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Process

On Sept. 15, 2006, Provost Maynard charged a taskforce to develop a strategic plan for a comprehensive college of health-related professions with a reporting date of Nov. 15th, 2006. The taskforce was composed of health and human services faculty from the College of Nursing, the College of Health & Human Performance (HHP), and the College of Arts & Sciences. The taskforce also included students from HHP and Nursing and healthcare providers from the local community. 

The taskforce met eight times over two months, including a day-long retreat. Our meetings were open (minutes are available), and our discussions were candid. Whereas it was impractical to develop a true strategic plan in such a short period, we instead determined to report on the strengths and weaknesses of the proposal so that an informed decision could be reached as to its merit.

We engaged the assistance of numerous consultants to help us determine the benefits and challenges that might be associated with a new college, including the founding Dean of the College of Health Sciences at Eastern Kentucky University, the founding Dean of the College of Health & Human Services at Western Kentucky University and representatives from Nursing programs at the University of Southern Indiana (in the College of Nursing and Health Professions), Eastern Kentucky University (in the College of Health Sciences), and Purdue University (in the College of Pharmacy, Nursing, & Health Sciences). We asked them many questions. We learned a lot, and we are grateful for their assistance.

Executive Summary

Providing training in professional programs that serve state needs has been central to ISU’s mission since its founding as Indiana State Normal School in the 1800’s.  Our focus on that mission continues today as Indiana State University seeks to position itself as a leader in professional training programs in health and related areas.  All available data identify a current shortage in trained healthcare professionals, especially nurses, in Indiana and nationwide, and that this is only likely to worsen over the next decade and beyond. Because Terre Haute is a hub for healthcare in this region, we expect a local impact as well. It is appropriate that Indiana State University respond to these critical needs in a significant way.

ISU currently has two separate colleges that prepare health-oriented professionals. Nursing has more than 800 students while Health and Human Performance has about 700. Independently, their small size makes it a struggle to gain support for their needs, and inadequate institutional resources have challenged their ability to meet the training needs of their students. Notably, health and health-related programs have been targeted for growth by the prioritization taskforce. Six of the twelve top-ranked programs on campus are housed in Nursing and HHP. There are additional health-oriented programs housed in other colleges that also received high prioritization rankings. 
Numerous universities have successfully formed comprehensive colleges of health to strengthen and support training in health professions, and at least one consultant suggests it is a national trend in universities our size. Although ISU is not identically-situated to other schools where this has been successful (by virtue of our having existing colleges of health professions), we nevertheless believe there is merit to following this model at Indiana State. Specifically, we believe this college could: 

a) increase the visibility of health professions at ISU

b) empower the faculty who advocate for health professions

c) promote greater collaboration between health-oriented units 

d) attract external resources

e) initiate and develop new health-oriented programs

f) strengthen ties with community partners

g) better meet regional and state needs

However, we emphasize that simply “reorganizing” HHP and Nursing into a single college without attending to the concerns expressed by the taskforce and others will significantly diminish its likelihood of success. Our specific concerns include:

a) resources

b) visibility

c) identity

d) leadership opportunities

e) transition time

We believe that the University should move forward with this proposal if (and only if) it these concerns will be addressed. Most significant among them is resources. We should not move forward unless it is possible to reallocate significant resources to insure its success. 

 The remainder of the report elaborates about the anticipated benefits and concerns of the proposal, identifies possible solutions to the concerns above, and recommends next steps if the University determines to move ahead.

Strengths & Opportunities (Benefits)
Although the initial reaction of some in the campus community to the proposal for a new college was strongly negative, the taskforce recognizes that every idea has both strengths and weaknesses. As previously noted, many other institutions have formed comprehensive colleges of health with positive results, and it behooves us to consider whether their experiences could be replicated at ISU. Our discussions identified both internal and external benefits that might accrue from the development of a new college at ISU.

1. Highlight health professions at ISU. Probably the most common rationale given by universities for creating a college devoted to health professions is to highlight the health professions on the campus. Like many other universities, ISU has many health-related fields spread across several colleges. Although many of our programs have thrived under our current structures, achieving excellent local and national reputations, some are nearly concealed and isolated. Thus, the true measure of ISU’s contribution to training in health professions may be underestimated because of this dispersion. Locating such professions in one clearly designated unit could have the significant advantage of increasing the visibility of individual programs to prospective students and employers as well as the visibility of ISU’s efforts to meet Indiana’s need for health professionals.  With significant nurturance, development of new programs, and appropriate marketing, this college could make ISU the university Hoosiers think of for training in health-oriented professions. 
2. Empower advocates for health professions within ISU. Perhaps the strongest internal rationale for forming a new college is the potential for the unified faculty within these programs to have a greater impact on campus (in affecting recruitment, resource-allocation, workload, and other academic and administrative policies that affect faculty and students). Even our consultants noted the strength achieved through coordination of efforts and identification of joint priorities to support their interests (versus competing with each other as happened when located in disparate units). In this regard, it is noteworthy that the new college would speak for 1500-2500 students (depending on its scope).
3. Promote collaboration between health-oriented units. Another rationale for the formation of a new college is that it would promote greater collaboration between health-oriented units. Although such collaborations can take place across our current college structures (and in fact, Nursing students already take statistics in HHP), it would seem that having health programs in a single college that explicitly encourages collaborations would facilitate them. In fact, the taskforce quickly identified several potential areas for collaboration between units currently located in different colleges that have never materialized under the current structure (but that seem likely to be developed under a single-college structure); they include a) integrated curricular offerings (e.g., a general health careers course, anatomy & physiology, etc.), b) collaborative approaches to advising and retention (e.g., that facilitate students changing between health-related majors), and 3) coordination of critical student services expertise (e.g., running background checks, structuring internship requirements, etc).  
4. Increase external resources. It seems possible that the new college will be more successful at attracting the interest of external benefactors than the current colleges (if only because fund-raising will be an explicit and primary expectation of the new Dean’s job). However, it seems more plausible that the new college will leverage our resources to be more successful at obtaining external grants and contracts. It is notable that every consultant we spoke with described amazing successes at gaining substantial external funding to support special health-oriented programs in their communities as well as the professional and research interests of their faculty. Although such success cannot come without investment (see weaknesses below), we believe that the new college would be well-positioned to take advantage of special funding opportunities from the state of Indiana (e.g., Life Sciences Initiative funding) and from the National Institute of Health (e.g., interdisciplinary training grants). 
5. Initiate and develop new health- and human services-oriented programs. A new college that includes faculty from many health disciplines would also seem ideally-suited to identify emerging health-oriented professions and to develop curricula for undergraduate and graduate programs to prepare professionals in these developing areas. National trends have already identified the need for a Doctorate in Nursing program, and planning for this is underway. It is expected that the presence of a critical mass of health-oriented faculty will enable investigation and development of other innovative programs.
6. Strengthen ties with external partners. ISU is situated in a community that is the regional center for healthcare in west-central Indiana and east-central Illinois. The city is home to two general hospitals and several centers providing more specialized treatments. Union Hospital is among the largest employers in the city, and both Union and Regional Hospitals are undergoing expansions. Hamilton Center, a primary provider of mental health services is also expanding its service range. In addition, ISU is home to the Terre Haute Center for Medical Education (THCME), a division of the Indiana University School of Medicine, and it too is targeted for expansion. Many of these places already partner with ISU, for instance, by serving as sites for student training (e.g., nursing clinicals), or by contracting continuing education programs for their staff, etc., and they often employ our students (both pre- and post-graduation). We believe that a new, more comprehensive college may expand the opportunities for collaborations with these partners and improve our responsiveness to their training needs.

7. Better meet regional and state needs. To the extent that a new college promotes visibility of (and recruitment of students to) health professions at ISU, empowers advocates for the needs of health professions programs, promotes collaborations that support students’ success, attracts external resources to support training in the health professions, encourages development of new health-oriented programs, and strengthens ties with the broader health community, we believe that the formation of a new college will position ISU to further contribute to its mission to meet regional and state needs related to health and human services (as consistent with the Life Sciences Initiative).

Weaknesses & Challenges (Concerns)


The proposal for a new college has generated considerable criticism from a broad spectrum of stakeholders, including ISU faculty, students, and alumni as well as community healthcare providers. Although some of the initial criticism was likely uninformed, the taskforce believes no concern should be dismissed without evaluation of its merits. 

 
We engaged in considerable discussion regarding the anticipated challenges to the proposal and identified what we believe are possible solutions. They include:

1. Resources. Much of the initial negativity surrounding the idea for a new college seems to have emerged because the public introduction of the proposal occurred during university budget hearings in Spring 2006, when it was indicated that the university planned to recoup one dean’s-level salary to meet budgetary shortfalls. Within this context, many in the campus community reasonably feared that the proposal for a new college was really a coded plan to reduce budgets for Health & Human Performance and Nursing (that had already experienced losses that seemed to stretch them to their limits). Thus, the hostile reaction to this proposal seems understandable.
The taskforce does not believe that the reorganization of units into a new college will generate resource savings. Although we acknowledge that there may be some “economies of scale” achieved (for instance, by hiring one dean rather than two), we suspect that any savings will need to be reallocated within the new college. It is quite clear from discussions with our consultants that colleges of health are resource-intensive. For instance, our equipment budgets for HHP and Nursing combined appears pale in comparison to those at our consultants’ institutions; and their colleges often have full-time clinical nursing faculty who cover student supervision hours (or have a greater number of full-time nursing faculty so that their student contact hours are ¾ of what ours are). 

It is also clear that such colleges at other institutions generate substantial resources on their own (internally as well as through grants and contracts). The taskforce recognizes that this should also be an expectation at ISU. However, the new college will need appropriate forms of support (e.g., grant-writing assistance and workload reductions) in order to successfully transition toward this model. 

Unfortunately, we do not have solid data on the anticipated costs of a new college that considers both administrative structures and the variety of programs represented in the unit. We recommend that a consultant familiar with budgeting for a college of health professions be hired to review the proposed structure of the new unit (see unfinished business below) and provide realistic estimates as to what it will cost relative to our current structures so that this information might be used in determining resource allocations to the new college.

Although it is, in principle, possible to combine units without the addition of monetary resources, we doubt that a mere reorganization will achieve any of the objectives that are the purported basis for establishing a new college devoted to the health professions; instead, we believe it would incur significant social costs in faculty morale, alumni support, and the goodwill of community stakeholders. Nursing and HHP already feel stretched to meet their current obligations in areas that serve students, and combining units that are already distressed (particularly if done as a “cost-cutting” strategy) is likely to fuel conflict and infighting that will undermine any motivation for collaboration on curricular or other matters. Notably, this issue was also addressed in the Union Hospital resolution concerning the proposed restructuring. 

Possible Solutions:  We appreciate the provost’s recent acknowledgement (reported in the taskforce minutes of 11/10/06) that the new college is likely to cost more than the current colleges of Nursing & HHP combined, and the budgetary priority that has been assigned to the new college by the administration (e.g., the special funding request forwarded to the state). As noted above, we would support moving forward with this proposal only if the resources are allocated to assure its success. Whereas many programs that will reside in this new college received prioritization rankings that target them for growth, we expect that internal reallocations will favor this new college. In addition, we have identified three methods that have been used elsewhere to increase revenues for colleges of health that we believe should also be considered here. One is to charge a differential rate of tuition for courses in the new college (reflecting the greater costs associated with training in the health professions). A closely related idea is to charge additional fees for certain courses or experiences (e.g., clinical supervision fees). A third possibility is to contract with state or federal agencies (e.g., nearby prisons) to allow students to provide (supervised) clinical services with the supervision costs paid by the agency.

2. Visibility. The primary rationale given for forming a new college is to increase the visibility of health-related professions within the campus and to the external community. Although this pattern has been observed on other campuses, it is important to note that the departments brought together to found other colleges of health were frequently “buried” within other colleges. At ISU, the foundational units for this new college rest within the current College of Nursing and College of Health & Human Performance. These units already have considerable institutional visibility (if not institutional power).  Although we suspect that the new college will increase visibility of “health professions” at ISU and of programs that join the new college from Arts & Sciences or Education, it is not clear that every program currently in Nursing or HHP will benefit from this move; in fact, it is feared that Nursing programs might experience reduced visibility in a comprehensive college.

Possible Solutions: The simplest and most obvious way to guarantee continued visibility of our nursing programs is to insure that “nursing” is represented in the name of the new college. One possible name is the College of Nursing, Health, and Human Services. Although we recognize that there are arguments against this (e.g., highlighting commonality of the health programs without promoting one over another), the majority of taskforce members believe that this would insure the continued visibility of nursing’s programs (see also “identity” below).

3. Identity. As members of an independent college, the nursing faculty has experienced tremendous autonomy in internal decisions and is represented on an equal basis with faculty from other colleges on Faculty Senate, its standing committees, and elsewhere within the university structure. Although membership in a new, larger college may ironically increase their ability to achieve certain goals (e.g., bargaining for campus resources), it must be acknowledged that such membership comes at a cost to our nursing faculty’s individual and collective identity, and such concerns should not be dismissed lightly. Individuals often endure tremendous hardship in order to maintain personal autonomy; the same may hold for organizations.

Notably, this is not only a faculty concern. Nursing students and alumni also have a strong psychic attachment to their school. Although students are less likely than faculty to understand the implications of different university administrative structures, students and former students can still be expected to mourn this change in status as a loss. 

Possible Solutions: Besides insuring the continued visibility of nursing programs, we believe that including “nursing” in the name of the college will help the faculty retain a sense of identity that may contribute to their connection to, and investment in the new college.  

Based on its size (vis-à-vis other units) and its unique history (as an independent college), we further suggest that nursing hold status as a “school” within the new college.

4. Leadership Opportunities. The nursing profession is dominated by women, even within the educational establishment. As a result, Schools and Colleges of Nursing are unique in that women are able to aspire to and attain positions of leadership at the Dean’s level. Although there are notable examples of women from the College of Health & Human Performance achieving leadership roles on campus (e.g., the former Dean of HHP; the current Interim Dean of Graduate Studies, etc), it is reasonably feared that incorporating nursing into a larger unit (particularly one that has a substantial number of men) will reduce the ability of women to be mentored and moved into significant positions of institutional leadership.

Possible Solutions: Academic Affairs, Affirmative Action, and the dean of the new college should work together to establish a plan that would insure increased provision of professional opportunities for women to prepare for and move into leadership positions. 

5. Transition. The taskforce believes that faculty support for this new college necessitates that a collaborative and considered approach underlay its development. An important challenge to this proposal then, is simply the timeline allotted for the amount of work that must be done (see the Unfinished Business section below) to develop and successfully launch a new college. While such activities can be invigorating when working toward an endpoint you desire, they are experienced as burdensome when people are already overworked and have little confidence that the anticipated benefits will materialize.  

Possible Solutions: The most obvious solution to this challenge would be to allow for an adequate transition period.  If the administration decides to move forward with this proposal, we recommend that they retain interim leadership for the Colleges of Nursing & HHP for one more year. During this transitional year, the faculties would have time to develop structures, policies, and procedures that will support the smooth functioning of the new college, and the new Dean could begin working with the faculties to do strategic planning (as well as initiating important community contacts) that will portend the college’s success.

Unfinished Business


We have learned a lot during the last couple of months, but we could not resolve every important issue in the time allowed. Below, we identify “next steps” that should be followed if the administration moves forward with this proposal.

A. Steering Committee

We recommend the creation of a steering committee that will oversee development of the new college. This committee should be broad enough to represent the various campus and community constituencies and to allow for the formation of subcommittees to complete the next steps as listed below. All subcommittees should have representation from the steering committee, but additional volunteers for each subcommittee should be solicited from HHP and Nursing (and other stakeholders as appropriate). 

Whereas these subcommittees shall act on behalf of the steering committee, we recommend that the steering committee be given authority to slate each recommended subcommittee, determine the scope and timeline of their responsibilities, and for reporting their results and conclusions out to appropriate stakeholders (e.g., governance bodies and administrators of each of the colleges and of Indiana State University). 

  All current taskforce members have expressed a willingness to continue their service as members of the steering committee.

B. Subcommittees

a. Dean’s Search

Perhaps the single most important factor in determining the success of the new college will be the selection of its founding leadership. We feel strongly that the Dean should be selected from a pool of experienced leaders (that is, not someone who is trying to “move up” from a chair or assistant dean position) and demonstrate a solid understanding of the diversity of health/human services fields. In addition, he/she should be a well-organized manager with strong interpersonal skills and who shows a commitment to shared governance. He/she should have a record of facilitating collaborations between units (within a college) and of forging partnerships with external stakeholders.  He/she should be an experienced fundraiser. She/he must be willing to establish a strong and identifiable presence in the local community.
We recommend that a search committee be established soon if a decision is made to move forward on the proposal. To facilitate this process, we recommend that the steering committee be asked to solicit and submit a slate of names for appointment to the search committee. The search committee should be established in accordance with university handbook procedures and include at least two members from the steering committee and equal representation from the current colleges of Nursing and HHP.  

b. Scope & Structure

i. Scope. Another critical decision that must be resolved quickly concerns the scope of the new college as this may have implications for organizational structure and even the naming of the unit.  

Some universities have established colleges with a limited focus on traditional health disciplines (e.g., Nursing, Environmental Health, etc.) while others have established broader units that encompass human services areas (e.g., social work, criminal justice, etc.) as well. A broad unit may be perceived as less coherent in mission and focus and may prove more unwieldy to lead. However, a broader unit is consistent with current NIH initiatives that promote interdisciplinary training and research related to health and health-related issues such as nutrition, aging, and violence. A broader unit also makes sense in that many human services professions have similar training needs (e.g., supervised internships, accreditation & licensure requirements, etc) and in that human service professionals often have considerable interaction with the health care system. Internally, a broader unit may also find greater strength in its numbers of faculty and students.

Although the taskforce included representatives from at least two human services areas (one of which is currently in the College of Health & Human Performance), the taskforce did not come to a resolution on the scope of the new unit. We identified several departments and programs at ISU besides Nursing and those in HHP that are closely aligned with health (e.g., nutrition & dietetics, communication disorders, etc) and/ or human services (e.g., social work, criminal justice) that might fit with this new college, depending on its scope. It may also be appropriate to house pre-professional programs with a health orientation (e.g., pre-med, pre-dentistry, etc) in this college. However, having no clear authority to expand our membership, nor any obvious means of doing so, the taskforce has restricted itself to a focus on units represented in our group.
The taskforce recommends that the “scope” subcommittee formulate a recommendation on the breadth of the new college and work collaboratively with the Provost to identify an open and formal process by which other units might be invited to join the new college (based on the principle of “affiliation by choice”). We recommend that this take place quickly so that any new partners might be included in the planning of structure and governance for the new unit.

ii. Administrative structure. Related to the issue of scope is that of administrative structure, and we recommend that the subcommittee on scope also consider and recommend the appropriate administrative structure for the new college. There are two obvious structural models. One is to organize the college with three semi-autonomous schools (Nursing, Health, and Human Services) that function in place of departments (with each school representing several disciplinary programs). The viability and appropriateness of this strategy depends on the scope of the college and the number of programs/students represented within each school. An alternative is a “mixed” structure that includes a single school (Nursing) along with departments representing various health and human services areas. This latter structure has the advantage of allowing most units to maintain their current internal structures (i.e., relationships among faculty and programs) and policies (departmental-level curriculum and personnel committees, etc.), thereby making for an easier transition. It also has the disadvantage of being somewhat more unwieldy to operate. There are probably other models as well. Whatever structure is chosen, the taskforce endorses a selection based on the following principles: 1) respect for program autonomy, 2) fairness in access to the college-level administration, and 3) maintenance of current college resources (particularly those that impact students).  

The scope & structure subcommittee should also consider the proper administrative linkage for supporting collaborations with community partners (e.g., Union Hospital, Regional Hospital, Hamilton Center, etc.) as well as with the Terre Haute Center for Medical Education.

c. Governance

A college needs both administrative and faculty governance structures, and although they interact, one does not wholly determine the other. We therefore recommend that a separate subcommittee be charged to compare the separate governance systems (e.g., structures and policies) of the Colleges of Nursing and of Health and Human Performance to provide recommendations regarding their reconciliation or rewriting. This subcommittee should have strong representation from the executive committees (or parallel groups) from both Nursing and HHP. 

d. Integration & Transition

The taskforce has had only minimal discussion regarding the services currently offered in each unit that might be transferred to a central administrative unit. One model for the new college is that it would exist largely as a fundraising umbrella with its composite units retaining almost complete autonomy. Although this has some obvious appeal, it would also seem to risk some of the benefits that might emerge from greater interaction among the units. Thus, the taskforce recommends that a subcommittee be charged to determine which services meet program specific needs that must be met at the departmental/school level and which could be provided more efficiently and effectively at the college of level. This committee should also develop an integration & transition plan with a key consideration being the continuance of critical student support services.

e. Mission & Planning

Although the initial charge to the taskforce was to develop a “strategic plan” for a new college, not only did we see this as an impossible charge under our restricted timeline, but we also believed that it was premature to invest the effort for such a plan, prior to a determination as to whether a new college would be formed. Should the proposal go forward, we believe that a mission & planning subcommittee should be formed to begin the process of developing a mission statement for the college and of identifying new programs that should be developed. We recommend that long-range strategic planning should await installation of a dean for the new college.

