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Celebrating 70 Years
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The following history was compiled on the occasion of the 70th anniversary of the Association of State & Territorial Directors of Nursing (ASTDN).  The information was obtained from two previous historical documents, and records supplied by Elfrida Nord, an alumni member and past president of ASTDN from Alaska. 

The Beginning

The U.S. Public Health Service (USPHS) had provided leadership in the development of public health initiatives for nearly 100 years before it turned its attention to public health nursing.  In 1932, after much encouragement from the National Organization for Public Health Nursing and the Nursing Section of the American Public Health Association, a survey of public health nursing needs was commissioned.  Hugh S. Cumming, M.D., Surgeon General, requested the John Hancock Life Insurance Company loan Sophie Nelson to complete a survey and make recommendations for meeting the identified needs.  

Miss Nelson made the following recommendations:

· Develop a staff of qualified public health nurses available to the states and to any division of the USPHS, for consultation services with regard to program plans which involve nursing; the administration of public health nursing services; and the in-service education of nursing personnel.

· Conduct surveys and studies of public health nursing, upon request of the states, and evaluate the finding.

· Assist universities and other national organizations in promoting and strengthening educational programs for public health nurse.

· Participate in field studies and research that are conducted by the USPHS.

Soon thereafter, the USPHS requested a public health nurse to participate in field studies of administrative practices in local health departments.  In 1933, Pearl McIver became the first nursing consultant for the USPHS to state health departments.

Seventeen states had no public health nursing units at that time.  Priority was given to establishing such a presence in each state.  The Social Security Act of 1936 provided much of the funding for these positions.  The USPHS established five regional nursing consultants to provide ongoing support to the states in the further development of public health nursing through official state agencies.

Objectives of the public health nursing unit established in the USPHS, State Relations Division were:

· To encourage state and local authorities to improve the quality and extend the volume and scope of their public health nursing services through the attainment of best present day practice and standards.

· To encourage the development of nursing leadership for public health nursing within the respective states.

· To participate in a joint effort with other federal and national nursing groups in the promotion of a unified approach to existing public health nursing problems.

· To promote the establishment of sound educational facilities for the preparation of additional public health nurses to meet the increased demand for qualified personnel.  

Activities involved in carrying out the objectives were:

· Provided consultation to state health officers in planning the organization and administration of public health nursing within state health departments.

· Collected and analyzed data concerning the number and qualifications of public health nurses employed in the U.S.

· Served as consultants to state nursing directors on plans for in-service and post-graduate study programs for public health nurses; at times participated in conducting institutes and workshops on current public health nursing problems.

· Participated with state and local agencies in evaluating local nursing services and in developing surveys and studies of nursing resources and needs.

· Initiated a special conference of state directors of public health nursing at the American Public Health Association meeting in 1935 that led to the formation of a council of state directors of public health nursing with its own officers and its own annual meetings. (This was the first ASTDN meeting.)  

· Collaborated with the nursing consultants of the Children’s Bureau to promote unity with regard to the recommendations on nursing coming from the two federal departments.

· Cooperated with universities and colleges offering public health nursing programs of study in an attempt to establish or expand rural field experience centers: by teaching during special summer school programs; by interpreting university matriculation requirements; by interpreting to the universities the needs of public health nurses who conduct the field services; and by planning and conducting special programs to prepare nurses in such specialties as venereal disease, tuberculosis, industrial nursing and cancer nursing.

The Early Years (1935-1945)

Public health nursing leadership from the newly organized units met with the federal nursing consultants annually beginning in 1935.  (These meetings continued until 1972).  The primary purpose of the meetings was to improve and expand nursing services to the local communities throughout the states and territories.  Part of the meetings also included time with the National Organization for Public Health Nursing’s Council on Nursing Education to discuss items of mutual interest.

Agenda items during these years included:

· Planning public health nursing services to mothers and children;

· Strengthening state health departments through employment of full time nurses;

· Planning services to rural areas;

· Education of public health nurses, particularly in areas of assessment, epidemiology and field work;

· Development of in-service education programs; and

· Development of definitions of specialized versus generalized nursing programs.  Specialized programs were ones in which a single type of nursing service was administered by an agency, or provided by a nurse.  A generalized program consisted of several types of nursing services administered by one agency or each nurse giving all types of service to the families under her care.

The Growing Years (1945-1955)

During this time, the organization of public health directors began to discuss further expansion and diversification.  Basic studies were conducted that evaluated the administrative policies within state health departments that hindered expansion of public health nursing.  Trends in the discussion led to general consensus that:

· A division or unit of nursing is essential

· The director of nursing should be responsible for planning for public health nursing

· The positions of consultants in special fields should be defined

· The consultants in special fields should be responsible for interpreting nursing in the special fields to the director of nursing and other nurses

· A Program Planning Cabinet should be developed.

In 1944 standards for staffing were established with one public health nurse per 5, 000 population, one supervisor per 50,000 population, and one nurse per 2,000 population if bedside care was also offered.  These ratios were identified as a goal rather than an immediate possibility due to a shortage of nurses following World War II.   Program efforts were aimed at tuberculosis, venereal disease, mental health, bedside care, and nursing education.

No meeting was held in 1945 because of the complications imposed by World War II.

In 1949, the first conference on administration and programs was held.  Topics included salaries, benefits, performance evaluation, research, budgets, and retirement.  Discussion regarding federal legislation affecting public health led the agenda for several years. Newer concepts in public health nursing included family health counseling, chronic disease, disability limitation and immunization effectiveness.

Members of the organization spent significant time improving the capacity of the association to function as they revised and clarified the bylaws, duties of the officers and the resolutions process.

The Strengthening Years (1955-1965)

Mental health and mental retardation services dominated the discussions during the early part of this era.  The association formally requested that the Association of State & Territorial Health Officials (ASTHO) provide copies of any information affecting nursing to the membership prior to any action.  This indicated that public health nursing had emerged to a point where others were discussing the role and function.

Agenda items during meetings included discussion about preparation of public health nurses, young parents, pediatric heart disease, patient progress studies and home health services,

In 1964, the organization was officially named the Association of State & Territorial Directors of Nursing (ASTDN).  A formal relationship was established between ASTHO.  Nursing was one of the first affiliates established.

The Changing Years (1965-1975)

The period 1944-1963 had been viewed as one in which there had been a categorical approach to public health.  Public assistance for the medically indigent and support of research in this area were largely outside the realm of public health.  President Eisenhower’s Commission of the Health Needs of the Nation in 1952 acknowledged, “access to adequate health care is a basic right of all citizens, regardless of their ability to pay for it”.  During the years of 1965-1975, the Commission’s recommendation changed the face of public health throughout the country.  Public health nursing leaders were challenged to provide direct services that bridged the gap for many people.  Federal attention to reimbursement for those services brought additional opportunities, as well as challenges, to the forefront.  Government and nonprofit businesses began moving toward full acceptance of the principles of business management.  Public and private sectors began to blend, and consumer input was considered for the first time.

ASTDN meeting agendas include items such as nurse practitioner training, referral systems, quality assurance, homemaker/aide services, planning, and strategies for reaching more people with limited resources.  

The Renaissance Era (1975-1985)

This decade was one of continuing challenges and opportunities for ASTDN.  In 1976, a letter was received from ASTHO regarding abolishing the affiliate.  The membership persisted in reaffirming the need to collectively gather on an annual basis for the following reasons:

· Membership of ASTDN facilitates the definitions, roles, and responsibilities of public health nurses for the maximum use of resources to aid in the health of the nation.

· Multidisciplinary groups make the best decisions.  Persons from different disciplines bring special expertise in defining problems and arriving at solutions.  ASTDN has unique competencies in areas of direct patient care and public health nursing.

· ASTDN can provide a forceful position to address health care issues and maintain linkages with national organizations for strong collective action in nursing.

The issue of dissolution was successfully resolved during the year.

The remaining years of this decade were spent in discussions about evolving public policy, population groups and diversity of services, public health nursing competency as a key to quality, and the value of health promotion.  There was also a continuing struggle to maintain a public health nursing presence at the state level.  

In 1981, ASTDN adopted a position paper on the need for a Director of Public Health Nursing in each state.  In 1982, a series of statements were approved to accompany the document.  Following these documents were various organizational charts, position descriptions for a director of public health nursing, survey of direct staff and budget responsibility, and other items of similar nature.  The association was also proactive in working with states to re-establish previously lost positions.  

The Pre-Transition Years (1985-1995)

These years carried the hallmarks of a beginning transition in the public health system.  ASTDN has discussed topics such as home health standards and accreditation, career ladders for public health nursing, job satisfaction indicators, the impact of furloughs and cut-backs, and the expansion of community-based services.

New programs evolved in early intervention services for infants and toddlers, care and follow-up of HIV positive patients, follow-up of crack/cocaine infants, homeless populations, increasing diverse cultures needing public health nursing services, and lead screening.  Old programs resurfaced with new faces requiring more innovative approaches to care.  These included drug resistant tuberculosis, Hepatitis B and childhood immunizations.

Workplace issues became more complex as new regulations for health care workers were implemented.  These included the Americans with Disabilities Act (ADA), the Occupational and Safety Health Administration’s Regulations Regarding Blood and Body Fluids.  Public health nursing leaders were also challenged in dealing with Drug-Free Workplace policies and Sexual Harassment laws. 

The increased use of technology influenced public health nursing with the introduction of computerized patient information systems and the need to develop valid public health data systems.  

A study of the future of public health was completed by the Institute of Medicine in 1989.  This study described a public health system overburdened and in disarray.  The study urged the public health system to return to the core functions of public health:  assessment, policy development and assurance.  The report also identified the need for public health services to return to a population focus.  The themes in this report were agenda items at the ASTDN meetings during this time.

In 1993, the public health nursing community celebrated the centennial of public health nursing.  The events began with a program and reception hosted by the Quad Council at the American Public Health Association meeting in the fall of 1992.  In June of 1993, ASTDN joined ACHNE for its annual meeting in Boston.  

The Quad Council published a paper, “Public Health Nursing In A Reformed Health Care System” in 1994.  The same year, ASTDN members were involved in committees that identified Current Procedural Terminology (CPT) codes for reimbursement by HCFA.  Public Health Nursing & Disaster Preparedness was an agenda item at the annual meeting in Crystal City, Virginia.

Transition To Population Focused Practice (1995-2005)

ASTDN continued to be recognized as leader related to public health nursing issues and policy development. 

Members of ASTDN participated in numerous national committees and projects..  The projects included: development of the first ANA Scope and Standards of Public Health Nursing beginning in 1995 and ending in 1999; creation of a “white paper”, Population Focused Nursing, in 1996; membership in the Nursing Education Consortium beginning in 1998; participation in the Council on Linkages project to develop public health competencies; creation with the Quad Council in 2001 of the paper, The Impact of the Nursing Shortage on Public Health Nursing; development of the Quad Council Public Health Nursing Competencies in 2003; and revision of the Scope & Standards of Public Health Nursing in 2005.  ASTDN also participated in projects related to environmental health and was an active member of the organization, American Nurses for Shortage Relief.

ASTDN members developed several important products on their own including creation of a nursing model, “Partners for Progress” in 1998.  American Nurses Publishing published this model in 2000 in the publication, Public Health Nursing, A Partner for Healthy Populations. A paper on emergency preparedness, Public Health Nurses’ Vital Role in Emergency Preparedness & Response was developed in 2002.  

In addition, projects were done collaboratively with other organizations including co-sponsoring a national teleconference on nursing workforce development with CDC in 1999, and conducting a study, Public Health Nursing Leadership, Responsibilities and Issues in State Health Departments, with ASTHO in 2003.  The 2004 annual meeting was held jointly with the Association of Community Health Nursing Educators (ACHNE) in Minneapolis, Minnesota

The membership of ASTDN was expanded during this time to include people who were interested in supporting the organization but were not the official state representatives.  In addition to official voting members, the membership categories of alumni member and associate member were added in 2000.

During this time, ASTDN struggled with the need to create an infrastructure for the organization.  It continues to be more and more difficult for ASTDN to adequately address the numerous important issues and project, due to demands on members’ time.  ASTDN attempted to address this challenge with initiatives such as the Wald- Trek Project and involvement with the CDC Futures Project but have not yet solved this dilemma.

The Future

As ASTDN begins the next decade and celebrates its 70th Anniversary, the organization continues to be a vital and important leader in public health nursing.  ASTDN members will continue to make important contributions to public health nursing practice in the future. 

