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Innovation in nursing
Tiffany Kelley, PhD, MBA, RN-BC

With over four million registered nurses in the 
United States (ANA, n.d.), the nursing profession 
has great potential to drive positive change in 
healthcare through innovation (Cianelli, Clipper, 
Freeman, Goldstein & Wyatt, 2016; Kelley, 
Brandon & McGrath, 2018). To drive positive 
change, nurses must be knowledgeable in how to 
generate and act on new ideas to address existing 
challenges that permeate our work environments. 
Nurses must support their colleagues when new 
ideas are presented. To do this will encourage 
innovation (Cianelli et al., 2016). 

Innovations are new products, services, and/
or processes introduced to the marketplace 
that address needs. Healthcare is in dire need 

of individuals who can address the many challenges 
affecting our individual patients, families, communities 
and populations (Bush & Baker, 2014). While nurses 
represent the largest healthcare professional role 
group, only 42 nurses are associated with inventing new 
innovations between 1865 and 2003 (Davis & Glascow, 
2017). This number may indicate that we have historically 
not prioritized innovation as a focus of our education and 
practice environments. 

While there may have only been 42 Nurse Innovators 
in the span of 138 years, the impact of those innovations 
is demonstrably high: 

• Clara Barton founded the American Red Cross in 
1881 (The American Red Cross, 2018).

• Sister Jean Ward discovered the benefits of 
neonatal phototherapy in the 1950s (Guyton, 2018). 

Innovation in Nursing continued on page 5

We are excited to announce that the Massachusetts 
Report on Nursing is going DIGITAL! Beginning with the 
March 2020 issue, the publication will be available as 
an e-newsletter to any nurse licensed in Massachusetts 
who would like to receive it. It will also be distributed 
in electronic form and printed exclusively as a member 
benefit for American Nurses Association Massachusetts 
members. If you are not a member of ANAMASS, then 
this current issue will be your LAST printed copy of the 
Massachusetts Report on Nursing! 

If you want to continue to receive critical statewide 
nursing updates from the American Nurses Association 
Massachusetts, you have three options:

1) Subscribe your email address online at https://
tinyurl.com/ANAMass to receive the digital edition 
for FREE. Your email will never be sold or shared 
and will only be used to continue receiving the 
Massachusetts Report on Nursing.

2)  Purchase a subscription to continue receiving a 
paper copy of the newsletter. Subscription are $20 

and are available by calling our publisher at 800-
626-4081. 

3)  Become a member of ANAMASS and receive 
BOTH a digital AND a print version as part of your 
membership benefits!

THIS IS YOUR LAST ISSUE - make sure you take 
action to continue receiving information that is vital 
to your nursing practice. We encourage every nurse in 
Massachusetts to register to receive the Massachusetts 
Report on Nursing electronically. Whether you want to 
go green, or just like reading news electronically, signing 
up for the online version of the Massachusetts Report on 
Nursing is simple. 

If you have any questions or comments about the 
Massachusetts Report on Nursing, please contact ANA 
Massachusetts Executive Director Cammie Townsend at 
info@anamass.org or by phone 617-990-2856. You can 
join ANA Massachusetts for just $22.50/month at http://
www.nursingworld.org/joinana.aspx. Join us today!
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Julie Cronin, DNP, RN, OCN

As I reflect on the past 
few months, life seems busier 
than ever. From becoming a 
nurse director just over one 
year ago, proudly serving 
as ANA Massachusetts 
President, and perhaps most 
importantly, my new role as 
a mom, I think about how the 
pace of everything seems to 
be intensifying more than 
ever before. I know I am not 
alone in this feeling. I hear 
from nursing and provider 
colleagues all the time that are experiencing similar 
surges in this demanding yet exciting time in healthcare 
delivery.

Healthcare overall seems to be experiencing an 
unprecedented time of change. Patients are more 
acutely ill, novel and cutting-edge treatments are 
on a rapid increase and care is transitioning more 
quickly from inpatient to home. Additionally, public 
awareness is heightening regarding health policy and the 
downstream effects issues have on care being provided. 
Reimbursement, insurance coverage, drug shortages, cost 
of care, the opioid epidemic, public health emergencies, 
vaping awareness, licensure and scope of practice are all 
acute issues of concern in our daily lives.

Nurses need to pivot, and leadership is needed now 
more than ever. Over the course of my nursing career, 
I have received countless pieces of advice. I have also 
read about leadership styles and have held onto quotes 
from leaders that have informed and influenced me as a 
person.  One of my all-time favorite quotes, from Teddy 
Roosevelt, is entitled “The Man in the Arena.” I believe it 
depicts some of what we in nursing are facing today. He 
writes,

“It is not the critic who counts; not the man who 
points out how the strong man stumbles, or where 
the doer of deeds could have done them better. The 
credit belongs to the man who is actually in the arena, 
whose face is marred by dust and sweat and blood; 
who strives valiantly; who errs, who comes short again 
and again, because there is no effort without error 
and shortcoming; but who does actually strive to do 
the deeds; who knows great enthusiasms, the great 
devotions, who spends himself in a worthy cause; 
who at the best knows in the end the triumph of high 
achievement, and who at the worst, if he fails, at least 
fails while daring greatly, so that his place shall never 
be with those cold and timid souls who neither know 
victory nor defeat.”

This quote is so powerful and so applicable to many 
of our lives. With these changing times, nurses are in the 
arena, giving their all every day for patients and families, 
to provide the best care possible. 

If you’ve ever had the feeling of leaving a 12-hour shift 
feeling exhausted and defeated, wondering if you gave 
the best care possible; or second guessing if you prepared 
enough for that big presentation; or thinking about how 
you want to “lead” more and “manage” less but feel 
stuck – you are not alone. Nurses hold themselves to the 
highest standards. Often our own inner critic makes us 
question if we are doing a good enough job and keeping 
up with the demanding pace of work and life. From the 
outside looking in, other critics will also question your 
abilities. They may judge the work you are doing and how 
well you are doing it. We must drown out the critics. If 
you are in the arena and daring greatly, do not give your 
time or attention to those who are not. 

This is an unprecedented time in healthcare. It is a 
time that I believe we as nurses can have the greatest 
potential to positively affect changes and to improve 
healthcare delivery for the future. Continue to work 
hard, and dare greatly, for the benefit of our patients and 
families. If you are in the arena, I am right there with you. 
Although it may not always feel like it, we are making a 
difference, and together we can change healthcare for 
the better. 

ANAMASS is working to advocate, educate and 
innovate for nursing. If you want to know more about 
what we are doing “in the arena” just ask us. Please reach 
out anytime at info@anamass.org.

Nurses in the arena

FT RN Staff Development Coordinator
Unique opportunity for an experienced RN 

Nurse Educator to live and work in 
Nantucket, MA. An island of pristine beauty 14 
miles long, 3.5 miles wide, 30 miles out to sea, 

off the south coast of Cape Cod.
www.nantucket-ma.gov

45 bed Skilled Nursing facility servicing 
the Town of Nantucket

Competitive Compensation, Benefits and Retirement 
Package Effective Date of Hire.

Union position. 

All applicants reply to: HR@nantucket-ma.gov

Visit www.RatellePTC.org to view the latest 
course offerings and apply for a course 

that is convenient for you. 

Looking for cutting edge training 
in the management of STDs and HIV?

Many courses offer 
FREE

CME/CEU credit

NursingALD.com can point you 
right to that perfect NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses
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Barbara Poremba

Lt. Anne Montgomery Hargreaves 1923-2019
I met Anne Hargreaves in 

2000 on the Executive Board 
of the Public Health Museum 
in Tewksbury MA. We had an 
instant connection and she 
soon became a dear friend 
and mentor to me. She was 
a mentor to many including 
some of the great nurse 
leaders who also became her 
life friends such as Patricia 
Tyra, Barbara Blakeney (the 
“other Barbara”), Ann Burgess and Joan Kilbrick. 

I was fascinated with Anne and her amazing and 
colorful career. I wanted to know everything about 
her. In 2004, I did my first video recorded oral history 
on Anne and to this day, I pick up something new in it. 
Anne instilled in me a great love and respect for the 
importance of nursing history and hoped that someday, I 
would write a book on her life! We were working on that 
until she passed unexpectedly in her sleep on August 27 
at the Mansion Skilled Nursing Home in Rhode Island 
at age 95 years. Anne had picked that home because 
her former nursing student, Teresa Chapman, was the 
owner and her time there was special because of their 
relationship.

Anne was a nursing student at Boston City Hospital on 
the night of the Cocoanut Grove Fire, November 28, 1942. 
She was summoned to return to the “Accident Room” 
where she was responsible for protecting the bodies piled 
up in a makeshift morgue in a room at the end of the 
corridor. It was an experience which effected both her life 
and career.

Upon graduation, Anne immediately enlisted in the 
Army Nurse Corps. On route to Europe, her ship was in a 
collision requiring all to be evacuated in the dark of the 
night. She recounted how scared she was and regretted 
that she had skipped the class of ship evacuation and 
didn’t know how to swim. 

From 1944-1946, Anne proudly served in the rank 
of 2nd Lieutenant with the 135th Evacuation Hospital 
in France and Germany. She cared for young soldiers 
who were not only physically wounded by war, but 
were suffering from emotional injuries they called 
“shell shock.” She recalled how hard it was to work 
under General Patton who was less than sympathetic 
demanding that the nurses quickly “patch them up and 
get them back out there.”

These experiences left a profound effect on her and 
lead her to her life’s work in the field of mental health. 

editor’s message

Jean C. Solodiuk

It is a fair, even-handed, 
noble adjustment of things, 
that while there is infection 
in disease and sorrow, there 

is nothing in the world so 
irresistibly contagious as 

laughter and good humour. 
Charles Dickens

When I use my mother’s 
holiday recipes, the aromas 
bring me back to my childhood 
holidays: Cinnamon, cloves 
and ginger, sweet apples and 
spiced pumpkins, zesty herbs and homemade bread 
sweetened with honey. With loving care, my mother 
cooked fresh vegetables from the garden and presented 
them in our finest Corningware baking dishes with the 
classic blue cornflower motif. The tables were set with 
freshly ironed linens with centerpieces of branches, pine 
combs and colorful leaves gathered from the woods 
behind our house. Mismatched chairs surrounded 
three separate tables, one for the adults, one for eldest 

Laughter, sweet aromas and unstained sheets

ANAMASS Living Legend and Cadet Nurse: Anne Hargreaves

Anne Hargreaves

children and one for the “rest of the children.” My 
fondest memories were during my time at the “rest of the 
children’s table” laughing with my cousins and siblings. 

My first holiday as a nurse was just as memorable, 
although so very different.  Louise, a nurse known for 
her hearty laugh, organized the feast and contributed a 
whole turkey and stuffing. Each staff member brought 
something to share. I made a pumpkin pie with my 
mother’s recipe. The banquet was presented in the 
Pediatric Intensive Care Unit in the corner farthest away 
from the dirty utility room on a stretcher with a recently 
bleached mattress and covered by a carefully chosen, 
unstained white sheet. It was a different time, but we 
still has SOME sense of infection control. The smells of 
holiday spices mingled with hospital smells. 

While watching the critically ill children that had 
brought us together on this holiday, families and 
physicians, respiratory therapists and nurses shared a 
holiday feast. We were an unlikely gathering with a wide 
range of wealth, religions, education and circumstances. 
I don’t remember what we talked about, but I do recall 
an overall feeling of joy with bantering, laughing and 
feasting as we sat around the small nurse’s station. I 
remember how much the families appreciated our efforts 
in caring for their children and sharing this meal during 
the holidays. 

When everyone had their fill, Louise rolled the 
stretcher down the hall to the Intermediate Care Unit 
and Neonatal Intensive Care Unit to further share the 
holiday cheer. We returned to the bedside to do the work 
of critical care nurses: monitoring, turning, suctioning, 
and titrating medications to maintain hemodynamics. 
We were supporting human lives while the body healed 
during a critical illness. This work is necessary no matter 
what the holiday is.

Most of use chose nursing to help people to heal and 
to provide some quality of life for the rest of their days. 
If you are working this holiday, I hope that your efforts 
are appreciated and that you find some time to celebrate 
and improve your quality of life. This newsletter is filled 
with stories of nurses doing necessary work “in the 
arena.” We have stories of nurses innovating, providing 
care to patients at the bedside and moving the nursing 
profession forward. I hope that you enjoy reading them 
and consider writing about your own efforts. Wherever 
you are over the holidays, I wish you a holiday season 
filled with laughter, sweet aromas, and unstained sheets.  

This is my final issue as editor. I have enjoyed the 
opportunity to write with so many of you. Keep writing!!

Jean Solodiuk is a nurse practitioner at Boston Children’s 
Hospital and the editor of the Massachusetts Report on Nursing. 

After the war, she worked in psychiatry at Boston State 
Hospital from 1946-1953 while pursing advanced degrees 
at Boston University. She made such an impression that 
she was hired by BU in 1953 as instructor and by the 
end of her tenure in 1972, was as Full Professor. While 
teaching psychiatric nursing, Anne pioneered the use 
of group dynamics for interpersonal relationships and 
taught her students how to become group therapy 
leaders. 

From 1972 - 1985, Anne was appointed Assistant 
Deputy Commissioner of Boston City Hospital and 
Department of Health and Hospitals. She was back at her 
beloved BCH in a role that included Director of Nursing, 
one she had only dreamed of as a 15 year old working as 
a “ward maid.” She told me, “I had to clean the toilet for 
the Director of Nursing and I thought, someday, someone 
is going to do this for me.”

In 1973, she called upon her past experiences in 
disasters when a Delta Airlines plane carrying 89 people 
crashed in the fog. When time passed and no ambulances 
arrived at Boston City Hospital, Anne knew to alter the 
personnel skills needed from caring for acutely injured 
patients to meeting the needs of grieving families; all 
were DOA but one. This would be the basis for instituting 
psychiatric nurse counseling in the ER and that would lead 
to the first rape counseling program in the country.

In 1975, Anne was successful in transitioning the 
closure of the Boston City Hospital SON to UMass 
Boston SON. During her time at BCH, she also served on 
the Massachusetts Board of Nursing Registration and 
was a member of the Public Health and Human Rights 
Delegation in El Salvador and Guatemala. 

From 1985-1989, Anne was Executive Director of 
the Massachusetts Nurses Association where she is 
credited with working with the Massachusetts Board of 
Registration in Nursing for passing legislation requiring 
continuing education for nurses and defining advanced 
practice roles. 

Upon retirement in 1989, Anne returned to BU for 
a certificate in gerontology and devoted her time and 
skills to group counseling for women in nursing homes, 
something that she took along with her when she became 
a nursing home resident. Although a patient herself, Anne 
was always a nurse first.

Anne was a strong advocate for patients and nurses 
on a local, national and global level. She published over 50 
articles and received numerous awards. She was awarded a 
Battle Star and was recognized by the French Government 
for her service in defeating the Nazis. Of special significance 
to her was being the first recipient of the Frances Slanger 
Award, receiving the Living Legends in Massachusetts 
Nursing Award from the American Nurses Association 
Massachusetts (formerly the Massachusetts Association 

of Registered Nurses), being admitted as a Fellow in 
the American Academy of Nursing and being elected as 
President of the Women's Overseas Service League.

Recently, Anne had been mentoring me in my efforts 
for Honorary Veteran Status for our WWII Cadet Nurses. 
“If it is important enough, fight for it. Never give up. You 
can do it!” Her words are my mantra.

Anne Montgomery Hargreaves was larger than life. 
I am honored to have known her and to learn from her 
many lessons. I will miss her as will many others who 
knew her and loved her.

Her papers and memorabilia are archived at BU’s 
Howard Gotlieb Archival Research Center. 

Barbara Poremba is Professor Emeritus Salem State 
University and can be contacted at bporemba@
salemstate.edu. She welcomes hearing from people who 
can add to Anne’s legacy. 
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Gail B Gall 

From the autumnal equinox to the winter solstice, 
Massachusetts loses more than two hours of daylight. 
As the temperature drops, nurses commute in the dark, 
jostle family, friends, holiday demands, care for patients, 
counsel students, and advance health care delivery. Despite 
the climate, it’s a good time to focus on bright horizons 
in nursing. Innovations in patient care is the focus of this 
quarter’s column. I had the pleasure of interviewing Brian 
Mohika, a nurse inventor, who introduced himself to 
ANAMASS with a compelling story to tell. 

Brian joined the Air Force after graduating from 
Lawrence High School. While in the service, he cultivated 
organizational skills and methodical thinking laying the 
groundwork for pursuing education and a career. After 
completing his service, Brian enrolled in a phlebotomy 

course where he enjoyed interacting with patients. This led to completing an associate 
degree in radiology technology at Northern Essex Community College. While gaining 
experience in radiology and earning interpreter certification, Brian focused on helping 
patients and their families cope with medical and emotional challenges. Brian entered 
the baccalaureate nursing program at University of Massachusetts/Lowell and earned 
his degree the hard way: working the third shift in radiology, grabbing a couple of hours 
sleep in his car, persisting despite being a minority student a with a full-time job and 
family. 

One night, as his infant son struggled to breathe, Brian determined that the blue 
bulb aspirator (distributed to new parents) was insufficient but that a Yankauer 
suction tube, standard hospital equipment, worked much better. Although he was 
discouraged from pursuing this idea his innovative talents were taking shape. While 
observing placement of an external catheter, he experienced a vision of improved 
equipment similar to bicycle shorts that would effectively conceal and secure tubes 
thus freeing patients from anxiety about slipping straps and leaking drainage. Working 
with Hector Arce, BSN, also a veteran, the two inventors designed, constructed, and 

introductions

Gail Gall

tested their specialized clothing. With the help of another 
colleague, Edwin Alvarez, MBA, CathWear (info@cathwaear.
com) is now patented, available by prescription, covered 
by Medicare, available for men and women, and soon in 
pediatric sizes.

Brian attributes success to his faith in God. Brian places 
a high value on his team and their collaborative efforts to 
bring the vision to reality. Other inventions have followed, 
including a surgical clip to guide wires during surgery. 

Currently, Brian practices his nursing skills in home health 
care and his education in ministerial studies. His goals are to 
continue to break gender and racial barriers in health care 
and nursing in particular. 

How does Brian’s story brighten the darkness of winter? 
It’s the story of innovation, building a team, and 

completing the course despite barriers. His story illuminates 
progress in nursing: progress in diversification, progress in a more highly educated 
nursing workforce, and progress in nurses in realizing their ideas for improving patients’ 
lives. 

Brian’s story is also undeniably one of faith, which sometimes makes for uneasiness 
in our secular New England environment, but for many nurses and patients it is the 
cornerstone of their lives, the light that carries through the dark winter hours of the 
seasons and of humanity. Brian sends this quote from Colossians 1:16: 

“For by Him all things were created that are in heaven and that are on earth, visible 
and invisible, whether thrones or dominions or principalities or powers. All things were 
created through Him and for Him.” 

Resources for innovative nurses: 
American Nurses Association: Innovation in Nursing and HealthCare. www.

nursingworld.org. 
MakerNurse: www.maker.com. Supported by the Robert Wood Johnson Foundation 

that “examines nurse innovation, identify tools and resources and bring their ideas to 
fruition and lead improvements in patient care.” 

ANAMASS Accredited Approver 
Unit

Judy L. Sheehan, MSN, RN-BC

Change in Leadership
Jeanne Gibbs, MSN, RN has been a dedicated member of the ANAMASS Approver 

Unit member since its inception. During her tenure she has taken on many roles; 
founding member, volunteer nurse reviewer, acting nurse peer review leader and co-
chair. Throughout the years she led the group with enthusiasm and generosity, offering 
her house for meetings and storage, her time for reviews and her guidance to the 
staff. When her co-chair, Sandra Reissour passed away last year, she continued to chair 
the approver unit even as she faced considerable grief for her friend and colleague. 
Over the past year, a succession plan was put in place so that Jeanne could continue 
to contribute while avoiding burnout. We are extremely grateful to Jeanne and are 
pleased to announce that Pamela Corey, EdD, MSN, RN, CHSE, and Nora Glass, MEd, 
BSN, RN, have agreed to become the new co-chairs of the ANAMASS Accredited 
Approver Unit and are happy to say that Jeanne has volunteered to take on the role of 
chair emeritus. We will continue to benefit from Jeanne’s guidance and wisdom while 
Pam and Nora will step in and lead with expertise for the approver unit. 

Changes to the ANCC Criteria
Every year, representatives from the American Nurses Association Massachusetts  

Accredited Approver Unit attend the American Nurses Credentialing Center (ANCC) 
continuing education symposium in Silver Spring, Maryland. This year, Judy Sheehan, 
Pam Corey and Nora Glass attended. At this meeting, new language was proposed for 
providers and continuing education activities that have been approved by the American 
Nurses Association Massachusetts. You will note the change to nursing continuing 
professional development in the statements below (the italics and underlining are ours 
to indicate the language change; it is not necessary for you to italicize or underline the 
change in the official statement for your organization). The national program office 
expects this change to take place next year. This language would be used on certificates 
of completion, advertising and any new provider applications. Stay tuned for updates! 

Approved Provider: [Name of Approved Provider] is approved as a provider of 
nursing continuing professional development by the American Nurses Association 
Massachusetts, an accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation. 

Activity Approval: This nursing continuing professional development activity was 
approved by the American Nurses Association, an accredited approver by the American 
Nurses Credentialing Center’s Commission on Accreditation. 

Pending Approval: This activity has been submitted to the American Nurses Association 
Massachusetts for approval to award contact hours. The American Nurses Association 
Massachusetts is accredited as an approver of nursing continuing professional 
development by the American Nurses Credentialing Center’s Commission on 
Accreditation.

Brian Mohika

Introductions continued on page 9



December 2019 Massachusetts Report on Nursing • 5 

By Christina Saraf, Arlene Swan-Mahony & 
Carmela Townsend

On a cool crisp October morning over 100 nurses 
and nursing students gathered at the State House Hall 
of Flags to learn about Medicare for All. The program 

ANAMASS hosts health policy forum

opened with greetings from Senator Cindy Friedman, Co-
Chair of the Joint Committee on Health Care Financing 
who highlighted the importance of nursing’s perspective 
on the issues before the Committee. Representative 
Kay Khan, RN, MS and former Psychiatric Clinical Nurse 
Specialist, energized the audience with her enthusiasm 

Health Policy Forum at the State House Hall of Flags 

• Anita Dorr invented the Crash Cart in 1968 
(Hanink, n.d.).

• Donna Wong and Connie Baker invented a way 
to measure pain in children with the Wong-Baker 
FACES Scale in the 1980s (Baker, 2016). 

These nurse led innovations transformed patient 
care. The American Red Cross saves lives daily. Neonatal 
phototherapy reduces jaundice in preterm infants (Vance, 
2014). The Crash Cart organizes supplies for emergency 
situations (Hanink, n.d.). The FACES scale allows for 
consistent pain evaluation in children (Wong & Baker, 1988). 
While these nurse innovators found their way to national 
and global impact, we cannot assume that all nurses can do 
the same without the right structure and processes needed 
to identify a problem, see the potential to solve it, and begin 
the journey toward developing the innovation. 

Three US organizations, National Academy of Medicine, 
American Nurses Association, and Johnson & Johnson, 
have set forth calls to action regarding innovation in nursing 
(ANA, n.d., Committee on the Robert Wood Johnson 
Foundation Initiative on the Future of Nursing, 2010; 
Johnson and Johnson Innovation, 2018). Unfortunately, 
some nurses will not have the knowledge, or skills, needed 
to complete the applications to be competitive with 
impactful accelerator programs such as MassChallenge, 
Techstars and DreamIt. Instead, we need to help nurses to 
reach this stage of the innovation process, (if so desired). 

Not every nurse will initially understand innovation. 
However, nearly every nurse will understand the meaning 
of a “workaround.” Workarounds are indicative of possible 
opportunities for system level solutions (Kelley, Brandon & 
McGrath, 2018). By using workarounds as opportunities to 
foster the creativity, we can begin to support the profession 
towards innovation. Acting on an idea is essential to develop 
and advance innovation to its full potential. If we do not 
support the development and execution, the ideas do not 
materialize and our impact on the nation for our patients 
cannot be fully met. Thus, there must be an educational 
mechanism to support nurses in a way that can be 
understood and foster their knowledge, skills, and attitudes. 
Imagine the potential on the nursing profession and the 
population if we were able to formally develop nurses to 
think innovatively and become innovators within their 
healthcare organizations as intrapreneurs or commercialize 
their innovations as entrepreneurs. 
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Innovation in Nursing continued from page 1

and encouraged students to engage in the political arena 
by getting to know their legislators, being active in their 
communities as well as by reviewing the legislation she 
has passed and is currently working on. Representative 
Denise Garlick, RN, greeted the assembled nurses who 
warmly welcomed these legislators.

Chris Schrauf, ANA Health Policy Committee member, 
presented the fundamentals of Medicare for All in an easy 
to understand fashion. She discussed implications on 
both a state and national level in addition to examining 
the other bills being touted by various political parties. 
She left us wanting much more! 

Senator Jamie Eldridge introduced SB683 - An Act 
establishing Medicare for all in Massachusetts to the 
audience and clearly explicated how the payment system 
would work for employees and employers, paving the way 
for the panel discussion moderated by past ANA President 
and current Massachusetts Health Policy Commissioner, 
Barbara Blakeney MSN, RN, FNAP. 

Economists Johnathan Gruber, PhD and Nancy 
Turnbull, MBA voiced their perspectives on various 
Medicare for All legislative proposals, both past and 
present, and answered the prepared questions of the 
ANAMASS Health Policy Committee. These questions 
sparked dialogue by the panel on other healthcare 
issues such as social determinants of health, the role of 
the nurse, advocacy, health disparities, pharmaceutical 
impact, etc. The audience asked pointed and thoughtful 
questions which stimulated discussion from our panelists 
and moderator. One attendee noted: “I liked the mix of 
presenters: politicians and economists in addition to 
nurses. I liked the varied format, lecture, panel, Q&A.” 

As to the future, ANAMASS Health Policy Committee 
is committed to providing education and giving a voice to 
nurses in legislation. 

mailto:wsucgce%40westfield.ma.edu?subject=
http://westfield.ma.edu/rnbsn
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clio’s corner

Mary Ellen Doona

“We knew what we were after,” Mary E. P. Davis, the founder of ANAMASS, said in 
1923 as she recorded for history how she and other pupil nurses kept their focus on 
caring for patients even as they had to do non nursing tasks such as mopping, dusting, 
washing and ironing bandages, toting pails of water and trays of food. Those domestic 
tasks clung to the definition of nurse as hospitals transitioned from refuges for the poor 
to treatment centers for all. Even so pupil nurses were essential as medical intervention 
became possible following scientific discoveries. Patients, many of them felled by 
infectious diseases then the major causes of death, benefited from these changes 
churning health care as the twentieth century neared.  

Increasingly nursing became a topic of interest for hospitals as well as for physicians. 
Speaking at the Hospitals, Dispensaries and Nursing session at the Chicago World Fair 
in 1893, Edward Cowles MD lauded the nursing precision that made better medical 
outcomes attainable. He knew well whereof he spoke for he had established nurses 
training schools at the Boston City Hospital (1878) and the McLean Hospital (1882) now 
in Belmont MA. From this perspective he told his audience that it was “comparatively 
easy to have a hospital now that there are trained women for the managing and the 
nursing.” 

Cowles conceptualized a hospital as a household that not unexpectedly in 1893 
when authority was decidedly male, had a man leading it. In her paper given later in 
the day, Isabel Hampton of Johns Hopkins Hospital Training School seemed to agree 
with this domestic model. She proposed a housekeeping course as a prerequisite to 
enrollment in a nursing program. Robb may have been the first to define the nurse as 
the physician’s hand lengthened. How much her marriage to Dr Hunter Robb a year 
later influenced this position is unknown. To be sure the trained nurse had become 
central to a hospital’s prestige as a treatment center. Increasingly groups of pupil 

Focusing on a legacy that nursing students made
nurses in their “bright caps and white aprons” graced the pages of the annual reports of 
hospitals providing a visible image of change (Doona, 1917). 

Nurses were not idle as hospitals defined them in one way and physicians defined 
them in another. The best of them, like Davis, took advantage of being immersed in 
a milieu where science was changing medical practice and hospitals. It would not be 
unusual for clever nurses to gain insight into scientific principles and apply them to their 
own practice. Good students have always surpassed their teachers and more than likely 
that also happened in the early days of the trained nurse. 

Not least among the many factors shaping nursing was the Nurses Home. For three 
years pupil nurses lived together with the training school a locus parentis enacting rules 
that determined almost every aspect of the their lives. As a result pupil nurses were 
almost like Pavlov’s dog responding to bells for rising and retiring, and automatically 
signing in and out of the Nurses Home under the gaze of the matron. Not programmed 
or delineated but mattering most were the relationships that they formed. These 
bonds with one another were supports as they dealt with the harsh realities of life 
and death, and their own successes and sometimes their failures. Many of these 
relationships endured for the rest of their lives. Nursing benefitted as well for gestating 
in these relationships was professional collegiality that would lead to the creation of 
professional organizations. 

In the classroom mastery of nursing’s technical skills was paramount. Ethics was 
more etiquette than moral problems included standing up for a doctor when he arrived 
at the nurse’s station. Social events, perhaps mandatory, were other opportunities to 
defer to power. More than likely pupil nurses realized this as they sipped tea that the 
Director of Nursing had poured from an elaborate, silver tea service. Such customs and 
requirements are only a few of the ways the training school stamped its identity on 
nursing students and engendered loyalty to the brand. (It is not clear when the term 
nursing student replaced pupil nurse.)

More significant were the ceremonies that marked each step in the progress towards 
graduation: getting capped, adding a stripe to the cap and finally wearing the white 
uniform and a cap graced with a black velvet band. How much the graduating seniors 
heard of the speech-usually given by a doctor- is hard to tell at this remove. Pride and 
joy at having achieved what they were after probably dominated their day. Every year 
photographs of the long white line graced a school’s publications and often the pages 
of Massachusetts’ newspapers. These photos could also have served as publicity given 
the training school’s need to enroll the next class and replenish the nursing staff. The 
hospital and the school were identified in the photo and often the Director of Nursing 
was as well. Unfortunately for the evolution of nursing as a profession and for the 
integrity of its history, the graduates seldom were. Perhaps there were too many of 
them. Admittedly, their names may have been on graduation programs kept, discarded 
or preserved in archives. 

Lost to nursing’s history are the voices of those who had cared for patients during 
their three years as students. What did they say as they talked with their patients; what 
did they discuss with one another; and, how did they puzzle out problems together at 
the nurses station or in the nursing home. To be sure frolic was part of that nursing life-
after all they were young-but being young they would also have had fresh ideas about 
what nursing is. And being young they would have idealized what they had chosen as 
their life’s work. Ideals trump tradition. Did any of those young people want to be a 
physician’s hand or a hospital’s chairwoman? Usually ideals point to one’s own agency. 
What is at issue here is the professionalization of nursing-what Davis knew she was 

Sarah Elizabeth Parsons (1864-1949) with unnamed pupil nurses. Parsons 
was President of ANA Massachusetts (formerly Massachusetts Nurses 

Association) from 1915-1918. 

Clio’s Corner continued on page 9
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who is the 
masthead 
nurse?
Frances Ursula Reiter

Frances Ursula Reiter (1904-1972), a Johns Hopkins Hospital School of Nursing 
graduate with baccalaureate and Masters degrees from Teachers College Columbia 
University whose teaching followed a lengthy career in nursing practice. From 
1942-1945 Reiter held a joint appointment at Boston University and Massachusetts 
General Hospital. She was the first chair of ANA’s Committee on Education and co-
wrote the American Nurses Association’s First Position on Nursing Education. The 
1965 Position Paper wrested nursing education from hospitals and physicians.

Friends of the United States Cadet Nurse Corps World War II

The fate of Honorary Veteran Status for our WWII Cadet Nurses is now in the hands 
of the Reconciliation Committee for the NDAA, the National Defense Authorization Act 
for 2020.

It was added as an amendment to the NDAA which passed in the House of 
Representatives but not in the Senate. We are working on getting more Cosponsors.

Below are the members of the Reconciliation Committee. Those NOT highlighted are 
Cosponsors of S997 The United States Cadet Nurse Corps Service Recognition Act. We 
thank them for co-sponsoring.  

Those highlighted have are NOT cosponsors YET. If you have contacts in the 
highlighted states, please ask them to reach out to their ANA C/SNA and ask them to 
contact their Senators on behalf of the  WWII Cadet Nurses and ask them to sign on 
right away.

Reconciliation Committee – Senate
Majority Members (14) Minority Members (13)
Inhofe, James M. (OK), Chairman Reed, Jack (RI), Ranking Member
Wicker, Roger F. (MS) Shaheen, Jeanne (NH)
Fischer, Deb (NE) Gillibrand, Kirsten E. (NY)
Cotton, Tom (AR) Blumenthal, Richard (CT)
Rounds, Mike (SD) Hirono, Mazie K. (HI)
Ernst, Joni (IA) Kaine, Tim (VA)
Tillis, Thom (NC) King, Angus S. (ME)
Sullivan, Dan (AK) Heinrich, Martin (NM)
Perdue, David (GA) Warren, Elizabeth (MA)
Cramer, Kevin (ND) Peters, Gary C. (MI)
McSally, Martha (AZ) Manchin, Joe (WV)
Scott, Rick (FL) Duckworth, Tammy (IL)
Blackburn, Marsha (TN) Jones, Doug (AL)
Hawley, Josh (MO)

Honorary WWII Veteran Status for 
Cadet Nurses

Ann Sheridan, Leland Hussey of Friends of the United States Cadet Nurse 
Corps WWII hold up template of proposed plaque in Nurses Hall.

Nourishing those who are very ill
Valerie Machinist

Community Servings is a nonprofit agency that provides made-from-scratch meals 
to people with chronical illnesses. It was founded in 1990 in response to the HIV/
AIDS crisis initially delivering meals daily to Boston-based people with AIDS. In 2018, 
Community Servings provided 2,500 meals daily to individuals with chronic diseases in 
21 cities and towns in Massachusetts. The mission of Community Servings is to provide 
meals and a caring message. To do this, we depend on nurses to ensure clients are 
eating, and maintaining their weight.

These meals not only improve patient outcomes, but lower costs. In a recent 
study published in JAMA Internal Medicine and funded by the Robert Wood Johnson 
Foundation, individuals had a 16 percent reduction in health care costs when 
participating in the program.

Nurses can contact Community Servings on their patients’ behalf. The process starts 
with an application that includes the patient’s condition, medications, laboratory 
values, mobility and allergies. The nutrition team assesses whether the individual is 
qualified for the program. We prioritize those in hospice care or those who are severely 
ill or malnourished. Because of distinct funding sources, Community Servings has the 
capacity to serve additional people with HIV/AIDS and hepatitis C. 

As a nonprofit supported largely by philanthropy, we provide nutritious meal with  
the help from nurses. 

Valerie Machinist is a registered dietitian nutritionist and the manager of nutrition 
services at Community Servings. For more information, please visit www.servings.org.

Honoring Massachusetts WWII 
Cadet Nurses

Great news! The Massachusetts Bill S2178 designating July 1 as WWII Cadet 
Nurse Day for perpetuity passed in the Senate. However, the amendment to approve 
permission for installation of plaque for Nurses Hall is pending. House Representatives 
have agreed to submit this. Rep. David Robertson who is Cosponsor for S2178 along 
with Rep. Paul Tucker and Rep. Brad Hill will be shepherding the amendment for us.

The State House Art Commission has approved the plaque for its historical 
significance and placement in Nurses Hall. It will be presented as a gift to the 
Commonwealth by the Friends of the United States Cadet Nurse Corps WWII. 

Please contact your State Senator and Representative and let them know that 
honoring our WWII Cadet Nurses with a plaque in Nurses Hall is important to you!
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caring corner

What Is Reiki?
In 1922 Reiki’s founder, Mikai Usui (1865-1926), developed interventions to create 

Usui Reiki Ryoho (system) (Usui & Petter (1999) The Original Reiki Handbook of Dr. Mikai 
Usui. Lotus Press). This approach, based on Usui’s Japanese Buddhist beliefs, considers 
healing to include the whole person, body-mind-spirit (Fig.1). The National Center for 
Complementary and Integrative Health categorizes Reiki as an energy-based modality, 
that is not yet measureable (NCCIH, 2017).

Since Reiki was introduced in Kyoto and Tokyo, Japan, teachers and students have 
offered Reiki to an expanding population. An American, H. Takata brought Reiki to 
Hawaii in the late 1930’s, then to the U.S. mainland. Her teachings provided the 
foundation for Reiki in the Americas and Europe.

How is Reiki Done?
Usui instructs the Reiki practitioner to begin each session with a meditation (Gassho) 

that recognizes the uniqueness and equality of the practitioner and client. Then the 
practitioner places a positive intention for the client (Reiji-Ho) and considers the 
practitioner’s role as a vehicle through which energy flows. Energy is not controlled or 
manipulated by the practitioner as it is shared during the session (Chiryo). Individuals 
requesting Reiki accept Reiki and their essence encourages the energy to flow where 
it is needed. In this way, universal energy (Rei) is shared with individuals’ vital energy 
(Ki) to re-pattern and rebalance their energy field towards healing and wellness 
(Usui & Petter (1999). Reiki stresses the importance of gratitude and continuous self- 
development, directed by positive intentions (Figure 1). Offering Reiki to oneself is the 
initial goal of Reiki I classes. This practice recognizes that a healer who first works on 
the self is better able to help others. Reiki Practitioner Principles (Figure 2) derived from 
Buddhist writings, provide additional guidance. 

Reiki As An Integrative Therapy
Nineteen years ago, I offered Reiki in a hospital to a dying young man. His reaction 

was so positive, a “buzz” travelled among the families and staff on the unit, and referral 
requests began. Then, we didn’t talk about energy healing. Few acknowledged this 
practice that did not have a physiological explanation. But requests from patients 
and families, as well as staff nurses nurtured this practice. Reiki offerings are now 
embedded in the care of many hospitalized patients and caregivers. 

Referrals for Reiki often come from nurses to facilitate sleep, decrease anxiety, or 
enhance pain relief. People who receive Reiki tell the practitioners what they notice: 
“soothing”, “pain free”, “relaxing”, and from a 12 y.o. transplant recipient who asked for 
Reiki whenever he was hospitalized, “That was d--- good!” Parents report having not 
felt so relaxed since before they heard their child’s diagnosis. After a session they relax 
and open up to share their experiences as a parent of an ill child.

Each Reiki session may produce different effects, even for the same recipient. For 
this reason, we are not able to predict effects of a Reiki session. Instead we trust the 
energy to provide a positive effect. Reiki practitioners have witnessed magical insights 
from parents, their children, and themselves. Reiki is truly a holistic intervention that 
brings healing energy to body, mind and spirit. It is a perfect match for nursing practice. 

Figure 1. Reiki Precepts Meiji Emperor of Japan, Emperor Mutsuhito (reign 1867-
1912)[Quest, Penelope. ( 2003) Self-Healing with Reiki. New York: Penguin, p.5&6, 220.] 

Figure 2. Reiki Practitioner Principles 
 

Victoria Klumpp is a nurse working in the Family Wellness Program at Boston Childrens 
Hospital who brings 20 years of experience with energy healing and Reiki. Larraine M. 
Bossi and Dianne Cella are experienced pediatric nurses who have provided care to 
children, families and clinicians.

Reiki: A Positive Addition to 
Nursing Practice

Larraine M. Bossi Dianne Cella Victoria Klumpp

Consider honoring a nurse with an ANAMASS award. 
• Access the application at www.anamass.org
• Submit application by January 12, 2020 
• March 17, 2020 for Davis Scholarship 
• If you have questions, call ANAMASS at 617-990-2856

NOTE: Spring Awards Dinner: Friday, May 8th 2020 at the Royal Sonesta Boston 
Awards recipient and nominators expected to attend

Award
Excellence in Practice RN who demonstrates excellence in clinical practice.
Excellence in Education RN who demonstrates excellence in nursing education in an 

academic or clinical setting.
Excellence in Research RN with research that had (or with the potential to have) a 

positive impact on care.
Community Service RN whose service has a positive impact on the citizens of 

Massachusetts.
Mary A. Manning 
Nurse Mentoring 

RN mentor with outreach to nurses in practice or the 
pursuit of advanced education (Established by Karen Daley- 
monetary award of $500).

Loyal Service RN with loyal and dedicated service to the association 
(ANAMASS membership required).

Friend of Nursing A person or persons who have demonstrated support for 
the nursing in Massachusetts.

Future Leader RNs with leadership potential during nursing school or 
first job. The recipient will receive a 1-year membership in 
ANAMASS and attend the awards dinner free of charge. 
• Nominees must graduate in year nominated or within 2 

years of deadline. 
• Nomination made by an ANAMASS member with a 

letter of support.  
• A letter of support from a dean or faculty member.  
• Nominee must plan to live in Massachusetts after 

receiving the award AND serve an ANAMASS 
committee for 1 year.

Living Legends   • Recognizes contributions to the profession and society. 
• Candidates must be a current or past member of the 

ANAMASS or a member of the Massachusetts Nurses 
Association (MNA) when it served as the state affiliate 
for the ANA.   

• Nominated by a colleague.

Scholarships
Ruth Lang Fitzgerald 
Memorial  

• Up to $1,000 awarded for a humanitarian aid project, a 
special interest or conference attendance.

• ANAMASS membership required.
Arthur L. Davis 
Publishing Agency  

• $1,000 given through generosity of our publishing 
partner. 

• ANAMASS membership required. 
• Pursuing a degree in nursing or a child or significant 

other of member accepted into a nursing program.  
• Deadline is March 17th.

NEW 
Sandra M. Reissour 
Memorial Scholarship

• Nurse(s) practicing in Professional Development 
ANAMASS member to further pursue work in 
continuing nursing education or nursing professional 
development.
- Application deadline: January 12, 2020

ANAMASS Awards

To access electronic copies of the  
Massachusetts Report on Nursing, please visit 

http://www.nursingald.com/publications
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after - and perhaps many of those graduates were after 
as well. 

World War II (1941-1945) proved to be nursing’s 
turning point. Nurses with officer status cared for soldiers 
free of a hospital’s tradition and etiquette masquerading 
as ethics. Non-nursing tasks were given to non nurses 
keeping nurses with their patients. A grateful country 
subsidized veteran-nurses’ college education. By the 
1960s nursing was primed to free nursing from serving 
hospitals and physicians. But first nurses had to confront 
how they had gradually withdrawn from the direct 
care of patients, said Frances Reiter, the Chair of ANA’s 
Committee on Education. To be sure nurses had contact 
with patients as they gave them their medications or did 
procedures but the less prepared ancillary staff gave most 
of the nursing care. Nurses better prepared than others 
to give direct nursing spent their time directing and 
supervising the work of others (Reiter, 1966).

The December 1965 issue of the American Journal of 
Nursing presented the American Nurses Association’s 
First Position on Nursing Education declaring that 
“Education for those who work in nursing should take 
place in institutions of learning within the general system 
of education.” At last nursing had wrested control of its 
education from hospitals, a feat that Davis had spent her 
energies on nine decades before. It was more than fitting 
that the Position Paper appeared in the Journal that Davis 
had nurtured into existence in 1900. Strengthening ANA’s 
position, Medicare went into effect during this same time 
refusing to subsidize nursing students as nursing staff. 
Hospitals had to hire a graduate nurse staff. The diploma 
schools of nursing were at their end. (*Thanks to Roberta 
Nemeskal RN who shared what it was a student nurse as 
Medicare was implemented.) 

Nursing practice in 2019 rests on the foundation that 
nursing students built over 150 years. Barbara Madden, 
a former Children’s Hospital nursing student and faculty 
member honored that legacy and nurses practicing 
today. She took issue with the Boston Globe Special 
Issue (September 29, 2019) marking the hospital at its 
one hundred and fiftieth year. Evoking nursing care at its 
best, the cover photo shows a Children’s Hospital nursing 
student with her little patient. Beyond that exquisite 
cover “nurses are basically invisible” in the expansive 
text, says Madden (See Inbox [Letters to the Editor] 
Boston Sunday Globe October 6, 2019.) The more things 
change the more they stay the same. The image of a 
student nurse is used once again for purposes other than 
delineating nurses’ accomplishments. 

Sources cited 
Doona, M.E. (1917). Challenging unjust authority and creating a 

profession, Creative Nursing 23: 129-137 cited the Cowles, 
Robb material.

Reiter, F. (1966). The Nurse-Clinician. American Journal of 
Nursing, 66: 274-280.

Clio’s Corner continued from page 6

Introductions continued from page 4 The Good, the Bad, and the Ugly: 
Beyond the Hand Sanitizer 

ANAMASS Spring Conference
Friday, April 17, 2020 

8:00 am - 3:30 pm program* 
Waltham Woods Conference Center, Waltham, MA

 
The complexity and diversity associated with infectious disease challenges nurses’ knowledge and skill in providing 

safe care to patients across all settings and specialties. The purpose of this conference is to update participants 
regarding current and emerging trends as well as evidence-based practices in caring for patients with infectious disease 
that will assist in keeping patients, the environment, and themselves safe. Topics will include impact of multi-drug 
resistant organisms on global health, the resurgence of the EBOLA virus, Hepatitis C update, and antibiotic therapy and 
stewardship. At the conclusion of this conference, 80% of participants will be able to identify at least two evidence-
based approaches for assessing and intervening in patients with infectious disease.

NOW ACCEPTING ABSTRACTS FOR INTERACTIVE POSTER SESSION

For more information and to and check Exhibitor Opportunities or to Register TODAY 
please visit, www.anamass.org

Rita Olans, DNP, RN, CPNP-PC, APRN-BC
Assistant Professor, 
MGH Institute of Health Professions

Chantelle F. Marshall, 
MSN, ANP-BC
Nurse Practitioner, Massachusetts 
General Hospital Liver Center

Sheila Davis, 
DNP, ANP-BC, FAAN
Chief Executive Officer 
of Partners In Health

Featured Speakers

*This activity has been submitted to the Ohio Nurses Association for approval to award contact hours. The Ohio Nurses Association is accredited as 
an approver of nursing continuing professional development by the American Nurses Credentialing Center’s Commission on Accreditation. (OBN-
001-91).

Camp Half Moon in the Berkshires — Camp Nurse positions available. 
RN     LPN 

Beautiful lakefront setting with heated pool. 
Salary, room, board and travel — families welcome. 

Partial summer available. 
Season dates: June 16th-Aug. 15th. 

Must enjoy working with children in a camp setting. 
Day Camp & Sleepover Camp, coed, ages 3 to 16.

888-528-0940  |  www.camphalfmoon.com  |  email: camphalfmoon@gmail.com

Minority Nurse Inventors: Improving patient care 
through unique clinical solutions. www.minoritynurse.
com. 

Resources: 
Cathwear: info@cathwear.com 

Nursing inventors: 
Johnson & Johnson: https://nursing.jnj.com/nursing-

news-events/nurses-leading-innovation/5-nurses-
making-waves-in-healthcare-innovation

Minority Nurse Inventors: https://minoritynurse.
com/minority-nurse-inventors-improving-patient-care-
through-unique-clinical-solutions/

Opportunities: 
Robert Wood Johnson funded Maker Nurse: http://

makernurse.com/about
Johnson & Johnson: https://nursing.jnj.com/quickfire-

challenge

Nursing workforce diversity: 
Report on men in nursing: http://equitablegrowth.org/

wp-content/uploads/2017/10/10032017-WP-rising-share-
men-nursing.pdf

Latest data: https://www.ncsbn.org/workforce.htm

mailto:jobs%40kennedychc.org?subject=
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Sarah B. Pasternack, MA, RN

Magnet Study Author and Nursing Advocate, Educator, 
Leader 

Muriel A, Poulin, Ed.D., RN, FAAN, internationally 
known educator and nurse leader, died on September 
6, 2019 in Sanford Maine. She was Professor and 
Chairperson of the Nursing Administration Graduate 
Program at Boston University School of Nursing from 
1972 to the time or her retirement 1988. Dr. Poulin 
began her nursing career as a Cadet Nurse, graduating 
from Massachusetts General Hospital School of Nursing 
in 1946. She earned a bachelor’s degree in nursing at 
Catholic University, a master’s degree in nursing at 
University of Colorado and a doctorate at Teacher’s 
College, Columbia University.

Prior to coming to Boston, Dr. Poulin held several 
nursing positions including the nursing director at the 
opening of a hospital in Damascus, Syria, during the 
early 1950’s. She served on the faculty of the University 
of Kentucky, American University in Lebanon and 
University of Barcelona. Dr. Dorothy Jones, Professor 
of Nursing, Boston College and Senior Nurse Scientist at 
Massachusetts General Hospital, stated that “on a global 
level, Muriel led nurses from other countries (e.g. Syria, 
Spain, Costa Rica) to create educational programs that 
promoted the nursing leadership needed to advance 
patient care delivery models promoting high quality, 
cost effective, knowledge-driven outcomes. Dr. Poulin 
helped establish the first master’s nursing program in 
Spain at the University of Barcelona following her tenure 
as a Fulbright Scholar. She even took the time to become 
fluent in Spanish so she could effectively communicate 
with colleagues from different cultures and experiences.” 
Dr. Poulin was a widely-sought expert and consultant on 

nursing administration and nursing leadership throughout 
the world and she advocated for the importance of 
nursing not only at the bedside, but also as a rightful 
member of executive leadership in any health care 
organization. 

During the early 1980’s, Dr. Poulin was one of 
four distinguished nurse leaders selected by the 
American Academy of Nursing to identify and describe 
clinical practice environment variables that attracted 
and retained well-qualified nurses. In 1983, the 
groundbreaking study, Magnet Hospitals: Attraction 
and Retention of Professional Nurses was published. 
The significant outcome from this study was the 
establishment of the Magnet Recognition Program by the 
American Nurses’ Credentialing Center (ANCC) in 1990. 
There are now 500 Magnet-designated Hospitals in the 
US and 7 other countries, with 11 in Massachusetts. Dr. 
Patricia Reid Ponte, President of the Board of the ANCC 
and Clinical Associate Professor of Nursing and Health 
Administration at Boston College and a former student 
of Dr. Poulin’s, stated “today’s interest in The Magnet 
Recognition Program internationally can be linked to 
the efforts of nursing leaders like Dr. Muriel Poulin. This 
program has had profound positive impact on health care 
delivery. Her legacy is carried on across the globe through 
the nurses and advanced practice nurses working in these 
organizations.” 

Dr. Poulin held membership in the American Nurses 
Association throughout her career and in her retirement. 
She was elected Second Vice President of the American 
Nurses’ Association in 1976 as a Massachusetts member. 
She was honored by ANAMASS as a “Living Legend in 
Massachusetts Nursing” in 2011 and also as a “Living 
Legend in Nursing” by American Academy of Nursing 
in 2012. In 2016, she was honored by induction into the 

Muriel A. Poulin, Ed.D., RN, FAAN
1925 - 2019

Nursing Hall of Fame by the American Nurses Association.
Muriel educated and personally mentored many of 

the current and former nursing executives and leaders in 
the Boston area and beyond. Dr. Ponte, stated: “Muriel 
Poulin was a force of nature - a truly extraordinary nurse, 
leader, researcher and educator. As a member of my 
dissertation committee at Boston University School of 
Nursing in the late 1980s, she pushed me to become a 
better nurse executive through her mentorship. I will be 
forever grateful to her. I was able to have lunch with her 
in the last couple of years when she attended the ANCC 
Magnet Conference (a real thrill for Muriel) and again at 
the American Academy of Nursing meeting.”

Dr. Susan LaRocco, Dean and Professor of the School 
of Nursing, Mount St. Mary College, Newburgh, NY 
and a graduate of the BU graduate program in Nursing 
Administration, stated: “Dr. Poulin has been influential 
throughout my administrative career. Whenever I had to 
handle a difficult situation, I could be fearless because 
she taught me that the patient is the center of all that 
we do. When I had to deal with a patient abuse case, I 
thought that I was going to be fired for pursuing it. But 
I knew that I was doing the right thing because a frail 
elderly patient had been harmed and I could not just look 
the other way. After reconnecting with Muriel at a BU 
History of Nursing Archives event, I had the privilege of 
meeting her occasionally for lunch. It was always a lively 
conversation with this wonderful mentor.”

Even in “retirement,” Dr. Poulin exerted her leadership 
in the profession with service on the Board of Directors 
of her local Visiting Nurses Association in Maine and with 
the establishment and management of a very successful 
second-hand bookstore to benefit a local hospice. She is 
missed by many.

The Massachusetts Report on Nursing is the official publication of the American Nurses Association 
Massachusetts (ANAMASS). It is published quarterly and distributed to over 131,000 RN’s.

Major responsibilities:
• Soliciting materials to be published
• Setting and enforcing deadlines
• Oversight of newsletter operations
• Setting guidelines and expectations for authors 
• Being current with ANAMASS events and activities
• Excellent written and verbal communication skills

Time commitment approximately 10-15 hours per edition.

If interested, please send a brief cover letter and resume to info@anamass.org

Open Position: Editor for the Massachusetts 
Report on Nursing

Adult Medicine
Emergency Department
Employee Health
Family Medicine
Neighborhood PACE
Quality
Senior Care Options

East Boston nEighBorhood hEalth CEntEr

careers.ebnhc.org

Nursing Opportunities (RNs)

East Boston, Ma 02128
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bulletin board

Professional Development -  
Advance your knowledge through ANA’s Continuing 
Education Opportunities

v Online CE Library -  discounted on-line 
independent study modules, a solid library of 
education offerings to meet your practice and 
career needs

v ANA Meetings & Conferences/ ANA Annual 
Nursing Quality Conference™

v Navigate Nursing Webinars
v Gain and Maintain Your ANCC Certification  

(Save up to $125 on ANCC initial certification and 
up to $150 on ANCC certification renewal)

v American Nurse Today 
v The American Nurse—ANA’s award-winning bi-

monthly newspaper
v OJIN—The Online Journal of Issues in Nursing
v ANA SmartBrief—Daily eNews briefings designed 

for nursing professionals
v Nursing Insider—Weekly e-newsletter with ANA 

news, legislative updates and events
v Discounted Nursing Books!
v ANA Leadership Institute - enhance and extend 

your leadership skills 
v ANA MA Career Center 
v Network and Connect with Your Fellow ANA 

Member Nurses
v Valuable Professional Tools 
v Leadership opportunities/professional 

development
v Discounted ANA Massachusetts conference fees 
v Access Valuable Professional Tools to enhance 

your career development
 

Advocacy
v Protecting Your Safety and Health
v ANA’s HealthyNurse™ program 
v Strengthening nursing’s voice at the State and 

National Levels

v National and State-Level Lobby Days
v Lobbying on issues important to nursing and 

health care and advocating for all nurses
v Representing nursing where it matters/

representation in the MA State House
v Speaking for U.S nurses as the only U.S.A 

member of the International Council of Nurses
v Protecting and safeguarding your Nursing 

Practice Act Advocating at the state level
v ANA-PAC demonstrates to policymakers that 

nurses are actively involved in the issues that 
impact our profession and patients

v ANA Mass Action Team
v ANA’s Nurses Strategic Action Team (N-STAT) 

 
Personal Benefits
v Professional Liability Insurance offered by 

Mercer 
v Auto Insurance offered by Nationwide
v Long Term Care insurance offered by Anchor 

Health Administrators
v Term Life Insurance offered by Hartford Life and 

Accident Insurance Company
v Financial Planning Offered by Edelman Financial 

Services
v Savory Living Eating – discounted program 

offerings
v	Emmanuel College – Tuition reduction 

scholarship
v Walden University Tuition Discounts
v Tuition Savings at Chamberlain College of Nursing
v Scholarships for you and your family members
v Free Research Recruitment Notices placed on 

ANA Massachusetts Website and sent to the ANA 
Massachusetts Email Distribution 

Join today at  
www.ANAMass.org

JOIN ANA Massachusetts 
and ANA TODAY! 

We hope you enjoyed this 
edition of the Massachusetts Report 
on Nursing, sent to every RN in the 
Commonwealth. 

Please join ANA Massachusetts today and 
become an active member of the world renown 
and most respected professional nursing 
organization. Go to: www.ANAMass.org to 
complete the application.

The ANA Massachusetts Action Team 
– MAT cordially invites you to join this 
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

Like us on Facebook - 
http://www.facebook.com/pages/ANA 
Massachusetts/260729070617301

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 Massachusetts Mission
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.

January 12, 2020 
Nominate a colleague for an ANAMASS Award by 
January 12, 2020

ANAMASS has established awards to recognize 
nurses who have made a difference. Visit our 
website www.ANAMASS.org for applications. For 
questions, call ANA Massachusetts at 617-990-2856 
or email: info@ANAMass.org.

Award recipients will be honored at ANAMASS 
Awards Dinner on Friday, May 8, 2020 at the Royal 
Sonesta Hotel.

March 11, 2020 
Regis College 2020 Spring Panels!
March 11, 2020 – The Fate of Health Care Reform
April 22, 2020 – Gambling and other Behavioral 
Addictions 

These activities have been submitted to ANA 
Massachusetts for nursing contact hours. The 
American Nurses Association Massachusetts is an 
accredited approver of continuing nursing education 
by the American Nurses Credentialing Center’s 
Commission on Accreditation.

Friday, April 17, 2020 
ANAMASS Spring Conference
The Good, the Bad, and the Ugly: Beyond the Hand 
Sanitizer
Conference Center at Waltham Woods

Topics: Antimicrobial stewardship with Rita 
Olans, DNP, CPNP, APRN-BC, MGH Institute of Health 
Professions    

For updates, call for posters and Exhibitor/
Sponsorship Opportunities check www.ANAMASS.org

May 8, 2020
ANAMASS Annual Business Meeting and Awards Dinner
Royal Sonesta Boston (Cambridge, MA)

Spring 2020
ANAMASS at Fenway Park, Spring 2020 Date to be 
announced soon.

Featured speakers
Sheila Davis, DNP, ANP-BC, FAAN 
Chantelle F. Marshall, MSN, ANP-BC 
Rita Olans, DNP, RN, CPNP-PC, APRN-BC 
More information on Page 9
For updates, call for posters and Exhibitor/

Sponsorship Opportunities check www.ANAMASS.org 

Preparing Future Nurse Leaders 
at the Forefront of Healthcare

We Offer
• Interprofessional learning 

and a state-of-the-art 
Simulation Center

• A collaborative clinical 
placement process

• Blend of in class and on-line 
learning

• Clinically active and 
practicing faculty

• Small student to faculty ratio

umassmed.edu/gsn

Be Part of a Top-Ranked 
DNP Program in MA

Graduate Entry Pathway * 
PGO to DNP * BSN to DNP 

* Post Master’s DNP

DNP Tracks: AG-ACNP * 
AG-PCNP * FNP * Psychiatric 

Mental Health NP



New Rates • Enhanced Benefits • Shared Governance

Free Healthcare Option for you and your family

Professional Growth and Development opportunities

http://laboure.edu
http://jobs.bmc.org
mailto:nursingcareers%40bmc.org?subject=

