
and reinforces the message that nurses can make important 
contributions to health care policy decisions. This year 
our second HPD session fell on “Tartan Day” at the 
State House which changed our schedule but was highly 
enjoyable for attendees.

If you have never attended a NHNA Health Policy 
Day, mark it down on your “to do” list now, and watch 
for the Spring 2012 dates which will be posted on the 
NHNA website. You will be glad you did!

NHNA is grateful to all the aforementioned participants 
in these events–and also to our volunteer tour guides: 
Barbarajo Bockenhauer, Paul Mertzic, Susan Smith, Jean 
Dudley and Lea LaFave–all from GAC: President Elect 
Jane Leonard, and former Representative Carla Skinder.
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This years’ sessions were 
held on April 6th and 13th 
in Concord with over 160 
participants, primarily 
g r a d u a t i n g  n u r s i n g 
students, from around the 
state. This annual event 

is adeptly coordinated by volunteers of our Government 
Affairs Commission (GAC).

GAC Co-Chair, Ginny Blackmer, APRN, begins each day 
with an overview of the legislative structure and process in 
New Hampshire. 

Next, RN legislators take time between hearings to visit 
and share their experiences–discussing how nurses can 
positively impact healthcare related legislation, as well as 
some of the current bills being followed. This year, both 
experienced and first term Representatives–Democrat and 
Republican–were able to join us long enough speak to the 
group: Laurie Harding, Alida Millham, Rich Dipentima, 
Lynne Blankenbecker and Laura Pettingill. Also Senator 
Jim Luther (not a nurse, but married to one!) attended 
session one to share his perspective. For session two we 
were joined by Margaret Walker, Executive Director of 
the Board of Nursing, and Mary Anne Cooney, Deputy 
Commission of NH Health & Human Services who also 
helped inspire the audience. We thank each of these busy 
officials for their participation.

NHNA’s lobbyist Bob Dunn, also takes part in the event, 
encouraging nurses to engage in the political process. 
“Nursing has a positive and credible voice with which to 
influence public policy,” says Dunn. This was echoed by 
GAC Chair, Judy Joy, RN, PhD and educator with Colby 
Sawyer College, who additionally emphasized the need for 
nurses to belong to a professional nursing association that 
engages in political advocacy on healthcare issues.

Attendees then conduct “mock hearings,” patterned after 
the NH legislative process, debating both sides of a bill. 
This year student volunteers from Colby Sawyer role 
played this segment for session one; St. Joseph Nursing 
School students for session two. Our thanks to those brave 
students and to faculty advisors, Shari Goldberg of Colby 
and Kathy Schuler of St. Jos. for helping them prepare.

The event also includes guided tours of the State House 
and Legislative Office Building. Depending on bill 
schedules, we usually have the opportunity to observe an 
actual legislative hearing. Many thanks this year to Rep. 
John Reagan, Committee Chair of Health, Human Services 
and Elderly Affairs, for addressing our tour group and 
answering questions. When available, the Governor also 
speaks with the group in the Executive Council Chamber–

Health Policy Days - 2011

Nashua students with Governor Lynch.

Colby mock hearing students.

GAC Chair Judy Joy 
addresses session one.

GAC volunteers – Blackmer, Bockenhauer 
and Smith.

Ginny Blackmer instructs the group.

Health Policy Days continued on page 3
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Letter from the President
Anita Pavlidis, MS, RN

PROFESSIONALISM
Being a nurse educator, I recently 
had the pleasure, once again, 
to witness at their graduation 
ceremony, the passage of new 
eager graduates into the nursing 
profession. Their presentation at 
the graduation ceremony made 
me reflect on the concept of 
“professionalism” in nursing.

Nursing is an art, and if it is to be made an art, requires 
as exclusive a devotion, as hard a preparation, as any 
painter’s or sculptor’s work; for what is the having to do 
with dead canvas or cold marble, compared with having 
to do with the living body-the temple of God’s spirit? It is 
one of the fine Arts’ I had almost said, the finest of the 
Fine Arts”- Florence Nightingale (1868)

Those who can capture the essence of Florence 
Nightingale’s words in the above lines will, for sure 
understand the value of professionalism in nursing. 
Generally, professionalism in nursing encompasses a wide 
range of thoughts and ideas. Put simply, professionalism 
in nursing are sets of rules, work ethics, ideologies, 
work principles and dedication towards the service of a 
community, that holistically gives a class and identity 
to this profession. In the truest sense, professionalism 
in nursing is more of an attitude of the nurses towards 
the nursing profession that keeps patient above any other 
external factors and being sincerely committed to excellent 
patient care.

Undoubtedly and unanimously, Florence Nightingale was 
a lady whose tremendous efforts in the field of nursing 
bought about revolutionary changes in the way patients 
were managed and health care systems established. She 
pioneered the basics of patient management, hygiene and 
other crucial feature in health care units. Besides that, she 
gave a professional touch to nursing. She wanted nursing 
to be a profession, full of discipline and at the same time 
selfless dedication for effective patient care.

What makes nursing a profession? There are many criteria: 
•	 An	 educational	 background	 required	 to	 ensure	 safe	

and effective practice.
•	 Members:
	 	 •	 are	accountable	for	continuing	education	and	
   competency;
	 	 •	 adhere	to	a	code	of	ethics;
	 	 •	 participate	in	professional	organizations;
	 	 •	 publish	and	communicate	their	knowledge	and	
   advances in the profession;
	 	 •	 are	autonomous	and	self-regulating;
	 	 •	 are	involved	in	research;
	 	 •	 are	involved	in	community	service.
•	 The	professional	develops,	 evaluates	 and	uses	 theory	

as a basis for practice.

The challenges in nursing professionalism are many: 
communication, changes in nursing practice, diversity 
in the population, nature of the job: long hours, health 
care risks, emotional load, and the shortage of nurses to 
mention a few. 

Society, however, holds the nursing professional in higher 
esteem than those who are traditionally more interested 
in the benefits of their employment than the occupation 
itself. Nursing has been among the top two (2) respected 
professions for many years, most often occupying the first 
place. Despite the general agreement on what constitutes a 
nursing professional and the trust in the profession, there 
are also more obvious attributes that nursing is judged by 
and I hear frequently hear discussion regarding these as 
characteristics.

I have the opportunity to see many students and nursing 
staff during site visits to various clinical agencies. Some 
of the things I’ve noted and are the topic of discussion 
with many peers, students and nurses are; what does a 
professional look like? You may be the smartest nurse in 
the facility but if your appearance is unkempt, unusual 
in any way (for example: tattoos, body piercing), and 
unprofessional than no one will care how bright or 
intelligent you may be. Maybe it shouldn’t matter but in 
reality, it does. 

Another factor in being viewed as a professional is how we 
treat people; colleagues, patients, family members and the 
community. Professionals treat everyone with dignity and 
respect; they see value in each person, no matter where on 
the totem pole they happen to be. Not always an easy task 
but always the right thing to do. We just need to remember 
the Golden Rule: treat others as we would like to be 
treated.

A professional does their best at what they are being paid 
to do. They are committed to excellence whether they “feel 
like it” or not, whether external circumstances warrant it 
or not. Patients and families watch everything a nurse says 
or does. The words of kindness or signs of impatience stay 
with them long after their encounter.

One other mark of a professional is involvement in a 
professional organization. So, now you see where I am 
going! NHNA is the only organization who advocates 
for all NH nurses–across all specialties. With the level of 
commitment from NHNA being consistently demonstrated 
we need to join, be active, and be committed to our 
organization. NHNA is committed to excellence in nursing 
and works hard to advocate for us with a volunteer board 
of directors and one paid staff. It is as easy as becoming a 
member and volunteering our expertise when and where it 
is needed. The rewards are wonderful on so many levels. 
So, if you are already a member, I thank you. If you are not 
a member, then please join us in promoting professionalism 
and excellence in nursing.
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Health Policy Days continued from page 1

RN Reps Depentima, Harding, Blankenbecker.

Colby students.

Students at the state house gallery.

Session 1.

President Pavlidis addresses the group.

Session 2.

Sen. Luther and Lobbyist Bob Dunn.

Rep Alida Millham.

Mock hearing 
testimony.
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Kudos
Ann Kelley Receives 

Vaughan Award

Gene Harkless (r), Chair of UNH Department of 
Nursing, congratulates UNH Faculty Emeritus on 

her award during the ceremony in the 
Executive Chambers.

Congratulations to Ann Kelley, RN, MSN, retired UNH 
nursing faculty emeritus, who received the Joseph D. 
Vaughan Award representing Rockingham County. The 
award was established 50 years ago in 1962 to memorialize 
the Honorable Joseph D. Vaughan, a New Hampshire 
legislator. Representative Vaughan was an early advocate 
for older residents of the State and was instrumental in 
creating a State Agency dedicated to the well being of older 
citizens. The Vaughan awards are presented each year to 
individuals or couples over 60 who have demonstrated 
meritorious achievement as a volunteer on behalf of older 
citizens. One award is made for each of the 10 counties in 
New Hampshire. 

Kelley was presented with the award by Governor John 
Lynch in a ceremony in the Executive Chambers on 
May 10, 2011. The nomination letter praised Kelley’s 29 
years of volunteer service with the NH Long Term Care 
ombudsman Program. When the program was in its 
infancy, Ann volunteered to help elderly residents realize 
their rights to quality of care and quality of life. In her 
role, Kelley routinely visits 4 long term care and assisted 
living facilities interacting with residents. She provides 
reports and offers suggestions on improvement of care 
delivery. Kelley also serves as a preceptor and resource for 
new volunteers in the program. 

Members of Representative Vaughan’s family including 
several grandchildren traveled from Connecticut to 
congratulate the awardees. One of the family members, 
Diane Vaughan RN, MSN, had nothing but praise for 
Kelley’s ability. It seems Ms. Vaughan, now a psychiatric 
nurse practitioner and educator, was a member of the 
first graduating class, 1968, at the University of New 
Hampshire, and remembered Kelley as an inspiring 
member of the faculty.

Clint Jones Nursing Award

Mrs. Clint Jones; Matt Jones, Ginny Thibodeau 

Congratulations to Virginia “Ginny” Thibodeau, RN, 
Director of Nursing at the Morrison Nursing Home and 
assisted living facility in Whitefield, NH is the 2011 
recipient of the Clint Jones Nursing Award. The award 
was established in 2006 upon the death of Clint Jones who 
managed three year grant from the Foundation for Health 

Communities to promote the training and education of 
nurses in New Hampshire. Over 800 nurses have benefited 
from the program, including this year’s Award recipient. 
The award recognizes a New Hampshire RN who has 
been in practice at least one year but no more than six 
years. This is the first year the award has been bestowed 
on a long-term care nurse. Thibodeau joined the Morrison 
Nursing Facility in 2009, three years after graduating, and 
accepted the Director of Nursing position n 2010. In her 
nomination letter, Thibodeau was noted to have “…created 
a culture where staff can ask questions and feel they are 
a valued part of a team by meeting with every individual 
in her department to learn more about them and ascertain 
each person’s strengths. Ginny has a fresh approach to 
the delivery of resident care. She thinks outside the box.” 
Thibodeau has implemented several successful programs 
including an alternative therapies program that includes 
aromatherapy, Reiki, pet therapy, and music therapy. 

Cheshire Nurses Recognized
Congratulations to Michael Daley, APRN of and Nicole 
D’Atri, RN who received the Cheshire Medical Center 
President’s Award for the first quarter of 2011. Daley has 
been employed by the Dartmouth-Hitchcock Walpole 
Family Medicine practice for four years. The award 
cited his dedication to patient advocacy, efficient and 
outstanding care and communication. D’Atri, joined 
the Kinsbury Unit at the Cheshire Medical Center after 
graduation in 2009. In addition to her excellence in patient 
care, D’Atri was cited for her participation on the pain 
management team and the patient acuity initiative.

UNH Accredited for 10 Years
Congratulations to the University of New Hampshire 
Department of Nursing who was recently informed of 
their 10 year accreditation by the American Association 
of Colleges of Nursing Commission on Collegiate Nursing 
Education (CCNE). The Department underwent self-study 
and CCNE site visit in Fall 2010. The Department has 
been accredited by CCNE since 2000. Dr. Gene Harkless, 
Department Chair, noted “accreditation confirms the 
quality and integrity of our baccalaureate, master’s and 
nurse practitioner programs.” 

Nursing Spectrum Award 
Finalists

Congratulations to four New Hampshire nurses among the 
30 finalists for the New England Nurse Excellence awards 
sponsored by Nursing Spectrum magazine in the awards 
ceremony May 11, 2011. The nurses represented 3 of the 5 
award categories

Nominated in the Clinical Category 
was Rosemary Crawford, RN, 
MSN, Clinical Nurse Specialist, 
Palliative Care at Exeter Hospital. 
Viewed by her peers as an 
exceptional practitioner, Crawford’s 
extensive experience and expertise 
in end-of-life care is surpassed only 
by her compassionate nature and 
willingness to share her knowledge 
with others. Crawford promotes 
the standards for palliative care 
nursing, participating in the 
Best-Practice Committee, Ethics 
Committee and Palliative Care Steering Committee. 
Crawford was instrumental in formulating a palliative care 
program unique to Exeter’s ICU and developed specific 
policies to address end-of-life issues that still prepare 
families and support staff today. A frequent presenter 
at the annual New England Hospice and Palliative Care 
Conference, Crawford recently participated in End of Life 
Nursing Education Consortium training. Perhaps best 
known for her “hallway consults,” Crawford is able to 
translate complex ideas into practical, relevant terms. She 
frequently uses the analogy of a periscope to describe and 
help people understand Palliative Care Meetings, showing 
how the meetings, like a periscope, provide compassing 
and illumination of desired goals and treatment 
preferences.

Nominated in the Management 
Category was Carol Long, RN, 
MS, PCCN, CNML, Clinical 
Nurse Manager at Elliot Hospital. 
Her nomination letter stated: 
Whether washing down an 
empty bed with housekeeping to 
accommodate a new admission 
or entering orders so the unit 
secretary can go to lunch, Long 
always finds ways to meet the 
needs of patients and staff. During 
Elliot Hospital’s final component 
of implementing electronic medical 
records, Long went far above and 
beyond expectations, taking time out of her busy schedule 
to attend the same level of training as end users. One of 
the first nurses on her unit to become certified as a PCCN, 
Long developed lesson plans for study groups to encourage 
fellow staff to pursue certification. She also was one of 
the first nurses in the state to earn the Certified Nurse 
Manager and Leader credential through AONE. Staff 
noticed when Long often worked extra shift to cover staff 
needs while attending school and working full time. She 
has set an example by advancing her education, never once 
compromising her work ethic while pursuing a degree.

New Hampshire placed two 
nurses in the Teaching Category: 
Julie A. Cole, RN, BSN, CLC, 
Clinical Educator, Pediatrics at 
Wentworth-Douglass Hospital and 
Karen Tollick, RN, BSN, Clinical 
Development Educator at Southern 
New Hampshire Medical Center. 
Cole was cited as a humorous and 
approachable mentor and a role 
model for excellence in nursing. 
She made a significant impact 
hospital wide with the introduction 
of the Pediatric Early Warning System, a process 
previously used in other pediatric teaching hospitals. Cole 
became knowledgeable in PEWS after a critical incident 
involving a pediatric patient, researching ways to identify 
children at risk of deterioration to facilitate treatment. Cole 
became an advocate for a baby admitted to the nursery 
who was born with a bilateral cleft palate and neonatal 
abstinence syndrome. She guided the care of the child, and 
traveled to an academic medical center with the patient 
and family to learn specific feeding techniques and care 
plan. She then trained nursing staff to carry out the plan 
and support the parents. Cole helped design the pediatric 
sections of the new electronic health record and trained 
hospital staff and physicians in its use. She also reviews 
continuing education program applications for Western 
Schools, a national provider of CEs for nurses, and has 
spoken locally and regionally about her implementation of 
the PEWS program.

Tollick was described by her 
nominator as a knowledgeable 
and caring educator. She has 
transformed the paradigm of the 
traditional model of continuing 
education for nurses to a more 
evidence-based dynamic program 
for professional development. 
Among her many accomplishments 
are mentoring and serving as 
facilitator for the unit-based 
clinical teachers, initiating a shared 
governance forum for them to 
meet and communicate their unit-based educational goals, 
plans and concerns. Tollick also provided the strategic 
momentum for incorporating simulation as an innovative 
vehicle to promote exemplary professional practice and 
evaluate critical thinking and technical skills of hospital 
staff. Acquiring the necessary resources and organized 
equipment to create a simulation laboratory that includes 
adult, child, infant and neonate mannequins, Tollick 
attended classes to learn how to create algorithms for 
computerized scenarios that make the learning experience 
as realistic as possible. Tollick serves as the coordinator 
the American Heart Association Advanced Cardiac Life 
Support and Pediatric Life Support for her facility and 
has successfully incorporated simulation for evaluating 
students in a more authentic environment.

Rosemary 
Crawford, 
RN, MSN

Carol Long, 
RN, MS, PCCN, 

CNML

Julie A. Cole, RN, 
BSN, CLC

Karen Tollick, 
RN, BSN

Kudos continued on page 5
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DAISY Award
Donna Kobs, RN, from the ICU at Southern NH Medical 
Center, was recipient of the May 2011 DAISY Award for 
Exceptional Nurses. (DAISY = Diseases of the Auto-
Immune System). The award was presented by Bonnie 
and Mark Barnes, who created the DAISY foundation to 
honor the compassionate care of nurses after losing son 
Patrick to ITP. Donna’s nomination included the following 
comment; “She is always respectful, pleasant, and up-beat. 
She is never hesitant to lend a helping hand and is always 
willing to be a resource for other floors when we call down 
with questions. As a young RN, you find yourself looking 
for role models in the nursing field with whom you can 
connect, learn from, and who show you through patient 
care what excellent nursing is all about.”

CNO, Collette Tilton; Donna Kobs, RN and 
Bonnie Barnes

Kudos The Medical 
Foster 
Home

The Manchester VA is accepting applications for caregivers 
to their Medical Foster Home (MFH) program–a 
collaboration between community caregivers and the VA 
which allows Veterans to choose to live in and receive their 
long-term care in a family home.

MFH caregivers are selected based on Veteran Health 
Administration Handbook requirements and regulations. 
Caregivers must have adequate education, training, 
experience and physical ability to maintain a Medical 
Foster Home. Caregivers should have knowledge and skills 
in the care of frail populations including but not limited to: 
provisions of personal care (specific to Activities of Daily 
Living), medication management, crisis management, 
provisions of supportive and emotional care, nutrition, 
and privacy and confidentiality. Therefore, nurses and 
retired nurses make great candidates!

The VA Home-Based Primary Care team provides support 
and education as well as routine medical care to any 
Veteran in a MFH. The Veteran does pay a monthly fee for 
room and board, etc. and the MHF caregiver provides 24 
hour supervision, assistance with personal care, room and 
board, transportation to appointments, recreation activities, 
and housekeeping services. The caregiver must be willing 
to comply with scheduled and unannounced visits to allow 
VA staff to remain a support for Veterans and caregivers. 
Caregivers undergo an application and interview process 
including background check. Initial and annual team 
inspections are also conducted on every home to maintain 
fire and safety standards.

If you are interested in caring for Veterans in your home 
and live within 35 miles of Manchester, Portsmouth, 
Somersworth, or Tilton or would like more information 
about this program please contact: Kristin Maxwell, 
LCSW, Medical Foster Home Program Coordinator, 
Manchester VA Medical Center (603) 624-4366 ext. 5812.

Continuing Care of 
NICU Graduates–NICU 
Follow Up Program at 

Elliot Hospital
Of the four million children born annually in the U.S., 
approximately 440,000 (11%) are born prematurely. Of 
those, 20-40% will have complex medical problems related 
to their premature birth, requiring ongoing specialty care.

The Elliot Newborn Intensive Care Unit (NICU) created 
a follow up program intended to help with continuity of 
care for their little “graduates.” The Neonatal Follow-Up 
Program (NFP) offers comprehensive follow-up care and 
identifies support services needed for high-risk infants 
and children up to two years of age in partnership with 
their primary care physicians. The goals are to promote 
optimal growth and enhance developmental and behavioral 
outcomes for the children: provide education and 
psychosocial support for parents, and serve as a consultant 
for primary care providers.

Dr. Malgorzata Bulanowski had a vision for the program 
and partnered with NICU Nurse, Pamela Bedford, BSN, 
RNC, to begin organizing and coordinating the program 
in 2010. Pam’s role in the clinic is to perform the initial 
intake assessment, provide the parents a summary of the 
visit recommendations, and coordinate the work flow and 
referrals during the patient visit. Pam also coordinates 
the Follow Up Program overseeing the scheduling of 
patients, workflow process, documentation, follow-up 
coordination, program marketing and research. The rest of 
the multidisciplinary NFP team includes dietitian Francis 
Van Geyte, physical therapist Jill Mack, and social worker 
Ashley Logee.

L to R: Ashley Logee, SW; Jill Mack, PT; 
Malgorzata Bulanowski, MD; Fran Van Geyte, RD, 

CSP, IBCLC, and Pamela Bedford, RNC.

Calling all Armed 
Forces Nurses…

Are you a veteran? Army, Air Force, Navy nurse? 
Currently in the National Guard? We want to hear from 
you. The Fall issue of the NH Nursing News will be 
dedicated to the nurses of New Hampshire who have 
served their country. Please send us your story. Why 
did you volunteer? What has this service meant to you? 
What was your greatest moment as a nurse? How did this 
experience shape your practice? Please send your story for 
this special issue to avery@nhnurses.org.

Kudos continued from page 4
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On March 31st NHNA conducted its second statewide 
interactive video conference on another ‘hot topic’: what 
do the Inst. of Medicine (IOM) recommendations on the 
‘Future of Nursing’ really mean and how do they impact 
practice? The event was hosted by seven video network 
sites, primarily hospitals: Androscoggin Valley in Berlin, 
Dartmouth Hitchcock in Lebanon, Lakes Region General 
in Laconia, Littleton Regional, NH State Hospital in 
Concord, Wentworth-Douglass in Dover, and Harbor 
Homes in Nashua.

Ellen Ceppetelli, RN, MS, CNL, speaking from DHMC, 
covered the four key messages of the IOM report:
	 •	 Nurses	should	practice	to	the	full	extent	of	their	
  education and training.
	 •	 Nurses	should	achieve	higher	levels	of	education	
  and training through an improved education 
  system that promotes seamless academic 
  progression.
	 •	 Nurses	should	be	full	partners	with	physicians	
  and other healthcare professionals, in redesigning 
  healthcare in the U.S.
	 •	 Effective	workforce	planning	and	policy	making	
  require better data collection and an improved 
  information infrastructure.

Sharon George, PhD, RN, ARNP, and our own Board 
President, Anita Pavlidis, MS, RN, participating from 
Nashua, shared details of all that has been going on in NH 
as part of a tri-state ‘’Partners in Nursing” (PIN) project 
with Mass. and Rhode Island and partial support from 

the Robert Wood Johnson Foundation (RWFJ). Much 
of the PIN focus is on the second bullet above–elevating 
educational levels–by focusing on curriculum redesign to 
meet ‘Nurse of the Future’ competencies, plus creating 
seemless transitions of AS to BSN education. A second 
prong of the initiative is about providing scholarships for 
nurses wanting to pursue advanced education–including 
doctoral degrees, and a third is to create a centralized, 
computerized placement system.

Pairings of schools and clinical sites for this pilot include: 
NHTI and Rivier with CMC; Franklin Pierce and 
Manchester CC with Elliot Hospital; Saint Anselm and 
Nashua CC with Southern NH Medical Center, and Colby-
Sawyer with DHMC.

We then shifted back to Ellen in Lebanon ...The NH-RI-
MA ‘PIN” has operated with a regional coordinating 
council meeting quarterly. This group is one of 41 RWJF 
grantees around the country–and has been recognized 
nationally as “cutting edge.” In terms of “what next” 
for the project: RWJF has put up more grant funds to 
be applied for–open to existing grantees. As with most 
grants, they want to see “matching funds”–so raising that 
support will be key. Ellen related a possible focus of the 
next cycle as being a regional institute and mentioned an 
interdisciplinary model program where med students 
‘shadow’ nurses as part of their training.

After some technical difficulty connecting with the 
Laconia site, Margaret Franckhauser, RN, MS, MPH, 
provided background details on the IOM and explained 
the involvement and support of the RWJ Foundation which 
is heavily invested in nursing and healthcare reform. The 
IOM report: The Future of Nursing–Leading Change– 
Advancing Health, can be downloaded in its entirety or 
abbreviated versions at www.iom.edu/reports (keyword 
search: nursing).

No discussion about the Future of Nursing in NH would 
have been complete without an update on the future of 
the NH BOARD of Nursing–given the impact of massive 
cuts to the state budget–especially Health and Human 
Services. (See both ‘In My Opinion’ and NHNA’s position 
statement on the budget in this issue). Executive Director 
Margaret Walker shared the situation as it existed at that 
point, including the anticipated cuts in staff and therefore 
services. At this writing, New Hampshire’s budget is not 
yet finalized but the BON financial cuts are not expected 
to change.

A follow up session during the summer is anticipated–‘stay 
tuned.’

Future Of Nursing Video-Conference

The Board of Directors of the NH 
Nurse Practitioner Association is 
very pleased to announce our new 
Executive Director, Mary Bidgood-
Wilson.

Mary has been a leader in the 
NH advanced practice nursing 
community for over 30 years. In 
addition to her position as founder 
and former principal Family 
Nurse Practitioner and Certified 
Nurse Midwife at Moultonborough 
Family Health Care, she continues 
to contribute to policy and legislative initiatives at the 
local, state, and national level. She was a leader in New 
Hampshire’s successful achievement of third-party 
reimbursement, as well as for the federal mandate for 
Medicaid reimbursement for CNMs. In 1984, the NHNPA 
recognized her as Nurse Practitioner of the Year. 

We are so pleased to have her… Please join me in offering 
Mary a warm welcome. 

Gene Harkless, President, NHNPA

NHNPA contact info: 603-648-2233, 180 Mutton Road, 
Webster, NH 03303, e-mail: nhnpa@tds.net

Mary Bidgood-
Wilson

NHNPA News

NHNA Government Affairs Commission

The New Hampshire Nurses’ Association (NHNA), the 
organization which represents the interests of over 19 
thousand registered nurses in the State, registers its deep 
concerns about the State budget which has passed the New 
Hampshire House and is now about to be reviewed by the 
New Hampshire Senate. NHNA believes that this budget 
does not adequately provide for the health care needs 
of our citizens who must rely on the State for medical 
assistance. In addition, these budget cuts come after years 
of significant retrenchment and program reductions. This 
budget may be eliminating payments for medical care, but 
it is not eliminating the need for that care.

It does not require repeating here what has already 
been widely reported concerning the scope of the cuts 
made in this budget. The budget reduces or eliminates a 
significant portion of health care services to the poor and 
those in need, and makes drastic reductions in payments 
to hospitals and nursing homes. These cuts are certain to 
have dire consequences for the citizens of the State. 

By way of example:

•	 Medicaid,	 by	 definition,	 provides	 funding	 for	
medical care to the most needy of our fellow 
citizens. By cutting Medicaid reimbursements, the 
State is guaranteeing that some of the most sick and 
financially disadvantaged people in the State will be 
receiving less in the way of health care services.

•	 Hospitals	 and	 nursing	 homes,	which	 already	 provide	
care for the State’s Medicaid population at a fraction 
of what it actually costs to provide that care–and 
at far less than it would cost for the State to provide 
that care on its own–will see extensive additional 
reductions. This almost certainly will mean that these 
facilities will have to cut services and result in cost-
shifting to other, more expensive, forms of care such 
as emergency room and intensive care treatment.

•	 Deep	 cuts	 in	 areas	 such	 as	 mental	 health	 services,	
developmental disabilities and brain injury services 
will result in people not receiving appropriate care. 
What is more, many of these cuts will also result in 
cost-shifting to other, more expensive forms of care. 
For instance, a reduction in beds and outpatient 
follow-up at New Hampshire Hospital has historically 
meant that more people with mental illness will 
be incarcerated in our jails and present to hospital 
emergency rooms for treatment. This is a grim 
prospect for the mentally ill, and also bodes very 
poorly for hospitals which are having their State 
reimbursement for uncompensated care reduced by 
over $200 million dollars by this budget. 

NHNA is also concerned about cuts proposed to the Board 
of Nursing (BON) budget. When the BON was audited by 
the Legislative Budget Assistant in 2008, it was found that 
the Board was charging nurses licensing fees which were 
far in excess of what was lawfully permitted. This budget 
will force the BON to drastically reduce its services to the 
public and to the nursing community far below the level 
which was in effect in 2008. It does not, however, reduce 
nurse licensing fees. This means that licensing fees are 
even more disproportionate to services provided by the 
Board. As a result, this budget not only brings down the 
level of public protection, but it effectively taxes nurses 
in an effort to balance other areas of the State budget. 
The BON is fully funded by nurse licensing fees, and 
preservation of the Board’s services will protect the public 
health while causing no drain on the State’s general fund.

The NHNA will be closely following the progress of the 
budget through its review process. We hope that a review 
will dig deeper into the budget proposed by the Governor. 
In particular, we hope that our legislators will undertake a 
“from the ground-up” type of review which will look not 
only at the cuts which the Governor and Department of 
Health and Human Services suggested, but also at the other 
parts of the budget which have not yet been examined. 
Until that type of budgetary review takes place, it cannot 
be said that the health care cuts in the current budget are 
really fiscally responsible.

Statement of the NH Nurses’ Association 
Regarding the State Budget
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we Care Coordinators feel we 
have the chance to make a real 
difference every day.

When will we see it? It’s 
happening right now! The effort to create this model in 
Primary Care is happening throughout the Dartmouth 
network in New Hampshire and at other sites around the 
State* and across the Country.

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

* Note: A “Multi-Stakeholder Medical Home Pilot” was 
launched in 2008 by the NH Citizen’s Health Initiative. 
Nine sites around NH have been participating in a 2-3 
study of patient centered medical homes:

•	 Mid	State	Health	Center–Plymouth
•	 Ammonoosuc	Community	Health–Littleton
•	 Westside	Healthcare–Franklin
•	 Life	Long	Care–New	London
•	 Concord	Hospital	Family	Health	Center
•	 Cheshire	Medical	Center	/	DH–Keene
•	 Elliot	Family	Medical	Ctr–Bedford	Commons
•	 Lamprey	Healthcare–Newmarket
•	 Derry	Medical	Center

For more information see www.citizenshealthinitiative.org, 
www.medicalhomeimprovements.org 
And to view two videos on the NH pilot project including 
patient testimony–visit www.YouTube.com/user/
NHPCMH2011

A. Tremblay, MD, E. Cochrane, RN, & patient. 

Part of Cheshire’s Medical Home staff.

Research & 
Reflection Eleanor Cochrane, RN

Today’s conversations about U.S. healthcare frequently 
mention the term “Medical Home.” The Center for Medical 
Home Improvement says,” Medical Home represents 
the standard of care in the 21st Century.” That’s a bold 
statement! In order to embrace the change, first we need to 
understand the basics.

What is it? Medical Home is not a place. It’s a model of 
care based on several important principles. Care is patient-
centered and focused on the whole patient. Patients have 
a personal Primary Care Provider. Care is coordinated, 
continuous, efficient and team-based. Care practices are 
the highest quality and evidence based. The electronic 
medical record is an essential tool to support these efforts. 
In the Medical Home, wellness and prevention through 
screenings and healthier living are keys to better patient 
care. People are encouraged to take responsibility for their 
healthcare and lifestyle choices supported by the Medical 
Home team.

Why do we need it? Our current healthcare model has 
the highest costs worldwide and the 2nd poorest health 
outcomes in the developed world. Adding to the challenges 
of our system is a steady decline in numbers of Adult 
Primary Care physicians. Rising costs and decreasing 
access to care mean it’s not working. The time for change 
is now.

How is it happening? Family Medicine is changing 
with the creation of the Medical Home. The focus is on 
wellness and prevention for all patients as well as better 
management of acute and chronic illness. Innovative, 
“outside the box,” thinking aims to improve patient access 
to care, using strategies like a Nurse Clinic and group 
visits, open scheduling, expanded access and the effective 
use of care coordinators. Involving patients in their own 
care planning is a powerful mechanism of change.

Who is doing it?* Medical home means team-based care. 
Providers are M.D.s, D.O.s, and Advanced Practice Nurses. 
To meet the needs of their large patient panels, they work 
hand in hand with medical specialists, Home Health 
Care and Hospice service providers, Nursing Homes, and 
Tertiary Care Centers such as DHMC Lebanon. Nurse 
Care Coordinators in Family Medicine, Pediatrics, and 
Geriatrics and at CMC play a key role in orchestrating the 
best care, especially in times of transition. 

As Care Coordinators, we see ourselves ad the heartbeat of 
the Medical Home. As nurses, we are positioned to work 
with our most medically fragile patients to ensure that 
they get the care they need from their PCP’s, specialists, 
ancillary services and therapies, and community-based 
resources. We can be the “go to” members of the Medical 
Home Team with the time and skills to help patients 
realize their health and wellness goals. We work with 
Care Coordinators in the hospital, with Home Healthcare/
Hospice nurses and with local nursing home staff to put it 
all together. It’s an exciting role for Nurses, one that really 
lets us “work to the top of our licenses.” The satisfaction 
comes in many forms. We can advocate for patients’ needs, 
encourage positive changes and healthier living, support 
appropriate wellness measures, and support the rest of 
the Medical Home Team with whom we work every day. 
Teamwork strengthens all of us.

We have an opportunity to share our experience and 
challenges with other Care Coordinators throughout the 
Dartmouth network. We are not reinventing the wheel, nor 
are we working in isolation. As we implement successful 
processes for our patients, we have a chance to share them. 
Most important of all is our opportunity to really help our 
patients to achieve their personal health goals and to work 
with families through difficult transitions. It’s no wonder 

New Hampshire Nurses: 
Helping to Build The Medical Home

Sue Fetzer, RN, PhD

Research: A study in the journal Infection Control and 
Hospital Epidemiology reported that replacing soap 
and water with 2% chlorhexidine gluconate cloths for 
daily bathing corresponded to a 64% reduction in the 
risk of methicillin-resistant Staphylococcus aureus or 
Vancomycin-resistant Enterococcus infections.

 Reflection: Perhaps the sheets could be treated with 
2% cholorhexidine?

Research: Purdue University researchers say robotic scrub 
nurses could one day help surgeons in the operating room. 
Robots, along with vision-based hand gesture recognition 
technology, could reduce the length of surgeries and the 
potential for infection.

 Reflection: Robots could be programmed to identify 
and report when the surgeon broke scrub and not be 
offended by the brusque reply!

Research: A 6,500-participant study found 58% of nurses 
who had encountered a patient safety warning did not 
report the problem. With regard to events that almost or 
actually harmed patients, only 17% of nurses who had 
seen a dangerous shortcut and 11% of those who had 
encountered an incompetent colleague reported the case, 
according to the study. The researchers said the culture of 
silence is many hospitals can undermine the effectiveness 
of medical error prevention efforts.

 Reflection: Nursing schools should require the books 
“Silence Kills” and “Crucial Conversations,” both 
previously reviewed in Nursing News.

Research: Hawaii ranked first in the Gallup-Healthways 
Well-Being Index, which surveyed 352,840 U.S. adults, 
followed by Wyoming and North Dakota. States were 
evaluated based on six categories that included emotional 
health, work environment and physical health. New 
Hampshire ranked 16th

 Reflection: If they did the survey during the winter, 
the results might be different.

Research: Researchers found that people who exert self-
control and choose to stick to their diet were more prone 
to develop an aggressive frame of mind than those who eat 
what they like. Compared with people who ate less-healthy 
snacks, dieters were more likely to choose anger-themed 
movies and express irritation over a public-service ad that 
uses controlling language to advocate exercise, according 
to a study published in the Journal of Consumer.

 Reflection: Perhaps fewer people in Hawaii are on 
diets, making them happier.

Research: Hospitals are getting more high-tech in 
monitoring whether staff are washing hands to reduce 
infections, moving away from the standard “secret 
shopper” method of patrolling units. Three new systems 
have become available. The HyGreen system detects 
alcohol from gels and soaps and buzzes staff through 
badges to remind them to wash their hands. The nGage 
uses switches on gel dispensers to track usage. RFID 
sensors in badges can detect when people are near a sink.

 Reflection: An easier fix is to make the entrance to 
each patient’s room like an airport X-ray machine, just 
for bacteria.

Research: A U.S. study published in the journal Obesity 
found that fats removed by liposuction from non-obese 
women’s thighs and lower abdomen returned in the upper 
parts of their bodies after one year.

 Reflection: There is some justice in science!
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 2 Breaks (with refreshments)  Lunch (provided) 
Identify the Issues, Identify Alternatives, Case St

Breaks, Lunch (provided), Evaluate and Adjust Solut

CE Awards 



July, August, September 2011 New Hampshire Nursing News • Page 9 



Page 10 • New Hampshire Nursing News July, August, September 2011



July, August, September 2011 New Hampshire Nursing News • Page 11 

Social media is no longer just a ‘growing phenomenon’, 
it permeates the global culture–including the workplace. 
After hearing about a number of scenarios where 
networking tools like Facebook and Twitter were creating 
new “issues” for the healthcare workplace–we decided 
this would be a timely topic to present, and engaged some 
select speakers to participate in our National Nurses 
Week conference on May 11th in Concord.

The half day event began with lunch, exhibitors, and 
Student Nurse of the Year awards (see separate award 
article) before launching into the CE program.

First up were Paul Ambrose, MBA, CAGS and Sharon 
Sabol, from the Community College System of NH, 
Dept. of Online Learning. They instructed the group 
on “Web 2.0 Tools for Organizing, Collaborating, 
Communicating and Teaching”–demonstrating various 
Google applications; social bookmarking through sites 
such as Delicious.com; blogging sites; Wikipedia; 
YouTube.com as an educational tool; learning management 
systems like Blackboard.com–as well as social and 
professional networking sites like Facebook and LinkedIn. 
Many agreed their resource list alone was ‘worth the price 
of admission’!

Next the group heard from Attorney Ronald Schneider, 
Jr. from Bernstein Shur in Portland, Maine. Ron, who 
specializes in both employment and healthcare law, 
spoke on “Social Media: Impact and Consequences 
on Healthcare Practice” relating several cases where 
inappropriate use of social networking tools created 
problems and even lead to employee terminations. In 
general Ron cautioned against the ‘over sharing’ of 
information (and photos!) which is basically promoted as 
the norm by networking sites. Employers need to create 
and enforce sensible policies around the use of social 
media–and educate employees about why such policies 
are important. For all those who missed this invaluable 
and surprisingly entertaining information–we are talking 
to Ron about reprising this session as an interactive 
videoconference later this year.

The subject was aptly rounded out by Pamela Katz 
Ressler, RN, MS, HN-BC, who consults on social media 
for Tufts University and UMASS, Boston. Pam spoke on 
the “Benefits, Barriers and Best Practices of Social 
Media in Healthcare.” In just the past five years, 
Facebook has grown to over 500 million users globally, 
and Twitter to over 200 million. LinkedIn.com is the 
largest professional networking site with over 100 million 
users, and is a great resource for sharing your CV / resume 
online. The number of hospitals using social media tools–
often including their own corporate Facebook page–has 
increased from just 10 in 2006 to 762 in July 2010. Pam 
discussed many positive uses of social media–including the 
creation of patient networks that act as invaluable online 
support groups. And for anyone who may have disregarded 
‘Tweeting’ as being for frivolous messages …just some of 
its practical uses in healthcare include: disaster alerting and 
response; FDA Drug safety alerts; flu vaccine availability; 
diabetes management (blood glucose tracking); rare 
diseases tracking and resource connection; broadcasting 

infant care tips to new parents; shift-bidding for nurses and 
other healthcare professionals. As for personal networking 
sites like Facebook–and even ANA’s own networking site 
for nurses: ANANurseSpace.org–Pam’s general rule for 
posting is: “Would I want my mother or my boss to read 
this??” Words to live by!

The afternoon was wrapped up with drawings for several 
door prizes …and fun was had by all.

Many thanks to event sponsors: DARTMOUTH 
HITCHCOCK, Catholic Medical Center, Elliot 
Health System, Arthur L. Davis Publishing and 
Devine, Millimet & Branch law offices. Also to our 
other exhibitors: Amramp; Genesis Healthcare, McAuley 
Medical, New England College: NE Emergency Response 
Services, Parkland Medical Center, Portsmouth Regional 
Hospital and Sanofi Pasteur.

Would Florence Friend You On Facebook–
Social Media Meets Nursing Practice

PROPOSED ANA POLICY ON SOCIAL MEDIA 
(at this writing, out for public comment)

1. Patient privacy is a fundamental ethical and 
legal obligation of nurses. Nurses must observe 
standards of patient privacy and confidentiality 
at all times and in all environments, including 
online. Nurses must not transmit or place online 
individually identifiable patient information. The 
nurse’s primary commitment is to the patient 
and nurses are ethically required to practice with 
compassion and respect for the inherent dignity 
and worth of every individual.

2. Nurses who interact with patients on social media 
must observe ethically prescribed patient–nurse 
professional boundaries. The precepts guiding 
nurses in these matters are no different online than 
they are in person. 

3. Nurses should take advantage of privacy settings 
available on many social networking sites in their 
personal online activities, and seek to separate their 
personal and professional sites and information 
online.

4. Use of privacy setting and separation of personal 
and professional information online does not 
guarantee, however, that information will not bleed 
through or be repeated in less protected forums. 
Therefore, it is prudent for the nurse to evaluate all 
his or her postings with the potential for patient, 
colleague, or employer viewing in mind. Online 
content and behavior has the potential to either 
enhance or undermine not only the individual 
nurse’s career, but also the nursing profession.

5. Nurses who view content posted by a colleague 
that is unprofessional or that potentially violates 
ethical or legal obligations should first bring 
the questionable content to the attention of 
the individual, so that the individual can take 
appropriate action. If the posting is egregious 
enough or if the individual does not remove the 
posting, the nurse has the obligation to report the 
matter to supervisors or other authorities.

Presenters Paul Ambrose & 
Sharon Sabol

Ron Schneider

Pamela Katz Ressler (L)
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Jane Leonard, MBA, BSN, RN– 
NHNA President Elect

Last October I offered to help out here at NHNA when our 
part time Administrative Assistant moved on to work for 
the State. If this was a hospital unit or a busy clinic setting 
I know from my working with nurses my entire adult life, 
that a nurse would step in and rise to the occasion. Nurses 
are team players and want their colleagues to know they 
will be there to help even if, “it’s not my job.” Having some 
time available, I did just that. I must say, it has been an 
incredible experience!

Since coming into the office, I have been totally amazed at 
the work it entails to operate, coordinate, communicate and 
maintain our state’s professional nursing association, to 
say nothing of trying to recruit and retain active members! 
Currently (as of May, 2011), there are 625 paid members of 
NHNA with whom we communicate regularly–or try to. In 
addition, there are well over 23,000 nurses receiving our 
NHNA quarterly Nursing News publication. [Yes, that’s 
a subtle hint about membership as well! NHNA efforts 
benefit all NH nurses–but we are a member supported 
non-profit organization].

Therefore, one of our more daunting tasks is “list 
management.” Can you imagine doing periodic 
reconciliations to both postal and email addresses for 600+ 
members or 23,000+ names on a mailing list? That’s a lot 
of people to keep up to date with and be kept informed!

The reality is we can’t keep current without your 
input. With every email “blast’ throughout the month, 
we inevitably find that several messages reject as 
“undeliverable” or that a “fatal error” has occurred 
(whatever that means!). In order to ensure that you are 
getting the most current and accurate information and are 
kept informed about changes in healthcare policy, trends 

for the Future of Nursing, upcoming education programs 
and conferences, or just general nursing information, 
please be sure we have your current address. If you move, 
change jobs, switch e-mail providers, or retire, please let 
us know. If our database becomes obsolete or outdated 
we have no way of knowing where you are or if you are 
receiving what we are sending.

Also–if you hear of a nurse who passes away, please let 
us know that too. Members or their families don’t always 
contact NHNA when these events happen. In addition to 
updating our records we want to make sure to capture 
obituary notices for our In Memoriam page.

So, the bottom line is this–if we don’t have it (your correct 
address and email), you’re not getting it (important, 
helpful information), and YOU are missing out. Keep us 
informed so we can keep you informed. There is a lot 
going on at NHNA and we want you to know about it!

If We Don’t Have It, You’re Not Getting It—
Are You Missing Out?

Tips for accurate email delivery:

1. If you provide a work email, be sure your institution 
does not have a block on outside email deliveries. 
Your home address may be a better alternative but 
even then you may need to ‘safelist’ mail from 
NHNA: office@nhnurses.org and avery@nhnurses.
org.

2. If you are not an NHNA member but have provided 
an email address to receive event notices, it needs 
updating if you move, graduate from school or 
change your place of work.

3. When filling out a form (member application or 
event registration), be sure to print clearly. A single 
illegible letter or character can become a “fatal 
error” and get returned as “undeliverable.”

NHNA Student 
Nurse of the Year 

Award(s)
The NHNA Student Nurse award is given to a student 
nurse in an entry program who embodies all the finest 
qualities of nursing: caring, professionalism, advocacy, 
leadership and involvement.

This year we had a particularly impressive array of 
students nominated by their schools, leaving our Nursing 
Practice Commission members with a difficult task. 
In the end, they decided on not one but two exemplary 
candidates to be honored. Both were presented with an 
engraved award at the NHNA Nurses Week event on May 
11th and, upon obtaining licensure, will receive a one year 
complementary membership in ANA and NHNA. 

Jillian Buratto was nominated by St. Anselm College. 
Some of her accomplishments cited include: having come 
to the program with advance placement courses from high 
school–but still signing on for a full course load; taking 
initiative to mentor a struggling classmate; organizing a 
public health fair; serving as an Information Ambassador 
for the college and leading campus tours, volunteering 
with the immigrant and refugee population of greater 
Manchester–coordinating transportation and aiding with 
English and citizenship classes. Jillian was inducted into 
the Epsilon Tau Chapter of Sigma Theta Tau and has 
received a leadership award from the college. She is also 
actively involved in the Anselmian Abbey Players and 
many class activities, including as co-chair of the Nursing 
Pinning Ceremony. Recommendations referred to her in 
terms such as “a team player and a leader,” “responsible 
and accountable,” “mature and kind;” “a wonderful, 
dedicated and energetic student.” 

Jennifer Gagne from Manchester Community College 
(MCC) was nominated in part for her success and 
leadership as President of MCC’s Student Nurses 
Association–helping to facilitate the growth of both 
state and local chapters, creating several new initiatives, 
and raising scholarship funds. She also lead efforts to 
raise money for a donation to the Simulation lab and the 
chapter’s many activities and projects including sending 
students to the national convention.

Jenn formed a committee to investigate educational 
programs that could be brought to MCC to improve 
student retention and exam results. Through the school’s 
Student Buddy System she has “encouraged, nurtured 
and supported” other students, and led the organization 
of a welcome barbeque for incoming freshman and 
their families so each could meet their ‘senior buddy.’  
Attributes cited were “creativity, enthusiasm, organization 
and compassion” along with her scholastic ability and 
clinical skills.

We have no doubt that these women will be a credit to the 
nursing profession–as will the following nominees who we 
also congratulate for being recognized by their schools as 
exemplary students and future nurses:

Abigayle Cheney–Colby-Sawyer College
Amanda Connors–Great Bay Community College
Candace Kennedy–River Valley Community College
Christine Mazri–Nashua Community College
Nancy Merlino–St. Anselm College
Beverley Poulin–St. Joseph School of Nursing
Nina Seher–Rivier College
Lisa Sera–Great Bay Community College
Ruth Swenson–NHTI

NHNA President Anita Pavlidis presented both awards

Jillian Buratto Jennifer Gagne
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Wentworth-Douglass Hospital held what has become 
their annual ICE CREAM SOCIAL to honor Nurses Week 
and NHNA was pleased to take part. Many of their staff 
had created poster presentations which were on display.

WDH ice cream social

Marilyn Ireland

Elliot Health Systems celebrated nursing excellence at 
their annual Spotlight Tea to which family members are 
also invited. The event concluded a week of daily events 
including delivery of gift baskets from EHS Medical Staff 
to all nursing departments and locations. The following 
21 Elliot nurses were nominated by their nursing and 
interdisciplinary colleagues, each in one of four categories: 

Passion for Nursing
Elizabeth Black, RN Medical Surgical Services
Brandy Hall, RN Critical Care
Terri Jones, RN Women’s & Children’s Services
Patricia Brown, RN, BC PM Behavioral Health
Judith Freitas, RN, ENPC, CEN Emergency Services
Jeanine Lore, RN Elliot Physician Services
Elizabeth Williams, RN Surgical Services
Elizabeth MacWhinnie, RN VNA Home Health

Expert Preceptor
Gail Timbas, RN Medical Surgical Services
Jennifer Robidoux, RN Critical Care
Hannah Landry, RNC-MNN Women’s & Children’s 
 Services
Jaroslava Kotek, RN Behavioral Health
Jessica Jacques, RN Emergency Services
Michelle Lessner, RN VNA Home Health

Notable Novice Practitioner
Jessica Boggiatto, RN Medical Surgical Services
Heather Emerson, RN Critical Care
Melinda Noel, RN Behavioral Health
Caitlin Reen, RN Emergency Services

Critical Clinical Support
Lisa Krompinger, RN Medical Surgical Services
Cynthia Currier, RN Critical Care
Jane Sobolov, RN,C P/M Behavioral Health

The Elliot Medical staff showed their appreciation for the 
dedication and hard work of all Elliot nurses by donating 
five $1,000 scholarships, which were awarded to nurses 
interested in pursuing further education and certification 
in their specialties.

EHS Nursing Scholarship Winners
Denise Ruby, RN CICU
Lisa Marie Sinotte, RN Pain Center
Judith Freitas, RN, ENPC, CEN Emergency Department
Pamela Heggelund, RN, BC G, CNOR Surgical Services
Lisa Demos, RN, CCRN ICU

NOTE: If we didn’t receive Nurses Week information from 
your facility for this issue–please submit by August 15 for 
inclusion in the Fall edition.

Southern NH Medical Center held their combined 
Nurses Celebration breakfast and Career Day on May 6th. 
Physicians cooked up tasty omelets and served the nurses 
other breakfast treats. CNO, Colette Tilton presented the 
following peer recognition awards:

 Nurse of the Year: Nicole Brent, RN, Staff Nurse 
4East Telemetry unit 

 Nurse Leader of the Year: Lisa Hale, RN, Clincal 
Manager Pre-Admission Services

 Transformational Leadership: Karen Kenyon, RN, 
Clinical Teacher, Endoscopy 

 Structural Empowerment: Sara Doucet, RN, Staff 
Nurse 4West Medical /Surgical;

 Exemplary Professional Practice: Carol Rust, RN, 
Staff Nurse Pre-Admission Services

 New Knowledge, Innovations & Improvements: 
Pamela Keefe, RN, SANE Nurse Emergency 
Services

 Empirical Outcomes: Joanne Montenero, RN, Staff 
Nurse Emergency Services

All of the award winners received ANA/NHNA 
memberships in recognition of their commitment to 
excellence.

National Nurses Week in New Hampshire

Carol Rust

Marla Tobin (L) presents award to Karen Kenyon

Lisa Hale

Nicole Brent

Sara Doucet

SNHMC breakfast

Brenda Shurtleff and Collette Tilton

Karen Tollick Pam Keefe
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Looking at movies from...

Outside the Popcorn Box

by: Sandra McBournie, RN, BS, MEd.

Imagine a young boy that lived isolated in an institution 
his entire life. Surrounded by grungy brick walls, dark, 
dank sleeping wards with beds lined up crowded one after 
another, a large open room with toilets and showerheads 
without stalls. That same boy becomes a man and is 
sterilized to prevent reproduction. He never sees the people 
he was born to for the rest of his life. He has siblings that 
don’t know he exists. His presence on Earth is barely 
known by anyone except the nurses, doctors and therapists 
that care for him at the institution. Now, fast forward 
eighty plus years. The society that created this institution 
has undergone a transformation. The civil rights movement 
has taken place, wars have been fought and lost, and the 
American dream has changed. This man, that was doomed 
to a lifetime of condemnation and segregation from the 
rest of the world, is set free. And, unthinkably, he becomes 
a productive member of society with a story to tell. That 
story is Lost in Laconia. 

This story is a documentary film about the first institution 
of its kind (and last) in New Hampshire which between 
1903 and 1991 accommodated men and women who were 
“labeled feebleminded, deficient or disabled.” It is the 
work of New Hampshire resident Gordon DuBois, who 
was employed in several different positions at the school 
beginning in 1977, until it closed its doors permanently in 
1991. Mr. Dubois, who wrote and produced this film, was 
an amateur historian who felt compelled to safeguard the 
historical files, pictures, and footage, from the Laconia 

State School when it looked like they were going to be 
discarded during the school’s final days. Mr. Dubois 
reports that he couldn’t imagine at the time that he would 
eventually create the means for this beautiful, tragic, heart 
wrenching, and cathartic story to be told. The coaxing 
of a group of parents involved in the University of New 
Hampshire’s Institute on Disability Leadership Series 
and the help of filmmaker Bil Rogers was the impetus. 
Combining many oral histories with previous employees, 
“inmates” (as they were called) and their families with 
historical archives, twenty years after the Laconia State 
School closed, our eyes are opened. 

This film does exactly what it is supposed to do; it takes 
you on a historical journey, beginning where it should, at 
the beginning. It very poignantly takes the viewer on a ride 
through the account of how humanity handled “those less 
fortunate.” Answering some puzzling questions regarding 
how and why our society decided that the best thing for 
certain children and adolescents who had been rejected by 
society was to stigmatize, institutionalize and isolate them. 
Ending the excursion in the current day, with a current 
lens, which is zoomed in on the triumph of the victims, 
despite challenges, and the tragedy of what it is they are 
still unable to overcome. Perhaps due to the stress that 
resulted from some reported horrific experiences at the 
Laconia State School. 

Lost in Laconia is one of those thought provoking 
films that puts a spotlight on the history of this specific 
institutional paradigm in order to help us remember what 
not to do with those we don’t know what to do with. I 
highly recommend Lost in Laconia. There were similar 

institutions throughout the 
country at the time, and the 
Laconia State School may or may not 
have an uncommon story. But, it is a story worth 
seeing and hearing. Especially for those in the helping 
profession, like nurses, who feel provocation caring for 
those with modern day sociocultural challenges. Heartfelt 
thanks go out to Mr. Dubois and his associates for their 
insight and presumption in making this film. Because of 
them Lost in Laconia has been found. 

Reviewer Rating: 4 out of 5 Boxes of Popcorn
Produced by Community Support Network
Written and Produced by Gordon DuBois
Directed, Produced, and Edited by Bil Rogers
Available at local New Hampshire Libraries or on the web 
at www.csni.org

The filmmakers are currently working on an instructional 
guide to accompany Lost in Laconia. It is intended to be 
used for educational purposes. If you would like more 
information about obtaining this film or the guide please 
visit www.csni.org

Reviewer: Sandra McBournie, RN, MEd. is the Program 
Coordinator for the Center for Nursing Professional 
Development and Faculty member at NHTI, a member 
of the NHNA Commission on Continuing Education, 
and movie lover. Movies reviewed in this column are 
considered with enhancement of the nursing profession 
and practice in mind and a little bit of thinking “outside 
the box.” For more reviews by Sandra and to comment 
visit www.outsidethepopcornbox.blogspot.com

Lost in Laconia (2010)

On the Bookshelf
Reviewed by Alex Armitage, 

BSc (Hons), MSc., RN, CNL
Alexandra Armitage is a certified 

Clinical Nurse Leader, specializing in 
bringing evidence-based practice to the 

bedside to improve patient care, patient outcomes and 
institutional viability. Alex has spent time both in Africa 
and in Taiwan, nursing across cultural barriers and 
understanding role of societal perceptions in healthcare. 

The Resilient Nurse: Empowering Your Practice
Margaret McAllister and John B. Lowe (Eds.) Pringer 
Publishing Company (2011) Paperback, 179 pages 

Every now-and-again a book crosses my desk which causes 
me to pause, just this month The Resilient Nurse has given 
me such pause. It is not the concept of resilience which is 
new to me, and I am certainly no longer a student nurse, yet 
I read this book with interest and great thought. On reading 
I certainly wondered why the authors’ target audience is 
primarily students in nursing–not that they cannot benefit 

from this training, but if we are honest this topic stands to 
benefit us all. “Nursing involves complex caring work and 
the self can flourish in this altruistic experience, but it can 
also suffer.” Some nurses are resilient; they maintain their 
humanity, their humility, their compassion and through 
growth they transcend, and there are those that …well let 
us just say that they do not. We all know nurses that fit 
into both of these categories. This book is about the art of 
cultivating the former. 

So what is it a about this book that is pause-worthy? It is 
this: to tease out the essence of a life- and career-impacting 
concept, turning it from a nursing theory to a personal 
skill–which empowers a nurse and breathes hope for future 
generations. 

The Resilient Nurse is structured into chapters each 
presenting one of the aspects which define or impacts 
resilience. Each chapter is laid out as a brief introduction, 
a story or cameo and a discussion on and around the 
particular concept presented. This book is detailed enough 
to engender a solid understanding of each key aspect, 
yet concise enough to be considered a reasonably quick 
read; and a masterfully written one at that. A professional 
writing-style is maintained throughout, although the 
voice of each chapter’s authors is still clear enough to 
render individual perspective. Each chapter encompasses 
a cameo, which is just a short, sometimes fragments of a 
story to illustrate a point. These cameos are not contrived 
case studies, which is a pleasure too few texts allow us. 
The message for each chapter is clear and allows room for 
targeted personal reflection. All arguments in the chapters 
are well referenced, which is a personal favorite as this 
allows me the freedom to retrieve the original article 
should I wish to have more detail on a particular topic–or 
not.

“The way we approach and view an event determines the 
outcome, rather than the event itself.” The value of this 
book lies in the concept that resilience is not necessarily 
something that only the lucky and genetically endowed few 
attain. Resilience can be cultivated, and a resilient nurse is 
an empowered nurse.
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by Susan Fetzer

Taxes are a necessary evil, and 
when applied fairly and equitably, 
certainly support the workings 
of a democratic government. 
Franklin D. Roosevelt said it aptly 
when noting: “Taxes, after all, are 
dues that we pay for the privileges 
of membership in an organized 
society.” A tax is a fee charged by 
a government on a product, income 
or activity. New Hampshire has no 
direct taxes, a fee levied directly on 
personal income. However, indirect 
taxes, those levied on the price of a good or a service are 
numerous such as room and board (hotel) tax, road tax 
(on automobiles), gas tax, and cigarette tax. Some of these 
taxes are obvious, others can be surprising. 

Unless you were living under a large New Hampshire 
granite boulder this spring, you heard about the budget 
crisis at the Concord State House. Republicans wanting to 
drastically reduce spending, Democrats resisting measures 
to overturn previous legislation. Where and how to spend 
our tax money is the center of the debate. Politicians never 
want to increase direct taxes, it can cost votes. Indirect 
taxes are another issue as indirect taxes are usually applied 
on discretionary items. If you want to stay at a Grand Hotel 
versus Motel 6, you will pay more room and board tax, it 
is your choice. If you want a new car you will pay more 
tax than your neighbor’s 10 year old car. If you want a gas 
guzzler, you will pay more tax than your friend’s hybrid. 
These are personal choices. But when did a nursing license 
become discretionary?

In 1906 the New Hampshire Nurses Association was 
founded based on one key principle: educated and qualified 
nurses must be protected from those who just called 
themselves nurses. The NHNA solicited the legislature 
and a year later the Nurse Practice Act was passed. The 
Nurse Practice Act created the Board of Nursing in 1907 
to oversee the nursing registration of qualified candidates, 
later referred to as licensing. The Nurse Practice Act 
included language which required the Board of Nursing to 
be self-funded. Self-funding infers that the fees collected 
by an agency are the only means used to support the 
agency. The Board of Nursing was not a state-funded 
agency, but a nursing license funded agency. They were to 
pay their way with the license fees they collected, and ask 
nothing of the state treasury and the citizens. Or so it was.

Fast forward to the last 20 years–an amendment to the 
Nurse Practice Act required the Board to pay the state 
a fee. The Board employees were state employees, and 
reported to the Department of Health and Human Services. 
The wording in the current Nurse Practice Act states: 

The board shall recover at least 125 percent of its 
direct expenses through licensee fees, fines, and 
administrative charges. (Section 326-B)

In essence, when a registered nurse renews a license 
costing $100.00, $83.20 supports the activities of the 
Board of Nursing, with $17.80 going to the State of New 
Hampshire. In 2008, the New Hampshire Legislative 
Budget Office in auditing the Board of Nursing financial 
records, reported that the licensing fees were too high and 
recommended that they be lowered. A previous increase 
in fees in the late 1990’s to offset the cost of bi-annual 
background checks was never removed when the law 
requiring nurses to obtain background checks with license 
rewal was repealed. The recommendation was never 
enacted. Yet, despite higher license fees than required to 
“run” the activities of the Board of Nursing, the Board’s 
computers are nine years old. Permission to replace 
technology is granted by the Department of Health and 
Human Services. Where is your license money going? It is 
supporting the general fund of New Hampshire. 

And now for the worst news! This year the Board of 
Nursing was asked to make cuts in their budget in the 

Sue Fetzer

in my 
oPinion

amount of 44%, with no decrease in licensing fees. In 
anticipation of a lowered budget, three positions have 
been lost at the Board of Nursing: the Assistant Director 
of Education, a receptionist and office worker, nearly one 
quarter of the Board staff. The implications are serious. 
The Board staff will spend less time on verifying and 
overseeing educational programs. The Board staff will 
have less time to address phone calls–including those 
on issues related to safe practice. License verification, 
background checks and investigations into fraudulent 
practice will take longer, all compromising public safety. 

A decrease in services, with no decrease in fees. An 
increase in the amount of money the 19,000 plus registered 
nurses pay into the general fund of New Hampshire. 
Simply put, the state has levied a new indirect tax on being 
a nurse. A NURSE-TAX!

It is becoming clear that the days of New Hampshire 
Board of Nursing self-funding are limited. New Hampshire 
is slowly morphing into the Massachusetts model. In 
Massachusetts, all license fees go to the state, and the state 
determines the Massachusetts Board of Nursing budget. 
If you have ever tried to contact the Massachusetts Board 
of Nursing, you know the routine. Answering machines of 
folks who never call back. The Massachusetts disciplinary 
action files are described by years not months. Educational 
programs pop up and down like dandelions. 

For over a hundred years as chartered by the Nurse 
Practice Act, New Hampshire nurses and the New 
Hampshire Board of Nursing have excelled at overseeing 
public safety. Nurses are now being taxed for doing a good 
job. Makes you want to start your own political party.

The Nurse-Tax
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Kristen S. Albaneze Mt. Vernon, NH
Marylou Anderson Windham, NH
Suzanne Anderson Dunbarton, NH
Michael A. Aube Thornton, NH
Sharon L. Bean Concord, NH
Carolyn Beckman Sanbornton, NH
Gail J. Bisplinghoff North Hampton, NH
Julie Boyer Pembroke, NH
Elizabeth Boynton Portsmouth, NH
Hilary Jane Brown Antrim, NH
Laurie Anne Brown Litchfield, NH
Patricia Ann Cameron Gilmanton, NH
Kimberly Carey Woodstock, VT
Creedon L. Carothers Goffstown, NH
Stacy L. Casella Laconia, NH
Kimberley Caudill  Bedford, NH
Kristine M. Chaisson Concord, NH
Michelle D. Chalifour Auburn, NH
Janice A. Chapman Enfield, NH
Richard L. Ciampa Manchester, NH
Patricia M. Clements Manchester, NH
Elizabeth Connelly New Hampton, NH
Linda S. Coutermarsh Canaan, NH
Kathleen M. Craig Lebanon, NH
Nadine E. Dahl Canterbury, NH
Kristine A. Day Alexandria, NH
Amy Dooley Nashua, NH
Gail L. Ela Concord, NH
Kate E. Gardner Swanzey, NH
Michele Gore Derry, NH
Patricia Anne Gray Concord, NH
Christine Grunewald Merrimack, NH
Kimberly A. Harnden Manchester, NH
Irene Hersom Concord, NH
Amanda Hodges Milford, NH
Dianne Ingrid Hunt Pelham, NH
Trina Valerie Hussey Dunbarton, NH
Clover L. Kemp Manchester, NH
Susan Kinney Manchester, NH
Nancy L. Kohn Enfield, NH
Nicole Laurencelle Hollis, NH
Julianne Lecompte Bow, NH
Sharon Lemana Penacook, NH
Judith Long Medon, VT
Jeanine Lore Merrimack, NH
Karen MacDonald Lee, NH
Marie Marquis Bow, NH
Kathleen Martin Nashua, NH
Jenifer McCaskey Winchester, NH
Karen Lynn McCosker Washington, NH
Elizabeth B. McGrath Manchester Center, VT
Katelyn McKenna Hudson, NH
Constance A. Morrison Plymouth, NH
Candace Nogues Concord, NH
Margaret Ann Pedone Raymond, NH
Michelle  D. Pelletier Laconia, NH
Angela B Pellissier Concord, NH
Beverley A. Rankin Lebanon, NH
Joan S. Reeves Bedford, NH
Meri Allison Robinson Penacook, NH
Kathleen Routhier  Dover, NH
Linda Saucier Manchester, NH
Juli A. Sawyer Rochester, NH
Megan Seawards Portsmouth, NH
Susan Smith Gilford, NH
Cynthia Stageman Bethel , VT
Candy Stebbins West Lebanon, NH
Lisa A. Sullivan Manchester, NH
Shelly J. Swain Strafford, NH
Dianne Helen Sweesy Manchester, NH
Kasey E. Talon Lee, NH
Gerard Tobin Rye, NH
Marie G. Tompkins Belmont, NH
Ann Marie Trowbridge Pepperill, MA
Sharon Wareing Concord, NH
Colleen Whatley White River Junction , VT
D. C. Whitfield Aspen, CO
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in memory of our coLLeagues

Sister of Mercy
Mary A Hopkins, 83, died March 2, 2011. A native of 
Laconia, she was a Sister of Mercy for 18 years, receiving 
a BS degree from Mount St. Mary College in Hooksett. 
She obtained a master’s degree from Boston College. She 
taught nursing at the Laconia Hospital School of Nursing 
and the Sacred Heart School of Nursing in Manchester. 
She also served as a director of nursing in Massachusetts.

Elliot Alum
Elizabeth A. (Tondreau) Agrafiotis, 75, died March 
4, 2011. A Manchester native she received her nursing 
diploma from the Elliot Hospital School of Nursing. She 
practice nursing at Elliot Hospital and was a member of 
the Alumni Association.

Florida Retiree
Alice Barker Brierley Grimes, 98, died March 6, 2011 
in Florida. Born in Dover, NH she received her nursing 
diploma from the Dover Wentworth School of Nursing in 
1933. Alice worked at Wentworth-Douglass Hospital and 
Wentworth Retirement Home in Dover before relocating to 
Florida

Nursing Instructor
Helen (Gordon) Fifty, 87, died 
March 9, 2011. A New Hampshire 
native, she obtained her nursing 
diploma from the Elliot Hospital 
School of Nursing and then 
practiced there as a staff nurse and 
house supervisor. She returned to 
obtain her BSN from St. Anselm 
College and masters from Rivier 
College. She was a nursing 
instructor at the Moore General 
School of Practical Nursing in 
Goffstown, the Elliot Hospital School of Nursing and the 
Concord Hospital School of Nursing. 

Air Force Nurse
Judith “Judy” (Bennett) Ashcraft, 70, died 
March 12, 2011. She served in the US Air 
Force and practiced as a nurse at St. Joseph 
Hospital in Nashua for over 16 years.

Occupational Health Nurse
Elizabeth (Worth) Santos, 86, died March 13, 2011. A 
native of Nashua, she received her nursing diploma from 
the Memorial Hospital School of Nursing, now known 
as Southern New Hampshire Medical Center. Santos 
practiced as an occupational health nurse at Digital 
Corporation until her retirement.

Geriatric Nurse
Elaine (LeBlanc) Cortemanche, 
73, died March 14, 2011. A 
Manchester native, she received 
her nursing diploma in 1958 from 
Notre Dame Hospital School 
of Nursing with highest honors 
and later became certified as a 
geriatric nurse. She practiced at 
the Hillsborough County Nursing 
Home in Goffstown, serving as 
head nurse for 25 years before her 
retirement. 

Labor and Delivery Nurse
Thelma (Miller) Heath, 87, died 
March 15, 2011. A diploma graduate 
of the Laconia Hospital School of 
Nursing her nursing career spanned 
several specialties. She practiced at 
the Laconia Hospital and Franklin 
hospital as a labor and delivery 
nurse. She practiced at the New 
Hampshire Veteran’s Home, the 
New Hampshire State Prison and 
the New Hampshire Hospital. 

Psychiatric Nurse
John “Jack” Gruber, 
80, died March 18, 
2011 in Boston. Born in 
Kentucky he served in 
the US Army in the early 1950’s 
in Germany as a cryptographer. 
He received his diploma in 
nursing from the New Hampshire 
Hospital School of Nursing and 
bachelors from New England 
College. He taught nursing at the 
NHH nursing school and then 
pursued advanced education at Boston University School 
of Nursing. He practiced as a psychiatric case worker 
for the Massachusetts Mental Health Center and the 
Manchester Mental Health Center for over 30 years until 
his retirement. 

Red Cross Volunteer
Dorothy (Knight) Smith, 
86, died in St. Augustine, Fla., 
on March 18, 2011. Born in 
Massachusetts she graduated as 
a member of the Army Cadet 
Nursing Corp from Framingham 
Union Hospital School of Nursing, 
Class of 1946. She practiced for the 
student health services at UNH’s, 
for the Red Cross blood drives, 
and provided private duty care for 
both young and old in the Durham 
area. The Dorothy K. Smith Nursing Scholarship was 
established in her honor with memorials donated to the 
Fund at the University of New Hampshire, Elliot Alumni 
Center, 9 Edgewood Rd., Durham, NH 03824

Wentworth Alum
Christine (Crowell) Chevalier, 79, died March 21, 2011. 
After graduating from Robinson Female Seminary in 
Exeter in 1949 she received her nursing diploma from 
Wentworth Hospital School of Nursing in 1953. She 
practiced nursing for 41 years, retiring in 1994. She was 
a member of the Wentworth Hospital Alumni Association 
and active with the former North Hampton Ambulance 
Corp.

Nurse Educator
Jacquelyn Theresa (Downey) 
Burnham died March 22, 2011 
in Boston. A native of Nashua, 
she received a bachelor’s degree 
in nursing in 1953 from the Colby 
College School of Nursing. She 
practiced as a registered nurse at St. 
Joseph Hospital and later became 
an instructor at St. Joseph Hospital 
School of Nursing, a position 
she held until 1983. Burnham 
continued her education at New 
England College, graduating in 
1982 with a master’s degree in Education. In 1983, she 
took a position as program director of the Associate 
Degree Nursing program at Rivier College, a post she held 
until her retirement in 1992. Mrs. Burnham was a member 
of the New Hampshire Nurses Association, 

South Carolina Native
Martha Josephine (Graham) 
Blajda, 92, died March 26, 2011. 
Born in South Carolina, she was 
a 1937 graduate of the Saunders 
Memorial Hospital School of 
Nursing in that state. She relocated 
to New Hampshire in 1946 and 
practiced at the Elliot Hospital, 
Hillsborough County Nursing 
Home and the Maple Leaf Nursing 
Home. 

College Nurse
Harriet (Berg) Nason, 97, died March 27, 2011. A New 
Hampshire native, she was a nursing graduate of the 
Wentworth Hospital School of Nursing in 1935. Harriet 
practiced nursing at the University of New Hampshire in 
Student Health Services and was the supervisor of nursing 
services at UNH from 1942 until her retirement in 1975.

UNH Grad
Barbara (Succi Wynot) Porter, 53, died March 29, 2011, 
after a brave, three-year battle against cancer, after having 
been cancer-free for 14 years. She graduated from the 
University of New Hampshire in 1980 with a bachelor’s 
in nursing, and in 1996 with a master’s degree as a nurse 
practitioner. She practiced nursing throughout the seacoast 
including Frisbie Hospital, Wentworth-Douglass Hospital 
and Seacoast Redi-Care. For the last 12 years she was the 
school nurse at Portsmouth High School, which she had 
such a passion.

Practical Nurse
Elvir “Trudy” (Heath) Girard, 68 
died March 30, 2011 in Vancover, 
Washington. A Manchester, NH 
native she practiced as a practical 
nurse at the Masonic Nursing 
Home in Manchester for 25 years.

Acute and Chronic Care Nurse
Beverly (Piper) Goodearl, 73, 
died March 31, 2011 after a 30 
year battle with diabetes. A New 
Hampshire native she graduated 
from the Moore General Hospital 
School of Practical Nursing in 
Goffstown, New Hampshire. She 
practiced as a practical nurse at 
Franklin Hospital for seven years, 
then at the Merrill Manor Nursing 
facility. She ended her career at 
Mountain Ridge Healthcare Center. 

Head Nurse
Marion R. Clark, 88, died April 10, 2011 in 
Massachusetts. Born in New Hampshire she attended the 
University of New Hampshire for one year before entering 
the Margaret Pillsbury School of Nursing in Concord, NH. 
After receiving her nursing diploma in 1945 she practiced 
as a staff nurse at the McEnnis Nursing Home in Nashua. 
She retired from after serving for 25 years as a head nurse 
at St. Joseph Hospital.

Served in WWII
Hazel Flora Howard, 
95, died April 12, 2011. 
A New Hampshire 
native, she graduated in 
1937 from the Memorial (Concord) 
Hospital School of Nursing. 
She enrolled in classes at Johns 
Hopkins Hospital in Baltimore, 
MD in 1939 and then served during 
WWII with the Army Nurse Corps 
in Augusta, GA from 1942 until 
1945. She continued with her 
education and received her Bachelor of Science in Nursing 
from the University of Virginia, Charlottesville in 1957 
and a Masters in Nursing Education from the Frances 
Payne Bolton School of Nursing in Cleveland, OH in 1958. 
She was actively engaged in nursing practice and nursing 
education practicing at the Elliot Hospital and Cheshire 
Medical Center from 1963 until 1974.
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North Country Resident 
and Nurse

Shirley (Aikens) Tanguay, 74, a longtime resident of 
Berlin, NH, died April 18, 2011. She graduated from 
the St. Louis Hospital School of Nursing in 1958 where 
she then practiced. The St. Louis School of Nursing was 
begun in 1927 and closed in 1972. The hospital, originally 
started by the Sisters of Charity in 1909, became the 
Androscoggin Valley Hospital in 1971.

Member of Catholic Nurses
Patricia Ann (Carroll) Early, 
72, died April 18, 2011. A 
Manchester native, she received 
her nursing diploma from Sacred 
Heart School of Nursing in 1959. 
Her career spanned 45 years, 
starting in maternity at the Sacred 
Heart Hospital and ending in the 
operating room at Catholic Medical 
Center in 2001. She was a member 
of the New Hampshire Council of 
Catholic Nurses to which donations 
can be made in her memory.

Public Health Advocate
Jane E. (Hormell) Kiah, 68, 
died April 25, 2011 after battling 
cancer. Born in Massachusetts she 
earned her bachelor’s degree at the 
University of Maine. As a RN she 
taught nursing at Melrose Wakefield 
Hospital in Massachusetts. As a 
resident of New Hampshire, Kiah 
served as the executive director 
of the Meredith Public Health 
Association, having served the 
Meredith area for over 34 years.

Army Nurse
Margaret “Peggy” C. 
Griffin, 89, died April 
25, 2011. A Manchester 
native she earned her 
bachelor’s degree from St. Anselm 
College and a Nurse Practitioner 
degree from Boston College. 
She served as a 1st Lieutenant 
in the Army Nurse Corp during 
WWII. As an Army nurse she was 
stationed in Hawaii, Guam and the 
Pacific Islands. She received the 
Asiatic Pacific Campaign Medal and the WWII Victory 
Medal. After her service, she continued her practice at the 
Manchester Veteran’s Hospital. She retired in 1977. 

ANA President 1964-‘68
Jo Eleanor Elliott, 87, died May 1, 
2011 in Colorado. Elliot served as 
ANA’s president for a critical four-
year period in the 1960s during 
which it battled for the creation of 
the federal Medicare and Medicaid 
health programs. Named a “Living 
Legend” by the American Academy 
of Nursing in 1997, Elliott became 
one of the top-ranking nurses in 
the U.S. government in 1980 with 
her appointment as director of the 
U.S. Public Health Service’s Division of Nursing. In that 
role, she oversaw the funding of nursing student loan and 
scholarship programs to develop the nursing workforce, 
and initiatives to expand the capacity of nursing schools. 
Elliott was widely recognized as an advocate for nursing 
education and research and as a pioneer in the development 
of advanced degree programs in nursing. From 1957 to 
1980, Elliott directed the Western Council on Higher 
Education for Nursing (WCHEN), a consortium of more 
than 150 college nursing schools in 13 western states 
working to improve the quality of nursing education and 
increase the supply of registered nurses. She took particular 
interest in developing nurses’ research skills, launching 
an annual research conference in 1968 that continues to 
this day. She also helped establish partnerships between 
nursing faculty and college deans that led to the creation of 
new college nursing programs, and laid the foundation for 
more nurses to pursue master’s and doctoral degrees.

First LPN Association President
Helen “Pat” Graves Lorenz, 89, 
died May 4, 2011. Born in New 
York, she attended the University 
of Buffalo School of Nursing for 3 
years and completed her education 
at the Exeter School of Nursing as 
a practical nurse. She practiced at 
the Alexander Eastman Hospital 
in Derry, built in 1934 and later 
bought and renamed Parkland 
Medical Center. Lorenz retired 
from Parkland Medical Center. 
Helen was a founding member of the New Hampshire LPN 
Association and its first president. She later received the 
LPN of the year award. 

Visiting Nurse
Ruby P (Stevens) Lidback, 67, 
died May 4, 2011. Born in Vermont 
she was a graduate of the Elliott 
Hospital School of Nursing. She 
practiced as a visiting nurse in 
the Strafford and surrounding 
communities and finished her 
career as a geropysch nurse at 
Frisbie Memorial Hospital.

Pediatric Nurse
Rose C. (Duffy) Parnham, 92, 
died May 5, 2011. A native of Dover 
she graduated from the Wentworth 
Hospital School of Nursing in 
1939. Prior to her retirement, she 
practiced as a pediatric nurse at 
the Portsmouth Hospital. She was a 
member of the Wentworth Hospital 
Alumni.
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