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COMMITYEE VOR THE STUDY OF PHYSICAL PACILIYIES FOR THE WEALTH SCIENCES .
Hurging Bub-Committee =01 "
‘Minutes of Meeting of fﬂ-pfﬁ.‘,f}?&, 1965
Present : Edum Frits, Cholvmsn, Bdwsed Defﬁe;‘?rmmﬁes Dunning, Frances

Horeure, Marion Murphy, Betiy Eeﬂwxsmn, ﬂawothv Tieg, ﬁudith
?umb@wﬂ Johﬁ W@s&ewmﬁn :

Absent: S, @aylwn Bradlay,*ﬁhbert Sexy
NEXY MEETING: ?ﬂIﬂAY HAY: ‘14, 1965, 2:30 Qomu, 118 Millazd ﬁall
1o Mise Frita-od&linédwtheoverwail.organiaatﬁaﬁ of the varzious commitices
and the relntionéhinto”thﬁ#uutaing group. “Informntion and developments im
other groups will be shapéd bith the nursing sub-committee. In nursing, -
we must consider what goals éve desirable &ﬁﬁ?wha&f@ill be necessaxy Lo
achieva themo LT T Ny . "‘r e 5
2, Miss Frits pointed out that sevepal related variable factors will
affect our study, such as: =
a. The Osler Petersen study Eponaored by the Hill Poundztion to
detexmine the vegional needs for health peraﬁnnel (primarily
doctorse and dentiatsﬁo : “v
b. The nianamota Wuzses Asﬂociation A& liee Committee to study
the neede for nurses in this state, and the number and kind
of educatﬁanal pmograma necded to m@@t this need,

¢ The Pedersl Wumaga ?v&inxug Aet of 196&

3, EBeveral refefancg:pﬁhlicatioum ware passed sxound., The sub~committee
wembezs mey find these useful as resource maéexiaﬁﬁo

8. ‘'Higher Edueation Tomorzow - Challengea and Opportunities for
the Uhivezsity of winuesota,“ Banul&y Conference, 1962,

b. "4 mationml ?ragvam to Eonqu&r Eaart Disaame, Cencer and Stroke" 3
(De Bakey report), President's Commission on Heert Disease,
Cancer, mnd Ssrske, Volume X, December, 1964,

c. Senate Bill 595, 556, 397, from the 8%th Cougress

d. "Pacts About Nursing", 4 ctatistical summézy, 1964 edition,
American Nurses'® Association.




aPu

e, "™Poward Quality in Nursing - Needs and Goals™, Report of Surgeon
General's Consultant Group on Nursing, U.8. Department of Health,
Education and Welfare, Public Health Service, Pebruary 1963,

f. "Professional Hutaing'in the Cure of the Mentally il i{n Minmesota",
Report submitied by the RBuraing Sub-Committee, Mimmesota Mental
Bealth Plamaing Counecil,

g. "Medical Bducation and Physicians for the State of Minmesota®,
University of Minnesota College of Medical Sciences, 1965.
&, The group dimcuss@ﬂ how we could hest yroée@d with the study. Some
of the areas of consideration suggested ave:
8. Uhat diseases will we be treating in the next 20 years?
b, Will the pagtiein of care be more tesm-oviented?

¢. What will be the tole of disesss-oriented institutes oy system
institutes on the educational programs and pattein of practice?

d., Does Hursing have a moge stable element to focus oo the needy
of the patient?

¢, What levels of nursing will ptmvail in the future? Will nursing
becomz less comcerned with the carrying out of delegsted wmedical
functions and emerge with an independent service to offer?

fo If the team approach will prevail, will this trend be reflected
in the preparation of nurses? ,

g. In making projections, how do we allow for the changing roles?
Perhaps the demand for nursing care will foree a change in the
patterns of vendering nuzeing carve. Whet needs and purposes will
nuraimg be sexving iu 20 years?

h. Whet is the impiication of the wmobility rate of our population
(approximately 20% a year) on the diaswibutian of haalth sexvices?

{. How will society solvé the problem ef the disposition of the
elderly;vtha texminally £11°¢

jo Wiil professional nursing be on the threshold of a new situatior,
-that is, leaving the routine, historic nursing to technicians?

ko Will the nursa become moxe specialized as the phyeiciyn has become?
Or, will nursing become more specialized ap a total service unit?
What will be the nuraing role in continuation sducation?

1. How will automation affect the role of the nuxse? Whet is the role
of this school in relation to over-all University growth and expansion?
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5. The Sub-committee requested the opportunity to gather their own
thoughts, consult with others about the gole'of nursing in the Univexsity

complex, and discuss how best to proceed at the next meeting.
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Prepsnt: Bdna Pricz, Chaleman; 8. Geyien Hradley, Frences Dunming,
Prances Moncuwe, Harlon Murphy, Beuty Pedervson, Bubeyt Serr,
Bovethy Tise, Judivh Purber, John Uzstermamn ‘
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The centre has worked on patterns of internal contyol and extexnal control.
They have contracted out for over 15 surveys of traffic, parking, power supply,

waste disposal, communication, etc. The centre will :mceszat:e with University

facilicies.

QUESTION: 1In the effort to provide common ‘courses for students in verious of
the disciplines, hov are you dealing with the fact that preparation for some
fields 1s at the graduate level and for others ‘at the undergraduate lcvﬂ?

UBC tries to equate pre-vequisites where poﬁﬁk. Sometimes it is only pos-
sible to integrate a handful of lactures for a diverse group. But & conscious
atmm: is made to identify what can be taugbt to the broadest pouiblc group.

QUESTION: Where is ‘tlie faculty of the school of nursing located?

There are about 10 offices in the school atca. Clinical instzuctors also have
offfces in the hospital, along with offices’ ptovi«hd for use by social service

" workers, nursing uudenu. medical seudmu. houn staff, dietitians, umit man-

' to_an adainistrative zole. | Wurses ave not
.for ‘their skill in the mettcu of profess

.ares 18 now located in the patient's room.

‘m’ .“0

o

QUESTION: What does the nursing station beconé in this system?

The uureing station becowes a mmpﬂallintomttan ares while the uuuiug
‘if nursing stations becom manager-
ial/information centers (as in the Childveni' Hospitel in Akron wheve 15 pro-~
cedures are now progremmed on a computer),’ | mursing must d.cm what its
zole will be in relationship ¢to this deve
in the pursing profession ssems to necessi

switching from & puton: care
now widely mpiud m mrdcd
lonal nursing. .

.!!iwsseg has tried to gat.;c;pnte thase m qf !:uing nurses to gucttcc

nursing by preparing the graduates of the ¥ id baccalaureate program for
the kind of nursing that is not paper or function-oriented, but focuses on
the need of the people being served. Howewst, the graduates oftem find it

| da%{o ‘g cttee a rﬂmﬂ.«ud kind of nureing in tudlmml !.n- |

""" Madical instrumentation developments as well as computer applications will -

P

have to be coped with in the future. The IEM office in Rochester, Minsesots
is now working with St. Mary's hospital on & pitfent monitoring unit that .
records 17 aspects of body funetion, Analog computers can produce information
from sensory connections, but the prodblem is that the absorption rate of knowl~
edge of the average physicisn may not ensble him to utilize all this informa-
tion. One could question the value of addiug x additional pieces of knowledge
about the patient when the existing data may be 20 comprehensiwe that the
physician cannot integrate all of 4it as a mu for evaluatiag the vntient'.
progress in :mpom to :hmwy. _

P -._1»'.03"




. Visiting groups from UBC 4
A sary to move them during gt time. Adjustme:

o Qwsm It has bem ouE expaei.ence in te ehiug imazaing that one faculey

mmon: Does xmc enviaion a2 pattern of'i 5
able to provide comtinuit of care? (I.e
bnth 1n the 1nstituti.on in the home if

;of.‘ future partitiona.
e.'p&rtitious doea not

 Unless UBC can red:w, whiat
- original 20-25% hiﬂl@.,_
~ warranted.

ther hospteaml absemd sitvations in which mov-
fore but it had not been neces-
t nts ‘in epace after such a l.engr.h ’
of time can be achieved-at less cost by knocking ‘down old and building new .
gile walls. Plaster dust from doing thie may lave en adverse effect on aen---g.-_
sitive Lnt:rumnn. but thi.a ean be taken of i.f the ventilats.on system .8
: adequuteo ' '

- able partitione had been installed 10 yes

Qms’nom Aren't thé 30-bed 'pati.enc caraj.__i e,x;pé_ilas.ve to opera‘_i.;a_ei; .

11 be less because the memu”
jite that are seen 88 mmury

Yes., However, the toul coﬁt of operation 1
in operating costs for ﬂmt “aumbex of swal
to accomplish teuhing objsctives is lees than the cost of operating mo
total beds on any one unit than can effec 1y be utilized for teachin
to reduce the opersting costs per bed. ’lhe <_hu¢pxu1 hae bath an operatiag
and a teaching budgete o L : R

o menber can serve somewhat move students 1f the gize of the patient cave unit

{8 lagger than 30 so that suitable learning expetieuces are likely to be avail-
able for as many as 8 to 10 students at a time. . This usually requires &0 or
moge patients to insure appropriate practice ‘opportunities duriug soy given
elinical laboratory period..-fzilf extensive automation will free nurses from

= . having to make frequent t¥ips to central satvi&e rooms for supplies and. equip~
‘mént, couldn't the mthne caze units be latget uuhout redueiug their opemt-

ing efﬂctemy?

"!es, if the onl.y eoncern wae service. Tt is true that a limiting factor of |
ﬂ.se today is the administrative workload per bed, Automation presumably




" + or the level of training?

. ’ . “‘6" c .‘ A"{-:
‘ ) S . > i

would take care of this, . Other coaswemi:mns ¢
to mcx-eau the uni.ts at, C. beyond 30 bedao

geest 1t would not be wise

aye in which hospital services
','t.a may moke it possible

now the case, m,os
meke it possible fo
't:lon to studente pra

n will change

T £nstmcoz was sble eo ox, via television as many ae._
 ptudents carrying out ag ea v frr diffevent patients. and ‘copld

».nan ‘be veached. e; 1 provide just such exper-
ience. The trend 1n nnrsing service indicate heirarchy will become more
-complex and the level of mpetence awong th« petaonnel moe varied. e

- 'qus‘nom Is the lavel of competence based on zhe experience of the nurse

- MEo Detwiller 8 epproach to i:h:ls question: has been to ask what nuraing :l.an,._tl.
A more direct approach by nurses themselves is to identify a goal of aursing
or 1¢s unique service and &hen prepare people adequaeely for it., Awmong thosa
adequatedly prepared, levels of competemce would be differentiated based on
performance. The average Rt staff nurse at Mianesotsa stays approximately 12
months. The average LPH stays approximstegly 20 wonths., In the question of
nursing tenure one should examine wvhat attracts a girl imto nursing and how
these expectations compare with vhat she experiences in the field. - At pree-
ent she works mostly wiih things and does not have the opportunity to develop
any commitment to her profession or establish & colleague velstionship. Pub-
1ic Health nurses probably stay in the field longer, and it would be iater-
esting to know if theve s wmore savisfactionm beciuse of the opportunity to
function independently and use a greater degs:ee 8 judgment than an institu-
tion nurse.

It: would a from the above gtatenents 'haﬁ wesistence to chan :l.s not
a wajor faggea in cousideztmg the future e% mxrs g ge

QUESTION: Are you auticipatiug woye ambulatozy patients? How are you provid-
ing for them?

Yes, we do anticbipate woze ambulatory patieats. We are providing for them by




:. :3Kospita1 whiech was effered ‘ag a gift, becduse:
tie was the role of ﬁﬁc zo sepax&tely operate a8 specialized pediatric facilw»i

il

r;-!n

building a motel-type nnix, haviag a loung@ on each floox, offering neals
: out of the voom on eaeh fioer, ete.

M, Detwillew poinﬁed out &haa the URC Cengve;gugned down a Children's =
the faculty did not believe -

ff;Iu ‘considering what the nuvee wants to do ehefquestion was vaised that if
~'a nurse has 25-30% move €i ,
- would this time be spent st the bedside {taklug vev'tain chores from the aideb
- and housekeeping pevsomnel} or would she becow i€ '
- the answer to this guestion depends on the di
‘welationship between specialiats in the fut
- may dlso develop &hat the ‘nurse will be elxpe
. after & years of twainiﬁgg much like the docte! v
. of training, It is possible o envision the dbolition of the supervisor of ‘that the

‘‘because of freedom from administrative ﬂutien,

¥ion medicine will €ske. ?he
é an unsnswered question; xt
€0 develop certain skills »
‘devélop skills after 8 yesﬁs

' 'head nuzse will act in @ tutorial cap&city with less expetieuced nursas. but

‘in the area of patient e&r@ ﬁkills.
_uNiss Pritz asked eac& mﬁmh

‘nursing education and be prepaved to discuss: eheae ideas at the next meetin§5

5@f the Nursﬁa'-'*beammtttee to write g

projection of approprinte ?oles, objectives; dnd programs for nursing &nd’
that is scheduled for 2:30 Pomo Hednesday, M&y 26, 1965 in Millard Hall 118..

Beapectfwlly aubmizeeﬁ

: thn H. Westermen

Buecurive Secretary




COMMITTEE FOR THE STUDY OF PRYSICAL PACILITIES FOR THE HEALTH SCIENCES
Nursing Sub-Committee

Minutes of Meeting - May 26, 1965 (#3)

Attending: Edna’ints, Chairman; S. Gaylen Bradley, Bdward Defoe, Frances
. Dunning, Frances Moncuvre, Betty Pedevrson, Hubert Serr, Porothy
Tite, Judith Purber

Absent: Mavion HMurphy
NEXT MEETING - FRIVAY, JURE 11, 1963, 3 P.M. 118 Millaxd
Miss frits distributed rzeprints of articles to be used for reference: “Ex-

cerpts from Perxspectives for Huwsing", Statistics ve Pevsounel in the Health
Sexvices, "report of a medical education study from the Chicepo Iribune.

- The committee had been charped to prepare thoughte and i@eaﬁ of the Nuroing
Program goals and objectives. These weve presemted to the group and disg-
cussed byiefly.

¥rances Dunming suggested thet she would approach the charge with & review

of content of the nursing program to avrive at the physical faeilities, teach-
ing devices, and Instruction regquivements. Physical facilities should ia-
clude classrooms to accommodate entire enroliment and facully at one time ko
assure adequate space foyr teaching prograws; clasevoons of verying size for
various functiomns, equipped with blackboavrds, wmovable furniturve, designed

with cbservation space; sleo, plamniung sreas with tables to sccommodate at
least 8 people. Students should have lunch vooms, lowages, wailboxes, toilets,
air conditioning. Faculiy should heve sound-proof offices, private phones,
lounge, toilets, dressing voows.

Teaching devices that would include: ways ¢o recerd patient conversation to
better facilitate wore complete record-takinmg ...poasgibly by weans of a
pocket tape recorder carvied by the nurse; sutometic transcvibers; means

to reproduce materials om short notice; dﬂ&ﬁ procezsing equirment; closed-
circuit telewision., Also, & clinical f&aility with mnnugh pmtieuts to avoid
patient fatigue but accummnd&ta 81l srudents.

Yeaching should be dome by curviculum experts and the patient care dome by
care experts, specifying the need for a Mesters and Beecalsureate degree
respectively.

Prances Moncure suggested the nead for a teaching snd research unit to be
usad for imstruction and vesesvch projects. A unil to be built with flemi-
bility to facilitate changing studies and needs; also sn additionsl emphasis
should be put on seminar, project, end libravy vosms, with thought tov e
microfilm library and awple number of viewers; special graduste-level facil-
ities should be planmmed.

" Betty Pederson suggested that mursing services had a meed for a reseaveh/
experimental uwnit to test “who™ might best give "what patient”, "whet caze®.




D
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Miss Frite referred to the possibility of integrating nursing education with
other disciplinces at verying levels to prepare edch and all In a relating
activity to wmaintain and expand standavds of medical cave.

The thought of a'poasible separacion of technical and professional preparation
in early training vas also presented. %Thé professional nurse being adequately
trained in technical as ﬁell as wore fully in che’professionml aspects;

The role of the School of Nursing at the Universimy of Minnesot& migﬁ& bmcome
that of advisoy to othex institutes throughout the stete who specialise in

the moxe technical tr&ining vhile concentriating om the graduate level of
education Lo keep pace with the expansion to meet the growing needs in nursiog
education and sevvices.

Dorothy Yitt advised thinking in terms of curriculs study as associated with
other aveas of medical education; a veview of deiegated medical care r»ﬁpun~
sibility. If computers takeé over some of thé present duties of the nurse,
‘this should release the nurse for more patient care and create a medicﬁl~t@ch~
nician to take charge of & computer, not a nurse.

br. Bradley saw & necd to define the "role of the nurse", define it in the
hope of overcoming the confusion registered smong the various disciplines.

He suggested: sbolishing the Prectical Nurse and replacing or retraining hew
as a diploms nurse; stziving for a four-year nursing program to include the
technical training; xecruitimg students from secondary schools, starting ue
early as the sophowore yea¥; using programmed ingtruction, video tapes; no
combined training with other student groups; st least not before graduate level;
machine monitoring of patients; abolishing nurses aides; it 13 not necessarily
degirable for the nuvse to follow the patient through the various stapges of
his care, e.g. acuie to f@h&bilisation, DU By ahou}ﬁ not conduct research
unless with other medical geoups; teachers of purses® teachers should be M.D.'s
or Fh.b.'s or a comhination; not nurses until a progrsm ecan be established

for Nursing Fh.D."s; suppoit can be obtained fxom steute, endowment, and,
eventuslly, federal funds, gradmny redveing tuition and the financial bugp-
den of the School:

Quastions raised for future consideration wera:
Who should trsin mhe medical teehnﬂci&n?

Vhat is the responsibility of the School to the state and to the nation
for meeting the 1ucressing ﬂemands for nmdewgr&duato and graduate nurses?

The committee was asked to draw theiv thoughte together in outline form snd
each member to submil the outline to Miss ¥Frite by June 4 go thet these
reporee cam be comnsidered at the next weeting on June i1, 3 k.M., 118 Millaxd.

Respectfully submifted,

Judith Purberx




COMMITIEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE REALTH SCIENCES

Nursing Subcowmittee

Minutes of Meeting - Jume 11, 1965
Attending: Edna Fritz, Chairman; 5. Gaylen Bradley, Frances Dunning,
: Frances Moncure, Marion Murphy, Betty Pederson, Hubent Sewy,
Dorothy Titt, Judith Furber .
Absent: Edward Defoe
MEET MEETING - THURSDAY, JUME 24, 1948%, 9 A.M. 118 Millexd Hall

Migs Prite {ntroduced and interpreted the letter to Subcommittee chalvmen fwom
Dr. Leaxn as 1t applies to the Huwsiug Subcommitiee.

Three additional materials were presented as possible references: Trip R@port
by John Westerman; H@alth Science Center, The Univefsity of British Golumbia;
The ?rofessional Sehools William 1. McGlothin, The Libravy of Education, 1964,

Betty Pederson had also prepmred & stateman& pf her thoughts and assumptions

as seen from the standpoint of a nursing service administrator with a high
concern for what a patient experiences duriug illness. It was emphasized

that the nurse must play a multiple vole with her major place at the patient’s
bedside, - The points were made that the profegsional nurse wust be responzible
for nursing outcomes for patients irvespective of the numbers or levels of dif-
ferent workers who participate in giving nursipg care end that each such worker
had better do well vhat she does 1f patients ave to expew;ence sgfe and satisfy-
ing nursing care.

In the discussion that followed it was zecogniged that the cost of providing
all aspects of nursing care by professional nurses would be prohibitive even
if sufficient persons could be recruited iato suitable prepsratory programs
and the educational costs met for this. While the tyvend is toward increaning
~ govermmental financing of edugcation for various of the health diseiplines and
- for increasing health caxe sevvices, some on the commiitee expressed greatex
concern than others aboui the extent to which expansion of this will be asup-
portable through tamation in the future. Even assuming this to be so, it scems
important in nursing, as in medicine, to assign selected tasks to peopls with
less preparation and/ox less motivation to shoulder wajor vesponsibilities

for sexvice outcomes than the "professionals”. This not only sexves to lessen
costs for gervice but conserves the ¢ime of highly qualified personnel who are
in short supply. :

Dr, Sery restated his view that it will continue to be famporiant to specifi-
cally train personnel for apecialized funciioms in nursing as has been so in
dentistry in order to release profegsional nursesz for that which requires
theiyr broader knowledge and level of ability. He reiterated that all levels
of participants in nursing should be seen as part of the nursing profession
but that those within the field who are prepared for professional practice
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should be accountable for the supervision of others and fov the quality of
the sexvices rendered.

Marlion Murphy cited a study made in 2 public health nursing ageuncy of team
- work with alds as supporiing pewsonnel to nurges., The achievement of the
sids vas high especially where good leadership was provided by the nurvges.

Theve was strong feeling that the nurse could be veturmed to the bedside in
the future in response to patient’s needs and the commitment and desire of

the nurses themeelvesa.

Prior to i¢s nest meeting, the committee wns asked to veview the assumpiions
and proposals wade by 1ts memberxs for aveas of ggreement and conflict in an
avtempl to formulate a auppawt&ble statement of goals snd objectives iu keep-
-mg vwith the request in Dv. Learn’s letter.




UNIVERSITY OF MINNESOTA
School of Nursing
COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE MEALTH SCIENCES
NURSING SUB-COMMITTEE |
Minutes of Meeting Jume 24, 1965 (#5)

Present: Edus Fritz, Chairman, Frances Dunuing, Frances Moncure, Marion Murphy,
Betty Pederseon, Herbett Serr; Dorothy Titt, John Westermsn

Absents Gaylen Bradley, Edward Defoe
NEXT‘HEETIN@ FRIDAY, JULY 9, 1965, 3:30 p.m., il& MILLARD HALL

1. Correction to the Jume 11, 1965 minutes. Dr. Marion Murphy distributed
two documents at the lést mmeting that were not cited in the minutes. The firat
&as a six page document entitled, “Graduate Freparation in Publie Health Nursing
in the School of Public Healehom The second was & two page memorandum contsining
comments on the May 26 minutes and on a compilation of assumptions that were
circulated at a later date. Edna Fritz expressed her appreciation for these

thoughtful contributions snd noted that the idess were stimulative of much

worthwhile discussion.

2, ANNOUNCEMENTS

George €. Reader, M.D., Professor of Medicine, Cormell University Medical College,
forwarded a reprint to E. Fritz of "The Otganizati@n of Medical and Health Services™,

which is chapter three of a book entitled, Medical Education and Practice:

Relationships and Responmsibilities in a Changing Society, 1965, Association of

American Medical Colleges. The book also appears as Part 2, Journal of Medical
Education, Vol. 40, No. 1. Jaauary, 1965. Infozmation in it may be useful to
Subcommittee members. Dr. Edward Defoe; a member of the nursing sdbwcommitteé wil?
presenf: a paper at the hospital staff meeting on Friday, Jume 25, noon, Mayo
Auditorium on the Role of a University Medical Center in Relatiomship to ité

Community Setting.
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3. As decided at the last meeting Miss Fritz suggested that the group

start their identification of areas of agreement &nd disagreemeﬁé with stated
"operating assumptions® with avreview of the summary of assumptions that was
compiled from papers submitted by six members of the sub-committee. The paper
contaihs nine concepts with regard to “Nursing and/or roles of nurses and other
health workers." There are 10 items under the heading, “Educational patterns,
needs, resources, and support. Under "Research in Nursing and Prepasration for
It? there ave five items. Miss Muzphy and Miss ?ed@rson also submitted contri-

butions to be considered in conjunction with this discussion.

CONCEPTS WITH REGARD TO NURSING AND/OR ROLES OF NURSES AND OTHER HEALTH WORKERS

1. "Adequate health care requires the interaction and cooperative efforts
of many persons: a) the patient, b) his famlly and friends, the community as a
whole, and ¢) members of the heﬁlth care groupScooco'

The committee then discussed the éroposed second paragraph of this firsti
‘statement in which it was stated, "“The physician is the responsible figure, both
medically and legally....” At this point it was brought out that this might be
dependent upon whether health caxe i3 here defined as synonomous with medical care,
or as embracing more than medical care. Physicians are legally and otherwise,
respdnsible for medical functions and outcomes, but each professional member of
the health care group is legally and athér wise responsible for his own acts im
rendering service. Services are provided more and more through the community and
there 15 more emphasis on out-~of-hospital services, Thé role of health care should
be looked at on a community basis, not always on an institutional basis. It was
suggested that the trouble with the a#ove statement is that the physicisn may not
provide direction for all aspects of health ;are services in other than the

traditional institutional pattern, particularly when there are other highly
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skilled personnel who can provide leadership on a community basis and whem the sérvice
required 18 not medical care per se. A substitute sentance was suggested. "The
provision of health care services in given instances may require leadership by
any one of the professional groups involved in care and such leadevship may
change from time to time depending upon a clear delimeation of gosls. What is
needed is & leadership to facilitate collsboration in the best interest of those
to be served.” The group then decided to brimg up assumption #5.

2. "“The practice of professional nursing continues to be thst af‘direct
sexvices to patients,” N
Related to this, attention was turned to Miss Murphy’s comment in her memorandum
on the May 26 minutes. Miss Murphy states,

"I believe therve iz evidence accumulating (4Lf one looks for i)

that within the last 10 years or so more and more of our best

educated nurses have taken the stand that the unique contribution

of nursing lies in patient carve -~ with its underlying impliecations

of a contribution to cure. However, to inereasingly ldemtify and

give priority to the role of the (professiomal) anurse as a giver

of care does not deny the importamce of vhat some call 'delegated

medical authority’. It does imply, however, that nursing must

continue to find ways to secure additional help and to delegate

to lesser trained personnel many of the managerial routine duties

which leave too little time to be with patients.”
The group then discussed the implications of direct vs. iandirect service and what
wag the important vole of the professional nurse in this vegard. The question
was raised sbout whether we should consider the different functions of the
different levels of nursing sexrvice. This would mean that the total nursing
role would have quiite a vertical grouping. Ome answer to the question was
that we should firast concentrate on the overall role of nursing and later define
the pieces of delegation or task assignment. The role depends primarily om the
patient needs, not on the basis of functiomal tasks.

A comment was then made that the reason rursing wants to delegate some of its

total function is to get back to bedside nursing.
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One problem is that the professional nurse must know quite a lot about the types
of preparation etc. of nursing personnel to whom she may be deiegacing‘certain
functions. This means we must_delineate nursing as a profession, a practice, and
then consider how this school can best contribute to it. For instance, the role
of nursing may include the management of associate degree nurses. This does not
mean ve have to conduct such a program within the University settiug, but it does
mean we may want to consider training the faculty for associate degree programs.
If the professional nurse is ultimately rééponsible for the qualitflof the outcomes
of delegation,>the mechanism for achieving this becomes important in the role
definition.

What is professiomal practice? Is it only direct service or does it encompass
indirect service? The group thought it would encompess indirect service, but

what we mean by indirection is thoughtful work in naking a degisiéna" Today the
practice of a.chatge nurse saying, you take Patient A9 you take Patient B. ete.
is neither the professional practice of nursing or the thoughtful delegation of
responsibility, Very few nurses practice what they would consider professional
nursing today. Is there a difference between professional practice and professional
caxre? Does professional practice encompass more than professional care? Can this
include direct and indirect services to people? Discussion of the scope of a
professional practitioner’s responsibilities as going beyond the direct rendering
of care led to consideration of assumption #9.

3. ‘“Somellevela of nursing should take on those functions which medicine may
decide nurses should assume in relieving physicians gmd/or extending their service.
The total needs could be provided by one or more of the professionsl and technical
components (within nursing) in accordance with their qualifications and abilities.
The entire group should make up the Nursing Profession. It should have the

responsibility for the education, training, coordination and control of all the
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groups whether they be professional nurses, technical_nurses, specialiste,
technicians, nurses aids, practical nurses, or whatever. This should provide

the mogt efficient and effective health service for the patient.®

Miss Fritz read the following paragraph from page 48 of the reprint E@rwarded.by
Dr. Réader° Apropos of discussion of problems of supply of persomnel and costs
of csre that make it necessary to utilize personnel other than proféasi@nal nutéea

in providing some @lement of nursing care,

In the community at laxge, furthermore, patient care now embodies 8 network
of services that binds together patients, & variety of health workers,

and a muleitude of community ageuncies, only one of which is the hospital,
into a social system. A number of schemes of payment support this

system and modify it. Most people, including many health workers,

still think in terms of all services being offered on a face-to face

basis by individual entrepreneurs; indeed the bulk of patient care

today is still delivered in most parts of the country through

single tramnsactions between &8 solo practitioner and his client --

the physician and his patient. With specialization, however, a number

of new health workers have appeared. One physician is no longer enough
for optimal care; many different kinds of physicizns are uneeded, as

are specialized nurses, social workers, and therapists of all kinds.
Organization of these various workers into social institutions rendering
health care is gradually becoming a fact of Life; nevertheless, the public,
the medical societies, and most solo practitioners continue to deny

this development and fail to recognize the powerful effects of these
‘changes. The newer types of health workers, e.g., physiotherapists

and voeational counselors, and even some of the clder omes, e.g., nurses
and social workers, gemerally accept the concept of crgenization in

health services, but are themselves constantly striving to find a better
place in it, trying to improve thelr status, and even in some instreces
hoping to become "professional" solo practitioners in their own right.

In so doing, they come full cixcle to the anachronistically simple practice
of patient care as a series of single face-to-face transactions.

A comment was made that perhaps we’re holding on to a nursing-patient value
system that is beyond our means and the issue 18 how to reconcile or live with
less than an ideal approach te meeting patiéﬁt needs for nursing services. The
group agreed tﬁat professional nursing care should be under the control of

professional people. The professional nurse may well Beeom@‘a planner for the team,
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an angessor of patient needs, and evaluator of nursing outcomes; providing

direct and/or complete nursing care hevself ounly when the'n@eds of a 3iwén

patient dictate. &n example of the implicstlon of this is that this school méy

have the role of prepaving professional practitiocnevs only but of preparing

teschers for both professional and technicel programs within the £field.

‘Migas Fritz asked‘Mias Moneure to review the papers that have been submitted

along with today’s minutes and draft & statement for further study gﬁaé wom Ld

attenmpt to definme what the greup identifies to be encompassed wi%hiﬁ the oceupation of
muréing gnd the role of professionsd wursing within Lt

The next meeting will be on July 9 at 3330 p.m. in Millsrd Hall 118,

S0fM6/29/655100




COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

ANNOUNCEMENT

The next meeting of the Learn Committee will be held at 3:30 p.m. on
Monday, July 12, 1965 in room 510 Diehl Hall.

At the last meeting, it was suggested that one of the sub-committees
be askéd to-present a preliminary report or outline of roles, objectives, and

programs in accord with Dr. Learn's letter to the sub-committee chairmen.

‘"Naﬁémdf”théVédBﬁéSﬁﬁiiEééé”ﬁEFE”FEEd?”EBfﬁQRE”ﬁhYé”}éﬁéff}”bﬁf”émgfbub'witﬁiﬁ'””?'""'{

the CILnicél‘Medicingfand-ﬂoapita] sub-committee has already prepared such
aﬁstaﬁéﬁeht}'*A repregsentative from the out-patient clinic directors group
. wil]‘preﬁent'a stétément of clinic rolés,»objectives,'and programs at the

July 12th meeting.

June 23, 1965 ‘ John H. Westerman
. ‘ . Executive Secretary




Tha ﬁoliawing material wag prepared according to the format suggestad

by D, Learn's letter of June 7, 1963

MR AL A TN SRS

f. Role of the Public Health Hursing Unit In the School of Public Health
(tentatively 1975-80)

The following statements describe the central purpose (or wission) of this Unit,

1. %o contimse to provide opportunity for acnm-nursing students in the Schonl
of Public Health ko become acquaiunted with the goals and functioms of public

hesbth nurelng, (Thies 18 in line with the School's policy of atfording the
members of the health team the opportunity to wadergtand @ach others role
wihile in tralning).

2, o provide opportunity for sslected professiomal nurses to prepare themselves
at the masters level for leadership positions in public health nursing or, since
terminology 1s changing, for nursing in community settings outside of hospitals,
Such settings would include public health agencies, out-patient depariments,
other commmity clinics, schools, and occupational health facilities,

3. To furthaey research in the area of community sursings to continue with
orientation to research at the mastexs level and to explove opportunities fox
post-masters and doctoral prepaxation,

4, To continue to wender sevvice in the area of mursing and public health ‘
msrsing cutside the University o the extemnt that it does not seriously interfere
with teaching or raseawxch.

Ti. Goals or obisctives - specific accomplishmente vequived to fulfill the assigned
role. The following goals are stated. in terms nf the expected gutcomes for
students .

Hon~mursing students in the School of Public Health

1. All nonwnutsing gstudents who complete pasters or higher preparation with
public health 2s 2 major shoyld have understanding of the goals and fumnctions
of public health nursing (or mursing in the community outslde hospitals).

Masters students in public health nursing.

~ 1. The masters graduate in public health wmursing should have: (a) clinfcal
expertaess, l.e., be a ¢liunical "specialist” who is equipped to make a high level
contribution to the care of well and sick people im the commmity outside of
hospitals. (b) ability to work collaboxatively with other nurses with masters
preparation giving and seeking nursing consultation. (¢) ability to work
collaboratively with a multidiscipline team (phyaicianm social workew, other)

3

¥repared by Marion Murphy, Jupe 21, 1965
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giving and seeking consultation in behalf of her nursing service to well
and sick people, (d) ability to participate in research actlvities; (for
gome) interest im securing further preparation at the post-mastexs level,

2. 7The extent to which a masters progwam in nursing can also include funciional
preparation (how to supervise, how to teach) is undergoing scrutiny. Provision
for some foundations in these areas, vhile admittedly of crucial importance

in 1965, may be regarded as post-masters in coming yeavs,

Program - procedures used to meet the objectives which will fulfill the expected
role, :

Hoﬁ«nursing students in the School of Public Health.

1. All non-nursing students enrolled for a professional degree in public
health should have the benefits of multidisciplinary student contact,which
includes nurses, during their programs of study. This wmay be accomplished
through formal and informal means Chroughout the curriculum,

2., The curriculum for all students enrclled for a professional degree in publiic
health showld include organized instruction concerned with the goals and
functions of public health nursing.

Masters students in public health nursing

1. Preparation for leadership positiong in public health nursing at the masters
level would focus mainly on the achievement of fuxther clinfcal nursing skill
through opportunities for a variety of experiences with patients and families

in commnity settings under faculty guidance. The objective of clinical expertness,
or the clinical "specialist" can be achieved only through prolonged intensive
cavefully gulded work with patients and families in the commmnity milieu - a

milieu which also is affected by (s) the presence or absence of other professional
practitioners (b) the home and commmity environment,

2. Achievement of certain aspects of clinical depth for the masters students in
public health nursing would necessitate close contact with School of Nuxsing
faculty at some points, The nurse in the community setting cutsida the hospital
is confronted with wamy types of sick and well people and needs to draw upon the
clinical exp@rtness of other murses in coping with certain problems,

3. Collasborative relatismships ahould be developed with the School of Bursing
whereby masters studemgs with primary interest In other climical areis (medical=
surglical, psychiatrie) could shaxe appropriate faculty and teaching rescurces in
the School of Public Health, Similarly, students whose primavy goal was the
avea of public health mwreing (as illustrated above in #2) could shars the
rescurces of the Scheol of Mursing.,




4. Opportunities should be provided fox selected students to secure functional
preparabion (for supexvision, administration, teaching, consultation) in public
health ovr community nursing eitber as the terminal phase of a two-yeur masters
program oy on a post-masters basis. Certain commonalities in such preparation
should be offered jolntly with the School of Nersing in order to avold duplication
of effort.

3, Opportunities should be provided for selected students iun public health mursing
to pursue post-masters preparation in vesearch either through collaboration with
research programs elsewhere in the University or within the School of Public
Health,

6, Ways and means could be explored for developing a program leading to a
Ph.D. degree in a fashion similar to those developed by other units within the
School of Public Health (Biostatistics, Envirommental Health, Epidemiclogy, Hospital
Administration, Physiological Hyglenme), Or, another alternative wight be for

the School of Public Health to develop a Ph.D. program im Public Health which could
include concentration in one of several areas such as public health nursing.
Exploration also could consider pros and cons of a public health nurse doing
doctoral study in a field such as Epidemlology ox Blostatistics.




Public Health Nursing Unit

School of Public Health

Brograms
Masters level
Vew students
Fifth quarter students in 2nd yeaxr
Total masters
Undexgraduate
Supplementary (post-bacc.)
Specialized {major in public health nursing)

Total vndergraduate

Graduations

Masters
_ Undergraduate®

Faculty

Fall-time
Part~time

#Program terminated in August 1964

#Plus two vacancles, These positions have been f£illed for the fall of 19635

making a total of 10 full-time and ome part-time,

Fall Enrolliment

1954-335

18
]

21

4
L]
77

1964~65

28
2.

40

22

23

20 (1963~64)
32 (1963-54)




UNIVERSITY OF MINMESOTA
School of Nursing

NURSING SUB-COMMITTEE OF THE COMMITIEE TO STUDY
PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

MINUTES OF MEETING JULY 9, 1965 (f6)

Pregent: Edne Frite, Chalrmang Edward Defes, Franses Dunning, Frauces Mencurs,
Batty Pedermon, Hubert Serw, Dorothy Titt; Judith Furber, John Hostermen

Absents S, Gaylen Bradley, Marioa Murphy
WEXT MEETING FRIDAY, JULY 30, 1968, 3230 Folto s Millesd Hall 138

le Miss Frits noted that she had circulated some statistics frem the publicetivm of
the State Health Departmenmt, 5he also annowmeed that the sacond portion of the
Coat of Mursimg Hducation Study has been published. Amomg the findings of the
study was the faet that the cost of a bacheléer of mursing educaticn in two binge
the total of tuition and fess colleeted. The two yesrs in nurelng school ¥ere
more expansive than the twe years in libsrel arites The sbudy pointed owb iesues
for the publie to face in the Linaneing of baccalswreste nursing edusatlon.

2, The vest of the ueeting was concerned with a discussicn of the materisl prasented
by Yiss Moncure, Conbtont of materisl previeusly preseutsd and discusved wes oigeir
ized into four categorisss

Ao Statements, from mdnutea of meetings, which demcribe comslusions of 4bs
group after considerables discusailon,

Bo Statemsnts, frem minutes of meetings and lists of asswmptions, the dstaile
of whieh imply sgreament or ccmpatibility with eueh other and with statemsnds
dn A, T

C. Statements, from mimutes of meetings and lists of assumptions, with which I
know at least one psrson disagrees.

D. Statements, frem mlautes of mevtings and lists of assumptions, which have nob
bsen clarifisd enough to imply agresment or disagrevement,

Miss Moncure moted that parta of the Public Heslth Beport ave not inclwded. Sipce the
assumptions compiled by Miss Murphy beve not yet been discussed thersughly, we cenld
consider these assumptions ss part of Section D, (These sssumptions have besn distei-
bntgﬁ to Sub-Lommittes members previcusly). The stetemenis were considesed by cate-
gories,

Ao STATEMENTS WHICH DESCRIHE GROUP comwsxom
There was no dissgrsemsnt with any of the following four stotemontss
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1, Comcepts regarding nursing amd/or roles of murses and other health workews,

&0

bo

Go

do

Adequate health care requires the interastion and cocperative efforts
of meny personss (1) the patisnty (2) his family and friends, the
eommunity as a whole, and (3) memwbers of the health care group, Eech
profeasional membey of the health care group is legally snd otherwise
regponsible for his own acts in rendering service, The provisien of
hesith care services in given instandes may require leadership by any
ona of the mrofessional grovps involwed dn cara, and such leedership
may change from time to tine depending upon & clesr delineation of
goals, What is needed is a lesdership 4o faclilitate sollaboration
in the best interest of thoss Lo be serwed,

We should firet concentrate on the over-ell role of nursieg based on
patient needs, and later define the pleces of delegation or tesk sesign-
ment rather than considering different furicticne of different lewels of
mrging practice. The need to differeniiste between technical and pro-
fessional prectice in aursing will iversase (compatible with statenents
on whioh there is agreemert),

Wa must delineate musing 28 & profession and a practics and then con-
sider hew this school cam best cemtribute to i == (@80, althengh the
edusation for muraing abt non-prefessional levels mey not be carrded cub
here, the preparation of instruotors of such students mey bs),

Professionel muwcsing practice encompasses both direct and  indirect
sorvice to patients, The prefessiomml wuvse ideelly provides somplete
nursing care, beginfing with sssesument and ending with evalwatien,
which would constitute a direct servise Yo the ptient. She may ab
times have (o delegete curtain aspects of a patisnt'e cars $o ap
assiatant, Her decisien that the patient is %o receive thet particular
care, based on hew own careful assesmmert, meskes the giving of it hew
indirest sexvice,

2 In the second categary:s The f?,;fz;: sspunptions dmply agresment
@Wﬁibm@l with each obhaw, Lrae group tongsentrated P 39

Po2 #3 At present mursing is attespting to circumscribe its peimsry role
sround a gosl im order to provide a eewvice 46 patients that they have nob
been recedving. For the time being, the goal of mursing is being labelled
"eomfort.” This means a perceived foeling of optimum sstisfaction and
woll-being uader circumstances associated with illness (discamforts of the
illness itself, discmforts fros the treatment, or slterations im ome’s
daily activitias),

Miss Moncure feels the nurse must asscept ths responsibility of carimg
for the camfort of the patiemt during his illness. Dy, Defos questioned
whether the nurse’s role should not includs administering to the patient
and edusating him for fulure sslf-care., Miss Moncure meimtained that
pationt education weuld be a mesondary tesk end not part of the ™nursing”
responnibility.

The question of preventive medicine as it relates to the role of the nurse
was broughd up, Besause the doctor’s contact with patient is gemerslly
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limited to the sick patiant, might the nurse assums some of the respoigi-
bility of preventive medicine education? Miss Moncure, as & mirsing repre-
sentative, said such activity would be the zsrrying out of exrders by a
dostor, not those estmblished by the omrse,

Once a distinctive responsibility cam be ssteblished for the begimming
nurse them perhaps when she has stteinsd competency im thet indtiel wole -
new avees might be recognised by the nurse for better cere and comdpdbution
to the community, such 28 a greater responsibility for preventive medicins.

Tho nurse's unigue rele is the provision of wsll-being awd comfort of the
patient, This i3 her area of decisicn meking -~ deciding how %o nsat m
confort needs of the patiemd,

The group desided it needed & redefining of the murse’s primery role, bub
nost Jmportard her SECORDARY roles muat be definsd in oxder to protect bher
PRIMARY role. #As a profession, mwreing meeds s unigue geal for which 4%
accopts full responsibility. Histerically, mireing boe assumed the dele-
gated taske of the doctew,

A restatemsnt of P.2 #3 was suggested %o resd, cooo "a perceived Peeling
of optimm setisfaction and wall-bedng under eircumstances azecviated with
health care coeo,” 80 sz not to infer all patients ars alck, 6.go, the

preguant woman.

Betty Pederson felt it was of major importance {o plan patisnt cave by
assessment, Whore some patient meede might cause dis@mfomg the and
result would be grester wall-being.

Dr, Defes emphaesized the projected change of the docter’s role a3 assuming
greater medical supervision of the commnity in fubture, suggesting that
the murse’s rols will mo doubt shange with this concept.

Misg Prits sgreed that the professioual @«mp"a eﬁelim@im of its gosl
must meet the needs of the public it sexves., It canuot be narrow o too
rostrictive or it will mot be salable to that publis 4% wishes to verwe.
It must bo a contributing rols in concert with other disciplines.

Dy, Serr suggested starting with s definitiom of the essas whare musing
was discontent to help find ils gosls as it sees itself best serving the
prblic, As aress are found that the mwmaim feals could be better
esrried cut by others, recemmendaticswy oeuld be mads to other groups which
wmﬂm relieve the nure@ fer hor primsry responsibilitics.

The group decided that the sssuwptions to date were not sufficisnt %o make
up & etatement, Miss Frits asksd Miss Moncure %o write a statenmont she
felt might better state the meaning the group was trying te present using
the previous essumptions, the discussions at the meeting, and help firem
any of the commitiee members, Dy, Defve offered to wirite cut his vigws ss
phyeician sees the gosls of the murse with the inclusien of her vols in the
devaloping preventive medicine health tesm,

The camittes complimented Mise Momsure om the job she hed done %o collech

and coardinate the work of tha group thus far, std offared any help they
eould give as she tuckled the restatement.

Sef M 7/21/65375




COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCYENCES
Nursing Subcommittee

Minutes of Meeting October 1, 1965 (#7)

Present: Edna Fritz, chairman; Frances Moncure, Marion Hnrphy, Betty Pederson,
KEubert Serr, Dorothy Titt, Kathryn Ritzen

Absent: @Gaylen Bradley, Edward Defoe, Frances Dunning
NEXT MEETING AT TEHE CALL OF THE CHAIRMAN

The Committee began by reading the latest draft of the Nursing Subcommittee
report which will be delivered at the Learn Committee Meeting on October 11, at
3:00 P.M. in 510 Diehl Hall, Members of the Subcoumittee were reminded that they are
invited to the nursing presentation which will be made from 3:45~4:30 P.M.

The question of whether the lengthy Introduction in the draft should be included
in the final report to the Learn Committee was discussed extensively. The Committee
believed the descriptive information contained in the Introduction to be vital in giv-
ing the Learn Committee a frame of reference with which to evaluate the entire reporxt.
Miss Fritz then read to the Committee the information prepared on graduate programs.

QUESTION: How does the Committee feel about the draft? Are you in accoxd with it?

Are there any omissiong? The percentages under Mimnesota figures and projections in
the tables on page three of the report need to be checked. It appears that the num-
ber of Master's Degrees will increase by 200%, not 75%, the number of R.N. Baccalau-
reate Degree®s by 100%, and the Basic Baccalaureate'’s by 100%.

Marion Murphy said she could strengthen the appended section on Public Health
to be moxe in line with the Master's program.

QUESTION: Does the Service Role paragraph on page five do justice to the actual
sexvice of nurses? Indirectly, the School of Nursing upgrades nursing practice
through the students it trains in conjunction with cooperating hospitals and through
providing leadership persomnel in the field of nursing.

QUESTION: Should we include a statewment that the School of Nursing faculty sexrve as
a wodel in instructing students in patient care? In nursing, as educators, we haven't
impressed our stamp of excellence on medical cemters. That's even true here, perhaps.
Is nursing in the University of Minnesote Medical Center any better for the presence
of the Schools than nursing in some St, Paul hospital, for exsmple?

It was mentioned that nursing differs from medicine in this regard because the
School of Nursing faculty is not in charge of nursing cere in the University Medical
Center in the same way as the medical faculty is, in relation to the model of med=
fcal care provided through medical students, residents, and staff., Perhaps the im-
pact of our nursing school as a model could be grester, but it seems of necessity
to be indirect. The same situation holds true in Public Health nursing, where respon-
sibility for the patient is divided, '
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QUESTION: Should we ineclude a statement that the School of Nursing faculty serve
as a model in instructing students in patient care? In nursing as educators, we
haven’t impressed our stamp of excellence on medical centers. That’s even true
here, perhaps. Is nursing in the University of Minnesota Medical Center any
better for the presence of the School than nursing in some St. Paul hospital, for
example?

It was mentioned that nursing differs from medicine Iin this regard because
the School of Nursing faculty is not in charge of nursing care in the University
Medical Center in the same way as the medical faeulty is, in relation to the model
of medical care provided through medical students, residents, and staff. Perhaps
the impact of our nursing school as s model eould be greater, but it seems of
necessity to be indirect. The same situation holds true in Publie Health nursing,
where responsibility for the patient is divided.

Perhaps a revision of this passage should be ineluded under the Teaching
Role. How does the faculty persist in excellence without opportunity to persist
in its praetice competency? Some say that nursing should go the path of medicine,
i.e., the faeulty should both teach and be responsible for serviee. The present
sitvation i8 not this arrangement in many settings, because the nature and scope
of the functions that must be encompassed by an organized nursing service makes it
difficult for nursing service personnel to also assume responsibility for the conduct
of formal educational programs. It°s conceivable that the nursing faculty eculd
be responsible for sexvice within a given unit in the University Hospitals as an
experiment. In any case, the statement should be revised to show the Nursing
School’s awareness of the need for model service.

Some of the eommittee expressed eoncexn about the separation of the bag-
calaureate students into twe groups in projecting growth figures at Mianesota in
the tables on page three, and the use of the term "preserviee" to define those
students with no prior preparation in the field of nursing. ""Preservice” is
actually synonymous with the Basic Baccalaureate program, whereas "R.N. Baecalaureate"
refers to those who have received prior diplomas or associate degrees in nursing
from hospital programs or junior eolleges, and are now enrolled st the University
for baeealaureate study. However, in regard to the report that will be made to the
Learn Committee, it was decided to delete the word “preservice", because of the
general lack of clarity as to i&s meaning.

There was some discussion of the future of the R.N. Baccalaureate program.

QUESTION: Do we want to take in more R.N.'s than basic students in the baecalaureate
program?

8o long as able graduates of diploma or associate degree nursing programs want
to engage in baccalaureate study of nursing, we have a special obligation to them
since we are the only school accepting them. Certainly we must inerease the members
who are prepared at the baccalaureate level in order that we ean reerult more quali-
fied students into grsduate programs. At the same time, we need to interpret the pur-
poses of nursing programe of different types in the hope that young people for whom
they are suitable will go directly into baecalaureate program rather than first
completing diploma or associate degree programse and then seeking adwission for
baccalaureate study.
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Some of the committee felt that the R.N. students should be referred o as
graduates of diplous programs and that this should be elarified on page efight under
seetion two. Those with assoclate degrees will be included in this category. It
wags agreed that section two on page eight would be revised to be perfectiy elear
to the average layman,

Next, the graduate program was discussed. The graduate committee is still
working to clarify their values and priorities, and they are looking hard at the
realities of present demands in the field of nursing. There 18 great pressure to
prepare more teachers and supervisors and for a considerable period masters level
preparation will probably be "terminal" for many of them. However, the need is
also great for nurses prepared beyond the masters level, especially to forward
research in nersing. The present M.Ed. program preparegz for teaching but does not
permit inclusion of sufficient nursing content. Possibly the Plan B requirements
of masters progvams through the Graduste School can serve the needs of a majority
of students in the years fumediately ashead, while those with an interest in and
potential for research and doectoral study might be served under Plam A requirements.
In a sense, these two plans might be viewed as providing "terminal” and "transitional®
masters pregrams.

In referencs to growth needs mentioned, it should be made clear that the need
eited for publie health nursing faculty members in the School is immediate and that
the number needed may later increase. The plan for more faculty in general needs
to be strengthened as well.

it wag agreed that the draft of the report and the addemdum to it on Publie
Health Nursing would ba vevised in keeping with the eritieciems and suggestions
made at this meeting.




&
.}Y‘Lf.{.. l|:;'<I11"¢'-..- --Jl-"----lf-"-"i.-{--'f--‘-';--ﬁt )

Vi ! 5
"’-’:-@—’ﬁ, =2 f’,f" e
Tl <1»'IE /ﬂ bt E éqL N

Ed {L"”‘x & ﬂ*\jm_ﬁ:" i o

"_}'L-"M.z‘ "l/]_;'u--—r

Qi
Frog papae sy it
':I s I/ .
/’Z: ,l'l-l,-‘ }L*ﬁ T t...._ﬁ-
{.ﬂw&—» f—*f Lo -f‘ oo

sl 3

/I;'er :‘L—’L f:,l"-‘-.,ze ?z'd

-
= =
'E'{ :']-fd-"- Lorleled
i
: 2
i 7 et
s PRy

"7139" e s 3[.-.".1 e
t/(*_’_w T ,,,er- r .,_,(/zug
¢

.,-'15- = .-f.:'t"'i- .'-"-"‘i?-r; A g
?’f/ tl;.]ff"tf-g’.....g 4.#'{/ e

\..'1‘-\.

PR LR

]{g‘i L gt
“-"Kh.,- _«6’1“.{ et

{L"{: "/"‘f‘/.{_.@\-'“.:

AL
|L :
) L.

?‘ﬂ _,.»{'fé::.{ ﬁ.r'f oL et i'-ll'-_r‘u!f_;l-ﬂ UL

af’mfi&(

Z/ﬁ" e ’L Eacf:
e

S -;ﬁt/.

4




October 11, 1965

TO: Members of the Committee for the Study of Physical Facilities for the
Health Sciences

Enélosed is a preliminafy‘report of the Nursing Subcommittee, prepared in the
format suggested in Dr, Learn's memorandum for Jume, 1965, and including intro-

‘ductory material designed to provide a framework within which to assess the

roles, objectives, and programs that are described.

Members of the Nuxsing Subcommittee axe:
Edna L. Fritz, Professor and Director, School of Nursing
S, Gayien Bradley, Professor of Microbiclogy
Edward C. Defoe, Jr., Assistant Professor of Pediatrics;
Director, Pediatrics Clinic;
Assistant Director, Comprehensive Care Clinic
Frances E, Dunning, Assistant Professor, School of Nursing

Frances D, Moncure, Assistant Professor, School of Nursing

Marion I. Murphy, Professor and Director, Fublic Health Nursing
Department, School of Public Health

Betty M., Pederson, Associate Director, Nursing Serxvices,
University Hospitals

‘Hubert H, Serr, Professoxr of Dentistrxy

Dorothy B. Titt, Assistant Professor, School of Nurding

Edna L. Fritz

Chairman, NHursing Subcommittee




' OF WURSIHG SUBCOMMITTEE POK PRELIMINARY REFORT

TO THE LEARN COMMITTEE

October 11, 1965
I, Introduction

During any one span of time the educational and reseaxch contribution of
the School of Nursing are influenced by over-all developments within the health
field including those within the occupation of nursing. They take cognizance
of national, regional, and state needs for nurses and of available resources
within the University and elsewhere for meeting these needs,

Continuing expansion of health servicea and modifications in the patterns
for vendering health ecare ean be expeected to accelerste inm the yeavxs shead. -
 Quantitative and jgualitative increases are going to be required of nursing and
nursing education. Hursing, in concert with medicine, ie goimg to have to de-
elde vhether sssumption by nurses of the ineressing technical components of
medicel care, which many members of the medical profession seemingly envision
delegating to nursing in the future, will best serve the public, or whether a
new worker will be needed to function as an assistent to physicians. If nursing
ig to absorb these tasks, then ways must be found to make it possible for nursing
to develop its technology further 2t the same time that it retains and extends
at some level of preparation and practice those supportive, instructiomal, and
comforting sexvices that people look to nurses to provide during their efforts to
maintain or regain what is for them optimum health. The magnitude of such an
undertaking suggests that nursing will increasingly have to differentiate the
voeational, technical, and professional componenta within its service and prepare
people differently for these levels of functioning.

In the face of rapid social change and unresolved issues before the health
discipline the country over, it still remains for this School to chart its
future course im nursing. Our teaching, veseavch, and service activities should
- give promise of maximizing the School’s contributions to attainment of over-all
University goals and ultimately to the expanaiom and improvement of nursing
care gervices for the publie we sexve.

In addition to the usual educational conceras, the following conslderations
have shaped the projections for the Scheol of Nursing that are presented here.

1. The resg@ﬁsibilitv of the health team to society:

Adequate health care gequires the interaction and cooperative efforts of
many persons, a) the patient, b) his family and friends and the commmity as a
whole, and, ¢} members of the health caxe group. The health care group has as’
ite over-all goal a state of optimum health for every member of society» The
achievement of this over-all goal is dependent upon the contributions of a variety
of health professions, each of which has its unique goal. A well-defined goal
makes it possible for a given profession £o a) circumseribe its role, b) plam the
educational preparation of its practitioners, c) develop a body of knowledge by
means of elearly focused research, d) meet the changing needs of society from a
frame of referemce, e) undexrstand the goals of other professions with which it
works in efforts to schieve the larger goal, and f) assume legal wesponsibility
for its own acts.
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2, Ihe place of nursing on the health teams:

At present, nursing on the national scene is attempting to circumscribe ite
role around 2 unique goal, Society has for many years expressed the idea that ill-
neegs itself and measures necessary for recovery from and prevention of illness add
up to a variety of discomforts and inconveniences. There is evidence that unre-
lieved discomfort (stress) makes if difficult for people to take maximum advantage
of available health sexvices. Individuals differ from one another in the way in
which circumstances associated with health care constitute discomfort for them,
Because of this great individuality, it seems appropriate and necessary that a
professional group assume major vesponsibility for the comfort of people receiving
health care. Comfort has thus been identified as the goal of nursing, around
which is circumscribed a primary role. The nurse assumes her primary role in a
variety of settings, wherever there axe people receiving health care.

The practice of nursing includes, besides this primary role, certain functions
delegated by the medical profession, Nurses carry out measures which have been
prescribed by the physician for thé attainment of the goal of medicine. In order
to assure maximum effectiveness of these medical means, the professional nurse
‘administering them takes wesponsibility for creating ways to keep concomitant dis-
comfort to a minimum, : ,

3. Ihe education of professional nurses:

The nursing roles described caxry implications for the necéssary educatiomal
preparation of those who fulfill them, To be able to provide comfort one must
a) be able to asgess the state of comfort of individuals, b) select principles, from
the behavioral and natural sciences, related to the maintenance of comfort, c)
identify nursing means based on the principles agnd apply them, and d) evaluate
" the outcowes of nursing means. To carry out delegated medical care safely and
effectively one must be able to a)underscand the purpose of the prescribing physician,
b) understand the potential and actual responses of the body to the care, and c)
apply scientific principles in the actusl provision of the care,

The attainment of these abilities to an extent sufficient for initial professional
practice of nursing requires that a student have baccalaureate education. To develop
a body of principles in nursing one must be able to plan and carry out reseaxch related
to the nursing goal. 7This ability is attsined through graduate study at the master’s
and doctoral levels. These levels of preparation are also necezsaxy to extend the
understand and abilities of practitioners who wish to undertake specialized roles in

the field,

4: The place of non-professional agsistants in nursing

.and theirx preparation:
The professional nurse ideally provides complete hutsiﬁ care, b i
asgessment and ending with evaluation, which wuugd constitutg a diéecigizgiggewizh
;he patient. This is not always possible, since socio~economic factors limit the
supply of pr?fessional practitioners. A nurse may have to delegate cerxtain aspects
of a'pat;ent 8 care to an assistant. The nurse’s decision that a given patient is
to receive that particular care, based on her oun careful assessment, makes the
giving of it her indirect service:; The nurse decides who is best able to perform
a particular aspect of care and then assumes responsibility for the outcomes, Thus,

professional nursing practice encompasses both direct and indirect services to
patients;

Since nursing is responsible for outvomes
‘ A . : £ 2 of the functions performed by assist-
ag;?”-lt follows that the preparation of these people is determined by nursingo The
ability to perform certain functions can be developed through on-~the-job instruction,
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The development of other abilities may requize completion of organized vocational
or technical programs conductéd by vocational high schools or institutes, by hos-
pitals, or by junior colleges,

fox meeting them in the nation, region, and state:

So N'tsin‘wneedsAand resourceds,

- Currént national projections about needed numbers of nurses, teachers and super-
visors of nursiag, etc., while wvery high are related only to predicted population
incteases, They do not allow for qualitative improvements either in the educational
opportunities within nursing or in the sexrvices rendered by nurses, nor do they
seem to take into account the 11kelihood of more diverse and demanding types of sex-
vice in the futuze.

Admitting that the projected numbers were inadequate to meet the actuzl need,
but assuming them to be the greatest that were attainable, the Surgeon Genexral’s
Consultant Group on Nursing recommended in 1960 that by 1970 the numbers graduat-
ing from masters programs in nursing be tripled while those completing baccalaux-
egte programs be doubled,

Nationa} gggures and projections:

Projected
Percentage
Goal for Increase in
Humber to Rumber of
Numbers be gradu- Graduates Projected number of Graduates
Graduated ated in between needed in 1985 at same rate
Iype of Frogram 1961 1970 1961-1970 _ of increase,
Masters or ' '
. highex degree 1,020 3,000 194 5,280
R.NoBace, 2,456 5,000 103 . 6,784
Qsi‘cv Bace, 4;0;}9_ §AOOO LQ}_.F 10 né_ﬁﬁé
Percentage
Pexrcentage of , Increasge .
Nat®l Total Minn.Goal for in Minn, Projected Num-
Numbex of of Graduates 1970 Graduates Graduates bers of Mimn,
HMinnegsota Prepared in /Suzgeon Gen- between Graduates for
‘Graduates Mimn, in eral's recom- 1962-63 1985 at same
1962-63  1962-63 mendation and 1970 rate of lIncrease
Masters or ~ ' ‘ ' '
higher degree® 51 5.0 153 200 293
RoNoBace. %% 59{spec.) 2.4 118 100 170
Basic Bacco 262 6.4 524 100 753

*ow prepared only at SofN and SofPH of University of Minnesota
“*Mow prepared only at SofN of University of Minmnesota.
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To yield 262 graduates in 1962-63 from Minnesota'’s basic nursing programs lead-
ing to a baccalauveate degree required enrollments of 865, hence if we wish 1572
graduates in 1985 enrollments in such programs in Minnesota must total 5188 students
or approximately a 500% enrollment increase. Within baccalaureate programs an even
highexr percentage increase would be needed in the entollment of students who had
previously completed programs in nursing leading to efthexr a diploma or an associate
degree, since attrition of these students has been greater than that of basic students,
Seven institutions in Minnesota, in addition to the University, now conduct baccalaur-
eate nursing programs., Two of these are in state colleges at Mankato and Winona, but
neither program 1s now profeseionally accredited. The liberal arts colleges that con-
duct baccalaureate nursing programs do not accept into them students who have had prior
" preparation for nursing because of the nature and location of their institutions,
Further, it is not likely that they can appreciably expand their envollments of basic
nursing students without altering theixr institutional missions, This, coupled with
the cost to institutlions of providing baccalaureate nursing education, suggests that
the principal burden for expanded enrollments in such programs will fall to publie
institutions.,

Admission and graduastion figures are more nearly syronymous in mastexs pro=
grams than at the baccalaureate level, since attrition is not great and, presently
at least, federal twaineeship support is available to most students for full-time
study, Assuming the need to increase mastexs nursing program enrollments in
Minnesota by 475% to 293 by 1985, {t goes beyond the means and potential of the
University®s Schools of Nursing and Public Health to accomplish, but at present
this institution is the only one offering programs in nursing at this levela

These facts suggest that 1f the Univeraity delineates its responsibility

. in nursing education in terms of the state’s needs for nursing yersonnel only,

the School can reasonably expect to contribuyte an appropriate share both quan-
titatively and qualitatively, given the necessary resocurces for program devel-
opment and expansion. ILf, however, the University views its responsibilities

as extending to the upper midwest, to the nation and to the international scene,
any reasonable projectionz of nursing personnel needs go beyond this institution -
capacity to fully provide now ox in the foreseeable futureg

Aasuming acceptance of the broader of these two axeas of concern, it is
appropriate for the School of Nursing to contribute what it reasonably can to
the quentitative need for nurses prepared in bacealaureate programs and to ex-
emplify in its program the soundest preparation possible for the beginning
practice of professional nursing. The University's gréater contribution is to
be realized through expansion of enrollments in graduate programs designed to
prepare for increasingly expert nuxsing practice and/ox for selected rxoles im
nuzsing such as tescher, supervisor, administrator, or investigataro_ We need to
provide lendetship in the development and expansion of undergraduate programs in
other educational institutions, especially in those state colleges that have ac-
cess to sultable clinical resources, Asauming sound baccalaureate programs in
several state colleges, masters programs are then to be encouraged in them as
well, :




II. Roles of the School of Nuxsing

] Delineation cf role emphasizes the faculty 's concern for current and foresee-
able needs, In addition, we must continuously explore new frontiers in nursing and
health (with members in other disciplineso)

In keeping with the generally accepted purposes of universities and in common
with most other educational units of this university, the School of Nursing®s major
roles are teaching, research, and service. Primacy among these roles will undoubte-
edly continue to be accorded to teaching although increased attention will be given
to the research role in the yeawxs ahead,

4.

B,

C.

Teaching Role
The teaching role is to

1. provide an exemplary undergraduate program which prepares fox the
initial practice of professional nuxsing.

2, conduct graduate nursing education except in public health.¥

3. assist nurses vwho are studying in other educational units of the
university as appropriate to their needs.

4, contribute instruction in nursing for studente in other fields,
such as hospital administration, when it is requested.

5. maintain excellence in the faculty.

6, share our experiences with faculty elsewhere in the University and
in othex nursing education programs.

Reseaxch Role

The School’s research role is foxwarding the dévelopment of theory
and theoretical models that will contribute to the advancement of nuresing
practice, '

Service Pole

The provision of direct nursing care for patients is the responsibility,
not of this School®s faculty, but of the staffs of the hospitals and public
health nursing ox other agencies whose resources are utilized for laboratory
practice in various of our educational programs. Service responsibility to
patients is indirect in natuve and implemented through guidance of students
giving nursing care, consultation to individuals and agencies, as well as
provision of continuing education experiences for nursing personnel im &
variety of employment settings. ,

#Sece addendum to this report for a statement of the roles, objectives, and programs of
the public health nursing unit in the School of Public Health,
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11X, Objectives of the School of Nursing
A, Teac@ing Objectives
1, Undergraduate Education
a, Yo provide a bacealaureate program in nursing that exemplifies
educational excellence and prepares students for the initial
practice of nursing at & professional level,
bo To test in this program the extent to vhich baccalaureate edu-
cation in nuysing, wvhile realizing its principal puypose, can
provide foundations fox further study in nursing and/or in
other subject flelds,
2, Graduate Education
8. %o offer progyams (other than in public health nursing) designed
to prepaxe increasing numbers of individuale for the roles of
expert practitioner, teacher, supervisor, administrxator, or in-
vestligator in nursing.

bo To assist nurses who are envolled in graduate programs in units
of this or other universities,

3o To participate upon requesi in the teaching efforts of other univer-
sity departments, especially within the health disciplines,

4, To xeeruit, selectp’and develop a8 faculty which can effectively dise-
charge the roles appropriate to faculty within a university.

5, ‘To promote exchange of experiences relative to program development,
implementation, and evaluation.

E. Research Cbjectives

1o To undertake research in nursing cave, education, and sexvice in
gveas usther than public health,

2, 7o plan and participate in xesearch efforts of an intewdisciplinary
nature with faculty in other divisions of the University as appropriate,

3, %o provide opportunity for students to participate appropriately in
ongeing research activities,

4o To participate selectively im the reseazch efforts of otherxs within
nursing and allied disciplines.

€. Service Obiectives

1o To provide opportunities for continuing education to a variety of




o
groups within the nursing profession,

2, To offer consultative services to individuals and agencies, both
private and governmental, in nursing and silied fields,

3. To participate selectively in activities of organized nursing at
local, state, national, and international levels,

4o To assist in referral and ylacement of graduates of the School's
. programs,

V. _l’?bsw_as of the School of Nursing

On the assumption that the current pace of expansion in knowledge and
health services will accelerate over the next quarter century, it is not un-
reasonable to suppose that by 1985 baccalaureate nursing programs may well be
denirable as preparation for the technical practice of nursing. The profes-
sional practitioner of the future will need fully as much substantive know~
ledge of the physical and biological sciences as the nurse technician, con-
siderably more knowledge in the social and behavioral sciences, and a consid-
erable degree of expertness in carrying out all aspects of the nursing process
in the care of patients. Such preparation may desirably require completion of
a "generalized" baccalaureate program that provides the foundational work in
the supportive sciences coupled with other liberalizing studies. This to be
followed by preparation for nursing practice at the post-baccalaureate level
in programs whose main focus would be on the nursing process with opportunity
for requisite study of supportive sciences, including medical sciences, at
the graduate level, Such an arrangement would permit greater interdisciplin-
ary teaching of students in professional programs in various of the health
fields, On this basis, preparation for the more expert practice of nursing and/
or for other functional roles .such as teacher, supervisor, 1nvestigatora etco,
uould take place at the goat-magcera 1evel,

“vﬂhile this upgraaing of educational preparation for nursing may well be im-

P dnt' to insure nursing. services of the quality desired under the circum-
stancea«o future practice ‘that; seem likely, it does not now seem an attainable
goalq 1h c¢ufrent state of nursing and nursing education, the prevailing at=-
titudes ab&ug)highet educat;on and the appropriateness of life-long careex
-pursuita bg woien, and the rewirds so far provided to women in the labox force
of this country militate against this being practicable within a quarter of a
centuryo However, speculation about such directions do have relevance foxr
program. considerations hexe., -

A Teaching Programs

: It is recognized that the function of teaching is integral to the
discharge of the faculty’s responsibilities to interpret nursing and
nursing education and to the conduct of the service role.

Uyder‘zhduaté Program

1. Thé baccolaureate nursing program has recently been revised exten-
sively. In preparing for initial practice it provides the fund-
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3.

8-

amental aspects of a liberal undergraduate education and the pre-
requisites for graduate study in nursing,

It remaing now to pexsist with evaluation of this curriculum, in-
cluding the followeup study of its graduates, to obtain evidence .
upon which to base future program changes. Particular attention
must be given to a.) determining whether or not the purpose and
objectives of the program are accomplishable by the majority of
students within 13 quarters of study, b.) whether the laboratory
time provided for the practice of nursing is sufficient to enable
new graduates to perform nursing functions with reasonable effec-
tiveness and security in beginning positions, and c¢.) whether the
courses selected as prerequisite and comtributory to the nursing
courses are satisfactory both for the purposes of this program and
a8 a foundation for graduate study in nursing.

. On the first of the above points, it seems likely that as the expec
expectations held for the nurse practitioner expand in the future
initial preparation will have to be more extensive, Therefore the
length of our baccalaureate program may increase, which would serve
to increase enrollments within it,

On the last point there is particular need to investigate with
other departments the provision of suitable courses in the physical
and biological sciences for nursing students and other non-science
majors,

The program is seen as serving as a model rather than az a major
supply source of beginning professional practitioners, Therefore
it is not anticipated that the numbers admitted to it will go much
above the current goal of 130 students per year.

Nurses generally, school counselors, and the public zre not yet fully
aware of the differences in purpose and design among the several types
of programs that prepare for nursing, The School’s faculty recognizes
their interpretive responsibilities im this regard and expects that
within five years or so greater clarity about different levels of nurs-
ing education will be reflected in the recruitment and selection of
students for all programs., As higher percentagea of students with in-
terest in and potential for the collegiate study of nursing go directly
iato baccalaureate programs, the need for us to admit sny appreciable
numbexr of graduates from diploma or associate programs for baccalaureate
study will lessen. Until such time as this is the case, however, we
have a particular obligation to qualified applicants among this group,
since ours is the only nursing program in Minnesota that serves them.
Nurse faculty will be seeking the cooperation of others in the University
in utilizing and/or developing procedures for determining the advanced
standing that can be accorded to individuals in this group.

Public health nursing instruction within this program is now largely
provided by nurse faculty in the School of Public Health. Since that
School no longer engages in baccalaureate nursing education and the
School of Nursing’s undergraduate program has been extensively revised,
the coordination that is necessary to integrate their contributions to
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curriculum and instruction in the School of Nursing is time-consuming

for all concerned, There is need in the 1967-69 biennium for additional
"budgeted positions in the School of Nursing to make possible assumption
of responsibility for this aspect of undergraduate instruction both for
students enrclled in the baccalaureate nursing program and for potential
graduates who must yemove a deficiency in this area of undergraduate nurs-
ing preparation,

Graduate Programs

)

2,

3.

4

Cuxrently, progréms in psychiatric and medical-surgical nursing, having
as their purpose the preparation of expert practitioners, are offered
through the Graduate School under Plan B, requirements for the degree
of Meater of Science. :

A teacher preparation program leading to the degree of Master of
Education is offered through the College of Education with School
of Nursing faculty responsible for student selection and advise-
ment, and for planning and implementing those parts of the curric-
ulum that constitute the major in nursing education.

Present mastexs programs serve thirty-five to forty students per year
on the average. Students come from many states beyond this immediste
region, especially since graduate study im nursing is financed for wmost
by federal trxaineeships, FEach year usuaslly finds enrollees from & few
foreign countries, :

As the only institution offering graduate nuxsing programs in the three
states of Minnesota, North and South Dakota, and in view of the national
needs for pexrsons prepared through them for leadership positions in
nursing, we expect to both extend graduate programs and to expand enrol-
Iments within them during the next twenty years, By 1970 it is reason-
able to expect that we will have 60 to 75 students, while as many as 150
or more may be enrolled by 1985, Additional faculty will be needed to
permit such growth. '

Attention is being given to curriculum development in masters programs
with a view to insuring that all serve to extend students’ knowledge
and ability in nursing per se, and that opportunities are avajilable

upont election to prepare for specialized roles within the field of nurs-
ing, Attaining these twoc puxrposes may necessitate extending the length
of masters programs to two years,

We would hope that all such programs might be made available through
the Graduate School and that students might elect to meet either Plan A,
ot Plan B, requirements in them, Fulfillment of Plan A, requirements
seems especially pertinent for students who wish to undertake post-
masters study in disciplines other than nursing and/or to prepare for
research participation,

Refinement and fuxther development of content for inclusion in nursing
education programs at the various levels will be dependent upon research
by nurse faculty here and elsewhere, Such ongoing research is requisite
in the learning enviromment of both undergraduate and graduate students
and provides opportunities for students to participate as appropriate

in research.
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As nursging theory evolves further and is supported, we see its potential
for inclusion in nursing programs at the post-mastexrs and/or doctoral
level. It is somewhat difficult to predict the pace at which this will
occur. The research emphasis of nurse faculties in selected universities
over the country has already led to the establishment of a few doctoral
programs in nursing.

Increased numbexrs of nurses should be encouraged and can be expected to
undertake doctoxral study in other fields of the University. The School
of Nursing faculty plans to maintain liaison with them and to make assist-
ance available to them in their research Iinvestigations in nursing,

Genexal considexations re the ;
Acteation needs to be given to the facilitation of imterdepartmental
faculty communication and cooperation in the interests of program .
development, implementation and evaluation.

The national shoxtage of qualified persons for university faculty positions
in nursing requires aggressive recruitment efforts, and attention to all
elements that beax on the retention of faculty, Efforts to provide devel-
opmental opportunities for faculty will need to be systematized and ex-
tended. The need for this and the time of faculty that it entails has to
be recognized in according budgeted positions to the School.

Opportunities to practice nursing need to be regularly available to and

‘utilized by faculty teaching nursing in oxder for them to maintain their

expertise and to demonstrate the effectiveness of the nursing process
they are teaching.

Attention must be given to maximally conserving the time of faculty for
their central functions.

Experimentation with methods and means of teaching that promise to
conserve faculty time without compromising potential learning out-
comes for students must be continued by faculty.

Peovision of additional clerical staff and of budget to employ
teaching and/oxr research assistants is needed,

To the extent possible, geographic proximity to the clinical ox
other laboratories that are utilized in the programs and to
persons in other University units with whom we work closely should
be maintained both to facilitate planning and conserve faculty '
travel time,

B. Research Program

1.

2,

It is imperative that an investigative research climate be fostered
in oxder to develop knowledge that enriches all programs in the
School as well as to dewmonstrate that the academic role involves
research,

Because of the limited wesearch preparation of mogt present and po-
tential faculty at this point in time, we are presently working to

further competeéncies through a developmental program supported by
U.8.P.H.S, for a five-year period from 1963 through 1968. The
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begiunings wade during this interval will have to be continued by us
beyond the end of the project. Seminars, consultation, opportunities
for collaborative pavticipation in the research of others, and appoxe
tunities for study age among the means being used to assist faculty.

Heed is felt by the faculty for a clinical unit in which the exercise
of certain conitrxols by nursing would make it possible to carvy out
research in patient cave. Such & unit in University Hospitals would
serve the researeh interests of the Schools of Nursing and Public
Health, and the Deparxrtment of Nuraing Services,

Sexrvice Program

l.

2,

3.

4o

30

0f many axeas of service that the School’s faculty are requested to
provide, selectivity is needed in determining participation that is
manageable in light of commitments to teaching and research and that
have the greatest potential of contributing ultimately to improved
nursing care.

In order to promote exemplary nursing care in agencies where students
have learning experiences, faculty need to utilize informal opportum-
ities to woxrk collaboratively with nursing personnel in identifying

and solving nursing problems. In addition, conferences, demonstrations,
investigation and other means of participation in divect care of patients
in agencies utilized for student laboratory experience serve to maintain
effective relationships with nursing service persomnel,

Consultation of a short-term nature is provided as appropriate in re-
sponse to requests for assistance from individuasls, schools, or agencies.
Priority is given to local and state requests, but the region is also
served,

Requests have increased markedly out of general interest in the conduct
of the newly revised baccalaureate nursing program, Some of the needs
expressed can be met by providing carefully planned obserxvation visits
with us for faculty in othexr schools, but the number we can sexrve in
this way must be limited,

Ongoing consultation or program participation is provided selectively
to governmental agencies, professional organizations, and foundations
by individual faculty members.

Our conviction that learning experiences are enhanced by contact suf-
ficient to provide reinforcement has led uz to concentrate our efforts
on providing sequentially planned opportunities for continuing education.
In addition we have defined our audience as those nurses in a position
to provide leadership to othexs in improving nursing practice or nurs-
ing education.

The dynamic natuxe of current nursing education coupled with the extreme
need to prepare maximal numbers im the shortest time posaible, makes it
imperative that students at either the graduste ox undergraduate level
pursue preparation in regular full-time academic programs. This makes
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inappropriate the provision of regular courses out of sequence in summer
or in extension and has led to the development of non-cxedit offerings
designed to assist employed nurses to increase nursing knowledge and
skills,




e | UNIVERSITY OF MINNESOTA
College of Medical Sciences
{School of Public Health)

I. Introductory: FPublic Health Nursing Programs in the School of Public Health

Present masters programs in public health nursing lead to either a Master of
Public Health or Master of Science degree (Plan B), the latter administered
by the Graduate School, As of the 1965+66 school year all programs are a
minimm of 5 quarters in length; it is likely that faculty will take action

to move to a 6 quarter (2 academic year) plan in another year., The major
concentration in all programs is public health and public health nursing,

The programs are texmed "clinical” in that students work with patients in
public health settings (and sometimes in hospitals) during a two or three
quartex period. In additiom, a student may broaden her program so as to
include further emphasis in mental health, long-term patient care (rehabilitation)
or school nursing. Selected students pursue functional preparation for
supervision or for Junior teaching positions in colleglate schools of nursing.
The School of Public Health has a project grant from the Public Health Sexrvice
which partially supports the latter program; support for mental health
teaching comes from the National Institute of Mental Health,

Fifty-three public health nursing students are enrolled as of the £all of

- 1965; 37 of these are new while 16 are 5th quarter students from last year,
Even reasonable enrollment projections indicate that by 1985 the School of
Public Health will need to plan for an estimated 100 public health nursing
students (50 new, 50 2nd year). (See projected figures for the School of
Nursing)and for other programs in the School of Public Health in relation
to this).

II. Role of)the Public Health Nursing Unit in the School of Public Health (ﬁentatively
1975-80

The following statements deseribe the central purpose (or mission) of this Unit.

1. 7To continue to provide opportunity for non-mursing students in the School
of Public Health to become acquainted with the goals and functions of public
health nursing., (This is in line with the School's policy of affording the
members of the health team the opportunity to understand each other's role
while in training),

2. 7To provide opportunity for selected professional nurses to prepare themselves
at the masters level for a variety of leadexrship positions in public health nursing
or, since terminology is changing, for nursing in community settings outside of
hospitals. Such settings would include public health agencies, out=patient
departments, other community clinics, schools, and occupational health facilities,

3. 7To fuxther research in the area of commnity nursing; to continue with
orientation to research at the masters level and to explore opportunities for
post-masters and doctoral preparation,
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4. To contimue to render service in the aren of nursing and public health
nursing outside the University to the extent that it does not gserionsly interfere
with teaching or reseaxrch,

oals or objectives ~ specific accomplishments required to fulfill the assigned
ole., The following goals are stated in terms of the expected gutcomes for

students.
Non-nursing students in the School of Public Health

1. All non-nursing students who complete masters or higher preparation with
public health as a major should have understanding of the goals and functions
of public health nursing (or nursing in the community outside hospitals).

Masters students in public health nursing.

1. The masters graduzte in public health nursing should have: (a) clinical
expertness, i.e., a level of nursing practice which equips her to make a high
level contribution to the care of well and sick people in the commwnity outside

of hospitals. (b) ability to work collaboratively with nurses with masters
preparation in other fields, giving and seeking nursing consultation. (c) ability
£o work collaboratively with a mltidiscipline team {physician, social worker,
other) giving and seeling consultation in behalf of her nursing service to well
and sick people, (d) ability to participate in reseaxch activities; and (for some)
interest in securing further preparation at the post-masters level.

2. The extent to 'which a masters program in nursing can also include functional
prepaxation (how to supervise, how to teach) is undexgoing scrutiny. Provision
for some foundations in these areas, while admittedly of crucial importance at
the present time, may be regarded as post-masters in coming years,

3. While masters prepavation in pubiic health aursing has been largely terminal
in the sense of preparing nurses for leadership positions in this field of
practice, it is anticipated that this emphasis will change in the future. Faculty
are exploxing the advantages of the Plan A program for public health nursing
students who have aptitude and interest in post-masters study.,

Exopram -~ procedures wsed to meet the objectives vhich will fulfill the expected
role,

Non-nursing students in the School of Public Health

1. All non-nursing students enrolled for a professional degree in public

health should have the benefits of multidisciplinary study contact, which includes
nurses, during their programs of study, This may be accomplished through formal
and infoymal means throughout the curriculum.

2. The curriculum for all students enrolled for a professional deégree in public
health should include organized instruction concerned with the goals and functions
of public heiilth nursing. A1l public health nursing faculty are expected to
participate in this phase of the instructional program in the School of Public
Health,




AT

=3=

Masters students in public health mursing

1, Preparxation for leadership positions in public health nursing at the masters
level should focus mainly on the achlevement of further clinical nursing skill
through utilization of opportunities for a variety of experiences with patients

and families in community settings under faculty guidance. The objective of
clinical expertness, i.e., the development of the clinical practitioner in

public health nursing, can be achieved only through prolonged intemsive carefully
guided work with patients and families in the commmnity milieu = a milieu which
algso is affected by {a) the presence or absence of other professional practitioners
(b) the home and community environment.

2. Achievement of certain aspects of clinical depth for the masters students in
public health nursing will necessitate close contact with School of Nursing
faculty and students at certain points. The nurse in the commmnity setting
outside the hospital is confronted with many types of sick and well people and
needs to draw upon the clinical expertness of other nurses in coping with
certain problems.

3. Collaborative relationships should be developed with the School of Nursing
whereby masters students there with primaxy interest in various clinical areas
(medical-uurgical, psychiatric) could share appropriate faculty and teaching
resources in the School of Public Health. Similarly, students whose primary
goal is the area of public health nursing (as illustrated above in #2) could
share the raesources of the School of Nursing.,

4, Opportunities should be provided for selected students to secure functional
preparation (for supervision, administration, teaching, consultation) in public
health or community nursing either as the terminal phase of a two-year masters
program ox on a post-masters basis., Certain commonalities in such preparation
should be offered jointly with the School of Nursing in order to avoid duplication

of effort,

5. Opportunities should be provided for selected students in public health
nursing to pursue post-masters preparation in research either through collaboration
with research programs elsewhere in the University or within the School of Public

Hea 1tho

6. Doctoral study for a selected group of public health nurses must be
encouraged. Present channels for collaboration with othex Departments of the
Univexsity and other divisions of the School of Public Health toward this goal
should be further clarified and appropriately publicized, Through such efforts,
public health nurses who meet admission requirements for doctoral study in a
given field could pursue a program leading to a Ph,D, degree in that field but
retain an interest in and a tie with nursing while so doing. A possible
alternative would be for the School of Public Health to develop a Ph.D. program
in Public Health which could include concentration in one of several areas such
as public health nursing. :

: The above alternatives are looked upon as a moxe desirable approach than
effort to develop and defend a doetoral program in nursing, per se, at the
present point in time,




COMMITIEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Nursing Sub-Committee

s

Minutes of Meeting - July 12, 1966 (#9%)

Present: Edna Fritz, Chairman; Nancy Cook, Margaret Grainger, Helen Hansen,
Marion Murphy, Betty Pederson, Grace Sarosi, Alma Sparrow, Edmund Nelson,
Kathryn Ritzen

Absent: Jean Berg
NEXT MEETING - AT THE CALL OF THE CHAIRMAN

Mr, Nelson, space consultant to the Long Range Planning Committee, acquainted the ,
RNursing Subcommittee with his view of the goals Dr, Learn has asked the subcommittee
to work toward, in completing their final report by October 1, 1966, He emphasized
the need for administration approval of projected numbers of faculty, before going
on to project actual space needs, An important first step in this process is to
evaluate the adequacy of existing space in terms of the present program. To facili-
tate this evaluation, Mr., Nelson has provided Miss Fritz with an account of space
now used by the School of Nursing, In response to the subcommittee's concern about
general University standards of office space, Mr. Nelson advised the subcommittee to
make their own best estimates of required office sizes, subject to later over-all
review and modification,

The subcommittee reviewed the initial student, faculty and program projections which
Miss Fritz had distributed at the last meeting and which is to be reviewed later with
the School's faculty for adjustments as seem wise, By 1973, the total number of
baccalaureate students projected is 365, plus 140 masters students, in the School of
Nursing. By 1977 and after, there will probably be a total of 328 baccalaureates
and 166 masters students, exclusive of those in the SPH nursing program. By then,
the number of R,N.'s may be so reduced as to fit into the basic baccalaureate pro-~
gram without a separate designation. The number of masters students includes about
40 in Medical-Surgical Nursing admitted each year, about 28 in Psychiatric Nursing,
and 18 in Maternal Child Nursing with a grand total of 80 masters students gradua-
ting yearly by 1977.

Some felt that in the future, the University of Minnesota School of Nursing would
attract even larger numbers into the graduate program. Miss Fritz asked whether
others were of the same opinion, and indicated that the subject will be discussed
later by total faculty,

The figures which Miss Fritz projected don't include part-time students. However,
the School of Nursing does not intend to devote a major effort to part-time students,
since it is anticipated that the professional nurse traineeship program will continue
and it supports students only for full~time study as a means of lessening the span
of time required for individuals to qualify themselves for positions requiring pre-
paration -at-the graduate level,

* No minutes were taken at meeting #8.
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Miss Murphy pointed out that lengthening the masters program to two academic years

does not necessarily decrease the total numbers of masters graduates, For example,
the Master's in Public Health Nursing class size has continued to grow, despite its
two~year duration for those now electing to study that long., For 1985, SPH Nursing
projects 50 in each graduating class, with a total of 100 students in the two-year

program, '

The ratio of faculty to undergraduate and graduate students was discussed at length.
The standard University ratio of faculty to undergraduate students in programs such
as that in nursing is 1:12,7; however, because of the nature of the subject matter
and the need for close supervision of students in their clinical laboratory practice,
it is considered important by nurse faculties the country over to have a faculty-
student ratio at 1:8, By 1973, with current enrollment projections and on the basis
of a 1:12,7 ratio, the School of Nursing would require 27 faculty for undergraduate
instruction; but on the basis of 1:8, 45,6 faculty would be required. Given budget-
ary. considerations and recruitment problems, however, Miss Fritz estimated there
would probably be only 26 School of Nursing faculty for undergraduate instruction
by 1973, or 6 more positions than are now budgeted.

The ideal graduate instruction ratio in nursing is 1:4, but the University operates
on the standard of 1:6.3., By 1973, at the 1:6,3 ratio, 22,2 faculty would be re-
quired for graduate instructionj at the 1:4 ratio, 35 faculty would be needed.
Presently, there are 5 positions on legislative support and 3 on grant support for
faculty teaching in masters programs, Budget-wise, by 1973, there may be as many

as 20 faculty for graduate education in the School of Nursing. Adding to these
several faéulty on research grants, the Nursing faculty will likely total 57 by 1973,

One question the subcommittee felt ought to be explored is whether the number of
faculty could be reduced by hiring Research and Teaching Assistants for some under- |
graduate instruction, However, there is the further question of whether the School
of Nursing could attract Research and Teaching Assistants for undergraduate instruc-
tion, Mr, Nelson felt the subcommittee should resolve this question, because it
would be unwise to project unrealistic numbers of faculty, if there is a substantial
recruitment problem, It is difficult to attract T,A,'s and R,A.'s, unless the jobs
proposed had real experience value, since graduate students can often obtain work-
free grants to finance their education and would not otherwise be interested in parts
time teaching or research, It's possible some doctoral students could be recruited,:
because they don't receive so much work~free financial assistance. Another point

is that Research Assistants would not necessarily have to be in Nursing.

The next topic discussed was the creation of a doctoral program in the School of
Nursing, At present, no such program is projected for the mext twenty years, because
the question of what kind of doctorate in nursing would be desirable has yet to be
‘answered, At the same time, space must be projected for doctoral students enrolled
in other sghools who are doing research in the field of nursing. This factor ought
to be mentioned in the program support and be reflected in the space projections.

The subcommittée will deliberate further on whether the School of Nursing should
work toward a doctoral program, since this determination will affect ultimate space
needs, The prerequisite for a doctoral program in nursing is the development of a
sufficient body of knowledge and research to teach, As matters now stand, faculty
time is consumed in teaching and the ‘type of reseaxch nevessary for a doctoral pro-
gram is not being conducted.
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Mr, Nelson asked whether time for research and sabbaticals is built into the faculty
projections. Miss Fritz said that depends on whether the ratio of faculty to stu-
dents will be 1:12,7 or 1:8, If it's 1:8, there could be time for research and
sabbaticals,

The University of Washington has a Ph,D, program with a nursing minor and a major in
Physiology, Sociology, Anthropology, etc, It seems that this type of Ph,D, program
is the one most likely to develop here, if at all. The rising expectations of grad-
uate teachers toward the quality of work done by their masters students is another
impetus toward a doctoral program, Often the work expected is more appropriate to
the doctoral level than to the masters level,

The question of joint faculty appointments came up in this discussion. As one
example, perhaps an arrangement could be made whereby a Physiologist could be
supported, half by the Department of Physiology and half by Nursing, and thereby
could help develop content suitable for a doctoral program in Nursing.

The committee thought that at some future time there could be more joint appoint-
ments between Nursing Education and Nursing Service, although this is not included
in the present projections, Miss Pederson thought this was a good idea and would be
quite possible, provided the non-nursing functions are completely divorced from
nursing service, This arrangementwould also have budgetary advantages for nursing
education, In this regard, the need for hospital teaching space for nursing was
again noted,

Some of the committee wanted to know whether there were any general standards for
clerical help ratio to faculty, primarily for research. Miss Fritz thought research
"scut work" in all probability would have to be done by teaching and research assist-
ants, rather by civil service clerical help, By 1978, the School of Nursing will
need 20 clerical workers; at present, there are only two available full-time to do
clerical work for 34 of the faculty,

Miss Fritz summarized what is needed for the final Nursing report., Both the School .
of Nursing and the School of Public Health need to estimate t@g/gbace they need for
nursing education, avoiding as much duplication as possible.  Both will have to ;
decide how desirable geographical proximity, including sgme~shared facilities, would
be., Real preference rather than present space limitations, should be the guide at
this point. Further, the desired overall congruence of Public Health Nursing, :
School of Nursing, and Nursing Service space has to be indicated, taking into account
projected student and faculty numbers,

The Nursing Subcommittee planned to hold a meeting to acquaint the entire Nursing
faculty with the main principles of the subconmittee report, and to obtain general
agreement on the projections made and direction to be taken.

S
i

Respectfully submitted,

Kathryn Ritzen
Research Assistant
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Nursing Subcommittee

Minutes of Meeting February 16, 1967

Present: Edna Fritz, Chairman; Nancy Cook, Margaret Grainger, Helen Hansen,
Isabel Harris, Grace Sarosi, McCollum Brasfield, Edmund Nelson

NEXT MEETING AT THE CALL OF THE CHAIRMAN

Miss Fritz stated the principal reason for meeting was to learn of the prog-
‘ress since the last full Learn Committee meeting and the completion of subcommittee

reports.

Secondly, Miss Fritz circulated to the committee a recent report from the
School of Pharmacy. Although Pharmacy initially was not included in the long
range planning, the School is interested in expanding its physical facilities
and since it is related to the medical sciences, it has submitted a report. It
was suggested that our long range planning gave the School of Pharmacy direction
in their planning.

The subcommittee reviewed Editing Committee recommendations for reducing
the total subcommittee requests from $89 million to $54 million. These reduc-
tions were made individually for each subcommittee rather than a percentage de-
crease across the board. Classroom requests were reviewed by Vernon Ausen,
Director forSpace Allocation and Scheduling. Questions regarding the Editing
Committee cuts may be presented at the February 27 Learn Committee meeting.

The subcommittee felt student enrollment should be cut when faculty and
space requests are cut. The Editing Committee applied the University student/
faculty ratio, which includes all faculty members regardless of capacity. Many
faculty members are administrative and do not share in teaching responsibili-
ties, The Legislature adds faculty on the basis of student enrollment.

Mr. Nelson suggested the subcommittee use previous tables to establish
priorities to decide how best to use the allotted 33,000 square feet.
Miss Fritz asked about the location of the 33,000 square feet and location of
shared classrooms. Mr. Nelson said priorities have not yet been established
as to whether each school will expand equally in the first expansion stage, or
whether one school may expand more than another.

The subcommittee is quite interested in the planning of spatial relation-
ships, and indicated needs by the School of Nursing to be near:
--Main campus since nurses relate to other colleges and use Walter and West
Bank Libraries as frequently as the Biomedical Library;
~-University Hospitals where nursing research and training occur;
~--School of Public Health since members of the subcommittee see advantages in
developing more relations with the Public Health Nursing Program.

Subcommittee members asked if the University had standards or guides for
ratios of clerical to faculty members or equipment needs per faculty members.
Faculty members may be under-utilized if not adequately supported.




