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Discussion regarding Bouve's "Prior Mission and Vision"  

• Where you aware of this mission and vision before? Do you feel, in the college or SOP, that it has guided 
you? Is it accurate?  

o I am stuck on the mission. I think we are cutting short and not putting our interests and being as 
scientists in that statement. We are not all making interprofessional healthcare providers and 
leaders, most of us are thinking about how to make the most cutting edge scientific breakthroughs. 
I feel like our department is left out of it. It should mention science and scientific discovery. I know 
we contribute to healthcare down the road, but it doesn’t make it clear through the mission. 

o This is the previous mission. Maybe we can fix it for the next cycle? 
o I think of myself as a healthcare practitioner that works on an interprofessional team. The mission 

seems to indicate we are interprofessionals.  
o I am concerned with the term “leaders” what do we mean by it? To be leaders, to me, are to be 

leaders of an organization. Leaders is a position rather than an ideal.  
o What does well-being mean? Improve outcomes? Not sure if it could more specific 
o Global- does that contrast with local? Are we no longer focusing on the local community? 
o  I think the word “leaders” is important because I believe we want to foster in our students the 

qualities of leadership in whatever realm they are in. It should be specifically “creating leaders” to 
be more clear 

• What about the Vision statement? 
o There’s nothing special to Northeastern to that 
o It’s really vague 
o Lovely buzzwords 
o I think diversity is important to have in there, but starting off with the word “diversity” seems to 

focus more than it needs to  
 

Discussion regarding Prior Values and Areas of Excellence   
• Does this represent who we are, what we do? 

o Is this all of Bouve or just Pharm Sci? 
 All of Bouve 

o I don’t see the education under Areas of Excellence. What about “Education”? 
o Drug discovery is there. That is important. It should be Health Science research 
o I don’t see “Development of Clinicians” 
o We have one class on geriatrics and one elective that students don’t even take. It’s laughable to see 

“Healthy aging” I really don’t see myself in any of those. Where’s the Teaching? 
o What does “Diagnostics” refer to?  

 These are areas of Excellence around Research 
 Bouve is more than simply a Research Institute 
 Diagnostics has to do with work are the Fluorescents technology, microfluidics. I think it 

was fit in there because it was an emerging area at one time.  



o Maybe the ones that don’t seem to have any resonance with us may be the ones that other 
departments can relate to?  

o Urban population Health- this should possibly be Public Health. I don’t think we only do the Urban 
bit.  

o I don’t know if it fits under Integrity, but one thing we do well is teaching students about Ethics and 
Patient Confidentiality 

 This is found under Values 
o Student Centeredness is not included, but it used to be. Not sure it needs to be. I just noticed that 
o The first Area of Excellence has resonance in Pharm Sci. The last three not so much. Any others? 

 Teaching should be an Area of Excellence 
 Preparation for people pursing a practitioner, clinician, workforce career 
 The Areas of Excellence seems to be Research of Excellence, as opposed to Teaching Areas 

of Excellence 
• With regards to Engagement, do you think it resonates with “in the life of Urban Communities” 

o Many of our Faculty are working in these settings.  
o We are not limited to the Urban settings 
o Do people associate NU in the urban communities? 

 Yes. In my experience at the Dorchester House 
 New CEO is an instructor in the PA program 

o The same statement should be true for the other colleges.  
 It should be true. But the question is: is it valued? 

o Through Co-op, our students are working throughout the city 
 Nursing and PT as well 

o We are involved with the urban community. But there has also been a movement towards focusing 
on the rural community. In some ways, this could be seen as a negative but limiting our focus to 
urban communities 
 

  
Discussion around Prior Goals  

• Do you feel we’ve accomplished these goals? Are any confusing?  
o Lacking a goal related to contributing in a large way to the scientific advancement. It doesn’t say 

that we want to be leaders in generating new therapeutic approaches 
 Number 7 touches on it a little 
 I realize these goals are for the whole of the college, but our department is not there, not 

represented in these goals 
o Bouve should be the big integrator of Health Science activities on campus. It all goes back to the 

Vision. There is a tendency to say “This is who we are” but I don’t see much of the students and 
faculty of Bouve represented in here 
 

Discussion around Strategic Plan Framework (Guiding Principles and Values)  
• Overarching concepts and themes that should be reflected as we move down to the focus areas and goals. 

What does Innovation mean for Bouve College or School of Pharmacy? Think external constituents as well as 
the internal functioning of your school 

o I work with grad students in internships and co-op. I started a group with colleagues to collaborate 
on things so we’re not having redundancy. This is innovation- a new way of doing something 

o It’s hard to give a formula for how to innovate. It comes from having ideas and the resources to 
make them happen.  

 What is needed for Innovation to occur? What holds you back from being as Innovative as 
you possible can be? 

 Time, money, resources, support 
 Often an idea goes nowhere because it doesn’t have the funding to get the people and 

equipment to see if it has legs. We need an internal mechanism to get grants to try out 
our ideas 



 Just having the resources doesn’t mean you are going to be innovative 
 Do you feel that we have the right environment where it’s safe to take risks, be innovative, 

and fail? 
• More communication and collaboration- sometimes I don’t know what someone 

else is doing across departments. We need a platform to connect and foster cross 
disciplinary collaboration 

• Senior people can take risks once they get tenure. But junior faculty have to play 
the game to get grants 

• As a nontenured track prof, the workload is constant. No time to think. No break. 
No sabbatical. I know it’s a financial issue. But some way to give people a chance 
to reflect would go a long way 

• If you try to do innovative things in the classroom, but the TRACE evaluation is 
what matters for promotion, then the teaching track faculty will not be innovated. 

• $500 doesn’t even cover the registration for a conference 
• We need to be exposed to the goings on in our field 
• Tier 1 grant is strong. The funding of these grants is important 
• CATLR is great for development of teaching innovation 

o These are great. They are university wide, not Bouve specific. If you want 
to support Innovation, we could have a mechanism that could be 
college-specific.  

o The High School Innovations Program is a great example 
 

  
Discussion around Focus Areas of the college:  

• What are your reactions to the Focus Areas. What about Diversity? What could that and should 
that mean for the college? 

o One thing that is missing is Practice. Nothing about Clinical Practice. I don’t know where 
this would fall under 

o Reputation would follow these other five areas.  
o Financial Stability is a double-edged sword. There are things we can control but things 

we cannot control 
 How about Operational Efficiency? 

o There is nothing here about Translation. Translation is never even mentioned. We don’t 
want to detach from what we are doing to how it can be used 

o Reputation- if the good things we do don’t get out to the public, then our reputation will 
not improve 


