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Discussion regarding Bouve's "Prior Mission and Vision" 

• How do you feel about this mission? Does it describe who you are and what you do? 
o When writing program grants- we see this a lot. But we are never asked "What is your 

mission" alone, without connecting it to the university. Our mission has to align with the 
university. And the SON has to align our mission with Bouve's. It is not isolated. We are 
in the midst of an accreditation report and need to have alignment. We miss something 
if we spend a lot of time in isolation 

o The SON develops their own strategic plan. What is the intent of today's meeting if we 
need all of Bouve together? 
 We have broken up all of Bouve into 14 sessions. We wanted to come to you to 

listen 
 We hear common themes across all departments, and we hear some things that 

are specific to departments 
o The word "Students" and what does that mean? Just young people, or does it include 

lifelong adult learners? 
o "The Next Generation" does not necessarily include older learners 
o The term "Leaders" brings a certain stigma 
o What is the difference between Health and Health Care? 
o I am not sure what "Interprofessional" really means besides "Team" 
o We are working with people in the community that are not necessarily "professionals" 

but still valuable in the health care industry 
o This is way too vague to inter and live in my mind.  

 I am a practitioner and scholar and a teacher. I strive to generate leaders 
• What does the term "interprofessional" mean to you? 

o Buy Sell 

 

Discussion regarding Prior Values and Areas of Excellence 

• Do you feel these are Areas of Bouve's Excellence? Are there other areas that you feel we 
should be known for at the college level?  

o These are tied to funded grants. These are very important but it overlooks what else we 
do.  



 Practitioners that we produce are highly accredited and certified 
 Our Co-op partners are welcoming because our strong clinical thread runs 

throughout our programs 
• CLINICAL EXCELLENCE 
• Hands on learning and practice, experiential learning is also a common 

thread throughout all of the programs 
o Research and Quality Improvements is a big part of our program and college 
o Experiential Learning- strong and stronger connections to the key stakeholders in the 

community- they are our lifeblood. It should be a top area of excellence. It should be a 
high priority 

o There is a lot of expertise in prevention, pediatrics, and community (both rural and 
urban underserved areas). 

• Do you feel we've lived these values? Do we have different values?  
o Engagement- it's not just urban communities. We are touching thousands of nurses 

across MA and beyond. There are opportunities across all communities.  
 We've lost some of the Engagement over the years. The reasons those Areas of 

Excellence came up is because of the funding. Those are more reflective of 
buzzwords and where the money is coming in. If engagement was defined a 
little broader, than I would agree. We've changed because our university has 
grown. The buzzwords of the university have changed and I can hardly keep up. 
We need to look at how we define these words.  

• Are global and urban contradictory? 
• We used to work to help disadvantaged students but since the tuition 

and requirements of the university has changed, our student body 
reflects that.  

 Alignment with the different layers of mission and vision is important.  
 Why don't we have scholarship and inquiry focused here? 

• Innovation is a very important concept to unpack. We have to produce 
innovative students  

• Analytical-  the skill of analysis is incredibly important because of the 
access to data. They have to be able to form the questions and that 
comes from analytical skills 

 

Discussion around Prior Goals 

o Have we looked at these goals and measured our progress against them since 2021? Is 
this the first time we are reassessing this mission and vision since it has been written? 
 To what extent is the outcome of the measurement of our progress towards 

these goals being communicated to the faculty and staff? 
 What are the action steps from this communication? 

o Goal 8- we are not meeting this 
o Some of our goals are impeded by our university. Funded, taxed, the way we hire. We 

have barriers because of the politics of the university 



o Goal 1- I don't think we have much interprofessional education (depending on how we 
define this).  
 I think we should look at this and reconsider whether this should be Goal 1 
 I've seen this done well at other universities 
 IPE often goes on at clinical arenas 
 In Bouve we have our own schedules and classes that don't support this 

initiative 
o There is no metric associated with how we can measure our progress towards these 

goals 
 In setting up the next set of goals, we need to have better evaluation in real 

time and metrics attached to them 
 Could this be included on a computer "Dashboard 

o Goal 4- I don't like seeing Grow and Quality in the same line. Both are important but 
they don't belong in the same time.  
 We need to maintain quality 

 

Discussion around Strategic Plan Framework 

• Is anything missing? Buzzwords- what does Innovation mean for Bouve? What could it mean? 
What should it mean for us? 

o Catch 22- to be innovative you need to be independent. In a college that feels like a 
trickle down, it stifles innovation 
 The different schools definitely need to be able to define what innovates within 

that world 
 Finance- we need flexibility to be able to focus resources on a risk 

• What is our goal? Are we trying to be #1? Are we growing, or are we 
maintaining quality?  

• What does the university's overall ranking mean to us? 
o Clinical excellence, academic excellence.  

 Ranking might bring in more applicants on the grad side 
 But people come here because of the CLINICAL EXCELLENCE 

• Clinical excellence is not in anything I've seen regarding the 
mission/vision 

• Our reputation and regional presence brings in students 
 SAT scores going up on the undergrad level has helped our ranking but hurt us 

because we can't take the people we used to take. You don't need excellent SAT 
scores to be an excellent nurse 

 Critical thinking with empathy, caring and compassion. I don't think that is 
unique to the SON, but I don't think it is listed as a value.  

• Effective clinicians must have empathy and compassion, more so that 
SAT scores 

• We are very clinical 
• Clinical Excellence should be part of our guiding principles 



• It seems connected to Integrity a little bit 
• Compassionate Pharmacists are also valuable 

o PT as well 
o Compassion and empathy really crosses into all of our Health 

Science professions 
• Interdisciplinary Approaches- what does that mean for Bouve 

o Why not TEAM?  
 It's the families, patients, stakeholders. It's an approach that doesn't just include 

us 
o Bouve is caught between how it was and how it is going to be 

 The effect of having higher SAT scores, for example 
 There is extraordinary activity going on at Bouve and SON that is not just what 

the school projects, but from our consumers- we are number with the desire to 
get our nurses highered at hospitals. Our students are very capable at 
succeeding at their jobs (Co-o pis a big part of this) 

 Clinical Excellence doesn't really capture the extent of our impact as leaders 
 Employers very highly value our graduates 

• That should be documented as a metric 
• This is a common thread throughout all of our programs and 

departments 
• The opinions of our employers should be a metric 
• How employers value a NU graduate and how our graduates progress 

throughout their careers 
o Many are doing amazing things 

• IMPACTFUL PRACTITIONERS 
o One of the metrics is employers rate our graduates on a scale of 

1-10 as superior 
o This is our strength. It is something we should take and run with 
o This is our product 

Discussion around Focus Areas of the college: 

• What is Diversity for Bouve? What is Global for Bouve? 
o We have a stellar brand and reputation in New England 

 But internationally, NU is know for AI and technology, not Bouve  
 Bouve isn't positioned well within the university 
 Bouve's promotion committee- I have to apologize sometimes for candidates 

being recognized for being team oriented IPE. How do we as a college position 
ourselves within the NU so that they recognize and celebrate our strengths 

o Bouve is often passed by or not mentioned in many settings around the universities 
o Communications and marketing should be a part of the solution 

• Compassion and caring/empathy is a big part of the recommendations I make on behalf of 
students  

• Healthcare is a business 
o We need to teach our graduates the business of health care 



o We should not have a degree-oriented trajectory. We need to have nondegree 
products.  
 This ties into the lifelong learner component.  
 We need to infuse some reality around the changes that are happening in 

Academia. Many of us don't understand the trends. Many of these trends are 
around business.  

o Compassion, Resilience are qualities that tie into business sense 


