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				Nursing leaders, educators, practitioners, students, and all health professionals will be enlightened and inspired by this carefully researched book. It traces the contributions of historical figures in nursing and in the Seventh-day Adventist Church to the development of a large and growing network of institutions offering Adventist nursing education. The promi-nent impact of Florence Nightingale, Ellen G. White, and Kate Lindsay on the first Seventh-day Adventist school of nursing in Battle Creek, Michigan benchmarked Adventist nursing education. From Battle Creek to a vast network of Adventist nursing programs, whole person care based on a biblical foundation finds expression in diverse cultural settings. Develop-ment and application of relevant nursing theory, fostering global partner-ships, and assessment through accreditation are elements that promote excellence in Adventist nursing education globally. The tireless efforts of modern-day champions such as Patricia Jones, Edelweiss Ramal, and Anne Berit Petersen cannot be overstated. The book concludes with challenges and opportunities for nursing education and practice today. 

				—Lisa Bearsley-Hardy, Director, Department of Education, General Conference of Seventh-day Adventists

				This book is a powerful read, chronicling the history of Adventist nursing as a sacred calling to promote healing and well-being in the fullest sense. It describes a conceptual framework that highlights caring, connecting and empowering as guiding constructs for nursing prac-tice moving forward. The Global Integrative Framework for Adventist Nursing Practice and Education, developed through formal nursing research methods analyzing data from nursing educators and clinical nursing leaders in Adventist healthcare institutions around the globe, promises to be culturally appropriate for care of patients from diverse backgrounds. This book will resonate with all who are committed to providing whole person care.

				—Helen Staples-Evans, Senior Vice-President, Patient Care Services/CNO, Loma Linda University Health Hospitals
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				This book sheds light on the unique contributions of Seventh-day Adventism to professional nursing through a captivating comparison between two extraordinary visionaries—Florence Nightingale, and Ellen G. White. Exploring the parallels between their contributions to nursing underscores their shared commitment to improving the well-being of individuals, families, and communities through compassion, competence, and a deep sense of purpose. Building on these legacies, and using data from contemporary nurses, the authors introduce a new framework for Adventist nursing. Through meticulous research, personal anecdotes, and compelling narratives, this book inspires a new generation of nurses glob-ally who will embrace and strengthen the distinct contributions of Seventh-day Adventist nursing education, practice, and research. This will involve a deep commitment to providing whole person care in diverse settings and cultures, and to continuing the teaching-healing ministry of Jesus Christ.

				—Shawn B. Collins, Dean,Loma Linda University School of Nursing
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				Whole Person Care: Adventist Nursing in Action—the title of this book sounds lofty and unattainable. Crack open the pages and what you read will be inspiring, informative, and academically sound. It challenges us to rise to even greater heights. This volume embodies meticulous research and solid reporting. It integrates philosophy, theory, practice, innovation, and deep spirituality throughout. Each chapter distills the expertise, knowledge, and experience of the editors and contributing authors who have lived, taught, and practiced their values.

				The health work of the Seventh-day Adventist Church emphasizes whole person health, encompassing physical, mental, spiritual, social, and emotional well-being, even in our inevitable brokenness. This prin-ciple is presented as the core theme of the book. Chapter 3 is a master-ful piece on the topic of wholeness in which Patricia Jones explores and describes a model that portrays selected elements of wholeness and how they interact. With deep insight she proposes that “wholeness is a dynamic quality of experience that reflects attributes such as connected-ness, meaning, and integrity, and can lead to potential consequences of healing, increased quality of life, or a peaceful death.” This model builds on strong foundations of reasoning, primarily biblical, that we are created in God’s image. Dr. Jones explains how this is also supported by the writing of Ellen G. White, one of the Adventist Church’s cofounders:

				God alone can permeate and change the human heart to al-low wholeness to develop. E. G. White (1905) described that power as love: ‘The love which Christ diffuses through the 
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				whole being is a vitalizing power. Every vital part—the brain, the heart, the nerves—it touches with healing’ (White, 1905, p. 115). Christian nurses, who integrate a caring spirit with pro-fessional knowledge and expertise, and in whom God’s Spirit and power of love is present, provide a sacred healing minis-try to those for whom they care. 

				— Chapter 3: Explorations of Wholeness

				This book covers a wide range of topics relevant to nursing practice in acute care, outpatient, and the diverse community settings where nurses serve. It includes a chapter on Faith Community Nursing and emphasizes that promoting nurses’ wholistic well-being is essential to maintaining quality patient care. The key constructs of the Global Inte-grative Framework for Adventist Nursing are carefully developed, and curricular applications are mapped out. Interprofessional education is emphasized, and new research directions to strengthen and promote whole person care are explored. 

				The partnership between the General Conference of Seventh-day Adventists and Loma Linda University has nurtured and empowered the collaboration of the Loma Linda School of Nursing with Adventist hospi-tals and nursing schools around the world. This relationship continues to be a mutual blessing to both partners and has provided the rich landscape for this very practical guide. The SDA global nursing initiative continues to influence nursing practice from Chad to China. Thank you, Dr. Richard Hart, and our excellent School of Nursing leadership for this fruitful partnership over many years.

				Dr. Jones shares the richness of her decades of practice, teaching, and overseas service as she has led this project. She has been ably supported by Drs. Edelweiss Ramal and Anne Berit Petersen through-out the arduous process of writing and collating chapters, facts, and photos. Thank you for your tireless and assiduous work. This has been a veritable labor of love.

				Whole Person Care: Adventist Nursing in Action. A valuable textbook and nursing education curriculum guide? Yes. A record of history? Helpfully so—lest we forget whence we have come. A strongly spiritual book? Most certainly. A legacy? I believe it is, most definitely. This book, however, is 
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				much, much more. It is a map for the continued journey towards the destination of a clearer concept of what Adventist Nursing in Action truly is: the consistent nursing education, practice, and research that embraces and exemplifies whole person care. The primary beneficiaries of this book will be patients and clients who receive health care rooted in the principles and practices described, and God will be glorified.

				Read, discover, teach, practice, care, and share: and then continue—even in all of humankind’s brokenness—to extend the blessings of whole person care, as many are made whole in the truest sense of the word.

				Peter N. Landless, Director

				Adventist Health Ministries

				General Conference of Seventh-day Adventists
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				The editors of this book, and the director of Adventist Health Ministries, express their heartfelt gratitude to Dr. and Mrs. Jack and Joan Hilde for their generous support of Adven-tist nursing education, including the publication of this book. The Hildes first contributed to the Loma Linda University School of Nursing Off-campus Master of Science in Nursing program for nursing leaders from Africa, Asia, Europe, and South America. Inspired by the personal and professional growth which students described as ‘life-changing,’ they continued to support Adventist nursing education globally.

				The Hildes further demonstrated their commitment to Adventist nursing education by sponsoring two nursing leaders in West Africa to earn PhD degrees in nursing, one at Loma Linda University School of Nursing and another at the University of South Africa. They also provided infrastructure support to Adventist colleges and universities offering nursing education including completion of a women’s resi-dence hall and launching construction of a nursing and health science complex at a university in the Democratic Republic of the Congo, and a new roof for a men’s residence at a health science college in Kenya. In Cameroon, by supporting the development of a maternal care center on-campus and providing a vehicle for outreach to rural areas, they have provided life-saving care to child-bearing women and enhanced clinical education for nursing and midwifery students. 

				Their support for this book is especially significant in sharing the legacy of Adventist nursing and inspiring the dedication of future generations.

				Thank you, Dr. and Mrs. Hilde, for your visionary support for Adven-tist nursing education and practice. 
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				This book is about Adventist nursing. In referencing Adventist nurs-ing, we refer to the values and commitment of a group of nurses who greatly influenced the development of modern nursing. This story has been in the making for 140 years, starting soon after the es-tablishment of Florence Nightingale’s School of Nursing at St. Thomas Hospital in London, England.

				This book is a continuation of the efforts by previous authors to share aspects of the story, namely Dr. Francis Pride and Dr. Muriel Chapman. Dr. Pride (1983), Associate Dean of Loma Linda University School of Nurs-ing, highlighted achievements of the first one hundred years of Adventist nursing in ASDAN Forum (the national magazine of the Association of Seventh-day Adventists Nurses). Dr. Chapman (2000), professor emerita of nursing at Andrews University, explored thousands of documents in the Office of Archives and Statistics in the General Conference of Seventh-day Adventists to weave together multiple threads of the story. Her massive undertaking resulted in an encyclopedic documentation of the individuals and institutions that contributed to the development of the global network of Adventist schools of nursing and systems of nursing care at Adventist mission hospitals. Dr. Chapman’s book Mission of Love: A Century of Adventist Nursing, published by the Association of Seventh-day Adventist Nurses/NAD in 2000, remains an invaluable resource on the history of Adventist nursing. In this book, we review some highlights of the first one hundred years of Adventist nursing and describe its status today—nearly halfway into its second century.
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				In the 18 chapters that follow, the authors provide historical, philo-sophical, pedagogical, and practical research on the history and prom-ise of Adventist nursing. Organized into five sections, the chapters span a broad historical and global scope corresponding with these themes. This ambitious approach provides an expansive analysis of the diverse periods and communities that fostered the unique impact of Adventist nursing education and practice. 

				In Section A, Chapter 2, Patricia Jones reviews the historical and institutional conditions that fostered the formation of the Adventist commitment to whole person care. The story of the first Adventist school of nursing is included here. Jones describes the history of Adventist schools of nursing as it informs all levels of the growing and vibrant network of educational programs in nursing today. Appendices to Chapter 2 include a list of SDA Schools of Nursing starting in 1883, and interesting historical facts about selected schools. In Chapter 3, Jones argues that the theoretical foundations of whole person care share roots in both classical philosophy and Adventist theology. 

				In Section B, Chapter 4, Edelweiss Ramal connects this approach to a decade of original research among contemporary Adventist nurses worldwide on the distinctive and core components of Adventist nurs-ing. Chapters 5, 6, and 7 articulate the essential constructs of the Global Integrative Framework for Adventist Nursing as identified through qualitative data analysis. 

				In Sections C and D, Chapters 8 to 16, the authors address the appli-cation of these foundations to various curricular and clinical contexts. Finally, in Section E, Chapters 17 and 18, the book concludes by extend-ing these varied insights into the future of Adventist nursing education and practice by proposing how further development of the Global Framework has the potential to extend the impact of Adventist nursing education and practice and nourish vibrant lives for all in the future. 
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				How can humans cultivate vibrant and mutual well-being? In this book we attempt to answer this fundamental question by tracing the fascinating histories and philosophies of people, movements, and institutions that have developed unique methods to promote health and save human life. We show that many of those people have been women, and that some of these have been rooted in the excep-tional values and beliefs of Seventh-day Adventists about health and education. These stories of radical courage and faith illustrate the re-markable benefits that can come from nourishing the vital connections across the natural, the human, and the divine.

				While the modern development of science, medicine, and treatment has rightly received acclaim for its diverse successes against suffering and disease, those developments only occurred through the lives of brave and original thinkers who defied the expectations and limitations of their birth to pursue innovations that have improved the lives of humans in the decades and centuries since their deaths. Three individu-als merit particular attention for their roles in these transformations in human health: Florence Nightingale, Ellen Gould White, and Catherine (Kate) Lindsay. Although these women are rarely compared to one another, their roles in an era of advancements in health suggest that they share substantial connections and credit. 

				Nearly two centuries ago, when knowledge about the causes of disease and health were limited, and when women in Europe and the United States were considered incapable of achieving successful roles in society 
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				outside of the home, three women from opposite ends of the economic and cultural spectrum on two different continents challenged the status quo. Florence Nightingale was born in 1820 into a wealthy English family, educated in the classic disciplines, and raised to live a genteel life of nobility and leisure. She was expected to spend her adulthood socializing and travelling from one beautiful estate to another in England and other European countries. Rather than accept that sheltered life, Nightingale chose to serve sick and injured British soldiers during the Crimean War (1853–56). In the process, she revolutionized the fields of nursing and medicine through her passion for patient hygiene, a clean environment, and healing. 

				Nightingale implemented her theories of sanitation and cleanliness while systematically documenting her patients’ recoveries. Descriptions of the outcomes of her care circulated quickly during and after the war, inspiring affectionate depictions of her empathy, and highlighting her intelligent commitment to strategies that frequently saved patient lives which she recorded and illustrated through complex statistical verification. After the war, her fearless vision and advocacy among the British elite for humane, evidence-based care, including of patients of lower economic status and birth, influenced hospital architecture and standards of treatment by both nurses and physicians.

				In her books Notes on Hospitals (1859), and Notes on Nursing (1860), Nightingale gave detailed instructions on how a hospital unit should be managed and the breadth of nursing care that should be provided. She emphasized the importance of the mental as well as physical welfare of the patient, with concern for the well-being of the family and the community. Nightingale also articulated nurses’ professional responsi-bilities in hospitals, to clarify the distinct and complementary roles of physicians and nurses. 

				The Nightingale model implemented at St. Thomas Hospital in London in 1860 swiftly inspired other hospitals and nursing schools beyond the United Kingdom. In the United States, a group of influential citizens led by women in New York City was committed to applying Nightingale’s principles of education and care in a new hospital and charitable institu-tion to serve the needs of poor immigrants who were arriving in high numbers from Europe during the mid-19th century. On a premiere 
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				property in New York City called Bellevue, this group developed a new hospital model that could serve both the poor and the sick.

				In addition to the hospital, plans developed early on for a training school for nurses at Bellevue Hospital based on the Nightingale model in London. Citizens of New York visited St. Thomas Hospital in London to directly observe the model of care, and nurses from St. Thomas Hospital were invited to manage six wards at Bellevue so that the results could be compared with the care on other units. In 1873, the Training School for Nurses at Bellevue Hospital opened, based on principles of the Nightingale School of Nursing in London. It later came to be called the Bellevue System (Jankovic, 2018, p. 311), and set a new standard for nursing education in the United States.

				An ocean away, but only seven years after Nightingale’s birth, a second woman, Ellen Gould Harmon (later White), was born into a working-class family in the United States in 1827. She suffered from poor health as a child and therefore received a limited education; yet, because she was a devout Christian, she sought to understand the Bible, read widely, and had revelations of insight regarding the close relationship between lifestyle and health. Her writings went on to inspire the formation of the Seventh-day Adventist Church, a Christian denomination and global community that came to be known around the world for its adherence to health principles and commitment to nurturing health and well-being.

				Although they never met, Nightingale and White held much in common, and each transformed their respective worlds due to their innovative perspectives on the foundations of good health and the significance of the natural environment. Both women were deeply religious and felt called by God to serve humanity in ways not socially accepted for women in their era. Both promoted new standards of caring for the sick, wrote prolifically on the promotion of health and prevention of illness, and had a major impact on health care institu-tions and the education of professional nurses. Both courageously insisted that health was a right that all people deserved to enjoy, no matter their social station (Abbott, 2001).

				Their distinct impacts are perhaps most evident in the life of a third equally intelligent and fearless woman, Dr. Kate Lindsay. Born in 1842 to Scottish immigrants in Wisconsin, she was raised on a farm where 
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				she enjoyed the physical work of cultivating the natural environment. Although largely self-educated in mathematics, statistics, and classical languages, she went on to study both nursing and medicine. In her youth, Lindsay read about Florence Nightingale’s success in saving soldiers’ lives in the Crimean War and the impact her vision had on reforming nursing education in England. The story of Nightingale’s service inspired Kate Lindsay and strengthened her interest in nursing. Young Kate Lindsay wished she could study at the St. Thomas Hospital Training School for nurses in London. Instead, after finishing studies in both nursing and medicine in the United States including postgraduate studies at Bellevue, Kate Lindsay’s dream came true when she was able to start a nursing program at the Battle Creek Sanitarium in keeping with Nightingale’s vision of training and educating a new class of nurses. 

				During the time that the Nightingale nurses from St. Thomas were managing wards at Bellevue, a young Adventist medical student named John Harvey Kellogg observed firsthand the improved patient outcomes from the superior care delivered on the units managed by the Nightin-gale nurses. He envisioned this model of nursing care at the Battle Creek Sanitarium with which he was associated. Later, when Dr. Kate Lindsay wanted to start a school of nursing at the Battle Creek Sanitarium, based on the Nightingale and Bellevue models, Dr. Kellogg (by then director of the institution), enthusiastically supported her vision. Thus, the educa-tion of nurses at the sanitarium reflected the integration of Nightingale and Bellevue principles with the health teachings of Ellen White includ-ing the importance of nutrition, fresh air, exercise, and spiritual devotion as core components of health (White, 1905). Dr. Lindsay’s exceptional capacity to merge science and spirituality contributed to the rich founda-tion of the nurses’ education at the first Seventh-day Adventist school of nursing established in 1883. 

				Each of these three women was distinct. By the time of their deaths (Nightingale in 1910, White in 1915, and Lindsay in 1923), the world they left behind had been transformed as a result of their resolve and acumen. Although they lived in different settings and moments in history, the story of the transformation of human care in the service of extending the length and quality of life during the 19th and 20th centuries cannot be told without them. This book is offered in the 
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				spirit of extending their influence through the education and practice of nurses in Adventist educational and healthcare institutions glob-ally in the 21st century.
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				Nursing education in the late 19th century was in a state of rapid transformation. Schools of nursing were being organized to ad-dress the growing need for health professionals who could com-bine bedside care, knowledge, and expertise in the service of healing and care of the sick. 

				The Nightingale School of Nursing established at St. Thomas Hospital in London in 1860 set a standard for nursing education and practice that swiftly influenced institutions in North America. In 1873, three schools of nursing patterned after the Nightingale School of Nursing were organized on the east coast of the United States; Bellevue Hospital in New York (now Columbia University), Massachusetts General Hospital in Boston (now the MGH Institute of Health Professions), and New Haven Hospital in Connecticut (now Yale University). A decade later in 1884, the first Seventh-day Adventist school of nursing at Battle Creek College in Michigan, joined these prestigious ranks as the fourth school of nursing in the United States founded on the Nightingale standards. 

				While Adventist nursing education benefited from the Nightingale and Bellevue models, it also benefited from a religious orientation and a church community that extended Adventist nursing education beyond North America. The unique combination of rigorous train-ing, high standards, and faith-based dedication to the value and well-being of each human being characterized the first Adventist schools of nursing, creating an exceptional foundation that continues to enrich Adventist nursing today. This book addresses the unique 
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				heritage, current state, and inspiring potential of the growing system of Adventist schools of nursing.

				Early Adventist Health Care 

				From its earliest moments, what is now called “Adventist nursing” was doubly endowed with high standards of nursing education and deep Christian values. This dual foundation provided rich soil in which Adventist nursing developed roots and distinguished its approach to nursing education and practice. There is a striking congruence between the teachings of Florence Nightingale (1820–1910) and those of Ellen G. White (1827–1915), a leading spokesperson for the Seventh-day Adven-tist Church. Both wrote about care of the sick, disease prevention, and health promotion at approximately the same time (Nightingale, 1859; White, 1865). Both authors stressed principles of cleanliness, fresh air, and sanitation before the germ theory was confirmed in 1882 (Abbott, 2011). Furthermore, both believed in the wholistic nature of human beings, in the dignity and sanctity of human life, and the equal rights of all people regardless of social class or biologic differences (Fitzpatrick, 2020; White, 1932/1963).

				From the beginning, the Seventh-day Adventist Church delivered health care focused on restoration of the health of the whole person, “body, mind, and soul” (White, 1905/1942, p. 146) through health promotion and education (Advent Review and Sabbath Herald, 1867; White, 1932). Care of the sick initially involved natural methods such as hydrotherapy, physiotherapy, and a healthy diet (White, 1905/1942), but later expanded to include surgical and other medical interventions. Patients were admitted to sanitariums—facilities generally located in beautiful verdant settings. In addition to the natural methods listed above, therapies included conscientious and quality nursing care along with lifestyle recommendations for development of the highest possible levels of health. This included drinking pure water, eating nutritious food, exercising in fresh air, spending time in sunlight, getting adequate rest, avoiding harmful substances, and trusting in Divine Power (White, 1905/1942). Combined, these unique features of Adventist health care focused on the whole person and fueled the expansion of sanitariums in 
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				the United States and other countries; thus, the need for nurses trained in the Adventist model. 

				The Seventh-day Adventist Church established its first health care institution in Battle Creek, Michigan in 1866. Initially called the Western Health Reform Institute (ten years later renamed the Battle Creek Sani-tarium), the Institute’s bylaws stated its objective “to treat disease upon hygienic principles, and to give instruction in the theory and practice of the recovery and preservation of health” (Advent Review and Sabbath Herald, 1867, p.279; Walton & Nelson, 1948, p.17). Patients received a wide variety of natural therapies combined with education about the restoration and maintenance of health. The quality and type of care provided at Battle Creek informed the curriculum at the school of nurs-ing established in 1883.

				One hundred and forty years have passed since the Battle Creek Training School for Nurses was established. This chapter charts how the Battle Creek Training School for Nurses went on to impact the creation of a vibrant global network of Adventist nursing education institutions. 

				Appendix 2.c lists the schools of nursing established during the first 70 years between 1883 and 1953, and Appendix 2.d lists those established between 1954 to 2024. An evergreen document of current Adventist schools of nursing is available at the Adventist Health Minis-tries’ website (Resources: Health Professional Education, n.d.) https://www.healthministries.com/education/

				First SDA School of Nursing: Battle Creek Sanitarium, Michigan (1883)

				The first Adventist nursing program, at the Battle Creek Sanitarium Training School for Nurses, was designed and guided by Dr. Kate Lind-say (1842–1923), a medical doctor who greatly admired the life and work of Florence Nightingale. After first studying nursing, she entered medical school and graduated at the top of her class in 1875 with the first group of women to complete medical education at the University of Michigan (Jankovic, 2018; Nelson, 1963). 

				After graduation, Dr. Lindsay joined the medical staff at the Battle Creek Sanitarium where Dr. Harvey Kellogg, a recent graduate of 
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				Bellevue Hospital medical school, was also employed. Between 1875 and 1880, Dr. Lindsay pursued further education in obstetrics and pediatrics at Bellevue, thus having an opportunity to observe the appli-cation of Nightingale standards in the training of nurses, and the impact of those standards on patient care. These observations increased her desire to establish a school of nursing at Battle Creek College like the one at Bellevue. Dr. Harvey Kellogg, by this time director of the Battle Creek Sanitarium, supported her vision, as he too had witnessed the efficacy of Nightingale nurses at Bellevue (Chapman, 2000).

				The new nursing program at Battle Creek Sanitarium Training School for Nurses featured subjects consistent with the unique aspects of Adventist health care, such as hydrotherapy, physiotherapy, a healthy diet of natural foods, and encouraging patients to trust in God—the “Great Physician” (White, 1932, p. 120), or the “Great Restorer” (White, 1932, p. 122). It also included a focus on the scientific method, and the combination of these two provided a unique strength. Chapman (2000) noted that “the school was started to meet the needs of the Sanitarium for intelligent nurses who had been taught and trained to work scientifically with the sick” (p. 3). The school was well-equipped, had an advanced curriculum, and attracted students not only from across the U.S, but also Australia, Europe, and South Africa. It rapidly became known as the biggest school of nursing in the country, with the best teaching equipment and facilities, and a long wait list for admis-sion (Chapman, 2000). Not surprisingly, Battle Creek nursing graduates were in great demand. In keeping with other schools of nursing in the late 19th century, Battle Creek College Training School for Nurses was a two-year program when it formally started in 1884, following initial attempts at three and six-month programs in 1883 (Jankovic, 2018). In 1888, the curriculum expanded to offer the option of a special five-year curriculum to prepare nurses “who can do almost anything a doctor can do” when serving as missionary nurses in remote areas of the world (Medical Missionary, 1893, p.2; Chapman, 2000, p. 7). This option included courses in bacteriology, chemistry, symptomology, diagnosis, pharmacy, and the care of surgical patients (Chapman, 2000), and could be considered a forerunner of advanced practice registered nurse programs today. 
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				Early Nursing Graduates of Battle Creek

				Two early graduates of the Battle Creek nursing program, Mrs. S. N. Baker and Mrs. Mary Staines Foy, quickly became leaders in the nurs-ing profession in the United States. Both contributed to the formation of the Michigan State Nurses Association and the American Society of Superintendents of Schools of Nursing, later called the National League for Nursing (Pride, 1983). Mrs. Baker presented a keynote address at the International Congress of Hospitals, Dispensaries, and Nurses at the World’s Fair in Chicago, Illinois, in 1893, an event at which Florence Nightingale was also a speaker. Baker described the impact nurses could exert on the health of women, children, and families by interventions such as dietary and other lifestyle changes, and by introducing them to the “Great Physician” [God] (Billings & Hurd, 1894, p. 621).

				In 1896, Mary Staines Foy began a 33-year term of service as super-intendent of nurses and director of the school of nursing at the Battle Creek Sanitarium. As a charter member and president of the Michigan State League of Nursing Education (MNLN) before the turn of the century, and of the Michigan Nurses Association (MNA) starting in 1904, Foy was a delegate to the International Council of Nurses congress in Finland in 1925. Under her leadership, in 1907 Battle Creek Sanitarium hosted the third annual meeting of the Michigan State Nurses Associa-tion. In 2004, the MNA centennial publication featured Foy as one of Michigan’s pioneer nursing leaders, recognizing her contribution to raising the standard of nursing education and practice in the state: “The standards which she maintained for nurses at the Battle Creek School of Nursing, and her contributions to nurse organization were outstanding” (MNA, 2004, p. 4–5).

				Graduates of this program were pioneers in opening clinics, dispensaries, and small sanitariums in several countries, sometimes independently and often jointly with teams that included a physician. For example, Mr. and Mrs. Alfred and Emma Semmens, from Australia, who completed the nursing course and were married at Battle Creek, returned to their homeland in 1894 to develop health work in Melbourne (Walton & Nelson, 1948, p. 186). Later, other Australian citizens who 
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				completed the nursing program or the medical course at Battle Creek, also returned to further develop the health work in their home country.

				In less than two decades after the school of nursing was established, graduates had gone to Australia, Denmark, the East Indies, England, Finland, France, Germany, Hawaii, India, Ireland, Japan, New Zealand, Norway, Palestine, Philippine Islands, Samoa, South Africa, South America, Sweden, Switzerland, and the West Indies (Walton & Nelson, 1948). In the United States, this included schools started at Adventist sanitariums in Boulder, Colorado; Portland, Oregon; Stoneham, Massachusetts; Hinsdale, Illinois; Glendale, California; Takoma Park, Maryland; Paradise Valley, California; and Loma Linda, California. These programs were established to meet the growing demand for skilled, professional nurses trained in the Adventist model to serve and support the global expansion of the church’s health work in the late 19th and early 20th centuries. 

				Institutional Management of Schools of Nursing 

				Despite the strong philosophical and intellectual similarities between the Nightingale School in London and nursing schools developed in North America, the two systems differed substantially in terms of fund-ing and management. The Nightingale School was endowed by a special fund gifted to Nightingale following her service in Crimea, thus provid-ing the financial support necessary for Nightingale to demonstrate her vision of professional nursing education and practice. When hospitals multiplied in Europe and North America, the acute need for nursing staff was met by opening hospital-based schools of nursing so students could supply the nursing care. This was also true at the Battle Creek Sanitarium and other Adventist schools of nursing in the United States and abroad, consistent with nursing education at that time. 

				Recruitment of students was done through announcements in church papers, such as the following item in the October 1883 issue of Good Health: “The initial notice included the requirement ‘Ability and disposi-tion to study hard and work hard to become thoroughly qualified for the profession of nursing.’ ” (Chapman, 2000, p. 2). Later announcements emphasized the spiritual aspects and service opportunities of a calling to the nursing profession and stated that “Applicants are required to be 
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				of mature age and to furnish satisfactory evidence of Christian character . . .” (Chapman, 2000, p. 3; Battle Creek College Training School for Nurses, 1907, p. 389). The nursing profession was promoted as follows: “There is no field of usefulness in which intelligent and well-trained young men and women can more easily find employment . . .” (Medical Missionary and Benevolent Association, 1903, p. 49), and that “The graduates of the Battle Creek Sanitarium Training School are eagerly sought for in all parts of the civilized world” (Chapman, 2000, p. 2; Battle Creek College Training School for Nurses, 1907, p. 88). It also emphasized the spiritual aspects of a calling to the nursing profession in the following words: “[a] wonderful opportunity for young men and women . . . who are willing to devote their lives to sacrificing work for the Master” (Chapman, 2000, p. 2; Medical Missionary and Benevolent Association, 1903, p. 49). 

				Students in this model were effectively apprentices—simultane-ously caregivers and learners. Although most programs intended that students would receive a minimum number of classroom lectures weekly, they often worked ten to twelve hours a day and lectures were overlooked. There is evidence that in early Adventist nursing schools, faculty insisted on balancing students’ time at the bedside with regular lectures and study halls. 

				At Loma Linda Sanitarium School of Nursing, for example, Dr. Julia White maintained that students should not be used as labor at the expense of their educational instruction. The value she placed on the education of nursing students was reflected in a speech she gave at a medical conference in Loma Linda in October 1907: “It might be possible to make everything bend to the apparent needs of the institution—to consider the needs of the student secondary and the institution primary in every way. But this is wrong, for the health and education of the student constitutes a sacred trust in the hands of the faculty” (Atteberry, 1975, p. 18). Nevertheless, there were benefits from the hospital-based model of nursing education, the greatest of which may have been the extent to which students identified with the institution, thereby develop-ing a sense of shared mission. 

				By the 1920s in the U.S., the hospital-based model for nursing educa-tion had become increasingly problematic due to the minimal emphasis on education. Social scientists investigated the growing crisis and 
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				ultimately recommended that nursing education be offered by and in institutions of higher education (The Goldmark Report, 1923). Transfer-ring administration of nursing programs from hospitals into institutions of higher education was a slow and painful process that took decades in some countries, including in the United States. However, the transfer occurred relatively smoothly in Adventist schools because of the existing parallel system of Adventist institutions of higher education operated by the Seventh-day Adventist Church, which shared similar values about the nature and rights of human beings, the impact of education on health and well-being, and the call of service to humankind.

				The mid-twentieth century became a time of rapid and major change in nursing education in the United States. The medical and education departments at the General Conference of Seventh-day Adventists supported efforts to facilitate the transfer of nursing education from Adventist hospitals into Adventist colleges and universities. In 1946, the Boulder Sanitarium and Hospital School of Nursing in Colorado combined with Union College in Nebraska to offer the first Adventist generic baccalaureate program in nursing, graduating their first class in 1950. Similarly, Portland Adventist Sanitarium combined with Walla Walla College in 1947, while the Loma Linda Sanitarium program joined with the White Memorial School of Nursing in 1948 and became the College of Medical Evangelists School of Nursing in 1949. Twelve years later, on July 1, 1961, the College of Medical Evangelists became Loma Linda University (Atteberry, 1975). 

				The Need for Global Coordination

				Innovations in Adventist schools of nursing globally resulted, in part, from the dynamic leadership of Kathryn Jensen, a 1917 graduate of Loma Linda Sanitarium School of Nursing. Before entering nurs-ing, she completed a certificate in teacher education in Wisconsin, and a few years after completing her RN qualifications, added three months of post-graduate study in public health nursing at Peabody College in Nashville, Tennessee (LLU Nurse, 1996). In 1921, she accepted the full-time position of Associate Secretary for Nursing in the General Conference Medical Department of the world church and 
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				provided progressive leadership in that position between 1921 and 1940. During the 1930s, while earning a master’s degree from Catho-lic University of America in Washington, D.C., she was recognized as an outstanding student and leader. 

				Jensen’s first challenge was to translate the curriculum offered in hospital training programs into college credits. In a 1922 meeting with the General Conference Department of Education, she proposed that by combining college courses and hospital training it would be possible for nursing students to earn full college degrees in five years. The depart-ment of education accepted her proposal for a pioneer test case, and in 1928 two students graduated from Washington Missionary College in Tacoma Park, Maryland with a Bachelor of Science degree in nursing (Chapman, 2000, p. 72). 

				Jensen was described as “many years ahead of her time in educa-tional trends” (LLU Nurse, 1996, p. 7). Further evidence of her vision and leadership was the recommendation by the General Conference in 1932 that nursing students should complete one year of college subjects (“pre-nursing”) before entering denominational training schools of nurs-ing. In 1933, the first group of students that had completed a year of pre-nursing college courses was admitted to Loma Linda Sanitarium and Hospital School of Nursing (Atteberry, 1975). This step had a wide-ranging impact on nursing education in Adventist schools of nursing. It provided sound academic preparation of students to study nursing as a science, flexibility for students to apply for admission to any of the denominational schools of nursing and allowed those college credits to later count toward a degree in nursing. Study in the clinical courses at a school of nursing was still three years, so in essence nursing education already required four years of study. 

				Once nursing programs were transferred into institutions of higher education, the responsibilities of the nursing associate director in the medical department at the General Conference expanded greatly to include oversight and consultation for the growing network of Adventist schools of nursing in hospitals, colleges, and universities globally. The following nurse educators served as associate directors for nursing at the General Conference in the decades following Katheryn Jensen Nelson: D. Lois Burnett (1941 to 1959); Mazie Herin (1960 to 1977); Ruth White 
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				(1977 to 1980); and Iris Hayden (1981 to 1990). Each travelled extensively to all the hospitals and schools of nursing in the world church, carefully assessing and documenting the status of each entity and making recom-mendations. These records are available for reference and historical research in the Office of Archives, Statistics, and Research at the General Conference of Seventh-day Adventists, in Silver Spring, Maryland, U.S.A.

				Establishment of the Seventh-day Adventist Nursing Council 

				In 1964, the deans and directors of schools of nursing and hospital directors of nursing service in the North American Division of Seventh-day Adventists organized as the SDA Nursing Council and were autho-rized to hold annual two-day meetings (Pride, 1983). The purpose of this group included: 1) development of a statement of philosophy and objec-tives of Seventh-day Adventist nursing; 2) implementation of the goals of Seventh-day Adventist nursing; 3) fostering a spirit of unity in working toward common goals; and 4) exchange of information and ideas. 

				The first meeting of the Council occurred in May 1965 (Pride, 1983, p. 14). In 1970, Dr. Ina Longway published a statement “Toward a Philoso-phy of Nursing” using the “circuit of beneficence” described by Ellen G. White in the Desire of Ages (1898/1940, p. 21), as the starting point for construction of a model of wholeness. In this model, nursing is described as “a special way of giving and helping others to give” (Longway, 1970, p. 23). She included nine postulates, of which the first three are most foundational: 1) God is the source and the sustainer of life; 2) God is the source of power for the universe and for [human beings]; and 3) God’s original plan for [humans] was perfect health—high-level wellness (Longway, 1970, p.21–22). 

				The Association of Seventh-day Adventist Nurses 

				On May 7, 1967, a group of forty-five Seventh-day Adventist nurses attending a meeting of the National League for Nursing in New York City met separately to organize the Association of Seventh-day Adven-tist Nurses (ASDAN). The desire to form such a group for purposes of fellowship, spiritual nurturing, and professional growth had existed for a couple of decades but support from the General Conference leader-ship was missing. In 1966, the SDA Nursing Council voted to inform the 
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				General Conference that it would proceed to develop an organization within that year. When Mazie Herin, Associate Secretary for Nursing in the Medical Department, communicated the plan to the then president of the General Conference, he agreed—provided she served as execu-tive secretary of the organization. 

				By the end of the first year the officers had developed articles of incor-poration, a seal, and an official publication, the ASDAN FORUM. In 1968, members received the first issue of the FORUM. Chapters formed quickly and regular local and national conferences were organized. One of its first steps was to establish a hall of fame to recognize the contribution of outstanding Seventh-day Adventist nurses. Global projects such as scholarships for nursing students and enriching nursing school libraries in Africa, South America, and Asia were implemented. 

				Fifteen years later, in 1983, ASDAN published a special commemora-tive issue of the FORUM titled Seventh-day Adventist Nursing, The First One Hundred Years; and in 2000, ASDAN-NAD sponsored publication of the book Mission of Love: A Century of Seventh-day Adventist Nursing (Chapman, 2000). Both publications drew heavily from documents in the Office of Archives, Statistics and Research in the General Conference and have been invaluable resources for this book. 

				The Beginning of a New Era

				In 1990, following major restructuring at the General Conference, the position of associate director for nursing in the Health Ministries Depart-ment (formerly the Medical Department) was eliminated. The position had been fundamental to the progress and innovation of Adventist nursing for 69 years. This change created a vacuum of leadership and coordination for Adventist nursing education and practice globally. The SDA Nursing Council no longer met, and the Association of Seventh-day Adventist Nurses ceased to exist as a global organization. ASDAN-NAD (North American Division) continued to function until the book Mission of Love was published in 2000. 

				Aware of the need for connection and communication among the many Adventist schools of nursing, the General Conference Department of Health Ministries invited Dr. Helen King, Dean of the Loma Linda 
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				University School of Nursing, to organize the first, and to-date only, global SDA nurse educator conference at Loma Linda University. In October 1997, forty-one leaders of Adventist schools of nursing from 26 schools, representing 20 different countries, participated in the conference with great enthusiasm for the opportunity to connect, communicate, and share information. 

				Also in 1997, under the leadership of Dr. Allan Handysides, then director of the Department of Health Ministries, the General Conference turned to Loma Linda University for assistance from professionals in the schools of dentistry, medicine, and nursing to serve as honorary associates in the department to provide consultation and support for these respective areas of education and practice. A faculty member in the LLU School of Nursing was appointed to serve as honorary associate director of health ministries for nursing while continuing her teaching and research responsibilities. Professor Patricia Jones assumed this role in 1997 and endeavored to build on the outstanding work of the previ-ous visionary, full-time associate directors for nursing. From the start, she had two primary goals: 1) to promote connection and collaboration among the institutions in the global network of more than sixty schools of nursing; and 2) to identify and document the shared mission and distinctive characteristics of Adventist nursing. To achieve these goals, she designed the two projects described below. 

				Global Partnerships in Nursing for Wholistic Nursing Care

				In May 1998, Professor Patricia Jones and Dean Helen King submitted a request for funding to the Ralph and Carolyn Thompson Charitable Foundation (LLUSN document, May 1998) to support a project called Global Partnerships in Nursing for Wholistic Nursing Care. The request listed the following objectives of the project: 

				To provide a mechanism for international exchange among Sev-enth-day Adventist nursing leaders for the sharing of faculty, clini-cal and administrative expertise, and learning resources.

				To develop core elements of a Seventh-day Adventist framework for wholistic nursing care.

				To develop culturally relevant concepts for wholistic nursing care.
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				Dr. Lyn Behrens, then president of Loma Linda University, strongly supported the vision of connecting Adventist nursing educators and leaders from around the world, particularly with a focus on developing global insights related to whole person care. 

				Implementation of the project included seminars and workshops in selected countries where educators examined cultural beliefs and practices related to health and whole person care, followed by a regional conference approximately one year later. Each workshop and conference generated new insights regarding whole person care in diverse cultural settings. In August 1998, workshops were held in Manila, Philippines; Hong Kong; Bangkok, Thailand; and Seoul, South Korea. This was followed by a regional conference in Chiang Mai, Thai-land, from August 9 to 13, 1999. 

				Similar activities took place in Africa, Europe, North America, and South America in subsequent years. The conferences were well-attended with broad participation by nursing educators and administrators, as well as hospital nursing staff, managers, and administrators. Regional directors of health ministries and education in the respective world divisions of the church also participated. With a consistent focus on whole person care, these events were both educational and relational, improving commu-nity and communication among participants regionally and globally. In 

			

		

		
			
				Table 2.1

				Global Partnerships Conferences

				
					Date 

				

				
					Place

				

				
					Countries

				

				
					Attendees

				

				
					1999

				

				
					Thailand

				

				
					11

				

				
					53

				

				
					2000

				

				
					Brazil

				

				
					9

				

				
					61

				

				
					2001

				

				
					China

				

				
					2

				

				
					120

				

				
					2002

				

				
					South Africa

				

				
					14

				

				
					91

				

				
					2003

				

				
					Romania

				

				
					12

				

				
					130

				

				
					2004

				

				
					England

				

				
					11

				

				
					60

				

				
					2007

				

				
					Thailand

				

				
					16

				

				
					74

				

				
					2009

				

				
					Geneva

				

				
					13

				

				
					22

				

				
					2012

				

				
					Malawi

				

				
					15

				

				
					110

				

				
					2013

				

				
					Indonesia

				

				
					15

				

				
					128
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