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Who 
is 
this
nurse?

Cammie Townsend, DNP, MS/MBA, RN ANAMASS 
Executive Director

We must do better. Incremental change as the result of 
individual struggles, pilot projects, and at the cost of health 
care disparities should no longer be acceptable to the nursing 
profession. It is time to look internally and ask yourself – will 
you be part of the problem or be part of the solution? 

The statistics remain shockingly similar to what they were 
nearly forty years ago. In the last forty years, the Registered 
Nursing population has only increased in diversity overall by 

Nursing and Race

Editorial

5.1% with an increase in the number of Asian and Hispanic 
RN’s and decreases in the Black/African American RN’s.

Nursing Profession Historical Perspective
RN’s White Black Asian Hispanic
19801 85.9% 7.5% 4.5% 2.1%
20172 80.8% 6.2% 7.5% 5.3%

This chart compares the ethnicity of the US Population 
(2019)3, Massachusetts Population (2019)4, US Nursing 

Barbara Belanger, MSN, RN, CNOR, Co-editor

The COVID-19 pandemic has changed the way many of 
us view and interact with others in our home and work 
communities. Listening to the stories on the evening 
news of a person reliving the pain from losing someone 
or joy in recovering from the coronavirus connected 
us as a nation. These stories cut through the waves of 
political tension that complicated an already difficult 
need to protect ourselves through prevention. Stories of 
the limited resources for healthcare providers to protect 
themselves provided a small window into the lives of 
nurses at the frontline of care in medical institutions, 
clinics, rehab, addiction centers, prisons, and other 
community facilities, all for whom working remotely 
was not possible. Working alongside my colleagues, I 
observed and listened to the fears, anxiety, uncertainty, 
pain, frustration, and joy experienced in their encounters. 
I listened to stories of nurse practitioners setting up 
their practice to work remotely and ensure continuity 
of care for the most vulnerable populations. These 
nurses experienced a different set of problems that were 
equally as challenging. Nurse administrators maintained 
an essential presence at the leadership level advocating 
for access to resources and supporting efforts that 
promoted protection, personal health, and safety for 
their nursing teams. Nurses in legislation and health care 
policy practice areas advocated for nurses and patients 
tirelessly. Nurse educators in healthcare facilities and 
universities met the need to ensure success for students 
entering the profession or a new area of practice. We 
need to share stories from all nurses and connect as a 
profession. Easy and difficult times, as well as good and 
bad events, define the path of life that is well-known to 
nurses. Being present to offer needed nursing skills and 
healing-caring to patients and clients from bedside to 
community is what distinguishes a nurse’s paradigm. 

The spirit of caring that Dr. Jean Watson, Nurse 
Theorist of Caring Science and a renowned nurse leader 
and Living Legend, and Dr. A. Lynne Wagner, Nurse 
Educator and Caring Science scholar who founded the 
Massachusetts Regional Caring Science Consortium, 
speak about is a guiding light for each role nurses have 
filled during this pandemic to promote health and 
prevent harm. This light has not dimmed. Florence 
Nightingale faced overwhelming obstacles as she 
persistently and patiently advocated for principles that 
were proven to promote health and prevent illness. 

We have faced obstacles during the COVID-19 
pandemic with the same persistence and patience 
to make the seemingly impossible work. During this 
extraordinary time, support given from and to each other 
as we cared, not just for patients, but others around us, 
was essential from a human perspective. 

On a final note, I would like to comment on the 
positive influence of nurses to minimize the health 
impact from a resurgence of the COVID-19 pandemic. 
Research demonstrates the value of masks in preventing 
transmission of infectious diseases, including the 
coronavirus. The public listens and pays attention when 
nurses speak up. When nurses wear masks, it influences 
those around them to wear masks. Omoiyari is a Japanese 
concept that – to me – describes the best of nurses 
united by compassion to create a caring, trusting, and 
safe society. 

I hope that you are inspired by the stories in this issue 
of the ANAMASS Newsletter. I am interested to hear 
about your stories, experience, thoughts or ideas that you 
are willing to share in the ANAMASS newsletter. Please 
feel free to reach out. 

All the best, 
Barbara Belanger, MSN, RN, CNOR

(Provided by the American Nurses Association Massachusetts and jointly provided by the 
College of Nursing, University of Massachusetts/Amherst)

Thursday, September 24, 2020, 9:30 a.m. – 11:30 a.m.
Featured Speakers: 

Christine Schrauf, PhD, RN, MBA
Raeann LeBlanc, PhD, DNP, AGPCNP-BC. CHPN

Register today at www.ANAMASS.org

Healthcare Reform Efforts Webinar: 
Applying a Health Equity and Social 
Justice Lens

ANA Massachusetts 
20th Anniversary Awards Gala

Friday, April 9, 2021
Royal Sonesta Hotel * Cambridge, MA

Save the Date

Nursing and Race continued on page 4
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president’s message
Julie Cronin, DNP, RN, OCN 

“Dear Children of the World, It’s 
Not Supposed to Be This Way.”

As I was sitting with a friend 
looking through the photos of 
her and her family at a recent 
protest, I was struck by this 
sign that was being held high 
at the rally. I immediately felt 
chills and began to tear up. It 
was a simple sentence, and yet 
so powerful. I couldn’t agree 
more. It’s not supposed to be 
this way. 

The past few months have brought to light a great 
many distressing matters in our world. A global pandemic 
underscored and exacerbated the stark racial disparities 
that exist in healthcare. The senseless murder of George 
Floyd and many other people of color that came before 
him made the world finally take pause and reflect: after 
hundreds of years of racial inequity and injustice, how can 
it be that this is the world we live in? It’s not supposed to 
be this way. 

I, like many others, have taken these past months for 
introspection; to examine my own thoughts and actions. 
I’ve had meaningful conversations with friends and 
colleagues on a deeper level than ever before. I realize 
my understanding and perceptions only scratch the 
surface of what is true and real. I have learned that the 
conversations I will have with my daughter about what 
she should do or say if she is ever pulled over in a car by 
the police or the precautions she should take when going 
out for a jog – these are different than the conversations 
my friends of color are having with their children. I have 

learned that when comments are made, although I may 
think are benign, they may “land” differently to people 
of color who have been dealing with microaggressions 
their entire lives. I have learned that to be silent is to be 
complicit. As I take more time to fully understand the 
thoughts, feelings and actions of others, I hope to think 
more. To do better. To be better. 

Nursing is a profession that transcends color, race, 
gender and religion. It is the most beautiful, dignifying 
way to connect on a human to human basis. As nurses 
I believe we model what is good and right in the world. 
We should be advocates and leaders in this time, paving 
the way for others to see what human connection should 
look like, regardless of the color of one’s skin. Although 
this time is uncomfortable and incredibly challenging, I 
believe we are making progress. When I think back to the 
sign “Dear Children of the World, It’s Not Supposed to Be 
This Way”- I am comforted to think that it won’t be for 
long.

Looking ahead towards the future – of our world, 
of nursing, and of our organization, there are many 
positive things in store. One of the longstanding goals of 
ANAMASS has been the creation of a 501c3 charitable 
Foundation to advance the nursing profession, promote 
scholarship, and support research and innovation. 
Upon entering the role of President of ANAMASS, I 
vowed to devote the resources to the creation of such 
a Foundation. With the time and true dedication of 
our inaugural Board Members: Gino Chisari, Barbara 
Blakeney, Donna Glynn, Tara Tehan; assisted by 
Cammie Townsend and Lisa Presutti, we are thrilled to 
announce the Foundation for Nursing Advancement in 
Massachusetts, Inc. (FNAMA, Inc). is fully operational. 
More information will be sent to members and please 
visit anamass.org to learn more about the Foundation. 
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Acceptance of advertising does not imply endorsement or 
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advertisers, or the claims made. Rejection of an advertisement 
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merit, or that the manufacturer lacks integrity, or that this 
association disapproves of the product or its use. ANA 
Massachusetts and the Arthur L. Davis Publishing Agency, Inc. 
shall not be held liable for any consequences resulting from 
purchase or use of an advertiser’s product. Articles appearing 
in this publication express the opinions of the authors; 
they do not necessarily reflect views of the staff, board, or 
membership of ANA Massachusetts or those of the national or 
local associations.

Massachusetts Report on Nursing is published quarterly 
every March, June, September and December for ANA 
Massachusetts, P.O. Box 285, Milton, MA 02186, a constituent 
member of the American Nurses Association.

Receiving this newsletter does not mean that you are an 
ANAMASS member. Please join ANA Massachusetts today and 
help promote the nursing profession.

SILVER SPRING, MD - The following statement is 
attributable to American Nurses Association (ANA) 
President Ernest J. Grant, PhD, RN, FAAN:

“As a nation, we have witnessed yet again an act of 
incomprehensible racism and police brutality, leading to 
the death of an unarmed black man, George Floyd. This 
follows other recent unjustified killings of black men and 
women, such as Ahmaud Arbery and Breonna Taylor to 
name a few.  

Protests have erupted in cities across the country and 
the world in response to a persistent pattern of racism 
in our society that creates an environment where such 
killings occur. Justice is slow and actions to ensure real 
change are lacking.

As a black man and registered nurse, I am appalled by 
senseless acts of violence, injustice, and systemic racism 
and discrimination. Even I have not been exempt from 
negative experiences with racism and discrimination. 
The Code of Ethics obligates nurses to be allies and to 
advocate and speak up against racism, discrimination and 
injustice. This is non-negotiable.

Racism is a longstanding public health crisis that 
impacts both mental and physical health. The COVID-19 

ANA President Condemns Racism, Brutality and 
Senseless Violence Against Black Communities

pandemic has exacerbated this crisis and added to the 
stress in the black community, which is experiencing 
higher rates of infection and deaths.

At this critical time in our nation, nurses have a 
responsibility to use our voices to call for change. To 
remain silent is to be complicit. I call on you to educate 
yourself and then use your trusted voice and influence to 
educate others about the systemic injustices that have 
caused the riots and protests being covered in the news. 
The pursuit of justice requires us all to listen and engage 
in dialogue with others. Leaders must come together 
at the local, state, and national level and commit to 
sustainable efforts to address racism and discrimination, 
police brutality, and basic human rights. We must hold 
ourselves and our leaders accountable to committing to 
reforms and action. 

I have a deeper moral vision for society, one in 
which we have a true awareness about the inequities in 
our country which remain the most important moral 
challenge of the 21st century. This pivotal moment calls 
for each of us to ask ourselves which side of history we 
want to be on and the legacy we will pass on to future 
generations.”

http://endicott.edu/nursing
mailto:nursing%40endicott.edu?subject=
https://studentuml-my.sharepoint.com/:b:/g/personal/sadia_fathi_uml_edu/Ec8DZjmCqE1BuoC76EsQbeYBvrzrhcitvkhQYioz21Q3Aw?e=S323Di
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Saby St. Pierre, MSN, CCRN

“What is this patient’s 
code status?” This is one 
of the first questions asked 
by any one of us from the 
STAT team upon arrival to 
a rapid response. Our STAT 
team responds to emergent 
situations at a time when 
health conditions worsen and 
COVID-19 has taken its vicious 
course. On one particular 
night, we were called to 
a unit for an 86-year-old 
woman with dementia who 
had been rapidly deteriorating. She was COVID positive, 
less responsive, requiring high levels of oxygen. She was 
a full code; meaning we would pursue any and every life 
sustaining measure to keep her alive. The next step would 
be intubation. 

My colleague quickly donned her PPE, ready to enter 
the room and provide immediate medical attention to 
this elderly patient. We cracked open the code cart. The 
anesthesiologist gowned up, and through the hooded 
shield he wore for protection, I could see fear in his eyes. 
He was getting ready for immediate exposure to the 
aerosolized virus particles, placing himself at risk. The 
respiratory therapist ran for the ventilator. The much 
controversial ventilator whose limited supply would now 

Nirva B. Lafontant, PhD, RN
Nirva is a highly skilled 

and experienced Registered 
Nurse with solid education 
and experience teaching and 
coaching nursing students. 
She has expertise in direct-
care as well as charge nurse 
experience within Emergency 
Department, PACU, Medical 
Surgical practice, Psychiatry, 
V e n t i l a t i o n / R e s p i r a t o r y 
practice, Orthopedic, Dialysis 
Nursing, and Oncology/Bone 
Marrow Transplant practice areas.

Nirva currently serves as CEO and Administrator, Home 
Health Care Agency, Creations Health Care Inc.

As a scholar, Nirva firmly believes in continuing 
education and advancement in Nursing. She is a highly 
skilled and experienced Registered Nurse with solid 
education and experience teaching and coaching nursing 
students. She is highly organized, and has developed 
strong ability to collaborate with colleagues to achieve 
program goals. She has strong interpersonal talents, and 
is an engaging presenter, as well. Nirva is a proactive 
nurse in her role of administrator and starting her own 
Home Care company. She is dedicated to continually 
streamlining and improving work processes. She is 
an effective communicator and team player, able to 
collaborate on issues and resolve problems. Nirva is 
self-aware and reflects at the end of each day on her 
feelings and experiences in order to make adjustments, as 
needed. She uses ethical considerations to help guide her 
decisions and actions. Nirva is results focused and able to 
achieve maximum impact with minimal cost.

Nirva is proud to be a member of the American Nurses 
Association, an organization that has been inspiring her 
as a Nurse in the state of Massachusetts. As we continue 
to face the biggest challenges in the Nursing profession, 
ANA's continuous hard work to keep us informed through 
education and legislative efforts are very visible and 
inspiring.

Donna M. Begin, DNP, RN, NE-BC
Donna is an accomplished 

professional in both the 
leadership and academic 
arena. She has over five years 
teaching experience and 
over thirty years of success 
as a nurse leader dedicated 
to furthering nursing as a 
profession. Donna has a 
proven ability to translate 
clinical experience into course 
curriculum and active learning 
while serving as a motivational 
force for students pursuing nursing as a career and 
furthering their nursing education. Donna is a positive 
presence in the classroom establishing a culture based 
on accountability, incisive instruction, and open inquiry. 
She fosters critical thinking skills that are a key element 
in nursing education. Donna maintains an excellent 
collaborative relationship with faculty and administration. 

Donna currently serves as the Director of Masters in 
Nursing Programs at Endicott College. 

Donna feels that the biggest challenge to the American 
Nurses Association Massachusetts is to maintain the 
cohesiveness of the nursing profession amidst our 
changing and chaotic healthcare environment. Most 
of her career has been spent in nursing leadership and 
most recently in education. The varied experiences in 
her career provide her a wide perspective that serves to 
bridge the gap between practice and academe. Donna's 
career goals, doctoral work and long-time passion has 
been that of creating a healthy work environment and 
a culture of safety. This work promotes respect; inter-
professional collaboration, and communication while 
optimizing nursing practice and ultimately patient 
outcomes. Her personal goals align with ANA’s mission 
and function in Massachusetts.

Meet the New Board of Directors

Would you like to contribute 
content to the MA Report on 

Nursing?
Submissions from nurses and colleagues 
including essays, stories, reflections, 

poetry, photos, and illustrations relating to 
nursing practice, education, and research in 

Massachusetts are welcome. 
For visual art please send a high-resolution 

photo
Letters to the Editor are also welcome. 

Deadline for the December 2020 issue is 
October 1. All submissions are subject to editorial 
review for content and clarity and limited to 750 

words. 
Please contact editors at newsletter@

anamass.org.

Creativity Corner

Advanced Care Planning: Understanding the Barriers
be used on a patient whose prognosis had already shown 
signs of being poor. 

I asked. “Does the family really want everything done? 
Do they understand the risks involved in intubating this 
elderly patient whose aging physiology places her at 
increased risk of harm? Have we discussed that being a 
full code means pounding on their loved one’s chest with 
the possibility of fracturing her ribs? Did anyone inform 
the family that frail, older adults may have comorbid 
conditions making them more vulnerable to adverse 
health outcomes?” The truth is, older Americans are 
less likely to engage in end-of-life (EOL) discussions. This 
is especially true in the older Black population where 
they are less likely to have Advance Directives (24.0%) 
compared to White Americans (44.0%) and are more 
likely to have invasive treatments and die in the hospital 
(Huang, 2016).

In speaking with the medical team, I learned that they 
did have a discussion with the family regarding Advanced 
Directives and code status, but the family insisted on 
doing “everything.” This conversation was all too familiar 
for me as my thoughts drifted to my 87-year-old, non-
English speaking, Haitian grandmother. My grandmother 
has a history of gastric cancer, diabetes, hypertension, 
and dementia. With difficulty in facing an inevitable 
reality, her children avoided serious end-of-life planning. 
For many reasons, these sorts of discussions are rare 
amongst the older Black population. As healthcare 
providers, we must consider the barriers that contribute 
to these disparities. 

Many Black Americans “give me everything to stay 
alive” response can be traced back to the days of Jim 
Crow and lessened economic opportunities where Black 
Americans didn’t “get” everything to begin with. Many 
Black patients have inherent mistrust in healthcare 
providers. This may not be unreasonable, considering 
historical mistreatment of Black Americans in the medical 
setting – such as the Tuskegee syphilis experiment. 
Therefore, when appropriate recommendations of 
comfort care or hospice are presented, the perception 
may be that providers are giving up, or even accelerating 
death. Differences in race/ethnicity between patients and 
healthcare professionals may heighten this mistrust. This 
country’s long history of racism has provided inequitable 
access to care and, consequently, lack of knowledge in 
advanced care planning and completion of living wills. 

Advanced care planning provides patients with the 
opportunity to maintain their beliefs and personal values 
at EOL. It preserves dignity and autonomy in decision-
making. It gives patients the ability to think about 
quality of life, rather than prolonging life. As providers, 
it is imperative for us to have these culturally sensitive 
conversations with both patients and family members. 
Collective decision-making with family plays a major 
role in advanced care planning. As COVID-19 continues 
to impact older adults, we need to ensure that these 
difficult EOL discussions are being had before acute 
decline. We need to identify sources of racial disparities 
and understand why cultural background affects 
perceptions of health and medical care.

The physician spoke with the family. I overheard him 
explain the situation in the best way he could. It was 
decided to change the patient’s code status to a DNR/DNI 
with plans for further discussion to “comfort measures 
only.” My hopes were high in thinking that she would 
return home to be in the comfort of her own home, 
surrounded by family. But in that moment, we all knew 
and her family understood, if it was her time to die, she 
would do so peacefully.

Reference: 
Huang, I. A., Neuhaus, J. M., & Chiong, W. (2016). Racial and 

Ethnic Differences in Advance Directive Possession: Role 
of Demographic Factors, Religious Affiliation, and Personal 
Health Values in a National Survey of Older Adults. 
Journal of palliative medicine, 19(2), 149–156. https://doi.
org/10.1089/jpm.2015.0326

Saby Jean-Pierre is a critical care nurse at Brigham 
and Women’s Hospital, Boston. She works in the Intensive 
Care Units and serves as a STAT nurse for the hospital. 
Saby received her undergraduate degree from Simmons 
University and recently completed her Master of Science in 
Nursing at Northeastern University, now a board-certified 
Adult-Gerontology Acute Care Nurse Practitioner. Saby 
works for the Dotson Bridge and Mentoring Program at 
Simmons University where she mentors minority nursing 
students and has been a clinical instructor for several 
years. She is also an active member of the New England 
Regional Black Nurses Association. Saby enjoys traveling 
and spending time with her family. She is newly engaged 
and is looking forward to planning her wedding next year.
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Behind the Scenes is a new column in which we introduce 
some of the people who are vital to ANA Massachusetts and 

our Newsletter. We decided to start with someone who is 
vital to many of us – Lisa Presutti

Ms. Presutti was born in Arlington, MA and grew up in 
Belmont, MA. 

I went to school K-12 in Belmont, MA, graduating from 
Belmont High School (BHS). I then went on to graduate from 
William Smith College (Hobart and William Smith Colleges) in 
Geneva, N.Y. I started swimming in elementary school, joined 
AAU teams and before I knew it I was swimming year round. 
I swam for the Belmont High School swim team, where I 
earned several league and state awards and was captain 
my senior year. I then went on to swim for the William Smith 
Herons, earned league and state recognition. I also had the 
honor to captain my college team my senior year.

With that great start, we are curious as to whether you 
had a nursing background. 

Although not a nurse, I have been surrounded by and 
worked alongside the profession for more than 20 years. 
Prior to coming on board to ANA Massachusetts in 2009 
(MARN when I was hired), I worked at Shriners Hospitals 
for Children-Boston for 10 years. When I started at Shriners 
Hospitals, I worked for the Hospital Administrator as a 
Donations Clerk. After a few years, I transitioned to the 
Human Resources Department, where I served as an HR 
Specialist.

behind the scenes 
How did you obtain your current position?
It all started when I agreed to meet Mary Manning, former 

Executive Director, for a cup of coffee and the rest is history.

Tell us about life in the office and the rewards and 
challenges of the office.

Life at ANA Massachusetts is ever-changing. Every day the 
job calls for a different role and different responsibilities, so 
you need to be flexible and maintain the day to day, but be 
ready to put everything aside as needed to work on issues/
topics of need. The rewards are easy, I get to meet, work with 
and interact with so many dedicated and passionate nurses 
throughout the Commonwealth. The challenges are not as 
clear, but I guess I would say that although working remotely 
is a positive, sometimes it is hard to walk away from the job 
since it is always there.

This brings us to your life outside of the office (aside from 
work in the COVID era)?

Outside the office I am busy doing different family things. 
Throughout the years I have volunteered in and outside the 
schools and for various clubs in town. I am very active in my 
daughters’ clubs and sports, whether it be volunteering or 
cheering from the sidelines. My husband, my two daughters 
(and my dog), my extended family and friends keep me very 
busy outside of work.

How did you meet your husband?
We shared the same extended group of friends, so our 

paths crossed socially many times. We are fortunate to still 
remain close and connected to this group today! We have 
been married 21 years this month (September).

How old are your daughters?
Gabriella is 17 and going into her Senior year of high 

school. Jessica is 19 and going into her 2nd year of college.

What activity do you enjoy most when not at work?
Definitely family time!

If you could live your life over again, what would you do 
differently?

This is hard, but I don’t think there is anything I would 
change. 

What makes you happy?
My family, summertime/sunshine and the beach!

If someone asked you to describe yourself in one or more 
sentences what would you say?

Most people would say that I am friendly, thoughtful and 
caring, give good advice and organized - I can be a bit of a 
stress puppy and control freak, but I like to think that this is in 
a good way.

The editors agree that you have those positive attributes 
and more, and are grateful for all that you do. Thank you, 
Lisa.

Workforce (2017)5, American Organization of Nursing Leadership [AONL] National Salary 
Survey (2019)6, and Massachusetts Nursing Workforce (2014, last year data available)7. To 
reflect the demographics of the US population the nursing profession should have slightly 
more than twice as many Black/African American RN’s and four times as many Hispanic RN’s as 
we actually do to be reflective of the national population. 

Of note in the AONL Survey8 is that the respondents were about 88% white. However, 
reported salaries were consistent across races with an exception at the higher salary range 
of earning $200,000 or more per year. There are only 11% of African American/Black nurse 
leaders earning at that salary range compared to 27% of Asian nurse leaders, 25% of Hispanic 
nurse leaders, and 21% of White nurse leaders.

In Massachusetts, our workforce is similarly disproportionate to the population, with about 
half as many Black/African American RN’s (4.6%) compared to the population (9.0%); Hispanic 
RN’s at less than ten percent as many (1% compared to 12.4%); and Asian RN’s about one third 
(2.7% compared to 7.2%).

You may be asking yourself, why is this so important? Who cares about a bunch of 
statistics? And what the heck is this middle aged, white woman talking about?! What does she 
know about race and diversity and struggle?

My overall response is that we should all care; that caring is the cornerstone of our 
profession.

First of all, I am the grandchild of an immigrant, who came to this country with very little 
at the age of fifteen and survived the great depression to achieve relative success as a small 
business owner. My grandfather worked hard to establish his garbage hauling business and 
worked well into his seventies to continue to provide for his children and grandchildren to 
ensure their future success. Above all, he prized education, even though he had left school 
after the sixth grade; he had taught himself to read English with discarded copies of the Wall 
Street Journal when he was working as a chauffeur and gardener. 

Second, as a former faculty member, addressing the diversity of the applicant pool for 
nursing programs at the undergraduate and graduate levels; nursing faculty diversity, and 
looking at predictors of success for undergraduate nursing students, including race and 
ethnicity were all parts of my daily faculty and academic leadership workload. Nursing 
education and pathways into baccalaureate and higher education for the Associate Degree 
and LPN workforce are ways to increase the diversity of the RN workforce and value the 
colleagues that we work with daily for their contributions to the healthcare team. 

Finally, as a doctoral student, I had the privilege of being mentored by Dr. Gaurdia Banister, 
RN PhD NEA-BC FAAN Executive Director, The Institute for Patient Care Director, Yvonne L. 
Munn Center for Nursing Research and Connell - Jones Endowed Chair for Nursing and Patient 
Care Research. I have become deeply entrenched in looking at the outcomes of the Clinical 
Leadership Collaborative for Diversity in Nursing (CLCDN) program. The CLCDN is an academic-
service partnership established in 2007 by Mass General Brigham (MGB) with the University 
of Massachusetts Boston School of Nursing. This unique scholarship and mentoring program 
provides not only financial but academic and mentoring and social supports to diverse 
undergraduate students during their junior and senior years as well as clinical placements 
within the MGB system and assistance to obtain a MGB position as their first job as a new 
graduate.9 

Through analysis of the CLCDN program, including qualitative focus group interviews with 
the Black participants, I learned just how hard it is to become a Black RN in Massachusetts. 
It was uncomfortable being the only white person in the room; not because I was scared or 
worried, or that I felt guilty for having acted or committed some act of racism, however 
inadvertent. But it was hearing the living stories of the participants, now my nursing 
colleagues, of the overt and covert racism they encountered from fellow students, from 
faculty and clinical instructors, from RN’s, from physicians and other providers. Participants 
believed that their presence and experiences improved patient care through the provision 
of culturally competent care to diverse patients and increased awareness among their 
nursing colleagues. It made a difference when patients could find the diversity in their nurse. 
Understanding this perspective was important and made me a better RN and person. 

One of the lessons learned from the CLCDN is that addressing the challenges faced by 
diverse nurses is important: the personal (financial & educational support and role models are 
critical) as well as professional (changing the institutional environment, addressing acceptance 
and respect, cultural awareness and patient advocacy).10

Recently, the American Nurses Association Membership Assembly adopted a Resolution 
on Racial Justice for Communities of Color. In part, it states, “Collectively, we must emerge 
from silence and speak with one strong voice as leaders and role models of compassion and 
empathy for our patients, families, communities and most importantly, towards one another. 
Our voice is our commitment to making a difference in all that we do for those we serve.”

Once again, I ask – What are YOU doing to make a difference? Or will you continue to be 
part of the problem?

1 Center for Immigration Studies[CIS], A Demographic Profile of Doctors and Nurses. Bouvier, L. and 
Jenks, R, 1998, February 1 [cited 2020, July 1]; Available from https://cis.org/Report/Demographic-
Profile-Doctors-and-Nurses#2.4

2 Smiley, R. A., et al., The 2017 national nursing workforce survey. Journal of Nursing Regulation, 
2018. 9(3): p. S1-S88.  https://www.journalofnursingregulation.com/article/S2155-8256(18)30131-
5/fulltext

3 Census, U.S.D.o. Quick Facts United States July 1, 2019. [cited 2020, July 1]; Available from: https://
www.census.gov/quickfacts/fact/table/US/PST045219

4 Census, U.S.D.o. Quick Facts United States July 1, 2019. [cited 2020, July 1]; Available from: https://
www.census.gov/quickfacts/fact/table/US/PST045219

5 Smiley, R. A., et al., The 2017 national nursing workforce survey. Journal of Nursing Regulation, 
2018. 9(3): p. S1-S88.  https://www.journalofnursingregulation.com/article/S2155-8256(18)30131-
5/fulltext 

6 Massachusetts Department of Public Health, Data brief: Health professions data series registered 
nurses 2014, B.o.C.H.P. MA DPH, Editor. 2016, Massachusetts Department of Public Health: Boston 
MA. Available from https://www.mass.gov/files/documents/2018/07/06/health-professions-data-
series-registered-nurses-2014.pdf

7 AONL. (2019). AONL Salary and Compensation Study for Nurse Leaders (3rd ed.). Chicago, IL: American 
Organization for Nursing Leadership.

8 AONL.
9 Banister G, Winfrey ME. Enhancing diversity in nursing: a partnership approach. J Nurs Adm. 2012; 

42(3):176-181. doi:10.1097/NNA.0b013e3182480a97
10 Harris, A.L., Banister, G., Townsend, C., Masson, P. (2017). “It Was a Light Coming Through”: African-

American Nurses’ Perceptions of a Collaborative Nursing Leadership Program. Oral Presentation 
at Sigma Theta Tau International’s 29th International Nursing Research Congress, Melbourne, 
Australia. https://sigma.nursingrepository.org/bitstream/handle/10755/624177/Harris_90936_
presentation.pdf?sequence=1&isAllowed=y
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Kimberly Daly, DNP, APRN, 
FNP-C, is a Regional Medical 
Director with Merck Vaccines. 
Her role focuses on engaging 
scientific conversations 
around vaccines and vaccine 
preventable disease, as well 
as implementation strategies 
to increase vaccinations and 
improve population health. 

I assume I am not alone 
in being asked, at least once 
in my career, “What kind of 
nurse are you”? Usually the 
origins come from meaning an LPN, RN, or NP, or maybe 
based on the educational path you took to get there, an 
associate degree, bachelors, masters or even doctorate. I 
have always found this question amusing, because when 
you get right down to it, nursing to me feels more than a 
degree or certification, it is who we are.

I think back to when I first decided to enter the field 
of nursing. I was a freshman in college and knew a career 
in healthcare was in my future. I had a cousin who was 
working as a nurse in a pediatric ICU and I asked if I could 
shadow her for the day. I had no way of knowing that 
would be the day that would seal my future and decide 
my path. I was taken aback by the role the nurses played 
in delivering compassionate care to vulnerable patients, 
empathetic kindness to parents and families, and found 
their professionalism and expertise inspiring and exciting.

Once a Nurse, Always a Nurse

John Twomey, PhD, APRN 

John Twomey, PhD, APRN 
is a dual certified nurse 
practitioner in pediatrics and 
family health. A Retired Naval 
Nurse Corps Officer, he earned 
a doctorate in nursing with 
a concentration in Bioethics 
from the University of Virginia 
and is a former professor of 
nursing. 

Heroes? Victims? Frontline 
warriors in the struggle against 
the COVID-19 virus? All these metaphorical terms and 
others have been used to label the efforts of nurses in the 
past few months as Massachusetts has seen some of the 
highest concentrations of positive diagnoses, deaths, and 
critically ill patients in the world. Alongside these themes 
arise narratives of nurses’ extreme efforts to care for 
afflicted patients. They have been pushed to their limits 
physically and psychologically. 

During the COVID-19 catastrophe nurses have faced 
challenges unseen in the United States since the Spanish 
Influenza pandemic of 1919-1920. Anecdotal accounts 
abound that nurses are increasingly showing severe strain 
from the continued demand on their services. Being 
separated from their families, working long shifts without 
proper protection and seeing many of their patients 
suffer and die are unsustainable demands. Many nurses 
describe feelings of futility and despair. 

Moral despair and moral exhaustion are real outcomes 
when high performing individuals judge themselves to 
be failing in their efforts. Moral despair occurs when 
past experiences lead nurses to believe that they can 
effectively provide care but find their perceptions false 
for reasons outside their authority. Moral exhaustion 
occurs as nurses are continually required to devote 
ebbing energies in services that fail to stem the ongoing 
flow of new cases. Moral exhaustion linked to the 
COVID-19 virus has been caused by multiple scenarios:

• The federal government’s response to the 
pandemic’s approach was hindered by failure to 
adhere to established U.S Centers for Disease 
Control ethical guidelines. 

• Nurses were among many caretakers assigned 
to care for COVID-19 patients without proper 
protective equipment.

• Reports that nurses’ complaints about the lack of 
protective equipment were met with minimizing 

Moral Exhaustion Within the Pandemic

Fast forward two decades. In my tenure as a nurse, 
I have held many roles. I see each as a pathway that 
seemed almost organically to lead to the next. I have 
never forgotten my roots, starting practice as a bachelor’s 
prepared RN at a large urban emergency room. Earning 
a master’s degree in advance practice, I became an NP 
in school and university health. Now, having completed 
a doctorate I am a Regional Medical Director at a global 
pharmaceutical company focusing on vaccines. When 
COVID-19 “hit,” despite being outside clinical practice for 
some time, I felt a calling to return. I knew I had a set of 
skills that could be useful in supporting efforts and that I 
needed to help.

For two months I worked alongside a team of 
healthcare professionals delivering care to vulnerable 
patients at Boston Hope, a 1000 bed COVID-19 field 
hospital set up at the Boston Convention-Expo Center. 
It turns out, stepping back into a hospital nursing role 
after more than 16 years was, in fact, like riding a bike. 
Skills I acquired in my novice nursing days in the ER came 
flooding back.

It was not long before I was assigned the role of 
resource nurse, which provided me the opportunity to 
meet and connect with so many others in our profession. 
In this capacity, I was tasked with overseeing operations 
of a 40-bed unit pod, and directly responsible to address 
any issues or problems that needed to be solved. Suffice 
it to say, field hospitals do not run on the same policy 
and procedure manuals we all are accustomed to and 
often creative solutions needed to be identified. For 

example, when we could not find a hot pack to help with 
a difficult phlebotomy draw, I created one using a damp 
warm towel wrapped in a plastic adult diaper. Creativity 
and flexibility are a must in these types of situations, and 
nurses embody those qualities. 

At Hope, there were RNs from schools, surgical units, 
outpatient, inpatient, and even some from across the 
country and abroad. There were NPs from all areas of 
healthcare. There were nursing students experiencing 
what I can only imagine is a surreal introduction to their 
careers. All were there with the same purpose: to help 
in any way they could. I was inspired everyday by the 
selflessness of these professionals and their unwavering 
ability to be compassionate, empathetic, and always kind. 

The experience I had at Boston Hope has solidified 
my current role as a vaccine specialist. Never has the 
impact of immunizations on population health been more 
apparent. The COVID-19 crisis heightens the need for 
primary prevention strategies, such as vaccines. Restoring 
confidence in healthcare will keep me and others very 
busy in the months and years to come and I look forward 
to this challenge.

My time at Hope reminds me that regardless of the 
“type of nurse” you may be, once a nurse, always a nurse. 
Nursing, the most trusted profession for more than a 
decade, is a calling and becomes a part of you that never 
really leaves. When duty calls, you answer. It is impossible 
to separate the person from the profession and I am 
honored and proud to be part of this fellowship.

risks and orders back to the bedside with threats 
of termination for refusal. 

• Pressure on nurses, despite being lauded as 
heroes, to work despite pay reductions. 

Recognizing the concepts of moral distress and 
exhaustion is important because nurses need to be 
validated for their perceptions of their performance. The 
physical and mental toll on caretakers can be exacerbated 
by beliefs that the care given to their patients was 

undermined by doubts that they were able to do their 
best. Did they inadvertently cause harm when they 
provided interventions later found to be futile? Did they 
not support their dying patients as they are accustomed 
to doing? Did they possibly expose patients to the virus 
because of their inability to use proper protective 
equipment? As the pandemic continues, caring for the 
caretakers should be a mandatory action wherever 
nurses provide care for persons infected with COVID-19.
References available on request. 
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Matt Herndon, Chief Executive Officer of the Schwartz Center for 
Compassionate Healthcare, and Beth A. Lown, MD, Chief Medical 

Officer of the Schwartz Center and Associate Professor of Medicine at 
Harvard Medical School

Long before the COVID-19 pandemic began to inundate hospitals and 
overwhelm healthcare professionals around the country, the Schwartz Center 
for Compassionate Healthcare was helping caregivers cope with the stress and 
emotional challenges of caregiving. Since the organization’s founding 25 years 
ago by Boston healthcare attorney Ken Schwartz shortly before his death from 
lung cancer, the Schwartz Center has been providing programs and resources to 
promote the human connection between patients and their caregivers and the 
compassionate delivery of healthcare.

With the COVID-19 pandemic, caregivers have faced unprecedented challenges 
as hospital emergency departments and intensive care units exceeded capacity 
and caregivers worked to the point of exhaustion. As the highly contagious and 
deadly virus spread, nurses and other healthcare providers have continued to go to 
extraordinary lengths to provide care despite being in some of the most physically 
and emotionally challenging circumstances imaginable. The stress of caring for 
extremely high volumes of critically ill patients while worrying about contracting 
the virus or transmitting it to a loved one at home is immense and takes an 
emotional toll.

At the Schwartz Center, we recognize this tremendous strain on nurses, other 
caregivers and healthcare leaders and we are working to support them by providing 
programs and resources to help them cope. In the aftermath of the Boston 
Marathon bombings in 2013, the Schwartz Center developed special programming 
to help front-line caregivers deal with the trauma and emotional impact of 
providing care to patients injured during the bombings. Similarly, we have designed 
programs to respond to the needs of those providing care during the COVID-19 
crisis. 

Our organization’s signature program, Schwartz Rounds,® was designed to offer 
healthcare providers and staff a regularly scheduled time during their fast-paced 
work lives to openly and honestly discuss the social and emotional issues they face 
in caring for patients and families. Schwartz Rounds are now offered in more than 
700 healthcare organizations in several countries. The premise is that caregivers are 
better able to make personal connections with patients and colleagues when they 
have greater insight into their own responses and feelings. 

Schwartz Rounds, by design, is an in-person program. With the limitations 
around in-person gatherings in recent months, we have modified the program 
and guided the communities that offer Schwartz Rounds in how to do so safely 
through Virtual Schwartz Rounds, remote convenings that take place using online 
meeting platforms. As with in-person Schwartz Rounds, these sessions provide 
opportunities to connect with healthcare colleagues about difficult or uplifting 
experiences, to offer and receive support and to decrease their sense of isolation.

We’ve launched a COVID-19 resource page and continually update it with tips, 
information and links to resources that offer ideas and strategies on coping with the 
frustration, fear, isolation and emotional exhaustion associated with providing care 
during this pandemic.

The Schwartz Center has convened its annual Compassion in Action Healthcare 
Conference virtually this year. It began with the first session in June and will run 
through November 17, 2020 with more than 40 virtual online presentations, 
facilitated conversations and workshops occurring twice a week, including special 
programs on how to manage the challenges, experiences and impact of the 
COVID-19 pandemic. All conference sessions are available online to registrants for 
anytime viewing for professional credits. 

We have introduced a Stress First Aid (SFA) program with several hospitals and 
community health centers to help those at risk recognize the danger signs of stress 
in themselves and in peers, to overcome the stigma of reaching out for help, and to 
provide access to support and resources.

We know that the fight against COVID-19 is far from over and that the strain on 
nurses and other caregivers remains. As an organization committed to supporting 
the well-being of caregivers and their patients, the Schwartz Center will continue 
to add programs and resources to support the critical efforts of all those on the 
front lines who put themselves at risk to care for patients and their families. We 
are inspired by the hundreds of thousands of nurses around the country who 
courageously offer their care, not only throughout this pandemic, but all the time. 
With them, we remain committed to putting compassion at the heart of healthcare. 

Matt Herndon, Chief Executive Officer of the Schwartz Center for Compassionate 
Healthcare, has worked on access to healthcare for nearly two decades. Beth A. 
Lown, MD, Chief Medical Officer of the Schwartz Center and Associate Professor 
of Medicine at Harvard Medical School, is an expert on the topic of caregiver well-
being, stress, burnout and the social/emotional experience of healthcare providers. 

The Schwartz Center for Compassionate Healthcare is a national nonprofit 
dedicated to putting compassion at the heart of healthcare. It is built on the 
belief that in today’s fast-paced healthcare environment, crowded with competing 
priorities, the human connection is too easily overlooked, leaving caregivers burned 
out and patients and families fearful and suffering. Through innovative programs, 
education and advocacy, the Schwartz Center is working to support caregivers, 
healthcare leaders and others and bring compassion to every healthcare experience.

Putting Compassion at the Heart 
of Healthcare 
The Schwartz Center for Compassionate Healthcare

Barbara Belanger, MSN, RN, CNOR 

Karen D. is a mental health nurse practitioner (NP) in Massachusetts. Her patient 
population represents some of the most vulnerable in our communities. Patient 
assessment is a fundamental process to promote a treatment plan that includes 
prescribing medications. The approach to care delivery was familiar and effective. The 
impact of the COVID-19 pandemic changed that approach. The building where Karen 
practices was considered non-essential and closed in response to the March 2020 
mandate that all non-essential businesses must close. Working remotely became the 
new reality. Changes needed to be put in place quickly to ensure continuity of care for 
mental health patients and their caregivers. Telehealth processes were implemented 
for patient care delivery to continue remotely. This was a priority for mental health 
patients receiving weight-based antipsychotic medications.

Barriers that impacted Karen’s connection with her patients came from the most 
unexpected corners. An immediate gap was the lack of email addresses in patient 
profiles. Zoom meetings have become a norm as a communication tool. Email addresses 
are needed to initiate a zoom meeting. The time needed to set up patients for remote 
healthcare delivery increased significantly.

Telehealth visits through video or telephone sessions were an option for patients 
who were unable to communicate via a Zoom meeting. Contact for these visits was via 
cell phone. A text sent to a patient notified that individual about the meeting for the 
patient to open the video conference. Patients needed to be reminded that because 
these meetings were confidential, they needed to be in their home or private space. 
Meetings would have to be rescheduled for patients initiating the meeting in a public 
space, such as a grocery or pharmacy store. 

The biggest difficulty in assessing patients remotely was the limitations in physical 
assessment. This included vital signs, weight, height and symptom/behavior assessment 
that impacted accuracy with medication prescription or redosing. Reliable caregivers 
assumed the responsibility of physical measurements previously taken by NPs in 
person. Extra steps needed to be put in place to determine that new symptoms 
of fatigue or depression were not related to a thyroid issue or a weight gain was not 
related to a metabolic disease.

The transition back to the office-based delivery of health care brings a new change. 
Cleanliness of patient areas in the office, access to personal protective equipment (i.e., 
masks) for patients, and routine patient temperature monitoring are the new standard 
of practice. These are important standards to ensure safety and continuity of care 
delivery from a person-to-person contact. The difficulty in providing care remotely is 
a unique experience. The essence of caring remains a core element guiding nurses in all 
roles and areas of practice focused on ensuring patient safety and quality care. 

Mental Health Care during Covid-19

Alison Chase, MS, RN, MS 
is a retired Urgent Care nurse practitioner

Years ago, as a nursing supervisor at MGH, part of my job was to comfort the staff 
after a particularly traumatic event: multiple burn victims, severe motorcycle accidents, 
an intern’s first patient lost. I tried to tell them sometimes, when all else fails, it is part 
of our job to help people die with comfort and not alone and that is important too.

In 2013, as I was approaching Boston to view the Marathon, the bombs went off. 
My first thought was of the caregivers in the medical tent. Even if they had all been 
experienced ER docs, this would have been traumatic for them. However, some were 
PT’s, IV nurses, CMA’s, who had thought perhaps they would see a sprained ankle here, 
a dehydration there, but not this. 

Knowing the Schwartz Center already held rounds for caregivers to talk about 
difficult patients, I called them the next morning saying, “We have to do something for 
the Marathon caregivers.” They were already on it, and found it was important to help 
long after such an event, so they held “Marathon Rounds” at six months and one year 
later. I attended a couple of these, and they were powerful. People were still dealing 
with PTSD and the guilt of sometimes being helpless in the face of tragedy. 

When the mass shootings across the country started up, I called the Schwartz Center 
again. Again, they were already in action. When Covid-19 hit, I knew I did not need to 
call them.

We already know the platitudes about selfcare: eat well, get sleep, do not drink 
too much alcohol, exercise. I suggest in addition we make a buddy system with your 
coworkers, someone you can trust, with an agreement that if your buddy says “You’re 
getting weird,” you promise you will seek professional help.

If you’re getting weird, listen to 
your buddy

NursingALD.com can point you 
right to that perfect NURSING JOB!
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Authors: 
Janet Dewan, PhD, CRNA, is an Assistant 
Professor and Associate Nurse Anesthesia 

Program Director, Northeastern University (NEU) 
Bouve College of Health Sciences. 

 Eileen Stuart-Shor, PhD, ANP-BC, FAHA, FAAN, 
Nurse Practitioner Department of Anesthesia, 
Critical Care and Pain Medicine, Beth Israel 

Deaconess Medical Center and Lecturer 
(BIDMC), University of Massachusetts Boston 

College of Nursing and Health Sciences. 

Both authors serve as facilitators for the Boston-Africa 
Anesthesia Collaborative that includes BIDMC, NEU, and 
Boston Chidren’s Hospital). BAAC focuses on transnational 
sharing of anesthesia/critical care best practices. BAAC 
has been doing COVID Town Hall meetings which included 
clinicians from Liberia, Eswatini, Uganda, Rwanda and the 
US. 

When Ebola ravaged West Africa, Liberia was hard 
hit with over 10,600 cases and nearly 5,000 deaths. 
Approximately 375 health workers were infected and 
nearly half died. Fear gripped the country including the 
healthcare workers.(1)

The following story was shared by Aaron Sonah, 
nurse anesthetist at Phebe Hospital in Bong County, 
Liberia, (the epicenter of the Ebola outbreak) as part 
of the Boston-Africa Anesthesia Collaborative (BAAC) 
COVID-19 Series. Aaron was the charge nurse at the Ebola 
Treatment Center (ETC). 

Phebe Hospital experienced the Ebola outbreak early 
in the pandemic and lost quite a few clinicians. Nurses 
witnessed colleagues dying. Even when the hospital closed 
to contain the outbreak, nurses told administrators that 
they wanted to work. “If we did not work, we would die 
too, so the best thing to do was to work again.”

Aaron recounted the death of one colleague who 
implored them not touch her because she knew that she 
was “sicker than the usual Malaria around here” and that 
they too “would die without PPE.”

The International Medical Corps (IMC) established an 
ETC in Bong County and instituted staff trainings. 

…” the decision to work in the ETC was not an easy 
decision to make because it was a strange disease; we 
knew so little about it”. He reports that the trainings “…
made us psychologically fit to deal with the work, the 
preparation allowed us to overcome our fear. When there 
is a strange disease what makes it work to go there is 
the knowledge acquired about the disease before you 
go to work, ……and materials needed to care for patients 
(including PPE) make you feel comfortable that you can do 
it.” 

“Some of the people who came to the ETC were friends 
and family and colleagues. And when they were dying 
things were not easy for us. Sometimes they asked us if 
they were going to die and we could not tell them they 
would not die…and this almost broke some of us down.” 

Aaron was particularly touched by a 12-year-old girl 
who had a high viral load. 

“The night before she passed, she asked us if we were 
going to ‘burn’ her. I told her that in the ETC we were not 
burning but that people are buried with a decent burial 
and marker. She said “OK” and walked back to her bed 
and died a few hours later.”

The ETC instituted compassionate nursing strategies 
and was the first to allow relatives to visit from a distance 
and bring things the patients loved. Nurses insured equal 
treatment for all patients and that none were left alone.

Aaron went on to describe clinicians’ needs. Even 
prior to Ebola, they experienced high stress levels due 
to low pay, long working hours without rest, lack of 
essential materials, and exposure to danger because 
they did not have the right PPE. They needed stress 
management. 

“It was important to take care of ourselves because 
if you don’t take care of yourself there won’t be anyone 
to take care of you if you get sick. We learned how to 
work in groups, how to talk to someone you trust who 
understands your problems, and how to form community 
support groups.” 

IMC included a psychological team who worked 
alongside the nurses to help deal with the devastating 
impact of Ebola on this small country. Support strategies 
for nurses included wellness teams and attention to 
work/life balance. Support from social and faith-based 
groups was highly valued: Individuals called and 

“… “told us how much we were appreciated” and that 
they “knew all was going to be all right while we were 
working.”

“We were all afraid, but I told my mother (who was 
afraid for me) that I needed to work in the ETC because 
what if my relatives needed care? I would not want to 
stand outside and ask others what is happening to my 
relatives, I needed to go in to help.”

Liberian clinicians say that COVID-19 is an unwelcome 
flashback to Ebola, but they are prepared this time. 
COVID trainings and workplans started early at Phebe 
led by the nurse anesthetists who had engaged in the 
BAAC rounds. These experienced clinicians sounded the 
alarm: “we know so little about COVID, another ‘strange’ 
disease” and need to “acquire knowledge, as well as 
emphasize psychological fitness and self-care skills…”.and 
to once again face our fears in order to move ahead.”

Aaron’s story is a story of resilience and courage; 
courage that is not based on the absence of fear, but 
rather the assessment that something is more important 
than fear. (2) As the number of COVID cases and COVID 
deaths rises, our Liberian nursing colleagues move 
forward each day with resolve, a higher purpose, and 
empathy.

References 
1. Centers for Disease Control. (2018). Global Health – Liberia. 

https://www.cdc.gov/globalhealth/countries/liberia/
default.htm 

2. Adapted from a quote by Franklin D Roosevelt. https://
www.goodreads.com/quotes/172689- courage-is-not-the-
absence-of-fear-but-rather-the

https://youtu.be/_888e-n1xAA 
Note to readers: when you click on the link to the 

interview remarks most pertinent to this article are at the 
12 minute mark. But don’t hesitate to enjoy it all.

The Courage to Feel the Fear and Do it Anyway: 
Lessons from Ebola Nurses in Libera

JoAnn Mulready-Shick, EdD, RN, CNE, ANEF, 
Cheryl Williams, PhD, RN, CNE, NP-C, and 

Lisa Thomas, PhD, RN, CNE, MARILN Board 
Members 

In unprecedented times novel opportunities can 
appear amidst complex challenges. Allowing new nurse 
graduates to practice while awaiting nurse licensure was 
one new regulatory response occurring from the state of 
emergency declared on March 10, 2020. Subsequently, at 
an April Massachusetts Rhode Island League for Nursing 
(MARILN) Board meeting, directors raised concern about 
the orientation of newly unlicensed nurses and additional 
support these nursing students graduating during the 
pandemic may need. Following this meeting, nurse 
education leaders from MARILN, a constituent league of the 
National League for Nursing approached the Organization 
of Nurse Leaders (ONL) and a new task force was formed 
comprised of academic and clinical practice nurse educators. 
With ONL’s lead communication channels were opened up 
which promoted innovative ways of thinking and working 
together as nursing leaders across academic, service, and 
policy institutions during these unpredictable times. 

New collaborations among nursing organizations these 
past two years in MA and the NE region had already begun, 
including two successful Nursing Summits and the ANA-MA 
Roundtable, a series of scheduled meetings for leaders of 
nursing organizations focused on common goals. Both ONL 
and ANA-MA led these important efforts with MARILN 
as a collaborating partner. Importantly, one of MARILN’s 
strategic initiatives this year was to more directly develop 
its relationships with nursing professional organizations 
in MA and RI and cooperate on important policy and 
legislative issues. Nursing organizations across MA and the 
region appeared to fully embrace the opportunity to work 
more effectively together during this unparalleled time. 

One example of a new collaboration involved a group 
of nurse leaders which held biweekly meetings during 
April and May and formed two task forces. New strategic 
initiatives amongst these academic and practice partners 
resulted, culminating in the ONL publication, Supporting 

Academic-Practice Collaboration for New Nurse Support: 
An Innovative Pandemic Development

New Nurse Transition into Practice. Also weekly nurse 
forums and learning modules to support preceptor 
development were created as two substantive initiatives 
for addressing important challenges impacting both 
nursing education and practice.

The premise for the virtual weekly forums was that 
new nurses would likely benefit from additional support 
during this unpredictable and difficult time in health care. 
These weekly forums, moderated by both clinical and 
academic educators, provided a platform for identifying 
new graduates’ priorities, and offering resources 
and support for processing feelings and concerns. 
Discussions included, but were not limited to, licensure 
preparation, professional role development, interviewing 
skills, reflection, mentoring resources, and clinical skill 
development. Three one-hour forums were offered 
weekly, afternoons and evenings, on a drop-in basis. Both 
ONL and MARILN, along with significant grassroots efforts 
by many nurse leaders, spread the word throughout 
all schools of nursing and healthcare organizations, 
promoting these weekly forums, open to all nursing 
student graduates and new nurses in practice. The weekly 
forums shared similar objectives to ANA-MA’s efforts to 
support all front line nurses. 

Simultaneously, a second group agreed to create 
a statewide preceptor development program. Three 
online learning modules, Understanding the Clinical 
Judgment Model; Using the Clinical Judgment Model and 
How to give Constructive Feedback, were produced and 
disseminated. In the short term, these preceptor modules 
were designed to assist in new nurse orientation and 
transition to practice during the pandemic. In the long 
term, the task force looks forward to considering the 
development of a more extensive and sustainable state-
wide preceptor competency model. Preceptor competency 
development also draws upon the MA Nurse of Future 
Core Competencies providing a shared set of competencies 
across both nursing education and practice settings. 

Moreover, in the coming years, MARILN looks forward 
to new opportunities for collaborations with ANA-MA, 
ONL, and all nursing education and practice professional 

organizations. We can accomplish so much more when 
we all come together, whether around the table in person 
or in our new virtual spaces. 

For more information about MARILN, a professional 
organization for nurse educators in MA and RI, inclusive 
of all academic levels, from practical nursing to doctoral 
nursing education, see http://www.nln.org/membership/
constituent-leagues/massachusetts-rhode-island 

Final note: MARILN recognizes the extraordinary 
leadership provided by Ashley Waddell, ONL Director of 
Government Affairs & Educational Programs in leading 
this academic-practice collaboration, spring 2020, and 
thanks all task force members: Lisa Thomas, MARILN 
Board member and Emmanuel College; Sharon Perkins, 
South Shore Hospital and UMass Boston; Tom Gunning, 
Tufts Medical Center; Beth Campbell, Lawrence Memorial 
Regis College; JoAnn Mulready-Shick, MARILN President 
and UMass Boston; Cheryl Williams, MARILN President-
Elect and Salem State College; Melissa Tuomi, Bay State 
Medical Center, and Janet Monagle, Endicott College and 
ANA-MA Board member.

We are seeking candidates to direct our nursing programs.
• Director of Nursing 
• Assistant Director of Nursing

Qualified candidates Will possess: 
Current valid MA nursing license.

A Master of Science in Nursing degree as well as teaching experience in 
an accredited community college, or other accredited higher education 

institution, be a seasoned manager, diplomat and leader with strong 
organizational and team-building skills with the ability to 

inspire faculty with diverse interests. 
Starting salaries will be competitive and commensurate with experience 

and qualifications. The positions include a broad benefits package.
For more information and to apply, please visit: rcc.mass.edu

Roxbury Community College is an 
urban, public, 2-year college serving 

a diverse community including 
people of color, recent immigrants 

and nontraditional populations.
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Pamela Coombs Delis PhD, RN, CNE, 
Lupus Warrior, Lupus Ambassador, 

Lupus Foundation of America 

Since mid-March in Massachusetts, we have faced many 
challenges due to COVID-19. Healthcare providers and the 
public have had to deal with ongoing uncertainty due to this 
pandemic. News regarding the number of cases spiraling up 
or heading down bombards us, daily. Treatment regimens 
fluctuate as providers and researchers learn more about 
what works and what does not. We hear differing opinions 
from experts about the steps to take in our COVID-19 battle. 
We face an uncertain future of impending second waves of 
COVID-19 and seasonal influenza starting to hit us in the Fall. 
For many, the feelings of fear, anxiety, sadness, and isolation 
can be overwhelming. 

Individuals with Systemic Lupus Erythematosus (SLE), 
commonly referred to as Lupus Warriors in the lupus community, battle a complex 
autoimmune disorder that has no cure, and have faced additional specific challenges 
throughout this pandemic. SLE is unpredictable and symptoms can range from mild 
to severe, with or without organ damage, including cardiac and renal disease. Women 
of African American, Hispanic, Pacific Islander, Native American, and Alaskan Native 
ancestry bear higher rates of SLE and burden of illness. These groups are also at higher 
risk of severe illness from COVID-19. 

The most frequent medications used in SLE are: anticoagulants, anti-inflammatories, 
antimalarials, biologics, immunosuppressives, and steroids (Lupus Foundation of 
America (LFA), 2020). Individuals are frequently on complex medication regimens. 
Treatment plans often include regularly scheduled bloodwork, care from multiple 
specialists, and may also include rehabilitation, psychosocial interventions, pain 
management, dialysis for associated kidney disease, and use of complementary and 
integrative health practices. According to the CDC recommendations, those with certain 
chronic conditions, including those who are immunosuppressed, have chronic kidney 
disease and/or serious cardiac conditions, among others are at risk of severe illness due 
to COVID-19. For those with SLE, concerns related to our current pandemic can cause 
added stress and anxiety to the burden related to SLE.

One of the most challenging issues faced by those with SLE (and other autoimmune 
disorders) due to COVID-19 has been access to hydroxychloroquine (HCQ). HCQ is a first 
line treatment for SLE and can help prevent long-term organ damage such as cardiac 
and kidney disease. Headlines and elected officials’ suggestions that it was a wonder 
drug in the fight against COVID-19 caused hoarding of the drug, leading to shortages of 
HCQ for those taking it regularly for SLE. At the time of this writing (July 1, 2020), clinical 
research remains ongoing regarding the potential role of HCQ in COVID-19 treatment.

According to a survey (N=3000), conducted by the LFA (2020, Jun 23rd), 90% of 
individuals use HCQ or chloroquine for their lupus, of whom 55% reported problems 
accessing it between March and May of 2020. Of these, half received partial refills, 
43% had a delay in getting a refill, 7% could not get any medication, and 12% were 
required to show added documentation supporting the SLE diagnosis. On social media, 
there were anecdotal reports of individuals having to call different pharmacies to get 
HCQ, and of paying full price through some online pharmacies. Comments were made 
regarding the need for those with SLE to “sacrifice” their HCQ for the greater good of 
helping those with COVID-19. An LFA blog from April 4, 2020 states that there is no 
evidence that taking HCQ protects individuals from getting COVID-19.

Individuals with lupus face delays in bloodwork, inability to access therapies, and 
telehealth visits with providers. While telehealth visits can have many positives, 
assessments of vital signs, heart and lung sounds, joints, vision and retinal changes, 
among others important for those with SLE get placed on hold. Accessing dialysis and 
intravenous infusions can cause high levels of anxiety as individuals, despite being at 
high risk for severe illness due COVID-19, must enter the healthcare environment for 
treatment. The American College of Rheumatology (ACR) (2020) recently posted 
guidelines for providers regarding COVID-19-related care of adults with rheumatic 
disease. The full article can be accessed through the Wiley online library (Mikuls et al., 
2020).

The situation regarding COVID-19 in Massachusetts and throughout the US 
remains fluid at this time. We continue to learn more about the possible role HCQ 
plays in COVID-19 treatment or prevention. It is imperative that nurses understand 
the challenges that this pandemic has caused individuals with SLE. Also, as patient 
advocates, nurses can take the time to write to our elected officials, including Senators 
Warren and Markey, and your Congressional Representative, to request support for 
patient access to HCQ and funding for further research.

Resources
ACR (2020). COVID-19 clinical guidance summary for adult patients with rheumatic diseases. 

Obtained from: www.rheumatology.org/Portals/0/Files/ACR-COVID-19-Clinical-Guidance-
Summary-Patients-with-Rheumatic-Diseases.pdf 

LFA (2020, Apr 4th). Are people with lupus protected against COVID-19? Blog. Obtained from: 
www.lupus.org/blog/are-people-with-lupus-protected-against-covid19

LFA (2020, Jun 23rd). Lupus Foundation of America survey finds over half of respondents 
experienced issues accessing hydroxychloroquine during Coronavirus pandemic.  Obtained 
from: https://www.lupus.org/news/lupus-foundation-of-america-survey-finds-over-half-of-
respondents-experienced-issues-accessing

Mikuls, T. R. (2020). American College of Rheumatology guidance for the management of 
rheumatic disease in adult patients during the COVID-19 pandemic: Version 1. Arthritis & 
Rheumatology, 0,(0), pps. 1011. doi: 10.1002/ar.41301. 

Bio:
Pamela Delis PhD, RN, CNE has been an RN in the Commonwealth since the 1980’s 

and a Lupus Warrior since the 1990’s. She most recently has been an Assistant 
Professor of Nursing at MGH Institute for Health Professions. She channels her passion 
for caring through engaging in educational and advocacy endeavors as a Lupus 
Ambassador for the Lupus Foundation of America.

Lupus in a Time of Uncertainty

http://www.bc.edu/ce
http://www.bc.edu/ceonline
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In early March 2020, I sent an invitation to new ANAMASS 
members hoping to interest a nurse in being interviewed for 
the member “Introductions” column. Karen Moore, RN, MS, 
FACHE promptly responded and we set an interview date for 
mid-April. Moore is the Senior Vice President of Operations 
and Chief Nursing Officer at Lawrence General Hospital. She 
brings a wealth of management experience in community 
hospitals, has held leadership roles in the American 
College of Healthcare Executives and been the recipient of 
awards from the Massachusetts Hospital Association, the 
Massachusetts Organization of Nurse Executives, and the 
University of Massachusetts at Amherst. 

Moore’s background in executive practice in community 
hospitals is extensive. She believes that this is the time for 
nursing to leverage its full value. One of her primary objectives is to focus on nursing’s 
role in managing, facilitating, and coordinating patient care. Moore’s contributions to this 
process include using lean improvement strategies to drive outcomes, redesigning case 
management, decreasing length of stay, improving workforce planning to reduce nursing 
vacancy rates, and building capacity in the ICU and emergency psychiatric services. 

In Moore’s view, ANA represents the complete essence of nursing. She sees ANA 
membership as a portal for all nurses to make connections and learn to speak with 
a voice that has influence. Nurses are doing important work and their work needs 
to be valued. Young nurses need to understand the power of their voices when used 
effectively. 

Moore has had a crucial role to play chairing the incident command post during the 
COVID-19 pandemic. In Lawrence, a city with a large immigrant population, over 600 
cases were reported by the end of June 2020.1 The role requires her to bring together 
the entire hospital organization in a way never before experienced and demands full 
utilization of nursing’s knowledge and background. 

Moore’s motto: Whether a pandemic or routine transition, keep nursing patient and 
family centered.

1 https://www.cityoflawrence.com/796/Lawrence-COVID-19-Case-Count retrieved on 07/1/2020.

September 2020 Interviewee: 
Karen Moore, MS, RN, FACHE

introductions

Susan A. Mangini DNP, PMC, RN, NEA-BC, FACHE

Chief Nursing Officer

“Teamwork is essential to support the care needs of patients during the pandemic.”

The COVID 19 Pandemic has been a major impetus for driving change in the way 
we live, work, and provide care to our patients. The pandemic has made an indelible 
imprint in the world and a significant impact on healthcare delivery by accelerating 
the need to work differently born out of the urgency to contain the novel virus, 
conserve personal protective equipment (PPE) and protect people (e.g., patients 
and healthcare staff). These needs included increased communication, team work 
and new processes to support the provision of high-quality care. 

Patient care requirements to limit the spread of the virus included visitor 
restrictions, reducing the number of healthcare providers in the patient’s room 
and closed doors during the use of negative pressure rooms and led to social 
isolation of patients and families. To reduce isolation and enhance patient 
safety, the healthcare team expanded the use of technology. This resulted in the 
installation of video baby monitors on one medical/surgical unit to support patient 
communication and observation when patient room doors were closed. The camera 
was mounted in the patient’s room with the video monitor outside the room where 
nurses could visually and audibly view and interact with the patient. This had a 
positive impact on the care of our patients. 

Due to visitor restrictions, staff identified the need to connect patients with 
their loved ones. Initially, staff used their personal phones and FaceTime.® We then 
transitioned to use of iPads® with the added benefit to provide patient consult and 
assessment capability with medical staff providers. 

The necessity of the healthcare team to wear PPE diminished the patients’ 
ability to see faces leading to social isolation. In response, hospital staff attached 
laminated pictures of themselves and wrote their names on their face shields to 
promote caring connections with our patients. 

Teamwork is essential to support the care needs of patients during the 
pandemic. A helper role was created and involved registered nurse (RN) staff who 
were cross trained and gained new knowledge and clinical skills. The helpers were 
a valuable resource willing to assist and provide support to the other front-line 
healthcare team members caring for patients. 

The healthcare team created a way to celebrate the successes. A “Code 
Strong” initiative was implemented to celebrate recovered COVID-19 discharged 
patients. Each patient selected a meaningful song which played after an overhead 
announcement of “a Code Strong is now being celebrated” with staff cheering and 
clapping as the patient left the unit. 

One Code Strong involved two recovered COVID-19 elderly patients who were 
discharged within one hour, staff came together to celebrate and recognize these 
patients. Staff were emotional verbalizing a sense of accomplishment as they 
witnessed their patients leaving after many days in the hospital. 

During the pandemic, frequent informational updates and changes in patient 
care requirements resulted in our need to accelerate and implement changes. 
Effective Teamwork, increased communication and new processes supported our 
ability to successfully adapt and maintain high-quality patient care. 

COVID Experiences at 
MetroWest Medical Center

Lisa Barone, MPH

Patricia Lussier Duynstee, PhD, RN

Patrice K. Nicholas, DNSc, DHL (Hon), MPH, MS, RN, NP-C, FAAN

The connection between COVID-19 to climate change and the warming of the planet 
is unclear. Linkages exist among social determinants of health—economic stability, 
social and community context, neighborhood and environment, health care, and 
education. Climate change and its impact on health and wellness require professionals 
across disciplines to consider how climate change influences viral transmission and the 
spread of this pandemic. 

Climate change may seem a distant health challenge when more emergent health 
problems like COVID-19 exist, however recognizing the potential that new viruses may 
emerge is critical to galvanize efforts to address both of these 21st century problems. 
Nurses and public health professionals have a responsibility to bear witness to what 
they see and to what people are experiencing and can play a crucial role in mitigating 
these health issues. 

The MGH Institute of Health Professions developed the first (to our knowledge) 
school of nursing led Center for Climate Change, Climate Justice, and Health. We engage 
students and current health care providers to bring climate knowledge into their 
clinical practices with patients, families, communities, and populations. The Center also 
encourages scholarship and research to advance the role of all health professionals in 
our climate-changing world.

COVID-19 and Climate Change

Isabelle Shea

The Massachusetts Student Nurses' Association would not be possible without 
the guidance and leadership of our Board of Directors. When the COVID-19 pandemic 
struck, these people were called to go beyond their normal duties and be a support 
system for all student nurses whose academic courses and clinical experiences would 
drastically change. 

We would like to thank our BOD members who graduated this past semester: 
President Julia Thompson (Northeastern University), Vice President Michaila Kaufman 
(Boston College), Secretary Dong Liang Dzindolet (Worcester State University), Chair 
of Region Three Ayeh Tanteh (Worcester State University), Chair of Region Five Kaitlyn 
McCarthy (Boston College), Breakthrough to Nursing Chair Alyssa Chan (University 
of Massachusetts Dartmouth), and Population and Global Health Chair Lauren Ernst 
(Worcester State University). We wish these graduates nothing but success in their 
pursuits of nursing careers and further education. 

We are excited to welcome new members to the Board of Directors this year. The 
following students are on this year’s BOD: President Isabelle Shea (Boston College), 
Secretary Margaret Gurney (Worcester State University), Treasurer Alejandra Leon 
(Boston College), Media Chair Claire Floyd (Boston College), Chair of Region One Quinn 
Ferreira (Worcester State University), Chair of Region Two Erin Girouard (Worcester 
State University), Chair of Region Three Hailey Baldwin (Worcester State University), 
Chair of Region Four Stephen Healy (Worcester State University), Chair of Region Five 
Annabelle Corrado (Worcester State University), Fundraising Chair Meghan Joslyn 
(Worcester State University), Breakthrough to Nursing Chair Bethany Irish (Worcester 
State University), Newsletter Chair Chisom Amadi (Boston College), Population and 
Global Health Chair Meghan King (Worcester State University), and Faculty Advisor Dr. 
Judith Shindul-Rothschild. 

Any Massachusetts nursing student who is interested in joining this Board of 
Directors is welcome to apply. In the ever-evolving world of healthcare, the MaSNA 
Board of Directors is committed to working with the NSNA to provide information, 
resources, and opportunities to empower and guide nursing students in Massachusetts 
and throughout the country. 
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CN Betty Damon Beecher and CN Mary Schofield Maione pointing to wall 
where Cadet Nurse plaque will be installed

Barbara Poremba, PhD, MPH, MSN, ANP
Professor Emeritus, Salem State University, and Founder and Director of the 

advocacy group Friends of the USCNC WWII

Passing of Massachusetts S2178 Cadet Nurse Day and Plaque
On the eve of the 77th anniversary of the founding of the USCNC, Massachusetts 

Governor Charlie Baker signed into law the 1st significant recognition of WWII Cadet 
Nurses in the country. To commemorate the 9,000 Massachusetts Cadet Nurses who 
served our country in wartime, “Cadet Nurse Day” will be celebrated every July 1st and a 
plaque will be installed in Nurses Hall of the State House.

Cadet Nurse Betty Damon Beecher of S. Weymouth was elated when she heard the 
news. She trained at Mass Memorial Hospital and served as Senior Cadet Nurse at the 
U.S. Marine Hospital at Staten Island, NY, where she cared for our wounded soldiers.

“My first thought,” she said, “just think years from now, my grandchildren’s children 
can point to the plaque and say, ‘My great grandmother was a Cadet Nurse!’ I feel like Neil 
Armstrong when he took his first step on the moon. This is also a huge step for the Cadet 
Nurses towards our final goal: national recognition.”

Cadet Nurse Mary Schofield Maione of South Hamilton who trained at Lynn Hospital 
was equally excited. “I am just thrilled to finally see this recognition,” she said. “We 
served our country in WWII. As a Senior Cadet Nurse, I was sent to Virginia to work at the 
McGuire VA Hospital. We have been trying so long to get recognition. I hope they will pass 
the bill soon for honorary veteran status.” 

Both Cadet Nurses testified last May for the bill to honor the Cadet Nurses in 
Massachusetts. Getting any recognition for the Cadet Nurses has been years in the making.

MASSACHUSETTS WWII CADET NURSES MAKE HISTORY 
Brief History of United States Cadet Nurse Corps 1943-1948

Founded in 1943, the USCNC was the first and only all-female corps under the United 
States Public Health Service militarized in 1945 by executive order of President Truman.

It was the first integrated uniformed service that prohibited discrimination based on 
race, color, or creed.

The mission of the Corps was to serve as nurses on the Home Front while preparing 
nurses for service in the military as needed to support the war effort. In the rank of Senior 
Cadet, they were deployed where needed for military, government, or civilian hospitals 
in the 48 states and the territories of Hawaii, Alaska and Puerto Rico. They provided 
service comparable to registered nurses, living on military bases, and working six days a 
week with a half day every other Sunday. When the war ended, 124,000 young women 
had completed the three-year program of service and training. Of these about 3,000 
were African American, 100 Native American and 350 Japanese Americans held in US 
Internment Camps.

The American Hospital Association has credited the Corps with preventing the total collapse 
of the health care system due to the loss of skilled nurses recruited for the war abroad. The 
USCNC provided 80% of the nursing care in military, government, and civilian hospitals.

NURSES HALL MEMORIAL TO MASSACHUSETTS WWII CADET NURSES
Nurses Hall was dedicated in 1985 to memorialize the “Unsung Heroines who served 

the Union Forces.” Likewise, the 124,000 WWII Cadet Nurses are the “Unsung Heroines” 
of World War II. Highly revered during the war much like our frontline nurses in the 
COVID-19 pandemic, they have since been forgotten “hidden figures.” They are not even 
a footnote in Tom Brokaw’s iconic WWII book, “The Greatest Generation.”

When women are omitted from the pages of history and the walls of honor, the 
message it sends is that they were not involved.

Nurses Hall is a perfect place to commemorate our Cadet Nurses for their patriotism in 
World War II and for being the pioneers of modern American nursing. The center point of the 
hall is the magnificent statue of the “Angels of Mercy and Life.” There are two nursing plaques 
nearby; Clara Barton, Massachusetts civil war nurse and founder of the American Red Cross 
and Lt. Frances Slanger, Boston City Hospital Nurse and 1st nurse killed in action in WWII.

The Cadet Nurse plaque will honor the 9,000 Cadet Nurses who served from 
Massachusetts. It was from the State House on May 14, 1944 that 900 Cadet Nurses 
representing 26 Massachusetts Cadet Nurse training schools assembled in uniform and 
marched to the Parkman Bandstand on the Boston Common. There they participated in 
a national radio program where they raised their right hand and pledged to serve their 
country in essential nursing for “the duration of the war” not knowing when it would end.

We hope that this plaque will bring attention to this historic event that occurred on 
the Boston Common. A statue of a Cadet Nurse at this site would educate all about these 
forgotten heroes and serve as a visual role model for which our youth may aspire. 

It is time to put some women on pedestals too.

Honorary WWII Veteran Status
Although not yet recognized as veterans by our government, they are included in the 

Women in Military Service for America Memorial and Registry at Arlington Cemetery. 
Since 1995, bills in Washington to honor Cadet Nurses with WWII Veteran Status have 
been filed but none has ever made it out of committee. 

Currently, there is the NEW bill for limited Honorary Veteran Status. Massachusetts is 
an outstanding supporter of the WWII Cadet Nurses on both the state and national level. 
The passing of the Massachusetts legislation making it the first state to honor the USCNC 
with “Cadet Nurse Day” and a plaque in the State House is a major recognition that we 
hope will be a springboard for other forms of recognition.

The unanimous support of all nine of our federal representatives in the US House of 
Representative and both Senators is very appreciated. Our champion in the Senate is 
Elizabeth Warren who is the lead sponsor of S997 the United States Cadet Nurse Corps 
Service Recognition Act. It is for LIMITED Honorary Veteran Status for the WWII Cadet 
Nurses. There are NO financial benefits, NO Veterans medical benefits and NO burial at 
Arlington Cemetery. They only ask to be remembered for their service to our country in 
wartime with a gravesite plaque and an American flag. The bill has the 100% support of 
the Veterans of Foreign Wars, the ANA and the 62 members of the Nursing Community 
Coalition. Last year, it passed in the House as an amendment to the National Defense 
Authorization Act NDAA. However, it failed in the Senate. Luckily, we have another chance 
this year as it is added again as an amendment to this year’s NDAA.

If we can get a few more good Senators to sign on as COSPONSORS, it will pass. If you 
have friends, family, or nursing colleagues in states where we need cosponsors, now is the 
time to call upon them to help our Cadet Nurses achieve their goal to be remembered as 
Honorary WWII Veterans.

It is time for these “hidden figures” in nursing to take their rightful place in WWII 
history and herstory.

In 2020, the “Year of the Nurse and Midwife,” let us get this done for these nurses of 
the Greatest Generation and in that way, honor all nurses. 

• Please help locate Cadet Nurses and their families to inform them of the 
installation of the plaque and honorary veteran status at FriendsofUSCNC@gmail.
com

• For more information about the Cadet Nurse history legislation, please go to 
https://www.nursingandpublichealth.org/cadet-nurses.html

• For newest updates, follow us on Facebook: Friends of the USCNC WWII

Press coverage: 
• Link to editorial in Salem Evening News: (2020, July 9). Our view: An honor long 

overdue. Salem News. https://www.salemnews.com/opinion/editorials/our-view-
an-honor-long-overdue/article_3b94b164-7026-5e70-80b6-14c5e4809563.html.

• Link to “Wicked Local” article: https://salem.wickedlocal.com/blogs/20200701/
gov-baker-signs-bill-to-honor-wwiis-cadet-nurses

• Brookline MRC
• Metro East MRC: Arlington, Belmont, Braintree, Cambridge, 

Chelsea, Cohasset, Everett, Hanover, Hingham, Hull, Norwell, 
Quincy, Revere, Scituate, Somerville, Watertown, Weymouth, 
and Winthrop

• Newton MRC
• Norfolk County 8 MRC: Canton, Dedham, Milton, Needham, 

Norwood, Walpole, Wellesley, and Westwood

 

Participating units and coverage areas:

Join us! region4ab.org/mrc

VOLUNTEER 
TODAY!

Emergency Preparation 
and Response

Disaster Medical 
Support

Vaccination Clinics

Emergency Sheltering

Community Events

Call Center Support

Free Training 
and CEUs

Public health 
professionals rely on 

Medical Reserve Corps 
volunteers to assist in 

preparing for, responding 
to, and recovering from 
emergencies. Join your 
local MRC unit to further 
serve your community 

during this public health 
emergency!

We would like to extend our heartfelt appreciation to every nurse 
serving during this public health emergency.
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Beth Israel Hospital
Faye Clark Berzon, Canton

Boston City Hospital
Alice Zalfa Norman, Quincy

Boston Children’s Hospital
Mary Stuart Milhaupt*

Carney Hospital
Jean Begley Greeley, Foxboro
Charlotte Blake Horigan, Hyannis
Anna Corcoran, Marshfield*+
Mary McNamara Dever, Hingham 
Mary O'Brian Lawless, Hingham

Lawrence Memorial Hospital
Priscilla Pratt Phillips, Charleston, SC*
Kitty Larkin Carbone, Foxboro

Lynn Hospital
Evelyn Drinkwine Cahill, Lynnfield
Lorraine Baldwin Kench, Lynn & Seminole, FL*
Mary Schofield Maione, S. Hamilton
Eleanor Jenkins Wykoff, Lynn
Nancy McCarthy, Lynn
Eleanor Jenkins Wykoff, Lynn

Maine General Hospital
Caroline Wilcox Dingley Winch, Gorham, ME
Muriel Anna E. Lindblom Gibbons, Saugus

Massachusetts General Hospital
Dottie Harrington Hall, Westford
Grace Nangle, Marblehead* 
Muriel Poulin, Springvale, ME*

Massachusetts Memorial Hospital
Betty Damon Beecher, Weymouth
Dorothy Griffin Utz
Betty Jeffer Traux
Alice Shepard Winfisky, Danvers

Morton School of Nursing
Louise Costa Yapp, Vineyard Haven

Needham Hosp for Women & Children
Jeannie Burns, Needham

New England Baptist Hospital
Marice Foss Brazal, Eliot, ME

New England Hospital for Women and Children
Elinor G. Hoyt Harvey, Monticello, ME

Newton Wellesley Hospital
Jennie Kleczek Burns
Jan Greenberg

Peter Bent Brigham
Lillian Goodman, Shrewsbury*

Quincy City Hospital
Anna Bandini, Quincy
Marie Martinelli Fehlow, Plymouth*+
Rosemarie Battaglia

St. Ann’s Hospital
Jeannie Cyr

St. John’s Hospital
Priscilla DePari Shaheen

Salem Hospital
Barbara MacFarland Ripley, Rye NH
Florence Merritt Bessom, Swampscott*
Charlotte Savage Bourne, Barnstable*

Cadet Nurses Chart

A group of civilian and Army Reserve nurses on the frontline.
U.S. Army photo by Spc. Joshua Cowden, 22nd Mobile Public Affairs Detachment

Whidden Memorial Hospital
Pauline Egan Delany Timmons, Everett*

*deceased
+army/navy

Advance your nursing 
career with URI!

Enhance your skills and expand your opportunities  
with an affordable graduate degree from the 

University of Rhode Island College of Nursing!

Graduate Degree Programs
• MS
• DNP
• PhD
• Post-Master’s Certificate

NP Tracks
• Family Nurse Practitioner
• Adult Gerontological Primary Care Nurse Practitioner
• Psychiatric Mental Health Nurse Practitioner

All programs meet in the brand new, state-of-the-art RI Nursing 
Education Center in Providence. Visit the College website
for more information and to apply.

In accordance with the 2019 Reauthorization of the Higher Education Act, URI hereby discloses only that the curriculum for this 
program meets the educational requirements for licensure as an Advanced Practice Registered Nurse in the State of Rhode Island. 
The applicable licensing board in Rhode Island may impose additional requirements on candidates prior to granting a license, and 
we encourage you to investigate those requirements. URI has not determined whether the curriculum for this program meets the 
educational requirements for licensure in any other states or territories and we encourage you to investigate the requirements in your 
state or territory prior to accepting an offer of admission at URI.

uri.edu/nursing Convenient location | Affordable tuition | Dynamic education

Licensure Disclosure



12 • Massachusetts Report on Nursing September 2020

Dan Quinlan MS, MBA, www.lumunoswellbeing.org, dan@lumunos.org

Nursing professionals enter their profession with a sense of “calling" around 
improving the lives of individuals, families and communities. Through years of 
education and hard work, nurses dedicate their careers to one of the noblest and most 
basic of human aspirations – taking care of others. That commitment is being severely 
tested by COVID-19. The stress and other psychological impacts on front-line medical 
personnel are unprecedented. 

For a little over a decade, our non-profit organization (www.lumunoswellbeing.org) 
has been working in hospitals helping teams of medical professionals sort through the 
challenges of modern-day health care delivery. The Lumunos team has spent a lot of 
time with nurses and physicians who deal with enormous amounts of stress every day. 
Needless to say, what we’ve been seeing starting this past winter is at a scale that is 
troubling, but also highly inspiring.

A nurse at St. Joseph’s Hospital in Patterson NJ recently said that “During this time 
of unknown, I am grateful to pursue my career as a RN…I don’t want to be called a 
hero. I simply want respect, and to be treated as any other human being. I want non-
healthcare workers to understand that this is our job – we are proud of what we do day 
in and day out. I hope I never have to see anything like the implications of COVID-19 
again. I’m grateful to have this experience as a nurse because it is teaching me to never 
take anything for granted.”

Prior to COVID-19, studies examining burnout, compassion fatigue and similar 
responses in the nursing profession reported that more than one third of nurses 
regularly experience serious symptoms of these problems.[1] Many express a deep 
sense of “moral injury” – a deeply wounded response to a health care system that is 
increasingly at odds with nurses’ commitment to alleviate human suffering. 

While there are no easy answers or quick fixes for moral injury, there are interventions 
that help. We have found that one of the best ways for medical professionals to deal with 
stress is for health care employers to carve out time for nurses to talk to colleagues, led 
by a professional facilitator. There is abundant research demonstrating the importance 
of such collegial support, and its connection to enhancing self-awareness, meaning, and 
purpose. “Meaning” has been described as the central connecting element between the 
drivers of burnout by medical leaders in both the nursing and physician communities.[2] 
There is a source of strength, stress reduction, and renewal available uniquely to nurses - 
and that source is the nurses themselves.

When small group gatherings of nurses are led well, the participants: 
• become more aware of their personal calling
• are reminded of shared purpose and goals
• learn about personal development practices
• learn from the experience and wisdom of their colleagues
• share stories and wisdom about common experience
• come to understand they are not alone in dealing with their challenges

As the studies described in reports and books like “Compassiononics” demonstrate, 
investing in the well-being of nurses is both the right thing to do and a smart financial 
decision.[3] In our opinion, in the age of COVID-19, it is hard to imagine a different 
conclusion.

[1] “Nursing Burnout Interventions”, B.J. Henry, Clinical Journal of Oncology Nursing, Vol 18(2), 
April 2014.

[2] “Burnout and resilience in critical care nurses”, Intensive and Critical Care Nursing, J. Jackson 
et al, Vol. 48, 2018.

[3] Compassionomics: The Revolutionary Scientific Evidence That Caring Makes a Difference, S. 
Trzeciak and A. Mazzarelli, Studer Group, 2019

The Power of Connecting With 
Colleagues in the Age of COVID-19

Shannon Christiano (Class of 2020)
President, Student Nurses’ Association

Mount Saint Mary College 
Newburgh, NY

Teddy Bears get invited to picnics and teas, but how often do they get health care? 
At Mount Saint Mary College in Newburgh NY, the Student Nurses’ Association saw the 
opportunity to provide basic health education to children while improving the care of 
Teddy Bears. Considering the importance of diversity, equity and inclusion, we decided 
that our clinics should be open to all Fuzzy Friends.

Education and community outreach are key components of nursing. In our 
constantly evolving world, it’s imperative that we, as nurses, find innovative ways to 
educate the community on various healthcare topics. 

Mount Saint Mary College is unique in that we have a private K-8 school located on 
our campus. Bishop Dunn’s location provides us with the opportunity to easily provide 
community outreach programs. We contacted the principal and arranged our first on 
campus Fuzzy Friends Clinic. Kindergarten and first grade students walked over bringing 
their sick and injured Fuzzy Friends for a check-up. Nursing faculty, Dr. Linda Kelly, 
Dr. Ann Corcoran, and Lab Coordinator Stacia Donaldson ran triage and directed the 
children and their Fuzzy Friends to the stations where nursing students provided the 
necessary care. The stations included an operating room, exam room, treatment room, 
and nutrition education. Each station was color coded and the children and their Fuzzy 
Friend received a colored band indicating where they should begin their journey for 
care. They were also given a paper with space to check off each station as they visited 
it. The Fuzzy Friends were transported from station to station in an ‘ambulance’ made 
from a cardboard box. 

At every station, the nursing students talked with the children about the importance 
of going to the doctor or nurse, taking medications, proper nutrition and much more. 
Of course they also gave the Fuzzy Friend a thorough examination and provided the 
necessary treatment with compassionate nursing care. The goal of this program 
was to provide education, while also showing the children that they don’t need to be 
scared when they go to the doctor or nurse. The nursing students benefited from the 
opportunity to talk with healthy children and observe developmental levels.

All in all, the event was a huge success. I am happy to report that all the Fuzzy 
Friends were healed! Some left with bandages that would later be removed to reveal 
completely recovered injuries. The Mount students and Bishop Dunn students alike 
had an amazing time. The nursing students showcased their ability to provide age 
appropriate education on healthcare topics and the Student Nurses’ Association 
demonstrated their ability to collaborate with faculty at Bishop Dunn and School of 
Nursing Faculty. Collaboration, teamwork, and education were key in planning this 
event, and at the end of the day everyone had fun!

Fuzzy Friends Clinics

Shannon Christiano caring for a Fuzzy Friend

ANA Massachusetts 2021 Scholarships
Please Note NEW Deadline November 3rd.

The process of nomination is easy: 
Access the applications at the relevant links below. 
Complete the application and submit by the deadline. 
Have questions, need help? Call ANA Massachusetts at 617-990-2856 or email: info@
ANAMass.org.

ANA Massachusetts Scholarships
Ruth Lang Fitzgerald Memorial Scholarship: 
Award up to $1000.00

Established by the Fitzgerald family in memory of Ruth Lang Fitzgerald, a founding 
member of MARN (now ANA Massachusetts) and longtime member of the American 
Nurses Association. The scholarship enables an ANA Massachusetts member to pursue 
an area of interest or special project beneficial to the member and/or the Association. 
The scholarship may be used to attend an educational conference, the annual ANA 
Convention, or other educational activity. It may also be used for participation in a 
humanitarian aid project.

Arthur L. Davis Publishing Agency Scholarship: 
Award up to $1000.00

Awarded yearly to an ANA Massachusetts member, their child or significant other to 
pursue a further degree in nursing. Must be been accepted into a nursing education 
program.

Sandra M. Reissour Memorial Scholarship for Nurses practicing in Professional 
Development: 
Award up to $500.00

Awarded yearly to an ANA Massachusetts member to further their work in nursing 
professional development. 

Call for Nominations

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

http://www.nursingald.com/publications
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Living Legends in Massachusetts Nursing
Sheila Davis, DNP, ANP-BC, FAAN
Karen Devereaux Melillo PhD, A-GNP-C, FAANP, FGSA
To be honored in a future edition 

Excellence in Nursing Education
Michelle A. Beauchesne, DNSc, RN, CPNP, FAAN, FNAP, FAANP

Excellence in Nursing Research 
Kim Francis, Ph.D., RN, PHCNS-BC
Lisa Heelan-Fancher, PhD, FNP-BC, ANP-BC, CNE

Excellence in Nursing Practice
Catherine Mullen, MSN, RN, AOCNS 

Mary A. Manning Nurse Mentoring Award
Sherley Belizaire, DNP, PMHNP-BC, FNP-BC 

Michelle A. Beauchesne, DNSc, RN, CPNP, FAAN, FNAP, FAANP

This year’s recipient of the American Nurses Association 
Massachusetts Excellence in Nursing Education Award is Dr. 
Michelle Beauchesne DNSc, RN, CPNP, FAAN, FNAP, FAANP. 
Dr. Beauchesne received her Bachelor of Science in Nursing 
degree from Georgetown University, Master’s degree from 
Boston College and Doctor of Nursing Science degree from 
Boston University. Dr. Beauchesne is a licensed Pediatric 
Nurse Practitioner and is an accomplished researcher, 
receiving a myriad of research grants throughout her career. 
She has published a plethora of articles and books in the 
field of Pediatrics and has presented her work in national 
and international forums. She is recognized as a Fellow of 
the American Academy of Nursing (FAAN). Dr. Beauchesne 
spent over 20 years as faculty Professor at Northeastern 
University and from 2011-2019 she was the Coordinator of the Doctor of Nursing 
Practice (DNP) Program.

In addition to her diverse resume and years of service to nursing and education, Dr. 
Beauchesne has personally mentored countless students throughout her career. Her 
impact as an educator is lasting and profound. Those that know her personally can 
speak to her true devotion to the success of her students and their futures. Her gift is 
in human connection. Her commitment and dedication to her students and the nursing 
profession is unparalleled. Dr. Beauchesne is an educator, mentor, coach, confidant and 
friend. She has touched the lives of so many and is so deserving of the 2020 ANAMASS 
Excellence in Nursing Education Award.

Kim Francis, PhD, RN, PHCNS-BC

It is a privilege to nominate Kim Francis, PhD, RN, for 
the 2020 ANAMASS Excellence in Nursing Research Award. 
Kim’s leadership and passion to improve patient and 
family-centered care has been the focus of her nursing 
practice. Kim inspires new thinking and fosters a culture of 
inquiry and professional development in advancing nursing 
practice. Kim has authored or co-authored several IRB-
approved clinical research studies focusing on newborn 
health. Embracing research, translating data, and sharing 
new knowledge with clinical staff are where Kim excels. 
She has published several research manuscripts in peer-
reviewed journals. Kim is a lifelong learner. She is willing 
to mentor others in conducting research, in collecting and 
analyzing data, and translating research to clinical practice. 
When a nurse approaches her with an idea, Kim is the first to encourage and support 
nurses, however novice, in their research journey. She is generous with her time and 
knowledge. Nurses and patients have benefited from her knowledge and commitment 
to research and will benefit from her future contributions. 

Cate Mullen, MSN, RN, AOCNS

For the past 29 years, Cate Mullen RN, MSN, AOCNS 
has served as the clinical leader at the Tufts Medical 
Breast Health Center. In this role, Cate has provided newly 
diagnosed patients and their families with education, 
support, symptom management and care coordination 
throughout their Breast Cancer journey. She personally 
facilitates support groups and survival workshops for those 
impacted by this life altering illness and has also served as a 
co-investigator in two research projects at Tufts.

She has been the recipient of the Susan G. Komen 
Foundation Local Hero Award and the American Cancer 
Society New England Division Recognition Award for 
Contributions in the fight against breast cancer. Most 
importantly, her patients and their families have nominated 
Cate, on three occasions, to be honored in the Boston Globe’s Annual Salute to Nurses. 
One noted: “I was initially scared when I was diagnosed with Breast Cancer, but Cate’s 
calm demeanor promptly put me at ease. The gauntlet of doctor’s appointments, 
chemotherapy and surgery was challenging but less so with Cate by my side. My road 
to recovery is nearly complete. Because of Cate’s invaluable assistance, I’m well past 
Heartbreak Hill and on my way to the finish line.” The stories shared by these patients 
depict the very real impact Cate has had in her career and how important she is to this 
vulnerable patient population.

She truly exemplifies excellence in nursing practice.

Excellence in Nursing Practice

Excellence in Nursing Research 
Award

Excellence in Nursing Education

Lisa Heelan-Fancher, PhD, FNP-BC, ANP-BC, CNE

Dr. Lisa Heelan-Fancher is a teacher, scholar and clinician 
who is a certified family nurse practitioner with extensive 
experience in primary care. Her clinical experience is broad 
and diverse and includes addressing health disparities 
among individuals on the Navajo reservation, in small 
villages in Tanzania, in rural areas of Pennsylvania, and urban 
areas in New York City and Boston. Dr. Heelan-Fancher has 
utilized her vast knowledge and background in maternal 
health outcomes to establish her scholarly research focus. 
In 2016, she was funded through Sigma Theta Tau Alpha 
Chapter at UMB to examine the association between 
continuous electronic fetal monitoring and birth outcomes 
in low risk healthy women. In addition, she has examined 
barriers to research utilization of labor and delivery nurses. 
She is passionate in the area of patient advocacy and dignity during the childbirth 
experience and has presented this work in both national and international venues.  She 
has received numerous awards related to her research and scholarship. Among these 
recognitions include the Robert Wood Johnson Nurse Scholar Award (2011-2015) and 
the Anne Kibrick Research Award in 2016. She is currently studying health disparities in 
maternal health outcomes among pregnant women living with HIV in South Africa.

 Sherly Belizaire, DNP, PMHNP-BC, FNP-BC
 
As the founder of one of the most successful (if not the 

best) NP residency programs in the country, Dr. Belizaire 
has trailblazed the post graduate training landscape. She 
has mentored and continues to mentor many through 
the VA Boston Healthcare psychiatric nurse practitioner 
residency program. Dr. Belizaire’s commitment has enabled 
continued funding for NP residents from Washington for 
the past six years. Additionally, the Boston program is a 
blueprint that other program directors all over the country 
use for successful implementation of post graduate training 
programs. She mentors and consults nationally on nurse 
practitioner residency programs. 

Why did I nominate Dr. Belizaire? 
Graduating from nurse practitioner school was one 

of the most daunting endeavors I have ever undertaken. The faculty at the Connell 
school of nursing-Boston College did their best to prepare us for our new roles as 
nurse practitioners. However, having spent my nursing years as a med-surg, critical 
care nurse, I also knew I was not well positioned to function as a psychiatric nurse 
practitioner without becoming another statistic in the context of moral injury and 
related burn out. In line with the IOM’s recommendations, post graduate training as a 
psych NP has positioned me to function at the highest level of my training. As a psych 
NP resident, I got to witness firsthand Dr. Belizaire’s tenacity and grit. As our director, 
she advocated for inclusiveness – NPs taking didactic classes with MD residents. This 
provided us with a platform to learn, advocate for and educate our MD colleagues 
about our training and roles. Through this program, her contributions to the nursing 
profession are far reaching. Case in point, most of us have gone on to function in 
preceptor roles to give back to the profession. I am pretty sure, the training and support 
we received from Dr. Belizaire has a lot to do with that. I can not think of a more 
deserving person, of the Mary A. Manning Nurse Mentoring award than Dr. Belizaire. 
Her contributions continue to bear fruit to this day. 

Mary A. Manning Nurse 
Mentoring Award

2020 AWARD RECIPIENTS
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clio’s corner

Mary Ellen Doona, EdD, RN

A simple act of justice 
led to Mary Eliza Mahoney 
(1845-1926) becoming a 
trained nurse. The New 
England Hospital for Women 
and Children (NEHWC) was 
shocked into insight when 
it realized it had rejected 
an applicant to the intern 
program on the basis of race. 
Established to correct the 
exclusion of women doctors 
by the medical profession, 
the NEHWC confronted its 
own racial-based exclusion. 
Renewing its commitment to its founding principles, 
the NEHWC accepted Dr. Caroline Stillman, a Black 
physician, as an intern, and shortly thereafter, chose 
Mary Eliza Mahoney as the first Black pupil in its 
nurses training program. Mahoney began her program 
on 23 March 1878 completing it in sixteen months on 
1 August 1879. NEHWC was confident that she was an 
efficient nurse who would “be sure not to disappoint 
those who may employ [her].”1 Mahoney became the 
first Black nurse to graduate from the Training School 
that was then nine years old.

Mahoney did not disappoint. Thanks to the careful 
records of the Boston Medical Library’s Nurses 
Directory preserved at Francis A. Countway Medical 
Library in the Longwood Medical Area, nurses of 2020 
have a glimpse of Mahoney’s nursing care. She had 
“good temper, discretion, and loyalty which were well 
tested in the case of a weak, self-indulgent invalid,” 
said one report. “High recommendation,” said another. 
And still others said, “No faults,” “Would employ again” 
and “Excellent nurse.” Mahoney’s patients lived around 
Boston, Brookline, Roxbury, Concord, and Woburn.2

These reports more than validated the confidence 
the NEHWC had in the graduates of its program. They 
also had the added benefit of shining a light on the 
emerging profession during its first decade. Four 
decades would pass, however, before another comment 
on Mahoney’s care would be recorded. On the fourth 
of January 1926 Mahoney died at the NEHWC after a 

lengthy illness with metastatic breast cancer. A former 
recipient of her care said a prayer over her grave in 
Woodlawn Cemetery in Everett Massachusetts. Then he 
remarked, “I owe my life to that dear soul.”3

Mahoney left traces of herself as she participated 
with the National Association of Colored Graduate 
Nurses (NACGN) founded in 1908. She attended its 
first convention in Boston during three hot and humid 
August days of 1909 when the NACGN made her a 
life-time member. She was a celebrated nursing elder 
having been included in a nurses training program 
thirty years before. She praised the NEHWC program 
for not being “selfish” enabling her to earn a better 
living, $15.00 per week as a trained nurse as compared 
with the $5.00 per week salary of domestic servants 
and factory workers.4

Mahoney attended every convention from the first 
in Boston to her last in Washington DC in 1921. These 
were years when infections, especially tuberculosis, 
were the primary causes of illness; when more people 
died during the Influenza pandemic (1918-1919) than 
from the slaughter of the Great War (1914-1917), and 
when women fought for and won the right to vote 
(1920). These events were still to come when in 1909 
Mahoney toured the grounds of the NEHWC. She joined 
the attendees at a tea over which the Superintendent 
of Nurses and the Alumnae Association presided. 
Eight decades later, 17 July 1991, Massachusetts’ late 
Senator Edward M. Kennedy presided over ceremonies 
as the NEHWC was designated as a National Landmark. 
The next year, 1992, NEHWC, now transformed into 
Dimock Community Health Center dedicated the Mary 
Eliza Mahoney Wing of its Youth and Family Services 
Building. Mahoney is also honored in ANA’s Hall of 
Fame and the National Women’s Hall of Fame in 
Seneca Falls, New York. All are significant monuments, 
but perhaps more revitalizing is NACGN’s Mary Eliza 
Mahoney Medal created in 1936 ten years after she 
died. Since 1951 when NACGN membership voted to 
merge with ANA, the latter continues to award the 
Mahoney medal. 

In 1968 Helen Sullivan Miller (1917-2003) of North 
Carolina Central University, became the twenty-third 
medalist. ANA’s press release appeared in Boston 
newspapers alerting Frederick C. Saunders, Mahoney’s 
grandnephew. Saunders contacted ANA which alerted 

Miller who then contacted Saunders. This was a bonus 
for Miller had already begun her search for Mahoney 
seeking more about her than the usual dates of 
birth, death, training, and icon of NACGN. Saunders 
responded to her query writing: “We would welcome 
you to Boston and be more than pleased to help you 
in any way we can.” He warned her it would not be an 
easy task for “people are out of touch and things out 
of order but come on up and lets [sic] see what we 
can do.”5 Every researcher should experience such a 
generous offer.

With the Saunders family, Miller walked where 
Mahoney once walked. She photographed People’s 
Baptist Church where Mahoney once prayed and 
Mahoney’s apartment at Warwick and Westminster 
Streets in Boston’s South End. Miller’s photo has 
preserved this historic site for shortly thereafter 
Boston’s urban renewal razed the building. Then in 
August 1969, sixty years after the NACGN convention 
in Boston, Miller and the Saunders family visited the 
cemetery. They were told that Mahoney’s grave on 
Sable Path would be difficult if not impossible to find. 
After forty-three years, the grave marker had sunk and 
was covered with grass. Not to be deterred, Miller and 
the Saunders family spent hours on the “awesome task 
of un-earthing sections of the ground….Just as [they] 
were about to give up” Miller and the Saunders family 
found the white grave marker, “Mahoney 2674.” and 
nearby the graves of her brother and sister.6

On another August day four years later in 1973, 
Miller’s sorority Chi Eta Phi, in association with 
ANA, unveiled an elegant monument over the grave 
featuring a replica of the Mahoney medal on one side 
and Mahoney’s image on the other. During Labor Day 
weekend in 1984, Miller led nurses in a pilgrimage 
to Mahoney’s grave. Miller, the Mahoney medalist, 
revitalized the history of America’s First Black Nurse. 
Supported by Chi Eta Phi, Miller found Mahoney’s 
family, collected family photographs, searched the 
documents at the History of Nursing Archives at 
Boston University, led the restoration of Mahoney’s 
grave and made it a site of pilgrimage. Determined 
that this nursing history should not fade into oblivion, 
Miller collected her biographical and archival findings 
in Mary Eliza Mahoney 1845-1926: America’s First 
Black Professional Nurse: A Historical Perspective 
(1986). Thus, Miller created the launching pad for the 
continuing the search for Mary Eliza Mahoney 

1 New England Hospital for Women and Children year ending 
1879, 13.

2 Nurses Directory Boston Medical Library Vol. 2, 114-115, 
Francis A. Countway Medical Library. 

3 Sarah Beatty [social worker] to Mrs Hughes April 4. 1929. 
History of Nursing Archives Boston University as cited 
in Helen Sullivan Miller, Mary Eliza Mahoney 1845-1926: 
America’s First Black Professional Nurse: A Historical 
Perspective. (Atlanta, Georgia, 1986), 30.

4 Adah Thoms, Pathfinders (New York: Kay Printing House, 
1929), 9.

5 Frederick C. Saunders to Helen S. Miller March 18, 1969 in 
Miller, op. cit, 157-58.

6 Ibid., 102.

The Search for Mary Eliza Mahoney

Mary Eliza Mahoney Frederick C. Saunders, Mary Eliza Mahoney's 
grandnephew, with daughter and Mary Ellen 

Doona at New England Hospital for Women and 
Children/ Dimmock Community Health Center

https://www.umassmed.edu/gsn?utm_source=ana&utm_medium=ad&utm_campaign=gsn_081220
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Marcia Wells, MS, RN
After Marcia Wells, MS, RN had completed her presidency of the New England Black 
Nurses Association in 1984, she added the story of Frances W. Harris and Letitia 
Campfield to the profession’s narrative. The two women had applied to the Boston 
City Hospital School of Nursing in April 1929. Only after five months of persistent 
political pressure did the tax-supported hospital activate the applications that lay 
dormant. The young women began their program September 16, 1929. Not until 
the nursing shortage during World War II and the federally funded Cadet Nurse 
Program of the 1940s did other Boston training schools follow Boston City Hospital 
School of Nursing’s example. See Nursing Revisited The Massachusetts Nurse, 
October 1984.
See related article on Cadet Nurse by Dr. Poremba in this edition. (eds.) 

who is the 
masthead 
nurse?

Save the New Date: Tuesday, October 27, 2020 

Due to COVID-19 and safety considerations, the 8th Massachusetts Regional 
Caring Science Consortium (MRCSC) conference scheduled for September 29, 2020 
at Endicott College has been postponed. However, MRCSC remains committed to 
provide nurses and other health providers opportunities to explore the philosophy, 
ethic, and caring-healing practices for self, colleagues and patients. 

The current pandemic has elevated the need for cultivating resiliency and 
self care to new heights, particularly for nurses. Join MRCSC for a free, one-
hour, online CEU program, Caring for Nurses Amid Covid-19: Mindfulness and 
Cultivating Resiliency, on Tuesday, October 27, 2020 at 11 A.M to 12 Noon. As a 
Caring Science Scholar with expertise in mindfulness practice and support of clinical 
teams, Christine McNulty Buckley, DNP, MBA, RN, CPHQ, NEA BC, Caritas Coach®, 
Assistant Dean and Associate Professor, School of Nursing, Massachusetts College 
of Pharmacy and Health Sciences University, will lead us in reviewing practical 
strategies to care for ourselves and our community as nurses. By attending to our 
wellbeing using mindfulness practices and appreciative inquiry, participants will 
have the opportunity to explore tools to help develop a personal resiliency plan 
through the lens of Caring Science.

Updated program details will be posted on the MRCSC website (www.mrcsc.
org). The MRCSC Virtual Zoom offering is co-sponsored by Endicott College and 
the Massachusetts College of Pharmacy and Health Sciences University. It is free 
to attend, but registration at the MRCSC website (www.mrcsc.org) is required. 
The Zoom link to join the presentation will be sent out to all registrants before the 
meeting. One (1) contact hour will be offered to all participants who attend the 
whole meeting and complete a program evaluation. Please contact Lynne Wagner 
directly at alynnewagner@outlook.com for any questions.

Free Online CEU Program, 
Caring for Nurses Amid Covid-19, 
Replaces the FALL 2020 8th 
Massachusetts Regional Caring 
Science Consortium Conference

Susan Boudreau MSN, NP-C, RN

As a recent retiree I have been reflecting on my 45 years in 
nursing. This poem was inspired by an experience early in my 
career, a time when building confidence, learning new skills, 
and balancing competing clinical demands were critical. 
For me, poetry lends a voice for documenting some of the 
patients and professional experiences that are indelible in my 
memory. 

Death is not my friend yet,
though I keep a faithful watch.
With flashlight in hand and
trepidation of heart,
I stealthily round room to room,
listening for the rise and fall of breath,
while feeling for a steady radial beat in patients unaware.

Behind a closed curtain at the end of the ward lies an 80 something,
pencil thin man with sagging yellow skin and
a mountain of abdomen tenting the sheet.
He does not respond to my beckoning voice or gentle stimulation.
His respirations are rapid, then for too many seconds there are none at all, before they 
begin again with a gasp.
On cool, mottled skin I feel an irregular skip of a thready pulse.

With hours to go before sunrise,
I continue my nightly care
while frequently assessing my comatose patient
who lingers between worlds,
his soul yet undecided whether to take leave of his body.
I am grateful to have more time 
to make friends with death
before the absence of breath.

Novice on the Night Shift
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Judy L. Sheehan, MSN, RN-BC

Question: What needs to be changed when moving a live activity to an enduring activity?
Answer: You must consider these items when taking a live activity to an enduring activity: 

1. Can the intended learning outcome be achieved by changing the activity 
format?
 If the intended learning outcome changes, it becomes a new program 

and must be treated as such. As long as the new format can support the 
intended learning outcome, the format can be changed.

2. Will the evaluation method change?
a. Live evaluation methods may or may not work in an enduring format. If you 

change the evaluation method, this must be described and included in the 
documentation.

3. Have you changed the requirements for completion?
a. If the requirements for completion (awarding contact hours) change, this 

warrants a change in the disclosure statement. Please include an updated 
disclosure statement as needed in the new documentation.

4. How will you engage the learners?
a. Learners are engaged differently in an enduring activity. Some of the 

mechanisms for engaging on-line learners may include but are not limited 
to:
• a pre and posttest
• self-reflection either as a closing activity or during pauses during the 

presentations
• journal article added for review prior to the program with an 

attestation that this has been accomplished.
• Gaming during or at the end of the activity

When you have completed the analysis of your program you must document the 
above changes and rationale. Provider Units must keep the documentation with the 
program and activity planners must send the documentation to the office. Materials 
sent to the ANA Mass office must include:

1. The name of the organization 
2. Name of the nurse planner
3. Name of activity 
4. Date of activity
5. Activity number

If you have questions about this, please feel free to contact jsheehan@anamass.org

Continuing Education answers 
from the Approver Unit 

Have you heard about the Well-Being Initiative?
Every day, across the nation, millions of nurses are experiencing extraordinary stress and 

other impacts to their mental health and well-being as the coronavirus pandemic progresses.
The American Nurses Foundation’s new Well-Being Initiative offers free tools and 

resources designed to help care for nurses like you as you tirelessly care for others. 

Available resources: 
• Nurses Together: a virtual, judgment-free space to connect with your 

nursing peers via voice and video calls [https://www.signupgenius.com/org/
nursestogether#/]

• Happy: a platform providing 24/7, one-on-one access to support team members 
[https://gethappy.app.link/ANA]

• Moodfit: an app for setting and tracking personal health and wellness goals 
[https://www.getmoodfit.com/anf]

• Narrative Expressive Writing: a five-week guided narrative writing program to 
help process your experiences during the pandemic [https://redcap.ucdenver.
edu/surveys/index.php?s=7TNWPEMH3E] 

• Nurses’ Guide to Mental Health Support Services: an informative guide to 
help you understand when and how to access social and peer support, as 
well as mental health services and treatment [https://www.nursingworld.
org/%7E49d911/globalassets/covid19/nurses-guide-pdf-003.pdf] 

We hope you’ll visit the Well-Being Initiative page and make use of the resources.
We appreciate all you do every day to keep our communities safe during this time. 

Thank you.
The Well-Being Initiative resources are available to all nurses—membership in 

ANAMASS is not required

THE WELL-BEING INITIATIVE PROMOTION TOOLKIT FOR COLLABORATIVE ORGANIZATIONS
These assets were developed by the American Nurses Foundation in partnership 

with the American Nurses Association. For questions or comments, please contact 
wellbeing@ana.org.

The Well-Being Initiative 
Promotion Toolkit for 
Collaborative Organizations

http://hartford.edu/msnonline
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A. Lynne Wagner, EdD, MSN, RN, FACCE, CHMT, 
Caritas Coach®, Professor Emerita of Nursing, 
Fitchburg State University, Faculty Associate, 

Watson Caring Science Institute, Nurse Educator 
Consultant for Caring Science, Founder of 

the Massachusetts Regional Caring Science 
Consortium

In the many and often unanticipated stream of 
challenges the COVID-19 pandemic presents to nurses 
caring for so many acutely ill and dying patients, nurses 
remain committed to their covenant to humanity to 
make a difference in the quality of people’s healing and 
dying. Nurses have amazed the public in their creativity 
and resilience to care amidst exhaustion, emotional 
trauma, lack of PPE and equipment, beds, and even for 
some, protective self-isolation from their own families. 
However, nurses are at high-risk for neglecting their 
own self care and needed healing from emotional 
and physical trauma. Watson’s (2005, 2008, 2018) 
Theory of Human Caring and Caring Science provides a 
humanistic, relational, ethical-moral foundation, based 
on compassionate caring-love for humanity, to guide and 
support nurses’ daily self-care practices, and well as their 
care for others. 

Watson’s 10 Caritas Processes® (CP) (Table 1) address 
caring-healing practices of compassionate loving-
kindness; connected presence; healing relationships and 
environments; honoring the wholeness and uniqueness 
of each person; creative collaborative solution-seeking 
through multiple scientific, experiential, and aesthetic 
ways of knowing; and being open to the mysterious 
unknowns in life and death. These processes are not 
linear nor exclusive of each other, but rather expand 
each other’s meaning. The pandemic has heightened the 
essential need for nurses to attend to their own basic 
body-mind-spirit healing and wellbeing. This short article 
on self-care focuses on Caritas Process #9, the very root 
of nursing practice: Reverently assisting with the basic 
needs as a sacred act, touching mind-body-spirit of self 
and other, sustaining wholeness and human dignity 
(Watson, 2008, pp. 149-190). 

Four interconnecting facets are embedded in Caritas 
Process #9. First, the wording of “reverently assisting 
with basic needs as a sacred act” intonates that caring 
comes from a deep foundational act of love and a 
connected shared humanity. Such beliefs are embodied 
in humanistic ethical-moral values of loving-kindness and 
compassion (CP1) that open nurses’ hearts and intention 
to be consciously present in the special honor of caring 
(CP2), to “know” and “see” not only patients, but also 
themselves, as spirit-filled human beings with respected 
skills, wisdom and stories (CP3, 5), not objects of disease 
or victims of pandemic. This aligns with the reason that 
many nurses came to nursing to make a difference as a 
“healer.” Watson reminds us that “this model [Caring 
Science] invites, if not requires, health care practitioners 

Nurse Self Care Amidst COVID-19—Framed by Caring Science:
Heart-centered Loving Kindness and Compassion toward Self

to attend to self-caring and practices that assist in their 
own evolution of consciousness for more fulfillment 
in their life and work” (2008, p. 47). It is a good time 
for nurses to renew your affirmation for nursing and 
your values of caring for others and self, which helps 
strengthen your moral courage and resiliency to stay in 
these turbulent times.

Second, caring for others with intentional holistic 
approaches starts with attending to your own well-
being and self care modalities. Understanding our 
own suffering, connects us with other’s suffering that 
embodies a shared human connectedness. In Watson’s 
words: “As a beginning, we have to learn how to offer 
caring love, forgiveness, compassion, and mercy to 
ourselves before we can offer authentic caring and love 
to others” (2008, p. 41). Self-compassion and self-love 
(CP1) are important allies in caring for your mind-body-
spirit wellbeing. What stories do you tell yourself? Whom 
do you see in the mirror in the morning? How critical 
are you of yourself? Can you look and say to yourself, “I 
love you?” If you do not feel worthy, you will not take 
the time to eat, sleep, exercise well. You will not honor 
your needed balance of wholeness that requires you to 
take time to renew your spirit, your mind, address and 
heal your emotions. Practice releasing your feelings and 
stories (CP5) each day through mindful meditations, 
journaling, shared stories with colleagues, meetings with 
chaplains and mentors. Engage in fun, fulfilling activities 
in your time off. Believe your mantra, “I am enough 
to make a difference in someone’s life today.” Keep 
a daily gratitude journal and greet each day as a new 
opportunity and blessing (CP1).

Thirdly, your negative or positive feelings about 
yourself are reflected in negative or positive energy 
surrounding your body, that you, in turn, carry into every 
room, every relationship. Negative energy depletes you 
and relationships. Positive energy renews you, allowing 
you to be the healing environment of presence (CP8). 
The practice of intentional renewing centering pauses 
between events, home and work, between patients, 
before entering rooms and meetings makes a positive 
shift in your energy, emotions, creativity, relationships 
and effective caring, as well as your safe practice of 
reducing errors (CP4, 8). A centering pause can be as 
simple as several deep breaths with a focus on letting 
go of your last encounter and opening your heart to 
the next patient or situation. Breathe into your heart 
space, breathe in all the love you know and exhale out 
burdens, all the busy chatter. Deeper felt experiences 

need deeper pauses to re-gather, perhaps time in a 
healing room, garden, or a walk to meditate. Time at the 
sink for handwashing is an opportunity for deep breaths, 
cleansing of past events, and re-centering. “What we hold 
in our hearts matters” (Watson, 2008, p. 189). 

Lastly, each of the Caritas Processes further guide 
you in implementing CP#9 for self care. It takes practice 
to be intentionally present (CP2) to your own needs. It 
requires an open heart and vulnerability to deeply listen 
to your own positive and negative story and feelings and 
to honestly face your healing needs (CP5). The healing 
modality of reflective practice through journaling helps 
you explore the facts, feelings and meaning of your 
experiences (CP6) to unveil your unique care needs and 
those you share with others. A healing space at home 
and/or work or a renewing nature space to retreat to 
for a re-centering pause provides a healing environment 
to renew your spirit and human flourishing. Creating a 
meditative opportunity gives you space to ponder on 
any witnessed mystery and miracle around life and death 
(CP10). “In Caritas Consciousness…the authenticity of self 
reveals the integrity of the profession” (Watson, 2008, p. 
72). Keep on journaling and reflecting for growth. You are 
witness to your own self-care.

Please take time to reflect/ponder on these 
questions to enrich your own self care practices:

1. Why is self care important to being and becoming 
a caring practitioner?

2. In what ways do I practice loving-kindness and 
compassion to myself?

3. What self care practices do I practice at present?
4. What are my opportunities and barriers for 

expanding my self care? 
5. In what ways do I practice loving-kindness and 

compassion to myself?
6. What self care activities can I incorporate into my 

schedule?
7. What aspects of myself do I fully honor and 

celebrate? 
8. In what ways do I honor my feelings or deny 

them?

References: 
Watson, J. (2005). Caring science as sacred science. F.A. Davis 

Co.
Watson, J. (2008). Nursing: The philosophy and science of caring 

(Rev. ed.). University Press of Colorado.
Watson, J. (2018). Unitary caring science: The philosophy and 

praxis of nursing. University Press of Colorado.

Table 1. Watson’s (2008) Ten Caritas Processes
1. Practicing loving-kindness, compassion and 

equanimity with self and other.
2. Being authentically present, enabling faith/

hope/belief system; honoring subjective 
inner, life-world of self and other.

3. Being sensitive to self and others by 
cultivating own spiritual practices; moving 
beyond ego to transpersonal presence.

4. Developing and sustaining loving, trusting-
caring relationship.

5. Allowing for expression of positive and 
negative feeling; authentically listening to 
another person’s story.

6. Creatively problem-solving/”solution-
seeking” through caring process; full use of 
self and artistry of caring-healing practices via 
use of all ways of knowing. 

7. Engaging in transpersonal teaching 
and learning within context of caring 
relationships; staying within other’s frame of 
reference.

8. Creating healing environment at all levels.
9. Reverently assisting with basic needs as 

sacred acts, touching mind-body-spirit of 
other, sustaining human dignity.

10. Opening to spiritual, mystery, unknowns; 
allowing for miracles.

Visit nursingALD.com today!
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You work with or know nurse colleagues whose 
commitment to nursing and to patient care is exemplary. 
Yet in the rush of today’s world, there is often little 
time to acknowledge them and their professional 
contributions. ANAMASS Awards provide you the 
opportunity to honor their remarkable, but often 
unrecognized practice.

ANAMASS Awards are not restricted to ANAMASS 
members. Nominees can be a member of ANAMASS 
or a non-ANAMASS member who is nominated by a 
member of ANAMASS. These awards can be peer or self- 
nominated.

For more information on and applications for the 
various scholarships and awards offered by ANAMASS 
please visit www.anamass.org

Living Legends in Massachusetts Nursing Award
The prestigious Living Legend in Massachusetts 

Nursing Award recognizes nurses who have made a 
significant contribution to the profession of nursing on a 
state (Massachusetts), national or international level. 

Living legends in Massachusetts Nursing Awards 
are presented each year at the ANA MA Awards dinner 
ceremony. Candidates for this award should be a current 
or past member of the American Nurses Association 
Massachusetts (ANAMASS) or a member of the 
Massachusetts Nurses Association (MNA) when it served 
as the state affiliate for the American Nurses Association 
(ANA) and be nominated by a colleague.

OPPORTUNITY TO HONOR YOUR COLLEAGUES: American Nurses 
Association Massachusetts (ANAMASS) 2021 Awards 
open to ALL Nurses
NEW DEADLINE DATE: November 3, 2020

Mary A. Manning Nurse Mentoring Award
This award was established by Karen Daley to support 

and encourage mentoring activities. This monetary 
award in the amount of $500 is given annually to a nurse 
who exemplifies the ideal image of a mentor and has 
established a record of consistent outreach to nurses 
in practice or in the pursuit of advanced education. 
(ANAMASS membership not required). 

Excellence in Nursing Practice Award
The ANAMASS Excellence in Nursing Practice is 

presented yearly to a registered nurse who demonstrates 
excellence in clinical practice. (ANAMASS membership 
not required)

Excellence in Nursing Education Award
The ANAMASS Excellence in Nursing Education 

Award is presented yearly to a nurse who demonstrates 
excellence in nursing education in an academic or clinical 
setting. (ANAMASS membership not required)   

Excellence in Nursing Research Award
The ANAMASS Excellence in Nursing Research Award 

is presented yearly to a nurse who has demonstrated 
excellence in nursing research that has had (or has the 
potential to have) a positive impact on patient care. 
(ANAMASS membership not required) 

We offer the following 
outstanding opportunities:

SICU RN
minimum one year critical care experience

Assistant Manager, PACU

Nurse Manager, OR

Loyal Service Award
This award is presented annually to a member of 

ANAMASS who has demonstrated loyal and dedicated 
service to the association. (ANAMASS membership 
required)

Community Service Award
This award is presented annually to a nurse who’s 

community service has a positive impact on the citizens 
of Massachusetts. (ANAMASS membership not required)

Friend of Nursing Award
This award is presented annually to a person or 

persons who have demonstrated strong support for 
the profession of nursing in Massachusetts. (ANAMASS 
membership not required)

Future Nurse Leader Award
This award is presented yearly to a recent (within 

two years of graduation) nursing school (AD, BSN, 
Diploma) graduate who demonstrates great potential for 
leadership in the profession. (ANAMASS membership not 
required)

The nomination process is easy
Access the applications at the ANAMASS website: 

www.anamass.org
Complete the application and submit electronically or 

by mail by the deadline of November 3, 2020
If you have any questions, need help? Call ANAMASS at 

617-990-2856 or email info@anamass.org

http://jobs.bmc.org
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bulletin board

JOIN ANA Massachusetts 
and ANA TODAY! 

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

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.

As a nurse and joint ANA and ANAMASS member, you are 
committed to providing superior care to your patients. It is 
your passion, and you invest all of your energy in your work. 
But who is taking care of you while you take care of others? 
Through ANA and ANAMASS Personal Benefits, we are here 
to help with seven important programs that every nurse 
must consider. We carefully screened partners committed 
to providing ANAMASS member nurses with great value, and 
we make it easy to cover yourself in these critical areas.

Travel discounts are the #1 requested benefit 
program from ANAMASS members. ANA has 
partnered with BookingCommunity to offer 
members hotel room rates that are discounted 

up to 70% -- lower rates than you will find at any 
online travel or hotel website. ANA and ANAMASS 

members get access to amazing deals that are not available 
to the public, at over 800,000 participating Hotels and 
Resorts Worldwide. Plan a trip and watch the savings grow – 
it pays to be an ANAMASS member!

To access these great, member-exclusive rates and book 
travel today – https://www.nursingworld.org/membership/
member-benefits/personal-benefits/.

The ANA has partnered with CommonBond, a 
leading student lender, to help you save money 
through student loan refinancing. Refinancing 
your federal or private student loans to a 

lower interest rate can save you thousands. 
CommonBond offer up to 24 months of forbearance, 

just in case you need to put payments on pause, plus the 
process is free and ANA members get $300 cash back from 
CommonBond when they refinance!

Visit CommonBond for an instant quote and to start an 
application.

To listen to a webinar on Student Loan Refinancing 101, go 
to https://www.nursingworld.org/membership/member-
benefits/personal-benefits/student-loan-refinancing-101/.
Webinar: How to Pay Down Student Loans

Many nurses mistakenly believe they are covered 
by their employer's liability insurance — until a 
licensing board complaint or lawsuit is filed and they 
find that no one is advocating for their interests. 

Protect yourself and your career with professional 
liability insurance. ANA has partnered with Proliability® 
powered by Mercer, a global leader in insurance, to offer 
liability coverage specifically geared to nurses. Remember, a 
complaint or suit can be filed even if you did nothing wrong, and 
an investment in liability insurance will protect your future and 
the future of your family. Get the protection you need without 
paying more than is necessary by taking advantage of the 
competitive rates for ANA members.

Mercer – Omnisure Webinar 3/25/19
RiskFit
For an instant quote and to fill out an application for ANA 
liability insurance offered by Proliability, go to https://www.
proliability.com/professional-liability-insurance/nurse-
practitioners.html.

Long Term Care Insurance is increasingly the choice 
of ANA Members seeking to protect their hard-
earned assets from the high cost of long-term 
services along with the resulting financial spend-

down and potential loss of self-reliance.

Final Expense Insurance, also known as Burial or Funeral 
Insurance, is a type of whole life insurance designed for those 
over 40 years of age, to cover funeral expenses and existing bills 
when you pass.

Through ANA’s partnership with Anchor Health Administrators 
(AHA), members receive specialized advocate services for these 
much-needed protections. AHA is a company that, for almost 
30 years, has specialized in working with Nurses/Spouses to 
provide the best personal solutions for their planning needs.  
For more information on Long Term Care, or Final Expense 
coverage and to receive a free, no obligation consultation with a 
licensed advocate, go to https://www.anchorltc.com/.

Date:  September 23, 2020 
Title:  Bridging the Generation Gap: Telling a New Story about Aging
Contact Hours: 2
Location: Virtual Webinar via Zoom
Time: 6:15 – 8:30 pm  
Fee: None
Registration Information: You MUST preregister by 5:00 pm on September 21, 2020.  

www.regiscollege.edu/aging
Ageism is real and hurts all of us. If you are between 18 and 80+ and open 

to bridging the gap, engage with those whose expert knowledge and innovative 
experiences are helping to re-frame the conversation. Register now! 

This activity has been submitted to American Nurses Association Massachusetts for 
approval to award contact hours. American Nurses Association Massachusetts is accredited 
as an approver of nursing continuing professional development by the American Nurses 
Credentialing Center’s Commission on Accreditation. For more information regarding 
contact hours, please email: presidents.lectureseries@regiscollege.edu

Save the date:  Tuesday, November 10, 2020 for our next Fall Topic! 
Title:  Addictions: Challenges and Opportunities in the Era of COVID-19
Registration for November will be open after September 1, 2020

Regis College Educational Offerings for 
Fall, 2020 Co-Sponsored with Harvard 
Pilgrim Health Care

Deadline to respond: October 1, 2020
The ANA Massachusetts Conference Planning Committee is looking for your feedback 

as we explore the development of future educational offerings that are relevant to your 
practice, assist in providing the knowledge and skills you need to support you in your 
practice across all roles and settings, and enhance your professional development. We want 
to offer you educational opportunities that are cost effective, accessible, and time-efficient.

You can ace survey here: https://www.anamass.org/surveys/default.asp?id=Needs_
Assesment_Survey_June_2020 or go to www.anamass.org

ANAMASS Educational Needs 
Assessment Survey 2020

mailto:dhoffman%40umassd.edu?subject=
http://umassd.edu/nursing


http://laboure.edu
http://umassmemorialhealthcare.org/careers

