	the	role	
nursing	can	play	in	healthcare.	This	is	most	powerfully	seen	in	her	emphasis	on	the	value	of	“the	nursing	
lens.”	She	advocates	for	nurses	to	partner	with	healthcare	administrators	to	provide	the	needed	lens	
from	which	to	understand	the	business	of	health	care,	the	process	of	taking	care	of	patients.	

They	(administrators)	are	into	the	business	and	see	it	from	that	perspective.	The	MBA	
provides	a	lot	of	tools	that	can	be	applied	to	any	industry.	Hospital	association	programs	
look	at	the	system	but	they	look	at	it	much	more	as	an	operating	machine	or	system.	It’s	
more	from	an	enterprise	perspective	and	that’s	a	good	thing.	But	what	is	the	business?	
The	business	of	serving	patients	is	different	at	4	o’clock	in	the	afternoon	on	Wednesday	
than	it	is	a	2	o’clock	in	the	morning	on	a	Saturday.	When	you	see	the	work	as	it	is	being	
produced	and	understand	it,	and	get	fully	involved	in	it,	you	get	a	different	perspective.		

Philosophy of Nursing  

Nurses almost all start at the 
point of care, which is the 
business of healthcare, taking 
care of patients. 
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Photos 

Chamberlain	College	of	Nursing	Board	of	Trustees	(Dec	2012)	
L‐R:	Bill	Hughson,	Pres,	Healthcare	Group,	DeVry,	Inc;	Rhonda	
Anderson,	CEO,	Cardon	Children's	Medical	Center;	Nancy	

Valentine,	President,	Valentine	GroupHealth;	Susan	Groenwald,	
President,	Chamberlain	College	of	Nursing;	Joanne	Disch;	

Connie	Curran,	CEO,	Best	on	Board		
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 challenges	of	coming	decades.	The	two	worked	together	to	create	a	shared	vision.	They	did	so	in	
conjunction	with	teams	of	leaders	from	both	institutions.	Joanne	describes	how	she	expanded	the	
University’s	team	to	incorporate	broader	thinking:		

The	 irst	thing	I	did	was	change	
the	membership	and	the	stature	
of	those	on	the	team.	Originally	
there	were	four	directors,	two	of	
whom	were	operations	and	the	
other	two	professional	
development.	I	changed	the	
structure	so	that	all	four	were	
equivalent	in	in luence,	and	then	
expanded	who	sat	around	the	
table.	One	of	the	things	I	think	is	
important	is	to	get	out	of	polarity		
thinking;	that	things	are	either	
right	or	wrong,	good	or	bad.	In	
this		case	I	believed	both	groups	
were	equally	important.	To	go	in	
and	change	seemed	appropriate.	
The	operations	people	were	
irritated	and	thought	they	were	
being	devalued.	I	told	them	that	
was	not	true	and	that	there	are	
more	ways	to	contribute.		

A	second	step	was	that	I	added	more	people.	The	principle	there	that	I've	often	used	is,	if	
you	want	to	get	a	broad	cross‐section	of	thinking	people	you	identify	as	thought	leaders	
you	want	on	your	team,	you	come	up	with	a	reason	why	you	need	added	perspectives	on	
the	team.	That	set	the	stage	so	that	there	were	people	in	decision‐making	roles	in	the	
senior	leadership	team	that	would	be	very	supportive	of	a	relationship	with	the	school.		

The	essence	of	the	shared	vision	is	seen	in	the	 irst	sentence	of	the	document	the	two	teams	
created:	“We	commit	to	a	preferred	partnership	between	the	School	of	Nursing	and	Nursing	Services	at	
University	of	Minnesota	Hospital	and	Clinic	that	is	a	national	model	for	the	integration	of	the	teaching,	
research,	and	practice	of	nursing.”	(See	the	full	joint	statement,	"A	Shared	Vision"	below.)	At	the	time	of	
the	crafting	of	this	partnership	it	was	innovative	as	well	as	indicative	of	the	spirit	that	was	found	both	in	
Joanne	and	Sandy.	This	partnership	of	practice	and	academics	is	one	of	the	hallmarks	of	the	career	of	
Joanne	Disch.	As	she	states,		

We	both	had	a	passion	for	nursing	and	believed	that	if	there	were	entities	that	have	a	
legitimate	af iliation	and	want	to	work	together,	doing	it	together	was	better	than	doing	it	
separately.		

Positive	rami ications	of	this	partnership	continue	to	reverberate.	Numerous	collaborative	
ventures	have	occurred	in	the	years	since.	

Accomplishments, continued  

Densford	Executive	Committee,	2006		
Front	row:		Helen	Hanson,	Kim	Zemke,	Joanne	Disch,	

Sandra	Edwardson,	Marie	Manthey	
Second	row:	Cory	Franklin,	Mary	Jo	Kreitzer,	Ann	Jones,	

Connie	Delaney,	Bonnie	Westra,	Chris	Mueller		
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At	the	Katharine	J.	Densford	International	Center	for	Nursing	Leadership,	
Director,	2000‐2012	

After	nearly	a	year's	bout	with	cancer	in	1999	Joanne	accepted	leadership	at	the	 ledgling	
Katharine	J.	Densford	International	Center	for	Nursing	Leadership	in	2000.	Over	her	years	as	director	
she	instituted	a	number	of	programs	that	addressed	needs	of	nursing	leadership	both	locally	and	
nationally.	She	established	and	directed	the	Summit	of	Sages,	a	national	leadership	event,	as	a	reaction	to	
her	perception	that	many	young	nursing	leaders	are	unaware	of	the	contributions	of	the	pioneers	of	
nursing	leadership	in	the	United	States.	The	 irst	summit	in	2004	featured,	among	others,	Claire	Fagin	a	

Accomplishments, continued  

A	Shared	Vision	
University	of	Minnesota	School	of	Nursing	
Nursing	at	Fairview	University	Medical	Center	
We	commit	to	a	preferred	partnership	between	the	School	of	Nursing	and	Nursing	Services	

at	Fairview	University	Medical	Center	that	is	a	national	model	for	the	integration	of	the	teaching,	
research,	and	practice	of	nursing.	

Nursing	leaders	in	the	two	entities	will	share	leadership	in	achieving	the	three	goals	of:	(1)	
generating	knowledge	through	research	and	development,	(2)	transmitting	that	knowledge	to	stu‐
dents	and	practicing	nurses,	and	(3)	applying	the	knowledge	through	the	provision	of	care	that	is	
compassionate,	technically	competent,	and	sensitive	to	resource	availability.	In	relation	to	all	of	
these	goals,	nursing	will	provide	leadership	in	interdisciplinary	efforts	to	improve	patient	care.	

We	are	committed	to	developing	and	maintaining	an	environment	in	which	expert	nurses	–	
whether	employed	by	the	school	or	the	Fairview	system	–	support	one	another	in	personal	and	
professional	growth	and	enjoy	the	freedom	to	innovate	and	experiment	with	new	ways	of	thinking	
and	practicing.	Believing	that	faculty	members	and	practicing	nurses	have	different	but	comple‐
mentary	skills	and	job	requirements,	we	are	especially	committed	to	experiments	that	will	maxim‐
ize	the	potential	contribution	of	each.	For	example,	under	the	auspices	of	the	Katharine	Densford	
Center	for	Nursing	Leadership	at	the	School	of	Nursing,	partnerships	comprised	of	a	faculty	mem‐
ber	and	a	Fairview	nurse	will	commit	to	a	reciprocal	learning	relationship	for	a	period	of	time	to	
conduct	research,	utilize	 indings	and	engage	in	problem	solving	or	development	projects.	

Furthermore,	we	foresee	clusters	of	faculty	and	clinicians,	such	as	through	the	Centers	of	
Excellence,	with	common	interests	coming	together	under	the	leadership	of	master	faculty	and	
clinicians	for	purposes	of	identifying	and	solving	key	clinical,	research,	and	educational	issues.	
This	implies	that	faculty	members	will	contribute	to	the	clinical	programs	of	FUMC	and	clinicians	
will	contribute	to	the	educational	and	research	programs	of	the	School	of	Nursing.	

Because	rapid	change	and	uncertainty	can	produce	anxiety	and	distress	among	organiza‐
tional	members,	we	agree	to	work	together	to	create	healthy	work	environments.	We	will	provide	
assistance	to	one	another	in	establishing	environments	which	foster	open	communication,	crea‐
tive	inquiry,	and	mutual	respect	and	trust.	
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 As	you	were	doing	this	imagining,	what	were	the	questions	in	your	mind?	

What	were	their	priorities:	What	was	concerning	to	them?	What	would	they	want	some‐
one	to	bring?	One	of	the	things	you	have	to	do	is	to	get	into	the	head	of	the	person	you	are	
trying	to	convince.	I	talked	to	others	who	might	help	me	understand	that.	

In	the	transcript	that	accompanies	this	document	Joanne	recounts	three	different	signi icant	
relationships	that	started	out	contentious	and	negative	and	ended	up	being	highly	valued	and	positive.	
She	consciously	worked	to	turn	those	negative	relationships	into	positive	ones.	One	of	them	occurred	as	
she	took	on	leadership	at	the	University	hospital	just	after	moving	from	Pennsylvania.		

When	I	became	Chief	Nurse,	a	colleague	was	the	Chief	Operating	Of icer.	He	was	hand‐
some,	dapper,	and	at	the	time	I	felt,	super icial.	I	went	to	meet	him	since	he	would	be	my	
partner.	In	most	institutions	those	two	positions	work	closely	together.	I	went	to	see	him	
and	walked	in	his	of ice	and	saw	on	his	computer	“Nurse”	with	a	hash‐mark	drawn	
through	it.	I	said,	“That	is	interesting.”	He	said,	“Well,	it’s	just	a	joke.”	I	kept	saying	things	
like,	“Let’s	work	together	on	this	or	that.”	But	he	was	always	really	elusive.	He	would	even	
on	occasion	ask	me	to	write	something	down	for	him.	He	would	never	bring	notes	to	a	
meeting.	I	heard	from	his	people	that	he	was	speaking	negatively	about	me	in	his	staff	
meetings.	People	in	nursing	kept	telling	me	I	was	spending	too	much	time	with	him	and	
that	I	needed	to	write	him	off.	I	couldn’t.	The	CEO	told	me	we	have	to	work	this	out	
because	it	was	tearing	the	senior	leadership	team	apart.	Plus	I	was	intrigued	to	under‐
stand	his	story.		

On	occasion,	he	would	say	things	like	“With	all	due	respect	Joanne.”	And	of	course	there	
was	no	respect	there.	I	knew	I	needed	to	 ind	out	what	was	going	on.	I	needed	to	get	to	
the	bottom	of	this.	Once	I	understood	where	he	was	coming	from,	it	made	perfect	sense	
why	he	was	acting	the	way	he	was.	It	wasn’t	about	me	personally.	He	had	a	number	of	
issues,	not	the	least	of	which	was	that	others	had	belittled	him	in	nursing.	He	actually	felt	
intimidated	by	me	having	a	Ph.D.		

The	thing	that	turned	it	around	with	him	was	when	I	introduced	myself	to	a	group	as	a	
Senior	Associate	Director,	and	not	the	Chief	Nurse.	I	am	a	passionate	nurse	and	would	say	
to	the	team	that	I	was	a	nurse	 irst	and	then	an	Administrator.	They	would	say,	“No,	you	
are	an	administrator.”	They	said	I	was	an	administrator	 irst.	I	said,	“No	my	profession	is	
nursing.”	Now	I	understand	what	they	were	saying,	and	why	he	was	so	resistant.	They	
thought	that	I	wasn’t	being	loyal	to	the	team;	that	I	would	always	favor	nursing,	regard‐
less	of	the	situation.	After	this,	he	became	a	close	friend	at	work,	and	one	of	my	closest	
friends	in	general.	He	also	had	an	incredible	sense	of	humor.	He	helped	me	a	lot	in	so	
many	ways,	and	he	was	actually	one	of	the	most	generous	people	I	came	to	know.		

Joanne’s Internal Values and Self Learnings, continued  
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Throughout	the	interviews	Joanne	had	the	opportunity	to	re lect	on	how	she	views	herself.	Two	
of	the	repeated	questions	in	the	interview	protocol	used	were,	"What's	your	situation?	How	do	you	see	
yourself?"	Over	the	course	of	the	several	storylines	seen	in	the	interview	transcript,	Joanne	would	talk	
about	certain	learnings	she	gained	about	herself,	some	which	seem	more	intrinsic,	more	like	internal	
values,	and	others	that	were	gained	from	experience	that	revealed	something	about	her	makeup.	

Part	of	Joanne's	nature	is	the	drive	to	integrate	academics	and	practice.	She	long	recognized	that	
these	best	work	in	concert	with	one	another.	From	her	very	early	years	after	graduating	with	a	bache‐
lor's	degree	in	nursing	she	knew	she	valued	their	interconnection.	As	such	she	has	consciously	and	
consistently	crafted	a	career	that	has	allowed	her	to	keep	one	foot	in	education	and	one	in	practice.	She	
looks	whenever	and	wherever	possible	to	initiate	these	collaborations.	

The	mantra,	"information	is	power	but	relationships	are	the	key,"	appears	as	something	that	
dawned	on	Joanne	as	she	proceeded	in	her	professional	career.	This	recognition	led	her	to	be	a	serial	
relationship	builder	and	collaborator.	Her	penchant	for	building	relationships	allowed	her	to	have	
numerous	opportunities	for	leadership.	To	ascend	to	the	Chair	of	the	Board	of	AARP	is	no	small	accom‐
plishment.	It	requires	not	only	an	ability	to	be	articulate	and	present	intuitively	good	ideas,	but	an	ability	
to	build	relationships	as	well.	

She	talks	lovingly	and	glowingly	about	the	education	
she	received	growing	up	and	her	parents’	commitment	to	her	
having	a	quality	and	broad	education.	Whatever	the	full	impact	
that	education	had	on	her,	if	nothing	else,	it	revealed	to	her	that	
she	is	a	sensemaker.	She	has	a	drive	to	understand	herself	and	
the	world	around	her.	Couple	that	with	her	determination	to	
make	a	difference	whenever	possible	and	you	have	the	ma‐
kings	of	a	high	level	leader.		

Somewhere	along	the	way	Joanne	also	learned	that	one	
could	turn	what	appears	to	be	a	de icit	into	a	positive.	When	
she	was	applying	to	become	a	board	member	for	AARP	she	was	competing	with	800	others	for	20	
positions	for	the	interviews,	and	6	to	be	ultimately	selected.	Many	of	the	others	applying	had	been	
working	in	leadership	in	AARP	at	a	local	level.	Joanne	had	not	been	doing	this,	though	she	had	been	a	
member.	The	5	criteria	for	applying	included	one	that	asked	what	the	individual	had	been	doing	for	
AARP.	Joanne,	having	the	belief	that	one	can	turn	de icits	and	the	positives,	was	not	dissuaded	by	this	
criterion.	

This	is	one	thing	I’m	really	proud	of.	It	is	about	turning	something	that	is	a	de icit	into	a	
positive.	It’s	about	how	you	think	about	a	de icit.	I	was	a	member	of	AARP	but	the	history	
of	it	is	that	you	work	your	way	up	through	local	then	state	leadership.	And	you	wait	10	or	
15	years.	That	year	was	the	 irst	time	they	had	made	a	national	call.	I	was	a	member,	read	
their	website	and	their	magazine	and	that	was	about	all	I’d	done	with	AARP.	When	I	
wrote	the	essay	on	involvement	with	the	AARP	I	wrote	about	what	it	would	be	like	to	
look	at	a	situation	with	fresh	eyes.	I	shared	the	following	thought:	

“Every	organization	needs	people	steeped	in	the	organization	and	their	history.	But	also	
every	organization	needs	someone	who	can	look	at	it	from	a	fresh	point	of	view.	This	
could	be	to	AARP’s	advantage.	“	

Joanne’s Internal Values and Self Learnings 

“It is about turning 
something that is a 
deficit into a positive. 
It’s about how you 
think about a deficit.” 
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 nursing	leader	who	was	the	 irst	woman	to	ever	serve	in	the	presidency	of	an	Ivy	League	university.	
Each	succeeding	Summit	had	varying	emphases.		

1st	Summit,	2004	
Topic:	Nursing	Leadership	
Year:	2004	
Sages:	Top	nursing	leaders	from	around	the	country	
Key	Speakers:	Mario	Cuomo,	Garrison	Keillor	
Goal:	To	provide	a	forum	for	hearing	the	stories	of	internationally	known	nursing	
leaders	and,	in	the	process,	create	a	Library	of	Leaders,	preserve	important	history	of	
nursing	leaders,	and	create	a	repository	for	nursing	leadership	students	and	other	leaders	
Noteworthy:	Significant	cooperation	from	UnitedHealth	and	the	10	major	health	systems	in	
Minnesota	
Results:	Successfully	completed	an	“extraordinary	event	for	leaders”	(tagline	of	the	event).	A	
distinctive	accomplishment	for	the	School.	Produced	30	minute	videos	of	each	of	the	6	Sages.	
Received	considerable	national	recognition,	though	most	participation	came	from	the	upper	
Midwest.		

2nd	Summit,	2007	
Topic:	Social	Justice		
Year:	2007	
Sages:	More	about	“those	who	walk	among	us,”	the	
idea	that	every	one	has	the	ability	to	address	inequities,	
and	highlight	their	stories.	Three	well	known	Sages	
included	Bill	Thomas,	founder	of	the	Green	House	
Project,	Afaf	Meleis,	Dean	of	University	of	Pennsylvania	
School	of	Nursing,	and	Cheryl	Robertson	from	the	UMN	
School	of	Nursing.		
Keynote:	Maya	Angelou		
Goal:	It	is	understood	that	everyone	is	on	a	different	
path	as	it	relates	to	social	justice.	Move	those	who	are	
unaware	to	aware.	Move	those	who	are	aware	to	action.	
Move	those	who	are	active	to	leadership.	Move	people	
from	where	they	are	to	the	next	level.	People	could	self	
de ine	their	starting	point.		
Noteworthy:	Provocative	talk	about	the	dark	side	of	social	justice	and	unintentional	
consequences	of	positive	motivations	
Results:	Rich	topic	and	workshops.	Provided	attendees	with	strategies	for	action.	Had	
signi icant	attendance	from	California	and	Michigan.	Served	as	the	impetus	for	keeping	these	
important	conversations	going	through	Community	Forums.	

3rd	Summit:	2009	
Topic:	Innovation	and	Transformation	

Accomplishments, continued  

The Triple Aim 
Improving the U.S. health 
care system requires 
simultaneous pursuit of 
three aims:  

1. Improving the 
experience of care 

2. Improving the health of 
popula ons, and 

3. Reducing per capita 
costs of health care. 
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 Sages:	Six	women	nurse	entrepreneurs	including	Lee	Ford,	mother	of	the	Nurse	Practitioner	
role,	and	Ruth	Lubic,	international	leader	in	midwifery	
Keynote:	Daniel	Pink	
Goal:	To	focus	on	innovation	in	healthcare	organizations	and	the	nursing	profession		
Noteworthy:	Held in conjunction with the 100th Anniversary of the UMN SoN. More 
challenging to coordinate with many moving parts.	
Results:	Some	attention	given	to	Edge	Runners,	a	program	housed	through	the	American	
Academy	of	Nursing	and,	in	concert	with	Joanne’s	“Raise	the	Voice”	Campaign,	promoting	
nursing	exemplars	as	ways	to	improve	health	care	and	meet	the	Triple	Aim.		

4th	Summit:	2012	
Topic:	Professional	Joy		
Sages:	Inter‐professional	Sages,	including	one	who	
was	only	2	years	out	of	school	
Keynote:	Paul	Batalden	
Goal:	To	highlight	professional	joy,	why	that	matters	
and	how	it	can	be	enhanced	
Noteworthy:	Able	to	cooperate	with	and	receive	
support	inter‐professionally	from	the	6	schools	of	
the	Academic	Health	Center	to	support	their	
students	attending	
Results:	Attendees	from	18	states,	included	those	
from	New	York’s	Visiting	Nurse	Service	along	with	
UHG’s	Sages.	Received	high	marks	for	its	value	as	a	
topic.		

Another	of	Joanne's	accomplishments,	the	establishment	of	Nursing	Grand	Rounds,	increased	the	
recognition	of	the	research	being	done	by	nursing	faculty	and	its	application	to	practice.	Eventually	
these	quarterly	presentations	and	interactions	moved	off	campus	into	the	community.	The	title	changed	
to	Community	Forums,	were	held	semi‐annually,	and	various	thought	leaders	were	invited	through	the	
years,	including	physicians,	community	leaders,	and	the	Minnesota	Commissioner	of	Health.	Joanne	
states	her	rationale	for	expanding	these	gatherings:	

When	you’re	trying	to	expand	people’s	thinking	and	create	solutions	to	problems	and	
understand	phenomena,	it	really	helps	to	have	a	much	larger	and	more	diverse	group.	If	
it’s	just	nurses	talking	to	nursing	that’s	very	good	and	informative,	but	to	create	change	
you	often	have	to	get	out	beyond	your	usual	circle.	You’ve	got	to	be	intentional	about	
inviting	other	people	to	work	with	you,	and	to	have	them	learn	about	nursing.	Getting	
things	done	in	today’s	healthcare	environment	requires	getting	the	message	out	and	co‐
creating	partnerships.	For	policy	and	shaping	how	things	get	done,	you	need	a	broad,	
diverse	group	and	more	people	around	the	table.	

The	Densford	Center	also	became	a	hub	where	issues	within	the	nursing	community	could	be	
safely	aired	and	discussed.	During	the	contentious	nursing	strike	in	the	Twin	Cities	of	2004,	state	and	
regional	conversations	were	held	under	the	auspices	of	the	Center.	As	one	newspaper	reporter	

Accomplishments, continued  

“Getting	things	done	in	today’s	
healthcare	environment	
requires	getting	the	message	
out	and	co‐creating	
partnerships.	For	policy	and	
shaping	how	things	get	done,	
you	need	a	broad,	diverse	
group	and	more	people	around	
the	table.” 
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Principles of Leadership, continued 

Joanne	has	always	believed	in	nursing	and	has	championed	for	nursing's	leadership	role	in	
healthcare.	Evidence	of	that	can	be	seen	in	a	number	of	her	initiatives	over	the	years.	Several,	including	
the	Summit	of	Sages,	Nursing	Grand	Rounds,	Clinical	Scholars,	Community	Forums,	and	the	Densford	
Undergraduate	Scholars	Program	all	had	her	commitment	to	nurses	and	desire	to	create	ambassadors	
for	nursing	at	their	core.	This	excerpt	regarding	the	Undergraduate	Scholars	Program	displays	this	well:			

Have	you	been	able	to	see	some	evidence	of	what	it	has	done?	

Yes	I	have.	The	premise	is	that	if	students	in	their	undergrad	experience	are	exposed	to	
signi icant	leadership	experiences	it	will	signi icantly	impact	their	career	path.	We	knew	
we	could	not	provide	this	for	all	120	students	in	the	program.	It	was	a	goal	of	mine	for	the	
school	that	we	could	provide	some	experience	for	all	the	students	beyond	what	they	
would	have	normally	done	….	I	do	hear	from	a	lot	of	them	that	this	was	an	unbelievably	
good	experience	while	they	were	in	school	to	meet	national	leaders,	to	work	with	us	here	
in	the	Center.	There's	not	a	lot	of	physical	space	here	to	support	community	but	I	wanted	
to	create	another	opportunity.		

Now	that	I	am	retiring	I	could	contact	them	and	 ind	out	what	difference	it	made	for	them.	
It	is	much	more	qualitative	since	there	are	only	25.	Yet	depending	on	how	you	look	at	
this,	there	is	a	ripple	effect	and	a	
lot	of	different	ways	you	could	get	
at	this.	We	could	 ind	the	re lec‐
tion	points	that	led	to	one	choice,	
that	led	to	the	other,	that	led	to	
another	key	moment	and	see	the	
connections	that	branched	out	
from	the	leadership	experience.	
Bottom	line	is	I	felt	really	good	
about	it	even	though	it	was	a	
small	project.	I	have	heard	from	
many	of	them	as	they	apply	to	
graduate	school	and	want	
references.		

We	all	wanted	students	to	have	an	
opportunity	for	something.	Some	
are	on	the	nursing	board,	some	
are	doing	research	with	faculty,	
some	are	selected	for	the	Dens‐
ford	Center	Undergraduate	
Scholars	program.	If	they	weren’t	
selected	for	the	Densford	Center	
program	I	would	often	recom‐
mend	for	them	to	be	on	other	
boards.	I	note	a	lot	of	rippling	out	
from	these	experiences.	
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 What	I	should	have	done	is	to	insist	that	we	needed	to	have	other	people's	voices	in	the	
process.	This	 irst	group	wanted	to	stay	as	the	architects	of	the	plan.	I	felt	like,	“I	hear	you,	
but	we	need	to	have	other	people	have	their	input	in	as	well.”	So	it	was	contentious.	It	
may	be	that	what	I	saw	on	the	horizon	coming	down	the	pike	was	different	from	what	the	
small	group	thought	but	I	was	not	alone.	The	vision	of	how	things	were	changing	in lu‐
enced	our	view	on	how	we	do	the	work.	Everyone	agreed	about	what	work	needed	to	be	
done,	but	the	contention	was	around	how	do	we	do	it	and	how	do	we	move	to	a	much	
more	engaged	AARP?	I	felt	the	process	wasn't	a	good	process.	I	did	not	have	as	much	
control	over	the	process	as	I	would	have	liked.		

Joanne	also	displayed	her	penchant	for	creating	partnerships	in	her	work	with	the	Summit	of	
Sages.		

I	made	a	personal	appeal	to	10	of	the	health	systems	to	be	
major	sponsors	(of	the	 irst	Summit).	Since	I	had	been	a	
Chief	Nurse	I	had	friends	and	colleagues	from	all	of	these	
health	systems	as	well	as	knowing	some	of	the	CEOs.	I	also	
appealed	to	smaller	nursing	associations	to	be	involved	and	
contribute	$2,500	each	and	introduce	one	of	the	speakers.	
That	helped	with	getting	the	nursing	community	involved.	
But	with	these	10	major	health	systems	we	asked	for	
$10,000	each	and	for	that	they	would	get	a	table	at	the	
banquet	as	well	as	get	three	people	to	attend	the	conference.	So	we	were	able	to	list	these	
10	health	systems	and	say	that	they	were	able	to	sponsor	the	Summit.	We	had	about	275	
at	the	Summit	and	then	we	ended	up	with	around	350	at	the	banquet….		

With	all	of	these	nursing	leaders,	it	was	so	heartening.	There	are	so	many	people	involved	
who	step	up	and	are	standing	with	you.	But	once	I	got	one	of	the	ten	organizations	
standing	with	me	that	really	took	some	of	the	pressure	off,	as	well	as	having	the	support	
from	UnitedHealth	as	a	major	sponsor.	This	was	a	broad	example	of	a	favorite	quote	of	
mine:		“Community	leads	to	clarity	leads	to	courage.”	

Her	stories	about	how	she	lined	up	speakers	and	keynote	presentations	for	the	Summits	also	
display	some	of	her	tenacity	and	creativity.	One	excerpt	about	Garrison	Keillor	shows	this	with	some	
humor:	

It	was	clever	how	we	worked	to	get	him	in.	He	had	originally	said	no,	but	the	way	he	
communicated	this,	it	seemed	that	he	might	still	be	available.	So	we	gathered	some	books	
from	the	1950s	about	a	nurse	named	Cherry	Ames	and	brought	him	one	with	a	note	in	it.	
We	all	decided	as	a	group	that	we	were	not	going	to	take	no	for	an	answer.	He’s	been	very	
supportive	of	the	University	so	we	thought	we	had	a	chance.	The	note	said	something	like	
“This	plucky	heroine	Cherry	Ames	won’t	take	no	for	an	answer,	neither	will	we.	We	want	
you	to	comment	on	your	re lections	on	Minnesota.	It	does	not	have	anything	to	do	with	
healthcare.	Please	email	and	let	us	know.”		

He	wrote	back	and	said	“I	am	not	a	Sage,	just	like	Violetta	[in	the	opera	La	Boheme],	I	will	
be	out	of	my	element	as	…	“	and	then	he	added	some	clever	analogy.	We	wrote	him	back	
and	said	that	we	wanted	him	for	his	thoughts	during	the	dinner.	He	agreed,	and	came,	and	
did	his	thing	and	he	was	great.	

Principles of Leadership, continued 

“Community	
leads	to	clarity	
leads	to	courage.”	
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 suggested,	Densford	serves	for	nursing	in	much	the	same	role	as	Switzerland	serves	for	international	
issues.	

In	concert	with	strengthening	relationships	between	academics	and	practice,	Joanne	advanced	
the	Clinical	Scholars	Program,	which	combines	faculty	and	practice	leaders	on	joint	projects	of	mutual	
bene it.	She	also	created	the	Densford	Undergraduate	Scholars	Program;	a	program	that	she	believes	has	
had	signi icant	impact	and	a	positive	ripple	effect	for	nursing	leadership.		

The	Undergraduate	Scholars	Program	exposed	a	lot	of	students	over	the	10	years,	
perhaps	as	many	as	25,	to	a	signi icant	leadership	experience.	I	think	it	was	profoundly	
impactful	to	these	students.	
It	also	helped	the	Densford	
Center	be	relevant	to	the	
current	group	of	students.	I	
think	the	last	year	we	had	
20	students	apply.	This	
helped	increase	a	lot	of	the	
students’	interest	in	
leadership	in	the	Densford	
Center	….	The	premise	is	
that	if	students	in	their	
undergrad	experience	are	
exposed	to	signi icant	
leadership	experiences,	it	
will	have	an	impact	on	their	
careers.	We	knew	we	could	
not	provide	this	for	all	120	
students.	It	was	a	goal	of	
mine	for	the	school	that	we	
could	provide	some	experience	for	all	the	students	beyond	what	they	would	have	
normally	done.	I	felt	really	good	about	it	even	though	it	was	a	small	project.	

At	the	University	of	Minnesota	School	of	Nursing,	1990‐2013	

While	serving	as	Director	of	the	Densford	Center	Joanne	played	a	crucial	role	in	the	UMN	SoN.	As	
nursing	and	nursing	leadership	began	evolving	to	play	a	more	prominent	role	in	healthcare,	it	became	
necessary	for	the	School	to	de ine	its	framework	of	leadership	and	integrate	the	new	leadership	
philosophy	within	the	curriculum.	Joanne	led	the	creation	of	the	concept	of	“generative	leadership”	(see	
full	statement	below),	gaining	consensus	from	around	the	SoN,	and	helped	incorporate	its	principles	
throughout	the	curriculum.	Completed	in	2008	it	continues	as	a	statement	to	all	prospective	students	of	
the	leadership	framework	for	the	UMN	SoN.	

Joanne	also	guided	the	creation	of	the	specialty	focus	for	leadership	in	the	Doctor	of	Nurse	
Practitioner	(DNP)	program,	Health	Innovation	and	Leadership.	This	leadership	track	specializes	in	the	
science	and	theory	of	leadership,	as	re lected	in	the	principles	found	in	the	“Generative	Leadership”	
statement	(See	"A	Philosophy	of	Generative	Leadership"	below).	In	concert	with	the	development	of	the	
focus	on	leadership	Joanne	assumed	the	position	of	Specialty	Coordinator	for	the	DNP	in	Health	
Innovation	and	Leadership.	

Accomplishments, continued  

Michael	Petty,	PhD,	RN,	CNS	at	UMMC,	Fairview,;	
Linda	Halcon,	PhD,	RN,	PHS	Cooperative	Unit	Chair;		

and	Joanne	Disch	
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 Generative	Leadership	

The	Densford	Center	Executive	Committee	de ined	the	brand	of	leadership	that	would	apply	to	
the	School	of	Nursing,	which	it	termed	"generative	leadership."		It	serves	as	a	statement	of	the	
framework	for	leadership	content	in	the	curriculum	for	the	Center	and	the	School	.	

Accomplishments, continued  

A	Philosophy	of	Generative	Leadership	
The	University	of	Minnesota	School	of	Nursing	(UMN	SoN)	is	a	community	that	generates	

and	translates	new	knowledge	and	ways	of	thinking	by	creatively	examining	issues,	challenging	
the	status	quo,	capitalizing	on	opportunities,	embracing	a	spirit	of	abundance,	and	collectively	lev‐
eraging	the	strengths	of	its	members	and	partners.	Generativity	is	the	ability	to	produce	or	origi‐
nate.	A	shared	commitment	exists	throughout	the	UMN	SoN	to	promote	generative	thinking	and	
leadership	‐	and	to	evoke	new	ways	of	approaching	issues	by	answering	questions	such	as	“what	
if…?”;	“how	could	we…?”;	“why	not?”;	and	“imagine	that…”		

Generative	leaders	are	different:		

 They	move	beyond	perceived	limitations	of	time,	space,	traditional	thought	and	one’s	own	
view	of	the	world	

 They	are	curious	and	never	satisfied	with	the	status	quo	
 They	recognize	that	there	are	multiple	ways	of	knowing	
 They	demonstrate	resiliency	and	mental	agility	
 They	anticipate	and	shape	change,	not	merely	react	to	it	
 They	engage	in	critical	thinking,	and	seek	out	other	thought	leaders	
 They	embrace	a	global	perspective	
 They	are	committed	to	life‐long	learning	
 They	engage	with	others	to	explore	and	excel	
A	philosophy	of	generative	thinking	guides	the	research/scholarship,	education	and	practice/service	

missions	of	the	School	of	Nursing.	At	the	heart	of	academic	pursuits	is	a	commitment	to	developing	the	discipli‐
nary	and	professional	knowledge	that	reflects	the	unique	perspective	of	nursing.	Through	empirical	and	histor‐
ical	research,	methodological	studies,	theory	development,	and	philosophical	inquiry,	faculty	and	students	
study	promotion	and	restoration	of	health,	rehabilitation	of	autonomous	function,	and	caring	and	comfort	of	
the	afflicted	(AACN,	1999*).	Students	generate	their	own	contributions	to	science	by	drawing	from	their	pro‐
fessors’	knowledge	in	their	courses	and	by	working	with	them	on	their	forms	of	scholarship;	by	conducting	
their	own	investigations;	and	by	participating	as	active	members	of	inter‐professional	teams.	

Graduates	of	the	UM	School	of	Nursing	are	distinctive	in	how	they	think	and	relate	to	others	and,	con‐
sequently,	in	the	impact	that	they	make.	They	are	equipped	to	be	generative	leaders	as	a	result	of	their	emo‐
tional	intelligence;	communication	skills;	critical	thinking	abilities;	reliance	on	evidence	as	a	basis	for	practice;	
an	ability	to	pursue	a	vision	and	translate	it	into		

	

*American	Association	of	Colleges	of	Nursing	(1999).	Position	Statement	on	Defining	Scholarship	for	
the	Discipline	of	Nursing.	Washington,	DC:	AACN.		
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Joanne	has	been	at	the	forefront	of	leadership	thinking	throughout	her	career.	The	principles	she	
embodied	and	applied	while	in	leadership	in	practice,	academic,	and	boards	are	the	very	principles	most	
needed	today.	She	has	championed	the	principles	of	building	community,	collaborations,	and	diverse	
sources	of	approach	and	thought.	These	principles	infuse	and	pervade	the	stories	she	tells	of	her	work	in	
these	settings.	

While	leading	nursing	and	serving	as	Senior	Associate	Director	in	the	University	Hospital,	she	
found	the	task	of	cutting	the	hospital	budget	congruent	with	her	desire	to	improve	workplace	environ‐
ment.	One	might	typically	see	the	two	purposes	at	odds	with	one	another.	Joanne,	however,	does	not	
think	in	terms	of	polarities	but	rather	in	terms	of	both/and.	In	the	section	above,	“Accomplishments,”	is	
noted	her	decision	to	expand	the	executive	team	to	include	more	voices.	She	made	another	decision	
regarding	improving	work	environment	while	cutting	the	budget	that	shows	her	principles	at	work:	

I	created	what	we	called	the	NAG,	the	Nursing	Action	Group.	This	was	more	a	broad	cross
‐section	of	eight	people	who	came	from	very	disparate	parts	of	the	organization.	Some	
had	leadership	roles	and	some	did	not.	This	provided	a	broader	constituency	to	give	
input.	They	weren't	a	decision‐making	group	but	they	helped	to	shape	and	provide	
insight.	

I	really	thought	we	couldn’t	be	a	house	divided.	The	operating	room,	inpatient	units,	and	
the	clinics,	even	though	they	operated	through	three	different	administrative	people,	
needed	to	be	linked	and	integrated	and	have	opportunity	for	people	to	work	with	each	
other	and	learn	from	each	other.		

These	actions	also	correspond	with	her	desire	to	inspire	during	tough	times	and	the	role	of	a	
Chief	Nurse	to	take	people	on	a	journey	on	which	no	one	wants	to	go.	She	believed	that,	though	some	of	
the	budget	cuts	were	painful	and	some	of	the	changes	can	on	their	own	be	painful,	she	could	also	show	
many	hope‐ illed	signs	that	could	allow	people	to	see	that	there	is	light	at	the	other	end	of	the	tunnel.	

Creating	partnerships	also	corresponds	with	reducing	silos	and	decreasing	the	isolation	of	
various	groups.	While	President	of	the	Academy	she	used	her	principles	(as	well	as	her	experience	years	
earlier	with	the	American	Nursing	Association)	to	work	towards	lessening	the	effect	of	silos	and	the	
potential	splintering	that	can	occur.	

When	I	was	President	of	the	American	Association	of	Critical‐Care	Nurses	(AACN),	there	
was	quite	the	antagonism	with	the	ANA.	My	goal	as	President	(of	AACN)	was	to	create	
better	relationships	between	the	two	groups.	The	ED	of	AACN	and	I	invited	the	ED	and	
President	of	the	ANA	to	dinner	–	we	had	a	wonderful	time,	which	helped	forge	a	strong	
personal	and	professional	relationship	that	enabled	us	to	jointly	work	together	for	the	
next	several	years.	That	connection	has	continued	to	today.	I	was	consistently	looking	to	
see	if	there	are	barriers	and	silos,	and	what	we	could	do	to	reduce	the	effect	of	the	silos.	

Some	has	already	been	said	above	on	Joanne’s	belief	that	diverse	thinking	is	good	for	an	organi‐
zation.	Sometimes,	however,	her	principles	are	met	with	resistance.	She	had	some	challenge	with	AARP	
and,	in	retrospect,	would	have	preferred	a	different	tact:	

Principles of Leadership 
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Linda	Cronenwett,	Jane	
Barnsteiner,	Joanne	Disch	at	
Sigma	Theta	Tau	International	
biennial	convention,	2009	
Linda	and	Joanne	receiving	

Founders	Awards	

Joanne	Disch	at	the	Inaugural	
Leadership	Luncheon,	

American	Academy	of	Nursing	
Annual	Meeting,	Oct	2013		
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As	a	Leader	

Joanne	has	served	in	numerous	capacities	as	leader.	
One	of	her	most	signi icant	points	of	service	was	six	years	on	
the	Board	of	AARP	with	the	 inal	two	years	as	Chair	of	the	
board.	She	was	selected	for	the	board	from	among	hundreds	
of	applicants,	despite	not	having	served	in	any	capacity	within	AARP	previously.	This	was	an	
unprecedented	selection	but	is	evidence	not	only	of	her	strong	resume	but	also	of	her	convincing	
presentation	regarding	the	value	of	the	perspective	she	could	bring	coming	from	nursing	leadership.	She	
distinguished	herself	on	the	board	during	the	 irst	few	years	in	such	a	way	that	her	peers	on	the	board	
encouraged	her	to	run	for	the	chair	position	for	which	she	was	elected.	

During	her	time	as	Chair	she	spearheaded	strategic	planning	for	the	organization.	During	that	
process	she	encountered	and	worked	through	internal	political	factions	within	the	board	that	had	
different	views	about	AARP’s	direction.		Joanne	values	broad	voices	and	diverse	perspectives	for	the	
enrichment	and	increased	creativity	that	comes.	During	the	course	of	the	strategic	planning,	she	
continued	to	push	for	board	openness	to	diversity	of	thought.	While	the	results	of	the	strategic	planning	
process	were	mixed,	the	process	only	further	demonstrated	the	essence	of	Joanne's	leadership	style	and	
personal	values.	

Joanne	has	been	a	member	of	the	American	Academy	of	Nursing	since	1991.	As	a	member	she	
worked	with	a	colleague,	Karlene	Kerfoot,	to	launch	the	Raise	the	Voice!	campaign	of	the	Academy	in	
conjunction	with	innovative	Edge	Runners.	It	has	a	prominent	place	on	the	Academy’s	web	site.	

Leland	Kaiser	had	done	work	for	decades	on	Edge	Runners	and	he	came	up	with	the	
phrase.	Applying	both	of	those	together	is	something	that	another	colleague	in	the	
Academy,	Karlene	Kerfoot,	and	I	put	together.	We	were	in	charge	of	planning	the	annual	

Accomplishments, continued  

A	Philosophy	of	Generative	Leadership,	continued	

reality;	knowledge	of	the	health	care	industry;	sophistication	concerning	informatics	and	other	contemporary	
technologies;	imagination	to	see	possibilities	when	they	are	not	apparent	or	when	gridlock	has	been	the	norm;	
and	passion	for	nursing.		

The	curriculum	and	educational	initiatives	incorporate	content	from	diverse	perspectives	and	bodies	
of	knowledge;	utilize	innovative	pedagogies;	offer	choices	for	learning	from	and	with	all	types	of	health	care	
providers	and	in	all	health	care	settings;	are	structured	to	enable	students	to	become	competent	in	the	relevant	
knowledge,	skills	and	abilities	for	contemporary	leadership	practice;	and	engage	faculty	who	model	generative	
thinking.	

A	philosophy	of	generative	thinking	permeates	the	entire	school	and	is	reflected	in:	(1)	an	explicit	mis‐
sion	and	vision	statement	that	values	generative	thinking	for	all	members	of	the	community	(faculty,	staff	and	
students);	(2)	an	organizational	structure	that	enhances	scholarship	and	participation	by	all	members	of	the	
community;	(3)	a	dynamic	strategic	plan	that	provides	a	blueprint	for	prioritizing	the	work:	(4)	the	criteria	and	
processes	for	recruiting,	developing	and	retaining	faculty	and	staff;	(5)	the	research	agenda	of	the	School;	(6)	
recognition	and	promotion	criteria	and	mechanisms;	(7)	promotional	materials;	and		(8)	strategic	partnerships	
that	can	further	the	school’s	mission	and	prominence.	

More	Photos	of	Joanne		
See	pictures on pages	30,	
38	and	39 
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meeting	and	she	and	I	crafted	this	together.	I	focused	more	on	“Raise	the	Voice”	and	she	
focused	more	on	Edge	Runners.	We	were	joined	at	the	hip.	It	was	very	successful.	
Everyone	loved	the	idea	of	visibility	for	nurses,	highlighting	what	work	had	been	done.	
The	next	year	the	Academy	President	gave	us	the	President’s	award	because	it	was	such	a	
breakthrough	initiative.		

Joanne	served	as	President	of	the	American	Academy	of	Nursing	from	2011	to	2013.	During	her	
term	she	strengthened	the	work	of	the	Expert	Panels.	Her	perspective	highlights	the	value	she	believes	
the	Academy	has	for	informing	American	healthcare.	

We	have	22	Expert	Panels.	They	are	in	a	sense	special	interest	groups.	Historically,	they	
had	done	work	that	ranged	from	doing	little	other	than	meeting	once	a	year	to	groups	
that	do	crackerjack	work.	When	I	got	on	the	board	as	President	Elect,	I	thought	that	we	

Transforming	America’s	health	care	system	through	nursing	solutions*	

Health	care	in	America	today	is	inaccessible	to	many,	expensive	for	most	and	fragmented	for	
all.	Enabling	the	system	to	deliver	the	best	possible	care	at	an	acceptable	cost	requires	not	
just	reformation	but	transformation	–	moving	American	health	care	away	from	its	current	
hospital‐based,	acuity‐oriented,	physician‐dependent	paradigm	toward	a	patient‐centered,	
convenient,	helpful	and	affordable	system.	America	needs	a	system	that	keeps	people	as	
healthy	as	possible,	treats	the	patient	promptly,	comprehensively	and	effectively.	

Through	its	Raise	the	Voice	campaign,	the	Academy	is	mobilizing	its	1,800	Fellows,	partner	
organizations	and	health	leaders	to	ensure	that	Americans	hear	and	understand	the	exciting	
possibilities	for	transforming	the	health	care	system	–	and	also	that	they	see	how	nurses	are	
leading	the	way.	Due	to	the	successes	during	the	 irst	year	of	the	campaign,	in	2007,	the	
Academy	received	a	grant	from	the	Robert	Wood	Johnson	Foundation	to	scale	up	activities	
and	provide	a	platform	to	inform	policymakers,	the	media,	health	providers	and	consumers	
about	nurse‐driven	solutions	for	an	ailing	health	care	system	–	and	to	highlight	the	success‐
es	taking	place	every	day.	

Raise	the	Voice	is	a	platform	for	the	nursing	community	to	press	for	new	thinking	in	the	health	
care	debate.	The	initiative	helps	the	Academy	take	its	call	for	change	to	Congress,	the	admin‐
istration,	the	medical	community	and	every	other	group	engaged	in	that	debate.	Raise	the	
Voice	tells	a	powerful	story:	how	nurses	are	creating	new,	transformational	options	that	
help	people	stay	healthy	and	cope	better	with	illness.	It	is	a	story	that	Americans	need	to	
hear.	

As	part	of	Raise	the	Voice,	the	Academy	is	showcasing	nurse	Edge	Runners	–	the	practical	
innovators	who	have	led	the	way	in	bringing	new	thinking	and	new	methods	to	a	wide	range	
of	health	care	challenges.	Edge	Runners	have	developed	care	models	and	interventions	that	
demonstrate	signi icant	clinical	and	 inancial	outcomes.	Many	of	the	stories	underscore	the	
courage	and	 ighting	spirit	of	nurse	leaders	who	have	persevered	despite	institutional	iner‐
tia	or	resistance.		

*	http://www.aannet.org/raisethevoice	

Accomplishments, continued 
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 needed	to	strengthen	these	….	When	I	had	been	president	of	the	critical	care	nurses	30	
years	earlier	we	had	a	situation	where	the	ANA	had	been	very	controlling	and	didn’t	want	
other	nursing	groups	to	have	any	power.	I	remember	that’s	how	all	of	these	so‐called	
“splinter	groups”	formed	out	of	the	ANA,	such	as	in	critical	care,	the	operating	room	
nurses,	neurology,	nephrology,	etc.		

I	felt	that	if	we	tell	these	experts	in	the	 ield—for	example,	adolescents,	or	LGBTQ,	or	
cultural	competency,	or	aging,	these	differing	groups	of	experts—that	they	are	no	longer	
recognized	as	group	experts,	they	could	easily	form	splinter	groups.	I	was	so	worried	
about	what	I	had	seen	30	years	earlier	that	I,	with	another	board	member	(Karen	Cox,	
AAN	secretary),	got	very	active	in	setting	up	expectations	about	how	we	were	going	to	do	
business.	I	wanted	to	give	these	specialty	experts	a	voice	and	structure,	and	to	invest	in	
them.	We	starting	meeting	with	them	at	the	annual	meeting	and	we	publicized	their	work.	
We	set	out	clear	expectations,	and	held	them	accountable.	Now	they	are	 lourishing.	We	
now	have	more	than	a	third	of	the	fellows	who	are	doing	work	on	expert	panels….	You	
can’t	have	a	vibrant	organization	if	you	don't	have	engaged	members.	Then	it	is	honori ic	
and	suboptimal.	If	we	get	active	(and	we've	had	such	wonderful	productivity	in	the	past	
two	years),	things	can	happen.	

Accomplishments, continued  


