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Memorial

We all feel a loss in learning of Ruby Potter’s death. She would have had each of us carry
forward her interest in and concern for professional nursing. During her leadership years,
1956-1973, her interest centered on quality education for students. She believed the
performance of professional nursing required the application of principles of biological,
physical, and social sciences in nursing skills in the care of the sick, the prevention of
disease, and the conservation of health. She believed that we learn from the past, and thata
history of the struggles, trials, and progress toward professionalism might aid in the future
of nursing. She also understood the importance of accreditation and the necessity to
achieve and maintain such status. She recognized the value of professional organizations.
Her concern for the welfare of women is reflected in the organizations in which she
invested a part of herself—the Columbia Professional and Business Women’s Club, the
American Association of University Women, the League of Women Voters, and the Altrusa
Club.

To honor her, each must follow her lead. It is in our hands now.

Jane Brinton
July 1989
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1970
1970
1971
1973
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1989

SIGNIFICANT EVENTS IN THE HISTORY OF
MIZZOU NURSING

Parker Memorial Hospital Training School established. Dr. Andrew W.
McAlester, dean of medical faculty and professor of surgery, named superin-
tendent; Ada E. Payne named head nurse

Alice Sipple, first graduate of school, becomes Acting Head Nurse

Dora Battson named to first faculty appointment, graduate nurse and
Assistant Head Nurse;

Missouri Nurses Association founded

Nursing Alumnae Organization founded

Dr. Guy Lincoln Noyes, MD becomes head of School of Medicine

State legislature passes bill for registration of nurses

Official founding date of nursing program within the School of Medicine;
Alumnac reorganize under the name School of Medicine Nursing Alumni
Association

Noyes Hospital completed

Graduate Nurse degree approved

Board of Curators approve a curriculum leading to Bachelor of Science in
Nursing

US Cadet Nurse Corps begins; resume practice of granting Graduate Nurse
degree

School temporarily closes admissions

Admissions resume; continuing education courses offered off campus.
One-year Practical Nursing program;

4-year basic curriculum approved

Supplemental program for Graduate Nurses begins

Missouri Student Nurses Association founded as affiliate of National Student
Nurses Association

First graduates from 4-year program;

Department of Nursing becomes the School of Nursing within the School of
Medicine

Medical Center opened

Baccalaureate program accredited by the National League for Nursing
Establish Alpha Iota Chapter of Sigma Theta Tau, International

Master’s program begins

First graduates from Master’s program

Master’s program accredited by National League for Nursing
Undergraduate Nursing Association founded

Board of Curators approve School of Nursing as an autonomous division;
School of Nursing Faculty Council established

Graduate Nurses’ Association officially recognized by the University

School of Nursing Faculty Assembly By-laws approved

School of Nursing Building occupied

Continuing Education program accredited by the American Nurses Associa-
tion

J. Otto Lottes Health Sciences Library occupied

Ewing E Kauffman, Chairman of the Board, Marion Laboratories receives
honorary doctorate from MU (nominated by School of Nursing)

Endowed professorship named Potter-Brinton Distinguished Professorship in

Nursing

xiii



NURSING EDUCATION ADMINISTRATORS
Chronology of Head Nurses, Principals,* Directors, and Deans

Dates Name Title

Parker Memorial Hospital 1902-1919
1901-1902 (06 mo) Ada E. Payne
1902-1903 (09 mo Joan T. Kay
1903-1904 (18 mo Sophia Evans
1904-1904 (06 mo Alice S. Sipple
1904-1910 (05 yrs Josephine Shields

Head Nurse

Head Nurse

Head Nurse

Acting Head Nurse (Ist graduate)
Principal and faculty

1910-1912 (02 yrs
1912-1915 (03 yrs
1915-1917 (02 yrs

)
)
)
1910-1910 (04 mo)
)
)
)
1917-1919 (02 yrs)

School of Nursing

Margaret Jardine
Dora Battson
Frances Shouse
Fannie M. McLeod
Ellen Anderson

Within the School of Medicine 1920-1973

1920-1926 (06 yrs)

1926-1935 (09 yrs)
1935-1941 (06 yrs)
1941-1942 (01 yr)
1942-1945 (04 yrs)
1945-1946 (01 yr)
1946-1947 (01 yr)
1947-1948

1949-1955 (06 yr)

1955-1956 (01 yr)
1956-1961 (05 yrs)
1961-1973 (12 yrs)

Nance Taylor

Pearl Flowers
Helen Nahm
Ruby Potter
Ruby Potter
Lela Belden
Katherine Mason

no students admitted

Virginia Hall
Harrison
Katherine Mason
Ruby Potter
Ruby Potter

Autonomous School of Nursing 1973-

1973-1976 (03 yrs)
1976-1980 (04 yrs)
1980-1981 (01 yr)
1981-1989 (08 yrs)
1989-

*Principals after 1909 were registered nurses.

Jane Brinton

Gladys Courtney
Gerald Brouder

Phyllis Drennan
Toni Sullivan

Acting Principal
Principal
Principal
Principal
Principal

Principal, School for Nurses of
the University of Missouri
Assistant Professor—1920
Professor—1922

Principal

Principal (on leave 1941-1942)
Acting Principal

Principal (on leave 1945-1946)
Acting Principal

Principal

Director, Nursing Education

Acting Director, School of Nursing

Director, School of Nursing

Associate Dean, School of Medicine

in Charge of School of Nursing

Interim Dean

Dean

Interim Dean

Dean and Professor
Dean and Professor
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HISTORY OF CERTIFICATES, DIPLOMAS,
AND DEGREES GRANTED

A. Parker Memorial 1904-1914 Training School Certificates 25
Training School 1915-1920 Graduate Nurse designation 19
1902-1920  Total 44

Graduates not counted in either Schools of Medicine or Nursing totals.

B. The University Nursing Program was officially founded in 1920. It was established
within the School of Medicine and continued there until 1973.

First graduates with 1920-1946 Graduate Nurse designation 103
the BSN 3-ycar combined 19411953 BSN graduates 85
program of nursing Total graduates 1920-1953 188

and arts and science
courses was 1941,

First graduates of 1953-1973 BSN graduates 872
the 4-ycar BSN program  1970-1973 MS graduates 25
was in 1954; first Total graduates 1953-1973 897

graduates of the MS
program was 1970.
1920-1973 Total Graduates while
affiliated with School
of Medicine 1,085

C. School of Nursing was established as an autonomous division in 1973,

1973-1980 BSN graduates 617
1973-1980 MS graduates 63
Total graduates 1973-1980 680
1980-1989 BSN graduates through
August 1989 998
1980-1989 MS graduates through
August 1989 245
Total graduates 1980-August 1989 1,243

Total School of Nursing
Graduates 1973-August 1989 1,923

D. Summary

TOTAL DEGREES AWARDED 3,008
TOTAL GRADUATES (110 with two 2,898
degrees)




SUMMARY:

A.

Parker Training School Certification
a. 25 certificates plus 19 GN

Not in count of division 1920- 1904-1920 44
University of Missouri 1920-1973 within School of Medicine
a. General Nursing designation 1921-1953 103
b. University of Missouri 3-year BSN 1941-1953 85
Program
c. 4-year baccalaureate degree (within 1953-1973 872
SOM)
d. Master’s degrec 1970-1973 25
Subtotal 1,085
University of Missouri School of Nursing as autonomous division
BSN 1973-1989 1,615
MS 1973-1989 308
Subtotal 1,923

Summary by degree designation 1920-May 1989
from 1920-1989

a. GN (Graduate Nurse) 103
b. BSN (3 and 4-year programs) 2,572
¢. MS in Nursing 333
TOTAL DEGREES AWARDED 3,008
Deceased alumni from 1923-1989 41

(Records cannot be located before 1923; see appendix for list.)

I

36%

64%
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PRESIDENTS OF THE NURSING ALUMNI ORGANIZATION

PARKER MEMORIAL HOSPITAL 1901-1919

1907
1910

Alice Sipple
Alma Sherman

UNIVERSITY OF MISSOURI 1920~

1934

1935

1936

1937-38
1939

1944

1945-47
1955-56
1957-58
1958-60
1965-66
1966-69
1969-70
1971-72
1972-75
1976-77
1978-80
1980-82
1982-84
1984-86
1986-88
1988-90

Jewell Woody Somerville
Lucille Whitesides
Emily Evans

Maribeth Sapp

Lillian Bear

Maribeth Sapp See
Elbertine Kirtley

Una Rice Thomas
Cordelia Cochran Esry
Patsy Cunningham
Elinor Van Dyke Powell
Doris Asselmier

Louise Hart

Margo Ballard

Jean Thompson

Mary Anne Dulle Chaney
Shirley Farrah

Sherry Mustapha
Sharon Taylor

Mary Ann Clark
Brenda Harriman

Mary Berhorst
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THE UNIVERSITY’S
PARKER MEMORIAL HOSPITAL
TRAINING SCHOOL
FOR NURSES

1901-1919




Parker Memorial Hospital




CHAPTER 1

The University’s Parker Memorial Hospital
Training School for Nurses (1901-1919)
Ruby Potter

BEGINNINGS

In 1901, when the Parker Memorial Hos-
pital Training School for Nurses, the fore-
runner of the University of Missouri-
Columbia School of Nursing, was founded,
there were few standards or guidelines for
educational programs in nursing. One tradi-
tion was firmly established, however: regard-
less of their size or purpose, all hospitals set
up training schools for nurses so that the
students and teachers would supply the nurs-
ing staff. The Parker Memorial Hospital,
established to give clinical experience to stu-
dents in the Medical Department of the Uni-
versity of Missouri, followed the custom of
the time, initiating a training school for
nurses, more in order to provide care for the
patients than to educate well-prepared
nurses. However, within a decade, hospital
superintendent Dr. Guy L. Noyes and a series
of nurses who headed the training school had
redefined the school’s purposes, envisioning
it as a true center for the education of nurses.

In 1899 the curators accepted the offer of
William L. Parker, a wealthy Columbia busi-
nessman and farmer, to donate $15,000 for a
hospital it $10,000 were obtained from other
donors within a year (Crighton, 1975). The
Missouri General Assembly soon appropri-
ated $10,000 to secure Parker’s gift
(Stephens, 1962). Adolphus Busch of St.
Louis added funds for a combination clinic
and amphitheater with a seating capacity of
one hundred (Viles, 1939).

The curators intended the hospital to be
both an educational and a public welfare
institution, to be conducted in connection
with the University’s medical department. In
1899, when they accepted Parker’s offer, the
curators decided that “the hospital herein
provided shall receive as charity patients free

of charge a number of patients at least equal
to 5% of the total number of patients.” In
December 1901, the hospital began to admit
a limited number of private cases, paying $15
a week or more for medical treatment, nurs-
ing, and board. Surgical patients would pay a
fee agreed upon by the operator and the
patient.

In 1901, when Parker Memorial Hospital
began providing training to aspiring nurses,
the city of Columbia boasted a population of
some six thousand people. The University of
Missouri included six departments and one
college in Columbia, with 1476 students, and
the School of Mines and Metallurgy in Rolla,
with 191 students. The University catalog
proudly reported that enrollment was “much
larger in the 1901-02 session than it [had]
ever been in the history of the University”
(p. 39).

Developments in one part of the Univer-
sity of Missouri, the medical department,
most affected Parker Memorial Hospital and
the School for Nurses attached to it. The
department had been founded in the 1840s
and reestablished in the 1870s. As the nation’s
more ambitious medical schools began
lengthening their course of study, the course
at the University of Missouri was increased
from two to three years in 1890 and from
three to four years in 1900. In the 1880s there
had been at least one unsuccessful attempt to
widen the very limited clinical experience
available to the University’s medical students
by combining forces with a St. Louis hospi-
tal (Neal, 1971). In 1907 and 1908 it looked
as if the University would be given a St.
Louis hospital and medical school, but the
transfer did not take place. At the turn of the
century, some medical faculty members—
participants in a nationwide movement to
upgrade medical education by making it
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more exclusive, more rigorous, and more
scientific—sought further changes (Viles,
1939). They certainly welcomed the new
Parker Hospital; perhaps they had inspired
plans for it.

ADA PAYNE’S ERA

In August 1901, in preparation for the
hospital’s opening, the Executive Board
named Dr. Andrew W. McAlester, already
dean of the medical faculty and professor of
surgery, superintendent of Parker Memorial
Hospital and Miss Ada E. Payne head nurse.
Miss Payne, of the University of Pennsyl-
vania Hospital in Philadelphia, must have
had a pioneering spirit to come from an
older, larger, better established, eastern insti-
tution to Missouri. In return for a salary of
$60 a month (with room and board), she
faced the herculean challenge of preparing a
new hospital for students and patients. Con-
sultations with others in similar positions
would have been difficult, as Parker Mem-
orial was the only general hospital in Colum-
bia until 1921 and there were no other train-
ing schools in the central part of the state
(Crighton, 1975). In the whole state there
were seventeen or eighteen schools: eleven in
St. Louis, four in Kansas City, two in St.
Joseph, and perhaps one in Joplin. (The re-
cords differ for the Joplin school: one gives a
starting date of 1896, another 1903.) Several
schools begun in the late nineteenth century
had already ceased activity by 1901
(Trenholme, 1926; Christ, 1957).

The challenge was obviously met, since
records indicate that three students were ad-
mitted in November 1901. Perhaps the stu-
dents were not so well prepared for the
challenges of hospital and training school life
as Miss Payne. Oklahoma had just been
opened up for settlement and one of the first
three Parker Hospital students, certainly not
lacking energy or enterprise, withdrew “to
take charge of her claim” there. Another
gave up the work on June 25, 1902, with no
reason reported. One lone student, Miss
Alice Sipple, completed the course sometime
in 1904.

The description of the training school in
the 1901 University of Missouri Catalog reveals
the kind of institution the first three nursing
students entered.

“The Parker Memorial Hospital Training
School For Nurses is instituted to give three
years' training to women desirous of becom-
ing professional nurses.

“Those wishing to enter must apply, per-
sonally or by letter, to the Superintendent of
Nurses at the Hospital, who will furnish
instructions respecting the personal informa-
tion to be given all applicants. The applica-
tion should be accompanied by a physician’s
certificate of sound health and unimpaired
faculties and two certificates of good charac-
ter. Applicants must be between the ages of
21 and 35 years, and of at least average height
and physique. Women of superior education
are preferred. Candidates, if approved, will
be received on probation for three months.
They will not be permitted to join the school
formally until the end of the third month,
when, if accepted, they will sign an agree-
ment to complete the prescribed course of
three years, and to conform to all rules.

“At the end of the first year, the record of
the student will be carefully scrutinized, and
the right is reserved to terminate then, and at
any time, the connection of any student with
the school for inefficiency, misconduct, a
generally unsatisfactory record, or for any
other reason which may be deemed sufficient
by the hospital authorities. In addition to
board, lodging, and a recasonable amount of
laundry work, the students will be given $8
monthly to meet expenses incidental to the
training. In sickness the student will be cared
for but the time so lost must be made up (and
money may be deducted from their al-
lowance).

“The course will include practical and
theoretical instruction in the nursing of med-
ical, surgical, obstetrical, and gynecological
cases, sick diet cooking, massage, and the
application of electricity. Instruction will also
be given in anatomy, physiology, bacteriol-
ogy, and hygiene. The final examination for
the Diploma will be held by the members of
the medical and surgical staff.” [pp. 122-23].

The theoretical instruction mentioned in
the catalog consisted of classes taught by
Miss Payne and lectures given by members of
the medical faculty. These were probably
scheduled after work on an irregular basis,
since Miss Payne and the students gave pa-
tients all their nursing care.

Information about the early nursing stu-
dents is incomplete. As special students in the
medical department of the University, stu-
dents in the training school applied directly




to the training school rather than going
through the University admissions process.
Thus, not all appear in the University’s re-
cords for students enrolled 1901-
1919. Records were available for those who
had first enrolled in another division of the
University and then transferred to the train-
ing school. At that point they appeared as
special students and the medical department
science courses that all nurses in training
took by 1907 were recorded in their files.
These courses seem to have been designed
specifically and exclusively for nursing stu-
dents.

Although the hospital was built and
equipped for fifty patients, the number of
patients was very small at first. In the early
1900s, most pcople believed a hospital was a
place to go if there were no alternative, or a
place to die. A graduate who had entered the
school in June 1902 recalled that there were
no patients during part of that summer,
although she and another student had to be
on duty, along with the superintendent of
nurses. The students and others, she wrote,
“enjoyed ourselves as best we could—part of
the time reading . . . aloud. In July when the
typhoid started—the reading stopped.” Re-
ports show daily average employees in 1905
as 15.9 and daily average patients as 10.9.
Employees undoubtedly included nursing
students.

Miss Payne resigned effective April 14,
1902, “in order to accept a more lucrative
position in San Francisco.”” Even though her
tenure had been only a little more than six
months, her achievements were remarkable.
The hospital was opened and caring for
patients, the training school had been started,
and the first students had been admitted.

Like Miss Payne, the next three heads of
the training school did not stay long. Miss
Jean T. Kay became head nurse on April 7,
1902, and remained less than a year, until
January 15, 1903. She was followed by Miss
Sophia Evans of the University Hospital,
Ann Arbor, Michigan, who was appointed
head nurse on January 1, 1903. Miss Evans
continued in the position until June 1904.
Following her resignation, Miss Alice Sipple,
the first graduate of the Parker Memorial
Hospital Training School, served as acting
head nurse until October 1904.

This rapid turnover of persons in charge
of the training school—four within three
years—undoubtedly limited opportunities to
improve the program. Students continued to

enter one at a time: six during 1902, two
during 1903, and two during 1904. Despite
the turnover in their mentors, more than half
of the entering students persisted in their
determination to become nurses. Of the four-
teen students admitted in the first four years,
eight completed the course.

JOSEPHINE SHIELDS’S ERA

Miss Josephine Shields, the fifth person to
head the training school, remained over five
years, from October 31, 1904 to January 1,
1910. She had received her educational prep-
aration at the Post-Graduate Hospital School
for Nurses, Chicago, 1895, and had been a
graduate student at the Presbyterian Hospital
Training School, Chicago, in 1904. Miss
Shiclds did much to increase the University’s
recognition of the school and its students.

Until 1906, when an assistant head nurse
was added to the staff, the nursing staff
consisted of the superintendent of nurses
(also called “principal” or “head nurse’) and
the pupil nurses. Early in 1906 newly
adopted by-laws for the hospital described
the responsibilities of the superintendent of
nurses as follows:

“1. The superintendent of nurses shall over-
see all nurses, probationers, and orderlies in
the hospital.

2. She shall have full charge of the nurses’
home and shall supervise the training of the
nurses. She is authorized to prescribe the
course of study, to select and accept or to
dismiss probationers, and to make contracts
with them for their term of service. She is
authorized to make all necessary rules for the
government of nurses, subject in these things
to the approval of the Superintendent of the
Hospital and the Executive Board.

3. She shall supervise the work of all the
nurses and orderlies in the hospital.

4. She shall make requisitions upon the
Superintendent for the supplies of the Hospi-
tal and shall see that due economy is exercised
in their use.

5. She shall have charge of and shall supervise
the preparation of surgical supplies and dress-
ings....”

The following regulation was also re-
corded:

“That the Superintendent be authorized to
send out pupil nurses on private duty when it







can be done without detriment to the hospi-
tal.”

The University president also seemed to
expect the superintendent of nurses to carry
some responsibility for hospital housekeep-
ing. In a letter to Miss Shields in 1905 he
asked Miss Shields to impress upon the new
housekeeper the need for economy in hospi-
tal administration, noting that the gas bill for
December was $21.75 and the ice bill for
September $45, but he explicitly acknowl-
edged that Miss Shields could not personally
look after the hospital’s grocery bills. For this
daunting combination of educational, admin-
istrative, and housckeeping responsibilities
the nurse superintendents of the training
school carned room and board and salaries
ranging from $60 per month for Miss Payne
in 1901 to $100 per month for Miss Anderson
in 1917.

GUY NOYES

While Miss Shields headed it, the school
of nursing acquired one crucial longtime
friend, Dr. Guy Lincoln Noyes. Born in
Boston, Noyes received one M.D. from the
University of Vermont in 1894 and another
from the University of Michigan in 1901.
After teaching briefly at Michigan he came to
the University of Missouri in 1902 as pro-
fessor of eye, ear, nose, and throat diseases.
He became superintendent of Parker Memo-
rial Hospital about 1908 and continued in that
post even after being named dean of the
school of medicine in 1913. As hospital
superintendent, Noyes had great influence on
the student nurses’ work hours, living condi-
tions, and chances for education. It was an
immense advantage to the school that he
recognized it as a legitimate part of the
University, rather than a source of hospital
labor, and perceived the would-be nurses as
students rather than as workers. Noyes corre-
sponded with far-flung leaders in nursing
education, seeking their advice on personnel
and school organization. A 1912 letter to a
prospective principal of the University of
Missouri school reveals his pride in the
school and his plans for the future:

“Our Training School and Hospital are
both small but we feel that there is really no
considerable obstacle in the way of making
the Training School of absolutely first quali-
ty. The laboratory teaching is of the Univer-

sity standard and is done by members of the
faculty of the University.”

The reasons for Noyes’s interest in nurs-
ing education are not clear, but there are some
plausible explanations. Perhaps his desire to
develop the hospital made him appreciate the
importance of skilled and thoughtful nurses.
After 1909, when the medical school ceased
to offer the two final or clinical years and sent
its students elsewhere to complete their train-
ing, he may have been tempted to expend
some of his pedagogical zeal on the student
nurses. His biography suggests that he shared
the ideals that guided the turn-of-the-century
movement to upgrade American medical ed-
ucation. After graduating from a mediocre
medical school he temporarily abandoned
practice to prolong his education beyond the
then conventional standard, at the University
of Michigan, one of the schools that pi-
oneered in the effort to make medical educa-
tion longer, more scientific, and more de-
manding. It may have been young physicians
bent on bringing this kind of medical educa-
tion to the University of Missouri who had
invited Noyes to Columbia (Viles, 1939).
Unlike many medical men, Noyes seemed to
believe that the scientific basis and academic
rigor desirable in medical education were just
as desirable in nursing education.

REFORMS IN THE SCHOOL

Improvements in the nursing school ac-
celerated during the time when Dr. Noyes
and Miss Shields took command of the hos-
pital and school. By 1907 the student nurses
were already receiving far more academic
instruction than their predecessors of 1901.
They were enrolled in science courses taught
by the faculty of the medical department.
Principal Shields sought further reforms, in-
cluding expansion of the school and addition
of another graduate nurse to the faculty as an
instructor. Dora Battson had been appointed
graduate nurse in November 1906 and pro-
moted to assistant head nurse in March 1907.
Like other training school superintendents of
the time, Miss Shields hoped to abolish the
practice of sending students out to nurse in
private homes during the school year.

In April 1908, in reply to a request for
recommendations, apparently from Dr.
Noyes, the new hospital superintendent, she
outlined her goals and hopes: ““I recommend
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that the nursing force be increased to twelve
pupil nurses and that we employ a graduate
nurse in operating room and clinics. That she
have charge of same and that she instruct
nurses in that department and have charge of
nurses during Head Nurse’s absence. In order
to carry out studics outlined there must be
more pupil nurses.” Miss Shields also urged
that pupils should not be “'sent out on cases
during the nine school months as it seriously
iterteres with class work.”™ She recom-
mended che following vacations for pupil
nurses: two weeks, first vear; two weeks,
sccond year; four weceks, third year. She
recommended that “the graduate surgical
nurse be given six weeks vacation and that
the Principal of the School for Nurses be
allowed two months vacation. One month
with pay and one month without pay.” Other
recommendations Miss Shiclds made show
her concern about student nurses” welfare and
about the principal’s role in the school: “Talso
ask that a room be turnished for a nurses’
reception room. The principal of School for
Nurses, with assistance of instructor, should
selece textbooks, outline course of studics,
and 1if possible, arrange class hours.” She
concluded by recommending that “we ar-
range for a two weeks course in massage to
be given the first two weeks in May, 1908,
for the benefit of the six older nurses.™
Hospital and University authoritics
granted at least one of these requests. In June
1908 Noyes wrote President Jesse asking for
authorization “‘to furnish a room on the first
Hoor of the hospital, now used as an office,
for a nurses” living room at a cost not to
exceed $175.7" He apparently got the authori-
zation, since the curators’ minutes for July
refer to a telephone for the exclusive use of
nurses installed in the room set aside for their
use. Other requests Shields made had less
impact. Pupil nurses continued to do private
duty nursing outside the hospital as well as to
provide the nursing care in the hospital.
Under Miss Shields pupils had the right
to specified hours off. Yet the nursing staff,
pupil and graduate, continued to work long
hours and remained subject to call. In 1907
Noyes reported that Miss Shields was a resi-
dent of the hospital and could be drafted into
service at any time, although she was usually
on duty from nine to eleven hours daily. Dora
Battson, Assistant Head Nurse, had the same
hours, living arrangements, and respon-
sibility to respond to call as her chicf. The
lecter listed eight pupil nurses, who were on

duty ten hours daily, including recitations
and lectures. Pupil nurses had a half day oft
once a week and two hours a day for recre-
ation. But they, too, were hospital residents
and on call at any tme.

In 1908, after three years on the job,
Josephine Shields submitted her resignation.
The curators showed their recognition of the
contribution she was making by referring the
matter to Dr. Noyes so that he could arrange
for sufficient vacation, with the goal of re-
taining her He succeeded. But i January
1910 she again resigned, this tme perma-
nently.

During the more than five years Miss
Shiclds was principal much progress  was
made. Beginning in 1906, the principal had a
graduate nurse as assistant; students took
science courses taught by the medical depare-
ment; the hours of duty for pupil nurses
included time for class and recitation; the
records kept for cach student improved, list-
ing science courses completed and giving
more detail about the types and location of
nursing experience and comments on the
quality of performance; and students ac-
quired a reception room with a telephone.

EMMA GRANT VOGEL

Miss Emma Grant Vogel is a good repre-
sentative of the students who entered before
1910, particularly of those trained by Miss
Shiclds. Miss Vogel, the school’s twenty-
cighth student, was twenty-three years old
and a high school graduate when she entered
the training school. She had taught in the
primary department of the Linn, Missouri
schools. To gain admission she presented a
physician’s certificate of good health and
unimpaired faculties and two certificates of
good character. As a high school graduate
with teaching experience, she casily met the
school’s educational requirements. In her ma-
turity and previous work experience she re-
sembled many women throughout the nation
who entered nursing in the late nincteenth
and carly twenticth centuries, including a
sizable number who became leaders in the
profession.

Miss Vogel arrived at Parker Hospital
September 14, 1907, one of five students who
entered in August, September, and October
1907. The school also included four second-
year students and two in their third year. She
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probably travelled  the approximately  fifty
miles from her home in Linn by train or
horse-drawn vehicle. Upon her arrival ac the
west portico of Parker Memorial Hospital she
may have been greeted by Principal Shiclds
or an older student. All students, the assistant
head nurse, and Miss Shields hived on the
third Hoor of the hospital. Emma Vogel came
from a large family, which included three
sisters, and this background probably helped
her adjust to the dormitory-seyle living. Stu-
dents ate cheir meals i the hospical dining
room and the hospital supplied a reasonable
amount of laundry work. After June 1908
Miss Vogel and her fellow students had the
use of the furmshed reception room on the
first Hoor of the hospital that Miss Shiclds
and Dr. Noyes had persuaded the University
to supply.

Like other students, Miss Vogel served a
three-month probation period during which
she assisted on the first Hoor of the hospital.
In December 1907 she was aceepted into the
school and became cligible for the S8 per
month allowance to meet the expenses inci-
dental to traming,

In her first year Emma Vogel completed
courses in anatomy, physiology, materia
medica, and medical cures given by medical
school faculty or other physicians. In addi-
tion, the training school superintendent and
her assistant taught practical nursing daily in
wards and rooms and the superintendent
taught a weekly class in theoretical nursing,.
Miss Vogel did general duty on cach foor,
spent a period on night duty with one pa-
tient, had regular night duty for one month,
and took care of new mothers and babics.
Her supervisors reported thae she was quict,
thorough, and well liked by patients, That
year Miss Vogel took two periods of vaca-
tion, one week over New Year’s and two
weeks in June, After the second vacation, her

return was delayed several days “because of

high water.”

In her second year Miss Vogel took bacte-
riology, surgery, bandaging, materia medica,
and obstetrics. Her practical experience in-
cluded more varicty and more responsibility
than in the first year. She was in charge of the
sccond  floor—nontyphoid patients—for a
time, had two stints of night duty, and was
out of the hospital as a special nurse twice,
As in the previous year, she had three weeks
of vacation.

In her third year Miss Vogel had several
periods of night duty and of special duty

outside the hospital. She cared for several
obstetric patients and gained experience in
the operating room, the diet kitchen, and the
pharmacy. She continued to win high praise
from patients and doctors. After completing
the program on September 5, 1910, she was
certified as a Registered Nurse by the Mis-
sourt State Board for Examination and Reg-
istration of Nurses on October 20, 1910,

NURSING REGISTRATION: A
DECADE OF CHANGE

The departure of Miss Shields coincided
with a period of uncertainty in the training
school’s history. In 1909 the curators decided
to discontinue the clinical instruction that
constituted the last two years of the medical
school program and ofter only the first two
years. Their action apparently raised some
questions about continuing the training
school for nurses. In December the superin-
tendent of the hospital advised an applicant
for the position of principal that no effort was
underway to appoint a principal to succeed
Miss Shiclds when her resignation took ¢f=
feee, I our Training School s to be perpetu-
ated,™ he added, “the plan of instruction will
need to be changed considerably.™

The school was perpetuated. Miss Mar-
garct I Jardine became acting superintendent
of nurses beginning January 1, 1910, The
following April Miss Dora Battson became
principal. Both had graduated from the Par-
ker Memorial Hospital Training School for
Nurses, Miss Battson in November 1905 and
Miss Jardine in December 1909

The school’s uncertain future affected the
admission of new students. Between Septem-
ber 23, 1908 and April 17, 1910, no pupil
nurses entered the school. However, ten en-
tered between April and October 1910, The
hiring of Miss Battson signalled the curators’
decision to maintain the school.

Even though the school had been pre-
served, the pattern of frequent changes at its
head continued in the next several years,
Frances Shouse, an 1897 graduate of the
Missouri Baptist Sanitarium Training School
for Nurses in St. Louis, succeeded Miss
Battson in April 1912, Fannic Maria
McLeod, a graduate of the School for
Nurses, Kingston General Hospital, suc-
ceeded Miss Shouse in January 1915, Ellen
Maric Anderson, a graduate of the School of
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Nurses of Augustana Hospital, succeeded
Miss McLceod in January 1917,

One reason for the uncertaity surround-
ing the school was Missouri’s first nurse
registration law. Untl 1909 there were few
generally accepted standards for training
schools in the state, so the Parker Memorial
Hospital Training School was a law unto
itself. In spring 1909 the enactment of a nurse
practice act first subjected the school to
direction from outside the University. Mis-
sourt nurses had instgated the law. Follow-
ing a national trend, they had organized the
Missouri State Nurses” Association in 1906,
One object of the association was to secure
statutes regulating the profession of nursing
(Christ, 1957). Intensive and extensive etforts
by members led to the passage of a law that
provided permissive registration and a
“orandfather clause™ offering registration on
generous terms to nurses already in practice.
Applicants for registration after December
1912 had to have the equivalenc ofa grammar
school education, be graduates of a two-year
course in nursing, and pass an examination
before a State Board for Examination and
Registration of Nurses (‘Trenholme, 1920).

In December 1909 the board adopted
requirements for registration of training
schools. They specified that the school must
be connected with a general or special hospi-
tal or sanatorium of not less than twenty-five
beds, offer a course of at least two years, and
provide practical instruction in specitied sub-
Jecets or be affiliaced with other institutions to
assure students this experience. Approved
schools could not send students o nurse
private patients outside the hospital. The
superintendent of the training school, who
should be a registered nurse, was required to
keep accurate records of students” qualitica-
tions, classwork, examinations, and time on
cach service and was to send annual reports
to the board.

University of Missouri administrators
lost little time in secking registration of the
school. Over the signature of Margarcet Isabel
Jardine, acting superintendent, the applica-
tion reported the following information:

1. Seven students (none first year, six
sccond year, one third year).
Twenty-five beds in the hospital.
Length of program three years.
Practical and theoretical training in
medical, surgical (operating), obstetri-
cal (ten cases), children’s discases (ex-

ENISIN

cept contagious), cooking, and mate-
ria medica.

Nursces trained exclusively in the hos-
pital.

0. Nurses are sent out to private duty in
2nd and 3rd year for two weeks, more
or less.

A letter dated December 2, 1910, from
the superintendent (probably Dr. Noyes) to
the president of the University of Missouri
reported that the American Hospital Associa-
tion and various newly established state
boards of nurse registration had been espe-
cially critical of small, isolated training
schools. The critics were concerned about
whether such schools had meaningful en-
trance requirements, adequate and  well-
qualitied tcaching forces, constant experi-
enced supervision of students, and adequate
hospital services. The letter pointed out the
precariousness of the Parker Hospital school’s
position because of problems in its teaching
force, supervision of students, and experience
available m the clinical arcas of infectious
discases, children’s discases, and conditions
requiring application of natural physical
torces. The writer believed the school needed
a graduate nurse as night supervisor, a gradu-
ate surgical nurse, honoraria for extra-mural
lecturers, and an agreement with the state
hospital for the insane or a general hospital in
a city to train nurses jointly, He noted that if
the number of nurses increased the school
would require living quarters in addition to
those available on the third Aoor of the
hospital.

The writer predicted that there was “no
reason to anticipate there will be anything
like adequate normal increase in the number
of patients cared for in the hospital within the
next few years,” Nonetheless, he proposed a
major cffort to upgrade the school. The letter
ended with a strong atfirmation of the train-
ing school’s educational value:

“The expenditures and extensions herein

suggested are not justitied if the Training

School for Nurses is to be considered

simply as an adjunct to the small hospital

organization of the University, now exis-
ting as an Infirmary for Students, If it
appears however that the cducation of

Nurses is a proper expression of Univer-

sity activity and that in due time the

work of” the Training School for Nursces
can be put on a truly University basis
and incorporated in once of the existing

Schools of the University, no time can

Ji
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safely be wasted in bringing about

changes.”

Activities of the next few years reflect an
effort to meet the state board requirements.
Miss Dora Battson, appointed principal in
April 1910, was a registered nurse. In August
1910 a lecturer on massage was hired,
come from Excelsior Spring,s Missouri,
twice a year, to offer training in “'the applica-
tion of natural physical forces.” The position
of head nurse of the hospital was created in
February 1911, In an effort to stay abreast of
nursing developments, Miss Battson, the
school’s new principal, represented the Uni-
versity at the 1911 meeting of the Missouri
State Nurses” Association.

The school also soon stopped sending
students outside the hospital to nurse private
paticnts. A letter written in September 1912
(probably by Dr. Noyes) explains to a physi-
cian in New Franklin, Missouri, that a nurse
could not be provided for a home, since “our
State Board of Registration for Nurses de-
creed that a training school that sends under-
graduate nurses out of the hospital for private
duty 1s not reputable and the graduate of such
a school will not be allowed to appear before
the State Board of Registration in Nursing
for examination.”

In several letters to Maude Landis, a
member of the original five-member board
of examiners, Dr. Noyes expressed concern
about the future of schools in small hospitals.
This concern was shared by Miss Landis,
who was superintendent of Levering Hospi-
tal, Hannibal, Missouri. During 1910 and
1911 they exchanged a number of ideas for
combining efforts. In December 1912, Noyes
wrote Miss Landis that he had had the “plea-
sure and privilege of presenting to the State
Board of Registration and Examination of
Nurses the University’s tentative plan for a
six-month Preliminary Course for Nurses.”
The state board “heartily endorsed” this plan
at its meeting that month (Christ, 1957, p.
143).

University officials made an effort to
publicize the course. The 1912-1913 Univer-
sity of Missouri Catalog outlined the plan.

“Beginning in the fall of 1913, the plan of
instruction in Training School will be
changed. Teaching of the laboratory subjects
such as anatomy, physiology, bacteriology,
hygiene, dietetics, etc. will be done in the
first six months of the three years course.
During this period, which is known as the
“Preliminary Term,” the nurses will not

reside in the Hospital. They must engage
room and board in houses approved by the
Training School.” [p. 278]

The 1913-1914 Catalog explained that,
although the course was intended pri-
marily for the entering class of students
in the regular school for nurses, graduate
nurses could enroll for part or all of it, as
could students recommended by the su-
perintendents of other schools for nurses.
After six months the latter would return
to their home schools to complete the
program. Requirements for admission
were satisfactory evidence of fitness and
of grammar school graduation or the
cquivalent. Men were not admitted. Sub-
jects included anatomy, physiology, bac-
teriology, dictetics, practical handcraft,
fundamental principles and practice of
nursing, materia medica and weights and
measures, preventive medicine, voice
traming and reading, and physical train-
ing.

Despite the publicity given the course
and the attempt to recruit students from
outside Parker Hospital, there is no evidence
that such students ever enrolled in 1t. Perhaps
the superintendents of other schools agreed
with Superintendent Landis of Levering Hos-
pital in Hannibal, who wrote to Dr. Noyes in
1912 when he first suggested the course,
pointing out that theoretically it was ideal,
but practically it might result in problems.
One problem would be the extra financial
burden on hospitals that paid maintenance
for students enrolled in the course while
hiring extra nurses for the hospital work. She
also feared such students would “become
enamored of college life, in all its fascinating
phases, social life included. At the end of
their course, however efficient and thorough
it would be, they would return to us, ready
to take up the drudgery of Hospital Service,
with no social life to look forward to—they
would resent the quiet and humdrum
existence—would become dissatisfied—
others would find this restlessness contag-
ious—hospital routine and discipline would
suffer.”

Requirements set by the state board con-
tinued to pose problems for the school. Al-
though Parker Memorial Hospital met the
board’s twenty-five bed minimum require-
ment, the number of patients was small.
Between 1909 and 1916 the daily average
never rose above fourteen. Except for 1918,
when the outbreak of Spanish influenza
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swelled the number of patients, the average
remained below twenty until 1920, when it
rose to twenty-two. The small groups of
patients did not provide students experience
in the care of a sufficient variety of illnesses.
To widen their experience, an affiliation was
arranged with City Hospital, St. Louis, Mis-
souri. Each nurse was to spend three months
in her senior year in residence in the City
Hospital Training School.

In at Jeast one respect, the Parker Hospital
school asked more of its students than the
state board demanded. Even though gram-
mar school graduation was the minimum
admission requirement adopted in 1909 by
the state board, the 1914-1915 University
Catalog listed high school education or the
equivalent as a requirement for admission to
the Parker Memorial Hospital Training
School for Nurses.

The initiation of the preliminary course,
the requirement that entering students be
high school graduates, and the affiliation
with City Hospital in St. Louis seem to have
been the major changes made between 1913
and 1920. One dramatic departure from tra-
dition proved an aberration. The first and
only male student entered in 1912, but left
later in the year to attend college. In 1915 the
curators’ Executive Board lowered the tradi-
tional allowance paid pupil nurses from $8 to
$5 per month. No explanation was given.
However, this action coincided with greatly
reduced appropriations for the University.
Other practices at the school persisted. Stu-
dents continued to enter one at a time, al-
though the entrance date tended to be in the
fall. The entering classes ranged in size from
a high of ten in 1916 to a low of one in 1919,
Of the fifty-four who entered from 1911
through 1919, twenty-two (41%) completed
the program.

HOUSING

Housing for students and graduate nurses
had been a problem since the training school
was established. Traditionally, room, board,
and laundry were provided for the superin-
tendent of nurses, the head nurse, and the
students. Students lived on the top floor of
the hospital until 1914. In 1911 University
President A. Ross Hill approved a plan to
house student nurses in Read Hall, a Univer-
sity residence for women, during the sum-

mer months. The students enjoyed even a
temporary respite from their cramped winter
quarters. A 1913 graduate later recalled:

“The nurses lived on the third floor of
Parker Hospital, which was unfinished at
first. In 1911 there were eleven student
nurses. We lived on the third floor of the
hospital during the winter and in Read Hall
during the summer. The nurses had a recep-
tion room on the northeast corner of the first
floor of the hospital. The Superintendent’s
living room was immediately above the re-
ception room. Needless to say, the summers
were enjoyed where we had spacious parlors
and sleeping quarters and could have a party
when we wanted one.”

There were gradual improvements in the
student nurses’ living arrangements. In 1912
Dr. Noyes requested permission to install a
town telephone on the third floor of the
hospital for the exclusive use of the nurscs
because “‘use of our single telephone by
nurses and their friends often interferes with
the business of the Hospital.” The president
approved Noyes’s proposal.

The nurses finally moved out of the hos-
pital in 1914 when the Todd House, 600
South Ninth Street, was set aside temporarily
for use as a nurses” home. In 1916 the Execu-
tive Board approved plans to arrange for a
suitable chaperon. Later that ycar a night
watchman was appointed for the East Cam-
pus, including the nurses’ home. The
1915-1916 University Catalog, apparently re-
ferring to the Todd House, reported that
“recently the nurses have been established in
a residence situated close to the hospital. The
house has been rearranged so as to make it
especially well adapted as a home for
nurses.”’

WORLD WAR I AND THE
SPANISH INFLUENZA

World War I and the Spanish influenza
epidemic of 1918 affected the school of
nursing—along with the rest of the Univer-
sity and the world. After the United States
declared war in 1917, many University facul-
ty members took leave (without salary) to
serve. Enrollment decreased that fall. But in
1918 the Student Army Training Corps be-
gan to offer male students a way to serve
their country while continuing their educa-
tion. The University also trained detach-
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ments of army men, at times as many as 650.
They lodged in the gymnasium and tempor-
ary barracks (Stephens, 1962).

The Spanish influenza epidemic started
on campus in August 1918. During the fall
term, many faculty, students, and members
of the army detachments were ill. Temporary
hospitals were established in several build-
ings on and off campus, including the old
Welsh Military Academy (now the Sigma
Alpha Epsilon fraternity house), the Kappa
Sigma fraternity house, and the top floor of
Switzler Hall. Classes halted for several
weeks, but students remained in Columbia.
When classes resumed, all students and facul-
ty wore masks. The epidemic returned with
renewed virulence in late November and the
University closed for the term on December
6, 1918 (Stephens, 1962).

The school of nursing responded to the
demands of the war and the epidemic by
frecing staff and student nurses for emergen-
cy work and hiring additional, temporary
staff. In October 1918 one pupil nurse was
granted a diploma four months and five days
carly as a war emergency measure and em-
ployed as a graduate nurse in charge of the
army hospital nursing. A month later a head
nurse at the hospital was granted a leave of
absence without pay during her period of
active service in the Army Nurse Corps.
Except for those who had entered in fall
1918, almost all the pupil nurses were assign-
ed to the Read Hall Hospital and the several
army hospitals for periods during the epi-
demic. In addition, the hospital employed
ten graduate nurses, including five from St.
Louis and two from Centralia, during Sep-
tember and October 1918. One of these took
charge of Read Hall Hospital for girls. In
addition to the pupils and the extra graduate
nurses employed, more than one hundred
women students volunteered to serve as
nurses’ aids, errand girls, telephone opera-
tors, and stenographers. Most of them served
as nurses’ aids under the nurse in charge of
the Read Hall Hospital for girls.

AFTER THE WAR

When the next University term opened in
1919, after the end of war, many of those in
military service had not yet been released and
there was still fear of a new epidemic of
influenza. University enrollment was lower.

Slowly, student activities, social life, and
athletics were resumed (Stephens, 1962). The
temporary hospitals were closed and the life
of the pupil nurses returned to its usual
routine.

In the years immediately after World War
[, as the school approached its third decade, it
operated in a changed social context. The
number of training schools for nurses in
Missouri had increased from nineteen in 1901
to forty-six in 1920. The number of Missouri
training schools located outside of Kansas
City and St. Louis had increased from four in
1901 to seventeen in 1920. Changes were also
occurring in the University. In 1920 there
were two colleges, six schools, the Graduate
School, and the Extension Division.

SUMMARY

During its short history, limited clinical
opportunities and rapid turnover of nurse
superintendents had hampered the school’s
development. A list, probably compiled soon
after 1920, shows a daily average of patients
ranging from ten to twenty-cight. The aver-
age was highest for 1918, perhaps because of
the influenza epidemic that year. The high for
the other years was ecighteen; most years
showed thirteen or fourteen. Between 1901
and 1919 ten different nurses headed the
school.

These problems and the newness of train-
ed nursing in the rural Midwest may have
contributed to the high dropout rate. Few
entering students could have known much of
the demands and rewards of a nurse’s life
before they came to Parker Hospital. A total
of one hundred students entered between
1901 and 1919. Of these, forty-four com-
pleted the program. An average graduating
class had three members.

Yet the school improved. There is little
information about classwork in the first few
years. Records beginning in 1908 indicate
that the students attended lectures in anato-
my, physiology, bacteriology, materia medi-
ca, dietetics, obstetrics, surgery, contagious
and infectious diseases, and bandaging. Fac-
ulty in the medical department taught the
sciences and faculty in the home economics
department taught dietetics. Physicians gave
other lectures and the superintendent of the
training school taught nursing techniques.
Students must also have learned much from
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the practical work they did and from their
contact with the superintendent. Throughout
much of this period the superintendent and
the students provided all the nursing care in
the hospital, although a head nurse was also
employed during some periods. Living in
close quarters, with one or, at most, two
graduate nurses who were their teachers and
supervisors, and bearing heavy respon-
sibilities for patients’ welfare, students had
every incentive to imitate their teachers and
to make the transition from probationer to
scasoned nurse quickly. The high attrition
ratc may indicate an cffective system  for
weeding out those who lacked the necessary
abilities or commitment to nursing,.

The State Board of Nurse Examiners,
established by the state’s first nurse practice
law in 1909, certainly influenced many deci-
sions. From that time on, standards outlined
by the board led to changes in the school.
Superintendents appointed after 1909 were
registered nurses. Students were no longer
sent outside the hospital for private duty. The
school offered additional classwork. Its staft
kept more complete records of classwork and
practical experience. A nurse’s home was
made available in 1914, In 1918 arrangements
were made for three months™ experience in a
larger hospital during the senior year. The
school’s successful response to the challenges
posed by the state board testified to its
internal strengths.

By 1919 the School for Nurses at the
University of Missouri had a well-defined
identity. A small school, based in a small
hospital that could barely offer adequate clin-
ical experience, located in a town with no
other general hospitals, its distinctive
strength was a willingness to treat would-be
nurses as University students, not as appren-
tices or as cheap labor. During its first de-
cade, the school’s commitment to education
of nurses as a University function was estab-
lished, above all by Dr. Noyes, su-
perintendent of Parker Hospital. Through
him, through the school’s nurse superinten-
dents, and through the State Board of Nurse
Examiners the developments that were re-
shaping hospital care and medical and nurs-
ing education in the United States influenced
the school.

NOTE

1. Miss Vogel continued in nursing for
more than forty years. She showed a desire
for challenges and, even more notably, a
strong bent toward religiously inspired social
service. Her experience included private
duty, attendance at Scarritt Bible and Train-
ing School in Kansas City, work at the Mayo
Clinic in Rochester, Minnesota, and work
with Jane Addams at Hull Housce in Chicago.
Later she became a deaconess of the Method-
ist church, serving in Florida, Louisiana,
Mississippi, and at an Indian mission in
Alabama. In 1934 she wrote to the School of
Nursing Alumnae Association from the
MacDonnel French Mission School in
Houma, Louisiana—a boarding school for
underprivileged cajun French children,
maintained by the Board of the Southern
Methodist Church. She taught classes there
and was the school’s resident nurse. In 1939
she reported that she was on a one-year leave
of absence and was taking work at Scarritt
College, Nashville, Tennessee. Her last as-
signment before retirement was in Texas. She
died in 1965 at age cighty.
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In contrast to the frequent changes be-
tween 1901 and 1919, the School of Nursing
experienced few changes in leadership be-
tween 1920 and 1942, Nance Taylor served as
principal from 1920 to 1926. She was fol-
lowed by Pearl Flowers, who headed the
school until 1935, and then by Helen Nahm,
who headed it until 1942, Each built upon
her predecessors” efforts to make the Univer-
sity of Missouri nursing school a truly colle-
giate, degree-granting institution. Stability
was also enhanced and programs aided by the
lengthy service of two teachers: Louise Hill-
igass (1920-1926) and Amy Leger
(1926-1940). The continuing interest and
support of Dr. Guy L. Noyes, dean of the
School of Medicine and superintendent of the
University’s hospital, were also very impor-
tant to the School of Nursing. Convinced
that education for nursing was an important
program for the University, he worked
wholcheartedly for the school’s progress un-
til his death in 1930. Although limited funds
and the limited clinical opportunities at the
University’s hospital in the 1920s and the
effects of the depression in the 1930s slowed
progress toward a baccalaurcate program,
Noyes, Taylor, Flowers, and Nahm continued
to keep that goal in view.

NANCE TAYLOR’S ERA

Nance Taylor became principal of the
School for Nurses of the University of Mis-
souri in January 1920. She had just returned
from war service as Chief Nurse of Base
Hospital Unit No. 21, originally organized at
Washington University, St. Louis, under the

sponsorship of the American Red Cross. She
had studied intermittently at Washington
University, graduated from St. Luke’s Hospi-
tal School of Nursing, and worked at St.
Luke’s as head nurse and superintendent of
nurses. She had completed a year of study at
Teachers College, Columbia University,
New York—the first university to offer ad-
vanced cducation for nurses. At Teachers
College she had studied the ideas of leaders in
nursing education, who advocated “a coor-
dinated School of Nursing with the Depart-
ment of Liberal Arts—a five year course
leading to the R.N. in Nursing and the A.B.
degree from the University.” This approach
to the education of nurses guided Taylor’s
work at the University of Missouri.

Miss Taylor lost little time in putting her
ideas in writing. On February 20, 1920, in a
letter to Dean Noyes, she outlined detailed
recommendations on “University Affiliation
for the School for Nurses,” which would
“place this school on record as standing for
the best in nursing education as it is recog-
nized today at some universitics.” These
recommendations included a school for
nurses with its own head responsible to the
dean of the school of medicine; an advisory
committee; applications for admission sent to
the registrar, subject to approval by the
school for nurses; admissions requirements
similar to those of the College of Arts and
Science; inclusion of nursing students’ re-
cords in the University records; a stipulation
that students pay living expenses for their
first term, before their admission as regular
students in the nursing school; student
nurses eligibility for all the benefits and
privileges of women students; and the de-
gree, Graduate in Nursing, conferred at the
annual commencement.
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Efforts to proceced with many of these
recommendations began promptly. By May
1921 a Department of Nursing had been
formed with the principal of the School for
Nurses as chairman, and the Arts and Science
faculty had accepted the proposed combined
curriculum in nursing and arts. Applicants
meeting the entrance requirements for the
College of Arts and Science were considered
for admission to the School for Nurses.
Upon completion of the nursing course they
were cligible for a certificate in nursing and
two years credit toward an A.B. degree. The
degree of Graduate Nurse was not approved
by the Board of Curators until February
1925. The recommendations that an advisory
committee be established and that first-term
students finance their own maintenance were
not carried out.

LOUISE HILLIGASS’S ERA

Teaching of nursing was carried out by
the principal and head nurses. Miss Louise
Hilligass was appointed as head nurse in
January 1920. In May 1926 she became super-
intendent of nurses at the University hospi-
tals and held this position until 1942, Miss
Hilligass and Nance Taylor had been class-
mates at St. Luke’s Hospital in St. Louis,
both graduating in 1908. After graduation
Miss Hilligass did private duty nursing,
working twenty hours a day, as was the
custom at that time. She then became night
superintendent at St. Luke’s. When World
War I broke out, like Miss Taylor and many
other nurses and doctors from St. Louis, she
joined Unit 21 from Washington University.
Miss Hilligass went overseas in 1917 and
served there until July 1919. She then re-
turned to private duty until she joined Miss
Taylor at the University of Missouri.!

Miss Hilligass was a great storyteller and
often entertained the students of the 1920s
with stories of her experiences as a student
and a war nurse. She reported that in her
training school days students were admitted
one at a time, when a bed became vacant in
the nurses’ home. Upon entering, the student
was assigned to a ward, the first week clean-
ing the utility room under the direction and
supervision of the student who had started
the weck before. Later, when caring for
patients, students were not allowed to know
the names or the expected effects of the

medicines they administered. All medicines
were ordered by prescription numbers. That
memory of being kept in deliberate ignorance
may be the reason that, in her own teaching,
Miss Hilligass stressed the importance of
students” knowing as much as possible about
the medications they administered.

ALUMNAE ASSOCIATION

Miss Taylor was aware of the need to keep
up contact and win support from the gradu-
ates of the Parker Memorial Hospital Train-
ing School for Nurses if she was to succeed in
transforming the school. An alumnac asso-
ciation had been organized in 1907 and a
sccond meeting held in 1910, In February
1920 the alumnae reorganized as the Univer-
sity of Missouri School of Nursing Alumnac
Association. In 1923 Miss Taylor sent cach
graduate a questionnaire asking for her cur-
rent name, current address, work experience,
registration status, and membership in nurs-
ing organizations. She also asked cach alum-
na to send an annual letter updating the
information.

PROBLEMS WITH
LOW ENROLLMENT

There were only seven students in the
School for Nurses when Miss Taylor arrived.
Of these, three graduated during 1920, two
resigned, and one left during the year because
of illness. The small number of students
caused concern. In 1920 the Board of Cura-
tors approved the superintendent of Parker
Memorial Hospital’s proposal to send out an
agent to secure student nurses, authorizing
the president to expend up to three hundred
dollars for that purpose. Although there is no
indication of whether such an agent was ever
sent out, we do know that between 1920 and
1926 Nance Taylor made frequent trips to
high schools in Missouri to interest girls in
enrolling in the University School for
Nurses.

An increase in the number of schools of
nursing in the state may explain the low
enrollment at the University’s school. In 1920
there were forty-six nursing schools in Mis-
souri, up from the cighteen or nineteen in
1901. Developments in Missouri followed
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the pattern prevailing throughout the United
States, which showed an increase from ap-
proximately five hundred nursing schools in
1900 to over seventeen hundred in 1920 (Facts
About Nursing, 1953).

Superintendent Noyes of Parker Hospital
and the University’s Board of Curators met
the increasing competition for would-be
nurses with efforts to maintain and improve
the nursing school. In 1920, the curators
approved Noyes's recommendation to offer
an allowance of $30 a month to student
nurses, to promote Miss Taylor from instruc-
tor to assistant professor, to increase her
salary, to change the rank of Miss Hilligass
from head nurse to instructor in nursing
while increasing her salary, and to raise the
salarics of the hospital’s other graduate
nurses. The visits to high schools and the
stipend offered students scem to have been
effective, for cleven students entered in 1920
and ten in 1921,

LIMITATIONS IN
CLINICAL FACILITIES

At the time of Miss Taylor’s appointment
in January 1920, there were encouraging indi-
cations that the clinical facilities for teaching
nursing on the Columbia campus would
improve as a result of efforts to reestablish a
four-year medical school program. The leg-
islature passed a $250,000 appropriation for a
new state hospital, provided that the School
of Medicine established a full four-ycar
course (Stephens, 1962). Mcanwhile, there
was still the problem of how students could
gain sufficient clinical practice. In 1923, six
students began an cight-month affiliation at
the University of Minnesota for obstetric,
pediatric, and medical nursing. Unfor-
tunately, two of these soon contracted en-
cephalitis. One died a few months later and
the other was unable to return to complete
the nursing program in Columbia. Subse-
quent affiliations were arranged in hospitals
nearer Columbia.

Dr. Noyes persisted in his efforts to
strengthen the school and to keep Miss Tay-
lor at its helm. In July 1922 he informed her
that he had recommended that her rank be
raised to Professor of Nursing and that her
responsibility to participate in hospital ad-
ministration be dropped. The curators ap-
proved the new title. Despite Noyes's enthu-

siastic backing, Miss Taylor was beginning
to express doubts about the nursing school’s
viability. In August 1922 she wrote to Dr.
Noyes to say that, after long and careful
consideration, she felt it would be best for
her to plan to give up her position by July
1923, once a successor had been secured. Her
major concern was the lack of clinical experi-
ence available in Columbia, which resulted in
students being away for affiliation approx-
imately one year in addition to the four
months they spent at Boone County Hospi-
tal. Taylor had reason to worry about the
clinical experience offered her students. The
daily average of patients and the total number
of major operations at Parker Memorial Hos-
pital were decreasing. The average number
of patients in the hospital fell from twenty-
two in 1921 to cighteen in 1922, while the
number of major operations fell from 184 in
1921 to 79 in 1922,

Plans to strengthen the nursing school
waited while political struggles delayed the
expansion of the hospital facilities. Although
the state legislature had appropriated funds
for a new state hospital, and the Board of
Curators had reaffirmed the decision to place
the school in Columbia, a group of Kansas
City doctors had resumed their Jong-
standing efforts to place the school there.
They spurred the curators to reiterate their
decision to put the hospital and the four-ycar
course in Columbia. The new hospital was
finally completed and occupied in September
1924, but the request for a separate appro-
priation for a four-year program in medicine
was not granted (Stephens, 1962).

Two other developments may have
heightened Miss Taylor’s concern about the
lack of clinical experience available to the
nursing program. One was a report by a
nationally prominent nursing educator, Sara
E. Parsons. She was enthusiastic about the
University’s sponsorship and support for its
nursing school. However, she pointed out the
need for affiliations with children’s, mater-
nity, and medical hospitals, and with dietetic
services and public health agencies. Parsons
also called for improved records and attrac-
tive, well-equipped, and convenient facilities
for the teaching of nursing procedures.
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NU RSE PRACTICE LAW

Another development at this time was the
passage of a new Missouri nurse practice law
in 1921, This law raised the standards for all
accredited training schools, provided a full-
time nurse educational director for the state
board of nurse examiners, and made registra-
tion mandatory for all who nursed for hire.
In spite of intense efforts by the leaders in
nursing, the very progressive law was repeal-
ed 111 1923 and replaced by a law ending the
licenising of trained attendants, lowering edu-
cational standards for entrance to schools of
nursing, and omitting the requirement for an
educational director (Trenholme, 1926).

Whatever her worries about the school’s
future, Miss Taylor did not carry out her
plans to resign. Perhaps she was encouraged
by such signs as the construction of the new
university hospital and the request for funds
for the four-year medical school. In any
event, she continued as principal.

HOUSING

IDuring the twenties inadequate housing
became a problem for the school. At that
time hospitals maintained homes for both
student and graduate nurses. Such housing
formed part of the graduates’ compensation.
In thie summer of 1922 the school decided to
not admit students because housing was so
scarce. Repeated requests for funds from the
Missouri General Assembly for new housing
were denied. Lacking a residence designed
for their use, the nurses lived in two frame
buildings that were poorly adapted for living
quarters and that constituted a constant,
acute fire hazard. A third frame building had
apparently been rented in the summer of
1923. With its quarters thus augmented, the
school attracted six new students in Septem-
ber 1923, cven though it no longer offered a
stipend. Only two students were admitted in
fall 1924 and they were advised to discon-
tinue because the class was too small.

The low number of patients and major
operations in the hospital continued to trou-
ble Taylor. Students spent fifteen months
away from Parker Memorial Hospital in or-
der to gain the experience expected in nurs-
ing schools, much of that time spent outside
Columbia. This time away made it impossi-
ble to complete sixty hours of coursework in

the College of Arts and Science. She and Dr.
Noyes struggled to find a solution to the
problem.

The opening of the new hospital in 1924
brought hope for a stronger clinical base for
the School of Nursing. Further incentives for
students came in the form of a waiver of
library, hospital, and incidental fees for the
program and the curators’ decision to award
the degree of Graduate Nurse to those who
completed the 3-year program, beginning in
1925. (Dr. Noyes and Miss Taylor had al-
ready agreed to grant the degree to all who
had previously completed the required
courses.) The larger hospital and the en-
hanced status of the school boosted enroll-
ment.

GRADUATE NURSE PROGRAM

As it had evolved by the middle 1920s,
the Graduate Nurse program blended aca-
demic requirements with demanding clinical
work. For admission, the applicant had to
meet the entrance requirements of the Col-
lege of Arts and Science and present to the
principal of the School of Nursing a physi-
cian’s certification of good health, including
vaccination against typhoid fever and small-
pox; a dentist’s statement that her teeth were
in good condition; names of two references;
and a letter of recommendation from a minis-
ter. The course covered three calendar years
with time lost because of illness or absence
made up at the end. Students took sixty
hours of courses qualifying for credit in the
College of Arts and Science, including the
courses required of freshmen and sopho-
mores, sciences taught by School of Medicine
faculty, and courses by home economics fac-
ulty, in addition to nursing courses. The final
seven months were spent on affiliation for
obstetric nursing, pediatric nursing, and diet
kitchen experience. Hospital laboratory work
was in the University Hospital and Parker
Memorial Hospital. In 1925 there were sev-
enty-five beds in these hospitals and the daily
patient average was twenty-two. By 1927 the
daily patient average had risen to thirty-four.
During their first semester, students spent
about four hours per week in the hospital.
After that they were in contact with patients
some thirty to thirty-five hours per week.

Some aspects of students’ lives resembled
those in any nurse training school of the
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time; others resembled those of other college
women. As in other nursing schools, uni-
forms were important signs of dedication and
status. The students provided their own uni-
forms during the one-semester preliminary
course—long-sleeved pink cotton dresses
with gathered white aprons, stiff white col-
lars and cuffs, black oxfords, and hose. After
the first semester the school provided
uniforms—short-sleeved blue cotton dresses
with white bib and apron, stiff white cuffs
and collar, and cap. During the summer the
shoes and hose were white; in the winter,
black. Students lived alongside Graduate
Nurses employed by the hospital in two
houses at 600 and 602 S. 9th Street. Housing,
board, and laundry were provided at the
University’s expense. Students paid for text-
books and laboratory fees. Other University
fees were waived.

Students belonged to the University
Women’s Student Government  Association
and conformed to its rules and regulations. In
addition, nursing students had their own
organization. They were cligible for all priv-
ileges allowed other university women and
could apply for scholarships or loans available
to women students,

The typical student entering in 1925 was
between cighteen and twenty years old and
had graduated from high school that year.
She had traveled to Columbia by train or by
family car. Before she arrived she had been
assigned a room in the nurses’ home and a
roommate. Furniture included a single bed,
dresser, desk, chair, and shared closet space.
Bathrooms were shared by cight to ten per-
sons. Students ate in the hospital dining
room at specified hours, with all scated be-
fore serving began. The hospital was located
about two blocks from the nurses’ homes.
Orientation sessions were held to outline
rules and regulations of the home and hospi-
tal and times and location of classes.

After the first semester the student, wea-
ring full uniform, began her day with break-
fast at 6:30 am. She reported for hospital lab
at 7:00 am to begin care for one or more
patients. From then on each day of the week
varied with the class schedule. The first class
might be at 8, 9, or 10 am. Getting there
required reporting to the head nurse of the
division, collecting books, notebooks, and
coats from the first-floor cloak room, and
walking (or running) to class in the ten
minutes before instruction started. Lunch
was served at noon in the hospital dining

room and was followed by additional classes
or free time until midafternoon. The student
then reported to the hospital for additional
laboratory time, until 7:00 pm. Dinner was
served at 5:30 or 6:00 pm. After 7:00 pm the
students usually congregated in the parlor of
the home for a short period of fun and then
studied in their rooms or the library. The
student was free in the afternoon one day per
week and either morning or afternoon on
Sunday. On other days class and hospital
laboratory experience totaled eight hours.

According to the hours set by the wom-
en's student government association, women
students were expected to be in their places of
residence by 10:30 pm except for Wednesday,
Friday, and Saturday nights when they could
be out or entertain guests in the parlor arca
until 11:30 pm-or 12:30 pm. Students in
nursing could belong to sororities, but they
lived in the nurses” home. They were encour-
aged to make friends with students outside
the School of Nursing,.

TWO STUDENTS OF THE DAY—
HELEN NAHM AND
RUTH CHAMBERS MCHANEY

The experiences of two June 1925 gradu-
ates, Helen Nahm and Ruth Chambers
McHaney illustrate the possibilities available
to University of Missouri nurses of their
generation. Both entered the school on Au-
gust 31, 1921, They, four classmates, and
four students who had entered carlier were
the first to be awarded the degree of Gradu-
ate Nurse at the regular University commen-
cement on June 3, 1925, In all, ten students
entered in 1921 and four graduated. Like
Emma Grant Vogel, who began her study of
nursing in 1907 and graduated in 1910, Miss
Nahm and Mrs. McHaney came from small
Missouri towns outside the state’s two large
metropolitan arcas—Augusta and Cainsville.
Like Miss Vogel, both had taught school.
They had more formal education than Emma
Vogel, a high school graduate, since both had
college experience before entering nursing.
But their resemblance to a graduate of a
decade and a half carlier suggests that the
school continued to attract much the same
type of student—nonurban, well educated by
the standards of the time, and mature.

Neither woman arrived at the University
of Missouri with any intention of becoming a
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nurse. Helen Nahm had enrolled in the Col-
lege of Arts and Science in 1920, During the
year influenza sent her to Parker Memorial
Hospital. There she learned of the program
in nursing. Although as a child she had been
concerned about sick people and animals, she
had not thought of preparing to be a nurse.
Her observation of the hospital’s nurses
awakened a new enthusiasm. She had an
interview with Nance Taylor and was ap-
proved for admission.

Nursing was still an unfamiliar carcer,
and parents of talented and ambitious young
women did not always rate it highly. For
Helen Nahm, the decision to enter nursing
was casier than the process of obtaining her
parents” permission when she returned home
that summer. Her mother readily approved,
but her father was reluctant. Once her par-
ents gave their consent, the time remaining
was busy as she hastened to make the long-
sleeved pink gingham probationer’s uniforms
and to collect the necessary recommendations
and health certificates. Ruth Chambers also

had difficulty obtaining parental approval of

her decision to become a nurse. Her father
was a teacher, and she had taught in a rural
school for a year and attended a teacher’s
college for a term before enrolling at the
University of Missouri for summer school.
During the summer she learned of the pro-
gram in nursing and investigated it. Her
father believed she had done well teaching
and wished her to continue. However, a
family physician helped persuade the father
to consent to his daughter’s daring carcer
choice.

Throughout their three-year program,
Ruth, Helen, and their classmates enrolled
concurrently in courses in arts and sciences,
medical sciences, and nursing. They began
caring for patients in the second half of the
first semester, working at first with those
who were not seriously ill. The instructor,
Louise Hilligass, and the head nurses closely
supervised this care. After their first semes-
ter, students spent more time on nursing
practice with fewer courses outside of nurs-
ing. Students worked an eight-hour day, in-
cluding classes and practice. Students spent
the final six months of the three-year pro-
gram away, getting three months’ experience
in obstetric and gynecological nursing at
Research Hospital and three months’ experi-
ence in pediatric nursing at Children’s Mercy
Hospital, both in Kansas City. After the
probationary semester they received an al-

lowance of $30 per month for incidental
expenses. The hours after students left the
hospital at 7 pm were available for study and
relaxation. Principal Taylor and Instructor
Hilligass encouraged students to participate
in University activities, including sports
events, concerts, and lectures.?

TAYLOR RESIGNS

The first phase of the effort to put the
school of nursing on par with the best in the
nation ended in July 1926, when Miss Taylor
resigned to get further training in public
health nursing and to practice in that field.
She was succeeded by Pearl B. Flowers, who
became Assistant Professor of Nursing and
Principal of the school. At the same time
Amy L. Leger was appointed instructor in
nursing. In 1926 Miss Hilligass became su-
perintendent of the hospital and assistant
professor of nursing. Miss Flowers had been
a classmate of Nance Taylor and Louise Hill-
igass at St. Luke’s Hospital in St. Louis. Miss
Leger had graduated in 1920 from the Chris-
tian Church Hospital School of Nursing in
Kansas City. She may have worked with
Miss Flowers before joining her at the Uni-
versity of Missouri School of Nursing. The
tics among the nursing school faculty mem-
bers of the 1920s—and the striking fact that
three had received their own nursing educa-
tion together—probably led them to agree on
goals for the University of Missouri school.
It surcly helped prolong the influence of the
plan of development Miss Taylor had out-
lined.

PROBLEMS AND CHANGES

Although the curriculum remained much
the same while Miss Flowers was principal,
the affiliations that provided classwork and
clinical experience not available on the Co-
lumbia campus changed several times. In
1928 and 1929 students spent four months at
St. Luke’s Hospital School of Nursing in
Kansas City, three months for obstetric nurs-
ing and one month for diet kitchen experi-
ence. In 1928 the three months of pediatric
nursing were spent at Children’s Mercy Hos-
pital in Kansas City. In 1929 arrangements
were made with Washington University

29



Class of 1929: Front row: Una Rice, Eulah Hagan, Florence Buthfer, Betty Poulter; Back row: Ruby
Potter, Dorcas Beery, Helen Hapke, Mary Ross



School of Nursing in St. Louis for pediatric
nursing at St. Louis Children’s Hospital. In
1930 additional arrangements with Washing-
ton University provided three months in
obstetric nursing at St. Louis Maternity Hos-
pital. Difficulty in coordinating schedules led
the University of Missouri School of Nurs-
ing to dissolve the connection with Washing-
ton University and to substitute affiliations at
the Cook County School of Nursing in Chi-
cago. The athiliation with Cook County con-
tinued from 1931 to 1935. There was a minor
curricular change in 1931 when the
freshman-sophomore requirement in foreign
language was dropped for the nursing stu-
dents. Students then completed fifty, rather
than sixty hours of credit toward the A.B.
degree. The number of students admitted
annually between 1928 and 1934 ranged from
cight to cleven,

An inspector from the Missouri State
Board of Nursing made annual visits to the
school. The school’s method of furnishing
instruction and expericnce on ways to meet
patients’ special diet needs proved a major
stumbling block. The state board expected
that a nurse would teach “Dictetics for
Nurses™ and supervise students’ practical ex-
perience in this arca. However, Dean Noyes
believed that teaching dictetics no more re-
quired an R.N. than teaching anatomy re-
quired an M.DD. He urged Miss Flowers to
continue cfforts to arrange for this teaching
by faculty from the School of Home Eco-
nomics. In May 1927 Flowers reported diffi-
culties scheduling times when the home
cconomists could supervise the work of stu-
dent nurses who were preparing special dicts
for hospital patients. The nursing school
resumed the practice of sending students to
affiliated institutions for diet kitchen work
until 1931, when the problem was resolved
by the appointment of Helen Nahm as In-
structor in Nursing and Dictetics.

MISSOURI CRIPPLED
CHILDREN’S SERVICE

In 1927 the founding of the Missouri
Crippled Children’s Service expanded both
the average number of hospital patients and
nursing students’ clinical experience. The ser-
vice held clinics for indigent children
throughout the state and sent those needing
hospital treatment to the University for care
(Viles, 1939). This new program increased

the number of patients to a daily average of
forty-seven in 1929, The hospital’s growth
and the consequent increase in the number of
staff nurses created a need for more housing.
This problem was apparently solved by the
use of a residence, the Martin House, at 902
University Avenue, beginning in fall 1929. In
1927 the hospital had begun using the Camp-
bell Property at 305 South 6th Street as a
residence. These two buildings replaced the
three houses carlier assigned to nursing staff
and students,

FINANCIAL STRUGGLES
FORCE CHANGES

To soften the financial impact of the
depression, many changes were made at the
University in the 1930s. In 1932, after it was
evident that the financial problems were
worsening, the University cut faculty and
staft salarics. In 1933-34 chere were further
reductions of 5 percent to 20 percent, de-
pending on the total annual salaries. Student
enrollment fell in spite of much lowered costs
for maintenance, books, and other necessi-
ties. A study by a faculty committee reported
that the average student lived on $417 per
year (Stephens, 1962). In fall 1932 student
nurses began to provide their own uniforms
and shoes and to pay library, hospital, and
incidental fees. Admissions to the nursing
school also decreased. In 1931, eleven stu-
dents entered; in 1932, six; in 1933, three.

By 1935 there was some evidence that
cconomic conditions were improving. For
the first time in years the legislature approved
funds for new buildings. The federal Public
Works Administration (PWA), created in
1933 to help reduce unemployment, was
extended for two more years. In 1935 the
University received PWA funds to add to the
state appropriations and within a year seven
new buildings were nearing completion.
Among these was a student health center
adjacent to the Noyes Hospital building. The
center opened early in 1937 (Stephens, 1962).

In September 1935 Helen Nahm became
principal, replacing Miss Flowers, who had
just resigned. An upturn in the nation’s econ-
omy and increases in the University’s budget
gave her the opportunity to revive long-
shelved plans for upgrading the school. By
1935 Miss Nahm could draw inspiration
from studies of nursing education and prac-

31



"L .

Staff nurses in the 1920s: Front Row: Louise Hilligass, Ruby Potter, Jo Horocks, Amy Ledger, 2, Helen
Nahm; Back Row: Faye Franklin, Pearl Flowers, Olga Studenberg, Eleanor Dyer.

e



tice sponsored by the national nursing asso-
ciations, foundations, and other organiza-
tions and from the growing popularity of
collegiate nursing education. The studies
pointed out the need for improved education-
al conditions in schools of nursing. Although
most schools continued to be funded and
controlled by hospitals, a few endowed
schools controlled and financed by univer-
sities were operating. The Association of
Collegiate Schools of Nursing, organized in
1935, was formulating standards for these
schools (Roberts, 1954).

Aftiliations were changed from Cook
County Hospital School of Nursing in Chi-
cago to the University of Minnesota School
of Nursing in Minncapolis, and Missouri
students started work in Minneapolis in Janu-
ary 1936. To strengthen and broaden the
cducational program, arrangements were
made for additional affiliations. In 1937 one
month of tuberculosis nursing was added,
arranged through the University of Minne-
sota School of Nursing and conducted at
Glen Lake Sanitorium at Oak Terrace, Min-
nesota. Two months’ experience in psychi-
atric nursing at St. Louis City Sanitarium
was first offered as an clective, but beginning
in 1939 it became required. In 1938 the
school arranged to offer two months experi-
ence in public health nursing at the Kansas
City Visiting Nurse Association. Thus the
program included cleven months away from
Columbia.

BACCALAUREATE PROGRAM

The goal of establishing a baccalaureate
program in nursing had not been forgotten.
In 1929 Miss Flowers wrote Dean Noyes
with a ten-year plan calling for larger clinical
facilities and an independent school of nurs-
ing, given full recognition as a professional
school, that would offer a five-year course
leading to a B.S. degree in nursing. She
outlined requirements for faculty and nursing
service supervisors, classrooms, laboratories,
a library, and a modern nurses’ residence with
individual rooms. Flowers apparently ex-
pected this transformation of the nursing
school to occur once the medical school
began shifting to a four-year program in
1931.

The School of Nursing Alumnae Asso-
ciation also favored development of a bacca-

laurcate program. In 1931 the association
sought to foster academic achievement at the
school by inaugurating an annual prize of ten
dollars to the member of the graduating class
with the highest scholastic standing. In May
1932 the alumnae association urged the nurs-
ing school faculty to take steps to adopt a
five-year plan leading to a bachelor’s degree
in nursing. The association suggested that
students complete two years of prerequisite
college work before entering the School of
Nursing. Alumnae argued that the oversup-
ply of nurses and the demand for nurses of
superior education and ability justified stiffer
admissions requirements. Such a program,
they believed, would attract superior students
primarily interested in nursing as a profes-
sion.

Miss Flowers submitted the alumnace plan
to the dean of the College of Arts and Science
and the dean of the School of Medicine. The
arts and science dean suggested that the
proposed program should be under the medi-
cal school’s direction and should lead to a
B.S. in nursing. In December 1932 Dean
Edgar Allen of the medical school replied
that it would be preferable to hold the plan
for a more advantageous time, in view of the
difficult condition of affairs at the University.
Both the attempt to start a four-year pro-
gram in medicine and the plans for a bacca-
laurcate program in nursing were casualtics
of the depression, which saw appropriations
for the University fall drastically from 1929
to 1935 (Stephens, 1962).

Under the leadership of Helen Nahm, the
baccalaurcate program finally began to take
shape. Undoubtedly influenced by national
developments in nursing education, she pro-
ceeded with the effort to establish a bacca-
laurcate program. A few vyears carlier, her
predecessor, Miss Flowers, had explored the
possibility of changing the affiliations from
Cook County Hospital School of Nursing in
Chicago to the University of Minnesota
School of Nursing in Minneapolis. Miss
Nahm also investigated the possibility of
students completing requirements for a bac-
calaureate degree at the University of Minne-
sota.

Many people helped to create the new
baccalaureate program. Dr. Noyes, Dean of
the School of Medicine from 1917 to 1930,
had envisioned a school of nursing on par
with other divisions of the University. He
had sought out nurse educators who shared
his goal and had loyally supported their
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cfforts. Miss Taylor, who had come to the
University in 1920 with the aim of establish-
ing a bachelor’s degree program in nursing,
had set forth high ultimate goals and practi-
cable interim steps toward them. Miss Flow-
ers continued many of the activities initiated
by Miss Taylor, including advocacy of a
baccalaurcate degree program. The shortage
of funds during the depression handicapped
her efforts. By 1935, when Miss Nahm
succeeded Miss Flowers as principal, the
cconomy was improving. Throughout the
nation there was increasing interest in bacca-
Jaurcate education for nurses. Efforts to cs-
tablish a baccalaurcate program at the Uni-
versity of Missouri culminated in 1940 with
the curators” endorsement of the plan submit-
ted by Helen Nahm.

As the 1940s began, Miss Nahm and the
nursing school faculty could take satisfaction
in the newly adopted curriculum. They had
designed it to ensure students a liberal educa-
tion, a grounding in the sciences, and an
awareness of the social dimensions of health
care, as well as familiarity with nursing
practice. Under their plan a year of prerequi-
site college work gave students a chance to
develop essential skills through  required
courses in composition and rhetoric, chemis-
try, and biological science. During the next
three years in the School of Nursing they
followed a carefully planned schedule, about
evenly split between nursing and non-
nursing courses. Students then spent a final
semester completing requirements for a mi-
nor in physiology, psychology, sociology, or
education. After September 1940, only stu-
dents who were candidates for the bacca-
laurcate degree were admitted.

HELEN NAHM RESIGNS AND
RUBY POTTER TAKES THE HELM

Miss Nahm stayed at the head of the
school until after the graduation of the first
baccalaureate students in 1941, In August
1942, she resigned to pursue her own educa-
tion. During her tenure she had taken two
leaves of absence (without salary) in order to
complete requirements for a M.S. in psycho-
metrics and to start work toward a doctorate
at the University of Minnesota in Min-
neapolis, where she had sent so many stu-
dents on affiliations.?

When Miss Nahm resigned, Ruby Potter
was appointed principal of the School of
Nursing and assistant professor of nursing.
Like Miss Nahm, Miss Potter was a native
Missourian and an alumna of the school she
now headed. She had graduated in 1929 and
worked at the University of Missouri hospi-
tal before leaving to earn a bachelor’s degree
in nursing education from the University of
California at Berkeley. Miss Potter then
taught and supervised at other university-
based schools of nursing before joining the
nursing faculty of the University of Missouri
as instructor in 1940, In 1941-1942, while
Miss Nahm was on a leave of absence, Miss
Potter had served as acting principal (Ruten-

beck, 1985).

WORLD WAR I

The war had direct effects on the compo-
sition of the University’s faculty and student
body. During the war, many University fac-
ulty members were granted leaves of absence
to serve in a variety of capacities. The depar-
ture of medical school faculty dircctly affect-
ed the pattern of patient admissions to the
University hospital. Among the physicians
entering military service was the surgeon in
charge of the Missouri Crippled Children’s
Service. In September 1942 this service
closed for the duration of the war. During
the war years the number of regular students
enrolled in the University decreased, and a
large proportion of such students were wom-
en. The University furnished preliminary
training for many contingents of servicemen
sent by the army and navy. Thus the total
number of students remained fairly constant,
although the frequent arrivals and departures
of different detachments produced a continu-
ally changing student body (Stephens, 1962).

Nationally, the war increased the demand
for nurses as well as the public awareness of
and attitude toward the profession. Advertis-
ing campaigns urging young women to enlist
projected the career as glamorous. Recruit-
ment was aimed at women between 17 and 35
years of age. Even before the United States
declared war in December 1941, many
nurses had volunteered for military service in
the Army or Navy Nurse Corps, and others
had left civilian nursing services for indus-
trial nursing in war-related industries, many
of which operated twenty-four hours a day.
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The national nursing organizations had join-
ed forees to devise measures to meet the need
for nurses in the military service, as well as in
industry, civilian hospitals, and public health
agencies. The organizations and the federal
government promoted a variety of solutions.
They encouraged inactive nurses to return to
active nursing. They urged schools to in-
crease enrollments and accelerate programs,
The American Red Cross instituted a train-
ing program to prepare nurse’s aides for
volunteer work in civilian hospitals and other
health services.

I'hrough the Nurse Training Act of 1943,
which established the U.S. Cadet Nurse
Corps, the federal government provided an
almost-free education to prospective nurses
(Roberts, 1954). Federal funds paid tuition
and other fees and provided uniforms and a
small monthly allowance for thirty months.
Participating institutions received mainte-
nance costs for the first nine months of the
student’s enrollment (Bullough, 1964). The
Cadet Nurse Program operated in 1,125 of
the 1,300 nursing schools in the country,
with cadets at one time giving 80 percent of
the nursing service in the hospitals connected
with participating schools (Roberts, 1954).

The University of Missouri School of
Nursing was approved for participation in
the U.S. Cadet Nurse Corps in September
1943, Currently enrolled students as well as
those entering later were eligible for the
corps. Although the program aimed to pre-
pare nurses who would be qualified to enlist
in military service, a more immediate goal
was to provide nursing care for patients in
civilian hospitals. Participating schools were
required to arrange their curricula so that
students completed course work and regular
clinical practice prior to the last six months of
the three-year program. During the final six
months (the Senior Cadet Period) students
were free to elect their nursing experience,
which could be in the home facility or anoth-
er approved program. To meet this require-
ment, the University of Missouri School of
Nursing reinstituted the Graduate Nurse de-
gree for students who lacked the final semes-
ter of academic courses needed for the BSN.
Those receiving the graduate nurse degree
could complete additional courses and receive
a BSN later, if they wished. No other major
curricular changes were made during the war
years. Most University of Missouri nursing
students did join the Cadet Nurse Corps. Of

the thirty students who entered the school
1943-1945, only two chose not to participate.

AFTER THE WAR

May and August 1945 saw the end of the
war in Germany and in the Pacific, so few
Cadet Nurse Corps students graduated in
time to volunteer for the armed services.
Twenty or more graduates of the University
of Missouri nursing school served in the war.
Considering the small size of the graduating
classes, it scems probable that fewer than one
hundred of the school’s graduates were of the
age cligible for military service.

The end of the war brought many
changes to the school. Ruby Potter, who had
been principal since 1942, took a one-year
leave of absence in September 1945 to obtain
experience in a larger school of nursing. Lela
Belden served as acting principal during
Miss Potter’s leave, Miss Belden was a 1938
graduate of the school and had been instruc-
tor of nursing the previous year. When Miss
Potter subsequently resigned in 1946, Miss
Belden was reappointed as an instructor in
Nursing and Principal of the School of Nurs-
ing, serving until November 1946, Miss Be-
Iden was replaced by Mrs. Katherine Mason,
who remained in that position until Septem-
ber 30, 1947. Mrs. Mason was also a gradu-
ate of the University of Missouri School of
Nursing, having received a BSN degree in
1941, the first year the degree was awarded.
Both Miss Belden and Mrs. Mason had
taught in other schools of nursing since their
graduation from the University of Missouri.
Miss Belden had taught at two schools in
Winston-Salem, North Carolina, and Mrs.
Mason at Washington University, St. Louis.

Hospital conditions made it difficult to
conduct the school. The daily average of
patients dropped to approximately thirty in
the last half of 1944 and few operations were
performed. This drastic decline in numbers
resulted in large part from the withdrawal of
most contingents of the Army Specialized
Training Program, which included most of
the University’s male students, in April 1944,
As carly as spring 1945 Miss Potter had
questioned the adequacy of the clinical learn-
ing experience available to her students
(Stephens, 1962). She had already sought
advice from the Missouri State Board of
Nurse Examiners about admitting students
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the following fall. By May 1945 the daily
average number of patients had increased,
and the board approved admitting a class in
September 1945. Another encouraging de-
velopment was the reopening of the Missouri
Crippled Children’s Service in October 1945.

But increased activity in the hospital did
not necessarily serve the purposes of the
nursing school. The influx of veterans to the
University began on a small scale in January
1944, and the numbers increased rapidly,
reaching a peak in the 1947-1948 sessions
(Stephens, 1962). By November 1945, stu-
dents’” need for hospital care led to the estab-
lishment of priorities for the use of beds in
the University Hospital: (1) student patients,
(2) crippled children, (3) private patients, and
(4) free or part pay patients. As a result of this
decision, nursing students encountered many
patients with minor illnesses and few with
conditions requiring varied types of skilled
nursing care. In June 1946, Miss Belden
wrote to the dean of the medical school,
expressing concern about the problem of
inadequate clinical experience. She recom-
mended that no students be admitted until
they could be assured appropriate experi-
ence. In June 1946, the executive secretary of
the Missouri State Board of Nurse Exam-
iners endorsed the decision to refrain from
admitting a new class until clinical facilities
were adequate.

Both University of Missouri School of
Nursing administrators and state board
members believed that the existing clinical
base could not meet the school’s needs. They
began planning an orderly end to the pro-
gram that would not unduly disrupt students’
education. Provisional approval of the pro-
gram was extended until all students in the
class of 1947 had graduated. In February
1947 the School of Nursing of Washington
University, St. Louis, admitted as transfer
students the ten members of the University
of Missouri nursing school’s class of 1948,

Amid all the stresses of war and its after-
math the University of Missouri School of
Nursing had fulfilled its commitments to
educate nurses and to provide state and na-
tion with a supply of skilled professionals.
Seventy-four students entered between 1939
and 1945. Of these, ten transferred to Wash-
ington University in 1947 and fifty gradu-
ated; four received the graduate nurse degree
and forty-seven the baccalaureate. The rela-
tively low attrition rate suggested that the
program had attracted motivated and compe-

tent candidates and had retained them by
offering education and experience they val-
ued. The preponderance of BSN graduates
suggested that Helen Nahm and her prede-
cessors had been right when they endeavored
to establish an all-baccalaurcate program.
There were enough would-be nurses in Mis-
souri ready to undergo a long and demand-
ing basic preparation for their work to sus-
tain a fully collegiate nursing school. What
was lacking in 1947, as so often before, was
not teaching talent, nor administrative vi-
sion, nor willing students, but a hospital that
could provide a complete range of clinical
experience.

NOTES

1. After her resignation from the Univer-
sity hospitals in 1942 Miss Hilligass served as
superintendent of nurses at Barnes Hospital,
St. Louis, until 1955. Thus she spent nearly a
half century in active nursing. She died in
1958.

2. After graduation Ruth Chambers and
Helen Nahm took different paths, although
both remained active in the School of Nurs-
ing Alumnae Association. Miss Chambers
entered public health nursing. After five
years she married Dr. John McHaney. At first
they lived in St. Louis, but later they moved
to Jefferson City. They raised four children
and participated in school and community
and writing. In 1966 the University awarded
Helen Nahm the first Citation of Merit in
Nursing. The citation praised her “outstand-
ing leadership” in accreditation and her con-
tribution to “the improvement of nursing
care.”’

3. When she moved to Minneapolis,
Miss Nahm was a pioneer, since in the 1930s
education beyond the master’s degree was not
a necessary credential for ambitious nurse
educators. Miss Nahm was one of the very
first nurses to receive a PhD. The degree,
granted in 1946, was in general education and
educational psychology. The title of her dis-
sertation was ‘“An Evaluation of Selected
Schools of Nursing with Respect to Certain
Educational Objectives.” This study, which
included an examination of democratic and
autocratic practices in nursing schools, dem-
onstrated her deep and continuing concern
for the welfare of students in nursing.
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CHAPTER 3

Emergence of the School of Nursing
1948-1973
Ruby Potter

The quarter century from 1948 to 1973
marked an epoch for the School of Nursing
of the University of Missouri. The changes
that began in the late 1940s and carly 1950s
were comparable in scope to those launched
by Nance Taylor in the 1920s. This time,
however, the changes resulted less from the
vision and influence of one person than from
more impersonal factors. One factor was
local—the expansion of the hospital facilities
in Columbia associated with the establish-
ment of a four-year medical school. Another
factor, which sustained the first, was
national—the growth of federal government
aid to medical and nursing education. In the
background was a third factor—an advance
in scientific knowledge and its application to
health care. In the midst of these changes,
some things remained the same, however.
The School of Nursing continued to give
students a well-rounded and up-to-date prep-
aration for nursing, helping to meet Missou-
rians’ need for health care.

REOPENING

Less than two years after the School of
Nursing closed, interest in reopening it be-
gan to surface. Many of the physicians con-
nected with the University of Missouri
School of Medicine had returned from mili-
tary service and the peak influx of veterans
had passed (Stephens, 1962). As a result, the
hospital patient service began returning to
the prewar level. The wartime shortage of
nurses continued, since many nurses in the
armed services elected not to return to nurs-
ing in civilian hospitals (Kelly, 1981).

In 1948, in his first report to the President
of the University, the newly appointed dean

of the School of Medicine, Dr. Trawick H.
Stubbs, recommended that the School of
Nursing be reopened. He pointed out that the
Missouri State Board of Nurse Examiners
had ruled that reopening the school was
feasible. However, he also noted that such
action was dependent on the reestablishment
of a hospital offering sufficiently varied ser-
vices to give the nurses experience. In the fall
of 1948 the Executive Board approved the
president’s recommendation to reopen the
School of Nursing.

Little did those involved in this decision
envision the developments of the next thirty
years, Those unanticipated changes enabled a
small school, offering one program leading
to the baccalaureate degree, to become a
much larger school, no longer under the
administration of the School of Medicine,
offering the baccalaureate program, master’s
cducation in a wide variety of specializations,
many continuing education offerings, and
increasingly expanding nursing research.

VIRGINIA HALL HARRISON

Miss Virginia Hall Harrison was appoint-
ed director of nursing education and associate
professor of nursing in July 1949. Miss Har-
rison, a graduate of St. Luke’s Hospital
School of Nursing, St. Louis, with B.S. and
M.S. degrees from St. Louis University, had
most recently served as educational director
of the Missouri State Board of Nurse Exam-
iners. She had previously held positions in
nursing education and nursing service ad-
ministration in Missouri, Illinois, and Cali-
fornia. With Miss Harrison’s appointment,
the way was cleared to carry out Dean
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Stubbs’s 1948 recommendation to recopen the
School of Nursing.

CHANGES IN PERSONNEL

There were several changes in the admin-
istration and faculty of both the School of
Medicine and the School of Nursing in the
next two decades. Dean Stubbs resigned as
dean of the School of Medicine in 1951. Dr.
M. Pinson Neal served as acting dean from
1951 to 1953. Dr. Roscoe L. Pullen became
dean in 1953, and continued until 1959 (Neal,
1971). During his tenure the buildings for the
Medical Center were completed, opened, and
dedicated. Dr. Vernon E. Wilson was named
dean and director of the University Medical
Center in November 1959. He remained in
that position until June 1967. In July 1967,
Dr. William D. Mayer was named dean and
dircctor of the University of Missouri Medi-
cal Center. Dr. Mayer had served previously
as assistant dean and later associate dean of
the School of Medicine (Neal, 1971).

Virginia Hall Harrison, the director of
nursing education since 1949, resigned in
1955. Katherine Metcalf Mason, who had
joined the faculty in January 1950, was ap-
pointed acting director, 1955-1956. Mrs. Ma-
son, a 1941 graduate of the School of Nurs-
ing, had served as principal from November
1946 through September 1947. Ruby Potter
was appointed director of the School of
Nursing and professor of nursing in 1956.
Since her previous appointment, which had
ended in 1946, Miss Potter had served as
assistant director of the Washington School of
Nursing in St. Louis for nine years and had
been enrolled in doctoral study at the Uni-
versity of Colorado, Boulder. She completed
the requirements on a part-time basis and was
awarded the degree of doctor of education in
June 1958. Dr. Potter’s title was changed in
July 1961 from Director of the School of
Nursing to Associate Dean of the School of
Medicine, in charge of the School of Nursing
(Neal, 1971). In July 1969, the leader of the
faculty teaching in each clinical area was
given the title of director.

Two of the school’s longtime faculty
members resigned in August 1959. Katherine
Mason, who had served as assistant director
since January 1950 and as acting director in
1955-1956, left to accept a faculty position in
Arizona. Fern C. Stuber, associate professor

of nursing, who had taught and assumed
leadership in the Supplemental Program for
Graduate Nurses since her appointment in
September 1951, moved to lowa, where her
husband had accepted a new position. Jane
Brinton was appointed to replace Mrs. Ma-
son in October 1959, as assistant director of
the School of Nursing and associate professor
of nursing. Miss Brinton was a graduate of
the Chester County, Pennsylvania, Hospital
School of Nursing and held a B.S. in nursing
education and an M.S. in education from the
University of Pennsylvania. In 1961, her title
was changed from Assistant Director, School
of Nursing, to Assistant to the Dean. To
replace Mrs. Stuber, Lucille S. Spalding, as-
sociate professor of nursing, assumed in-
creased responsibilities in the Supplemental
Program for Graduate Nurses. Miss Spald-
ing, who had joined the faculty in December
1956, had previously carried major respon-
sibility in continuing education in nursing. In
1961, Miss Spalding was also named Assis-
tant to the Dean. She reached retirement age
and was named Professor Emeritus in No-
vember 1967.

CHANGES IN THE MEDICAL SCHOOL

Changes in the medical school and its
hospital facilities had a profound impact on
the School of Nursing. After much contro-
versy, it was finally decided to expand the
School of Medicine curriculum to four years.
The Missouri Legislature approved an appro-
priation of $6 million to build a medical
center, leaving to the curators the decision
regarding its location. The curators favored
placing the center in Columbia and decided
the location should be south of Rollins Field
(Stephens, 1962). The total cost of the origi-
nal building of the Medical Center (Hospi-
tal), Medical Science Building, and Nurses’
Dormitory was $13.6 million. Of that
amount, $13.5 million were funds appropri-
ated in 1951 and 1953 and $100,000 were
furnished by the federal government, under
the Hill-Burton Program, to aid in construc-
tion of the Nurses’ Dormitory.

The new Medical Center was opened in
September 1956 and dedicated on November
10, 1956 (Neal, 1971). Initially only one floor
of the hospital, with 112 beds, was opened.
The other floors of this 441-bed hospital
were to be opened gradually. By January
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1961 the Medical Center hospital was in full
operation (Stephens, 1962).

As a result of these changes, new facilities
soon became available to the School of Nurs-
ing. In 1949 the offices and classrooms of the
Department of Nursing Education had been
in the Student Health Service Building. In
January 1952 M. Pinson Neal, acting dean of
the medical school, approved moving the
offices and classrooms to 902 University, a
house that had been used as a nurses re-
sidence for many years. With the opening of
the Medical Center, the nursing school facul-
ty moved to the space allotted in the new
Medical Science Building,.

The new nurses’ dormitory adjacent to
the University hospital was opened at the
beginning of the 1956-1957 school year. The
building, later named McHaney Hall, housed
110 students, a housemother, and an assis-
tant. Women students in the School of Nurs-
ing who had completed the freshman year
had first priority for rooms in'the dormitory.
The rules, regulations, and fees were the
same as for other dormitories. Instead of
getting their meals in the dormitory, how-
ever, the residents had meal tickets for meals
in the hospital cafeteria.

CHANGES IN THE UNIVERSITY

Changes within the University also influ-
enced the School of Nursing, its faculty, and
its students. In 1963, a state-wide University
system was established comprising four ma-
jor campuses—the campus in Columbia, the
University of Missouri at Rolla (formerly the
School of Mines and Metallurgy), the Uni-
versity of Missouri at Kansas City, and the
University of Missouri at St. Louis. By the
fall of 1964, student enrollment had risen to
27,418 students (22,688 full-time and 4,730
part-time). Most of the part-time students
were in evening or night classes at Kansas
City or St. Louis. By the fall of 1973, the
total enrollment on the four campuses had
reached 48,553.

STUDENT ORGANIZATIONS

Through their activities and accomplish-
ments, students added a major influence on
the progress of the school. Nursing students

were cligible for the University student orga-
nizations, honor societies, sororities and fra-
ternities, scholarships and loans.

MISSOURI STATE NURSES
ASSOCIATION

The nursing students could be members
of the Sixth District of the Missouri State
Student Nurses” Association, whose purpose
was to prepare them for more effective mem-
bership in the professional organization. Ac-
tivities in this organization and the Missouri
State Nurses’ Association were many and
varied. For example, in 1965-1966 two Uni-
versity of Missouri students served as officers
of the Missouri State Student Nurses” Asso-
ciation; in 1970-1971 the president, first vice-
president and second vice-president of the
state association were University of Missouri
students. Projects of the Sixth District asso-
ciation included assisting with the orientation
program for new students and presenting an
award for scholarship and service to two
graduating seniors. Members added to their
activities the operation of a concession booth
during Missouri’s home football games. The
organization also selected students to serve
on School of Nursing committees. The
Student-Faculty Communications Commit-
tee was active and very helpful.

NURSING STUDENT COUNCIL

The Nursing Student Council was acti-
vated in October 1969. Similar councils were
established in all educational units of the
University. Financial support came from a $1
per semester increase in the student activities
fee. Students were named by the council to
serve on several School of Nursing commit-
tees, such as curriculum, admissions, and
public relations committees. Student mem-
bers made valuable suggestions that were
helpful to the progress of the school. For
example; following the suggestion made by
student members of the curriculum commit-
tee, senior students were allowed to elect the
arca for clinical practice during the senior
nursing course. In 1973 students formed a
building committee to work in cooperation
with the School of Nursing and Columbia
campus administrators to try to convince
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Missouri state legislators of the need for
adequate space for School of Nursing pro-
grams.

STUDENT HONORS

Throughout this period, students contin-
ued to achieve academic success and to re-
ceive honors and scholarships. A number of
School of Nursing students were sclected for
University honor societies. In 1958-1959 two
students were selected for Kappa Epsilon
Alpha (a freshmen women’s honorary), seven
for Sigma Epsilon Sigma (a sophomore
women’s honorary), and one for Sigma Rho
Sigma (a sophomore women'’s service honor-
ary). In 1959-1960, two were elected to Mor-
tar Board (an honor society for junior wom-
en). In 1966-1967 one junior student was
selected for Mortar Board and more than
forty received other honors and/or scholar-
ships. Eighty-nine students (33%) of the full-
time enrollment were on the Dean’s Honor
Roll (3.0 GPA). In 1971-1972, 202 students
out of a total of 329 enrolled in the bacca-
laureate program qualified for the Dean’s
Honor Roll.

Members of the School of Nursing
Alumnae Association continued their interest
in the school and the students. Records show
awards to a freshman, a sophomore, a junior,
and a senior student in 1955. The prizes were
$10 each for the freshman, sophomore, and
junior students with the best grade point
averages in the year. The Senior Prize was
$25, based on the record as a student.

SIGMA THETA TAU

These and other experiences led to an
interest in a nursing honor organization. Af-
ter several years of effort and planning by
students and faculty, the Alpha Iota Chapter
of Sigma Theta Tau was established in 1964.
Sigma Theta Tau, the national honor society
of nursing in the United States, was origi-
nally organized in 1922. Its overall purposes
are to recognize superior achievement and the
development of leadership qualities, to foster
high professional standards, to encourage
creative work, and to strengthen commit-
ment to the ideals and purposes of the profes-
sion. In 1960, when the school was approved

for accreditation by the National League for
Nursing, one of the criteria for establishing a
chapter had been met. By 1964 there were
three faculty members who held member-
ship in other chapters—Lucille Spalding,
professor of nursing, assistant to the dean;
Eleanor Stout, instructor; and Joan Reesman,
assistant professor of nursing. They helped
the students to obtain from University offi-
cials and organizations the approval necessary
for starting a student organization and to
submit materials nceded for the approval of
the National Council and other chapters of
Sigma Theta Tau. Miss Frances Denning,
national treasurer, was named as the national
officer to install the chapter and the officers
and to initiate new members. On December
12, 1964, thirty-nine students, faculty, and
alumni members were initiated as charter
members.

UNIFORM CHANGES

In 1968 a study was made on the style and
regulations for student uniforms. In 1963,
when it had been decided that the University
of Missouri students should wear a distinc-
tive uniform and cap, a blue chambray dress
with white bib and apron were selected. The
cap was the same as worn before the school
closed in 1947. In 1967 a one-picece bib and
apron replaced the separate bib and apron. By
1968 changes in the curriculum and the
settings in which nursing was taught led the
committee to recommend that beginning in
the fall of 1969 students entering the clinical
sequence wear white uniforms of their choice
with the University of Missouri-Columbia
School of Nursing insignia on the left sleeve.
The cap continued as before and was worn in
some clinical settings.

CURRICULUM

LPN PROGRAM

The initial offering of the Department of
Nursing Education was a one-year course in
practical nursing, started in the fall of 1950.
During the winter of 1950, the course was
accredited by the National Association for
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Practical Nurse Education. This program
continued until 1952, when no new students
were admitted. A total of fifteen graduates
carned the Certificate in Practical Nursing
between January 1951 and February 1952.

BSN PROGRAM

In December 1950, the University ap-
proved a plan for a program leading to the
B.S. degree in nursing. This curriculum was
four calendar years in length, including the
first one and one-half years in academic and
preprofessional courses at the University,
two years in an approved hospital school of
nursing, and onc semester and one summer
of classwork in Columbia, with experience in
the University hospital and other local hospi-
tals. Three hospital schools in St. Louis were
approved: Jewish, Deaconess, and St. Louis
City.

Only one class followed the initial plan,
wearing the cap and uniform of the hospital
school, enrolling for classes with the hospital
school students, and receiving the hospital
school diplomas. In November 1953 the fac-
ulty decided that the University students
should wear their own uniforms and be
taught scparately while they were in the
hospital schools. Subsequent discussions
with the nursing school administrators at
Deaconess and Jewish hospitals resulted in
approval of the plan by Jewish Hospital
School of Nursing and rejection by Deaco-
ness. In March 1954 contracts were drawn
with Jewish Hospital School of Nursing for
medical, surgical, obstetrical, and outpatient
department nursing experiences, with Wash-
ington University School of Nursing for
pediatric and communicable disease nursing
experience, and with St. Louis State Hospital
(formerly St. Louis City Sanitarium) for psy-
chiatric nursing,.

Those students who entered the School of
Nursing in 1954 stayed on campus. They
obtained clinical teaching and practice in the
University Hospital except for a period of
psychiatric nursing arranged by affiliation
with the St. Louis State Hospital. A few
students could elect public health nursing
experience through an affiliation with the St.
Louis Visiting Nurse Association. There
were changes in the sequence of courses, but
no major changes in the curriculum. In this

program, academic credit was not allocated
for clinical practice.

The program of studies for those gradu-
ating in 1955, 1956, and 1957 was relatively
unchanged, except for the plan for teaching
the nursing courses and the location of clini-
cal practice. The final semester and summer
session at the University allowed practice in
the University and Boone County hospitals.
From 1955 to 1957 thirty-nine nurses gradu-
ated from this curriculum.

In line with national trends in nursing,
the School of Nursing investigated applying
for accreditation. Assistance was obtained
from a national consultant, Margaret Bridg-
man, as well as Catherine Guess, the educa-
tional dircector of the Missouri State Board of
Nurse Examiners. By May 1956 the National
League for Nursing (NLN) granted the pro-
grams of the school temporary accreditation.

PROGRAM FOR GNS TO EARN BSN

Meanwhile, plans were being developed
for a curriculum for Graduate Nurses trained
in diploma or associate degree programs to
carn the baccalaurcate degree in nursing. The
proposed curriculum, called the Supplemen-
tal Program for Graduate Nurses, allowed
sixty hours of advanced standing credit for
students who met the following require-
ments:

1. Successful achievement in the National
League for Nursing Qualifying Ex-
amination (GN Series) in the clinical
areas, a psychological examination,
and a test of reading ability;

2. Creditable work in first semester of
enrollment in the University;

3. Recommendation for advanced stand-
ing by the faculty of the department.

In addition to general requirements, the cur-
riculum included a minimum of six hours in
the Department of Nursing Education. The
advanced standing credit of sixty hours con-
tinued until March 1955, when the School of
Nursing faculty decided to grant only fifty-
two hours. A number of graduate nurses had
completed academic courses at the Univer-
sity before the official approval of the curric-
ulum for graduate nurses. A total of sixty-
seven graduated between 1951 and 1956.

In the late 1950s a revised curriculum
gave more weight to clinical experience and
to the fields of public health nursing and
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psychiatric nursing. Beginning with the stu-
dents admitted as freshmen in the fall of
1957, the curriculum was changed to allow
credit for clinical practice on the basis of one
semester-hour of credit for four hours per
week of planned clinical practice. All instruc-
tion was the direct responsibility of School of
Nursing faculty members. The total curricu-
lum required four academic years and one or
two cight-week summer sessions, with one
semester off campus for public health nurs-
ing and psychiatric nursing.

PUBLIC HEALTH NURSING

The decision to make public health nurs-
ing a requirement reflected national trends
and was reinforced by the school’s first as-
sembly lecture, given in February 1958 by
Dr. Henrietta Loughran, Dean of the School
of Nursing at the University of Colorado,
entitled “Community Planning for Develop-
ment and use of Nursing Resources.” In
preparation for teaching public health nurs-
ing, a one-week conference was held in June
1959. Miss Helen Pfaff, Director of the Bu-
rcau of Nursing, Missouri Division of
Health, and a number of county supervisory
public health nurses joined with faculty in
developing plans. Plans were also developed
to teach public health nursing at sclected
county units throughout Missouri.

In 1960 facilities for clinical experience in
public health nursing (later called Commu-
nity Nursing) included both selected county
health units in Missouri and the St. Louis
Visiting Nursing Association (VNA). By the
fall of 1963 it was possible to establish centers
near Columbia for teaching public health
nursing and to discontinue the use of the St.
Louis VNA. The facilities of the Columbia
Health Department became available for
teaching public health nursing in 1965. Al-
though there were frequent changes in loca-
tion of facilities, the personnel of the Missou-
ri Division of Health were of great assistance
in ensuring the success of this teaching.

PSYCHIATRIC NURSING

In the fall of 1957 the school Jaunched 1 B

program of teaching undergraduate psychi-
atric nursing and integrating psychiatric as-

pects of nursing throughout the curriculum.
Funds for the program were provided
through a grant from the USPHS National
Institute of Mental Health. In 1965, this
grant was increased to add funds for a stipend
and fees for a student who, upon graduation,
planned to enter a graduate program in psy-
chiatric nursing. Successive grants were ap-
proved and funded in varying amounts for 16
years, through 1972-1973.

Outside consultants played an important
role in the launching of the psychiatric nurs-
ing program. Two consultants visited during
1958-1959 to advise on teaching psychiatric
nursing and integrating psychiatric education
throughout the curriculum: Miss Kathleen
Black, director, Mental Health and Psychi-
atric Nursing Advisory Service, National
League for Nursing, and Miss Dorothy E.
Gregg, training specialist in psychiatric nurs-
ing, National Institute of Mental Health.
Further assistance in this arca was given in
1961 when Miss Rose Hayes, of the National
Institute of Mental Health visited the school
to speak on “Integration of Psychiatric As-
pects.”” For three days in 1961, Miss Betty J.
VanHuben, instructor of psychiatric nursing
at Northern Illinois University, conducted a
workshop on the topic.

By January 1960 the plan for teaching
psychiatric nursing was changed. Instead of
being taught by affiliation, it was taught by a
School of Nursing faculty member to cach
group of students from the school. The site
for this teaching varied. At first the site was
one seventy-five bed unit of St. Louis State
Hospital. In 1964 the location was changed
to the Missouri Institute of Psychiatry in St.
Louis, because the institute seemed to offer
greater learning opportunities for the stu-
dents. In the meantime, the small psychiatric
unit of the University of Missouri Hospital
had opened in 1962, and it was used for
teaching a few students each year. In Novem-
ber 1966, it became possible to teach psychi-
atric nursing using facilities in Columbia at
the Mid-Missouri Mental Health Center.
This hospital, operated by the state Division
of Mental Health, is adjacent to the Univer-
sity Hospital. When it opened, it included
ninety adult beds, thirty children’s beds, and

. adult and children’s outpatient, day- and
" night-care facilities.
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OTHER AREAS OF SPECIALIZATION

The development and growing diversity
of hospitals in Columbia provided opportu-
nities for instruction of nurses in other arcas
of specialization. Even with the University
Hospital in full operation after January 1961,
additional facilities were needed to give stu-
dents clinical experience in selected areas.
Arrangements were made in September 1961
to use the obstetrical facilities of Boone
County Hospital for part of the teaching of
maternal-child nursing.

The Columbia (later named Harry S Tru-
man) Veterans Administration Hospital,
which opened in 1972, provided additional
clinical facilities for experience with medical,
surgical, and psychiatric patients and those in
a nursing home unit. In 1968 McHaney Hall
(the nurses’ dormitory) was converted to a
unit to provide preventive and rehabilitative
care. In 1974, an addition was completed and
the entire unit was named the Howard A.
Rusk Rehabilitation Center.

PROGRAM ACCREDITATION

In May 1960 the School of Nursing
reached a milestone when the Basic Degree
Program and the Supplemental Program for
Graduate Nurses were approved for accredi-
tation by the NLN. The approval did not,
however, include accreditation for the public
health component, since the survey visit for
accreditation occurred while the subject was
being taught for the first time. Following the
next survey, in 1964, the approval included
the public health component of the program.

ADMISSIONS AND CURRICULUM
REVISIONS

The expansion of the nursing school soon
came up against obstacles. Enrollment had
increased very rapidly after the Medical Cen-
ter opened in 1956—from a total of 166 in the
fall of 1956-1957 to 276 in the fall of
1961-1962. This rapidly increasing enroll-
ment required increasing numbers of faculty
members and added classroom and confer-
ence room facilities. The original space allot-
ment (in the Medical Science Building) for
the School of Nursing was 3000 net square

feet with two additional offices temporarily
assigned. Each faculty office was occupied by
three or four faculty members. The crowded
conditions and limited salary funds seriously
handicapped recruitment of faculty. Since ad-
ditional space and funds were not available, it
became necessary to control the enrollment
to maintain the quality of education. The
initial plan was for the University Admis-
sions Office to process the applications from
prospective students with no preparation be-
yond high school and approve those mecting
University requirements until the quota was
reached. Each year the date for closing ad-
missions was pushed back. By 1966 the
School of Nursing faculty decided it would
be advisable for all applications to be re-
viewed by a School of Nursing committee,
with the selection process based on high
school records and scores on specified stan-
dardized tests. The school’s Admissions
Committee continued to review the records
of all applicants with preparation beyond
high school, including registered nurses.
With that selection process in force, students
entered the School of Nursing with records
of high academic achievement.

Intensive study of the Supplemental Pro-
gram for Graduate Nurses was initiated in
1962. Dr. Margaret Shetland, Consultant,
Nursing Education, NLN Department of
Baccalaureate and Higher Degree Programs,
assisted with this study when she met with
faculty in June 1963 to discuss improvement
of teaching and curriculum planning. As a
result of the study, in 1963 the program was
renamed the Undergraduate Program for
Registered Nurses. The new title seemed
more descriptive and avoided the use of the
word “‘graduate’ to designate an under-
graduate program. The system of granting
blanket credit for a previously completed
diploma program was replaced by the usual
University policy of granting credit for a
course if the student passed a qualifying
examination or completed a more advanced
course in the subject. The graduate of a
typical diploma program could qualify for as
much as thirty-seven semester hours of cred-
it. In addition, credit could be transferred for
appropriate previously completed college
work. The curriculum was changed to more
closely parallel that of the Basic Degree
Program, with students from both programs
enrolled together in a number of the senior
level nursing courses.
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The curriculum study continued, and be-
ginning in the summer of 1965, the separate
program for registered nurses (graduates of
diploma or associate degree programs) was
discontinued and all undergraduate students
were admitted to the one baccalaureate pro-
gram with advanced standing granted as
verified in keeping with University policy.
This decision reflected the national trend to
define the baccalaureate program to be one
that prepares nurses for general professional
nursing, regardless of the background of the
student admitted.

A totally revised baccalaurcate program
resulted from the same study, presented and
approved in 1965. For the student with no
previous college credit or preparation in nurs-
ing, the program required cight or nine
semesters, depending on whether or not the
student qualified to be excused from zoology.
Credits included communication skills (9
hours), behavioral science (11-12 hours), bio-
logical and physical sciences (21-26 hours),
humanistic studies (12 hours), fourteen hours
of other required courses, and nursing (56
hours). Credit for clinical practice and class-
work was included in each nursing course.

The study that led to the 1965 curriculum
plan continued, and many changes occurred
in course content and a few in course titles
and credit hours. However, no overall curric-
ulum revision occurred in the next several
years.

From the reopening of the School of
Nursing in 1949 through August 1973, a
total of 838 graduates received the degree of
bachelor of science in nursing. This number
included registered nurses, as well as those
who entered with no previous preparation in
nursing. It also included a few men, although
most records do not indicate gender.

GRADUATE EDUCATION
IN NURSING

The development of programs in gradu-
ate education in nursing at the University of
Missouri-Columbia had long been antici-
pated. When the baccalaureate programs
were approved for accreditation by the NLN
in June 1960, detailed planning for graduate
education began. Faculty members surveyed
Missouri and surrounding states to determine
the extent of the need and the arcas of
concentration appropriate for the initial pro-

grams. A committee of School of Nursing
faculty, with assistance from Dr. Henry Bent,
dean of the Graduate School, and Dr. Vernon
E. Wilson, dean of the School of Medicine,
and in consultation with faculty from related
fields, developed a proposal. The two-part
proposal sought both authorization for the
School of Nursing to offer graduate educa-
tion in nursing leading to the master of
science in nursing degree and approval of
graduate courses in nursing for one major
field of study. After approval by the School
of Nursing faculty, the plan won the approval
of the Committee on Educational Policy of
the Graduate School in February 1962. The
plan was presented to the National League
for Nursing for consideration for rcasonable
assurance of accreditation and approved in
September 1966. The limited space allocated
to the School of Nursing precluded efforts to
initiate the program at that time, but the
NLN'’s approval was necessary so that space
for graduate teaching could be included in
the application for federal matching funds for
new facilities.

In planning graduate programs, the facul-
ty sought and obtained assistance from sever-
al consultants. Dr. Helen Nahm, dean of the
School of Nursing at the University of Cali-
fornia in San Francisco, a graduate and a
former head of the University of Missouri
School of Nursing, spoke on “Graduate Edu-
cation in Nursing” in November 1960. Dr.
Jean Campbell, chairman, Department of
Nursing, Skidmore College, served as a con-
sultant on masters education in November
1965. In a telephone conference in April
1966, Dr. Ann Kibrick, dean of the School of
Nursing at Boston University, discussed
graduate education in nursing.

The search for a faculty member qualified
to lead the graduate program delayed its start
for several years. In July 1969, Alice Ruby
Major, who had been appointed associate
professor of nursing in October 1967, was
named director of graduate studies. Dr. Ma-
jor had received her basic preparation in
nursing in Canada and had completed her
master of arts and doctor of education de-
grees at Teachers College, Columbia Univer-
sity, New York.

During 1967-1968, under Dr. Major’s
leadership, the graduate curriculum was
carefully studied and revised. The major arca
of emphasis continued to be in medical-
surgical nursing, with a secondary emphasis
in a functional area—either teaching or ad-
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ministration. The objective of the program
was to develop expert skill in giving nursing
care to patients in the area of specialization,
beginning proficiency in the functional area,
and beginning skill in conducting research
and appraising the research of others. The
graduate curriculum required three semesters
of full-time study. The first full-time stu-
dents entered in the fall of 1968. Professional
nurse traineeships were available for most
students. Experience in 1968-1969 led to the
decision to change to a four-semester se-
quence, beginning in the fall of 1969.

PSYCHIATRIC NURSING IN
GRADUATE PROGRAM

The functional areas of psychiatric nurs-
ing of adults and of children were next added
to the graduate program. Before 1968 the
Washington University School of Nursing in
St. Louis had offered master’s programs in
these areas. In 1968 Washington University
discontinued all programs in nursing, dosing
the only existing graduate programs in psy-
chiatric nursing in Missouri. Its earlier suc-
cess had clearly demonstrated the need for
such a program. The faculty of the Univer-
sity of Missouri-Columbia School of Nurs-
ing considered ways to offer instruction in
areas of psychiatric nursing. Clinical facilities
in or around Columbia were not adequate for
psychiatric nursing education at that time,
nor were extra classrooms and offices avail-
able there. Fortunately the Missouri Division
of Mental Health offered to allocate and
remodel space for classrooms and offices in a
building on the grounds of the St. Louis State
Hospital and make clinical facilities in the
hospital available.

Consultation with representatives of the
National Institute of Mental Health indicated
that it might underwrite the cost of such a
program and provide some traineeship assis-
tance to students. The University of
Missouri-St. Louis offered courses approx-
imately equivalent to the non-nursing
courses in the curriculum and gave students
in the new program access to its libraries.
Other library facilities were available to the
students at the Missouri Institute of Psychia-
try on the St. Louis State Hospital grounds.
The psychiatric nursing faculty of the closing
Washington University program indicated
their support of the philosophy and plan of

teaching at the University of Missouri-
Columbia, and many indicated they would
seek employment on the faculty.

Progress in establishing a psychiatric
nursing program was rapid. The NIMH
agreed to fund the program, contracts were
prepared for use of clinical facilities, and the
University of Missouri-Columbia made ar-
rangements to transfer credit from the St.
Louis campus. Overall administration of the
programs was based in Columbia with facul-
ty from Columbia commuting to St. Louis to
participate in certain courses and the St
Louis-based faculty traveling to Columbia
for faculty and committee mectings. The
first students were enrolled in the psychiatric
nursing sequence using the extended campus
in fall 1969. The program continued until
1973, when clinical facilities became available
in or near Columbia and the programs were
transferred.

By the early 1970s the graduate programs
were ﬂourishin& The NLN granted the mas-
ter’s program in nursing initial accreditation
in December 1970. Authorized under the
Nurse Training Act of 1971, beginning in
1972 Capitation Grants were received from
the USPHS to encourage increased enroll-
ment and graduations. Between 1968 and
1973 a total of twenty-five students were
awarded the degree of master of science in
nursing. Of them, ten graduated with a
major in medical-surgical nursing, nine in
adult psychiatric nursing, and six in child
psychiatric nursing.

CONTINUING EDUCATION

Advances in knowledge and the rapid
development of new technology and treat-
ments following World War II magnified the
need for the practicing nurse to continue
learning in order to remain competent and to
meet and influence the new challenges in
nursing. Recognizing this need, the faculty
and administrators of the School of Nursing
promoted extension efforts beginning in the
late 1940s. However, it was 1949 before ex-
tension courses in nursing itself were offered.
Miss Harrison, who then headed the School
of Nursing, had been educational director of
the Missouri State Board of Nurse Exam-
iners just before her employment at the Uni-
versity. She may have recognized the need for
off-campus educational opportunities in her
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visits throughout the state. In 1949 she ar-
ranged through the University’s Adult Edu-
cation and Extension Service for two courses
in nursing education to be offered to regis-
tered nurses in St. Louis and in Indepen-
dence. The total enrollment was 149, These
courses were taught by qualified local teach-
ers. Nurses in other locations had requested
courses, but qualified teachers were not avail-
able.

In order to undertake a more active role in
continuing cducation, the School of Nursing
hired Miss Lucille S. Spalding in December
1956 as an associate professor of nursing with
part salary from the Adult Education and
Extension Service. Miss Spalding held a B.S.
in nursing from Washington University
School of Nursing, St. Louis, and a certifi-

cate in public health nursing and a master of

science in nursing from Case Western Re-
serve University, Cleveland, She had held a
wide variety of responsible positions, includ-
ing service as chief nurse of the Washington
Unit in World War Il and as director of the
Graduate Program in Nursing at the Univer-
sity of North Carolina, Chapel Hill. Her
responsibilities at the University of Missouri
included working with the director of the
Adult Education and Extension Service Divi-
sion and the School of Nursing Committee
on Continuing Education to plan credit, non-
credit, and short-term programs open to
graduate nurses, During her first year, two
courses were taught outside Columbia and
three conferences offered, two in Columbia
and one outside of Columbia. Miss Spalding
continued in this position until 1960-1961,
when other School of Nursing respon-
sibilitics required her full-time efforts.

The School of Nursing Committee on
Continuing Education continued working
with the University Adult Education and
Extension Division to organize noncredit
courses, conferences, and workshops for
nurses throughout the state, while also plan-
ning programs for School of Nursing faculty
development. In January 1965 the respon-
sibilitics were divided and a new committee
established for faculty development activ-
itics. The Faculty Development Committee
planned for consultants and lecturers to aid
School of Nursing faculty in their decisions
and to assist nurses in the community as well
as University faculty outside of nursing to
keep up to date on the changing nursing
profession.! The committee’s continuing ed-
ucation cfforts were facilitated when a full-

time person was named by the University
Extension Division for the continuing educa-
tion programs of the School of Medicine and
other units of the Medical Center in
1963-1964. In July 1965, Mrs. Reeda Owens
Jjoined the faculty, devoting half-time to the
School of Nursing and half-time to the Uni-
versity Extension Division. Mrs, Owens
held a bachelor of science in nursing from
Washington University, St. Louis, and a mas-
ter of science in nursing from the University
of Colorado. Under her leadership, an in-
creased number of programs were offered
both in Columbia and throughout the state.

In the late 1960s the School of Nursing
benetited from federal support of continuing
education in nursing. Under the United
States Public Health Service Health Amend-
ments Act of 1956, funding had become
available in 1960 for short-term courses to
enable nurses who would be unable to take
longer periods of study to improve their
skills in administration, teaching, or supervi-
sion.

By the fall of 1967 it became evident that
greatly expanded opportunities in continuing
education in nursing were needed. A full-
time faculty member was then appointed
with half salary from the University Exten-
sion Division. The new faculty member,
Mrs. Rose Marie Kuhn, instructor in nursing
and continuing education, held baccalaureate
and master’s degrees in nursing from Loma
Linda University. During the carly fall, she
worked with nursing leaders throughout
Missouri to develop plans for needed pro-
grams. In addition to workshops for specific
groups, a speakers’ burcau was organized.
Some programs were sponsored by the Uni-
versity in conjunction with other agencies or
nursing organizations. A USPHS grant en-
abled the University of Missouri School of
Nursing to offer a two-part short-term pro-
gram, “‘Preparation for Staff Development in
Meeting Changing Needs.” In 1968 the Uni-
versity of Missouri received a grant from the
USPHS for an eight-week workshop on child
psychiatric nursing. This workshop was held
in two parts, a six-week period in 1968 and a
two-week period in 1969.

During 1969 and 1970, representatives of
Missouri and surrounding states began to
meet for regional planning of continuing
nursing education. Representatives from Illi-
nois, lowa, Kansas, Kentucky, Missouri, Ne-
braska, Oklahoma, and South Dakota
formed the Mid-West Continuing Profes-
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sional Education for Nurses (MCPEN). This
organization aided schools and agencies in
coordinating plans for continuing education
programs in order to avoid duplication and to
offer programs meeting needs in the eight-
state arca.

In 1968 the School of Nursing began
participating in the telelecture network, a
special telephone network that linked the
University Medical Center with thirty-six
hospitals and other health agencies in Mis-
souri, Kansas, and Arkansas. Visual mate-
rials were sent in advance of cach lecture to
be used during the program. Questions for
the speaker could be received and answered.
A recording of the lecture was sent to be used
to review or repeat the lecture. During
1969-1970 nearly 1,000 registered and practi-
cal nurses participated in workshops, confer-
ences, or institutes ranging from two days to
six weeks in length offered in Columbia or at
other locations in Missouri. Through the
Speakers’ Burcau seven speakers reached 705
persons and twenty-five telelectures reached a
total audience of 7,238.

In 1969 Mrs. Kuhn'’s title was changed to
director of continuing education in nursing,
assistant professor of nursing and extension
education in nursing. Mrs. Kuhn resigned in
June 1970. She was replaced by Miss Ruth C.
Adams, who was appointed director, con-
tinuing cducation in nursing and associate
professor of nursing in July 1970. Miss Ad-
ams held a B.S. in nursing from Simmons
College and the M.PH. from the University
of Michigan. She had participated in and
directed continuing education programs in
two universities.

Participation in continuing education pro-
grams continued to increase. In 1970-1971,
the numbers reached by telelectures, work-
shops, and conferences had risen to nearly
10,000. The Speakers’ Burcau reached an
additional 457 people. To provide records for
nurses who had completed continuing educa-
tion programs, the School of Nursing partic-
ipated in the University plan of awarding
continuing education units (CEU) for appro-
priate workshops on the formula of one CEU
for ten hours of contact in an educational
program.

For a number of years, federal agencies
granted funds for selected continuing educa-
tion activities, such as workshops funded by
the USPHS and activities funded by the
Missouri Regional Medical Program. How-
ever, in 1971 funds for the telelectures were

discontinued, and in 1973 those for the pro-
Jject “Training of Community Hospital Nurs-
ing Staff in Monitoring and Cardiopulmon-
ary Resuscitation Techniques” were discon-
tinued.

The School of Nursing’s efforts in con-
tinuing education for nurses expanded great-
ly after the Medical Center opened in 1956.
The expansion was influenced by increased
numbers of faculty members with expertise
in specialized arcas and also by the availabili-
ty of federal funds to support participants in
continuing education programs. Although
federal funds were less readily available in the
carly 1970s, the importance of continuing
education in nursing had been established
and interest and participation continued.

FEDERAL SUPPORT

Federal support for nursing education
greatly influenced the progress of schools of
nursing. The Health Amendment Act of
1956, which provided trainecships to prepare
nurses for administration, teaching, and su-
pervision, increased the numbers of nurses
prepared at a master’s level for faculty posi-
tions. Later this act provided funds for se-
lected graduate nurses to complete the re-
quirements for a baccalaureate degree and to
take short-term courses (Kelly, 1981). The
Health Amendment Act of 1956 was replaced
by the Nurse Training Act of 1964, a much
more comprehensive piece of federal nursing
legislation that provided funds for scholar-
ships, loans, traineeships, construction, basic
support for schools of nursing, and projects
to improve nursing education. This act was
revised and extended in 1968. In 1971 a new
act “reaffirmed the national commitment to
remove impediments to excellence in nursing
practice” (Scott, 1972, p. 1855).

When federal funds became available on a
matching basis for school of nursing build-
ings under the Nurse Training Act of 1964,
the University applied for funds for an addi-
tion to the existing limited space in the
Medical Science Building. This plan for
$1,280,000 contingent upon matching funds
of $640,000 was approved by the USPHS in
1967-1968. However, the state legislature did
not appropriate the matching amount. In
1968-1969 a revised application for a school
of nursing-outpatient department building
was prepared and approved in the amount of
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$1,271,166 contingent on matching funds of
$870,000 for space for the School of Nursing.
Again, matching funds were not appropri-
ated by the state.

In 1971 a three-year grant was awarded
for “a school in serious financial distress.” It
provided funds to assist in maintaining the
quality of education during years when state-
appropriated funds were increased only
slightly or not at all. Most of these funds
were used to enhance faculty and staff sal-
aries.

The School of Nursing first received
traineeship funds in 1958-1959. They pro-
vided financial assistance for graduate nurses
enrolled in the baccalaureate program who
were preparing for supervision, teaching, or
administration in nursing. In February 1959,
Mary O. Jenny, nurse consultant for the
Professional Nurse Traineeship Program of
the Division of Nursing Services, USPHS,
made a visit to the school regarding the
federal traineeship grants. In 1964 Public
Health Service Traineeship funds were
awarded for registered nurses enrolled in the
baccalaureate program who planned to seck
employment or pursue graduate study in
public health nursing. An Improvement of
Teaching Grant was received between July 1,
1968, and June 30, 1973, to develop ‘‘Multi-
media Self-Instructional Materials in
Maternal-Child Nursing at the baccalaureate
level.” Beginning in 1964, undergraduate
student loans and scholarships were fur-
nished under this act and were administered
for the benefit of nursing students by the
University Office of Aids and Awards. Be-
ginning in 1972, capitation grant funds were
received. Authorized under the Nursing
Training Act of 1971, capitation grants pro-
vided differing amounts of support to schools
that increased full-time enrollment and grad-
uation.

RESEARCH

As the number of faculty members in-
creased and the baccalaureate curriculum be-
came more stabilized, School of Nursing
faculty members became increasingly aware
of the importance of research in nursing.
Much of the research prior to the 1950s
focused on the nurses, their education and
their attitudes towards their jobs. For exam-
ple, in 1950 the American Nurses Associa-

tion launched a five-year investigation of the
nurses’ function. It was supported by volun-
tary contributions from nurses. Studies were
conducted in seventeen states and were sum-
marized in 1958 by Everett and Helen Mac-
Gill Hughes and Irvin Deutcher under the
title, Tiventy Thousand Nurses Tell Their Story
(1958). Later, when more nurses had appro-
priate advanced preparation, more of the
investigations were directed by nurses, and
they more often focused on patients. As
rescarch increased the funding shifted to in-
clude federal funds as well as funds from
nongovernment foundations.

To assist faculty in their research efforts,
several consultants visited the school. In Feb-
ruary 1957, Eleanor Vreeland, from the
USPHS, led a conference on research in
nursing. In April 1960 a two-day faculty
conference on conducting nursing rescarch
was led by Gladys Nite, rescarch associate
with Community Studies, Inc. (a nonprofit
research organization). In addition, several
assembly lecturers and other visitors includ-
ed descriptions of research projects or studies
in their formal presentations. For example,
Mrs. Martha Brown, Associate Professor of
Nursing, Washington University, St. Louis,
School of Nursing spoke in May 1960 on her
research on “One Method of Studying the
Personalization of the Older Patient.”” She
also met with individual faculty members
and participants in a faculty seminar on the
following day.

The range and evolution of research inter-
est is evident in the variety of projects under-
taken at the School of Nursing.2 One signifi-
cant research project threw great light on the
School of Nursing’s own record. In 1969 and
1970, Dr. Ingeborg G. Mauksch completed a
study of students graduated from the School
of Nursing between 1951 and 1969. Results
showed that nearly half (40.5%) had been
continuously employed since graduation on a
full-time basis and 15.8% on a full- or part-
time basis. Of those currently employed,
58% gave Missouri as their state of residence.
Advanced degrees (including one doctorate),
had been earned by 43 (10%). In addition, 22
were currently enrolled in a master’s program
and 4 in doctoral study. Another 161 indi-
cated they were contemplating enrolling in
advanced education.

Interest in nursing research by faculty
members remained high throughout the
1960s and early 1970s. Employment of addi-
tional qualified faculty was seriously hand-
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icapped, however, by lack of space for the
rescarch and the researcher,

HONORS

Each year the University of Missouri
recognizes outstanding graduates and others
by awarding honorary doctorate degrees. In
1961 Dr. Helen Nahm, Dean of Nursing,
University of California at San Francisco,
was awarded an honorary doctor of science
degree for her resecarch and writing. Dr.
Nahm had graduated from the University of
Missouri School of Nursing in 1924 and was
principal of the school when its baccalaurcate
program was initiated in 1942, She later
completed graduate education at the Univer-
sity of Minnesota and served in leadership
positions in several schools of nursing and at
the National League for Nursing,

In 1966, to recognize the accomplish-
ments of School of Nursing graduates, the
School of Nursing Citation of Merit was
established. The first recipient was Dr. Helen
Nahm. Later recipients include Dr. Marjorie
Elmore, 1967; Melba Dean Cowles, 1968;
Katherine Metcalf Mason, 1969; Dr. Ruby
Potter, 1970; Frances Gilbert, 1971; and Una
Rice Thomas, 1973.

In 1968 the University of Missouri-
Columbia Alumni Association initiated an-
nual Faculty-Alumni Awards to recognize
faculty and alumni members for accomplish-
ments in their chosen professions and in their
communities and for service to the Univer-
sity. Several School of Nursing faculty mem-
bers as well as alumni members have been
scelected for this honor, including Kathleen
Kaiser, 1966; Martha E. Nahikian, 1970; and
Eleanor Baker, 1972.

AUTONOMY

Although officially the Department of
Nursing Education of the School of Medi-
cine, when the School reopened in 1949, it
was known unofficially as the University of
Missouri School of Nursing. The name was
officially changed to the School of Nursing
in July 1954, but the school continued to be
an administrative and financial division of the
School of Medicine. This status continued
until 1973 when the School of Nursing be-

came an autonomous educational unit. The
change was the result of a lengthy study by
the deans and directors and selected faculty
members of the Medical Center as well as
two outside consultant groups. Dr. William
Mayer, the dean of faculty of the School of
Medicine, and the director of the Medical
Center, served as chairman throughout this
long study. As originally approved, the plan
established the Office of Provost for Health
Affairs within the office of the chancellor of
the University of Missouri-Columbia.

SUMMARY

The period between 1949 and 1973 was
one of many changes and much progress in
health care and in the responsibilities and the
education of all health care workers. Changes
also occurred in the status of the University
of Missouri School of Nursing as it evolved
from a Department of Nursing Education,
administratively under the School of Medi-
cine, into a School of Nursing in 1954, and an
autonomous educational unit in 1972,

The Department of Nursing Education
offered a one-year program in practical nurs-
ing from 1950 to 1952. A total of fifteen
graduates were approved for the Certificate
in Practical Nursing. A plan for a bachelor of
science degree in nursing for those with no
previous preparation in nursing was ap-
proved in December 1950. A curriculum
plan for graduate nurses who wished to earn
a baccalaurcate degree, “The Supplemental
Program for Graduate Nurses,” was ap-
proved in April 1951.

Until 1956, when the University Medical
Center opened, the students who entered the
baccalaurcate program had most of their clin-
ical experience in schools of nursing in St.
Louis. A total of thirty-nine graduated from
this curriculum between 1955 and 1957.
With the opening of the new University
Hospital, it was possible for the students
entering as freshmen in fall 1954 to remain on
campus except for a period of psychiatric
nursing and, for those who elected it, a
period of public health nursing.

Beginning with the students admitted as
freshmen in fall 1957, public health nursing
was required of all students. Instruction in all
nursing courses was the responsibility of
School of Nursing faculty members and
credit was allowed for clinical practice. This
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program (the basic degree program) and the
one for graduate nurses were approved for
accreditation by the National League for
Nursing in 1960. This approval did not in-
clude the public health component. However,
it was included in the approval at the next
survey in 1964.

Curriculum study continued, and a re-
vised curriculum for students with and with-
out previous preparation in nursing was ap-
proved and implemented in June 1965. All
students were admitted to one baccalaurcate
program, with some receiving advanced
standing.

Although opening of the Medical Center
provided. increased clinical facilities, offices,
and classrooms, the space allocated to the
School of Nursing was not nearly enough.
Enrollment in the School of Nursing had
increased rapidly and by 1963 it became
necessary to limit the number of students
admitted each year because of lack of space
for teaching and faculty offices.

A graduate education program in nursing
leading to the degree of master of science in
nursing was approved by the Committee on
Educational Policy of the Graduate School in
February 1962. It was presented to, and
approved by the National League for Nurs-
ing for Reasonable Assurance of Accredita-
tion in September 1966. The first full-time
graduate students were admitted in the fall of
1968 to a program with medical-surgical
nursing as the major area of emphasis. Be-
ginning in 1969, graduate students could
specialize in the functional areas of psychi-
atric nursing of adults and of children as well.
The psychiatric nursing programs used of-
fice, classroom, and clinical facilities pro-
vided by the Missouri Division of Mental
Health at St. Louis State Hospital. Nonnurs-
ing courses were available at the University
of Missouri-St. Louis.

The plan for the extended campus was
continued until 1973, when clinical facilities
became available in or near Columbia. The
master’s program was granted accreditation
by the National League for Nursing in De-
cember 1970. Twenty-five students earned
the degree of master of science in nursing
between 1968 and 1973: ten in medical-
surgical nursing, nine in adult psychiatric
nursing, and six in child psychiatric nursing.

Major efforts in continuing education be-
gan in 1956 with the appointment of a faculty
member on part salary from the University
Adult Education and Extension Division.

Continuing education offerings expanded
greatly. In 1967 a full-time faculty member
was appointed to provide leadership. In
1970-1971 nearly 10,000 were reached by
telelectures, workshops, and conferences and
over 450 by participants in the Speakers’
Bureau. The numbers of nurses reached by
offerings on and off campus demonstrated
the importance of continuing education in
this period of change and advances in health
carc.

Follow-up studies of the graduates of the
baccalaureate program indicated most work-
ed part-time or full-time in nursing, many in
Missouri. As a state, tax-supported institu-
tion, the School of Nursing had a commit-
ment to public service. The contributions of
the graduates to nursing care in the state were
very important, and their achievement in
advanced education programs and employ-
ment enhanced the standing of the school.

A plan to recognize outstanding alumni
was inaugurated in 1966 with the School of
Nursing Citation of Merit to be awarded
annually or biannually. Several faculty and
alumni members were also honored by the
University of Missouri-Columbia Alumni
Association after the Annual Faculty-Alumni
Awards were initiated in 1968.

Federal funds played an important role in
the development of the school after 1956.
The first grant was received in 1957, from
the National Institute of Mental Health, for
teaching psychiatric nursing and integrating
psychiatric concerns throughout the bacca-
laureate curriculum. Traineeship funds be-
came available for registered nurses complet-
ing the baccalaureate program and for short
courses in 1958. In 1964 federal legislation
was extended to provide funds for scholar-
ships, loans, traineeships, construction, basic
support for schools of nursing, and improve-
ments in nursing education. The School of
Nursing applied for and received federal
funds for many of those purposes.

By 1973, the school had become an inde-
pendent academic unit with its own dean,
offering baccalaureate and master’s pro-
grams, both fully accredited by the National
League for Nursing. The graduates of the
School of Nursing continued to make valu-
able contributions to the nursing care of the
citizens of Missouri. The numerous and var-
ied continuing education offerings reached
many nurses seeking to improve their skills
and gain new knowledge needed for the
health care needs of Missouri’s citizens.
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NOTES

1. Dr. Helen E. Dorsch, Associate Pro-
fessor of Nursing, Ohio State University
gave an assembly lecture on “What is Good
Nursing Care?”” on May 12, 1964. Dr. Esther
Lucille Brown, Social Anthropologist, spoke
on “Patients are Interesting People” on No-
vember 4, 1965. Mr. William McGlothlin,
Vice President, University of Louisville,
spoke November 2, 1966 on “The Social
Obligations of the Professions.” Dr. Kenneth
Herrold, Director, Institute of Research and
Service in Nursing Education, Columbia
University, spoke on “Utilization of the Pro-
fessional Nurse—Today’s Challenge” on
April 13, 1967. In 1968, as a part of the
recognition of the centennial year of the
admission of women students to the Univer-
sity, Lucile Petry Leone (formerly assistant
surgeon general, PHS) gave the School of
Nursing centennial year lecture on April 20,
on “‘Looking Toward the 21st Century—
New Goals for Nursing.” Dorothy Smith,
Dean, College of Nursing, University of
Florida and Chief of Nursing Practice, J.
Hillis Miller Health Center, Gainesville, Flor-
ida, spoke on “Nursing Reformation” on
January 28, 1969. Ernestine Wiedenbach,
Professor Emeritus, Yale University School
of Nursing spoke on “The Meaning of Theo-
ry to Nursing Practice” on October 20,
1969. The next day she led an all-day work-
shop on “Teaching Clinical Nursing.” Dr.
Rose Marie Chioni, University of Wisconsin,
Madison spoke on ‘“‘Planning and Imple-
menting Change of a Baccalaureate Curricu-
lum” on February 22 and 23, 1971. Nancy
Milio spoke October 30-31, 1972 on “Na-
tional Health Legislation—A Rx for Healing
America?” This assembly lecture was co-
sponsored by the Medical Sociology Depart-
ment and the School of Nursing.

2. In 1960-1961, Lucille Spalding com-
pleted a “Survey of Needs for Graduate
Programs in Nursing at the University of
Missouri.” In 1961-1962 another faculty
member, Bonnie C. Hofman, received
USPHS funds for a one-year study devoted to
an investigation of “Nursing Care and Pain
Patterns Following Surgery.” In 1961-1962,
Vena Rae Hooks, an instructor, completed a
follow-up on the employment of the gradu-
ates of the basic baccalaureate program in
1955-1960. During 1962-1963 Spalding par-
ticipated in a study conducted by the Ameri-
can Nurses' Association Committee on Pro-

fessional Counseling and Placement Service,
A Study of the Direct Counseling and Placement
Service Given to Individual Nurses 1960-1962.
In 1965-1966 Barbara Berryman, a senior
nursing student, was awarded a summer
research fellowship by the School of Medi-
cine to work under the direction of Dr.
Myrtle Irene Brown, associate professor of
community health and medical practice and
nursing. Two University Instructional Im-
provement Grants were received in
1968-1969. Kathleen Kaiser received support
to carry out a study to determine the “Con-
sensus Opinion between Nursing Educators
and Nursing Service Employers on the Com-
petencies Expected of Newly Graduated
Nurses.” The other larger grant enabled
Muriel Dayhoff and Doris Sauer to complete
“A Study of Home Nurse Care Needs in
Boone County as a Resource for Teaching
Community Health Nursing.” In the sum-
mers of 1969 and 1970, Linda Aiken studied
“Systematic Desensitization as a Nursing
Intervention Technique with Open Heart
Surgery Patients.” Medical School Summer
Project Funds helped support the study. In
1967-1968 the University Research Council
awarded a small grant to Lenore Gerdes
toward “A Study of the Effect of Group
Therapy in the Attitudes of Adolescent Pa-
tients with Chronic Discases.” The study
focused on patients with diabetes mellitus.
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A DECADE OF CHANGE







CHAPTER 4

The 1970s: A Decade of Change
Ruth Ann Kroth

The decade of the 1970s was a period
marked by rapid change. Along with the
scarch for a new dean, there was the scarch
for a new home, the launching of a new
curriculum, and the emergence into the new-
found autonomy for the school. A firm foun-
dation had been laid for this period of expan-
sion in the years prior to 1970, especially
under the leadership of Dean Ruby Potter.
Dr. Potter, Associate Dean of the School of
Medicine in charge of the School of Nursing,
retired in August 1973. Jane Brinton, Assis-
tant to the Dean, served as Interim Dean of
the school until the position was filled in June
1976.

REORGANIZATION

In September 1972, the University of
Missouri Board of Curators approved a plan
for the reorganization of the medical center,
which provided for the positions of Provost
for Health Affairs, Dean of the School of
Medicine, Dean of the School of Nursing,
and Director of the University Hospital. This
reorganization gave increased autonomy to
the School of Nursing, increased its represen-
tation on central administration councils and
campus committees, and allowed the Dean
of the School of Nursing to serve on the
UMC Council of Deans. Prior to the reorga-
nization, and in anticipation of Dr. Potter’s
retirement, Dr. William Mayer, Dean of the
School of Medicine, appointed an advisory
committee to study the School of Nursing in
relation to nursing practice and education in
the state and nation, the interrelationships
between nursing service and nursing educa-
tion within the University, and the strengths
and weaknesses of the school and its future
needs for faculty, staff, space, and budget.!
This advisory committee eventually became

the search committee for the position of
dean.

Four outside consultants were brought in
to meet with this advisory committee—Dr.
Luther Christman, Dean of the School of
Nursing at Vanderbilt University; Dr. Myrtle
Avydeclotte, Director of Nursing Service at the
University of lowa Medical Center; Dr. Val-
encia Prock, Dean of the School of Nursing
at the University of Wisconsin; and Dr. Doris
Yingling, Dean of the School of Nursing at
the Medical College of Virginia. This team
of consultants found the strengths of the
school to be a readiness for change among
faculty, a high quality student body, support
for the school among basic science faculty
and clinical departments of the medical cen-
ter, and a wide range of facilities available to
faculty and students for clinical experience.
Weaknesses they noted included a curriculum
locked in by tradition, an authoritarian sys-
tem of governance, unusually stringent bud-
get limitations, crucial space problems, and
an absence of clinical nursing rescarch. The
committee affirmed the need for strong un-
dergraduate and graduate programs, a con-
tinuing cducation program, and clinical re-
scarch. They also stressed the need for closer
tics between nursing service and nursing
education in the medical center.

In response to this report and to the
curators’ decision to reorganize the medical
center, the faculty formed task forces to
study potential changes in the School of
Nursing and to develop plans for its autono-
my. One result of the work of the task forces
was the establishment of a School of Nursing
elected Faculty Council in the spring of 1973,
patterned after those already in existence in
other schools on the campus.2 The purpose
of the council was to study and make recom-
mendations on matters brought to it by the
faculty or the dean’s office, and to serve as a
liaison with the councils of other schools.
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The School of Nursing was based in a variety of
locations in the 1970s.




Areas of concern initially were faculty rela-
tions and a closer working relationship
among the teaching arcas.

Another task force worked on reorgan-
ization of the committee structure and inter-
nal functioning of the School of Nursing, an
assignment complicated by the uncertainty
surrounding the search for a new dean.
Changes in committee structure and gover-
nance were finally approved by the faculty in
September 1977, with the adoption of re-
vised School of Nursing by-laws, after sever-
al years of discussion and frustration. These
by-laws were amended several times, eventu-
ally providing for an clected faculty chair to
preside over the faculty assembly meetings.
This change indicated a move toward greater
assertiveness and autonomy assumed by the
faculty.

A third task force focused on external
relations of the school, and, in carrying out
its charge, met with various faculty and
administrators from the medical center and
campus. With the creation of the new office
of Provost for Health Affairs at the same time
the School of Nursing became autonomous,
questions of relationships and lines of com-
munication with that office and the other
provost offices on campus were particularly
perplexing. The new structure called for the
Dean of the School of Medicine, the Dean of
the School of Nursing, and the Director of
the Hospital to report to the Provost for
Health Affairs. But it also provided for the
Dean of the School of Nursing to serve on
the Council of Deans, which afforded a voice
and contacts on campus not previously en-
joyed. When members of this task force on
relations met with administrators and faculty
across campus, they were able to interpret
the goals and programs of the school so that
there was better understanding of the School
of Nursing and its needs.

Relations of the School of Nursing with
the Graduate Schocl and the Extension De-
partment were also explored, and questions
regarding possible expansion of the School of
Nursing graduate and continuing education
programs were discussed. Several moves
were made to strengthen relations within the
medical center and particularly between the
School of Nursing and Nursing Service. The
Grass Roots Committee, composed of clini-
cal instructors, staff nurses, and students,
met monthly to discuss common problems
and concerns in the care of patients and
education of students. Faculty of the school

served on nursing service committees, and
staff nurses were involved in several commit-
tees of the School of Nursing. The Director
of Nursing Service participated in faculty
mecetings and Interim Dean Jane Brinton
served as an ex-officio member of the Execu-
tive Faculty Committee and the Executive
Committee, both policymaking committees
of the medical center. Various possibilities for
Joint appointments were explored, as well as
ideas for interdisciplinary collaboration.
This period was marked by a spirit of
optimism in an atmosphere of change. Jane
Brinton, Interim Dean, found the optimism
to be based, at least in part, on the favorable
placement of the nursing degree programs in
the University academic plan, the high prior-
ity of funds for planning for a new building
on the University budget request for
1975-76, and the development of a variety of
clinical facilities in or close to the campus.

SEARCH FOR A HOME

The shortage of space for the School of
Nursing remained a crucial problem
throughout the 1970s, at one point making
necessary the curtailment of admissions. In
the fall of 1973, when many well-qualified
applicants were refused admission, a decision
was made to provide interim space for the
School of Nursing in Lewis Hall, with the
expectation that 25 more students would be
admitted to the baccalaureate program.
While this in part relieved the most urgent
problem, it did not provide the space needed
for development of the school in any arcas
other than undergraduate teaching.

The amount of space in the Medical Sci-
ences building allocated to the School of
Nursing had been gradually reduced over the
years. In 1974 the dean’s office and space for
about 20 faculty were located there. Faculty
shared offices, sometimes three or four to an
office. Classrooms of various sizes were
available at various sites in the medical center,
and one classroom in Crowder Hall was also
used. The Nursing Skills Laboratory, con-
taining one bed, was located in the nursing
wing of the medical center.

With the acquisition of space in Lewis
Hall, the faculty found itself divided by a
distance of about four blocks. While Lewis
Hall provided comfortable individual offices
for faculty, fairly adequate classrooms, and
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more adequate space for the multi-media self-
instructional lab, there was no provision for
rescarch or for the expansion of the graduate
and continuing cducation programs.

Throughout the early 1970s, efforts to
obtain a new facility continued, and the
School of Nursing’s needs became more ap-
parent to the University administrators, the
Board of Curators, and the State Legislature.
An application for a grant for construction of
an interim facility and for remodcling exist-
ing School of Nursing space in the Medical
Science Building was prepared in March
1975, but was not pursued. An application
was also prepared for a federal grant to assist
schools in financial distress at this time, but it
was not funded.

Enrollment in the undergraduate pro-
gram in the early 1970s continued to in-
crease, which aggravated the already acute
space problem. The total number of bacca-
laurcate students enrolled in the fall of 1971
was 228; in 1972 it had increased to 368; by
1974 it was 409; and in 1975 it rose to 519.
Included in these totals were 15-25 RN stu-
dents.

In spite of space allocated in Lewis Hall in
1973, applications for admission to the un-
dergraduate program continued to exceed the
number that could be accommodated. The
Master’s program was beginning to expand
as well, and the enrollment exceeded the
space available for their workroom by seven
or eight full-time students. This space in a
“make-do” arca off the fire escape could not
be enlarged.

Recruitment for well-qualified faculty
was made difficult by the space problem and
by salaries that were low in comparison with
other university schools of nursing. There
were relatively few nurses graduating in this
state or surrounding states with master’s or
doctoral level preparation, and many recent
graduates chose positions that allowed time
for research while maintaining clinical com-
petence. Budget and office space allocated to
the School of Nursing were such that all
faculty members carried a full teaching
schedule with very little time or support for
rescarch. In 1972-73 for example, 17% of all
faculty members held a bachelor’s degree as
their highest degree, although several of
these had completed some graduate study.

The budget proposal submitted by the
University to the Missouri State Legislature
in March of 1974 for the fiscal year of
1975-76 included $200,000 in planning funds

for the School of Nursing building. When
the prospects for passage of this request
looked dim, the Nursing Student Council
launched a campaign and, together with the
Student Nurses Association, formed the
Nursing Building Committee. This commit-
tec enlisted the support of faculty and pre-
pared a packet of information to be sent to
alumni, prenursing students and parents of
nursing students. They met with Chancellor
Herbert Schooling and enlisted the support
of the Missouri Student Association on cam-
pus. Support was also solicited from the 7th
District of the Missouri Nurses Association
and other nursing and community groups.
The committee wrote letters to Missouri
legislators and to the head of the appropria-
tions committee of the Missouri State House
of Representatives.? From February through
April of the 1975 Legislative Session, student
representatives went to Jefferson City once or
twice a week to speak with legislators, who
were very impressed by the group’s organiza-
tion and persistence.

The Capital Improvements Bill, which
included the $200,000 in planning funds for
the School of Nursing building, was passed
and signed by Governor Bond on July 18,
1975. That was only the beginning, however,
for larger appropriations for the construction
were yet to come. In the fall of 1975 alumni
and friends of the University of Missouri
School of Nursing formed a group called
“Friends of the University of Missouri
School of Nursing.” They maintained the
momentum already generated by the student
group as they joined with them to lobby for
the new building. Though some leaders of
the student committee had graduated, they
continued to participate through the friends
group.*

Funds were raised through contributions
and bake sales. Names of alumni were com-
piled and letters were sent. Many faculty also
participated in the friends group. Through-
out the fall of 1975 the students and the
friends group continued to send letters and
meet with legislators, encouraging them to
appropriate the $4 million necessary to make
the building a reality. A combined effort of
students, friends, and faculty finally achieved
passage of the appropriations bill containing
the funds for the construction.

On June 3, 1976, Governor Bond signed
the second appropriations bill for the con-
struction of the building, with students, fac-
ulty, alumni, and friends in attendance. Leg-
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islators were impressed with the students’
sincerity of purpose, their stamina, and their
ability to lobby. The ground-breaking cere-
mony was held on November 20, and con-
struction was underway. The dream project
was soon to become a reality.

Faculty, staff, and students moved into the
new building in the summer and fall of 1979,
and the dedication was held April 1980.
Attractive features of the new building in-
cluded individual offices for faculty, spacious
student and faculty lounges, large, well-
equipped classrooms, and several conference
rooms. The way was now open for the school
to secure a new dean and to move forward in
its program.

SEARCH FOR A NEW DEAN

The original search committee for a new
dean of the School of Nursing, appointed by
Dean of the School of Medicine, William
Mayer, in May 1972 was unsuccessful in its
efforts prior to the retirement of Dean Ruby
Potter in August 1973. In September 1973,
following the appointment of Dr. Joseph
White as Provost for Health Affairs and the
concomitant granting of autonomy for the
School of Nursing, Provost White appointed
a reconstituted search committee, under the
leadership of Dr. Owen Koeppe, Provost for
Academic Affairs. This committee worked
throughout the academic year, screening and
interviewing numerous candidates without
success. Reasons the committee gave for this
failure were uncertainties related to the reor-
ganization within the University and the
Medical Center, severe space and budgetary
constraints on the school, and difficulty in
recruiting faculty.5

From carly fall 1974 until June 1975, the
committee was inactive, at the request of
Provost White. In the early fall of 1975 there
was another flurry of activity, fueled in part
by the anticipated success in the drive for a
new building. The committee was reac-
tivited and worked intensively for the next
several months. The search process cul-
minated in November of 1975, with the
announcement by Chancellor Herbert
Schooling of the appointment of Dr. Gladys
Atkins Courtney, as the new Dean of the
School of Nursing, effective June 1, 1976.

Dr. Courtney came to the deanship from
a position as professor and head of general

nursing at the University of Illinois College
of Nursing in Chicago, and director of the
college’s Nurse Scientist Program. A native
of Erwin, Tennessee, Dr. Courtney had re-
ceived a diploma in nursing from a hospital
school in Chattanooga; a bachelor’s degree in
biology from Louisiana College, Pineville,
Louisiana; a Master’s degree in physiology
from Louisiana State University; and a doc-
torate degree in physiology from the Univer-
sity of Chicago. She had held teaching and
nursing positions in Ohio, Louisiana, and
[llinois. Dr. Courtney made several trips to
campus prior to her official arrival to meet
with faculty and the building committee and
to participate in planning for the new build-
ing.

Soon after the arrival of Dean Courtney,
two others who had much to do with future
direction of the school joined the faculty. Dr.
Susan Taylor arrived in October 1976 as
Curriculum Coordinator. In August of that
same year, Dr. Rose Squires arrived to as-
sume leadership of the Continuing Education
Program.

CURRICULUM CHANGE

Discussions among faculty members be-
gan in 1970 regarding curriculum change,
and a special committee was formed to plan
curriculum changes. Numerous workshops
were held and several consultants were
brought in to assist the faculty in this endeav-
or. Included among these consultants were
Dr. Rose Chioni from the University of
Wisconsin, in February 1971, and Dr. Mar-
lene Kramer of the University of California,
in November 1971. The report of the outside
consultants gave impetus to this effort, as did
the preparation of the Progress Report for Ac-
creditation (1974).

A former faculty member, Alice Kuchn,
was employed part-time in 1974 to chair the
Planned Curriculum Change Committee.
One curricular change made in 1972, in
keeping with the national trend toward more
independent practice, was the addition of a
course in physical assessment skills to the
Senior Nursing course. Eventually the teach-
ing of these skills was incorporated into
earlier courses in the curriculum. Other na-
tional trends that effected changes within the
school included experimentation in bacca-
laureate education, requirement of continuing
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education for relicensure, and emphasis on

doctoral level study and rescarch in nursing.

The restructuring of the curriculum was
concerned with movement from the fairly
discreet nursing clinical courses toward the
identification of broad concepts common to
all clinical nursing courses offered in one
clinical year, and toward providing vertical
continuity from year to year. By September
1974, when the NLN progress report was
written, the committee indicated its desire to
continue preparing a general nurse practi-
tioner at the baccalaurcate level, and had
developed philosophical statements, with the
expectation that a philosophy would continue
to cmerge. Curriculum objectives had also
been identified and behavioral expectations
for graduates of the baccalaurcate program
were defined as follows:

1. Make nursing diagnosis and client-
oriented goals based on collected data
and patient assessment, applying nurs-
ing intervention aimed at cach goal
and evaluation of the client’s level of
achievement for cach goal.
Collaborate with other members of
the health team to achieve comprehen-
sive client-centered care; indicate pro-
fessional maturity by self-confidently
taking a place on the multi-
disciplinary team.

3. Teach, supervise, evaluate, and modify
activities of nursing personnel toward
optimal client care.

4. Self-evaluate current level of function-
ing and identify specific arcas for con-
tinued education.

5. Differentiate between health and ill-
ness and, within this continuum, aid
the client to reach a feasible, higher
level of health.

6. Demonstrate acceptance of nursing
ethics in nursing practice—for exam-
ple, by recognizing the uniqueness of
cach client, by respecting the individ-
ual client, by holding in confidence
information gained through the nurse-
client relationship, unless it is informa-
tion needed by the health care team,
by carefully using supplies and re-
sources in order to share with each
individual those things necessary for
his or her well-being.

7. Demonstrate beginning involvement
in issues pertinent to nursing health
care delivery—for example, through
discussion with peers, nursing leaders

o

in the state, and members of the legis-
lature who support the current bill that
pertains to the revised nurse practice
act; through attendance at legislative
hearings after attending a workshop
planned for nurses; through aiding cli-
ents to gain entry into the health care
delivery system or a needed facility.

8. Identify community resources to meet

the health care needs of a client.

The terminology and ideas in these be-
havioral objectives, such as the use of the
word “client” instead of “patient’” and of the
phrases “nursing diagnosis, intervention and
goals” and “collaboration with the multi-
disciplinary team” reflected a departure from
traditional nursing. There was also consider-
able activity going on within the Missouri
State Nurses” Association at this time to get a
new nursce practice act passed by the Missouri
Legislature. It had been 20 years since the
previous revision. The efforts of the nurses of
Missouri were successful, and a new and
somewhat liberal nurse practice act was pas-
sed on January 21, 1976.

The effect of the curriculum changes on
the RN student was discussed extensively.
Ten-hour courses such as senior nursing were
divided into smaller courses of two and three
credit-hours. It was believed that the RN
student could more casily challenge shorter
courses, and that RN students taking classes
part-time would find it casier to enroll in two
or three hour courses. It was expected that
eventually the separate courses for RN stu-
dents would be phased out. The registered
nurses were offered opportunity to take ad-
vanced standing examinations. Since nursing
courses are sequential, those successful in the
challenge exams would enroll in the next
course. During the 1975-1976 academic year,
37 were successful, while 11 enrolled in one
or more of the four nursing courses that
could be challenged.

Along with the increase in the number of
RN students in the 1970s, there was a spo-
radic increase in the number of male stu-
dents, reflecting a national trend. In the years
prior to 1970 there had been a total of four
male graduates, but in the class of 1972-1973
three men completed the program. Each class
after that had one or two men graduating
until the 1980-1981 year, when there were six
men in the graduating class.

The faculty of the School of Nursing
decided to employ a curriculum coordinator
for the 1976-1977 academic year to assist in
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further development of the undergraduate
curriculum and in response to a recommen-
dation by the National League for Nursing
Review Board. Dr. Susan Taylor joined the
faculty on October 1, 1976, as curriculum
coordinator, coming from the College of
Nursing, University of lllinois at the Medical
Center in Chicago, where she was associate
professor and assistant to the associate dean
for graduate study. She received her doctoral
degree in higher education at the Catholic
University of America in Washington, DC in
1972.

During the mid-1970s, the nursing pro-
fession was coming to recognize the inherent
relationship between nursing theory and
nursing practice. Faculties of various nursing
schools saw the need to have a conceptual
framework from which the nursing curricu-
lum was developed and structured. In re-
sponse to this need the National League for
Nursing, Council of Baccalaurcate and High-
er Degree Programs, the accrediting organi-
zation for schools of nursing, revised the
standards for accreditation. Beginning in
1976, it was expected that the nursing curric-
ulum would have a conceptual framework,
and that the philosophy and objectives of the
program would be derived from the frame-
work.

In November 1976, the faculty voted to
adopt Orem’s Self-Care Deficit Nursing
Theory for the new curriculum (Orem,
1971). Numerous theories of nursing had
been considered before this one was finally
decided upon. The employment of a curricu-
lum coordinator and the decision to adopt a
theoretical framework marked a major shift
and an acceleration in the changing of the
curriculum.

The School of Nursing conducted its self-
evaluation during the academic year 1977-78,
in preparation for re-accreditation of the
school in the fall of 1978. In anticipation of
the NLN review, the faculty, under the lead-
ership of Interim Dean Brinton, had already
begun the process of curriculum study and
change. With the arrival of Dr. Susan Taylor
as curriculum coordinator and with the deci-
sion of the faculty to adopt the Self-Care
Deficit Nursing Theory, (S-CDNT), the
process became more focused. Development
of a theory-based curriculum for the Master’s
program began at the same time, under the
direction of Dr. Frances Seither.

Because of the need to have the concep-
tual framework in place and reflected in the

philosophy, objectives, and course outlines
prior to the NLN accreditation review, the
faculty decided to retain the structure of the
existing curriculum, integrating the theory
into the existing courses. The curriculum in
place at that time was nine semesters in
length, with the structure based on common
specialty areas reflective of the organization
of patient care within the acute care setting.
The process of modifying the existing curric-
ulum was scen as necessary in order to gain
reaccreditation and to bring unity to the
approaches used to teach nursing process and
nursing diagnosis.

The faculty participated in a series of
seminars and other activities to learn the
conceptual structure of the theory and to
develop the approaches necessary to make
use of the theory in teaching and practice.
Because there were few other nursing pro-
grams that had developed their curricula
from Orem’s S-CDNT, there were few mod-
els to assist the faculty. In the process of this
curriculum development, the University of
Missouri-Columbia School of Nursing gain-
ed recognition as a leader in the development
of theory-based nursing.

The use of the S-CDNT as the basis for
curriculum development began with the re-
vision of the philosophy of the School of
Nursing: “The faculty of the school accepts
Orem’s self-care concept of nursing as a valid
and reliable general concept of nursing upon
which to structure nursing knowledge and
develop nursing curriculum and nursing
practice. The use of a single concept of
nursing and nursing process provides the
mechanism for integrating nursing knowl-
edge and skill while maintaining a structure
based upon common areas of nursing con-
cern.”

Although the school was reaccredited by
the NLN in December 1978, curriculum
changes continued. During the self-
evaluation process, the undergraduate faculty
had identified the need for a major curricu-
lum revision, with the structure derived
from and compatible with the S-CDNT.
During the 1978-79 academic year, the Un-
dergraduate Curriculum Committee met
monthly and conducted two all-faculty
workshops, one in January and another in
March 1979. A proposed revision of the
curriculum was presented to the faculty at
the March workshop. Subsequently, a revised
eight-semester curriculum was developed
and presented to the Faculty Assembly, at
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which time it was approved for further devel-
opment.

During the 1979-80 academic year, the
faculty worked on further development and
refinement of the proposed curriculum. The
Undergraduate Curriculum Committee met
frequently throughout the year and led work
groups that developed the objectives and
determined the placement of content and
concepts within the proposed curriculum.
The proposed curriculum was approved by
the Missouri State Board of Nursing in Janu-
ary 1980. The revised curriculum was to be
phased-in while the on-going program con-
tinued. The faculty realized that this process
would be difficult and would require consid-
erable flexibility, but found it preferable to
closing admissions for several semesters
while phasing out the existing curriculum.

The curriculum revision project was en-
hanced by having the theorist, Dorothea
Orem, as Visiting Professor during the fall
1979 semester. Orem had been on campus
the previous year as consultant. In addition to
working with the Undergraduate Curricu-
lum Committee, she conducted two graduate
seminars, one on curriculum development
and another on research and nursing theory.
Many of the faculty participated in these
seminars. Orem continued to work with the
faculty in the development of the S-CDNT
and the curriculum, coming to campus as
consultant and workshop speaker on an annu-
al basis.

The redesigned curriculum was based on
a nursing model that focused on the client’s
self-care abilities. It included a strong empha-
sis on health maintenance and promotion
while maintaining the traditional illness care
component. The support courses reflected a
commitment to a solid general education base
for the development of the student as an
individual, as well as a nurse. A course in
health and health care as well as a course in
home nursing was opened to all students on
campus, particularly for students in home
economics education.

MEDIA AND SKILLS LABORATORIES

During the period of curriculum revi-
sion, the school moved into the new build-
ing, making possible much expanded media
and skills laboratories. The media and skills
laboratories had been created in 1969, when

the School of Nursing received a U.S. Public
Health Service Grant to produce media mate-
rials in the area of maternal and child nurs-
ing. By the time the grant expired in 1973,
the school had produced numerous self-
instructional materials at the baccalaurcate
level, and some of these were purchased by
companies for commercial distribution. Al-
though the grant for media production was
not renewed, the school maintained and ad-
ded to the collection materials related to
other arcas of nursing care. By the late 1970s,
the media lab served as an important adjunct
to classroom teaching in the baccalaurcate,
graduate, and continuing education pro-
grams. A much enlarged lab was included in
the new building, with carrels for viewing
self-instructional media, film corners, and
viewing rooms.

In addition to the media, the lab had
various models and learning kits available to
students, as well as audio tape machines and
projectors for loan to students and faculty. A
catalog listing all acquisitions was available
throughout the school and, as the lab’s repu-
tation became known on campus, requests
came in from other schools for media and
equipment. The staff consisted of a full-time
director with a Master of Library Science
degree, Miss Jeanne Gardner; a full-time
assistant; and two part-time student assis-
tants.

With the curriculum changes in 1978-79,
greater emphasis was placed on media-based
skills-learning with a mastery component,
and the skills lab became an even more
important resource. When the new School of
Nursing building was completed, the skills
lab moved from space in Lewis Hall and in
the Medical Center to a large, nine-unit
room with ample space for storage. Students
were expected to practice skills and pass
mastery exams on them before using them in
clinical practice with patients. After viewing
the media related to the skill being studied,
students could practice with equipment and
models in the laboratory under the guidance
of the lab personnel. Mastery exams were
administered by the students’ clinical instruc-
tor. Both labs were open throughout the
school day, during certain evening hours, and
on weekends to allow students study and
practice time. Use of the labs markedly
increased during the late 1970s, and they
became somewhat of a showplace, with peo-
ple from other schools visiting them and
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local news media doing stories about both
labs.

CAPPING, PINNING, AND UNIFORMS

Just as the curriculum departed from tra-
dition, so did capping, pinning, and the
uniform take on a non-traditional look in the
1970s. The symbolism of the cap was called
into question by some as non-academic and
indicative of nursing’s previous long-
standing submission to medicine. At the
December 1974 faculty meeting, the capping
ceremony was discussed, with a proposal to
make it an official school honors convocation
combined with other recognitions. It was
noted at that time that the majority of bacca-
laurcate programs were moving away from
capping and pinning, with an emphasis on
academic commencement. When the pro-
posal was taken to the students, they re-
quested a continuation of capping as a joint
faculty/student project, to be held on a week-
end, primarily as a social celebration with
family and friends. This change represented a
departure from the historical symbolism of
the ceremony to mark the introduction into
the profession. Capping ceremonies  were
continued through 1977 with partial funding
provided by the Nursing Student Council.
The last capping recorded in the Nursing
Student Council minutes was held on Sep-
tember 11, 1977, at the Missouri United
Methodist Church, with Dr. Katherine Nor-
ris as speaker.

At the same time, it was becoming cvi-
dent that caps were not being worn in the
clinical unit, especially in the intensive care
units, where, according to the staff nurses,
they interfered with equipment present for
the care of the patients. Students having
clinical experience in these arcas readily
adopted the practice of eliminating the cap
and this gradually spread to the general nurs-
ing units as well.

Over time, the student uniform also
changed, from the traditional blue with
white bib and apron to an all white uniform.
This white uniform had already been the
standard uniform for the RN students and
now also became standard for the generic
students. In the 1970s in the children’s unit,
there was an objection that the all white
uniforms were frightening to the children,
and a move was made in the nursing service

units to permit colored tops to be worn. This
mode of dress was soon adopted also by the
students and faculty in those arcas. The Rusk
Rehabilitation unit also expressed a desire to
move to a less institutional milieu and
adopted street clothes for staff, as did the
psychiatric unit.

In May of 1976 new uniform guidelines
for personal appearance in the clinical setting
were developed. It was stressed that these
were guidelines only and that flexibility was
allowed, depending on the unit in which the
student practiced. To quote from these
guidelines, “The uniform is to be an casy to
care for white fabric without excessive orna-
mentation such as lace or large ruffle. Appro-
priate undergarments. Sleeves no shorter
than mid-upper arm. Uniform should be
chosen to allow freedom of movement., He-
mline on uniform should be no shorter than
two inches above the top of the kneecap.
Culottes, pantsuits and jumpsuits are appro-
priate. In some clinical arcas where the white
uniform is not worn, your clinical instructor
will discuss appropriate dress with you.
When on clinical assignment the University
of Missouri-Columbia School of Nursing
insignia is worn two inches below the shoul-
der scam on the left sleeve of the white
uniform.” The identifying arm badges were
adopted in an effort to identify the students
at the time the all white uniforms were
introduced. The guidelines also commented
on wearing a lab coat in the clinical setting,
stating that attirc under the lab coat should
convey a professional appearance. Further-
more, it was stated that jewelry other than
the professional pin was not a part of the
uniform. These guidelines, stressing profes-
sional appearance and behavior, were set
down at a time when dress codes in general
were greatly relaxed, and compliance and
consistency were almost impossible to
achieve.

The pinning ceremony also came to be
viewed as a non-academic traditional hang-
over, and was cventually phased out in favor
of the end of the semester convocation. Stu-
dents continued to receive a University of
Missouri-Columbia School of Nursing pin
along with their diploma, but “pinning” was
no longer the focus of the ceremony. Aca-
demic garb was worn, rather than white
uniforms, and the procession into Jesse Hall
was led by faculty in academic regalia. The
first such precommencement convocation
was held on May 7, 1978, with Dr. Anne
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Zimmerman as speaker. The Florence Night-
ingale pledge, which, for many years had
been recited by the graduates as a part of
their pinning ceremony, was replaced by a
commitment written by the students them-
sclves.©

GRADUATE PROGRAM

The decade of the 1970s for the graduate
program was one of expansion and stabiliza-
tion. Students and faculty increased in num-
ber and diversity, making possible an expan-
ston in the curriculum offerings, both in

depth and variety. Vigorous recruitment of

faculty prepared to teach graduate level nurs-
ing was undertaken during the late 1970s and
thereafter. The graduate faculty grew in
number, from four in 1975 to 14 in 1980. The
mix of cducational, rescarch, and clinical
practice skills represented, as new  faculty

arrived, made possible the development of

more clinical course offerings in response to
the interests of increasing numbers of stu-
dents and planned program growth.

In the carly 1970s, to provide flexibility in
the program and to respond to increased
enrollment, students were enrolled in general
nursing courses in their first semester. At the
same time, courses were being developed and
added to the curricular offcrings. Core
courses, Advanced Nursing I and 1I, were
offered for the first time. A Topics in Nurs-
ing (N401) course was approved in 1975 to
expand students’ options for various clective
topics. Also, a course for development of a
master’s project (N450) to meet the rescarch
requirement for the Master of Science degree
was approved to provide an alternative to the
master’s thesis (N490). All these changes
added to the flexibility of options for individ-
ual students.

At the beginning of the 1970s the gradu-

ate program offered two clinical arcas of

specialty: Medical-Surgical Nursing on the
Columbia campus and Psychiatric Nursing
at an extended campus in St. Louis. In the fall
of 1972, in preparation for discontinuing the
extended campus in St. Louis, no new stu-
dents were admitted to the programs in child
and adult psychiatric nursing. There were
many reasons for this change. Clinical facili-
ties in or near Columbia became available,
some of the courses outside of the nursing

major were not available at the University of

Missouri-St. Louis, and the teaching facilities
located in the St. Louis State Hospital
grounds resulted in isolation of the students
from ecither the St. Louis or the Columbia
campus, limiting their contacts with other
graduate students in the nursing major and in
other fields. When the Psychiatric Nursing
Program was transferred to Columbia in
1973, it became the Community Mental
Health Program, with clinical facilities at
Fulton State Hospital, Mid-Missouri Mental
Health Center, and the Veteran’s Administra-
tion Hospital.

The planned changes called for concentra-
tion on family psychiatric nursing in the first
year with specialization, adult or child, in the
third sequence of the psychiatric arca. An
application for a federal grant to develop a
functional arca of concentration as a “master
clinician™ was submitted, but not approved,
duc to the limitations of the current Missouri
Nurse Practice Act.

A revised and expanded curriculum was
implemented in fall 1975, offering students
more flexibility and individualized planning.
The traditional psychiatric courses were no
longer offered, due to the lack of student
interest. In addition to medical-surgical nurs-
ing, the offerings at this time were Family-
Child Health, Community Mental Health,
and Mental Health Liaison Nursing. Clinical
rescarch was an additional functional area. In
1975-76 courses were revised in the Commu-
nity Mental Health arca and new courses
entitled Gerontological Nursing, Research in
Nursing, and Nursing in Physiological pro-
cesses were approved. During this same year,
in addition to the expansion of the number of
course offerings, courses were taught in
summer school for the first time. New clin-
ical arcas, Child Health Nursing and Family
Nurse Practitioner, were planned during the
1977-78 academic year. Child Health Nurs-
ing courses were developed and approved to
begin in the fall of 1978.

A program that prepared registered nurse
students for certification as Family Nurse
Practitioners (FNP) had been initiated in the
School of Medicine, with the participation of
School of Nursing faculty. The need to make
this an academic program meeting the re-
quirements of the M.S. in Nursing degree
was the stimulus for the development and
approval of courses with academic credit for
the FNP students who wished to enroll in the
School of Nursing for their master’s work.
The program for certification only was even-
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tually phased out and all students enrolled in
the degree program thereafter, with the first
students graduating in May 1980. In the
process of the FNP master’s program devel-
opment, consideration was given to includ-
ing options for Geriatric and Community
Health Nurse Practitioner programs. These
two options did not emerge until later in the
program’s history. The FNP option became a
viable option immediately upon approval.

Stabilization of the curriculum toward
the end of the decade was the result of two
events: the adoption of the theoretical basis
for curriculum development and the recom-
mendation from the National League of
Nursing received after the 1978 accreditation
review. With the adoption of the Self~-Care
Deficit Nursing Theory for undergraduate
program in 1976-77 academic year, attention
was turned to reviewing and revising
courses, based on the conceptual framework.
All of the clinical, theory, and role courses
were reviewed over a two-year period. This
was also a time of rapid administrative
change in the school and the graduate pro-
gram, with four different directors of the
graduate program between 1974 and 1980.7

The outcome of the intensive review was
the identification of programmatic area ele-
ments derived from the S-CDNT. This iden-
tification clearly delineated the clinical and
role content of the programmatic areas. Ulti-
mately, a systematic, structured arrangement
of courses for specific programmatic areas
evolved. These programmatic areas became
known as “emphasis areas,” identifying the
students’ emphasis on specific clinical areas
(adult/child health, community mental
health, and FNP) and role-set choices (clini-
cal, administration, and teaching). Conse-
quently, students were able to follow an
established course of study enabling them to
set goals and to utilize their educational
efforts more efficiently.

One other outcome of the review was a
more concise definition of the purpose and
content of core courses required of all stu-
dents. Among these courses, the need for a
graduate level statistics course was recog-
nized and established as a requirement, be-
ginning in the 1980-81 year. Previously, sta-
tistics was considered a prerequisite for ad-
mission to the program. This requirement
was not found satisfactory, as faculty recog-
nized that the rigor of the research compo-
nent required a more consistent background
in statistics for the students in the program.

The recommendations received from the
National League for Nursing following the
accreditation review included the suggestion
that all the emphasis areas have similar num-
bers of credits required to grant the MS
degree. Part of the review of courses, there-
fore, consisted of fine-tuning of objectives
and content to make greater parity of credits
among the emphasis arcas. Further experi-
ence with the curriculum revealed a need to
open up more elective time for support
courses. The variety of backgrounds of stu-
dents entering the program made more op-
tions desirable. This elective time was ob-
tained by reducing the requirement for non-
nursing courses, such as role theory and
physiology.

In the mid-1970s a need to provide op-
portunities for teachers of nursing—
especially those in community colleges in the
state—to obtain their master’s degree during
the summer was recognized. The summer
session initiated in 1976 for this group had
not attracted sufficient enrollment for the
school to continue to offer the courses in
summer. However, interest in the summer
course option continued into the 1980s.

Financial support for graduate students
has always been a major factor in their ability
to enroll. The professional nurse traineeship
grant continued to partially support full-time
students through the years. Students receiv-
ing the traineeship support were primarily in
the Adult and Child Health emphasis areas.
Many of these students were in the educator
role courses, thus continuing to qualify the
school for these traineeships monies, since
criteria for receiving the professional nurse
traineeships was that a significant proportion
of students enrolled would prepare to be
teachers of nursing.

The 1969 federal grant for the Psychiatric
Nurse program expired in 1974. Additional
grants were submitted to the National Insti-
tute for Mental Health. These grants were
approved and funded to support seven stu-
dents in a Psychiatric Nurse Therapist pro-
gram (1979-81) and four students in the
Community Mental Health area (1980-81).
This latter arca saw an increase to 10-11
students receiving support until the grant
expired in 1983.

Students in the FNP area received finan-
cial support from several sources. A Kellogg
Foundation Joint Practice Fellowship grant
supported seven students per year from 1979
on. The goal for this support was to encour-
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age collegiality among family practitioners,
nurses, and physicians by supporting the
training of graduate nurse practitioners and
residents in family practice together. Support
for one FNP student a year came as a Nation-
al Health Service Corp Scholarship. Addi-
tional support for the training of FNPs came
as a result of the School of Nursing’s cooper-
ation with the University of Missouri-
Kansas City’s School of Medicine, to assist
UMKC with fulfilling an obligation they had
as a result of receiving Area Health Education
Center funding. This fund partially sup-
ported the training of two FNP students
from the Southwest Missouri region at
Springfield. The AHEC funding ended in
1982.

Student enrollment made significant in-
creases between 1974 (20 enrolled) and 1980
(87 enrolled). The shift to a greater propor-
tion of part-time students over full-time stu-
dents occurred with the diminished federal
funding. For example, 1976-77 enrollment
consisted of 38 full-time and 12 part-time
students. By 1983-84, however, there were
38 students enrolled full-time, compared to
56 enrolled part-time.

One concern expressed by faculty at this
time was that fewer than one-half of the
students enrolling were completing program
requirements. Twenty-nine students gradu-
ated between 1975 and 1978. This situation
was reversed as a result of the program
restructuring discussed carlier and increased
counseling and guidance for students from
faculty advisers.

The faculty teaching in the graduate pro-
gram had two visions for expansion that
repeatedly appeared in the documents of this
decade. One was the expectation that a doc-
toral program in nursing would evolve at
UMC. Over the years, graduate students in
nursing at UMC and elsewhere inquired
about the possibility of such a program being
made available to them. Faculty envisioned
such a program as a needed terminal degree
to fulfill its responsibility in providing a
complete academic program in nursing at
UMC. Yet this wish to develop a doctoral
program was counter to a statement from the
Campus Review Team (1979), stating that
“enhancement of a quality graduate program
on the Master’s level” was the main concern
of the School of Nursing and that the school
“is not anticipating the development of a
doctoral program in the near future.” Fur-
ther, the Coordinating Board for Higher

Education (1980) stated, “The Board finds
no compelling reason to urge the develop-
ment of Doctor’s in Nursing Programs at this
time.” The faculty, however, continued to
plan for the doctoral program, despite lack of
support, and a committee of tenured gradu-
ate faculty was established to continue to
explore the feasibility of a doctoral program
in the School of Nursing.

The other vision for expansion was the
delivery of the master’s program to other
sites in Missouri. There were repeated re-
quests by nurses in regions of Missouri too
far from the Columbia campus to permit
commuting asking that arrangements be
made for them to study for their advanced
degree in a site closer to their homes. Re-
quests from the Cape Girardeau area
prompted the development of an outreach
proposal in 1977. Communication from the
Springfield area indicated a need for a mas-
ter’s program opportunity in that area. In
1982 a request from Dr. Shirley Martin,
Dean of the School of Nursing at the Univer-
sity of Missouri-St. Louis campus, for the
delivery of the UMC program to the St.
Louis area resulted in extensive planning
between the two campuses to facilitate such
an offering from UMC to UMSL. The
proposal was explored in depth with the
offices of UMC extension, the UMC pro-
vost, the UMC Graduate School, and their
counterparts at the UMSL campus. Obsta-
cles to further pursuit of the outreach pro-
gram planning and development were pri-
marily financial problems and the residency
requirements on the UMC campus. No pro-
gress in fulfilling the wishes of nurses in
outstate Missouri could be claimed at the end
of this decade, but the School of Nursing
stood ready to continue its efforts to bring
quality graduate education where it was
needed.

CONTINUING EDUCATION

Two national trends in health care influ-
enced academic health centers in the early
1970s: a belief that access to health service is
an inherent right of the individual and a
concern about accountability for the quality
of care. From these two trends emerged three
major issues in continuing education for
nurses: the accreditation of continuing educa-
tion programs in nursing, the continuing
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education requirement for relicensure or re-
certification of health professionals, and the
quality assurance of health care delivery.

In the early 1970s the School of Nursing
Continuing Education Program was admin-
istered as a part of the Medical Center’s
program of continuing education for Health
Professionals. Professional education was
brought to staff nurses in many locations
around the state, using School of Nursing
faculty and members of Nursing Service.
There was an emphasis on close collaboration
between the School of Nursing and Nursing
Service in the development and planning of
these programs, as well as on interdisciplin-
ary approach to health care. A concerted
effort was made to identify the nceds of
nurses around the state, and to solicit infor-
mation from participants in the Continuing
Education Program. A study entitled ““Eval-
uation of Inservice Education Activities in
Emergency Nursing” was funded by the
Missouri Regional Medical Program. In this
study, questionnaires were sent to profession-
al nurse staffs in a sample of rural Missouri
hospitals. Two other proposals for continuing
education programs were funded by the Mis-
souri Regional Medical Program. One for
arthritis nursing was a part of a multi-
disciplinary program expansion which en-
abled the development of specialty programs
for selected professionals. The other was for
training in emergency nursing for commu-
nity hospitals.

Five hundred dollars was received from
the Missouri Heart Association for the partial
support of an advanced course in Cardiac
Nursing in 1975. The Missouri Division of
the American Cancer Society partially
funded five nursing seminars in 1973-1974
and renewed funding for 1974-1975.

Professional nurses at this time were re-
questing assistance with inservice education
programs within their own institutions,
credit classes toward a baccalaureate degree,
post-baccalaureate credit courses in specialty
areas, and conferences, workshops, and mate-
rials on the expanded role of the nurse.
Growth of the Continuing Education Pro-
gram in Nursing is reflected in the report for
1972-73, listing a total of 1,607 students
served in 23 workshops, 14 of which were
held in Columbia and nine in other locations.
A short course in coronary care was also
offered, and 21 telelectures were presented at
36 health care facilities, with 3,580 persons in
attendance.

The activities in Continuing Education
for 1973-74 were carried on through 17 con-
ferences and shortcourses and 20 telelectures
for nursing personnel. Throughout this peri-
od the same shortage of space and budget
curtailed the development of the Continuing
Education Program that affected graduate
and baccalaureate education. Furthermore,
the director of the Continuing Education
Program operated without knowledge of
budget available and without consistent
teaching faculty, making long-range plan-
ning and in-depth curriculum content devel-
opment difficult. However, cfforts were
made to add certificate offerings in various
specialties such as emergency, geriatric, and
arthritis nursing, and family and school
health nursing.

Two part-time faculty members for Con-
tinuing Education joined the faculty in
1974-75, financed by a special grant through
the Missouri Regional Medical Program.
Onc of these faculty functioned in northeast
Missouri and one in southeast Missouri. Due
to an increasingly heavy teaching load in the
undergraduate and graduate programs, there
was limited participation by other faculty in
continuing education at this time.

In 1975-76 there was a movement away
from brief workshops and conferences of 2-5
hours toward shortcourses of 20-60 hours.
Greater coverage of the state through the use
of mass media was also explored. During
1975-76, Continuing Education in Nursing
presented 25 programs with 489 program
hours and 19,650 student (contact) hours.
Contributors for these courses were drawn
from a wide variety of sources, including
Nursing Services at Audrain Medical Center
in Mexico, Missouri, and Ellis Fischel State
Cancer Hospital in Columbia, as well as the
Harry S Truman Veterans Administration
Hospital. The Department of Dermatology
and Pharmacy at the University of Missouri
Medical Center and the Colleges of Educa-
tion and Business and Public Administration
on campus also participated in teaching
courses. Capitation funds were used to con-
tinue support of two 25% faculty members in
Continuing Education who were used to
instruct nurses from public health, hospital,
and school nursing services in the extended
skills of nursing assessment.

Because of increasing pressure from the
registered nurses to be admitted as part-time
baccalaureate students, a meeting was held
with RN’s and School of Nursing representa-
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tives on the Columbia campus in May 1976,
The purpose of this meeting was three-fold:
to give nurses the opportunity to express the
degree of their interest and the deterrents to
their full-time study in Columbia; to de-
scribe the baccalaurcate curriculum of the
school and the available opportunitics for
non-traditional acquisition of credit; and to
emphasize the immediacy of the need for a
decision regarding the school’s concern and
directions in regard to this population. Sixty-
three nurses attended the meceting, including
directors of nursing scrvice from hospitals,
nursing homes, and public health agencies,
instructors in schools of nursing, staff nurscs,
school nurses, and graduates from two-year,
three-year, and four-year curricula,

In response to requests for courses to
expand both pediatric and adult nursing as-
sessment skills, the Office of Continuing
Education designed a course of study entitled
Nursing 191: Pediatric Nursing Assessment

Skills, which was accepted by the School of

Nursing as a credit course to be included in
the curriculum as an clective. This was the
first opportunity Continuing Education had
had to offer an clective course in nursing
through extension, beginning August 1977.8
Such courses in assessment skills carrying
continuing education credit were very expen-
sive to deliver because of limitations of en-
rollment, scarcity of facilitics for clinical
practice, and scarcity of qualified faculty to
teach. However, an effort was made to pro-
vide such continuing education opportuni-
tics, and six courses in nursing assessment
skills were offered—two on the Columbia
campus and the remaining ones in the St
Charles/St. Louis arca in 1977.

A major thrust in 1977-78 was a response
to the overwhelming demand by registered
nurses for educational offerings in geograph-
ic locations closer to their place of residence,
particularly in rural Missouri. Fifty-cight
programs were offered in 25 locations out-
side the Columbia area, and the total of 1,067

in attendance represents more than 50% of

the total registration for all the continuing
education programs offered during 1977-78.
In keeping with the concept of providing for
increased accessibility to continuing educa-
tion programs, an effort was made to sched-
ule for the convenience of those working a
variety of shifts. Two topics were offered
once during the cvening and then repeated
the next morning in two of the locations.
Another development that provided easier

access to continuing education offerings for
registered nurses was the bulletin, 1977-78
Continuing  Education Opportunities for Regis-
tered Nurses—Tivo Hour Topics. This booklet
contained 130 ofterings that could be deliv-
ered at a site convenient to the consumer., It
was hoped that this two-hour topic bulletin
would encourage health care agencies and
nursing associations to identify learning defi-
cits, afford the consumer population oppor-
tunity to sclect a preplanned product, provide
accessibility of learning experiences to under-
served arcas, permit institutions to develop
plans to meet standards for continuing educa-
tion as sct forth by the Joint Commission on
Accreditation of Hospitals, and cncourage
the faculty of the School of Nursing and
nursing clinicians in the Medical Center to
share their expertise with their colleagues.

In July 1978, Dean Courtney, in a letter to
Dr. Charles Cambell of the Extension Divi-
sion, highlighted extension activities of the
school, which included concerns for bacca-
laurcate and graduate education in outstate
Missouri, A distinction was made between
programs in extension offering degree credit,
and continuing education programs that do
not offer credit toward a degree. Studies were
conducted to determine the feasibility of
extension courses from both the undergradu-
ate and graduate programs in the arcas of
south central Missouri, southeast Missouri,
St. Louis, and Springfield.

One result of these efforts was the estab-
lishment of a cooperative baccalaurcate pro-
gram between the University of Missouri-
Columbia School of Nursing and the Uni-
versity of Missouri-St. Louis for registered
nurses. This program came in partial re-
sponse to the increasing demand for RNs to
gain access to baccalaurcate education in their
own communities. The graduate faculty of
the UMC School of Nursing also responded
to the desire of Southecast Missouri State
University for upgrading the academic quali-
fications of the faculty in their nursing pro-
gram. An interim session was offered on the
UMC campus especially designed for teach-
ers of nursing.

A third response to requests from outstate
nurses and consumers of nursing was the
Rolla project, funded by a U.S. Public Health
Service Grant. In May 1979 a cooperative
relationship was established with the Rolla
campus, whereby students could complete
the freshman and sophomore years in Rolla
and transfer to Columbia at the beginning of
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the junior year to complete the program. A
second phase of the project made it possible
for last semester seniors to take their final
courses in Rolla, with Phelps County Memo-
rial Hospital as the clinical practice site. It
was hypothesized that such a plan would
contribute to overcoming the shortage or
maldistribution of nurses in this rural area by
enabling students from the area to gain most
of their education locally. In 1980 there were
eleven students enrolled (one full-time and
ten part-time) on the Rolla campus and seven
admitted to begin in the fall. Nursing
courses were taught by University of
Missouri-Columbia faculty who were also
teaching the same content on the Columbia
campus. Clinical instruction and coordina-
tion of activities in Rolla was provided by
Donna Bond, a University of Missouri-
Columbia faculty member and resident of
Rolla.

The period of the late 1970s was marked
by close collaboration between Nursing Ser-
vice of the University Hospital and the
School of Nursing. Frances Wurtz, an assis-
tant clinical professor, was given a joint ap-
pointment as assistant director of staff devel-
opment and part-time faculty member in
Continuing Education. A clinical sabbatical
for registered nurses was developed as a self-
designed, self-learning field experience.

A significant change occurred in July of
1979, when the Continuing Education Pro-
gram of the University of Missouri-Co-
lumbia School of Nursing was no longer
under the umbrella of the Office of Continu-
ing Education for the Health Professions.
Prior to this date, the services of Extension
were provided by the Office of Continuing
Education for the Health Professions, under
the direction of a physician who had a faculty
appointment with the School of Medicine.
This change conformed to the resolution of
the NLN that academic units in nursing be
organized so that they are autonomous, hav-
ing responsibility and accountability for their
own programs in nursing education. Collab-
orative planning and sponsorship for multi-
disciplinary oriented educational offerings
continued, but the School of Nursing was
responsible and accountable for the develop-
ment, implementation, and evaluation of all
continuing education offerings designed for
registered nurses. This change in organ-
ization was considered a hallmark in the
School of Nursing’s growth toward full au-
tonomy:.

In 1974 the Missouri Nurses Association
began a system of approval of continuing
education programs, a move given impetus
by the drive for continuing ecducation for
relicensure in nursing. The surrounding
states of Kansas, lowa, and Illinois had al-
ready passed mandatory continuing educa-
tion legislation. The University of Missouri
School of Nursing had MONA approval of
its continuing education offerings from 1974
to 1980. In August 1980, official notification
was received that the American Nurses Asso-
ciation National Accreditation Board had ac-
credited the University of Missouri-
Columbia School of Nursing as a provider of
continuing education in nursing. This ac-
creditation was viewed as a recognition of the
quality of the program and a mandate to
continue providing quality continuing educa-
tion in nursing.

The expansion of the continuing educa-
tion program during the decade of the 1970s
took place under the leadership of directors
with foresight. Associate Professor Ruth
Adams was appointed Director of Continu-
ing Education in July of 1970 and served in
that position until August of 1976. Professor
Adams received her BS in Nursing from
Simmons College in 1947 and her MPH
degree from the University of Michigan in
1950. In August 1976, Dr. Rose Squires was
appointed to replace Ruth Adams, who
planned to retire in 1977. Dr. Squires, a
native of New York, came to Columbia from
the University of Wisconsin-Eau Claire,
where she was associate professor of com-
munity health nursing. She received her doc-
toral degree from Teachers College of Co-
lumbia University mn 1972, During her ten-
ure with the school, there was an increased
emphasis on delivery of conferences and
short courses to the nurses in rural Missouri.
Dr. Squires resigned in the fall of 1980 and
Assistant Professor Eleanor Baker was ap-
pointed interim director. Professor Baker had
received her BSN from the University of
Missouri and her MSN from Wayne State
University. She began teaching at the Uni-
versity of Missouri-Columbia School of
Nursing as Assistant Professor in 1960, and
had provided leadership in curriculum devel-
opment and as area head for the beginning
nursing course.
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THE END OF THE DECADE

By the end of the 1970s the School of
Nursing had made considerable progress in
development as an autonomous school and in
strengthening its programs. Funding had im-
proved, the new building had been com-
pleted and occupied, and the number of
faculty with doctoral preparation had in-
creased from two in 1976 to 16 by 1980.

The undergraduate program had under-
gone extensive changes, the most significant
of which was the incorporation of the Self-
Carc Deficit Nursing Theory into all
courses. The new curriculum was taught for
the first time in the fall of 1980, while the old
was gradually being phased out. Student
advisement in the undergraduate program,
under the direction of Irma Fleeman, was a
major assct of the school, and undergraduate
students performed well academically, hav-
ing the highest grade point average on the
campus. The attrition rate was only 6% to
8%, and the number of students who passed
the state board licensure examination was
greater than 98%.

Additional clinical agencies were used,
most noteworthy of which were Woodhaven
Learning Center, used for the child health
nursing course, and the field centers in Boon-
ville, Columbia, and Jefferson City used for
the community health course. A cooperative
project with the Missouri Division of Health,
begun in 1975, was expanded to include eight
mid-Missouri countics. Six faculty members
provided services to rural Missouri and also
served as teachers in the undergraduate com-
munity health course. These faculty mem-
bers carried their own caseload of clients and
provided continuity of care during semester
breaks and through the summers.

In September 1980 the Progress Report
for Continued Accreditation of Baccalaurcate
and Master’s Programs in Nursing at the
University of Missouri-Columbia was sub-
mitted to the National League for Nursing.
In December the University was notified that
both programs were unconditionally reac-
credited until 1984.

Research development and publication
became major concerns of the faculty as the
1980s opened. Dr. Harriet Werley was ap-
pointed Associate Dean in charge of research
development, January 1980. She brought to
the position eminent credentials, having es-
tablished the first center of nursing rescarch

in this country, within the Walter Reed Army
Institute of Research in Washington, D.C.

In July 1980 the school was awarded a
three-year Biomedical Research Develop-
ment Grant from the National Institute of
Health. Five faculty members received some
project awards from this grant, which gave a
substantial boost to the rescarch efforts of the
faculty. In addition, four faculty members
received rescarch awards from the Research
Council of the Graduate School at the Uni-
versity of Missouri-Columbia. A large grant
for pain rescarch awarded to two School of
Nursing faculty members and one School of
Medicine faculty member continued into the
1980s.

When Dr. Courtney resigned the dean-
ship to accept a faculty appointment in July
1980, Dr. Gerald Brouder was appointed
Interim Dean. Dr. Brouder had joined the
faculty in the fall of 1977 as an assistant
professor. He had served as director of senior
nursing and later was involved as director of
the graduate programs. Dr. Brouder served
as Interim Dean until November 1981,

During the interim between deans, there
was another flurry of activity aimed at
strengthening communications between the
School of Nursing and campus administra-
tion. An ad hoc committee was formed to
meet with Chancellor Barbara Ucehling and
Provost Ronald Bunn to discuss the status
and needs of the school. Several administra-
tive and reorganizational changes were also
occurring at this time. Chancellor Ucehling
arrived in the summer of 1978 to fill the
vacancy created by the retirement of Chan-
cellor Herbert Schooling. When Dr. Joseph
White resigned as the Provost for Health
Affairs in January 1979, the position was
climinated. The medical center was renamed
the Health Sciences Center and included,
besides the University Hospital and Clinics,
the Schools of Medicine, Nursing, and Allied
Fealth., An important change in administra-
tive relationships provided for the adminis-
trator of the University Hospital to report
directly to the Chancellor, while the deans of
the schools reported to the Provost for Aca-
demic Affairs. In July 1980, Provost Bunn
assumed responsibilities for that position. An
ad hoc committee of the faculty, consisting of
Gail Benjamin, Beth Geden, Niels Beck,
Shirley Farrah, and Ruth Ann Kroth, had
three two-hour sessions with Chancellor
Uchling and Provost Bunn in the fall of 1980
to discuss “the mission of the school, the
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impact of practice settings on the accom-
plishment of the mission, and the future
directions of the school.”” Outcomes of the
meetings were difficult to measure but the
faculty had the satisfaction of clarifying for
campus administration the unique contribu-
tion and needs of the School of Nursing.

A search committee for the new dean for
the School of Nursing was formed in De-
cember 1980, with Dr. Harriet Werley as
chair.? The committee worked throughout
early 1981 developing selection criteria and
interviewing candidates. A complicating fac-
tor in the search was the presence of two
additional vacancies in the administrative
leadership of the school, created by resigna-
tions of the Assistant Dean for Graduate
Studies, Anna Brock, and the Assistant Dean
for Continuing Education, Rose Squires, in
the fall of 1980.

The scarch process culminated in the fall
with the appointment of Dr. Phyllis Drennan
as dean. Dean Drennan came to the Univer-
sity of Missouri from the University of
Northern Colorado School of Nursing,
where she had been dean for seven years.
Prior to that she had served as an assistant
professor of nursing at the University of
lowa, and had held a variety of nursing
positions in [llinois and Colorado. Dr. Dren-
nan had a BSN from the University of
Denver, a Master’s in Nursing from the
University of Colorado, and a PhD from the
University of Iowa.

Once again the school had survived a
crisis. Through change and growth, it was
moving into a new era of progress.

NOTES

1. Members of this committee were:
Miss Jane Brinton, RN, MS, Assistant to the
Dean of the School of Nursing; Mrs. Judith
Taylor, RN, MS, Faculty of the School of
Nursing; Mrs. Margaret Wallace, RN, MS,
Faculty of the School of Nursing; Mrs. Jean
Thompson, RN, MPH, President of the
UMC Nursing Alumni Association; Mrs.
Myrna Bruning, RN, BS, UMMC Nursing
Service; Dr. Robert Burton, Associate Dean
of the College of Education; Dr. Paul Young,
MD, Associate Professor of Community
Health and Medical Practice; Dr. Daniel
Winship, MD, Professor of Medicine; Miss
Deborah Powell, junior student of the School

of Nursing; Mrs. Jeanne Saathoff, RN, BS,
graduate student of the School of Nursing;
Mrs. Donna Zajonce, senior student of the
School of Nursing.

2. As carly as December 1968 the School
of Medicine had formed a faculty advisory
committee, with the membership including a
representative from the School of Nursing.
Other schools on campus established adviso-
ry committees or councils about this same
time. The campus-wide Faculty Council on
University Policy was established in January
1968 and Eleanor Baker was the School of
Nursing’s first clected representative, serving
1968-1970. Other School of Nursing faculty
members serving on Faculty Council during
the 1970s were Willa Shumaker, 1970-1972;
Francis Wurtz, 1972-1975; Betty Crim,
1975-1978; Gerald Brouder, 1978-1980). Ba-
ker was clected secretary at the organizational
meeting, as she said, “because I was the only
woman present.”’

3. Student members of the Nursing
Building Committee included Beth Stevens,
Ron Dover, Debbie Taney, Debbie Lyons,
Vicky Hartwell, Sheryl Wortman, Cara Doa-
ne, Jan Hoedel, Jean Oswald, Cindy Jackson,
Jane Duggan, Dottie Schlag, Susic Tlapek,
Robin Robinson, and Sheree Teter.

4. Members of Friends of the School of
Nursing included James McFadin, Carol
Yonkman, Donna Otto, Stan and Sue Webs-
ter, Flora Richardson, Carolyn Bartal, Irma
Bendel, Jean Barr, Patricia Gaddy, Dr. Fran-
ces Scither, Eugenie Barker, Mary Jane But-
ler, Marian Dolliver, Sheryl Fuetz, Mary Ann
Dulle, Clyde Yeager, Susan Devaney, Beth
Stevens, Sharon Pierce, Jane Brinton, Mary
Smith, Dorothy Beckett, Gloria Picrce,
Jeanne Saathoff, Doris Sauer, Dr. Ruby Pot-
ter, and Mary Sue Hamilton.

5. Members added to the committee
were Miss Ruth Adams, Director of Conti-
nuing Education, School of Nursing; Mrs.
Ruth Ann Kroth and Miss Irene Powers,
Assistant Professors, School of Nursing; Dr.
Hammond Riggs, Assistant Professor of Mi-
crobiology; Mrs. Sharon Krumm, graduate
student, School of Nursing; and Ms. Eliz-
abeth Logue, junior student, School of Nurs-
ing.
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6. The following is such a commitment:
Senior Class Commitment

We believe nursing offers a unique contri-
bution to the wellbeing of mankind.

We value personal dignity as a human
right and we will strive to reflect this value
through our care.

As individuals, we have responsibility to
ourscelves—to incorporate our professional
ideals into our personal lives, and to become
fully integrated individuals.

We believe we have a responsibility to our
profession—to strive for autonomy and a
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