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Karen Comes Home

On June 25th ANA Massachusetts welcomed home our own Karen Daley who finished her second 
term (4 years) as President of the American Nurses Association. Friends and colleagues, including ANA 
Massachusetts President Tara Tehan, and Immediate Past President Gino Chisari, Past ANA President 
Barbara Blakeney and Boston College’s Sr. Callista Roy, gathered at the Hampshire House in Boston to 
pay homage to one of Massachusetts’ great nurses. 

2014 ANA Membership Assembly Tackles 
Important Issues: Elects New President

ANA Massachusetts delegate Maura Flynn, 
President-elect Myra Cacace and Executive Director 
Diane Jeffery were among the assembly of nurses 
from around the nation who came together to 
weigh in on important issues affecting the nursing 
profession. Also present were Massachusetts nurses 
Gayle Peterson (ANA Massachusetts Director 
and member of the Health Policy Committee) 

who represents all nurses as the RN on the 
National ANA Board of Directors and of 
course ANA President Karen Daley. 

The theme for the convention was “Nurses 
Leading the Way,” and nurses participated 
in dialogue forums to offer strategies on 
three key topics: nurses’ full practice 
authority, access to palliative care and 
high-performing inter-professional teams. 
Assembly representatives subsequently voted 
on specific recommendations for the ANA 
Board of Directors to consider. Elections 
were held and Pam Cipriano is the new 
President of ANA (see article on page 2).

Full Practice Authority
The first forum addressed “Scope of Practice 

– Full Practice Authority for All RNs,” a 
topic proposed by the South Carolina Nurses 
Association. Participants engaged in table 
discussions around legislation mandating 
physician supervision of APRNs over a certain 
period of time before APRNs could gain full 
practice authority; major practice barriers for RNs; 
and potential strategies to move past “turf” battles 
as new roles and categories of health care workers 
evolve.

In discussing practice barriers for RNs, 
participants commented on a lack of role clarity 
and no separate, visible reimbursement for RN 
services. They also noted that promoting inter-
professional, team-based care, valuing all members 
of the health care team and clarifying nurses’ roles 
could help diminish turf battles.

Representatives then voted to recommended 
that ANA support inter-professional education, 

ANA Membership Assembly contined on page 4
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ANA Massachusetts 
welcomes new ANA 
P r e s i d e n t  P a m e l a 
Cipriano, PhD, RN, NEA-
BC, FAAN! Cipriano 
was elected at the ANA 
Membership Assembly 
on June 14 to a two-year 
term taking over the helm 
from Massachusetts’ own 
President Karen Daley 
PhD, MPH, RN, FAAN. 

Prior to becoming ANA 
president, Cipriano served 
as senior director for 
health care management 

consulting at Galloway Advisory by iVantage. She 
also has held faculty and health system leadership 
positions at the University of Virginia (UVA) since 
2000.

Cipriano is known nationally as a strong 
advocate for health care quality, and serves on a 
number of boards and committees for high-profile 
organizations, including the National Quality 
Forum and the Joint Commission. She was the 
2010-11 Distinguished Nurse Scholar-in-Residence 
at the Institute of Medicine.

A longtime ANA member, Cipriano served two 
terms on the ANA Board of Directors and was the 

ANA’s New President Takes the Helm, 
Lays Out Priorities

recipient of the association’s 2008 Distinguished 
Membership Award. She acted as the inaugural 
editor-in-chief of American Nurse Today, ANA’s 
official journal, from 2006-14, and is currently a 
member of the Virginia Nurses Association.

Vision for the Future of ANA
In a recent conversation with The American 

Nurse, Cipriano shared her vision for ANA by 
outlining three priorities for her presidency. 

First, she will focus on ANA’s “core strengths,” 
which include: political advocacy, efforts around 
safe staffing and healthy work environments, 
and fighting for nurses’ rights to control their 
profession and practice to the full extent of their 
education and licensure. 

Second, Dr. Cipriano will lead membership 
growth and retention. “I strongly believe in the old 
saying, ‘There’s strength in numbers,’” she said.

The third priority for her first term includes 
positioning nurses to exert greater influence in the 
transformation of health care. “It’s very important 
for ANA to make sure nurses are in prime 
positions and key decision-making groups so our 
voice is there at every turn,” she said. 

Finally, what does President Cipriano want 
members around the country to keep in mind? 
Optimism. “We are making a number of strides,” 
she said. “We’re going to need all of our members...
if we want to truly achieve a new direction in 
health care.” 

To read more about President Cipriano, 
please visit: www.theamericannurse.org/index.
php/2014/06/30/meet-anas-new-president/ 

Pamela Cipriano

MAP Testers Needed
To qualify as a MAP tester you must 
be a currently licensed RN, Nurse 

Practitioner or Pharmacist. Computer 
skills are required. Please email your 

resume to 
hdmastereast@hdmaster.com 

or fax to 419-422-7395 ATTN: Kelly.

“ALDMA”
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by Tara Tehan, 
ANA Massachusetts President

Like a patchwork 
quilt made of a variety 
of multicolored squares 
creating a beautiful 
unified image, nursing 
has become a diverse 
profession, caring for 
increasingly diverse 
patients. The complexity 
of the field requires more 
specialized knowledge 
and role differentiation. 
Individuals choosing 
the nursing profession 
come from a multitude 
of backgrounds and 

values. Like the quilt that begins as a basket of 
squares, the profession comes together through 
this medley of experiences. Varieties of skills, 
roles, backgrounds and values create a multitude 
of perspectives across our profession. I believe 
diversity strengthens our profession because 
with a divergence of perspectives comes richer 
solutions. However, we must be cognizant that 
diversity is in itself a challenge: as we advocate for 
our individual perspectives, we may lose sight of 
our collective purpose. Just like the quilt, when 
you focus on one square, you miss the beauty of 
the whole.

Recently I have given a lot of thought to the 
richness in perspectives that nurses offer, the 
opportunities presenting our profession, and how 
we come together to create a unified message 
in a cohesive voice. We have let our diverse 
perspectives divide us for too long. Can we come 
together to work towards the common purpose in 
which all nurses work to protect our patients and 
promotion of health? The risk of not doing this is 
great. If we cannot speak in a unified voice, we 
will continue to be seen as a fractured profession. 
Nurses are the largest profession in health care. 
Imagine if we come together to speak in one 
voice…

Can we come together to work 
towards the common purpose 

in which all nurses work…
to protect our patients and 

promotion of health?

Tara Tehan

The Power of Unity
I have seen this play out in my own workplace. 

I consider myself lucky to work with a gifted 
and diverse team in terms of experience, values, 
knowledge and life experience. Conflict is 
inevitable and at times, particularly in terms 
of generational experiences and different 
perspectives, can result in clashing views about 
unit governance such as scheduling, assignments, 
or expectations around standards. It can be 
challenging to reconcile these differences and 
to come to a decision that everyone supports. 
Fortunately our core principles guide our decision 
making. At the center of building consensus is 
respectful debate, focused on the issue, not the 
individuals. Giving equal voice to all perspectives 
allows for consideration of all points of view. 
Remembering the values we hold as a profession 
provides a guidepost for the right path: the 
patient at the center of our practice, respect, the 
protection of the patient and the nurse, evidenced 
based practice, collaboration within our discipline 
and across disciplines. Compromise can be hard 
but when a stalemate occurs, resolution can be 
achieved by choosing the option that puts the 
patient first.

A significant compromise recently occurred 
in the larger nursing community. On June 30, 
Governor Patrick signed into law, An Act for 
Patient Limits in All Hospital Intensive Care Units. 
This bill limits the number of patients cared 
for by each nurse to two patients in all intensive 
care units across the state. The bill also requires 
assessment of patient acuity to determine patient 
assignments. Oversight for regulation of the bill 
will be the Health Policy Commission and in line 
with current quality movements, the bill requires 
three to five quality indicators to be measured.

An Act for Patient Limits in All Hospital 
Intensive Care Units brings to closure a long 
standing debate on nurse staffing. For over a 
decade, nurses have debated amongst ourselves, 
with hospitals, the legislature, and most recently, 
the public, on the best strategy for achieving 
safe staffing in acute care hospitals. We were all 
working towards a solution to protect patients, but 
unfortunately, the nursing voice was as disjointed 
as the individual blocks of multi-colored fabrics, 
rather than a beautiful quilt made of a medley of 
textiles.

We must remember the lessons learned from 
this experience so that we prevent repeating 
the same mistakes. We must come together as 
a nursing community or risk jeopardizing our 
ability to advocate on behalf of our profession 
and our patients. Our challenge for the future is 
to remain focused on protection and promotion 
of health in a rapidly changing environment and 
allow the nurse to remain at the center of the 

patient care team. We must move beyond our 
individual perspectives and roles and remain 
focused on the essence of nursing in order to 
strengthen our ability to influence the future of 
health care and to continue to be the profession 
that speaks on behalf of the patient. 

Nursing groups are coming together to work 
on uniting our nursing voice. The mission of the 
ANA Massachusetts is to advance nursing across 
the commonwealth. With this mission in mind, 
ANA Massachusetts will be reconvening the 
Nursing Roundtable on September 10, 2014. All 
nursing specialty groups are invited to join ANA-
Massachusetts for an open dialogue on the issues 
facing our profession and the priorities we should 
set as a profession. We must know that a unified 
voice is stronger than many individual voices. 
I urge you, as you bring the debate to your own 
professional teams, your specialty organizations, 
or the entire nursing community, to remember 
that our strength is in the diverse perspective 
we bring, but our power comes from a unified 
approach that keeps the patient at the heart of all 
we do. For just like the patchwork quilt, the whole 
is greater than the sum of the parts.

Our strength is in the diverse 
perspective we bring, but our 
power comes from a unified 

approach…
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practice and research to promote the full scope 
of RN practice; encourage nursing research to 
compare full practice authority states, transition to 
APRN practice states, and restricted APRN states; 
educate the public, policy makers and other health 
professionals about emerging roles and overlapping 
responsibilities; and support eliminating practice 
agreements between APRNs and physicians.

Access to Palliative Care
In the second forum, guest speakers addressed 

the “Integration of Palliative Care into Health Care 
Delivery Systems: Removing Barriers, Improving 
Access.” This topic was proposed by the Ohio 
Nurses Association (ONA), which voiced ONA 
members’ concerns about a lack of access to and 
payment for palliative and hospice care. 

Kathryn M. Lanz, DNP, ANP, GNP, ACHPN, 
director of geriatric services for the University 
of Pittsburgh Medical Center’s Palliative and 
Supportive Institute, started her presentation with 
some troubling statistics based on a national survey 
of Americans. Sixty-five percent of responders 
reported having loved ones who died in pain, half 
of older Americans visited an ED in the last month 
of life, and 70 percent of the public worries about 
end-of-life issues.

That said, she noted that there are good 
palliative care models, which take a person-
directed approach to care and are value-based. She 

ANA Membership Assembly contined from page 1 further reported that implementing those models 
improves patients’ symptoms, quality and length of 
life, as well as family satisfaction and bereavement 
outcomes.

Key characteristics of effective models include 
family and social support, goal setting in which 
patients’ desires match their treatment, and 
a flexible approach to “dosing” – that is, the 
appropriate type of care is given at the right time 
as patients’ symptoms wax and wane, according to 
Lanz.

Marijo Letizia, PhD, RN, APN/ANP-BC, FAANP, 
professor and associate dean of masters and DNP 
programs at Loyola University, Chicago, addressed 
the importance of improving the knowledge and 
skills of basic and advanced care nurses in the 
area of palliative care. She noted that both formal 
preparation and continuing education coursework 
should be implemented – for every nurse and 
specialty.

“We don’t have to reinvent the wheel,” said 
Letizia about creating palliative care content. She 
mentioned helpful educational resources created 
by the Hospice and Palliative Nurses Association 
(HPNA), an organizational affiliate of ANA.

For example, HPNA and ANA have worked 
collaboratively on many initiatives, including 
developing Palliative Nursing: Scope and Standards 
of Practice. 

After sharing information, Assembly 
representatives formally voted on 
recommendations asking ANA to promote and 
support payment models to improve access to 
palliative and hospice care, including nursing care 
provided by both RNs and APRNs; advocate for 
comprehensive integration of palliative and hospice 
care education at all levels of nursing educational 
programs and professional development programs; 
and support developing and expanding models of 
nursing care that include advanced care planning 
for early identification and support of patients’ 
preferences for palliative and hospice services.

High-performing, inter-professional teams
The final forum explored high-performing, inter-

professional teams, and featured presentations by 
Kathryn Rugen, PhD, FNP-BC, from the VA Centers 
of Excellence in Primary Care Education, and Tara 
Cortes, PhD, RN, FAAN, executive director of the 
Hartford Institute for Geriatric Nursing. 

Cortes first addressed the history of team-based 
care, noting that the Institute of Medicine has 
been talking about inter-professional education 
and practice since 1970. She then suggested 
several strategies to advance high-performing, 
inter-professional practice, including writing it 
into organizational policies and procedures and 
performance indicators; breaking down the silos 
that exist between academia and practice; and 
developing and implementing new integrated 
models of care.

Rugen spoke specifically about the ongoing 
efforts at the Department of Veterans Affairs 
Centers of Excellence in Primary Care Education. 

She noted that physician residents and NP 
trainees, along with core clinic members, “learn to 
work in – and lead – team-based, patient-centered 
care that they can use in their future practice.” 

The centers also focus on developing and testing 
innovative curriculum models, and curricula 
and learning activities are geared to promote 
shared decision-making, sustained relationships, 
inter-professional collaboration and performance 
improvement, according to Rugen. 

Forum participants then weighed in with 
their comments. Representatives offered ways 
ANA can support nurses to further engage and 
assume roles to advance high-performing inter-
professional teams across care settings. For 
example, participants suggested engaging hospice 
and mental health professionals, because they 
have been using this model for 20- 30 years. They 
also suggested supporting multi-day training for 
faculty and developing innovative resources that 
incorporate inter-professional simulation and social 
interaction opportunities for acculturation, among 
others.

Assembly representatives ultimately 
recommended asking ANA to consider educating 
nurses about the application and impact of evolving 
patient-centered, team-based care models on 
patient outcomes, and identify metrics that evaluate 
the impact of high-performing, interdisciplinary 
health care teams on patient outcomes.

Nurse Practitioners 
Continue the Fight

Despite active 
advocacy and engagement 
to remove barriers to 
NP practice in the state 
legislature over the past 
year, Senate Budget 
Amendment #935 did 
not make it into the final 
conference committee 
budget this year. 

Nurse Practitioners 
throughout Massachusetts 
are continuing to work 
tirelessly to engage their 
elected officials regarding 

the benefits of removing barriers to NP practice 
and granting patients full and direct access to NP 
care.

Nurses and Nurse Practitioners still have 
time to weigh in on this subject by attending 
events held by legislators and candidates and 
by educating them about the high quality of care 
NPs provide. Nurse Practitioners are in a position 
to provide health care solutions, and they will 
continue to be advocates for our profession and 
our patients.
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Legislative 
Round-Up

by Diane Jeffery 
ANA Massachusetts Executive Director

Safe Staffing Legislation passed on June 30, 2014
Governor Patrick signed into law H4228 which 

established a statewide limit on the patients that 
can be assigned to registered nurses in intensive 
care units within hospitals to one nurse per one 
or two patients, depending upon the stability of 
the patient, but did not extend the requirement to 
other types of units.

We see the wisdom behind setting a staffing 
standard for hospital ICUs where patients are 
at their most vulnerable and in need of critical 
care and we applaud the inclusion of an “acuity 
tool” to assess patient stability. In our testimony 
on nurse staffing legislation, we recommended 
that the bill be amended to include a “valid 
and reliable” acuity system, and that input 
from registered nurses be part of the staffing 
assessment process. We are pleased that our voice 
was heard on this vital aspect of the bill. 

We remain committed to work on your behalf to 
bring your voice to the discussion. Your Board of 
Directors and ANA Mass staff will be continuing 
to work on behalf of nurses and patients across 
the Commonwealth to influence the outcomes 
and language of the regulations governing the 
implementation of this law. 

Nurse Practitioner Scope of Practice H. 
2009 / S. 1079, An Act Improving the Quality of 
Health Care and Reducing Costs – which would 
have allowed for advanced practice nurses 
(CRNAs and NPs) to practice to the full extent of 
their education, training and abilities without 
physician oversight – was not released from 
the Joint Committee on Public Health with a 
favorable rating and therefore was not passed into 
legislation. Although the findings of the Institute 
of Medicine (IOM) and other expert bodies, 
based upon decades of research and experience, 
document the safety, effectiveness and efficiency 
of advance practice nurses and the IOM found 
no difference in safety and quality results among 
states with laws that allow CRNAs and NPs to 
function without physician supervision, the 
amendment failed to be passed by the committee. 
According to a nationwide study completed by 
the American Association of Nurse Practitioners, 
Massachusetts is one of the states with the 
most restrictive practice regulations. ANA 
Massachusetts will continue to work with our 
nurse practitioner colleagues to further educate 
legislators on this important issue in the next 
legislative cycle.

by Myra F. Cacace, Editor

On June 13, 2014, the second annual ANA 
Membership Assembly started with a bow swipe 
and a bang as over 200 nurses came together 
to learn to play violins, violas and percussion 
instruments. Amazingly, non-musician nurses 
helped each other while working with the experts 
who had us all playing Pachelbel’s Canon in D 
within the hour! What a wonderful example of 
what can be achieved when nurses work together 
in harmony (see article about the Membership 
Assembly on page 1). Nurses working together…
it happened in Washington, DC…and a short time 
later, it happened in Massachusetts!

Yes, this has been a very eventful Summer! 
Governor Deval Patrick signed a law on June 30, 
2014 ensuring that nurses at the bedside will 
have a say about how many patients they care 
for in the ICU. In an astonishing flurry of events 
a compromise was found between the nursing 
union, nurse leaders, hospital administrators 
and Massachusetts legislators that ensures that 
patients in the intensive care unit will be cared 
for by the right number of nurses at the right 
time. Congratulations to our nurse colleagues in 
the Massachusetts Nurses Association and the 
Organization of Nurse Leaders who agreed to 
take this great step forward and to set the stage 
for nurses to work together to develop the right 
acuity tool that keeps decisions about nursing 
care in the hands of the nurses on the unit! ANA 
Massachusetts remains committed to work on 
behalf of all nurses in the Commonwealth to bring 
the harmonious voice of nursing to the discussion 
that influences the outcomes and language of 
regulations now that this is the law. 

Can nurses continue to harmonize by collecting 
and utilizing data that are generated by our 
colleagues in the ICU as they pilot an acuity tool 
and improve patient care and outcomes? Nurses 
must use this opportunity to develop, use and 

We Came to Play…in harmony
assess acuity tools that keep decision making 
about patient care at the bedside by the nurse. Can 
nurses unite around the ideas and values that we 
have in common in order to give the best possible 
care to the patients we serve? This is the first note 
in the musical manuscript. Will there be others?

Like the nurses who came together at the 
Membership Assembly, can Massachusetts nurses 
find the harmonious notes that will allow us to 
come together to speak in ONE STRONG VOICE? 
We have a golden opportunity over the next few 
years to see what works in the ICU and to be 
creative about how we can extrapolate what works 
there in order to bring best practices to other 
hospital units.

In the coming months I would like to give voice 
to every nurse in the Commonwealth about how 
to venture forward. Please send your comments to 
myracacace@charter.net.
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Sandra Reissour, MSN, RN

The Accredited Approver Unit of ANA Massachusetts (formerly the 
MARN Accredited Approver Unit) has a long history of offering biannual 
presentations to providers (and potential providers) of continuing nursing 
education (CNE). Attendees come for various reasons:

•	 to	 learn	 how	 to	 obtain	 contact	 hour	 approval	 for	 their	 Individual	
Education Activities

•	 to	learn	how	to	become	an	Approved	Provider	of	Continuing	Nursing	
Education with the ability to award contact hour credit for their 
educational activities for a 3-year period

•	 to	learn	about	new	criteria
•	 to	network	with	the	ANA	MA	Nurse	Peer	Review	Leader,	Nurse	Peer	

Reviewers, and other nurse educators

The first Provider Forum took place in May 7, 2003. During this 11-
year span, criteria of the American Nurses Credentialing Center (ANCC) 
have undergone major changes several times as outlined in the Primary 
Accreditation Manual. The latest manual is the 2013 version reflecting 
myriad changes for Approved Providers since the previous version of 2009. 
Besides the Organizational Overview, which has not undergone change, are 
three major criteria: Structural Capacity, Educational Design and Quality 
Outcomes.

The Structural Capacity (SC) criterion is designed to measure the 
commitment, accountability, leadership and resources of the Primary 
Nurse Planner (PNP). The role of the PNP is a vital role since this person, 
a currently licensed RN with a baccalaureate or higher degree in nursing, 
serves as the liaison between the ANA Massachusetts Accredited Approver 

Nursing Continuing Education and the Accredited Approver Unit
Unit and the organization or facility seeking Approved Provider status.

The Educational Design Process (EDP), is designed to assess whether the 
Provider has a clearly defined process for assessing needs as the basis for 
planning, implementing and evaluating Continuing Nursing Education 
(CNE). Sections within this criterion include Assessment of Learning Needs, 
Planning, Design Principles, and Achievement of Objectives.

The Quality Outcomes (QO) is designed to assess whether the Provider 
engages in an ongoing evaluation process to analyze its overall effectiveness 
in fulfilling its goals and operational requirements to provide quality CNE.

A major change in the 2013 criteria is that responses must be submitted 
in a narrative format (5-6 sentences is recommended). Each narrative 
must include a specific example that illustrates how the criterion is 
operationalized within the Provider Unit.

The spring Provider Forum, entitled Applying the 2013 ANCC Criteria to 
Nursing Continuing Education One Year Later: Lesson Learned, focused on 
the challenges encountered by providers in applying the 2013 ANCC criteria 
to CNE over the past year. Judy L. Sheehan, MSN, RN, Nurse Peer Review 
Leader for the ANA Massachusetts Approver Unit, served as the main 
presenter. She noted that writing narratives and specific examples to each 
criteria has proved difficult for many applicants. The agenda included three 
breakout tables where sample narratives and examples were discussed by 
facilitators.

There was a surprise 
guest at the Forum! Kathy 
Chappell, PhD, RN, Director 
of the ANCC Accreditation 
program, joined the group 
and gave an overview of 
the various aspects of the 
Accreditation Program. She 
rotated among the breakout 
tables and answered 
questions. 

Attendee evaluat ions 
included positive as well 
as constructive comments 
including an appreciation 
for the enthusiasm and energy of the presenters, many of whom are 
volunteers. Attendees also appreciated the presence of an expert from ANCC. 
Many who attended wanted more time for increased examples, narrative and 
discussion. The CE committee will take these comments seriously and will 
utilize feedback to plan future Provider Workshops in the future. 

Save the date!
ANA Massachusetts Provider Forum

Friday, November 7, 2014 in Holyoke, MA
Visit ANAMa.org for more details

Reference
2013 ANCC Primary accreditation application manual for providers and approvers. 

(2013). Silver Spring, MD: American Nurses Credentialing Center
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Mary Ellen Doona

On the last day of June 2014 Governor Deval 
Patrick signed into law the safe staffing bill that 
both houses of the Legislature unanimously 
passed only days before. This new law mandates 
a 1:1 or 1:2 nurse to patient staffing ratio, that is, 
one nurse for one patient in intensive care units. 
Depending on the stability of that patient as 
assessed by an acuity tool and in collaboration 
with other nurses on the unit, the nurse might 
care for a second patient. A nurse-manager or her 
designee would resolve any disagreement about 
the staffing. 

The law effectively dismisses fixed staffing 
formulas mandated from a distance in preference 
for the clinical judgment of educated and 
experienced nurses in the immediate presence 
of the patient. The law effectively keeps nursing 
decisions about patient care in intensive care 
units within the nurse-patient relationship. In 
doing so, the law delineates nursing’s professional 
boundaries in this instance, and in time, may 
influence staffing patterns in other nursing 
situations.

The law responds 
to the high acuity 
levels of twenty-first 
century care but has 
its roots long ago in 
1873 when a group 
of concerned women 
created the Boston 
Training School for 
Nurses (BTS). The 
School was a free-
standing entity 
headed by a nursing 
superintendent and 
answerable for its 
personal care of 
patients to the BTS 

Board of Directors. Linda Richards (1841-1930), the 
second nursing superintendent, demonstrated in 
her teaching and her practice the trained nurse’s 
personal care of patients.

From the very beginning, however, the 
Massachusetts General Hospital expected pupil 
nurses to also sweep, clean and mop. Pupil nurses 
endured the intrusion of the domestic needs of 
the hospital into their nurses training. All the 
while they kept focused on learning to provide 
personal care to patients. In doing so Mary E. 
P. Davis claimed nursing developed the mental 
attitude necessary in a profession.1 Davis and her 
classmate Sophia Palmer graduated from the BTS 
in 1878 and spent the rest of their careers erecting 
boundaries around nursing’s personal care of 
patients.

By the twentieth anniversary of the Trained 
Nurse Movement in 1893 pupil nurses had 
become essential to hospitals as they changed 
from philanthropic to scientific institutions. Dr. 
Edward Cowles calmed those who reacted to the 
change, saying that hospitals were “comparatively 
easy to run now that there [were] trained nurses 
for the managing and the nursing.”2 The hospital 
could be “run like a home,” Cowles continued, 
“with the doctor heading the hospital as the 
husband headed the home.” A physician during 
the Civil War and founder of nursing programs at 
the Boston City Hospital and the McLean Hospital, 
Cowles remarked that nurses became a “most 
valuable instrument in our hands.”3 

Dr. S. Weir Mitchell, a leading spokesman for 
hospitalizing the asylum, added his support of 
medicine’s intrusion on nursing’s boundaries. 
“Why have not more of you started training 
schools?” he asked alienists (an earlier term for 
psychiatrist) as a way to get good nurses. “Can 
you get these at from twelve to eighteen dollars 
a month? No. But for nothing you can get them, 
because if you train nurses during the two years, 
the second year the nurse is of real value.”4

Dr. Alfred Worcester was still another 
physician who defined nursing as being the 

Law Validates Nurses’ Decisions About Patient Care
physician’s hand and being a source of cheap 
labor for hospitals. He had founded his nurses’ 
training school in Waltham and decided that 
nursing should become medicine’s art. Nursing 
defended itself against such a scheme declaring 
itself a distinct profession. Worcester’s disdain 
is obvious in his cavalier dismissal of the “so-
called leaders of the nursing profession.” Their 
quest for autonomy was “fictitious,” and worse, 
a “dangerous doctrine.” As if Dr. Worcester had 
the last word on nursing’s boundaries he stated, 
“The nurse, first, last and all the while, is only the 
doctor’s assistant. He is the captain and she is his 
executive officer.”5 

Palmer and Davis had no time for such a 
reductionist view of nursing. They believed 
that organization was the power of the age and 
fostered nurses’ concerted action to protect nurses’ 
personal care of patients. Accordingly, they were 
foremost among the leaders who established the 
American Association for the Superintendents of 
Training Schools for Nurses (precursor of NLN) 
in 1893 and the National Association of Alumnae 
(precursor of ANA) in 1896. By October 1900 
nurses were reading the American Journal of 
Nursing that Palmer edited and Davis managed. 

Given the patriarchal dynamics of the time 
and the fact that women would not have the vote 
for two more decades, this professionalizing 
strategy was a considerable achievement. Driving 
their efforts was the need to stave off intrusions 
on the integrity of nurses’ personal care of the 
patient. Then in 1903 nurses rallied in Faneuil 
Hall and formed the Massachusetts State Nurses 
Association (precursor of ANA Massachusetts). Its 
goal was to have the law define the trained nurse 
as one who had graduated from a course of study 
and practice in a general hospital. Among their 
supporters were many medical men and a few men 
in nursing but the opposition was more numerous, 
more vehement and more highly placed. In 1906 
as Harvard’s Medical School moved into its 
magnificent buildings on Longwood Avenue, 
doctors blocked nurses’ quest for laws that 
recognized nursing’s professional boundaries. The 
opposition “won” in 1910 when the Legislature 
created a Board of Registration in Nursing (BORN) 
and placed it within the Board of Medicine. The 
doctor appointed to head the BORN graciously 
gave the leadership of its meetings to Mary Riddle 
of the Boston City Hospital underscoring that 
nursing’s power derived from medicine. 

All the same nurses exercised the power that 
the law had given nursing. Mary E. P. Davis wrote 
to Worcester in 1919 while he was president of the 
Massachusetts Medical Society that his Waltham 
Training School for Nurses (WTSN) was not 
eligible for membership in the Massachusetts State 
Nurses Association because his students were sent 
out to care for people without being fully trained 
and the earnings of the pupil nurses were given 
to the hospital. As Worcester neared the end of 
his life he looked over his struggle against nurses’ 
autonomy. “All went well with us,” he wrote, 
“until the graduates of hospital schools obtained 
the political and legislative control of nursing.”6 

Nurses realized that the hospital would remain 
the site of nursing education for a time but kept 
their eyes on the horizon for a better day. They 
sought a study that would standardize nursing 
education as the Flexner Report (1910) had 
standardized medical education. Foundations 
rejected their appeals until Gertrude Peabody, 
a philanthropist with the Instructive District 
Nursing Association of Boston, advised a 
family friend about nursing’s request for a 
study of nursing and nursing education. John D. 
Rockefeller Jr. responded to Peabody’s promptings 
and authorized the study that is popularly known 
as the Goldmark Report. 

The bombing of Pearl Harbor December 7, 1941 
would do for nursing what the Goldmark Report 
and other studies that followed were not able 
to do. World War II freed nurses from hospital 
control and focused them on the care of the 
wounded men. Nurses made clinical judgments 

according to the presenting data and not from 
rigid codes of hospital etiquette and traditions. 
Following the War, nurses earned degrees as they 
studied their personal care of patients. Among 
the most articulate voices was that of Frances 
Reiter who chaired ANA’s first position on nursing 
education that sounded the death knell to hospital 
based nursing education.7 The state of nursing at 
that time was such that the direct care of patients 
was seen as aides’ work with the nurse at the 
apex of a pyramid of personnel directing their 
care of patients. In effect, nursing had accepted 
a situation where professional nursing care and 
judgment were not available to those who needed 
it.8 

By 1966 the term nurse had been emptied of 
meaning and agency. For example, Reiter used 
the term nurse-clinician to convey the ideal nurse 
who gave direct care to patients. No longer the 
physician’s hand or cheap labor for hospitals, 
nurses began to put meaning and prestige back 
into the term nurse and honored their privileged 
place in patient care. The safe staffing law of 
2014 validates the success of this transformation. 
It took one hundred and forty years and the 
concerted effort of many nurses to get to this 
moment. Although currently limited to nurses in 
the ICU, it is only reasonable to expect that the 
law will eventually be extended to all nursing 
situations to the benefit of all patients.
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Clio’s loyal servant, Alice Marie 
(Howell) Friedman (February 17, 
1922 to January 14, 2014), died 
in Amherst, Massachusetts one 
month before her ninety-second 
birthday from the sequelae of a 
fall. Her picture was inadvertently 
omitted in the last issue.  Please 
read the article about her in 
the Summer 2014 edition of the 
Massachusetts Report on Nursing 
at ANAMass.org.

Remembering 
Alice Marie (Howell) Friedman

Portrait of Linda Richards
is Unveiled

Mary Ellen Doona

Dr. Jeanette Ives 
Erickson, Chief Nurse at the 
Massachusetts General Hospital, 
and its President, Dr. Peter 
Slavin, unveiled the Warren and 
Lucia Prosperi portrait of Linda 
Richards (1841-1930) during 
elegant ceremonies at MGH’s 
Paul Russell Museum of Medical 
History and Innovation* May 6, 
2014. Among the many notables 
attending the event were 
members of the MGH Nursing 
Alumni Association, members 
of the MGH History of Nursing 
Committee and Diane Gallagher 
of the History of Nursing 
Archives at Boston University 
where the Linda Richards 
Collection is preserved. 

Richards received nursing’s 
first diploma in1873 from the New England Hospital for Women and 
Children. In 1874 she returned to Boston from a year at the Bellevue Hospital 
in New York City to assume the leadership of the Boston Training School 
(precursor to the MGH School of Nursing) that opened in November of the 
year before. As a nurse and as a teacher she demonstrated the superiority of 
the trained nurse’s care. She not only rescued the once flailing School but 
in doing so she set into motion the commitment to excellent care that has 
distinguished MGH nursing for one hundred and forty years.

The celebration of Richards continued on June 26, 2014 when Mary 
Ellen Doona presented “Linda Richards: The Person behind the Portrait” to 
an attentive audience that included many ANA Massachusetts’ members. 
Then in July, the portrait was moved beyond the confines of the Museum 
to exhibit space in the Lunder Building where hundreds of people pass it 
every day on the way to their various destinations within the Hospital. 
When the Lunder exhibit ends, the portrait will join those of Linda Richards’ 
successors, namely, Sara E. Parson, Sally Johnson, Ruth Sleeper and Mary 
Macdonald. 

*Paul Russell Museum of Medical History & Innovation http://www.
massgeneral.org/museum/
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Boston, MA – February 21, 2014. The Massachusetts Board of Higher 
Education (BHE) is taking steps to make it easier for nurses to pursue 
advanced degrees, with the goal of improving patient outcomes across the 
Commonwealth.

On January 28 the BHE endorsed a new Nursing Education Transfer 
Compact developed by the Massachusetts Action Coalition (MAAC), a 
partnership between the Organization of Nurse Leaders of Massachusetts 
and Rhode Island and the Massachusetts Department of Higher Education. 
The goals of the Compact are to provide a “seamless, cost effective, timely 
and transparent pathway” from community college nursing programs, where 
students earn Associate degrees in nursing (ADN), to state universities 
and UMass campuses, where they can earn Bachelor of Science degrees in 
Nursing (BSN). Eligible students are those who have completed an ADN 
at a Massachusetts community college, passed the NCLEX-RN exam, and 
completed the requirements of the MassTransfer program (http://www.mass.
edu/ masstransfer), which allows students to transfer general education 
credits.

Board members called on Commissioner Richard M. Freeland and campus 
presidents to work together to implement the voluntary compact beginning 
as early as fall 2014.

“I’m very pleased with the Board’s action in support of this Compact,” 
said Freeland. “We know from research that nurses who advance their skills 
are better equipped to deal with the challenging medical cases presented 
by an aging population, within a health care system that is becoming 
more technologi- cally complex. It’s good to see our public colleges and 
universities collaborating to design the clearer academic pathways nurses 
need in order to pursue higher education.”

“As a co-lead of the MA Action Coalition along with the Department 
of Higher Education, this represents a major accomplishment of our 
partnership that provides a clear pathway for nurses to achieve higher levels 
of education as recommended by the landmark 2010 Institute of Medicine 
report on the future of Nursing,” said Sharon A. Gale, MSN, RN, FAAN, and 
CEO of the Organization of Nurse Leaders of MA & RI.

The Compact was developed by a project team comprised of nursing deans 
and faculty working with MAAC and Department of Higher Education staff. 
It supports the statewide goal of having 66% of all nurses educated at the 
BSN level or above by 2020. Currently, just over 55% of licensed nurses 
in the Commonwealth are at that level. A workforce plan developed by 
the Department of Higher Education has allowed each public college and 
university campus to develop its own target for program growth to support 
the statewide goal.

“This strategic compact is a significant step forward in meeting the 
growing demand for health care professionals,” said Patricia Meservey, PhD, 
President of Salem State University. “Massachusetts has been a leader in 
educating qualified, well-prepared, and diversified nurses. This initiative 
will allow us to expand our efforts in meeting the future needs of the 
Commonwealth.”

The strength of the Massachusetts’ plan for the nursing sector was key to 
the state’s selection by the Robert Wood Johnson Foundation as one of nine 
recipients of an Academic Progression in Nursing program grant totaling 
$300,000. The Commonwealth has recently applied for continuation funding 
to expand its work.

For more information on the Massachusetts Action Coalition and 
Massachusetts’ current initiatives in Nursing & Allied Health, please visit: 
www.championnursing.org/state/massachusetts and http://www.mass.edu/
currentinit/NiHome.asp

MA Board of Higher Education 
Supports New Nursing 

Compact 
Endorses Effort to Streamline Student Transfer to 

Four-Year Programs

ANAMass.org
http://www.massgeneral.org/museum
http://www.massgeneral.org/museum
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by Fabiola Lalande, RN, BSN

In 2005, in Pennsylvania, a nurse who worked 
in two hospital facilities; one institution used 
yellow wristbands for limb restrictions (do 
not use this limb) and the other for DNR (do 
not resuscitate) placed a yellow wristband on 
the patient’s arm. At that point, she hadn’t 
realized that yellow wristbands meant DNR in 
that particular hospital. When the patient had 
experienced cardiopulmonary arrest, another 
nurse who witnessed the event failed to start CPR 
since the patient was wearing a yellow wristband 
indicating a DNR code status. Fortunately the 
mistake was caught in time to save the patient’s 
life. Clearly, the variation in hospital processes 
was the problem. As a result of this incident, all 
Pennsylvania hospitals began to standardize 
color-coded wristband policies. 

In 2008, the American Hospital Association 
endorsed the national standardization of color-
coded wristbands (American Hospital Association 
[AHA], 2008). There are only 9 states that haven’t 
taken a position on standardization of color-coded 
wristbands, one of which is Massachusetts (The 
St. John Companies, 2011). 

To make matters worse there are states where 
different hospitals different colors to transmit 
the same alert. When considering that nurses are 
commonly employed in more than one facility at 
the same time, considerable healthcare employee 
turnover, and the increasing use of travel nurses, 
it easy to see how a recipe for disaster is created. 

Last year, the Journal of Patient Safety 
published an article reporting that preventable 
medical errors kill at least 210,000 patients a year 
(James, 2013). Medical errors are the third leading 
cause of death in the United States (Center for 
Disease Control and Prevention, 2011). Preventable 
medical errors must be avoided. 

Most of the healthcare facilities throughout 
the country use some variation of color-
coded wristbands to convey alerts that must 
be recognized at a quick glance (Figure 1). 
This is helpful when everyone can correctly 
identify them. Use of color coding is prevalent 
in our society. Red means fire, pink ribbons, 
breast cancer awareness, a yellow armband for 
LIVESTRONG™, to name a few. The most common 
color-code system used in our society is for 
traffic lights. Imagine if the three colors used in 
the traffic light system meant different things in 

Healthcare Standardization of 
Color-Coded Alerts

each state. Driving through different states would 
be tremendously dangerous. The same thing is 
happening in hospitals. 

To decrease confusion hospital and improve 
patient safety all states should use the same colors 
to convey the same warnings. Standardizing color 
codes would significantly improve patient safety. 

Figure 1. Color Coded Wristbands

Wristband color standardization in healthcare 
should be easy to address. Why is it not well 
accepted by hospitals? Wachter (2008) reflects 
that with a standardized process “people will 
speak in the same language with standard terms 
that creates a huge amount of predictability and 
safety, something you don’t see in hospitals” (p. 
147). AHA (2008) recommended red to indicate an 
allergy, yellow for falls risk, and purple for DNR. 
There are also other standardized color-codes 
alerts for limb restriction (pink) and latex allergy 
(green) (The St. John Companies, 2011). 

Sehgal & Wachter (2007) recommend a national 
mandate on the standardization of DNR status, 
affirming that it would reduce medical errors 
and increase adherence to patient wishes. 
Standardization of processes to prevent errors 
is not a new subject among nurses. When the 
Joint Commission on Hospital Accreditation 
noticed that medical abbreviations were causing 
medical errors they created a standardized list 
of acceptable abbreviations (Joint Commission, 
2013). Standardization of color-coded wristbands 
is a simple process to put in place. Staff nurses 
can lead this movement in their own hospitals by 
bringing the topic to the attention of nurse leaders. 
State hospital associations, nursing organizations, 
healthcare leaders, and physician associations 
should support this initiative. The standardization 
of color-coded alert wristbands is vital for our 
healthcare system. 
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Nurses Credentialing Center’s Commission on Accreditation.

NPACE is a 501(c) (3) non-profi t.

CONTACT HOURS 
AVAILABLE22

Nurse Practitioner Associates 
for Continuing Education

http://www.aha.org/advocacy-issues/tools-resources/advisory/2008/080904-quality-adv.pdf
http://www.aha.org/advocacy-issues/tools-resources/advisory/2008/080904-quality-adv.pdf
http://www.aha.org/advocacy-issues/tools-resources/advisory/2008/080904-quality-adv.pdf
http://www.cdc.gov/nchs/fastats/lcod.htm
http://dx.doi.org/10.1097/01.NURSE.0000371135.76629.74
http://dx.doi.org/10.1097/01.NURSE.0000371135.76629.74
http://dx.doi.org/10.1097/SLA.0b013e3181469987
http://dx.doi.org/10.1097/SLA.0b013e3181469987
http://dx.doi.org/10.1097/PTS.0b013e318179a20d
http://dx.doi.org/10.1097/PTS.0b013e318179a20d
http://dx.doi.org/10.1097/PTS.0b013e3182948a69
http://dx.doi.org/10.1097/PTS.0b013e3182948a69
www.jointcommission.org/facts
http://abcnews.go.com/Business/FlyingHigh/story?id=1311221&singlePage=true
http://abcnews.go.com/Business/FlyingHigh/story?id=1311221&singlePage=true
http://www.medscape.com/viewarticle/566836
http://www.medscape.com/viewarticle/566836
www.patientidexpert.com/material/us_colorcode_implementation.pdf
www.patientidexpert.com/material/us_colorcode_implementation.pdf
http://dx.doi.org
http://dx.doi.org
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=2010106489&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=2010106489&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=2010106489&site=ehost-live
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Inge Corless PhD RN FAAN FNAP; Professor – 
MGH Institute of Health Professions

Susan A. LaRocco PhD RN CNL FNAP; Professor 
– Curry College

As health care practitioners recognize the 
need for interprofessional collaboration, we have 
witnessed the focus of patient care shifting from 
a physician dominated model to a team approach 
including various therapists, pharmacists, nurses 
and others as collaborators with the patient. While 
this progression is important, it is time to make a 
more dramatic paradigm shift to population based 
health as well as individual care. In the forefront 
of this shift is the One Health Initiative.

The One Health concept “promotes the 
integration of human, animal, and environmental 
health by increasing communication and 
collaboration across different disciplines”1 
including physicians, nurses, veterinarians, 
public health officials, osteopaths, dentists and 
others. Recognizing the links between animal, 
environmental and human health forces us to 
think more holistically. Animal health is directly 
linked to human well-being through zoonotic 

Shifting the Paradigm: 
The One Health Initiative

(transmitted to humans from lower vertebrates) 
infections and consumption of meat and animal 
products such as eggs and milk. West Nile Virus, 
Severe Acute Respiratory Syndrome (SARS), and 
Ebola are all examples of the crossover of animal 
illnesses to the human population. A healthy 
environment, including proper sanitation, clean 
water, and clear air clearly improves the health of 
both animals and humans (Figure 1).

As its mission, One Health “seeks to promote, 
improve, and defend the health and well-being 
of all species by enhancing cooperation and 
collaboration between physicians, veterinarians, 
other scientific health and environmental 
professionals and by promoting strengths in 
leadership and management to achieve these 
goals.” (http://onehealthinitiative.com/mission.
php) Strategies to accomplish the mission include 
joint educational efforts, communication in 
journals, cross species disease surveillance, 
endeavors to inform and educate political leaders 
and the public at large (http://onehealthinitiative.
com/mission.php).

The American Nurses Association (ANA) is 
just one of the approximately 70 organizations 

worldwide that support the One Health Initiative. 
Others include the American Medical Association 
(AMA), the Centers for Disease Control and 
Prevention (CDC), and the American Veterinary 
Medical Association (AVMA). As impressive as 
this is, you may wonder what this has to do with 
you. 

Those of us who suffer from the presence of 
pollen or pollutants can readily attest to the 
impact of the environment on our wellbeing. 
Changes in the environment, whether 
temperature, humidity, or storms of various sorts, 
affect human beings, animals, and plants. And the 
health of plants and animals, whether domestic 
or wild, is affected by both the environment and 
human beings. The environment affects the health 
of plants by creating a milieu conducive to growth 
or impeding sustenance. Humans intervene to 
maintain the well-being of domestic plants such 
as protecting plants from frost. Similarly, the 
environment affects the health and wellbeing 
of animals including humans. Once again, 
domestic animals are spared the vicissitudes of 
“Mother Nature” but animals in the wild are not 
so fortunate although they have accommodated 
to these challenges. Animals are further affected 
by humans either as the target of hunters or by 
the encroachment of populations on their lands 
– whether that be by the villages in Africa or 
the expansion of communities in the U.S. and 
elsewhere on what was formerly field and forest. 

Humans are also affected by infected animals 
such as poultry and rodents, as well as by 
food-borne illnesses caused by microbes such 
as salmonella. One example of a vector is the 
anopheles mosquito (Anopheles gambiae complex) 
that is the host for plasmodium falciparum, the 
cause of malaria (http://www.cdc.gov/malaria/
malaria_worldwide/impact.html).

The U.S. Public Health Service has steadfastly 
focused on the environment. An example is the 
enactment of a ban on the use of lead-based paint 
in 1977. The use of carbon monoxide detectors is 
the result of the activities of the Environmental 
Protection Agency. These two examples, and many 
others, indicate the acknowledgement by federal 
agencies of the vital interrelationship between the 
environment and human and animal health.

As should be obvious by now, the One Health 
concept has application to us as human beings 
and as nurses. Our efforts in infection control 
acknowledge the danger of pathogens for the 
patient with open wounds or who is bedbound. 
In our work as nurses, the frequent hand hygiene 
in which we engage is also an attempt to prevent 
transmission of microbes. Vaccinations, an 
intervention about which there is not universal 
agreement, is another approach to prevent 
transmission of infections both to patients and 
to the family members and friends of the nurse. 
The vaccination of most of a population creates 
a phenomenon known as herd immunity that 
indirectly protects even those who have not been 
vaccinated. Maintaining a sanitary environment 
is an approach to prevention so that the clinical 
setting is not harmful to patients and staff. The 
construction of rooms with a specified rate of air 
exchange is another approach used to prevent 
the transmission of tuberculosis. It is clear from 
these examples that the One Health concept has 
implications for nursing.

In summary, the One Health concept codifies 
what has already been a topic of interest and 
concern to professionals and citizens. Formalizing 
these interests as the One Health initiative 
changes the emphasis from discrete areas of 
concentration to a larger canvas explicating 
the inter-relationships of these phenomena and 
providing focus and credence to this area for 
further investigation. The outcome will be an 
increase in knowledge and advancement in 
practice for the benefit of humans, other animals, 
and the environment.

Reference 
Kahn, LH. The need for one health degree programs 

Infection Ecology and Epidemiology. 2011;1. doi: 
10.3402/iee.v1i0.7919. Epub 2011 Jul 14.

Figure 1. One Health Umbrella (used with permission; http://www.onehealthinitiative.com/about.php)

Please join ANA 
Massachusetts today and 

help to promote the 
Nursing profession. 

Go to: www.ANAMass.org 
or see page 15 to complete 

the application.
Join ANA Massachusetts 

today!

http://onehealthinitiative.com/mission.php
http://onehealthinitiative.com/mission.php
http://onehealthinitiative.com/mission.php
http://onehealthinitiative.com/mission.php
http://www.cdc.gov/malaria/malaria_worldwide/impact.html
http://www.cdc.gov/malaria/malaria_worldwide/impact.html
http://www.ncbi.nlm.nih.gov/pubmed/22957121
10.3402/iee
http://www.onehealthinitiative.com/about.php
www.ANAMass.org
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On May 14th nursing graduate and 
undergraduate students came together with 
faculty, alumni, and friends of the college to 
celebrate their accomplishments with 30 podium 
presentations, over 96 poster presentations, 
including 9 from regional and national research 
conferences. UMass Boston nursing students 
showed a remarkable range of research interests 
and expertise. The day also featured two keynote 
speakers. 

In a provocative speech, the nursing keynote 
speaker, Mary Paterson, project director of 
CDC Academic Partnership with the American 
Academy of Colleges of Nursing (AACN), and 
Professor of Nursing at The Catholic University of 
America, challenged faculty and students alike. 
“We need a new nursing paradigm for population 
care.” She complimented UMass Boston’s faculty 
and students for addressing the nation’s “pressing 
need … to shift from our overarching emphasis on 
illness and care to health.” Dr. Paterson praised 
the vibrant, multicultural environment of UMass 
Boston and its transdisciplinary focus on urban 
and global health. 

UMass Boston has a unique PhD Program in 
Nursing offering tracks in Population Health and 
Health Policy for students entering with either 
masters or baccalaureate degrees in nursing. 
Earlier that day, eight PhD nursing students gave 
oral presentations describing their internship 
experiences. Linda Connor, a third year PhD 
student, who interned with the Massachusetts 
Association of Registered Nurses (now ANA 
Massachusetts) Health Policy Committee 
described how nursing organizations influence 
health policy. Sarah Smith, also in her third 
year, presented an “Implementation of a Web-
Based Pediatric Critical Care Transportation 

Nursing Students Addressing Nation’s Most Pressing 
Research Needs:

The 28th Annual Research and Scholarship Day and 
35th Anniversary, College of Nursing and Health Sciences, UMass Boston

BS-to-PhD Student Fatma Mataoui presenting 
her poster on barriers to BRCA1/2 testing among 
women at high-risk for breast and ovarian 
cancer.

A. Lynne Wagner, EdD, MSN, RN
Nurse Consultant of Mentoring Programs & 

Caring Practice
Faculty Associate, Watson Caring Science 

Institute
Caritas Coach

Mary Mullany, DNP, APRN-BC
Faculty, MGH Institute of Health Professions
Psychiatric Private Practice and Consultation

Caritas Coach

The Massachusetts Regional Caring Science 
Consortium (MRCSC), a grass-root forum for 
exploring the philosophy, ethic, and practices 
of Caring Science, was initiated by Dr. Lynne 
Wagner and Dr. Mary Mullany in April 2013. The 
consortium, one of several across the country, 
celebrated its first anniversary with a successful 
year of nine opportunities for nurses and other 
colleagues throughout Massachusetts and beyond 
to gather together for meaningful heart-centered 
sharing of caring nursing practices and healing 
approaches that create caring relationships, 
environments and work cultures. 

A call for nurses to explore Watson’s Caring 
Science as a model of practice went out in March 
2013 edition of the Massachusetts Report on 
Nursing. The call was an invitation for nurses 
to share their wisdom and experiences around 
caring practices, to reconnect with their core 

Curriculum” – a study she worked on with the 
OPEN Pediatrics team at Boston Children’s 
Hospital. PhD students reported on a broad range 
of activities such as large population-based data 
analyses, recommendations for optimizing health 
care expenditures, promoting reporting of youth 
concussion injuries to enhance compliance 
with Department of Public Health policies, and 
consulting on health policy development. 

Ralph Nelson, UMass Boston BSN graduate, 
was one of many students presenting a poster 
on the “e-board” television screens at the event. 
He was excited to have found a perfect fit for 
his research interests; his poster addressed, 
“transformative change toward sustainable health 
necessitates closing the gap between the scholarly 
acknowledgment  of the importance of the social 
determinants of health and the actual application 

of this knowledge.” Ralph is considering 
applying to the BS-to-PhD Population Health 
track in the coming year. Poster topics ranged 
from pain assessment in children with special 
needs, to improving compliance of cervical 
cancer guidelines to identifying ways to reduce 
Emergency Department boarding, when patients 
remain in the Emergency Department after the 
decision to admit them to the hospital. 

The day-long event culminated with the College 
of Nursing and Health Sciences’ 35th Anniversary 
Gala in the evening with an awards dinner. Ms. 
Barbara Blakeney, former ANA President and 
innovations specialist at the Center for Innovation 
in Care Delivery at Massachusetts General 
Hospital and chair of the CNHS Advisory Board, 
was the featured speaker.

To learn more about our faculty, graduate 
programs, research and service visit: cnhs.umb.
edu. 

CNHS’ vision is to improve the health of diverse 
urban populations through the integration of teaching, 
targeted research, service, practice and health policy in 
partnership with others.

Research conducted by the College of Nursing and 
Health Sciences faculty supports the urban mission 
global perspective of UMass Boston. Our collaborative, 
transdisciplinary programs of research and scholarship 
are designed to promote the health and well-being of 
individuals, families and communities, prevent and 
manage chronic conditions across the life course of 
individuals from diverse populations, reduce health 
disparities nationally and globally, and guide and 
inform multilevel policies including those central to 
optimizing health and health outcomes in national and 
international contexts. 

Massachusetts Regional Caring Science Consortium 
Celebrates First Anniversary

Calling Nurses to Reclaim the Heart of Nursing through a 
Caring Model of Practice

value of nursing, to restore the ethic of caring in 
health care systems, and to transform nursing 
science and evidence-based practice with a caring 
foundation. Over 70 nurses from diverse clinical 
and leadership backgrounds responded, including 
recent graduates of the WCSI’s (Watson Caring 
Science Institute) ANCC accredited Caritas Coach 
Education Program (CCEP). We have learned from 
each other’s experiences.

WCSI is the international, nonprofit 
organization, founded and directed by Dr. 
Jean Watson, Leader and Nursing Theorist of 
Caring Science, who was honored in 2013 by 
the American Academy of Nursing as a Living 
Legend for her extraordinary contributions to 
the nursing profession over her career. Many 
hospitals, especially Magnet Hospitals, have 
adopted Dr. Watson’s Caring Science Model of 
Practice, empowering nurses and other health 
care providers to be change agents, role models 
and leaders in restoring the heart of nursing 
and health care and transforming health care 
systems to caring healing cultures. (www.
watsoncaringscience.org) 

With this intent, in its first year, the MRCSC 
offered nine 2-hour early evening gatherings every 
six to eight weeks for nurses to share and explore 
through discussion and participant presentations 
many experiences in caring practice. Meetings 
are held at the Wellesley Gateway in Wellesley. 
Presentations included review of Watson’s Theory 

of Human Caring in practice; a study on ethical 
caring; integrating technology with caring 
practices; creating healing environments through 
storytelling and gratitude; a synthesis of caring 
from nurse, student and patient perspectives; 
creating a culture change within a large hospital 
through “caring intentions” rituals; knowing 
patients better to increase quality of care; and 
importance of nurse self-care in better providing 
care to patients. Gatherings will continue 
during Fall 2014 and beyond. There is no fee or 
obligation. We welcome new participants and are 
open to ideas for expansion of current structure. 
The possibilities of caring practices are limitless 
and expand when we are able to make meaningful 
connections with like-minded nurses! 

If you are not already on the email list or your 
email has changed and you are interested in more 
information, upcoming meeting dates, or joining 
the gatherings and dialogue around caring-healing 
practices that transform health care practice and 
work cultures, please contact Lynne Wagner at 
Lynnewagner@comcast.net or Mary Mullany at 
mmmul18@aol.com. We are committed to helping 
the Consortium grow in caring ways.

“We [Nurses] are the light in institutional 
darkness, and in this model [of Caring] we get to 
return to the light of our humanity…Transforming 
Health Care one person, one system at a time.” (Dr. 
Jean Watson)

cnhs.umb.edu
cnhs.umb.edu
http://www.watsoncaringscience.org
http://www.watsoncaringscience.org
mailto:Lynnewagner@comcast.net
mailto:mmmul18@aol.com
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Like us on Face Book - 

https://www.facebook.com/ 
pages/American-Nurses- 

Association-Massachusetts/ 
226227607550614

ANA Massachusetts 
Mission Statement

ANA Massachusetts is committed to the advancement of the profession of 
nursing and of quality patient care across the Commonwealth. 

Vision
As a constituent member of the American Nurses Association, ANA 

Massachusetts is recognized as the voice of registered nursing in 
Massachusetts through advocacy, education, leadership and practice.

Massachusetts BORN Announces New Regulations for APRNs
 
The Massachusetts Board of Registration in Nursing released revised regulations for 

Advanced Practice Registered Nurses (244 CMR 4.00). 
 
Included in the new regulations are:
•	 New	or	amended	definitions;
•	 New	 APRN	 titles	 for	 Certified	 Nurse	 Practitioners	 (CNP),	 Certified	 Registered	 Nurse	

Anesthetists (CRNA), Psychiatric Clinical Nurse Specialists (PCNS) and Certified Nurse 
Midwives (CNM). Current APRNs who renew their authorization after 8/1/14 will have 
the new title printed on the wallet size document the Board mails to APRNs upon 
renewal;

•	 The	creation	of	 the	non-psychiatric	Clinical	Nurse	Specialist	 (CNS)	category	of	APRN	
practice: 
•	 Includes	grandfather	clause	effective	until	12/31/16	for	those	Registered	Nurses	who	

are currently certified as a CNS by a Board recognized certifying organization,
•	 Detailed	information	regarding	the	creation	of	 the	CNS	category	is	available	in	the	

News and Alerts section of the Board’s web home page,
•	 Applications	for	CNS	authorization	available	at	www.pcshq.com,
•	 Effective immediately, qualified CNS must apply for Board authorization in order 

to practice in the CNS category. Without Board authorization, a nurse may not use 
the CNS title;

•	 Clarification	 that	guideline	and	physician	supervision	requirements	are	required	only	
for an APRN who registers for prescriptive practice, with the exception of the CNM, 
who is no longer required by law to have guidelines or a supervising physician; and

•	 Requires	professional	malpractice	liability	insurance	for	all	APRNs	with	direct	patient	
care responsibilities.

 
All APRNs are accountable for practicing in accordance with the revised regulations. Upon 

initial Board authorization for APRN practice and at subsequent authorization renewals, every 
APRN attests by signature to compliance with Board laws and regulations. 

Please review 244 CMR 4.00 in its entirety by visiting the Board’s website at www.mass.
gov/dph/boards/rn.

SAVE THE DATES
ANA Massachusetts

Continuing Education Provider Forum
Friday, November 7, 2014

Holyoke, MA
Visit www.ANAMass.org for more details

The ANA Massachusetts Board of 
Directors invite you to join us, October 7, 

2014, at the Hampshire House in Boston to 
Meet the Candidates!

For more information go to
www.ANAMass.org

7th Annual Boston VisionWalk
All Invited!

Sunday, October 26, 2014
Artesani Park

1255 Soldiers Field Road
Brighton, MA 02135

VisionWalk is a fun, family-friendly 5K 
(3.1 mile) walkathon. The route is 

wheelchair and stroller accessible. Join us 
for music, refreshments, and lots of kids 

activities –including a visit from Wally the 
Green Monster.

Registration and Check In at 12:00pm
Walk Begins at 1:00pm

For more information contact 
Katie Van Benschoten - Events Director

O: 212.244.1470 // M: 212.961.6881 // 
F: 212.244.1540

KVanBenschoten@FightBlindness.org

ANA Massachusetts is forming a team to 
walk for this event. All participants will get 

an official ANA Massachusetts Hat!

Come Join the fun for a worthy cause and 
for a meet and greet after the walk.

For more information go to ANAMass.org

ADDRESS CHANGE? 
NAME CHANGE?

ANA Massachusetts gets mailing 
labels from the Board of Registration 
in Nursing. Please notify the BORN 
with any changes in order to continue 
to receive the Massachusetts Report 
on Nursing!

ANA CEO named to 100 Most 
Influential in Health Care list

The American 
N u r s e s 
A s s o c i a t i o n 
(ANA) and ANA 
Masssachuset t s 
is pleased to 
announce that 
ANA Chief 
Executive Officer 
Marla J. Weston, PhD, RN, FAAN, has been 
chosen as one of Modern Healthcare’s 100 most 
influencial people in healthcare.

In its 13th year, the program honors 
individuals in health care who are deemed 
by their peers and an expert panel to be 
among the nation’s most influential leaders. 
Weston and the other honorees are currently 
highlighted in the Aug. 25 print edition of 
Modern Healthcare and HYPERLINK “http://
WWW.modernhealthcare.com/section/toc” 
online.

ANA Massachusetts 
Members Serving the Greater 

Nursing Community

ANA Massachusetts Secretary Appointed 
to the BORN

Anthony Alley, BSN, 
RN, NE-BC, who recently 
had to resign from 
his position as ANA 
Massachusetts Secretary 
was appointed to a seat 
on the Massachusetts 
Board of Registration 
on June 27, 2014.  He 
has been employed at 

Hallmark Health System since earning his 
bachelor’s degree in nursing in 2008 and 
now serves as the Patient Care Director 
at the Center for Orthopedics and Sports 
Medicine and chairs the Hallmark Health 
Ethics Committee and a voting member of 
the Institutional Review Board. 

“I am passionate about nursing 
education and professional practice.”

While Anthony will be missed at 
BOD meetings we are sure that we will 
continue to enjoy his wisdom and wit. 

Congratulations Anthony!

The ANA Massachusetts BOD is 
currently seeking a member to appoint 
as our new secretary. Look for an 
introduction of that person in the 
December issue of the Massachusetts 
Report on Nursing.

Massachusetts RN Elected as 
ANA PAC Vice Chair

Gayle Peterson, RN, 
long time member of 
the ANA Massachusetts 
Board of Directors and 
Health Policy Committee 
as well as the elected 
staff nurse director 
of the national ANA 
board of directors was 
elected to be the National 

Vice-chair of the ANA Political Action 
Committee in July 2014.

https://www.facebook.com
www.pcshq.com
www.mass.gov/dph/boards/rn
www.mass.gov/dph/boards/rn
www.ANAMass.org
www.ANAMass.org
mailto:KVanBenschoten@FightBlindness.org
ANAMass.org
http://WWW.modernhealthcare.com/section/toc
http://WWW.modernhealthcare.com/section/toc
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Visit Your ANA Massachusetts Career Center: A Valuable Member Benefit
The ANA Massachusetts Career Center works with members, job seekers, and employers to 

create the most trusted resource for top jobs and qualified talent in the nursing community 
throughout Massachusetts. 

Gain access to tools that allow you to:
•	 Quickly find the most relevant nursing jobs from top employers
•	 Receive automated notifications through customized job alerts keeping you up-to-date 

on the latest opportunities
•	 Create an anonymous profile and resume to quickly apply for jobs and have employers 

come to you
•	 Receive Job Flash emails twice a month
•	 Network more effectively and become a valuable resource to your peers
•	 Post your own open positions

Visit the Career Center at www.ANAMass.org/jobs and register today!

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Your Guide to the Benefits of ANA Massachusetts Membership...
It Pays for Itself

•	 Dell Computers – ANA Massachusetts/ANA are pleased to announce a new member 
benefit. ANA Massachusetts and ANA members can now receive 5%-10% off 
purchases of Dell Computers. To take advantage of this valuable offer, or for more 
details, call 1-800-695-8133. 

•	 Walt Disney World Swan and Dolphin Hotel 
•	 GlobalFit Fitness Centers – Save up to 60% savings on regular monthly dues at 

GlobalFit Fitness Centers. 
•	 Professional Liability Insurance – a must have for every nurse, offered at a special 

member price. 
•	 Nurses Banking Center – free checking, online bill paying and high yield savings all 

available to you 24/7 to fit any shift or schedule, at an affordable price – Liability/
Malpractice, Health Insurance, Dental and Vision. 

•	 CBCA Life and Health Insurance Plans – Disability Income, Long Term Care, Medical 
Catastrophe, Medicare Supplement, Cancer Insurance and Life Insurance Plans 
provided by CBCA Insurance Services. 

•	 Discounts on auto rental through Avis and Budget:
  Call Avis 1-800-331-2212 and give ID# B865000 
  Call Budget – 1-800-527-0700 and give ID# X359100 
•	 Save on your hotel stays at Days Inn, Ramada Inn, Howard Johnson and more. 
•	 Online discounts on all your floral needs through KaBloom.

Promote yourself: professional development tools and opportunities
•	 Members save up to $140 on certification through ANCC. 
•	 Online continuing education available at a discount or free to members. 
•	 Conferences and educational events at the national and local level offered at a discount 

to members. 
•	 Member discounts on nursesbooks.org – ANA’s publications arm. 
•	 Up to 60% savings on regular monthly dues with GlobalFit Fitness program. 
•	 Find a new job on Nurse’s Career Center – developed in cooperation with Monster.com. 

Stay informed: publications that keep you current
•	 Free subscription to The American Nurse – a $20 Value. 
•	 Free online access to OJIN – the Online Journal of Issues in Nursing. 
•	 Free subscription to the MAssachusetts Report on Nursing – a $20 value 
•	 Free access to ANA’s Informative listserves including – Capitol Update and Members 

Insider. 
•	 Access to the new Members Only web site of NursingWorld.org.
•	 Free access to ANA Massachusetts’s Member-Only Listserve

We also welcome any pictures that show ANA Massachusetts members in action... at work or 
at play. Interested persons, please contact Myra Cacace at myra@net1plus.com.

ANA Massachusetts is the Massachusetts affiliate of the American Nurses 
Association, the longest serving and largest nurses association in the country.

Join us at www.ANAMass.org
Contact us at: 617-990-2856 or info@ANAMass.org

EDUCATIONAL OFFERINGS 
FROM REGIS COLLEGE

Anxiety/Drug Abuse/Panic Attacks/
Treatment

October 22, 2014, 6:30-8:30pm

This lecture will focus on the epidemic 
of drug abuse, particularly in the 
young adult and college age students. 
Panic attacks and anxiety disorder are 
experienced by many adults and the 
younger age groups. Come and listen to 
the experts to learn about these important 
conditions and their treatment.

Continuing Education Hours: 2

What is in Your DNA? Genetics and 
Cancer Treatment

November 19, 2014, 6:30-8:30pm

Dr. Frederick Li, a Dana Farber 
Researcher was among the first to 
introduce the concept of genetics in the 
1960’s that Cancer could be inherited. 
Come hear the experts from Dana Farber 
discuss this vital breakthrough in treating 
cancer patients and the ethical issues 
involved.

Continuing Education Hours: 2

Both programs will take place at:
Regis College

Upper Student Union Lounge
Alumnae Hall, 235 Wellesley St. Weston, 

Massachusetts 02493
Fee: none

On line registration for both programs: 
www.Registowertalk.net/GCT or call

The ANA Massachusetts 
Approver Unit

The only Professional Nursing 
Organization ANCC Approver Unit in 

the Commonwealth

Fully Accredited Through 2015!

Program reviewers: available to 
review your nursing 

education programs any time.
For up to date information about how 
to become an approved provider (for a 
single activity or as an organization) 
please visit the ANA Massachusetts 

Website
www.ANAMass.org

Safe Patient Handling and Mobility: 
Interprofessional National Standards 

These Standards are designed to infuse a stronger 
culture of safety in health care work environments and 
provide a universal foundation for policies, practices, 
regulations and legislation to protect health care workers 
and health care recipients from injury.

For more information on the Standards, visit: 
www.NursingWorld.org/SPHM-Standards. 

The ANA Massachusetts 
Action Team – MAT

cordially invites you to join this new 
and exciting team, when you join 
you will be lending your voice to 

those matters affecting all nurses in 
Massachusetts.

Go to www.ANAMass.org for more 
information

ANF Fund Honors 
Past-President 
Karen Daley

The American Nurses 
Foundation, the charitable 

and philanthropic arm 
of the American Nurses 

Association and the ANA 
Massachusetts gives 

heartfelt thanks to all 
who donated in honor of 
Karen Daley. Donations 
surpassed their original 

goal of $25,000!

www.ANAMass.org/jobs
nursesbooks.org
Monster.com
NursingWorld.org
mailto:myra@net1plus.com
www.ANAMass.org
mailto:info@ANAMass.org
www.Registowertalk.net/GCT
www.ANAMass.org
www.NursingWorld.org/SPHM
www.ANAMass.org
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                A woman with recurrent kidney infections 
was admitted to a hospital in Pennsylvania. Her nurse 
inserted a PICC line in the patient’s right arm for antibiotic 
therapy. The patient subsequently complained of pain and 
numbness in her right arm, and the PICC line was removed 
24 hours later. 

The woman filed a lawsuit, claiming that the placement of 
the PICC line damaged her right medial nerve. The damage 
caused paralysis of her right thumb and index finger, which 
had to be corrected with surgery. After the surgery, the 
patient continued to experience pain and numbness in her 
right hand and partial loss of use of her right arm. 

A jury awarded the plaintiff $927,000 in damages.1

IT WAS A SIMPLE MISTAKE…
OFFERED BY THE AMERICAN NURSES ASSOCIATION

We all make mistakes. But as a nurse, one mistake 
can lead to disaster. Consider this real-life example.

65042 Copyright 2014 Mercer LLC. All rights reserved.
Underwritten by Liberty Insurance Underwriters Inc.,  
a member company of Liberty Mutual Insurance, 55 Water Street, New York, NY 10041

Administered by: Mercer Consumer, a service of Mercer Health & Benefits 
Administration LLC
In CA d/b/a Mercer Health & Benefits Insurance Services LLC 
AR Ins. Lic. #303439  |  CA Ins. Lic. #0G39709

1 Source: Zarin’s Jury Verdict Review & Analysis
2 Please contact the program administrator for more information, or visit  
proliability.com for a free quote.

It’s because of cases like this that the American Nurses Association (ANA) offers 
the Nurses Professional Liability Program. It protects nurses from the potentially 
devastating impact of malpractice lawsuits.

Get the protection you need — without paying more than you need. To take 
advantage of special rates for ANA members, visit proliability.com/65042 for 
an instant quote and to fill out an application. 

MALPRACTICE INSURANCE OFFERED BY THE ANA 
ANNUAL PREMIUM AS LOW AS $982

Protect yourself now!  •  Visit proliability.com/65042  
or call 800-503-9230.

Hallmark Health nurses
recognized for excellence!

Congratulations to Hallmark Health 
for achieving Magnet® recognition, the 
gold standard for nursing excellence.

Hallmark Health joins an elite group of only eight 
Massachusetts hospitals, and is the only health 
system in New England to achieve Magnet® status.

From the board room to the bedside, 
Hallmark Health has set a vision and focus on 
quality and safety noted the commission.

We are proud of our commitment to excellence 
for our patients and thank our nurses for their 
unwavering dedication.

To learn more about 
Hallmark Health System 
hospitals and services visit 
www.hallmarkhealth.org

www.hallmarkhealth.org

LEADERS IN HEALTHCARE

   • Licensed Practical Nurses
   • Nurse Care Managers
   • Registered Nurses
   • Clinical Pharmacists

• Nurse Practitioners
   - Geriatric
   - Pulmonary 
   - Family Medicine 

To learn more about these 
career opportunities visit:

www.coastalmedical.com/careers

Coastal Medical is seeking...

Coastal Medical is Rhode Island’s largest 
physician owned and physician governed 
Primary Care practice and is an NCQA 
Level 3 recognized PCMH, serving our 
patients in 19 Rhode Island offices.

Join Our Community


