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7th Annual Spring Convention
Living Legends and Excellence in Nursing Awards Dinner
Friday, April 25, 2008 • 6:00 pm-9:30 pm
Leadership Moments in Nursing: Challenges and Rewards
Saturday, April 26, 2008 • 7:30 am-2:45 pm
Featuring
Keynote Speaker
Trish Gibbons, RN, DNSc

7th Annual Spring
Convention

Associate Chief Nurse and Executive Director,
Center for Clinical Excellence Brigham and
Women’s Hospital

Leadership Moments in Nursing Practice:
Challenges & Rewards
Saturday, April 26, 2008

Dedham Hilton Hotel

7:30 am–8:30 am
Continental Breakfast, Exhibits and
Registration

MARN is a Constituent Member Association of
the American Nurses Association
ANCC Approved Contact Hours Pending
www.MARNonline.org

8:30 am–9:30 am
Leadership: A Journey of Service
& Excellence
Trish Gibbons, RN, DNSc

2008 Living Legends and
Excellence in Nursing
Awards Dinner

9:30 am–10:00 am
Break, Exhibits, and Raffle

Friday, April 25, 2008 • 6:00 pm-9:30 pm
Join MARN as we celebrate the 2008 BEST in
Nursing in Massachusetts as well as MARN’s
successes for the past 7 years!
Cocktail Reception
6:00 pm–7:00 pm
Dinner and Awards Ceremony
7:00 pm–9:30 pm
2008 Living Legends in
Massachusetts Nursing
Anna Bissonnette, RN, MS
Carol L. Picard, PhD, APRN-BC
Sister Callista Roy, Ph.D., RN, FAAN
2008 President’s Award
Myca F. Cacace, MS, GNP/ADM-BC, CDE

10:00 am–11:00 am
Jean Steel Lecture
Leading a Multigenerational Team
Barbara B. Stabile, RN, MS
11:15 am–12:45 pm
MARN Business Meeting
11:15 am–12:45 pm
MASNA Student Forum
12:45 pm–1:30 pm
Exhibits and Buffet Lunch
1:30 pm–2:30 pm
Walking the Talk About Walking the
Walk:
A Dialogue on Leadership

Ruth Lang Fitzgerald
Memorial Scholarship

Elizabeth Grady, Ph.D., RN
Gilda Cain, RN
Christine Carney-Letendre, RN
Cidalia J. Vital, RN, MS, CNL
Ronald Parsons, RN, BSN, C;
LTC/US Army Reserve, Retired

Arthur L. Davis Publishing
Agency Scholarship

2:30 pm–2:45 pm
Wrap-up and Evaluation

Excellence in Nursing Awards

MARN
Announces the 2008
Living Legends in
Massachusetts Nursing
MARN is honored to announce that
Anna M. Bissonnette, MS, RN, Carol
L. Picard, Ph.D., APRN-BC and Sister
Callista Roy, Ph.D., RN, have been
selected as the 2008 Living Legends in
Massachusetts Nursing Award recipients.
They will be honored on Friday April 25
at the MARN Annual Awards Dinner at
the Dedham Hilton Hotel. President Judy
Sweeney stated “MARN is very grateful
for the opportunity to recognize such
outstanding leaders. Each recipient has
had a unique career that has left lasting
imprints on the profession, on nurses,
and the community.
We hope that nurses throughout
Massachusetts will join us on
April 25 to congratulate and
thank them for their many
contributions.”

Speakers
Keynote
Leadership: A Journey of Service and Excellence
Trish Gibbons, RN, DNSc
Associate Chief Nurse and Executive
Director/Center for Nursing Excellence
Brigham and Women’s Hospital
Jean Steel Lecture
Leading a Multigenerational Team
Barbara B. Stabile, RN, MS
Nurse Manager, Labor and Delivery
Beth Israel Deaconess Hospital
(continued on page 2)
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7th Annual Spring Convention
(continued from page 1)

Talking the Talk about Walking the Walk: A
Dialogue on Leadership
Facilitator
Elizabeth M. Grady, Ph.D., RN
Panelists
Gilda Cain, RN
Nurse Manager Acute Surgical Unit
Boston VA—West Roxbury Campus
Christine Carney-Letendre, RN
Veteran’s Services Coordinator
Holyoke Soldier’s Home
Cidalia J. Vital, RN, MS, CNL
Staff Nurse Perianesthesia Unit
Baystate Medical Center
Ronald Parsons, RN, BSN, C;
LTC / US Army Reserve, Retired
Staff Nurse/ Master Trainer—Prevention and
Management of Disruptive Behavior
VA Boston—Brockton Campus
US Army Reserve, Baghdad, Iraq Oct 05-06
Leadership Moments in Nursing:
Challenges and Rewards
Saturday, April 26, 2008 • 7:30 am-2:45 pm
This convention is designed for students, nurses,
nurse administrators and nurse educators
interested in improving their nursing journey. The
convention will focus on leadership—both theory
and practice. You will hear from experts and from
those nurses in different practice areas—from the
battlefields of Iraq to long term care settings—
whose leadership experiences will give you pause
for thought and reflection.
Join us.

A Leadership Moment:
Sponsoring a Nursing Student
or New Graduate Nurse
Sponsor a nursing student or a new graduate
to attend the 2008 MARN Spring Convention:
Your sponsorship will provide the opportunity
for novice future nurses to hear nurse experts;
attend a special forum with MASNA students
and network with nurses who share their
passion for the profession. The full convention
rate for MASNA and full-time students has
been reduced to $55.00. The part-time student
and new graduate rate has also been reduced
to $75.00.
The names of all sponsors will be listed in the
MARN Newsletter.
Dedham Hilton Hotel
25 Allied Drive, Dedham
Tel: 1-781-329-7900
Directions
From Boston: Take I-93 South (Southeast
Expressway) to I-95 North (Rt. 128 North) to exit
14. The exit will read East St., Canton St. Take the
second right onto Allied Drive.
From Cape Cod: Take Rt. 3 North to Rt. 128 North
(which becomes I-95 North) to exit 14. The exit
will read East St., Canton St. Take the second right
onto Allied Drive.
From the North: Take I-95 South (Rt. 128 South) to
exit 14. The exit will read East St., Canton St. Go
around the rotary and exit onto Allied Drive.
From the South: Take I-95 North and exit onto Rt.
128 North to exit 14. The exit will read East St.,
Canton St. Take the second right onto Allied Drive.
From the West: Take the Mass Pike to I-95 South
(Rt. 128 South) to exit 14. The exit will read East
St., Canton St. Go around the rotary and exit onto
Allied Drive.

Registration . . .

(continued on page 4)
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Some Thoughts from Our President
Judy Sweeney, MS, GNP-BC
At the close of this year's
annual meeting I will have
completed my term as
president. It has been an
amazing journey filled with
challenges and rewards. I
have had the opportunity
to work with some of the
best and the brightest in
nursing. The nurses that I
have worked with on the
board of directors and the
members of the committees Judith Sweeney
have shown that hard work
and dedication can accomplish amazing things.
It was an interesting journey for me. I am not
really comfortable with public speaking. My first
year in office I did a presentation at Beth Israel
Medical Center for Nurses' Week. I had never done
a power point presentation before. But thanks
to the help of Mary Manning I was able to do
the presentation without fainting. I got to meet
state legislators, Senator Moore, Representative
Canavan and Representative Kahn to discuss
MARN's position on safe staffing. I must commend
the Health Policy Committee for making this
an easy task because of their wonderful work
on the analysis of the two bills. As president I

also worked with members of the Massachusetts
Organizations of Nurse Executives (MONE) to
explain our position on these two bills. As I said,
I am not fond of public speaking but when I had
to give testimony before the Joint Committee on
Public Health about the MARN position on the
Safe Staffing bills, the task was much easier.
I had experience attending the ANA House
of Delegates before I became president, but as
President I had the new experience of attending
the ANA Constituent Assembly.
This is a meeting of the presidents and executive
directors (in our case the Director Association
Management). This allows the members of each
Constituent Member Association (CMAs) to work
with the ANA to discuss issues that arise between
meetings of the House of Delegates. It was very
interesting to hear about issues effecting nurses
from other states across the country. Many issues
are the same but the experience of listening to the
new ideas and approaches taken by other CMAs
gave me inspiration and new perspectives.
Last year MARN joined the Center for American
Nurses, which is Organizational Member Associate
(OMA). The Center is primarily involved in work
place advocacy. For the first time this year we will
be sending two delegates to the Center's annual
meeting. In the future MARN members will have
another opportunity to get involved at the national
level by seeking nomination as MARN delegate

Editorial
It’s All Fun & Games…
until somebody loses a Home!
Myra F. Cacace, GNP/ADM-BC, CDE
I am writing this on the evening of February
3rd…a day which is already historically significant
by being the 30th anniversary of the Blizzard of
‘78, which will now become the night of the BIG
Super Bowl Upset of 2008. As I lived through the
hype and anticipation surrounding the big game
I couldn’t help but wonder about the priorities
of a nation which allows grown men playing
children’s games, to be paid millions of dollars
(not to mention to charge people hundreds of
dollars to watch them play) while so many people
in this country do not have enough money to feed
their families, heat their homes, or even keep their
homes.
Now before you get mad at my harsh and unAmerican attitudes, and close this newsletter in
disgust, I urge you to reconsider! I am not a person
who scorns fun or spends all my money only on
the worthiest of causes (although I try to do my
share). I just want to highlight the fact that this
edition of the MAssachusetts Report on Nursing
will discuss what many other Americans, who are
troubled and need our help, were experiencing
on February 3rd and experience every day of their
lives. This edition (and future editions in 2008)
will focus on the subject of homelessness in our
Commonwealth.
Increasing fuel costs, high health care and
food costs, job loss and the sub-prime mortgage
fiasco have displaced so many families from their
own homes. The potential healthcare impact that
stems from an increasing number of homeless
families will have a major impact on our health
care system. MARN members, who have vast
experiences providing health care for homeless
patients, have written about their experiences.
Please be sure to read these featured articles as
well as some moving poetry and vignettes on pages
5-8. There is also an article about ongoing meetings
of a Statewide Commission on Homelessness. Even
Clio’s Corner is featuring a nurse who worked with
the homeless population.
I hope you will be as moved by these stories as
I was and will consider sending in your thoughts
and stories about your personal/professional
experiences working with this vulnerable

population. So, let me hear from you about other
organizations throughout Massachusetts that
are helping to make a difference. The more we
understand the issue of homelessness, the more
MARN members can become involved in efforts
that can make a real difference in the lives of
homeless families in Massachusetts. Do you have a
story to tell about your work with this vulnerable
population? Do you have ideas about how MARN
members can make a difference? I invite you to
send me your ideas and your stories to be included
in future issues! What do you think?
Let’s start by attending the 7th Annual MARN
Convention on April 25th & 26th and by bringing
a donation of personal care items or a monetary
donation to purchase these products to be donated.
Please read about the Gala Celebration and the
Annual Convention on p. 1. Remember to send
in your convention registration and to consider
sponsoring a student to attend this event as your
guest. What a great way to welcome novice nurses
into our organization! Speaking of novice nurses;
be sure to read about Katie McNamara MBS, RN,
who is the newest director appointed as the new
graduated director to the MARN Board of Directors
on page 14.
On a sad note, I say farewell to Dr. Rosanna
DeMarco, who has been co-editor of the
MAssachusett Report on Nursing for the last five
years. Rosanna is stepping down as co-editor in
order to pursue other professional endeavors.
She has taught me so much and I will miss her
input and wisdom in the coming months. I wish
her good luck and invite her to write us about her
future work and inevitable successes in her work.
I invite you to voice your opinion about this or
any articles that peak your interest! Contact me at
newsletter@MARNonline.org or contact the MARN
office at info@MARNonline.org or send mail to
PO Box 285, Milton, MA 02186. Please remember
that it is our stated policy that we welcome all
opinions. The Newsletter Committee wants the
voices of every nurse in the Commonwealth be
heard. Remember, we do require that letters to
the editor be signed in full in order for them to
be included in the newsletter. We look forward to
hearing from you!

to the Center. The MARN Mentoring Committee
recently submitted a proposal to the Center for
American Nurses for funding of a pilot mentoring
program designed to support the growth and
development of novice nurses in their transition
to professional practice, as well as to provide
opportunities for leadership development. I want
to thank the committee for their hard work.
In the first year of my term, the members
of the Board of Directors and committee
chairs held MARN’s second strategic planning
meeting. We continue to work in three areas
designated as important for the continued
growth and effectiveness of our organization;
the Mission Statement, MARN infrastructure
and RN Recognition. The proposed new Mission
Statement was written with member input and
will be presented at the MARN Business meeting
Saturday, April 26 for a vote by the membership.
We will also be introducing the new MARN
Web Site at the upcoming Annual Meeting. We
are very excited about the introduction of the
new web site. It will be more interactive and user
friendly. RN Recognition is achieved each year
at our Annual Gala Awards Celebration and the
Celebration of Nursing Living Legends. In addition
the Mentorship grant, if funded, will add a new
dimension to our pursuit of this goal.
It has been a wonderful two years. I thank you
from the bottom of my heart for giving me this
opportunity to serve as your president and for
the experiences that enhanced my own personnel
and professional growth. If you have ever thought
about running for an office in MARN but aren't
sure if it's for you, talk to me...I have had an
amazing journey.
Thank you!
Judy
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7th Annual Spring Convention Registration
(continued from page 2)

Registration Information
Please include check or money order made out to MARN for the exact amount or you may choose to
pay by credit card.
Return registration form and check to MARN, PO Box 285, Milton, MA 02186. Checks returned for
insufficient funds will be subject to an administrative fee.
Registrations MUST BE postmarked no later than
REFUNDABLE.
❑ $65

April 11, 2008 Sorry, fees are NON-

Awards Dinner ONLY

MARN Members
❑ $85
Convention Only 4/26/08
❑ $150
Awards Dinner 4/25/08 and Convention 4/26/08
Non-Members
❑ $115
Convention Only 4/26/08
❑ $180
Awards Dinner 4/25/08 and Convention 4/26/08
MASNA and Full Time Students
❑ $55
Convention Only 4/26/08
Part Time Students and New Grads*
❑ $75
Convention Only 4/26/08
Sponsor a Student Member or a New Grad Member
*New Grad Member = Nurse in practice less than 12 months
❑ $125
Member and FT Student—Convention Only 4/26/08
❑ $150
Member and PT Student/New Grad* Convention Only 4/26/08
Charge the following amount $ 		
To my:
❑ MasterCard ❑ Visa
Card Number:______________________________________ Exp. Date:_ ______________ (MM/YYYY)
Signature Required: _________________________________________________________________________
Name: ______________________________________________________________________________________
Address: ____________________________________________________________________________________
____________________________________________________________________________________________
City
                  State
Zip
Email: __________________________________________ Phone: (_______)_______________________
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Nursing Care to the Homeless: A Fulfilling Choice
Trish Bowe, RN, BSN, MS & Toni Abraham
RN, MS, ANP
Boston Health Care for the Homeless
NURSES WANTED:
Must have solid nursing skills, strong
assessment skills, and the ability to empathize.
Should be flexible, a great detective, and
culturally sensitive (to race, ethnicity, religion,
gender, and sexual orientation, as well as to
the culture of poverty and of homelessness.)
Must be able to work autonomously and as
part of a team in non-traditional settings, have
a thorough knowledge of community resources,
and be a strong patient advocate. Excellent
communication skills and good organizational
skills required. Most of all, must be a caring
person. (Healing Hands, April 2005)
While approximately 80% of nurses are
employed in acute care settings, many others seek
to meet the challenges of nursing in other venues.
When a nurse makes the choice to care for people
who are homeless; whether in a medical respite,
on the streets or in a shelter setting, he or she is
choosing one of the most fulfilling roles in a
nurse’s career. Nurses caring for this population
find themselves on the front lines, gaining
immeasurable experience in a wide variety of
complex disease entities while honing skills
needed to deal with the fragile relationships of the
psychological and emotional issues that plague the
patients.
The National Coalition for the Homeless, website
www.nationalhomeless.org, provides fact sheets
demonstrating the prevalence of various issues
that affect the homeless. In 2006, approximately
20-25% of the single adult homeless population
suffered from some form of severe and persistent
mental illness. While 22% of the American
population suffers from a mental illness, a small
percentage of the 44 million people who have a
serious mental illness are homeless at any given
point in time (National Institute of Mental Health,
2005).
Homeless patients seek health care for a variety
of medically challenging conditions such as
diabetes, COPD, asthma and hypertension, as
well as a variety of cancers, Hepatitis C and HIV/
AIDS. They also present with infestations and
trauma (everything from superficial lacerations
to acute head injuries) from frequent falls. Nurses
are confronted with acute psycho-social, medical
and traumatic injuries daily. Triaging skills are
utilized: making decisions to provide care on site
or assessing and evaluating the need for a 911 call
and a trip to an emergency room. Nurses remind
patients of appointments, provide public health
surveillance, monitor lab values, administer
vaccines, and provide the emotional and social
support that patients do not receive elsewhere.
In the 2006 United States Conference of Mayors,
“Hunger and Homelessness Survey” reported that
approximately 26% of the homeless population
deals with issues of substance abuse. This estimate
does not take age of the patients into account
and approximately 40% of homeless citizens are
families with children. Between July-September
2007, 48% of 379 patients admitted to the Barbara
McInnis House, a 90 bed medical respite in
Jamaica Plain, MA, had documented major mental
illness and 71% had a documented current
substance abuse problem. Forty percent of patients
had BOTH a documented major mental illness and
a current substance abuse problem.
Many special patients pass through the lives of
nurses and over the years many stories have been
written about them. The National Health Care for
the Homeless Clinician’s Network provides articles
and insight to care, success stories as well as hints
on how to adapt care models that enhance care
of this special population. The term ‘homeless’
is impersonal, as is ‘homeless man,’ ‘homeless
woman’ or ‘homeless family.’ Putting a name to the
person who is homeless can open eyes and create
understanding where previously there had been
none.
Mr. M
The 49 year old gentleman was well known to
a Boston homeless shelter and many area alcohol

detoxification facilities. He struggled with his
alcoholism and frequently checked in to a facility
to try and control “his demon.” Mr. M was a quiet
man, finding conversation difficult but hungered
for companionship. He often said he had no
friends, only “drinking buddies.” He had family,
but did not keep in touch with them, saying “he
didn’t want them to worry about him.”
Mr. M was staying at the shelter after a hospital
admission for sepsis related to a neglected infected
finger. Upon review of his hospital medical record,
it was found he had an abnormal chest x-ray that
needed further workup on an out-patient basis.
Being a long time smoker, he
knew the abnormality may be
related to cancer, but decided
he would pursue the necessary
CT scan and follow-up that may
result. Biopsies and head CT
scans revealed he had metastatic
lung cancer with several lesions
in his brain.
While
at
the
Barbara
McInnis House for the course
of his treatment he taught his
NP a card game, something
she enjoyed as much as he did. She was also
able to assist him in obtaining Medicaid and
Supplemental Security Income. For the first time
in his life, he had money to buy his tobacco and
paper to roll his cigarettes.
As the months past, Mr. M underwent the
humility of losing his lovely blonde hair to
radiation and chemotherapy. One of his “drinking
buddies” asked how he was handling that, as he
could plainly visualize Mr. M walking past a car
or storefront window and glancing in to adjust his
coiffure.
Complications plagued his treatment but
despite the fact he was dying, he continued to
decline family contact. He had made significant
connections with the nursing staff and maintained
his sobriety, but continued to smoke his beloved
cigarettes. The trusting relationships that were
formed with staff enabled Mr. M to know he
was cared about as well as cared for. He died of
complications of his cancer and his NP was finally
able to notify his family. His sisters and brother
shared stories of his early years at a memorial
service. They talked about the physically and
emotionally abusive step-father that instilled the
feelings of worthlessness in Mr. M as a youngster.
Staff shared stories about the gentle and brave
man we met just months before. Together, family
and staff embraced his life and mourned the loss
of such a gentle person.
Mortality statistics
Given their increased susceptibility to illness,
it is not surprising that homeless persons have
a disproportionately high rate of premature
deaths. BHCHP has been monitoring causes
and circumstances of deaths in Boston. The
most common causes of mortality, although

disproportionate, generally mirror those for the
city of Boston and include cancer, cirrhosis,
substance abuse, HIV/AIDS, trauma/injuries, heart
disease, cerebro-vascular illness, and homicide/
suicide. A stark reality is that the current life
expectancy for a man in the United States is 77
years while the life expectancy of a homeless man
in the city of Boston is 47 years. (O’Connell, 2005)
Mr. M’s story is just one of many. Working
with this challenging population is rewarding
as well as interesting. A vast skill set is neededpatience, tolerance, a nonjudgmental approach,
understanding, a sense of humor and the uncanny
ability to separate fact from
fiction. One of the most
important things to remember
is to take care of oneself so
that you can take care of the
patients.
Resources
The National Health Care for the
Homeless Council www.nhch.org
The Health Care for the Homeless
information Resource Center http://
bphc.hrsa.gov.hchire/
National Coalition for the
Homeless www.nationalhomeless.org
Boston Health Care for the Homeless Program http://
www.bhchp.org/
The National Alliance to End Homelessness http://
www.endhomelessness.org
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The Impact of Health Promotion in One Homeless Shelter
by Catherine C. Barbieri, RN, BS
“People who are homeless suffer from health
care problems at more than double the rate of
individuals with stable housing” (DHHS). This
is exacerbated by the multiple barriers that they
experience in trying to access mainstream health
care, including a lack of transportation and limited
hours of service. When people who are homeless
do attempt to access services, they often do not
have the financial resources (health insurance,
Medicaid, etc.) to pay for care. In addition,
some have significant mental health and/or
substance abuse problems or a domestic violence
experience, for which needed treatment services
are unavailable from traditional providers. As a
result, they become increasingly disenfranchised
from mainstream services and are frequently
distrustful of traditional health care and social
service systems (DHHS).
A graduate level Population-focused Care
Practicum created an opportunity
to conduct a health-related needs
assessment of the female population
of a congregate-living homeless
family shelter. The goal of this
assessment: to identify the principle
health care needs of the female
population in this facility and to
provide information about how best
to address the health care needs of
this specific population.
The ‘community’ consisted of fourteen women,
living in a congregate shelter, suffering from
various stages of grief, grieving, shock and anger.
The women averaged age of 24. Most had a slightlybetter-than eighth grade education. They are living
in one room with their child(ren), and must share
bathroom, kitchen and eating facilities with 13
other families. They are required to attend classes
on parenting, anger management, and budgeting.
They all have assigned chores.
The Department of Transitional Assistance
offers little choice for homeless shelter placement.
If a homeless family is from the Worcester area, but
a shelter is available in Framingham, the family
must leave behind any social contacts and support
systems, including physicians and other health
care resources. Access to physicians, clinics and
even pharmacies is often limited by transportation
issues, time constraints, child care needs and
insurance requirements. Becoming homeless
happens quickly, creating situations where health
care records are lost or unavailable, creating
further confusion, frustration and duplication of
efforts.
Finding a real home again can take from eight
to fourteen months of complicated paperwork,
interviews, assistance and waiting as these women
navigate the state-run placement system. These
women are in a constant struggle for safety, food,
and a more permanent housing situation which

absorbs their time and energy.
Routine or preventive healthcare is not high
on this list of concerns. This was clearly evident
by their lack of response when the women were
given the opportunity to voice their health care
needs to the members of the research team. Many
of the women in the shelter smoke cigarettes, are
overweight, and cannot remember the date of their
last Pap smear exam. These women clearly were
not concerned about their own health care needs
since their stated most pressing health care need
was “to get out of here”.
Another goal of our intervention was to create
an information resources focusing on screenings,
immunizations and preventative healthcare for
this population. The leading health indicators
of Healthy People 2010 were chosen as a starting
point to teach and reach out to this community
of women. The indicators are: physical activity,
overweight and obesity, tobacco use, substance
abuse, responsible sexual behavior, mental health,
injury and violence, environmental
quality, immunization, and access to
health care.
A Health Awareness Meeting
(HAM) was held for the female
clients of the Pathways shelter.
Weekly informal meetings with
staff were held along with monthly
meetings with the director for input
and client responses. Early arrival by
the speaker worked as a reminder of the class for
the clients. Later, posters and calendar postings
were utilized to announce and remind the women
and staff of the class and its topic. Weekly topics
included discussions on cough and flu, to include
local flu clinic times, dates and accessibility plus
a collaborative teaching by an undergraduate
nursing student on hand washing.
We also took advantage of established public
health campaigns. For example, a smoking
cessation class was held in November to take
advantage of the Great American Smoke Out.
Hand outs, lollipops, personal journals and a
power-point presentation in Spanish and English
supplemented the efforts. Through contact with
the American Cancer Society, multi-lingual
posters plus anti-smoking comic books were made
available to clients, families and staff.
A certified nurse midwife presented sexually
transmitted diseases (STD). A demonstration
of proper use of condoms, multi-lingual

Bait Blocks

		
I told the welfare office
that there were rats
in the motel room
where they sent me
(the young mother said),
and I told them again
and again, and I complained
to the motel manager
and finally someone
sent an exterminator.
He just put out a bunch
of poison bait blocks
around the room.
I said, “You can’t do that,
I’ve got 2 year-old twins here.
They’ll eat anything.”
He just shrugged.

It’s no stretch
to imagine some policy-maker
high up inside
a meta-agency cubicle
rolling the dice
casting down bait blocks
into all the dark impoverished
corners of the country,
hoping that the verminous poor
will just disappear.
Robbie Gamble, 11/22/02
Robbie Gamble is an FNP who has worked
at BHCHP for more than 7 years. He started

informational STD handouts obtained from
the local board of health were available and
information provided on how to access a local OB/
GYN physician in the area. Question and answer
periods were encouraged and well utilized by the
shelter women. The presentation itself was offered
in English, but posters and hand outs were also
offered in multiple languages.
A “Wall of Health” was established at the
shelter. A visual health care resource display,
updated weekly and multi-lingual when possible.
This “wall,” originally simply a poster board
hung on the dining hall wall, displayed the most
recent health topic with further resources for the
clients to access. Hand outs were photo-copied as
the clients have little to no access to computers
for personal use. Because of the positive responses
of the shelter women this “Wall of Health”
information poster was eventually approved to
become a significantly sized bulletin board in
the main hallway. Displays include current and
local health care resource information, nutrition
information, a calendar with future topics and
a place for clients to offer suggestions for future
presentations.
Nursing assessment of the women living in
a congregate shelter illustrated the need for the
most basic of health care teachings. Consistency
of meeting times and days, and the availability
of evening meetings is imperative. The Health
Awareness Meetings continue to be held EVERY
Wednesday evening from 8:30 pm to 9:30 pm.
Attendance at these informal meetings ranges from
three to ten women. Weekly offerings of blood
pressure checks and a weight scale is also made
available each week before and after the meetings.
Preventative medical services, finding and using
the available health care resources, follow-up and
follow through are offered in a non-reproachable
manner. Bringing nursing care to the homeless
begins with showing up with basic health care
and a willingness to care.
Catherine C. Barbieri, RN, BS is a Case Manager
for Partners Home Care and is also a MSN-Ed.
student at St. Joseph’s College of Maine.
References
Department of Health and Human Services (n.d.).
Bureau of primary health care: Health care for the
homeless information center. Retrieved October 10,
2007,
from
http:bphc.hrsa.gov/hchirc/about/face_
homelessness.htm

as a part time new grad at the McInnis House.
He has worked on the family team for several
years. He & his wife, Martha (also a nurse
practitioner) are bilingual & sponsor a clinic in
Central America.
Robbie writes beautiful poetry. Alex was a
track man (Trish knew him well) who died at
McInnis House.
Robbie is an adjunct educator with the
MGH IPH program, meeting with new nursing
students to orient them about issues related to
being homeless.

Shortly before the
War Began
He came into the clinic
for a follow-up;
uncontrolled high
blood pressure.
At the end of the exam
he paused, revealed
in poor, lilting English
he was from Iraq,
here alone for ten years, his family there
spread out tenuously all around Basra
wavering in our sights.
Now I read deeper into the newspapers,
and I can feel the throbbing, the mercury
rising everywhere.
Robbie Gamble, 11/9/02
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One day….could be me
Brianne R. Fitzgerald RN, MPH
She came into the clinic slumped over in a
wheelchair. “Found her outside under the bridge
over near Frontage Road.” The night was almost
over at the clinic. It had been raining one of those
cold November rains and business had been brisk;
coughs, wet feet and the random symptoms that
come with fading light, the holidays and rain.
Her name was Stephanie, soaked to the bone
and drunk. “I don’t like
shelters,” she slurred.
We got her to tell us her
birth date and someone
hurried to the computer
to see if she was known
to the clinic. I kneeled
down to be at face level
and identified myself.
“May I take your
temperature?” She opened
her eyes. The sclera was
sickeningly yellow and
when she opened her
mouth I inhaled stale
beer and nicotine.
“O.K.
I’m
alright,
really.”
“From the looks of
your eyes I’d say you have
some serious liver disease
going on. How long you
been drinking?”
“I had my first drink at
6.”
She said this without
missing a beat. My heart
skipped a beat and I
thought back to what 6
years old felt like.
“How old are you now?” She looked to be about
50, but I knew that I was likely to be wrong. Street
life confounded everything.
“38,” she said.
I stripped off her wet clothes and one of the
sweaters had that little plastic gizmo attached…
you know the one that sets off an alarm if you
leave the store with it on? If they forget to take it
off and you make it out of the store, there is no
way to remove it without going back to the store.
“Stephanie, you stole this sweater.” I held up the
plastic tag.
“I did not,” she smiled for the first time.
“You most certainly did,” I said smiling back at
her. “Aren’t you afraid of getting caught?”
“Nah, I never get caught; I do it all the time.”
I read her temperature, 96.4, her pulse was 120. I
washed her off with some warm water and dressed

her in donations from our closet. I called the front
desk to see if there was a bed…but there was no
bed. They were full because of the weather and it
was the end of the month, people had spent their
SSI checks. The front desk people told me that she
could sleep in the lobby on a mat or in one of the
easy chairs.
We made small talk as I told her about the
sleeping accommodations.
“Stephanie, have you ever done any work?”
“I was a nurse out in
Worcester for awhile. I’ve
only been like this for a
few years. I could go back
you know.”
The rain continued
as I walked to my car. I
turned the corner and
passed by the same
underpass where the
outreach workers found
Stephanie.
Stephanie was a nurse.
Stephanie is a nurse.
It’s kind of like being a
Catholic, once a nurse
always a nurse.
Stephanie was 38 and
she had end stage liver
disease. Alcohol was
killing her.
I like to think that
nothing surprises me, but
Stephanie struck a chord
with me and I wondered
how and why it was that I
found my way to nursing;
community
nursing,
to be exact. Nursing is
both an art and a science. For some perhaps the
science part is what draws them. I am in awe of
those who gravitate to work in the ICU or OR. That
setting seems so difficult, stressful and difficult to
me. Some nurses, like me are attracted to nursing
in the community. There are no walls in the
community.
The Operations Manual for nurses who choose
to work in the homeless offers no algorithm on
how to treat Stephanie. The risks are great when
working with the homeless population. One
quickly learns to develop an intrinsic sense of
safety, judgment, humor, direction and support.
Without a finely developed sense of timing and
judgment the risks can multiply fast and one often
becomes the target of patient ire.

The rewards when working in this challenging
setting are unimaginable. The shared laughter
with Stephanie over the pilfered sweater….the
smile and hug of recognition on the subway when
someone recognizes you from the clinic…the
feeling you get when you can give another person
in need some dry clothes or a sandwich…scoring a
bed at a detox for someone who swears that this is
the time that they will change for good….watching
a chronically homeless person evolve from
being an active drunk at the clinic to becoming
involved with a primary care provider and finally
integrating into sober housing and a job training
program.
The requirements for a nurse who chooses this
work include openness to learning about yourself
as well as others. Treating all comers with dignity
and respect and instilling in the patient in
whatever small way possible a sliver of hope for a
future…that there are possibilities. A nurse who
works with this population must meet the patient
wherever he or she is and must be able to identify
and support that part of the patient who wants to
live.
It is joyful, courageous and vital work. Try it…
you might like it!
You most assuredly will learn so much about
the world and you.
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Nursing Formerly Homeless Elders:
A Specialty and National Model Right Here in Massachusetts
by: Craven & Ober Policy Strategists, LLC
Governor Deval Patrick and the Legislature have
been fully vested in seeking solutions to homelessness
in Massachusetts. To that end, there have been ongoing
meetings of a Statewide Commission on Homelessness.
“We have developed a workable plan that if
implemented and funded properly, will end
homelessness in Massachusetts. The Commission
saw its task not to study homelessness, but rather to
develop a plan for the best solutions and practices
to end homelessness, prevent its recurrence, and
remove barriers to permanent housing. If we
invest the necessary funds and reorganization
at the beginning of this plan, we will see over
these 5 years, with the decommissioning of most
shelter beds, sufficient funds to be reallocated to
complete this plan and prevent the reoccurrence
of this inhumane problem." notes Representative
Byron Rushing, Commission co-chair and
Second Assistant Majority Leader in the House of
Representatives.
The best current estimate of the total number
of homeless elders in Massachusetts is between
2,000 and 2,500, with a great many more at risk of
homelessness or premature placement in nursing
homes. For Massachusetts nurses, there are specific
skills and expertise needed to assist elders who have

been homeless or are at-risk for homelessness. One
such model that utilizes nurses’ proficiency exists at
Hearth, Inc. Initially incorporated as the Committee
to End Elder Homelessness, (CEEH) this not-forprofit organization is dedicated to the elimination of
homelessness among the elderly. Hearth believes that
helping elders at-risk by providing supportive housing
is the first step necessary to addressing their health
problems. Their mission is accomplished through a
unique blend of prevention, placement and housing
programs all designed to help elders find and succeed
in homes of their own. Hearth employs professionals in
its residential sites who understand the needs of frail
elders and who work with residents, individually, to
keep them active and healthy. Nurses work with social
workers, site directors, personal care homemakers,
activity coordinators and resident assistants to provide
elder residents with a host of services including health
care management, assistance with daily living skills,
and opportunities to participate in their communities.
Hearth’s mission is especially attractive to May
Shields RN, MSN who is Hearth’s Chief Operations
Officer. Even her title illustrates how nurses often
incorporate their skills into untraditional roles to help
shape social and public policy. “I have a background
in home health care that spans 25 years and what is
amazing to me is that no matter where people are in the
health care delivery system, people really want to be at
home,” notes Shields. It is the mission of providing a
permanent home with supportive services to help elders

maintain healthy and independent lives that provides
Shields with the greatest personal satisfaction. As a
former Director for the VNA of Boston, Shields notes
that for people who don’t have homes, their ability to
manage their health care is severely compromised.
From 1999 to 2002, elder homelessness in
Massachusetts increased by over 60%. Hearth’s
Outreach team has identified 1,700 elders in need of
housing in the Boston area alone. Elders who have been
homeless often need a level of care coordination that is
not always available in a hospital setting. “The reality is
that homelessness compounds chronic health problems
and mental health issues and this truly takes a toll on
their lives,” notes Shields. The skills of registered nurses
who have an expertise in geriatrics, long term care,
home care, mental health and even case management
are essential in creating and sustaining a successful
model of housing for this special population.
Solutions that assist the general homeless population
are not necessarily those that provide sustainable
solutions for elders. Low incomes combined with
multiple problems such as frailty, advanced age, and
complicated medical conditions, place elders at higher
risks of chronic homelessness. For this reason, Hearth
has developed a Policy Advisory Task Force to focus
on the issue. This panel of experts in elder care, mental
health, housing, government and research hope to
focus on mapping out a policy position research paper
designed to illustrate mechanisms that successfully
decrease elder homelessness and at a lower cost to the
system. “Our goals are to bring together resources to
manage clients so that they can avoid long term care,
shelters, psychiatric facilities or the streets. If we can
codify a way to meld our different funding streams
and build a structure for such supportive housing, that
not only makes sense, it is cost efficient to do so,” notes
Shields.
Shields also suggests that nursing has much to
offer this population with special needs once they are
housed. “Highly skilled nurses work collaboratively
with a health care team to establish primary care
and to manage complete care coordination for each
resident of Hearth housing. This setting offers a truly
multidisciplinary approach to resolving some very
difficult medical and psychiatric problems and I find it
both rewarding and refreshing. When it works, it’s great
to give someone a chance to live a healthy life in their
own home.” concludes Shields. For more information
on Hearth, nurses are encouraged to go to www.hearthhome.org or contact May Shields directly at (617)369
1573.
Craven & Ober Policy Strategists, LLC is a full
service Massachusetts-based government relations firm
dedicated to credible, assertive advocacy and to the
dissemination of reliable public policy information.
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who worked with Joanne at the BCH and the B&W
added Joanne was the “most honest person I ever
knew. She was genuine.”
The executive committee quickly discovered
what many in Massachusetts nursing organizations
already knew. “Her work ethic and insightfulness
were impressive,” reported one nurse who had
worked with Joanne on a by-laws committee.
The same was true of her commitment to the
Mary Ellen Doona
Society’s executive committee. Her practitioner’s
RN, EdD Historian
perspective and her sharp intellect clarified the
task. If she connected with the work at hand, she
connected more so with her fellow committee
members. This, as time would show, was Joanne’s
strong point, in life with her family and friends
and in her profession with patients and colleagues.
Being connected with others counted above all.
Joanne’s fellow committee member, Janet
Wilson James (1918-1987), the late professor of
women’s studies at Boston College and scholar
Mary Ellen Doona
of nursing’s pioneer historian, Lavinia Dock,
admired Joanne’s style and admitted her to the
Joanne Marie Garvey (1954-2008), one of Clio’s pantheon of good nurses. Joanne and Janet worked
loyal servants, died at the Beth Israel Deaconess
together to create the Guidelines for Preservation
Medical Center January 3, 2008 succumbing to the
of Nursing School Records that MNA distributed
renal cancer that had been diagnosed November
to nursing schools throughout Massachusetts. The
2005. Born in Dorchester, Massachusetts Joanne
professor and the nurse also worked on a process
was the third daughter and youngest of six whereby Massachusetts nurses could participate
children born to the late Stephen and Mary (Kelly)
in National Women’s Week activities. Such work
Garvey. Nursing colleagues gathered at
fit into Joanne’s position that nursing
her wake on Sunday 6 January 2008 to
must be connected to the larger world.
share their sorrow with Joanne’s family.
In keeping with duties as committee
The next day they attended her funeral
member and MNA’s First Vice-president,
mass at St. Elizabeth’s Church in Milton
on 12 May 1986 Joanne attended the
and her burial services at the Milton
Waltham Hospital’s celebration of
Cemetery. Friday, 11 January 2008,
Florence Nightingale’s birth. The
Joanne would have marked her fiftynext month, on 11 June 1986 Joanne
fourth birthday.
represented MNA and the Lucy Lincoln
If the years of Joanne’s life were
Drown Nursing History Society at the
short, she made the life in those years
centennial of the St. Barnabas Guild
count much to the benefit of nursing
at Trinity Church in Boston’s Copley
Joanne Marie
in Massachusetts. By the time she was
Square. Joanne congratulated President
appointed to the executive committee of Garvey: 1954-2008 Ellie Kolman and all the successors
the Massachusetts Nurses Association’s Photo Credit: Courtesy of of the ten Episcopal nurses who had
Maryann G. Rogers
newly formed Lucy Lincoln Drown
established the Guild in 1886. Once
Nursing History Society in 1983, Joanne
the formal part of the program was
had graduated from the Boston City Hospital
concluded, Joanne moved out into the reception to
School of Nursing (1974), Northeastern University greet the celebrants and their guests, among whom
(1979) and was nearing the completion of her
was the St. Radegonde Guild founded in 1909 at
masters program in nursing administration at Boston College then across Harrison Avenue from
Boston University. Doctoral studies at UMASS/
BCH. Joanne greeted Annetta “Nettie” Romano,
Boston were still in the future.
the president of the Guild and caught up with
As so many other nurses do, Joanne continued to
BCH news with fellow alumnae. Joanne gleefully
practice as she earned these degrees. Her preferred
celebrated the presence of Dolina McInnes, who
arena of nursing was the acute care setting, first
began her training at BCHSON in 1923 a decade
in positions as staff nurse and head nurse at the
BCH, per diem positions at the BCH and in staff
and administration positions at the Brigham and
Women’s Hospital. From the beginning, she was
known for being an excellent nurse. “She was
good at every level,” said her BCHSON classmate,
Kathy Henderson Byrne. Peggy McCarthy Mogan

Clio’s
Corner

Joanne Marie Garvey:
1954-2008

after Lucy Lincoln Drown had retired as its
superintendent.
Joanne was among the panelists at MNA’s 78th
convention in 1985 when it presented a program on
the 75th anniversary of the Board of Registration
in Nursing. As she had earlier reported on the
St Barnabas Centennial, she did the same for
“The Diamond Jubilee of Nursing Registration in
Massachusetts: Where are the Diamonds?” keeping
nurses unable to attend the convention connected
with what had occurred there. She summarized
the remarks of panelists Phyllis Migliozzi, Alice
Friedman, Mary Ellen Doona, Debbie Manning
and her own review of the struggle for licensure
laws in Massachusetts. Joanne concluded that
Massachusetts’ precious diamonds were all its
nurses caring for patients.
Joanne admired the work of predecessors and
celebrated Massachusetts’ early and enduring
role in nursing’s development. She was partial to
the BCHSON Alumnae Association founded in
1896 and served many years on its Board. In her
mind, nursing’s past, present and future were a
connected whole. It was a belief grounded in her
concrete experience within the four generations
of the Garvey Kelly family. Her nursing career
was grounded in a similar connectedness. Service
to others followed naturally. She started this
during her years at Cardinal Cushing High School
working with the elderly at Marion Manor in South
Boston. Then she followed her sister Patricia, eight
years her senior, into nursing and into the BCH
once fondly called the hospital of Boston’s poor.
It was at BCH that Joanne first connected with
homeless men and women. She learned nursing
skills in the nurse run clinics at the Pine Street
Inn and social activism in the City’s first Walk
for Hunger in the 1970s. Her connectedness to
these men and women was not a quick work but
one that grew and developed over the years. She
“did” Easter at the Pine Street Inn with a group of
friends, nurses and family under the leadership
of Denise Sullivan. Some cooked hams at their
homes; others made raisin sauce and still others
cooked sweet potatoes. Car after car laden with the
moveable feast arrived at the Inn where the “chefs”
served it to the 650 plus men and women with
more than enough for seconds and even thirds.
The labor of this and other dinners was
lightened by the camaraderie of the “chefs” and
their joy of seeing the unique person behind
the homeless label. Joanne’s outstanding traits
were “her goodness and brilliance,” says Denise
Sullivan who adds, “Anything I asked Joanne to
(continued on page 10)
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Clio’s Corner

(continued from page 9)
do or she asked me to do for the homeless was
done. We worked together.” “I was just a little
kid,” remembers Catherine Kelly Atkinson when
Joanne took her along on these expeditions to the
homeless. She did not fully understand who the
homeless were and what Joanne and her friends
were doing. Catherine only knew she always
wanted to be with her Aunt Joanne. At the B&W,
Joanne would “rally the troops,” remembers Peggy
McCarthy Mogan. Among them was Barbara
Perron who declares, “It was the one of the best
things I have ever done.”
In spite of a busy career in nursing
administration,
Joanne’s
connectedness
to
homeless men and women remained a constant.
She served on the B&W’s Homeless Committee
(1998-2000), coordinated B&W’s Food Group to Pine
Street Inn (1988-1999), and chaired the Committee
to End Homelessness Golf Tournament (2002-2005)
held at the William Devine Golf Course at Franklin
Park. Nor did these homeless men and women
fall from Joanne’s attention once she started her
doctoral studies at UMASS/Boston. Now she
used research methods to translate personal
commitment into reasoned discourse to share
with the profession. She presented the findings
from her study: “Combating Homelessness through
Supportive Services for Low Income Elders” at
UMASS/Boston’s Research Day May 2003.
Fun with family and friends filled her life and
replenished her energies. Early on, vacations were
summers with nurse friends in rented cottages
at Humarock enjoying sunny days and then
traveling up to BCH for night duty. Skiing and
golfing were later enthusiasms. Travel to Europe,
Alaska and Florida was vacation but other trips
were professional obligations. She presented “The
Future of Nursing” in Fukoka, Japan (1990); “The
History of Western Nursing” in Moscow (1995);
and, “Ethics in Nursing Care” in Moscow (1996). If
the venues were exotic, the method was familiar.
Joanne was the agent connecting nurses in these
nations with nurses at the B&W.
Ironically, perhaps one of Joanne’s most
significant contributions to nursing was her own
journey from health to illness and from illness to
death. The November diagnosis began that journey
that became a window on nurses’ privileged
position at the patient’s side providing a glimpse
of nursing in Boston from 2005 to 2008. Joan
Garrity who calls herself a friend-on-the-stairs
marveled at Joanne’s upbeat attitude and big smile
every time they passed each other at UMASS/
Boston. What she was witnessing was Joanne’s
operating principle. Joanne decided that she could
not control the cancer but she could control her
attitude towards it. “She didn’t get a sick persona,”
says Gail Gall a UMASS/Boston colleague

Joanne
Garvey
presenting
at
“The
Diamond Jubilee of Nursing Registration in
Massachusetts.
Photo credit: Courtesy of the
Massachusetts Nurses Association

whose chatty style was a perfect complement to
Joanne’s quiet manner. She wanted to go on as
usual making plans, supporting her fellow PhD
candidates and working on her dissertation. She
would give details of her illness to strangers but
spared her friends and family, essentially caring
for them and keeping connected with the healthy
part of her life.
When she began to get sicker, she had to
reschedule her trip to Vienna with her niece Ann
Marie Rogers-Madden from October to Spring 2008.
Friends hovered nearby wanting to do something
but respecting how Joanne wanted to proceed.
Finally, Peggy McCarthy Mogan insisted, “Tell
me something real that I can do—like shopping
or something.” Joanne responded, “You can stay
with me at night when I move to Quincy.” Cheryl
Ventola, Joanne’s friend from the B&W, then made
sure there was someone with Joanne every night.
“Everyone wanted to help,” she said, “It made my
job easier.” Among those who signed on were:
Kathy Byrne, Maryann Glynn, Ellen Leary, Peggy
McCarthy-Mogan, Barbara Perron, Linda Samia,
Cheryl Ventola and Katherine Kelly Atkinson.
Determined as she was, Joanne had to concede
that she lacked the energy to finish her doctoral
program. Sessions in her home with Professor
Joanne Dalton analyzing research data then came
to an end. On 28 November 2007 as Dalton and
Velina Batchvarov watched, Carol Ellenbecker,
Director of the PhD program, presented Joanne
with the certificate that Dean Greer Glazer and the
Provost of UMASS/Boston created. It recognized
Joanne’s “outstanding contributions to the
profession of nursing and to the College of Nursing
and Health Science, and for her exceptional
achievements as a candidate for the PhD in
Nursing.” Now the balance that Joanne nimbly
maintained between her personal and professional
obligations tipped away from nursing in favor of
family and friends.

She wrote her Christmas cards early so that
everyone would have her new address. Charlotte
Byrne helped her get to the Quincy post office so
that she could personally drop cards into the mail
slot. Hope blazed in such messages as, “Maybe we
can get together when I get back from Florida. I
hope to be feeling better by then.” On 18 December
2007, her sister, Maryann Garvey Rogers, helped
Joanne negotiate the icy parking lot to shop at
Anderson’s Jewelry in Wellesley for gift certificates
for friends. Joanne always loved the holidays and
Christmas most of all. Accordingly, on the 20th
she hosted a get together for the friends who had
been staying with her at night. Barbara Perron
had the sense that Joanne was “doing it for us.”
Given that Joanne had endured the sudden deaths
of two siblings, John (1980) and Patricia (2001), it
seems likely that Barbara’s intuition was right.
In any case, all were amazed at how well Joanne
had rallied her strength for this Christmas with
friends.
A few days later Joanne was admitted to the
oncology unit at the Beth Israel Deaconess Medical
Center. She had less than two weeks to live. As she
had done throughout Joanne’s journey, her sister
Maryann stayed with her as family and friends
dropped in and out. Kathy Byrne was a special
source of comfort and once again Cheryl Ventola
created a sign up list. Gail Gall, Debbie Molloy,
Vicky Morrison, Linda Samia and Anna Yoder,
Joanne’s friends from UMASS/Boston; and, Ellen
Leary, Peggy McCarthy Mogan and Barbara Perron
from BCH and B&W signed on. Each knew what
good nursing care was and each wanted that good
nursing care for the good nurse who was their
friend and colleague.
As sad as the duty was, each felt privileged to
be with Joanne. Barbara Perron says that she and
Joanne talked quite a bit which gave her “the
chance right up to the last second of getting to
know Joanne.” Peggy McCarthy Mogan stayed
with Joanne over the New Year’s weekend glad for
the chance to be alone with her friend from BCH
and B&W days. She noted that staff nurses were
never too busy to help her care for Joanne. Nursing
students did their part. One nurse watching their
amazement remarked, “Look at Joanne,” she
said. “She is still teaching students.” A BIDMC
supervisor put her face close to Joanne’s telling her
the two of them had worked together at the B&W.
“I know you Joanne,” she said trying to penetrate
the haze of illness and medication to reach Joanne.
Then she reassured her. “We will take good care
of you, Joanne.” Vickie Morrison of Salem State
cared for Joanne the night before she died. Once
medication squelched the pain, Joan was calm
and quiet and her breathing became easier. Joanne
died the next evening with her sister Maryann, her
niece Ann Marie and nephew Kevin Kelly at her
side. Her brother Bill had just left.
Pall bearers: Kathy Henderson Byrne, Ellen
Leary, Debbie Malloy, Peggy McCarthy Mogan,
Vickie Morrison, Barbara Perron, Linda Samia,
Cheryl Ventola and Anna Yoder “walked down”
with Joanne to her funeral mass. Her siblings,
Steve, Bill and Maryann, and her aunt Sister Anna
Mary CSJ were surrounded by Joanne’s nieces,
nephews, friends and nurses. The tears shed for
Joanne expressed gratitude as much as they did
grief. Some of that grief has already become joy,
as nurses and family realize how deeply Joanne,
the woman of lofty stature and still loftier ideals,
touched their lives. The magnificent white
hawk that soared above the mourners at Joanne’s
gravesite seemed a promise that sadness would
also lift.
Joanne always tied up loose ends. It is time to
do the same. Professor Joanne Dalton will put
into publishable form the first chapter of Joanne’s
dissertation: “Impact of Formal Nursing Services
on Alzheimer’s Care Givers’ Level of Depression”
making sure that Joanne’s thinking becomes part
of nursing’s literature. Obituaries, Steve Garvey’s
eulogy, the green-covered booklet for the Mass of
Christian burial, testimonials from her friends,
her curriculum vitae and other documents will be
sent to the Lucy Lincoln Drown Nursing History
Society Collections in the Burns Library at Boston
College and the History of Nursing Archives at
Boston University. These sources will be preserved
there for the scholars who will come along to
study nursing in Boston at the beginning of the
21st century. They will discover how Joanne and
her friends exemplified nursing’s privileged place
at the patient’s side.
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America the Unhealthy
Barbara A. Blakeney
“More than half of Americans suffer from one
or more chronic diseases. By our calculations, the
most common chronic diseases are costing the
economy more that 1 trillion dollars annuallyand that figure threatens to reach 6 trillion by the
middle of the century.” Thus begins the executive
summery of An Unhealthy America: The Economic
Burden of Chronic Disease by the Milkin Institute
funded, in part, by grant from the Pharmaceutical
Research Manufacturers of America.
The purpose of the study was to quantify the
economic and business costs of chronic disease
and its impact on employers, the government
and the nation’s economy. The study looked at
the costs as well as the lost productivity both
currently and into the future of seven common
chronic diseases (cancers, diabetes, hypertension,
strokes, heart diseases, pulmonary conditions and
mental illness) all of which have varying degrees
of behavioral and/or environmental risk factors.
In addition these risk factors were susceptible to
preventive measures.
Here are some highlights
• At our current rate of diagnosis we are, by
2023, on track for a 42% increase in cases of
these diseases.
• Lost productivity currently totals 1.1 trillion
dollars annually.
• Current treatment costs are at 277 billion
dollars annually.
• More than 109 million Americans report
one or more of these diseases amounting to
162 million cases of chronic diseases.

While obesity is not listed as a “chronic”
disease, it clearly plays a role in the development
of several of the diseases considered in this report.
The report suggests that lowering obesity alone
could produce gains in productivity equaling over
250 billion dollars annually.
The study breaks down the incidence of chronic
disease by state and Massachusetts doesn’t fair
very well ranking 40th. The data on diabetes
alone is striking. According to an editorial in
the October 18, 2007 Boston Globe written by the
President of the Joslin Diabetes Center, Ranch
Kimball, more than 6% of Massachusetts residents
have diabetes as of 2005. This is a 39 % increase
over 1996. By the time of diagnosis 60% of people
have at lease one complication, 33% have two.
Based on 2005 census data (6,398,743 residents)
Massachusetts has over 380,000 diabetics of which
228,000 have at least one complication. Wow!
New England is split with Maine and
Rhode Island, ranked 43rd and 44th. They join
Massachusetts at the lower end of the list with
Mississippi 46th, Kentucky 47th, Arkansas 48th,
Tennessee 49thand West Virginia 50th. On the
healthier side, Connecticut ranked 34th, Vermont
26th. The healthiest state in New England is
New Hampshire at 18th. Who’s healthier? Utah is
number 1, Alaska is 2, Colorado at 3, New Mexico
at 4th and Arizona at 5th.
This report focuses on lost productivity caused
by chronic disease. It estimates the lost time from
work, the cost to employers, the national economy
and ultimately the social fabric of our society.
The bottom line is that we cannot sustain the
level of financial burden this represents and our
desired quality of life at the same time. Something
must change…and fast if we are to ensure that
our children will live longer, healthier, more

productive lives than us, our parents or our
grandparents. If we continue along this course
without interruption our children’s generation
may well be the first in a very long time to have
a shorter expected life span than preceding
generations. At this rate our grandchildren will
face an epidemic of diabetes, hypertension and
heart disease while they are still children.
So much of what we are looking at here can be
changed with the right approach and a change
in focus. It is past time to shift at least part of
the focus to prevention and, where necessary,
management of chronic diseases. These diseases
require daily attention and life style changes. They
require consistent monitoring and a high degree
of knowledge to successfully manage on a daily
basis. Patients must become experts and they need
our help to do this. They require the attention of
nurses who are excellent resources for patients
trying to cope with, delay and ideally prevent the
onset of these diseases.
Nurses are trained to focus on the human
response to actual or potential illness. We attain
excellent outcomes working with patients to help
them successfully manage many of these diseases.
From acute care to community settings, nurses
focus on helping people to live as successfully as
possible with chronic disease.
Primary prevention is essential and secondary
prevention of complications a necessity if we are to
address this threat. A society that is too burdened
with the costs and untoward effects of illness
cannot sustain itself, cannot defend itself and
cannot survive. It’s past time we took prevention
seriously. It’s past time to fund programs that
focus on prevention of illness.
It is way past time……
To see the report go to: MilkinInstitute.org
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CE CORNER
Continuing Education in the Health
Professions: Improving Healthcare
Through Lifelong Learning
by Sandra Reissour, BS, RN
Chair, Continuing Education Committee
If I were a betting person, I would wager that
Kate Macy Ladd would be quite pleased…pleased
with efforts of the participants of the November,
2007 conference convened by the Josiah Macy, Jr.
Foundation. Thirty six leaders in the health care
field including physicians, nurses and educators,
met for two and one-half days to address concerns
about continuing education for all health
professionals. The primary focus of the meeting
was accredited continuing education (CE) for
medicine and nursing.
A descendant of Massachusetts settlers in
the late 1630’s, Kate Macy Ladd (1863-1945) was
a granddaughter of Captain Josiah Macy, who
amassed a fortune in the whaling/oil business.
A philanthropist, she founded and endowed the
Joshua Macy, Jr. Foundation located in Manhattan
to honor her father. We get a feel for the person
she was through her vision for the foundation;
to devote its interests to the fundamental aspects
of health, of sickness, and of the methods for the
relief of suffering. She also envisioned a foundation
that would take more interest in the architecture
of ideas than in the architecture of buildings and
laboratories.
The conference report summary begins with a
powerful opening sentence:
Continuing
education
(CE)
of
health
professionals is essential to the health of all
Americans.
It goes on to emphasize that physicians, nurses

and other health professionals must maintain and
improve their knowledge and skills throughout
their careers in order to provide safe, effective
and high quality health care for their patients.
This notion is not new but rather an old belief of
true professionals. Life-long learning for nurses
has long been a mantra of the American Nurses
Association.
So where is the rub? The elite group at the
November meeting examined many aspects of
CE including how health professionals learn,
information technology, and financing continuing
education. Their assessment: continuing education
is in disarray. Based upon reports from both
the professional and lay sectors, the conference
participants acknowledge that current continuing
education efforts fail to adequately focus on
the improvement of clinician performance and
patient health. Current CE teaching methods use
a preponderance of the lecture format which has
not proven effective in changing practice and
improving patient care.
A promising CE teaching approach for
improving patient care quality is practicebased learning and improvement. Practice-based
learning is a process with four major components:
the identification of a need for improvement,
engagement in learning, application of learning,
and checking for improvement. Unfortunately,
the conference summary states, “Currently, most
CE faculty are insufficiently prepared to teach
practice-based learning.”
Information technology is a necessity for a
paradigm shift from primarily lecture-based CE
to practice-based CE. Readily available access to
information/answers to questions at point-of-care
is needed. The increased utilization of interactive

teaching methods such as simulation to enhance
learner participation must be more readily
available.
The summary also speaks to the growing link
between continuing education and commercial
interests. Commercial support from drug
and medical device manufacturers made up
approximately $1.45 billion in 2006, (more
than 60% of the total income for accredited CE
in medicine!). Of concern are the dichotomic
responsibilities of commercial entities and
health professionals. Pharmaceutical and device
manufacturers have a prime responsibility to
generate a profit to shareholders, achieved through
market advantage. Health professionals have a
moral responsibility to provide safe, high quality
care to their patients. These responsibilities
can sometimes be essentially incompatible. The
conference participants expressed concern over
the ethical implications of health professionals,
especially medicine, to professionalism itself
when they participate in CE that is infused with
commercial support. Physicians and nurses
who teach these CE activities are paid, directly
or indirectly, by manufacturers. Learners who
participate in these CE activities, sometime free
CE, are often given small gifts, tokens and free
meals which may result in an obligatory sense to
return the favor. Independent judgment about what
drug or product is best for the patient may become
clouded or biased. Real or perceived bias has
become so intertwined with CE over the years, the
conference participants came to a bold conclusion,
that commercial entities….should not provide
financial support for the continuing education of
health professionals.
The conference summary report makes many
more recommendations for continuing education
in the realms of CE methods, CE financing and
CE accreditation. I was delighted to learn that
Maryjoan Ladden, PhD, RN, a member of the
MARN Continuing Education Committee, was a
planning member of the Macy conference! When
I contacted her to offer my congratulations for
such notable work, she echoed the theme of the
conference when she said, "The health professions
must take primary responsibility for the
continuum of education—from entry level practice
through continuing professional education and
development." No argument from my end. What
about you?
What is your opinion about if and how
pharmaceutical and medical equipment
manufacturers influence continuing education
for health care professionals? Please feel free to
send your comments to the MARN continuing
Education Committee at info@MARNonline.
org or to newsletter@MARNonline.org.
References
Fletcher SW. Chairman’s Summary of the Conference.
In: Hager M, editor. Continuing Education in the Health
Professions: Improving Healthcare through Lifelong
Learning; 2007 Nov 28 – Dec 1; Bermuda. New York:
Josiah Macy, Jr. Foundation: 2008.
Josiah Macy, Jr. Foundation, 44 East 64th
Street • New York, New York 10065 http://www.
josiahmacyfoundation.org
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CE Providers
Provider
Application #
31
30
33
35
34
36
38
39
32
37
41
46
51
43
45
48
49
53
42
52
44
47
54
40
59
50
56
58

Organization

Approval
Date (end)

Village Pharmacy
5/4/08
Caritas Good
7/25/08
Samaritan Medical
Center
Quincy Medical Center
8/15/08
VNA Care Network
9/8/08
Foundation and Subsidiaries
Fazzi Associates
9/12/08
Dana Farber Cancer
9/30/08
Institute
SouthCoast Hospital Group 1/23/09
Kindred Hospital
2/9/09
Northeast Stoughton
Mount Auburn Hospital 2/14/09
Boston College William F. 3/1/09
Connell School of Nursing
Continuing Education Program
Baystate Health
3/5/09
Northeastern Society for
3/6/09
Group Psychotherapy
Children’s Hospital Boston 3/31/09
Department of Nursing Education
Harvard Medical School and 4/2/09
Harvard Pilgrim Health Care
Harvard Vanguard Medical 4/12/09
Associates Office of Continuing
Professional Education
Jordan Hospital, Inc.
4/12/09
Whittier Rehabilitation
5/7/09
Hospital
Nurse Practitioner
5/25/09
Associates for Continuing
Education
Massachusetts Organization 6/9/09
of Nurse Executives
Exeter Health Resources 6/16/09
Inc.
New England Sinai Hospital 6/23/09
and Rehabilitation Center
Rehabilitation Hospital of 7/15/09
the Cape & Islands
Massachusetts Assisted
7/19/09
Living Facilities
Association
Care Management
8/9/09
Department, Harvard
Pilgrim Health Care
Lahey Clinic
9/6/09
Caritas Norwood
9/12/09
Hospital
Winchester Hospital
10/6/09
Hospice & Palliative
10/26/09
Care of Cape Cod

Provider
Application #
64
63
60
62
67
65
61
66
68
70
72
71
78
76
75
79
74
77
80

Organization

Approval
Date (end)

Haemonetics
11/1/09
Institute for
11/3/09
Healthcare Improvement
UMASS Memorial
11/6/09
Medical Center
Northeast Hospitals
11/20/09
Tufts New England
12/6/09
Medical Center
All Care Visiting
12/22/09
Nurse Association
Hebrew Rehabilitation 12/22/09
Center
Massachusetts Association 2/7/10
of Public Health Nurses
Education and Practice Committee
Harmony Healthcare
2/15/10
International
Hospice of the North
6/4/10
Shore
New England Baptist
7/10/10
Hospital
Beth Israel Deaconess
7/25/10
Medical Center
Mercy Medical Center
8/1/10
Braintree Rehabilitation 8/24/10
Hospital
MGH Institute of
8/29/10
Health Professions,
Graduate Program in Nursing
Partners High
9/10/10
Performance Medicine:
Team 3
Simmons College Nursing 9/27/10
Department
American Association of 10/19/10
Legal Nurse Consultants
St. Anne’s Hospital
12/1/10
Department of Professional
Practice, Research & Development

The CE Unit will not
appear in this issue but
look for it in the
next issue.
I apologize for any
inconvenience.
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MARN Board of Directors
Welcomes New Graduate
Director
Kathryn
(Katie)
McNamarra
joined
the
MARN Board of directors in
December. Katie graduated
Magna Cum Laude from the
University of Massachusetts
in Amherst in May 2007.
She is presently a staff nurse
at St. Luke’s Medical Center
Progressive Care Unit in
New Bedford Massachusetts.
While at UMass, Katie was a
Katie McNamarra
member of several prestigious
organizations, including Sigma Theta Tau (Beta Zeta
Chapter), the Golden Key National Honor Society,
the Order of Omega, National Greek Honor Society
(and President of the Panhellenic Council), and the
Psi Chi, Psychology National Honor Society.
Katie brings enthusiasm and a wealth of
organizational experience to the MARN Board! We
look forward to a long and productive relationship
with her!
Welcome Katie!

Massachusetts Student Nurses Association
(MaSNA) News
The Massachusetts Student Nurses Association
is back up in full swing! There is a new six
member Board of Directors comprised of students
from three nursing schools in Massachusetts.
There are three officers from the University of
Massachusetts Dartmouth. President Jenna Bristol
is a junior; Theresa Moran, the eastern Secretary,
is also a junior and Michelle Yazinka, the
Treasurer, is a sophomore. There are two officers
from the University of Massachusetts Amherst.
Molly Connolly, the first Vice-President, is a senior
and Melissa Foley, western Secretary, is a junior.
The Second Vice-President, Svetlana Viroveste, is
a freshman attending Boston College.
These six students have been working hard to
put MaSNA back on the map. They represented

Massachusetts at the National Student Nurse
Association (NSNA) midyear convention in Kansas
City, Missouri in November. They also attended
the Maryland State Nurses Association conference
this past January. The MaSNA board will also
be attending the NSNA yearly convention in
Grapevine Texas in March.
As part of the NSNA Disaster Task Force,
MaSNA has formed an alliance with Maine,
Maryland and Washington D.C. In the event of
a disaster, the alliance members have pledged
to be available to the others for help by donating
supplies or funds or any other support needed.
The group will also team up to help if there is a
disaster in another part of the United States.
MaSNA is also working in partnership with
MARN on the upcoming MARN Spring Convention
Leadership Moments in Nursing: Challenges and
Rewards on April 26 at the Dedham Hilton. There
will be a separate forum for nursing students
during the convention. MaSNA wants to encourage
and help support Massachusetts nursing students
in attending the convention. MARN has also
instituted a “Sponsor a Student” program that
encourages members to sponsor a student or new
graduate by paying their convention registration.
MaSNA meetings are held the first Sunday of
every month. For more information on MaSNA
updates, how to register for the Spring Convention
or how to get involved e-mail MaStudentNurses@
yahoo.com or visit our website at www.
mastudentnurses.org.
Jenna Bristol
MaSNA President
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BULLETIN BOARD
Policy for Accepting
Announcements for the Newsletter:
MARN encourages organizations of higher
education
to
submit
announcements
about continuing education opportunities
and upcoming events that are of interest
to nurses. Fees must be included with
submissions.
The Fee Schedule is as follows:
Non-MARN Approved Providers/
Sponsors—$50
MARN Approved Providers/Sponsors—$25
Payment can be mailed to MARN, PO Box
285, Milton, MA 02186. Please include a
copy of the announcement and contact
information (name, address, telephone,
Email) with the check. Please email copy to
www.MARNonline.org.
Announcements are limited to 75 words.

Save the Date:
MARN Gala Celebration of Nursing,
Spring Conference & Annual Meeting
April 25,26 2008
Dedham Hilton Hotel
Dedham, MA

MARN Members Inducted into the
American Academy of Nursing!
A hearty “congratulations” to MARN
members, who are among the newest members
of the prestigious American Academy of
Nursing:
Diane Laura Carroll, PhD, APRN, BC,
and Jeannette R. Ives Erickson, RN, MS of
Massachusetts General Hospital, Anne Marie
Kotzer, PhD, RN from the Children’s Hospital
and Maryjoan Ladden, PhD, APRN, BC of
Harvard Medical School & Harvard Pilgrim
Health Care.

2008
American Nurses

Continuing Education
Opportunities
This program has been approved by the
Massachusetts Association of Registered Nurses,
an accredited approver of continuing nursing
education by the American Nurses Credentialing
Center’s Commission on Accreditation.

MINDFULNESS-BASED STRESS REDUCTION
PROGRAM
Mindfulness-Based
Stress
Reduction
program for YOUR self-care… while also
learning holistic interventions for patients.
Based on the model developed by Dr. Jon KabatZinn. The MBSR program consists of 8 weekly
2-hour classes, taught by stress management
expert and board-certified holistic nurse,
Pamela Katz Ressler, RN, BSN, HNC.
Classes begin April 1 in Concord, MA.
Tuesday p.m. or Friday a.m. classes available.
CE: 16 contact hours. This continuing
nursing education activity (AA#201) was
approved by the Massachusetts Association of
Registered Nurses, Inc., an accredited approver
of by the American Nurses Credentialing
Center’s Commission on Accreditation.
Tuition: $290 (includes CDs, manual, and
text)
Contact:
Stress
Resources
(www.
stressresources.com) or 978-369-5243

Research
Opportunities

Sigma Theta Tau International
Alpha Chi Chapter/Boston College
Research Development Day
May 14, 2008, 5:30p-8p
Abstract submissions are invited for poster
presentation for:
• Completed Research
• Proposal in Development
• Scholarly Literature Review

Submit abstract by email: http://www.bc.edu/sigma
by 3/15/08. Abstract limited to 500 words. Include:
study purpose, methods, results, and conclusions.
Submit cover sheet with: research title & name,
degrees, phone number(s) and emails of author(s).

RESEARCH STUDY ON
SHARPS INJURIES
Registered nurse volunteers are being
sought as participants in a study designed
to provide a better understanding of the
meanings associated with the experience of
sharps injuries. Nurses who have sustained
their injury within the previous six months
are eligible for participation, which involves
one or more face-to-face interviews.
For more information, contact the
investigator Karen Daley, RN by phone at (617)
596-1381 or email: daleykg@bc.edu

Changes in Credentials for
Advanced Practice Nurses
The American Nurses Credentialing Center
announced new credential designations for
all Nurse Practitioners who received ANCC
certification. These new credential designations
went into effect on January 1, 2008. Here is the
list:
Family Nurse Practitioner
FNP-BC
Adult Nurse Practitioner
ANP-BC
Acute Care Nurse Practitioner
ACNP-BC
Pediatric Nurse Practitioner
PNP-BC
Geriatric Nurse Practitioner
GNP-BC
Family & Adult Psych
Mental Health
PMHNP
Clinical Nurse Specialists will now use the
credential: CNS-BC

Look for the
New MARN
Website
www.MARNonline.org
The MARN Approver Unit

Corrections to an article in the
Spring edition of the
MAssachusetts Report on Nursing
The One Family Scholars program can be
more easily reached by going to their website:
www.onefamilyin.org

The Integrative Healing Arts Program™
Highlighted in New Book Published by the
American College of Healthcare Executives
Florence, MA–February 22, 2008—The American
College of Healthcare Executives (ACHE), released
Reinventing the Patient Experience: Strategies
for Hospital Leaders (Jon B. Christianson PhD,
Michael D. Finch PhD, Barbara Findlay RN, Wayne
B. Jonas MD, Christine Goertz Choate DC PhD)
highlighting eight (8) examples of integration of
holistic healthcare and complementary-alternative
medicine (CAM) in hospitals across the US.
The successful application of The Integrative

Healing Arts Program™, offered through The
BirchTree Center for Healthcare Transformation,
Florence, MA is highlighted in a chapter featuring
The Valley Hospital, Ridgewood, NJ. This case
study documents outstanding outcomes related
to RN retention, patient satisfaction, employee
satisfaction, and cost savings. The featured
hospital saved $3,000,000 over two years after
implementing the training, while simultaneously
their nurse retention and patient satisfaction rose
dramatically.
According to Shanahan, “holistic health
training enhances the quality of care that nurses

The only Professional Nursing Organization
ANCC Approver Unit in the Commonwealth
Program reviewers: available to review your
nursing education programs any time.
For up to date information about how to become
an approved provider
(for a single activity or as an organization) please
visit the MARN Website
www.MARNonline.org

provide for patients and families. A holistic
approach allows the nurse to care for the patient’s
body mind and spirit, which is very satisfying for
patients and nurses. It has great benefits to the
work environment.”
For information: www.birchtreecenter.com
Contact: info@birchtreecenter.com
Phone: 413-586-5551
Contact:
Marie Shanahan, RN, BSN, HN-BC; President/CEO
BirchTree Center for Healthcare Transformation, Inc.
221 Pine Street, Suite 106
Florence, MA 01062
Tel: 413-586-5551
Fax: 413-586-8181
info@birchtreecenter.com
www.birchtreecenter.com
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New Trends in Foreign Nurse Recruitment
by Diane E. Scott, RN, MSN
Reprinted with permission from the
Center for American Nurses*
Last year, the Health Resources and Services
Administration, an agency of the U.S. Department
of Health and Human Services, released the 2004
National Sample Survey of Registered Nurses, which
collected data on the actively licensed Registered
Nurse population as of March 2004. This most recent
edition of the survey revealed that over 100,791 (3.5
percent) of the Registered Nurses (RNs) practicing
in the United States received their basic nursing
education outside of the U.S. While this percentage
reflected only a slight increase since 2000, foreigneducated nurses are now licensed in all 50 States and
the District of Columbia.
According to the American Hospital Association,
17% of hospitals recruit from abroad to fill nursing
vacancies. While the percentage of hospitals looking
toward employing foreign-educated nurses (FENs)
as part of the solution for the nursing shortage is
increasing, questions still arise over the best means
to recruit and orient this unique nursing population.
To address some of these issues, the Center for
American Nurses interviewed Wanano “Winnie”
Fritz, RN, MS, the Chief Nursing Officer and Director
of International Operations of HCCA International,
a company which specializes in international nurse
recruitment and hospital management.
Ms. Fritz’s experiences, both domestic and
international, have given her a wealth of cultural and
clinical expertise in nursing and management roles
in the United States, Thailand, Germany, Russia,
and Vietnam. Notably, she was employed for nearly
17 years by King Hussein of Jordan as both the Dean
of a School of Nursing and a Health Systems Planner
before joining HCCA in 2005.
The Center: Are there ethical issues involved with
recruiting foreign educated nurses?
Ms. Fritz: The answer is yes, there can be
ethical concerns for both the nurse and the nursing
profession. Professional nursing organizations
appropriately caution us to not deplete resources in
specific countries where there are already serious
shortages. For example, in the U.S., we have 8-10

RNs per 1000 population. In South African nations,
there are only 1 to 1000. But as a general position,
the International Council for Nursing states: “Nurses
have a right to migrate and denounces unethical
recruitment.” In addition many of the foreigneducated nurses genuinely want to work in the
United States.
The Center: What are the reasons that foreign
educated nurses want to come work in the United
States?
Ms. Fritz: With the increased accessibility to the
internet and other media from the United States,
foreign-educated nurses are much more exposed
to the potential personal and financial benefits and
mechanisms to become a nurse in the United States.
Many of the foreign-educated nurses obtain a U.S.
nursing license to fulfill multiple professional and
personal goals. Numerous foreign-educated nurses
desire the opportunity to work in clean, safe hightech hospitals.
The economic advantage for nurses working in
the United States usually goes beyond their personal
financial gain; it carries through to their extended
families back in their home country. It has been my
experience that most foreign educated nurses will
send up to 33% of their salary back to their home
country to support their parents, siblings, and other
family members. The governments of the foreign
countries welcome the influx of financial assistance
and are often very accommodating in assisting the
nurses who are seeking to enhance their careers in
the United States.
The Center: Where do most of the foreign-educated
nurses come from?
Ms. Fritz: According to the U.S. Department of
Health and Human Services, 50% come from the
Philippines, 20% from Canada and 8% from the
United Kingdom. 22% come from all other sources.
In addition, over half of the foreign-educated nurses
were estimated to have baccalaureate or higher
degrees.
The Center: What are the advantages of hiring a
foreign-educated nurse?
Ms. Fritz: Many (FENs) are highly motivated to
be a nurse in the U.S. and usually have dedicated
from 2 to 4 years of their lives to reach this goal. In
addition, the nurse usually has already demonstrated
persistence and adaptability in navigating the
immigration and licensure processes.
As U.S. hospitals care for an increasingly diverse
patient population, the foreign-educated nurse is
also an asset as we work to be culturally competent
and provide culturally appropriate care. Finally, the
foreign-educated nurse can be a more permanent
solution than temporary staffing options since many
want to integrate permanently into a hospital and
community, resulting in retention rates as high as
85%.
The Center: How would a prospective employer
approach the recruitment of foreign-educated
nurses?
Ms. Fritz: When choosing a recruitment partner,
choose carefully. In the past, there were only about
30 or 40 companies recruiting nurses from overseas,
now there are over 200. The Joint Commission has
implemented a certification process which is helping
to address some of the quality issues in selecting a
reliable recruiting partner, so I highly recommend
making sure the recruitment company is certified.
It behooves a healthcare organization to know how
long the agency has recruited internationally and
learn how many nurses they have brought to work in
the U.S. It is just as important to learn the satisfaction
rate of their client hospitals as well as their ethics
in their practices. I also believe it is important for a
recruiting organization to “give back” to the countries
of origin
Some large health care systems recruit directly;
but most use third-party recruiters because of the
complexity of the credentialing, education, licensure,
and immigration processes.
The Center: What are the types of FEN recruiters?
Ms. Fritz: With either model, the commitment
period for the nurse typically ranges from 2 to 3
years. When choosing a recruiter, there are two
general models:
(1.) Direct Placement: 55-60% of recruiters pay up
front for recruitment and immigration fees to fill a

specific “order” in terms of quantity and specialty.
The hospital employs the nurse immediately and
assumes the risk of hiring them without previously
working with them.
(2.) Lease to Hire: 40-45% of recruiters pay no
upfront costs to the recruiting agency; instead, they
pay an hourly rate for nurses’ shifts worked for the
contract period. The hospital then hires the nurse
after having experienced the quality of their work in
the hospital for several months.
The Center: What are keys to success in working
with these nurses?
Ms. Fritz: One of the most important components
of a successful long-term placement of a foreigneducated nurse is the extent to which the recruiting
company chooses and prepares the candidates. A
simple phone interview and skills check list is not
enough to ensure success and recruiters should meet
potential candidates face-to-face in their country of
origin.
The interviewing and preparation phase of the
placement should be done with extreme caution
and by using various tools to determine the level of
critical thinking and decision making. Each nurse
that I place in the United States completes a survey
tool to determine how she makes decisions. I want to
find out how she will accommodate unconventional
and unique patient situations, physician interactions,
and peer relations, and having a well designed
tool can help predict how they may react when
encountering real patient situations in this culture.
While all foreign-educated nurses must also take
the NCLEX exam for licensure, simply passing the
test does not always determine critical thinking
skills. My team uses patient vignettes in our verbal
interviews with the nurses to get a much deeper
assessment of their ability to critically think through
situations. The face-to-face interviews are also very
helpful in determining the extent of her English
speaking skills as well.
The Center: How can a FEN be best oriented after
she arrives in the United States?
Ms. Fritz: The greatest challenge for a foreigneducated nurse is clarity of speech. While all are
required to pass an English exam, accent reduction
is also sometimes needed. Recruiters and hospitals
assist the foreign-educated nurse by coaching her to
listen to talk radio and audio books. Preceptors and
colleagues can also help by monitoring phone calls or
having the foreign-educated nurse take formal accent
reduction courses.
As for clinical competencies, it is important to
choose a recruitment company that assesses and
validates competency of the individual foreigneducated nurse prior to their arrival to the United
States, including clinical skills, equipment familiarly,
and U.S. cultural practice.
The Center: What about orientation to the
community?
Ms. Fritz: The orientation to the community is
important and should include, at minimum, securing
and settling in a safe, appropriate, and furnished
apartment; organizing transportation; teaching
shopping, taxes, and banking; and processing payroll
and benefits documents. An experienced recruitment
company will provide this as well as teaching U.S.
culture, laws, and manners.
The recruitment and integration of the foreigneducated nurse can truly be a win-win situation for
all concerned if the above elements are considered.
Foreign-educated nurses benefit from their
professional “dreams being fulfilled” and their
families receiving funds to improve their lives in
the home countries. Our diverse patient populations
benefit by the culturally diverse nurse population.
And healthcare organizations gain permanent staff
members who remain as flexible, confident, and
competent nurses.
*The Center for American Nurses is committed
to helping nurses develop both professionally and
personally. The Center offers solid evidence-based
solutions-powerful tools-to navigate workplace
challenges, optimize patient outcomes, and maximize
career benefits. Whether it’s learning how to handle
conflict, gaining continuing education credits,
knowing your legal rights, or skillfully managing
your money, The Center’s resources add traction,
moving you toward the best life a career in nursing
can offer.
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The American Nurses Association Endorses
Senator Hillary Rodham Clinton (D-NY)
Mother/Child
Diane (Findlen) Garrow,
RN, BSN, BC
Dedicated to my patient, a beautiful soul
Her three year old would cuddle close
As I, her nurse, did strive
To give her shots and meds through ports:
Her battle to stay alive
She stroked his hair and kissed his cheek
“Beside me you can stay…
The nurse is here to help me, dear,
And pretty soon we’ll play.”
This ritual continued on
(The outcomes still unknown)
Mother, child and home care nurse:
Facing cancer’s scorn.

SILVER SPRING, MD (January 25, 2008)—The
Clinton Campaign announced the endorsement
of the American Nurses Association (ANA). The
ANA represents the interests of the nation’s 2.9
million registered nurses. “Too many Americans
must do without high quality health care, and this
country deserves a president that will make health
system reform a priority,” said ANA President
Rebecca M. Patton, MSN, RN, CNOR. “Senator
Clinton has shown a commitment to implementing
real change in our health care system to ensure
high quality, affordable and accessible care. She
has also recognized the importance of educating,
recruiting and retaining RNs, and the need to
improve the nurse’s work environment which
includes addressing safe and appropriate staffing.
American
Nurses
Association
members
represent the largest group of health care
professionals. We have long advocated for the
critically needed reforms vital to the improvement
of health care and will use our power in the voting
booth to make health care a priority.” ANA has
been making presidential endorsements since
1984.

Even now as I think back
(so many years have passed)
This loving Mom and little boy
Remain in memory to last
Although her war is over
(And she so bravely fought)
The moments that she held her son
Were centuries of lessons taught
Taught to me, the memory lasts,
The things that count are small:
The nod, the smile, the caring glance
The hug to a child says it all
MARN wishes all mothers a
Happy Mother’s day!

What Do YOU Want??
The MARN leadership team wants to be sure that we are meeting the life-long learning needs of the
nurses in the Commonwealth. Please take a moment to think about the educational topics you want
us to present to you at Clinical Conferences. Please complete the form below and send it to: myra@
net1plus.com or by mail:
MARN Newsletter
PO Box 285
Milton, MA 02186
Please rank in order of preference for all of the following questions:
The best Season to hold a conference is:
_____Winter _____Spring _____Summer _____

Lawmakers Pass Funding For
S-CHIP, Nursing Programs
SILVER SPRING, MD (December 17, 2007)
—After months of contentious negotiations,
Congress passed legislation averting Medicare
cuts to advanced practice registered nurses
(APRNs) and extending the state children’s health
insurance program (SCHIP). The passage of these
last remaining bills funds the federal government
through the remainder of fiscal year 2008 (which
began on October 1, 2007). Congress has left
Washington for the holidays. President Bush is
expected to sign these bills shortly.
The consolidated funding bill (H.R. 2764)
includes $156.05 million for the Title VIII
nursing workforce development programs, which
represents an increase of $6.4 million (4.3 percent)
over last year’s funding levels. During negotiations,
the President proposed to cut funding by $44
million.
Congress also sent to the President separate
legislation (S. 2499) that would delay, for six
months, a scheduled 10 percent cut in Medicare
reimbursement for APRN and Physician services.
Instead, this cut will be replaced by a 0.5 percent
increase. Congress will have to revisit this issue
again before June 30, 2008, to keep these cuts
from reappearing. This bill would also extend
SCHIP funding through March 31, 2009, providing
enough funds for states to continue to serve their
current SCHIP enrollment of about 6 million
people.
For a more comprehensive summary of the 110th
Congress’ first session, please read the upcoming
January edition of Capitol Update, http://www.
capitolupdate.org/newsletter/.

“I am honored to have the support of the
American Nurses Association,” said Clinton. “We
owe nurses a great debt of gratitude for the critical
role they play every day in providing quality care.
As President, I will continue to support efforts to
attract and retain qualified nurses, especially in
rural and urban areas, and to improve working
conditions. I look forward to working with
America’s nurses to deliver affordable, quality
health care to every American.”
Hillary has a history of working for America’s
nurses. In the Senate, Hillary introduced the
Nursing Education and Quality of Care Act,
which would expand the number of programs that
address nursing faculty shortages and increase
the supply of nurses in rural areas. As part of the
Nurse Reinvestment Act, she helped create grants
that expanded nurse Magnet hospitals. Hillary
also supported increased funding for both Title VII
and Title VIII, which help to address the higher
education needs of nurses and nursing faculty.
Finally, she has supported programs to attract
nurses to the field, including efforts to improve
the quality of the working environment for nurses.

Please feel free to suggest conference centers
or meeting places in your area where you have
attended past conferences:____________________

Fall

____________________________________________

The best location to hold a conference is:

Topics of Interest to me:_ _____________________

_____Gr. Boston Area _____Inside the 495 belt
_____Worcester/Central Mass _____Western Mass

____________________________________________

_____South Shore _____North Shore

Please feel free to suggest interesting speakers
who you want to hear more from:

The best day of the week to hold a conference is:

____________________________________________

_____Sun _____Mon _____Tues _____Wed

(Please provide
available)

_____Th

_____Fri _____Sat

The best time of day to hold a conference:
_____All day _____Mornings _____Afternoons
_____Evenings

contact

information

if

Name_______________________________________
      (optional)
Phone #_____________________________________
Email/Address_______________________________
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An Invitation for MARN Members!
Become an active member—Join a
MARN Committee today!
Are you a MARN member who is looking for a
way to become more involved in the organization?
Do you have a special talent or interest? Can you
find the time to work on a one time only project?
If you are looking for the chance to become more
active in the organization, then we are looking
for you! Listed below are the descriptions of the
various active committees for the Massachusetts
Association of Registered Nurses.
MARN Awards Committee: Develops criteria
for and selects winners for three annual nursing
excellence awards, two scholarship awards
and Living Legend awards. Meets quarterly by
teleconference and email and once/year in person
to prepare for Awards Luncheon/Dinner. Members
expected to attend Annual Meeting and Awards
Luncheon/Dinner during the Spring Convention.
For more information, please contact Chairperson
Maura Fitzgerald at plant91@hotmail.com or
617-327-4316.
MARN Bylaws Committee: Reviews MARN
Bylaws annually to create and propose changes
and additions as suggested by the membership and/
or Board of Directors and to maintain compliance
with ANA Bylaws. Meets in person as necessary
(usually once per year) and by teleconference and
email as necessary to prepare for Annual Meeting.
Members expected to attend Annual Meeting held
during Spring Convention. For more information,
please contact Cammie Townsend at CTownsend@
mghihp.edu or 617-990-2856.
MARN Continuing Education Committee:
The Massachusetts Association of Registered
Nurses, Inc. is accredited as an approver of
continuing nursing education by the American
Nurses
Credentialing
Center’s
Commission
on Accreditation. This committee plans and

executes an Annual Provider Forum, writes
quarterly newsletter articles, and functions as the
MARN Approver Unit in reviewing provider and
activity applications for continuing education
credit. Meets monthly in Milton, MA on the first
Wednesday morning of each month (9am–12pm).
For more information, please contact Chairperson
Sandra MJ Reissour at BerkshireRN@aol.com or
413-794-3402.
MARN Fall Clinical Conference Planning
Committee: Plans and executes Annual Fall
Conference focused on topics of clinical relevance.
Responsibilities include site selection, speaker
selection, developing contact hour application,
assisting with marketing and on-site registration.
Meets monthly by teleconference and/or email to
plan. For more information, please contact MARN
at info@MARNonline.org or 617-990-2856.
MARN Finance Committee: Meets quarterly by
teleconference and/or by email to review financial
statements, develop annual budget, and advise
the Board of Directors. For more information,
please contact Treasurer Trish Bowe at info@
MARNonline.org.
MARN Health Policy Committee: Reviews
proposed legislation and health policy issues
for recommendation to the Board of Directors.
Provides analysis to the Board and the membership
for recommendations; will also be meeting with
legislators. Meets monthly on the first Tuesday
evening of each month by teleconference (7-8pm)
and plans to meet quarterly in person. For
more information, please contact MARN: info@
MARNonline.org.
Jean Steel Lectureship Committee: Selects a
speaker for the Jean Steel Lectureship presented
at the Annual Spring Convention and Business
Meeting. The speaker’s practice should embody

the pioneering, energetic spirit of Dr. Jean Steel.
For more information, please contact Chairperson
Maura Fitzgerald at plant91@hotmail.com or
617-327-4316.
MARN Membership Committee: Develops new
membership initiatives, reviews membership
statistics, and contacts new members to welcome
them to the Association. Presents to schools and
colleges of nursing, attends other professional
organizational programs and meetings to promote
MARN and the importance of professional
organizational membership. Meets monthly on
second Thursday of the month by teleconference
(5:30-6:30pm) and quarterly in person. For more
information, please contact chairperson, Cidalia
Vital at info@MARNonline.org.
MARN Newsletter Committee: Meets exclusively
by email to review articles for publication,
develop story lines, and create a quarterly
newsletter circulated to every RN licensed by the
Commonwealth. ALL MARN MEMBERS ARE
INVITED TO SUBMIT ARTICLES OF INTEREST.
For more information, please contact Editor
Myra Cacace at newsletter@MARNonline.org or
978-433-6155.
MARN Nursing History Committee: This newlyformed committee will educate nurses about the
legacy of Massachusetts nurses, stimulate interest
in the history of Massachusetts nursing, foster
nurses’ research of their history, encourage nurses
to preserve nursing’s primary sources and assist
MARN to associate with historically-minded
individuals, societies and organizations. Meetings
will begin in May with frequency and format yet
to be determined. For more information, please
contact info@MARNonline.org.
MARN Spring Convention Planning Committee:
Plans and executes Annual Spring Convention
and Business Meeting. Responsibilities include
site selection, speaker selection, business meeting
execution, developing contact hour application,
assisting with marketing and on-site registration.
Meets monthly by teleconference and/or email
to plan. For more information, please contact
Peggie Griffin Bretz at Peggie.Bretz@med.va.gov or
774-826-1323.

MARN & ANA - A Partnership
That Works For YOU!
The American Nurses Association
and MARN are an influential and
effective network of registered nurses
who support nursing.
When you join MARN and ANA,
you join with nurses around the
country in speaking with one strong
voice on behalf of your profession
and health care. Together we can
make a difference! As a full ANA/
CMA member—you are a full voting
member in the American Nurses
Association and your state nurses
association and entitled to valuable
products and benefits that help you:
Be heard: advocating for nurses where it matters
• Federal lobbying on issues important to
nursing and health care—issues such as safe
staffing, nursing workforce development,
overtime pay and access to care.
• State lobbying through our State Nurses
Associations and nationwide state legislative
agenda on issues vital to your scope of
practice.
• Representing nursing where it matters,
including the Environmental Protection
Agency, Department of Labor, the U.S.
Department of Health and Human Services
and many others, right up to the White
House.
• Speaking for nursing through the media
including stories in the Wall Street Journal,
Chicago Tribune, USA Today, 60 Minutes,
NBC Nightly News, CNN, and NPR to name
a few.

•
Speaking for U.S. nurses
as the only U.S.A. member of the
International Council of Nurses
and attending meetings of the
World Health Organization.
Guide the Profession: ensuring
nursing quality and safety
•
Maintaining the Code of
Ethics for Nurses which was first
developed by ANA in 1926.
•
ANA
develops
and
publishes the Scope and Standards
of practice for nursing and many of
its specialties.
• Through the National Database on Nursing
Quality Indicators, ANA is collecting data
that link nurse staffing levels to quality
nursing care.
• Addressing workplace hazards such as back
injuries, latex allergies, safe needles and
workplace violence.
Influence Decisions: becoming involved
• Join one of the many committees and boards
at the national, state and local level that are
shaping the direction of the association and
the profession.
• Participate in member surveys that let you
influence the association’s agenda.
Save money: discounts and privileges for
members.
For more information, visit the ANA website
http://www.nursingworld.org/member2.htm
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MARN Vision
Statement
VISION STATEMENT
MARN is committed to the advancement of nursing standards
and practice, and to continuing professional development of
registered nurses across the Commonwealth who share the
belief that greater achievement occurs in an environment that
embraces mutual respect of diverse perspectives, a spirit of
collegiality, and the advocacy role of the nurse to individually
and collectively shape quality health care.
This contemporary organization provides a virtual home
for the nurturing and development of its membership. As a
constituent member of ANA, the membership proactively
responds to regional and national issues in ways that produce
rippling outcomes in larger communities of professional
nurses, health care decision makers, and citizens. Membership
initiatives serve to strengthen enduring partnerships with
other stakeholders in health care.

VALUES
We believe that . . .
• Nurses are the cornerstones of quality patient care.
• MARN is a platform from which members can influence
and lead the health care community.
We believe that . . .
• A professionally and personally diverse membership is
our strength and most important resource.
• MARN provides a member-centered environment that
supports creativity, inclusion and active participation.
We believe . . .
• In the ideals of trust, mutual respect and shared
responsibility.
• That each MARN member brings his/her own unique
values, talents and experiences to create a vibrant and
flourishing organization.
We believe that . . .
• Nursing is a profession with a rich history that is
predicated upon professional accountability, collective
and personal commitment, unity and a dedication to
embrace the challenges of tomorrow.
We believe that . . .
• Lifelong learning plays a critical role in fostering the
advancement of the profession of nursing and nursing’s
ability to respond to the ever-changing health care
environment.
We believe that . . .
• Nursing’s role is pivotal to the development and
implementation of health care policy that will ensure
quality care and access to health care services for all.

