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Massachusetts Living Legend in Nursing
April 25, 2008

Anna Bissonette, Carol Picard & Sister Calista
Roy.
Anna Bissonette, RN, MS
A Problem Solver: Shaker & Mover
by Barbara Blakeney
“You can’t solve
a problem until you
find the root cause
and deal with it.”
This is the theme
that is the hallmark
of Anna Bissonette’s
career.
Elders
needing
health
care,
but
unable to travel to
receive that care?
No problem! Anna Anna Bissonnette received
found ways to bring her award from Barbara
&
Maura
that care to them via Blakeney
Fitzgerald.
the Boston University
School of Medicine’s
Home Medical Service.
Elders who lose their apartments to urban
renewal, thus becoming homeless? No sweat! Anna
Bissonette is truly amazing! She literally creates
resources where none exist.
She does not know how to take “No” for an
answer and creates a community organization
called HEARTH (the Committee to End Elder
Homelessness), now a 2 million dollar a year, 50
employee program, currently providing permanent
homes for over 135 elders in 6 buildings in and
around Boston. One of her co-workers writes,
As founder and prime architect of The
Committee to End Elder Homelessness, Anna
cajoled and nurtured us to address this
societal tragedy through a dynamic housing
program designed to meet the special needs
of older homeless individuals. The main
principle was the primacy of a consistent and

enduring relationship between each homeless
elder and a dedicated nurse or outreach
worker willing to meet folks literally on
the streets, in coffee shops and wherever a
homeless person felt comfortable and safe.
Another colleague shared that “Anna Bissonette
has helped many robins to their nests; in fact she
has helped build the nest that lodges them.”
Anna has always been an outspoken advocate
at the city and state level, whose clear thinking
and hard work brings a compassionate and
pragmatic approach to tackle any problem. Anna
is a powerful advocate for disenfranchised elders.
A long term colleague spoke of his first experience
with Anna and said,
My first meeting at City Hall with Boston’s
coalition of community advocates and
service providers left me transfixed by the
ebullient woman whose optimism infused
every discussion and rendered politics and
pessimism childish distractions to those
sharing her urgent mission. Anna saw hope
everywhere. She embraced the plethora
of overwhelming obstacles as cherished
opportunities, and flooded our meetings with
warmth, enthusiasm and excitement.
In my heart I truly believe that Anna is the role
model upon which the best seller “First Break
All the Rules” is based. Anna has never allowed
the rules to get in the way of solving a problem.
By her own admission, Anna gets impatient
when bureaucracy slows down solutions and so
throughout her career she would always head for
the top… to the Dean of a medical school, to the
Mayor of the city, or to street outreach workers,
Anna is there with compassion and well reasoned
positions, urging us all to work together to find
new and creative ways to serve the least among us.
After all, tirelessly arguing that something is the
right thing to do is powerful when presented by a
woman who won’t take “no” for an answer.
Anna always keeps her eye focused on achieving
the best results for her patients. Whatever she did
was in their best interest and that is the
key to her success. I have a vivid memory
of Anna shopping for dog food on Friday
nights so that one elderly shut-in lady could
keep her dog who was the patient’s only
companion. Anna worried about what would
happen if her patient was forced to give up
her dog. Of course, the dog food delivery
turned into a full-fledged home visit and
a long walk for the dog as well. She even
found time in her busy schedule to take the
dog to the vet (yes…even and paid vet bills!).
Anna knew that it was attending to the little
(continued on page 2)
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Living Legend in Nursing
(continued from page 1)

things that bring gladness to the soul. And if she
had to ignore a few rules along the way so be it.
In her spare time, Anna found time to take
on other activities as well. She serves on many
community boards, including the Boston Coalition
for Adult Immunization, the HEARTH committee
to end elder homelessness, Boston Aging Concerns,
the Massachusetts Housing and Shelter Alliance,
the Visiting Nurse Association of Boston, as well
as several others. Her professional activities
include serving on the Regis College Department of
Nursing Advisory Committee, the Massachusetts
College of Pharmacy Department of Nursing
Advisory Board, the University of Massachusetts
Advisory Committee, and the Gerontological
Nursing Program just to name a few.
Anna has the ability to work at multiple levels
simultaneously and comfortably. She is equally at
ease doing the front line work of providing care
and the policy work that takes her to the state
house and city hall not to mention the White
House as part of the Massachusetts delegation
to address elder issues. In true public health
fashion Anna has responded to the individual,
and to groups. She has seen the pattern reflected
in an individual’s situation and recognized that a
broader problem exists. An idea is born and before
long a program emerges that provides a solution
not just for one person but for many.
Throughout these years, Anna has proven
a Renaissance woman with a litany of major
projects focused on the care of the frail elderly.
She is ubiquitous throughout our city and state,
and undoubtedly has immerged as our collective
conscience, incessantly reminding us that health
care and housing are issues of social justice. Anna
has been the quintessential nurse who embodies
the extraordinary array of the profession’s most
noble principles.
Not surprisingly, Anna is the recipient of several
awards, among the most notable of which are the
Robert Wood Johnson Community Leadership
Program Award and the American Public Health
Association Advocacy Award. Both are tributes to
Anna’s work and advocacy on behalf of elders.
That’s been Anna’s career.
Because of her efforts, untold numbers of
elderly people in the greater Boston area have had
the dignity of a home as they age. Because of her
efforts so many clinicians have been shaped and
guided by Anna’s spirit, her clinical skill and

her tenacious belief that elders and especially
homeless elders deserve better.
Anna’s life has been dedicated to rendering the
impossible practical
She has lived her life believing anything is
possible when it is right. She has made her career
a shining example of the power of perseverance,
the prudent ignoring of rules and regulations, and,
perhaps most importantly she has shown us all the
power of a joyful spirit.
For those of us who have spent so much of our
careers working with people who are homeless
Anna has been our dear friend, and legendary
nurse, mentor, agitator and inspiration.
Carol Leger Picard, Ph.D., R.N.
A leader among leaders…a Legend among Nurses
by Rachel Spector
Dr. Carol Leger
Picard is known far
and wide as a one
of a kind leader. It is
an
understatement
to say that she has
inspired
numerous
students and nurses.
Her passion for her
work is evident in
her engaging teaching
style where her love
of students and joy of
teaching is abundant. Carol Picald receives her
Her example of an award from past Nursing
Legend,
Rachel
unwavering commit- Living
ment to patients and Spector.
their families is an
inspiration to both her students and her colleagues.
Dr. Picard’s relationship with her students does not
stop at the doors of the classroom. She shows her
interest in all her students in a variety of personal
ways. One of her most unique gifts is her ability to
eloquently integrate the arts into her work. Her talent
as a dancer has allowed her to transform her research
and practice into an art form that teaches and
inspires. As Dr. Picard grew in her career she helped
countless others to grow with her.
Former student, Cidalia J. Vital, clearly
remembers the lessons taught by Dr. Picard. She
recounts Dr. Picard’s words:
Every President brings their unique
perspective to this position and aligns it with
the goals of the society. I believe nursing is
caring in the human health experience, and
that being leaders in caring requires us to live
out the attributes of compassion, competence,
confidence, conscience, and commitment
described so well by nurse scholar and
philosopher Simone Roache of Canada. These
attributes are important at every level of care,
from clinical practice where our members
(continued on page 3)
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Living Legend in Nursing
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improve the health of the world’s people one
patient at a time, right up to global policy
initiatives. I believe they anchor everything
we do.
Carol Ledger Picard earned her Bachelor’s
degree in nursing from Fitchburg State College
in 1972, and both a Master of Science degree in
Nursing (1976) and a PhD in Nursing (1998) from
Boston College School of Nursing. She is presently
a Professor at the University of Massachusetts and
an Associate Clinical Scientist at the Dana-Farber
Cancer Institute Cantor Center.
Her illustrious career includes a varied work
experience; Staff nurse (Massachusetts General
Hospital-1972), Nurse Clinician (Gardner-Athol
Mental Health Clinic-1973), Clinical Specialist in
Family Therapy (Greater Lynn Community Mental
Health Center-1977), Director of After Care Services
and Chief Nurse Clinician (Marlboro Mental
Health Clinic-1980), and Clinical Supervisor
for Geriatric Services of Central Massachusetts
(Worcester, Massachusetts: 1980–1981).
She had her own private practice as a
Psychotherapist (1980-2000), and joined the faculty
at the Massachusetts General Hospital Institute
of Health Professions Graduate Nursing Program
as the Associate Director and Professor in 1999.
From 2004-2006 she was the Graduate Program
Director, PhD Program Director, and Professor at
the University of Massachusetts in Amherst.
Dr. Picard has worked tirelessly as an
ambassador for the Nursing profession for much
of her adult life. She is recognized as a visionary
leader, most recently as the immediate past
president of Sigma Theta Tau International,
which is the second largest nursing organization
in the world, with more than 405,000 members
inducted worldwide since it began in 1922. As
president–elect, she chaired an international think
tank of the world’s leading nurse futurists and
compiled a 2005 Strategic Directions document
for use by the association for strategic planning.
As President she successfully pursued a global
vision of facilitating partnerships, affiliations, and
initiatives with other international nursing and
health care organizations such as the World Health
Organization (WHO), the International Council of
Nurses (ICN), the Hartford Grant Foundation, and
the Johnson and Johnson Healthcare Systems, Inc.
Dr. Picard has received countless awards
including the First Alumnae Achievement Award
from Fitchburg State College, the Partners in
Excellence Award from Massachusetts General
Hospital, and the Clara Barton Humanitarian
Award from Emmanuel College. She is a true
living legend in nursing!

Sister Callista Roy
Nursing Theorist with a Vision for Caring
by Karen Daly
Dr. Roy’s contributions
to nursing and scholarship
are
extensive
and
legendary.
The
Roy
Adaptation Model (1976)
is required reading for all
students of nursing. This
model has evolved through
the years and continues
to serve as an important
framework for nursing
theory,
practice,
and
research. This systems- Sister Callista Roy
based model has guided receives her award
the critical thinking and from past Nursing
practice for countless Living Legend Karen
Daly.
nurses around the world.
Literature, scholarship,
and practice based on the use of her model
are extensive and include hundreds of studies
published in journals, dissertations, and thesis
works over the past 25 years. Among Sister Roy’s
many publications is: The Roy Adaptation ModelBased Research: Twenty-Five Years of Contributions
to Nursing Science, a critical analysis of the past
25 years of model-based literature (published as a
research monograph by Sigma Theta Tau). In her
current role as Professor and Nurse Theorist in
the doctoral program at Boston College Connell
School of Nursing, Dr. Roy has inspired, shaped
and guided the development of many emerging
nurse scholars.
Pam Senesac, who has known Dr. Roy for more
than 10 years, offered these words of support for
her nomination:
I was a doctoral student at Boston College
and she was my teacher, advisor, and
mentor. I know her best in those roles and
consider myself blessed to have had those
opportunities. While she is certainly a living
legend, she is fundamentally a very warm
human being who has worked tirelessly,
contributing not only to the lives and careers
of individual students and colleagues, but also
to the development of nursing as a profession
over the last forty years.
In a typically modest statement, her
website’s frequently asked questions include
this question:
“What is your greatest accomplishment?”
Her answer: “That is yet to come and may
be made by one of my students…”
In her quiet way she notes that nurses can,
and should, change the world.
She makes this statement without fanfare,
and you are tempted to ignore it or believe
that it is simply an expression in a somewhat
hyperbolic fashion. You are taken aback when

you realize that she means it literally, and
that she has included you as an individual
in this vision. She expects you to join forces
with other nurses and improve the world. She
believes that we can do this; her belief makes
you consider this a realistic goal, one that
you are willing to take on. She invites you to
participate in her work as a Living Legend.
In her letter of support, Dr. Dorothy Jones, a
nursing professor and colleague at Boston College
writes:
Sr. Roy has dedicated a lifetime to the
advancement of professional nursing. For
all of her efforts she has been recognized as
a distinguished scholar of the discipline,
internationally. Her life has been committed to
a journey of personal and spiritual discovery
and nursing knowledge development. In all
areas of her career, Sr. Roy has embraced
the human condition and has worked toward
mentoring and developing scholars of nursing
science. She is a pioneer, a nursing leader
of distinction and a visionary force for the
discipline.
Jones adds:
Throughout her lifetime, Sr. Callista Roy
has remained true to the goals of nursing
and has worked tirelessly to communicate
to others nursing’s unique perspective on
the world. Her perspective on the human
experience is informed by her attention to
the spiritual life and the promotion of justice
to foster human good. Sr. Roy’s message is
one of hope and enlightenment, promoting
nursing’s view of the person, and a unique
body of knowledge as useful strategies to
promote health and influence the human
condition at a global level. For these and
other accomplishments, Sr. Roy has been
recognized by the American Academy of
Nursing as a Living Legend (2007).
In spite of her innumerable, world-renowned,
and indelible contributions to the profession
over the course of her career, she is never too
busy to listen, to support, or to guide beginning
nurse scholars. Most importantly, the tireless
and thoughtful nature of her efforts, as well as
her humanity, provide a power of example that
inspires many nurses, not simply to persist, but to
excel in their pursuit of nursing knowledge and
scholarship for the advancement of the profession.
The Massachusetts Association of Registered
Nurses is proud to honor this Living Nursing
Legend, Sister Callista Roy.
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MARN Award for Scholarship: Promoting the Future of Nursing
Karen Daly receives the 2008 Ruth Lang
Fitzgerald Memorial Scholarship
by Maura Fitzgerald
The Fitzgerald scholarship
was founded by Maura
Fitzgerald & her family in
2005 in memory of their mom
Ruth Fitzgerald who passed
away in January 2005. Ruth, a
nurse for sixty two years, is a
founding member of MARN,
and even after she retired
from nursing, continued her
work as a strong advocate
for senior citizens, a “Silver
Haired Legislator.” Ruth
loved nursing and passed her
love of nursing on to three of
her daughters who are also
nurses.
Ruth also believed in lifelong learning and the
need to continually grow and develop new skills;
so with this in mind we developed this scholarship
to help foster the growth and development of the
nursing profession in Massachusetts. This year’s
recipient of the Ruth Lang Fitzgerald Memorial
Scholarship is Karen Daley R.N, MS.
Karen is a graduate of Catherine Labore School
of Nursing and worked for many years on the
medical/surgical units and emergency room at
Peter Bent Brigham and Brigham & Women’s
Hospital. Upon contracting HIV & Hepatitis C
after a needle stick injury Karen became known
nationally & internationally as an expert on
& advocate for the prevention of needle stick
injuries. She has been instrumental in bringing
about legislation mandating the use of safer needle

devices and was invited by President Bill Clinton
to be present at the signing of the “Needle Stick
Safety Prevention Act.”
Karen Daly is a founding member and was the
first President of the Massachusetts Association
of Registered Nurses. She is also one of the first
Massachusetts Living Nursing Legends.
Karen is currently a PhD Candidate at Boston
College and is planning to conduct dissertation
research to explore the experience of nurses who
have experienced sharps injures. Karen writes:
Every year it is estimated that hundreds of
thousands of US health care workers sustain
sharps injuries. Those injuries account for up
to eighty percent of occupational blood born
pathogen exposures, including exposures to HIV,
Hepatitis B and Hepatitis C. Little is currently
known about the psychosocial implications of
these injuries. I believe a clearer understanding
of the impact and meaning of this experience
will make an important contribution to nursing
knowledge and better inform the care provided
to nurses and other healthcare workers who
sustain these injuries. Finally, and of the utmost
importance, attendance to nurses health care
needs allows the profession to better fulfill our
promises of responsible care to society.
Karen will be using the scholarship to help
fund her research “The Lived Experience of the
Percutaneous Injuries among U.S. Nurses: A
Phenomenological Study.”
David A. Higgins, RN, BSN receives the
2008 ARTHUR L. DAVIS PUBLICATION AGENCY
SCHOLARSHIP AWARD
by Phyllis Moore
This scholarship is provided through the
generosity of the ARTHUR L. DAVIS PUBLICATION

AGENCY to a MARN
member to support the
pursuit of a further
degree in nursing.
Like our recipient this
evening, the person
must be enrolled in
a program of study,
an active member
in
MARN,
and
demonstrate through
his/her achievements David Higgins receives
a
commitment
to his award from Phyllis
professional practice. Moore, long time member
Mr. Higgins is a of the Awards Committee.
student at the MGH
Institute of Health Professions, and will complete
his studies for a Masters Degree in 2009. He
received his Associate Degree from Pensacola
Junior College and a Bachelor of Science from the
University of The Americas.
His interest in health care started when he
joined the Navy out of high school and ranked in
the top 3% of his class at the U.S. Naval School
of Health Sciences. After completing his military
career he concentrated on his nursing career in
positions of leadership in the areas of emergency
room and critical care at Wing Memorial, Holyoke
Hospital, Berkshire Medical Center, St. Vincent
Hospital and Baystate Medical Center.
David is self motivated, independent and
intuitive. As one letter of recommendation stated,
“he is bright and personable but more important
he has a passion for what he believes in which is
contagious.” This is reflected in the observation of
faculty who comment about that “extra” he brings
to the classroom and to the quality nursing care he
provides to patients.

New Award for Mentoring Established—Mary A. Manning Honored
Karen
Daly
approached the podium
and announced the
formation of a new
MARN Award. Puzzled
nurses hurriedly looked
through the evening’s
program book to remind
themselves about who
would receive this new
award, but to no avail.
Even Mary Manning,
who wrote the script for
the entire conference was taken aback, and then Karen
explained…
I established the MARN Mentoring Award
for several reasons—first, because I believe
there is a critical need for mentoring in our
profession and that MARN can play a role in
raising that awareness. Second, I established
this award to recognize and reward the
important contribution mentors make to
the professional growth and development of
less experienced nurses. Finally, I wanted
to honor a nurse colleague who has been
one of my own mentors—someone who
has been pivotal in relation to my personal,
professional and career development—Mary
Manning.
This MARN award will be given annually to a
nurse who demonstrates the selfless qualities of
Mary A. Manning—an exemplary nurse leader
and mentor who has freely shared her experience,
knowledge and passion for the nursing profession
throughout her career to the benefit of countless
nurse colleagues.
Throughout my nursing career, I have been
fortunate to have had a number of wonderful
mentors. Mary has been one of my most constant
and valued mentors. A natural outgrowth of the
deep respect and affection I have for her, she has
also become one of my most cherished friends. Her
passion for nursing is contagious—our relationship
and the trust I have in her advice, exceptional
judgment and guidance have challenged and
helped me to grow personally and professionally
beyond what I would have been without her in my
life.

Mary has encouraged me to evolve as an
individual and nurse—to become engaged in the
work of professional organizations on behalf of
the discipline; to invest myself in developing and
using my leadership skills; and to pursue advanced
education. Having said that, she has also shared
with me some important life lessons: among them,
to pick your battles; to avoid taking yourself or
life too seriously; and most importantly, to find
balance in life—life has to include fun as well as
hard work. We’ve had a lot of fun along the way.
Throughout her years as a nurse leader, Mary
has worked tirelessly behind the scenes on behalf
of nurses and nursing—never seeking attention
or recognition for herself. For her, it has always
been about what’s best for nursing. Pat Meservey,
the current president of Salem State College,
echoes that sentiment as she recalls her time
working with Mary at the Massachusetts Nurses
Association:
“I certainly watched her work so well
with many different groups of people, and
individuals. Mary provides a quiet guidance
and is a strong role model. She somehow stays
a bit behind the scenes, yet is ever present.
There is a confidence that exists in the room
when she is there.”
Highly respected and well-liked by all who
know her, Mary has shared her keen intellect and
flawless instincts in her work with individuals
and organizations at a state and national level.
Barbara Blakeney, the immediate past president of
ANA, offers these words:
Mary Manning is one of those people who
calms rough waters just by walking into a
room. Mary can get to the root of a problem
in record time and can verbalize the solution
that everyone is seeking but not finding.
Mary's solutions to problems are novel and
successful. She is creative, innovative and
flexible. Mary truly knows that the path to
success is seldom a straight line but rather a
journey for which the most successful must
be willing and able to adapt to circumstances
without losing sight of the objective. Mary
Manning is a skillful, dynamic leader.
Mary constantly seeks out opportunities to

mentor less experienced nurses. She is always there
to guide and support, and knows instinctually
when it is best to step back to allow an individual
to find their own way. Donna Policastro of the
Rhode Island State Nurses Association shared
her own experience as a relatively new Executive
Director:
“I have been the ED of RISNA for 2 years. I
had a chaotic transition. I was the President
of the BOD, Interim Director and still
maintained my private practice as an NP.
My first thrust into the ANA culture was
at the 2005 Constituent Assembly. I must
have looked like a "lost soul." I was totally
overwhelmed and Mary took me under her
wing. She reassured me through her calm
demeanor and her wisdom that I would be
OK. Throughout the last 2 years when we
have met up at meetings or collaborated on
projects, Mary has reassured me that I am
doing a "good job." It is so important that a
new ED hear those words. I consider Mary,
my unofficial "mentor." This award is well
deserved and it has been my honor to have
Mary as a friend and mentor.”
I feel fortunate to count myself among the nurses
who have forged a personal and professional
relationship with Mary. She represents what is
best in nursing—as demonstrated in her caring,
selfless, giving manner, and her unending
willingness to share her wisdom, energy and
experience as she invests herself in mentoring
other nurses. It is, therefore, my distinct honor
and pleasure to award to her, on behalf of the
Massachusetts Association of Registered Nurses,
the first annual Mary A. Manning Mentoring
Award.
Mentoring—from the Greek word meaning
enduring—is defined as a sustained relationship
between a mentor and mentee. Through continued
involvement, the mentor offers support, guidance,
and assistance to the less experienced person.
A surprised and shocked, overwhelmed and
very grateful Mary Manning received her award
with grace and aplomb. Kudos to the MARN
Awards Committee for pulling off the surprise of
the evening!
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President’s Farewell
President: Judith Sweeney, RN, MS, GNP
It
has
been
my
pleasure to serve as the
president of MARN for
the past two years and as
I finish my term I would
like to review what has
occurred during that
time.
Strategic Planning
As you know at the
beginning of my term,
Judith Sweeney
the MARN Board of
RN, MS, GNP
Directors held a strategic
planning meeting to assess where we were
and where we wanted to be. As a result of that
meeting, we identified three goals that we
considered were important to MARN’s future.
The goals have provided direction to the work
of these past two years.
The goals were to review and revise MARN’s
mission statement, improve our technology
infrastructure and enhance RN recognition
programs. At this meeting we will be voting
on bylaw amendments to adopt a new MARN
mission statement and the functions of the
organization. The proposed amendments were
crafted with input from the members. The new
mission statement and functions give direction
for the association.
With regard to technology, we have launched
a new web site that is more informative and
will be more interactive. If you have not had the
opportunity I would encourage you to visit the
site at www.MARNonline.org and send us your
feedback. The website is still in it’s infancy but
it will greatly enhance our ability to interact
with each other.
For RN recognition programs, we will
continue with our Annual Awards program and
the Living Legends in Massachusetts Nursing
Awards. We need to continue to acknowledge

and recognize each other and support the
nurses of tomorrow. A mentoring grant proposal
for novice nurses has been submitted to the
Center for American Nurses. Grant selection
announcements are expected in late April.
Legislative
This year the Health Policy Committee did
an extensive analysis of both nurse staffing
bills before the Massachusetts legislature.
That analysis provided the Board with the
recommendation that MARN should not
support either bill as proposed but rather work
towards new legislation that would be better for
nurses and patients.
We have had meetings with legislators
and other nursing organizations to explain
the MARN position and the need for
improved language to address safe staffing
in Massachusetts. I gave testimony before the
Massachusetts Joint Committee on Public
Health hearing on MARN’s recommendations
for improved staffing legislation.
ANA
In June, MARN will be sending 6 delegates
to the ANA House of Delegates. There will be
bylaws presented at this House of Delegates
that will address changes in the current ANA
structure. As more information becomes
available we will share this with our members.
As I reported last year MARN has become
a member of the Center for American Nurses.
Two MARN delegates, the MARN President and
Vice President, will serve as MARN delegates
to the Center this year.
In summary, I am very proud of what has
been accomplished for MARN. We are growing
and moving forward. I want to express my
gratitude and thanks to the many volunteers
who have given their time and talent to MARN.
Also to the Board of Directors, thank you for all
that you have done. I especially want to thank
the outgoing members of the board.

New MARN President Remembers the Past:
Looks to the Future
At
our
recent
spring
convention,
we celebrated Living
Nursing Legends and
explored
nursing
through the eyes of
time. Generational gaps,
it has been discovered,
occur not only within
families, but also among
the generations of nurses
active in our profession.
Toni Abraham
As a relatively new
MSN,
APRN-C
member of MARN, I
thought I’d introduce
myself by celebrating a few exceptional nurses
who enhanced my personal journey and in
so-doing, will give you a clue about which
generation I fall into.
While at Allegheny General Hospital School
of Nursing, I lived through three years of
humiliation, fumbling and learning. Lydia
DeSantis scared the bejeeches out of me but I
truly respected her nursing knowledge and
later her teaching style. In 1967, the Director
of the School of Nursing discussed her vision
with new graduates that a BSN should be a goal
for entry level practice.
It wasn’t until the late ‘80’s that I was able
to return to school to attain my BSN. Susie
Conrad was one of my very capable professors
at Framingham State College, making my
transition to Boston College for my Master’s
Degree a smooth one. Dotty Jones and Margaret

Murphy mentored me while at BC. During my
graduate program, I met a nurse at Pine Street
Inn who encouraged me to branch out, away
from the comfort of the ICU to a homeless
shelter in Boston.
For the past twelve years, I have worked at
Boston Health Care for the Homeless Program
as an NP in a variety of roles. The practice
environment is as diverse as the shelters and
hospital clinics we serve. My work with the
homeless population has been challenging
but extremely rewarding; which brings me to
another nurse who had a huge influence on
me: Barbara McInnis. Barbara taught me about
TB control in the homeless shelters through a
balance of love, patience, incredible knowledge
and profound understanding. Barbara, I thank
you.
My last exceptional nurse is MARN’s own
Trish Bowe. She pushed me to become not
just a member of MARN (which I was) but a
working, breathing participant within the
organization.
So, here I am. On yet another new journey,
one I hope you will all take with me.
I am humbly asking for your input as well
as your support. Becoming a member of
MARN is important but letting us know what
is important to you and your career is crucial
to our continued growth and success.
I promise to be available to our members
as well as to nurses who are contemplating
becoming a member. Thank you, in advance,
for your input and support.
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Editorial
Change is Good?!?
by Myra F. Cacace, MS, GNP-BC
My life is crazy!
I finally feel that I am getting a handle on how
my world functions and then EVERYTHING
changes. First, my credentials are changed by
the ANCC. Most advanced practice nurses have
probably already received their new credentialing
documents
from
the
American
Nurses
Credentialing Center. These new credentials will
make the alphabet soup that appears after the
names of nurses more understandable to the public
at large. Time will tell.
Last year I threw my hat into the political arena
and became an elected member of the Board of
Health in Pepperell. I never dreamed that in
one short year I would become the chairperson
of that board…and in the midst of personnel
controversies, financial disarray, and town
political upheaval. I enjoy learning about public
health issues and serving the citizens of my
town (a town that has been so good to me and my
family), BUT I think I will choose another arena in
which to contribute in the future!
April 25th was an exciting time for me as a
MARN member, when I was honored to receive the
2008 President’s Award at the Annual Celebration
of Nursing banquet. This is the most amazing
thing that has happened to me since becoming
a nurse in 1978! To receive an award for being
given so many wonderful opportunities? To be
encouraged to challenge myself in new ways? To
be included in a group of so many truly amazing
nurses? And to have so much FUN! in the process?
is truly overwhelming! I want to thank the

people who have always encouraged me in my
professional life:
My family & my husband, George, who
encourages me in everything I do.
My first boss and mentor, Bonnie L. Sharp, who
has always seen something in me and who taught
me to trust her instincts even though I don’t see
what she sees…
My close friend and God Mother, Linda Lynde
who realized her dream and became a nurse in her
late 40’s…
Susan Krupnick (another visionary nurse),
Cammie Townsend (who taught me to be a
newsletter editor), Mary Manning, Judy Sweeney,
Cynthia LaSala, Sandra Reissour & Jeanne Gibbs
(who have always made me feel welcome) and to
all the members of the Board of Directors which I
have been proud to be a part of through the years.
Speaking of change…how do you like the new
front page of the newsletter? I am hoping to feature
YOUR pictures in future editions! Just pick up
your digital camera and snap a few pictures from
your worksite or your neighborhoods or your
travels around this great commonwealth. The
newsletter team will even publically acknowledge
the picture as yours! With your help I am hoping to
provide snapshots of a variety of settings that show
where nurses work and play! Send your pictures to
newsletter@MARNonline.org (deadlines to submit
pictures: 9/1, 11/1, 2/1 & 5/1).
The MAssachusetts Report on Nursing
continues to feature articles and short stories
written by nurses who work with the homeless
population in our Commonwealth. Be sure to read
the section entitled Shorts from the Street on page
7. The sub-prime mortgage fiasco continues and is
displacing more families from their own homes.
The potential healthcare impact that stems from
an increasing number of homeless families is

already having a major impact on our health care
system. I want to thank the staff and students
from Boston Healthcare for the Homeless for
submitting the articles and stories you will read in
this edition. I believe that this is a crucial subject
that deserves our attention. I hope you agree and
will consider sending in your thoughts and stories
about your personal/professional experiences with
this subject. I want to hear from you about other
organizations in Massachusetts that are helping to
make a difference.
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 to let
the voices of every nurse in the Commonwealth
be heard. However 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!
So now I am at the end of my tenure as part of
the MARN Board of Directors. I am actually sad
to be missing the next board meeting (which will
probably be much quieter since Judy Sweeney,
Peter Moran, Susan Krupnick & I will be gone…
guess who made the most noise?). Change is good
as we welcome our new president, Toni Abraham,
new secretary, Lindsay Gainer and new directors
Susan Conrad, and Anne P. Manton. Look for more
information about these new members in the next
edition. I urge every MARN member to consider
serving MARN as a committee member or director.
I will soon embark on a new journey as a MARN
delegate to the American Nurses Association
House of Delegates that will convene in June. I
also hope to be able to continue to serve as your
newsletter editor for many years to come.

Shorts from the Street
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Mc Major

By Ally Neff, a nurse at Pine Street Inn

bobbing above that sweet warm heroin gulf-stream
alternately kicking out from the undertow
and lying back to welcome the curl of it
and she is scared shitless
and she smiles sweetly
as she toys with the lifeline
we keep trying to throw her.

I must have some illuminating feature that
allowed Mc General to gravitate towards me. I
polish my halo regularly so maybe that is it. He
approached the clinic one day, and out of the
blue, stated “Hey Mc Major, you never thought I
would have survived. You pretend like you don’t
remember but you tried to kill me. I am smarter
than you and survived. The CIA didn’t plan on
that so they discharged me and placed me in the
shelter disguised as a homeless person. This is the
thanks I get for years of dedication.”
Years went by and I did not see him. I was
asked to go to a housing unit to evaluate a possible
infestation and there was Mc General. For years I
never knew his real name. Mc General talked to
the staff about his only friend at the shelter, Mc
Major, but staff never knew who Mc Major was.
When evaluating the infestation, Mc General
warned me that his room was booby trapped to
keep out the staff. Because of our Mc Major/Mc
General relationship I was allowed into his room
and able to go through his personal items. I was
then able to work with Mc General and get him
to allow staff to help him with various concerns.
I also needed to check his skin and clothing for
infestations and skin breakdown. His response
was “We need to do this behind closed doors.” Mc
Major replied “for safety and general concerns I
can enter your room but the door needs to remain
open.”
“Oh please, Mc Major, you and I both know
that even though we are no longer in the CIA, we
still respect policy that forbids superiors from
dating other officers.” When taking his shirt off
and asked to come and have his skin evaluated Mc
General stated “I don’t think this is necessary; you
just want to check out my physique. After all these
years, he was still muscular.” Mc Major’s response,
“That is a perk of my job.”

Robbie Gamble is an FNP who has worked
at BHCHP for more than 7 years. He started 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 is also an adjunct educator with the
MGH IPH program, meeting with new nursing
students to orient them about issues related to
being homeless.

Planet Earth

It has been almost a decade since I started
working as a nurse at the Boston Healthcare for the
Homeless Program. I started at Barbara McInnis
House (a 90 bed respite facility) in Jamaica Plain,
and now I work at the Pine Street Inn in Boston.
Being a nurse and caregiver at these locations has
been a sign to me that I chose the right profession.
Working at McInnis House and Pine Street Inn has
allowed me to stay grounded and affirms my need
to make a difference in the lives of others.
For so many, people who are homelessness have
no names, no faces, nor any origin. The obstacles
and barriers that exist for so many people are at
times, much too difficult to bear. The team at
Boston Healthcare for the Homeless; the nurses
and social service workers, become their own
community who are considered as family by our
clients. To the men and women we care for, we are
more than just a mere familiar face. Many times
we are considered to be the only people in their
lives who they can trust. They know that we have
so much more to offer than just a sandwich or a
clean pair of socks.

By Trish Bowe
Years ago there was a man who had been
released from a state hospital at the time they
were being closed. Never a problem at the shelter,
he kept to himself. He would converse for short
periods of time but would then walk away. At one
point, he bought himself a microphone and tape
recorder and spent hours at a table speaking into
the microphone, repeatedly saying “Planet Earth,
Planet Earth come in.”
Over time he would play snippets of the recording
for me but would never play the entire tape. He only
smiled when I asked if I could have a copy. One day,
he walked past me smiling and slipped a cassette
into my hand. I was so excited and thanked him for
sharing his tape. I then looked at the cassette and saw
he had given me a copy of Tony Bennett’s Greatest
Hits. I looked up at the gentleman and saw him
smiling and laughing at me.
Angie
By Robbie Gamble
To save her right arm
they had to carve away most of her bicep
to release the abscess that has dwelt and grown
upstream from her favorite mainline vein.

Others have pulled most of her teeth.
At twenty-three, she now treads water with one
good arm

Brought to you by McInnis House
Mr. B. came to the clinic looking
for Detox. He was intoxicated and
had not eaten in a couple of days.
We gave him a bologna sandwich
which he quietly ate until all of a
sudden he blurted out, “One thing
about PSI is they make great bologna
sandwiches.”
Why the House is named after Barbara McInnis
A patient came to the clinic after a long period
of absence. One of the nurses who was talking to
him borrowed his retractable pen and accidentally
left for home without returning the pen. The
patient refused to leave without his pen. We tried
to give him another pen…and then several other
retractable pens, to no avail.
He simply wanted HIS pen back! There was
nothing left to do but call the nurse, who without
complaint came all the way back to the clinic to
return the pen.
Can you guess who the nurse was?
The Art of Giving
By Nicole Ashton, RN

We are expected to come to work with a smile
on our face, and to not express external signs of
stress. But we are all human. We share many of
the same feelings as the men and women who seek
our help. We try to hold our emotions in check,
but there are times when we want to shed tears
over the suffering that we witness and about some
of the painful stories we hear. It is imperative to
listen, to take time out of our hectic schedules to
provide our undivided attention to the person in
front of us…to truly make eye contact in an effort
to ease someone else’s sorrows.
We, as caregivers are responsible. During
the very first contact we start to create a bond
which develops and flourishes into something so
special. Going through various activities of our
own lives, helps us realize that our actions have
consequences. It is important to open our minds
to the possibility of change. “Without change
there is no innovation, creativity, or incentive for
improvement. Those who initiate change, will have
a better opportunity to manage the change that is
inevitable.” (Melynk, B.M. & Fineout-Overholt, E.
2005, p. 405). We can be afraid of change, for it is
essential to help all of us grow.
Knowing and being aware of your influence is
the key. An essential part of giving is not simply
the feeling that you should do, but that you want to
do. The desire to give to others should come from
the soul, uninhibited, in the sense that you never
expect to receive anything in return. Your smile
alone can extend an act of kindness. For many
it can be the unspoken word that creates a sense
of happiness or hope, in members of our society
whose lives are so drenched with chaos and
havoc. By realizing the magnitude of performing
the simple act is to comprehend and grasp the
understanding of how profound our actions can be
to the individuals who we care for.
Remaining in a profession that I have ultimately
become so passionate about, has allowed me to
count my blessings each and every day. It takes a
certain level of dedication and compassion to care
for so many who have succumbed to this epidemic
of homelessness. People from all walks of life can
easily fall victim. Working with this community
has certainly been a calling that has reaffirmed
that I have something to give. In tremendous ways
I have also become a student learning every day,
the important lessons others have taught me, in
order to fully appreciate life. In retrospect, I have
learned to listen to the hidden messages. In the
instant that an interaction takes place, you can
listen, give, reflect, and in turn realize that you are
actually making greater strides in learning about
yourself.
Reference:
Melynk, B.M. & Fineout-Overholt, E. Evidence-Based
Practice in Nursing and Healthcare: A guide to Best
Practice. Lippincott-Williams & Wilkens, Philadelphia,
AP. 2005.
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The Nurses of Long Island Shelter
By Barbara A. Blakeney
Spring has arrived in all its beautiful glory
reminding us that, after the long hard winter,
Mother Nature assures once again there is renewal.
The cherry blossoms burst forth in a short but
spectacular show of color and fragrance. It is
during this time that I remember my years at Long
Island Shelter. I remember whenever I see cherry
blossoms, the two beautiful trees that framed the
front door of Safe Harbor, an AIDS and Addictions
program we conceived and designed in 10 days
time in order to capture a federal start-up grant
funded by The Department of Urban Development
(HUD). The program design was innovative at a
time when the world was very new at recognizing
and treating or even understanding HIV/AIDS.
I had never intended to work with people who
were homeless. When I was sent out to Long Island
to do an assessment of what was there and what
was needed from a health care perspective I had
to ask for directions to the place. Once there I
discovered a 100 bed shelter in a long ignored and
unused building nestled within a chronic care
hospital campus with a million dollar view of the
city. Plywood covered most of the windows, feral
cats and skunks and only heaven knew what else
lived in the basement. The building had been
re-opened in order to house the homeless and
it showed every moment of its age and lack of
attention.
Thus began an experience that would forever
change me and re-shape me both as a person and
a clinician
I remember my first clinic. I arrived to find
this very small woman shaking her finger at a
very large man and really setting a limit with
him. I don’t think she came to his elbow but it
was clear she was in charge. He, hat in hand, was
saying “Yes Miss. Ernie” over and over. I had just
seen the evening coordinator in action. She and
“Miss. Betty” shared responsibility for the evening

shift- the busiest and most intense shift of the
day. Both women were what we today refer to as
“mature” and both had the absolute respect of
every homeless person there. As the months went
on and I understood the people better I began to
think programmatically. I needed more nurses,
ones with specific skills and experience.
The world was then and continues to be filled
with misperceptions about people who are
homeless and my colleagues were puzzled by
my shift from primary care to the shelter. It was
not uncommon then to hear comments such as
“Nurses who are any good at all will never work
in a shelter.” “Any nurse who works in a shelter is
hiding out.” “Must not good enough to work in a
hospital.” Over the course of almost 2 decades we
would prove them wrong!
The nurses who came to Long Island Shelter
were remarkable. They brought an extensive
combination of the skills needed to address the
needs of our “guests” as we called those staying
at the shelter. Together we built programs and
provided care that saved lives and gave beaten
down people hope and support and a second and
third and fourth chance.
Some came and left after a year or two but many
came and stayed, committed to the people and
to what we were trying to do as nurses - build a
clinical program based on nursing practice with
physician consultation and appropriate referral as
needed. We were lucky; funding from the general
shelter budget allowed us great flexibility. We were
not encumbered by reimbursement rates and tons
of paperwork. Ultimately our “luck” would also
be our downfall but I’m getting ahead of myself.
One of the very first to come and stay was Joan.
She had the gift of experienced caring, a welcoming
smile and a phenomenal expertise in addictions.
Joan would become the Associate Director of the
Health Services Division and the person I came to
depend on in so many ways. Marilynn and Mary
arrived as nursing students and stayed to become

critical members of the team. Both experienced
community health nurses, they were a welcome
addition. Marilynn would become the Head Nurse
for our clinics and, sadly Mary would succumb
to a heart attack, leaving a profound sadness in
us all. The garden at Safe Harbor is named in her
memory. Elise arrived in time to design our mental
health consultation service. A mental health nurse
with a doctorate in counseling physiology, she
brought both sets of skills and put them to good
use each day. Joanne arrived and helped start
Safe Harbor. An experienced mental health nurse
with a background in addictions and community
based mental health; Joanne became the leader
of that program. Rita came with a rich history of
acute care and addictions. She would become
pivotal in the design and day to day operations
of our Stabilization recovery program. This group
evolved to become our leadership team.
We were joined by an eclectic and diverse group
of close to 20 nurses. We had nurse practitioners
and experts in cultural competence, community
health nurses and trauma nurses. Well over half
were certified in their specialty, several had
two or more certifications. Among us there were
several with advanced degrees. The breath of
experience, caring, compassion and commitment
was astonishing. No matter what criteria you chose
to use, we were a most impressive group. Not good
enough indeed! Hiding out? I think NOT! We
were presenting papers at national conferences,
writing book chapters, doing award winning
videos, designing new programs; we were a sought
after clinical placement and we were making a
difference in ways we never expected. We were
having fun, we were a team!
Occasionally in our lives we have a perfect
moment; a time when it all comes together -all the
pieces fit and something truly wonderful happens.
This was such a time for me. It was incredible. But
as with all times in our lives it was destined to
come to an end.
Over the years the shelter grew to over 800 beds
in multiple locations and the Health Services
Division grew to support it all. At one point we
had over 80 employees and an annual operating
budget of over 3 million dollars. Every program
had grants or contracts for services; every program
that is except the general clinics. We were never
able to get outside funding because as a nursing
clinic we were not recognized and licensed and
thus could not bill. We were perched on a narrow
ledge. One push would send us over and that push
came when the state and the city experienced an
economic downturn in 2002 and budgets were cut.
By the time this occurred things had changed.
The team had lost important members and I was
moving on to ANA. The final blow came with
the funding cuts. The shelter turned to a great
program, The Boston Health Care for the Homeless
Program to take on the clinics. Care continued,
our guests received services and a new era began.
But forgive me if, when the cherry trees blossom,
I remember a time when it all came together and I
was part of something very wonderful..
To all the nurses of Long Island Shelter, Thank
You.
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Clio’s
Corner
Clio, the Muse of History, is one of four statues
(Peace, Soldier and Sailor are the others) on the
Soldier and Sailor’s Monument erected in 1877
on Boston Common’s Flagstaff Hill to
commemorate America’s civil War (1861-1865).
Clio wears the laurel wreath of victory and holds
a book in one hand with a pen poised in the
other to write in the Book of History.

MASSACHUSETTS AND
THE NAVY NURSE CORPS:
1908-2008
Mary Ellen Doona, RN, EdD
Massachusetts’ nurses join with their Navy
nurse colleagues to congratulate the United States
Navy Nurse Corps as it marks its centennial this
May. Some attended festivities in Newport, Rhode
Island while others traveled to Washington,
D.C. for a weekend of events culminating in a
gala 3 May 2008. The anniversary has inspired a
celebratory mood among nurses who proudly wear
the single oak leaf and reverentially remember
Navy nurses alive now only in memory.
Before the U.S. Navy Nurse Corps was founded
in 1908, there had been talk of using the wives of
the fighting men or the widows of men who had
died. Tradition won out over innovation. The Navy
had been all male since 1798 when President John
Adams signed the Department into being. So the
Navy would remain. Disease and injuries during
the Civil War (1861-1865), however, challenged
precedent. The Navy fitted a former Confederate
barrack steamer into a hospital ship, renamed her
the U.S.S. Red Rover and set about introducing
women and female military nursing into the
United States Navy.
Sister Mary Adela (Catherine Morane), Sister
M. Callista (Esther Pointan), Sister M. Veronica
(Regina Scholl) and Sister M. John of the Cross
(Catherine McLoughlin) are the Navy’s first
nurses. These Sisters of the Holy Cross from St.
Mary’s Convent at Notre Dame volunteered their
services as had others of their order who were
then nursing in military hospitals (Holland, 1895,
571-584). Sisters Adela, Callista and Veronica
stepped aboard the U.S.S. Red Rover Christmas
eve 1862 and served until the War was over. Sister
M. John of the Cross joined them 1 February 1863
and served until September when she left to take
charge of a new hospital in Memphis. Working
with the four sisters were two colored* women,
Alice Kennedy and Sarah Kinno (Wall, 1993, 81).
Sterner (1997, 6) adds the names of Ellen Campbell,
Betsy Young and Dennis Downs to the U.S.S. Red
Rover’s crew of women.
The sisters cared for sick and wounded while the
U.S.S. Red Rover plied the waters of the Mississippi
transporting the men from battle scenes to naval
hospitals and dropping off medical supplies to
stations along the way. From 1862 to November
1865 the sisters cared for a total of two thousand
nine hundred and forty seven men (Sterner, 1997,
6). Once the Civil War (1861-1865) was over the
U.S.S. Red Rover was decommissioned, the sisters
returned to Indiana and the U. S. Navy returned
to its all male status. A permanent nurse corps
was still in the future awaiting a forward-looking
leader. In the meantime, during the brief Spanish
American War (1898) the Navy relied on such
nursing that contract women, four women students
from Johns Hopkins Medical School and others
provided. Yet the exclusion of a nurse corps was
becoming increasingly more passé. The U. S. Army
had established its nurse corps 2 February 1901
and the Trained Nurse Movement was continuing
to transform nursing care in civilian hospitals.
Perhaps U. S. Navy Surgeon General, Rear

Admiral Dr. Presley Marion Rixley (1902-1910)
had this revolution in mind as he pressed his
case for a permanent U.S. Navy Nurse Corps. He
argued that men who enlisted in the U. S. Navy
expected that they would be cared for if injured or
sick. Accordingly, in 1902 he recommended that
Congress be asked to establish a Corps. He asked
for a complement of forty-nine nurses between the
ages of twenty-six and forty years of age suggesting
he favored a blend of experience and fresh ideas.
Claiming that they had given the subject
“careful consideration” Rixley’s superiors nixed
the proposal. But Rixley was not to be dissuaded.
In his 1907 Report he argued for the “efficient
care of the sick and injured” stating that the
“lack of proper nursing mean[t] greater suffering.”
He concluded that the “skillful nursing” which
civilian institutions enjoyed was the obvious
remedy. Although his argument was valid, it
did not persuade his superiors. Disappointed
once again, Rixley reasoned that the “proposed
departure from long-established custom” was the
obstacle (Sterner, 1997, 13). Just two years before
the end of his tour as Surgeon General, May 1908,
the bill for a Navy Nurse Corps quietly passed
Congress. Thus one hundred years ago during
the presidency of Theodore Roosevelt, a former
Secretary of the Navy, the U.S. Navy Nurse Corps
began.
On 18 August the 1908 Secretary of the
Navy appointed Esther Hasson (1867-1942)
superintendent citing her experience with the
Army as a contract nurse, an Army nurse and as
a civilian nurse. During the Spanish American
War Hasson had served in the Philipines, on the
hospital ship Relief and in Panama. The fortyone year old Baltimore, Maryland woman was the
daughter of an Army major general who had served
during the Civil War. Her brother was a graduate of
the Naval Academy at Annapolis. More than likely
her familiarity with military lifestyles served her
well in responding to the question of how she
would organize a military nursing department.
She also met the criterion of having attended a two
year nurses training program having graduated
in 1897 from the Connecticut Training School for
Nurses.
Nineteen nurses were selected from thirty-three
applicants bringing the new Corps to twentythe “The Sacred Twenty.” The average age of
the twenty nurses was thirty with the youngest
being twenty-six and the oldest forty-nine. Three
of the twenty were Canadian-born. The others
were from Maryland, Michigan, New Hampshire,
New Jersey, New York, Pennsylvania, Tennessee,
Washington, D.C, and Wisconsin. Although
none was from Massachusetts, two of the twenty
trained for nursing in Boston. The forty-five year
old Canadian-born Sara M. Cox trained under
Lucy Lincoln Drown at the Boston City Hospital
Training School and graduated in 1890. Prior to
becoming a Navy nurse, Cox had nursed with the
Army.
Florence Taney Milburn, a Maryland native,
was the other nurse who had trained for nursing
in Boston. The thirty-five year old Milburn
was a 1907 graduate of the Childrens Hospital
Training School. A widow, Milburn joined the
Navy Nurse Corps the next year. Like Hasson,
Cox and Milburn, each of “The Sacred Twenty”
had graduated from a two-year nurses training
program and was a member of the American
Nurses Association.
The Surgeon General with the approval of the
Secretary of the Navy appointed Cox, Milburn,
Josephine Beatrice Bowman, Clare L. DeCeu, Mary
DuBose, Elizabeth Hewitt, Lenah H. Sutcliffe
Higbee, Estelle Hine, Della V. Knight, Elizabeth
Leonhardt, Margaret D. Murray, Sara B. Myer,
Ethel R. Parsons, Adah M. Pendleton, Martha
E. Pringle, Isabelle Rose Roy, Boniface T. Small,
Elizabeth J. Wells and Victoria White. Each signed
on for a three-year period. Four served the threeyear tour and then left the Navy Nurse Corps. Six
served from four to ten years each, while the other
eight served from fifteen to twenty-five years. One
was discharged because of a speech impediment
that interfered with her ability to lead others.
Hasson resigned after only three years. The
available evidence is vague but suggests there was
a conflict about leadership between Hasson and
her commanding officer. Before she left the Navy
for service with the U.S. Army Reserve (1917-1919)
Hasson had set the tone for what the Navy Nurse
Corps should be. During the first few months
while the twenty were quartered in Washington,

D.C. Hasson shaped the disparate nurses into a
unit. Hasson wanted the Navy Nurse Corps to be “a
dignified, respected body of women” held together
by an esprit de corps that would keep each nurse
and the Corps scandal free (Sterner, 1997, 21). Navy
nurses, admonished Hasson, were expected to be
cheerful, adaptable, able to get along well with
others and uncomplaining in their acceptance
of duties. One of the Corps’ principle tasks was
instructing hospital attendees (precursors to
corpsmen) to carry out orders promptly and
intelligently. Hasson expected that the nurse’s own
nursing competence and her quiet dignity would
set the example of good nursing care. Because the
Navy nurse commanded respect, Hasson reasoned,
others would follow her leadership.
Before joining the Navy Nurse Corps Hasson
had written on uncinariasis, the parasitic invasion
of hookworm into the small intestine, for the
American Journal of Nursing. (A one million dollar
grant from the Rockefeller Sanitary Commission
from 1909-1915 did much to stamp out hookworm
infestations in the South). Once Hasson was
superintendent her writings focused on the Corps.
Sophia Palmer, the editor of the Journal, would
have welcomed such articles because they showed
nurses across the United States still another
opportunity for the trained nurse. It is reasonable
to assume that Hasson’s articles might have been
recruiting tools. In any event, by the time Hasson
left the Corps, “The Sacred Twenty” were no longer
alone. Sixty-five other nurses had joined them.
Hasson’s successor, Lenah Sutcliffe Higbee
(1874-1941), another of “The Sacred Twenty”
stepped into the leadership position. Then thirtyfive years old, the native of Chatham, New
Brunswick Canada was the widow of Lieutenant
Colonel John Henley Higbee of the United States
Marine Corps. An 1899 graduate of the Training
School at New York Post Graduate Hospital, Higbee
led the Navy Nurse Corps during World War I. One
hundred and sixty strong at the eve of World War
I (1917-1918) Higbee oversaw the Corps’ expansion
to fifteen hundred and fifty nurses by 1918.
Nineteen nurses died during the war: seventeen
were felled by the influenza pandemic, one died of
carcinoma and the other of kidney disease. For her
“distinguished service in the line of her profession
and unusual and conspicuous devotion to duty as
superintendent of the Navy Nurse Corps” the Navy
awarded Higbee its precious Navy Cross.
The Navy expressed its gratitude for Higbee’s
leadership and for the Navy Nurse Corps again
during World War II. On 12 November 1944, three
years after Higbee had died, the Navy launched the
U.S.S. Higbee at the Bath Iron Works in Maine with
Higbee’s sister, Mrs. A. M. Wheaton of Wolfville,
Nova Scotia christening the new destroyer. Two
months later, 27 January 1945, the Navy held
commissioning ceremonies on the deck of the
U.S.S. Higbee at the Boston (Charlestown) Navy
Yard. The Commandant of the First Naval District
and Boston Navy Yard, Rear Admiral Felix Gygax
U.S.N. turned the ship over to her prospective
commanding officer, Newtonville, Massachusetts
native, Commander Lindsey Williamson U.S.N.
Surrounded by thirty-nine Navy nurses, six senior
Cadet nurses from the Chelsea Naval Hospital,
its chief Nurse, Lieutenant Commander Edith
N. Lindquist read a message from Captain Sue
Dauser, the Director of the Navy Nurse Corps.
Dauser alluded to the serious shortage of nurses in
her remarks. She hoped that the commissioning of
the first ship named after a nurse would inspire
young people to enroll in nursing programs.
The year before the Higbee’s commissioning,
13 May 1944, the Cadet Nurse Program created to
address the national nursing shortage inducted
seven hundred students in a public ceremony
held on Boston Common. Other Cadet Nurses
were completing their program with a six-month
tour of duty at the Chelsea Naval Hospital. Amy
A. Reichert was the first to do so. Like their Navy
Nurse Corps co-professionals, Reichert and the
other Cadet nurses were expected to exemplify
excellent bedside nursing that the corpsmen and
Waves would copy. As creative a response to the
nursing shortage as the Cadet Nurse program
was, it was not without its detractors. Hospital
administrators who relied on student nurse labor
resented the accelerated program because they
lost student nurses in the last six months of their
program when they were most experienced and
most useful to the hospital’s nursing services.
Along with the Cadet nurses at the
(continued on page 10)
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(continued from page 9)
commissioning ceremony were Massachusetts
nursing leaders among whom were: Margaret
Dieter, the president of the Massachusetts State
Nurses Association; Helen Wood, the president
of the Greater Boston Nursing Council for War
Services; Mrs. Somers Fraser, the chair of the
Greater Boston Nursing Council for War Services
Cadet Nurse Rally; Margaret Busche; Margaret
Reilly, Metropolitan Branch of the American Red
Cross [Peg Reilly served with MGH’s Base Hospital
No. 6 during World War I]; Mary Maher, the chair
of Massachusetts Nursing Council for War Service
[future dean of Boston College School of Nursing
and UMASS/Amherst School of Nursing] and
Dorothy Haywood, a consultant for Greater Boston
Nursing Council for War Services [officer at the
United Community Services, precursor to the
United Fund].
The ceremony concluded as Stella Goostray,
standing beneath the Higbee’s gun turrets,
surrounded by Navy nurses and dignitaries and
facing a ship yard full of sailors presented the
Battle Flag to Commander Williamson saying:
As chairman of the National Nursing Council
for War Service it is my privilege to present
this flag to the U.S.S. Higbee in memory
of Lenah Sutcliffe Higbee and the nine
thousand nurses who now serve in the Navy
Nurse Corps. The nurses of America will
watch with profound interest the exploits of
the officers and men of this ship. We shall

Commissioning of the U.S.S. Higbee 27 January
1945. From left to right: Ensign Frances Durant,
Childrens Hospital School of Nursing Cadet nurse
Dorothy Harkins, Stella Goostray, Commander
Lindsey Williamson U.S.N. and unidentified
Naval officer. From Stella Goostray Collection,
Howard Gotlieb Archival Research Center.
applaud their victories, we shall pray for
their safety in battle, and we shall do our
utmost to recruit more nurses for the Navy
Nurse Corps so that the wounded may never
lack for skilled nursing care (Stella Goostray
Collection).
The Higbee served in the Pacific downing
Japanese planes and then saw action again
during the Korean War and the Vietnam War. The
Lenah, as the crew fondly referred to her, was
decommissioned in 1979 and sunk in the Pacific
24 April 1986. Her Battle Flag was returned to
the National Nursing Council for War Services.
Goostray made sure that the flag was sent to the
Navy Nurse Corps when the Council disbanded
after the War.
Many of the Massachusetts’ nurses who served
with the Navy Nurse Corps returned to civilian
nursing after the war and transformed the

profession with their leadership and experience.
Others remained with the Navy Nurse Corps.
One of these was Ruth A. Houghton, a Methuen,
Massachusetts native and a 1932 graduate of St.
John’s Hospital School of Nursing in Lowell,
Massachusetts. Commissioned as an ensign in
1935, Houghton served in naval hospitals stateside
and in Hawaii, New Guinea and Australia. On 16
April 1947 she celebrated with other Navy nurses
when the law was passed that stated:
The Navy Nurse Corps shall consist of
officers commissioned in the grade of nurse
by the President, by and with the advice
and consent of the Senate, and such officers
shall have the rank of commander, lieutenant
commander, lieutenant, lieutenant junior
grade or ensign.
Not until 20 September 1966 were men nurses
authorized and commissioned as officers. The
Corps was then thirty-nine years old.
Meanwhile Houghton continued her education
as so many nurses were doing in the post-war
transformation of the profession. She earned a
bachelor’s degree from Boston College (1951) and
a masters degree from Catholic University soon
after. She continued to rise through the ranks
serving as the Detail Officer in charge of duty
orders, Chief Nurse of various hospitals and
as instructor. Nuclear nursing was introduced
during her time. The medals on her uniform
stated her achievements. Among the honors
were: the American Defense Service Medal
with a star, American Campaign Medal, AsiaticPacific Medal, World War II Victory Medal and
the National Defense Service Medal. She brought
all her accomplishments to bear on the position
that capped her twenty-seven years in the Navy
Nurse Corps. Houghton became the Director of the
Navy Nurse Corps (1958-1962) stepping into the
leadership position that Esther Hasson (1908-1911)
and Lenah Sutcliffe Higbee (1908-1922) once held.
Massachusetts’ nurses congratulate the Navy
Nurse Corps at its centennial and celebrate with
the Corps the many contributions of Massachusetts
nurses who served and are serving with the Navy
Nurse Corps.
Works cited.
Goostray, Stella. Commissioning of the U.S.S.Higbee.
From the Stella Goostray Collection, Howard Gotlieb
Archival Research Center, Boston University.
Holland, Mary A Gardner. (1895). Our Army Nurses:
Interesting Sketches, Addresses and Photographs of
Nearly One Hundred of the Noble Women who Served
in Hospitals and on Battlefields during Our Civil War:
571-584. (Boston: B. Wilkins & Co. Publishers).
Sterner, Doris M (1997). In and Out of Harm's Way: A
History of the Navy Nurse Corps. (Seattle, Wash.: Peanut
Butter Publishing).
Wall. B. M. (1993). Grace under Pressure: The Nursing
Sisters of the Holy Cross, 1861-1865. Nursing History
Review, 1: 71-87.
*contemporary term is used.
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MARN Nursing Awards Dinner & Annual
Convention: A Lesson in Leadership
On April 25th and 26th Nurses from across the Commonwealth gathered to celebrate, network and work! Awards
were presented, students were welcomed, organizational work was completed (at least for now!), presidents
exchanged gavels, new friends were made and old friends were cherished. Here is our review in pictures (which
tell a thousand stories):

First we celebrated!
MARN Celebration of Nursing Awards Dinner
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We sponsored students…

We conducted business…
Presidents exchanged gavels:

We said goodbye to outgoing
directors:

…Then we educated.
Dr. Trish Gibbons, RN, DNSc, Associate Chief
Nurse and Executive Director of the Center for
Nursing Excellence at Brigham and Woman’s
Hospital, provided an excellent overview of the
way all nurses are leaders and can be leaders
by providing the innovative, patient centered
care that we do every day. She impressed the
audience with the power of sharing our stories,
which can serve as a vehicle for supporting
ourselves and each other, as well as an
opportunity to teach and learn.
Barbara Stabile, RN, MS enlightened young
and older (ahem…more mature nurses) in her
Jean Steel lecture, Leading a Multigenerational
Team.

and welcomed new Board
of Directors and Delegates!

Back Row: Lindsay Gainer (secretary),
Barbara Grey, Susan Conrad (director),
Gayle Peterson (delegate), Katie McNamara
(director), Jeanne Gibbs (delegate to ANA
House of Delegates). Front row: Trish Bowe
(treasurer), Theresa Spinelli (director),
Mary Manning (Director of Association
Management), Yolanda Starling (director),
Anne Manton (newly elected director), Toni
Abraham (newly elected President), Cidalia
Vital (vice president), & Myra Cacace
(delegate)

The day ended with a panel of nursing leaders from around
the Commonwealth, “Talking the Talk & Walking the Walk”
facilitated by Dr. Elizabeth Grady.
Ronald Parsons, RN BSN, C;
LTC/US Army Reserve, Retired,
Christine Carney-Letendre, RN;
Elizabeth Grady PhD, RN; Cidalia
Vital, RN, MS, CNL; Gilda Cain,
RN.

A special
thanks to Peggie
Bretz and the
Convention
Planning
Committee for a
lovely day!
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Thanks & Gratitude to our Sponsors & Exhibitors
Table Sponsors for the Awards Dinner

Awards Dinner and Convention

Boston College
Massachusetts General Hospital
University of Massachusetts in Boston

Arthur L. Davis Publishing Company

Convention

MARN Members who Sponsored Students
Ann Manton
Jeanne Gibbs
Mary Manning
Sandy Reissour
Trish Bowe
Mardy Heenehan
Karen Daly

Johnson & Johnson, Campaign for
Nursing’s Future

Barbara Blakeney
Judy Sweeney
Myra Cacace
Sarah Pasternack
Peg Fitzgerald
Susan Krupnick

Other Student Sponsors
The Massachusetts Student Nurses Association
Elms College
University of Massachusetts at Boston

Exhibitors
Ameriprise Financial
University of Massachusetts
in Amherst
Beacon Health Care Products
North Shore Medical Center
Nursing Archives Associates, Howard Gotlieb Archival
Research Center at Boston University
St. Mary’s Hospital and Medical Center
The Massachusetts Hospital Association
iStudySmart.com

Beth Grady
Kathleen Quinlan
Peggie Griffin-Bretz
Toni Abraham
Vickie Palmer-Erbs
Mary Ellen Doona
Linda Moniz
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Massachusetts Healthcare Reform, Part II
by Craven & Ober Policy Strategists, LLC
During the April 18, 2008 formal Senate session,
the Senate passed S. 2660, “AN ACT TO PROMOTE
COST
CONTAINMENT,
TRANSPARENCY
AND EFFICIENCY IN THE DELIVERY OF
QUALITY HEALTH CARE,” the next phase of the
Commonwealth’s two-year-old landmark health
care reform with a package of new initiatives
aimed at bringing down escalating health care
costs and creating greater access to primary
care. The package includes measures designed to
support the nursing profession and promotes the
modernization of the health care system to reduce
waste and inefficiencies. While improving quality
of care, the bill further establishes Massachusetts
as a national leader in the statewide adoption of
electronic medical records and uniform billing
among health care providers and insurance
companies, which together could save hundreds of
millions of dollars.
“This comprehensive legislation will keep
Massachusetts at the forefront of health care reform
and help ensure the future vitality of our health
care system and our economy,” Senate President
Therese Murray (D-Plymouth) said. “With a
commitment to transparency and efficiency, the
Senate bill contains important measures to bring
down costs and improve access to primary care,
including provisions for nurse practitioners to
be recognized as primary care providers. This
legislation is the beginning of a new phase in
health care reform, and we will continue to work
on critical issues in our system to make health
care sustainable and affordable in Massachusetts
for generations to come.”
Health care costs are straining state finances
and cutting into resources for education, public
safety and transportation, making it increasingly
difficult for young people, families and businesses
to make ends meet. This growth in health care
costs is out-pacing the increase in workers’
wages and the overall inflation rate. “With the
Senate President’s leadership, we have crafted
a comprehensive plan to keep Massachusetts in
the forefront of health care reform with a clear
emphasis on ensuring that every resident has
quality health care that is safe and affordable,”
said one of the bill’s key architects, Sen. Richard
T. Moore, D-Uxbridge. “I am pleased that my
colleagues have approved this meaningful
legislation, which is crucial to making health care
reform in Massachusetts a sustainable success.”
noted Moore.

MCNP award to Senate President, Therese Murray
Nurse practitioners (NPs) can serve as one
solution to the Massachusetts primary care access
problem and stand ready to assist with access,
quality, cost effectiveness and high levels of
patient satisfaction. Section 25 of the legislation
ensures consumer choice of NP services and the
text makes clear that it is not an “any willing
provider” measure, but requires those provider
networks with NPs participating and providing
primary care to recognize those NPs by listing
them in the health plan directory. At present,
the information about the primary care services
actually delivered by nurse practitioners (NPs)
is frequently invisible. The health care delivery
system is moving towards greater transparency
and consumer empowerment to drive quality
and cost containment. If you are an insured plan
member, although NPs may be part of the provider
network, there is no requirement that they be
listed in the provider directory. NPs have worked
collaboratively and seamlessly in the delivery
of primary care services for more than 30 years.
Nothing in section 25 of this legislation changes
the NP practice model. Section 25 is quite simply
about access and patient choice as the demand
for access to primary and preventative care is
growing in response to Chapter 58 implementation
increasing access to health care providers by
increasing access to insurance.
In passing S. 2660, the Massachusetts Senate
also supports the establishment in Section 12
of the Massachusetts Center for Primary Care
Recruitment and Replacement. Unfortunately,
the attraction of healthcare specialties has left
the backbone of our healthcare delivery system
vulnerable to workforce shortages. Measures to
attract the best and brightest to the provision of
primary care are a key cost containment provision
of this public policy proposal and the Senate
understands this by adopting a means to recruit
and retain primary care providers to serve in
underserved populations. Moreover, Section 28
of the bill establishes a primary care workforce
development and loan forgiveness grant program
that includes NPs, for providers who practice at
community health centers, community hospitals
and other facilities in underserved areas. This is
the type of focused policy that assists the state
and NPs will be significant players in solving this
access problem.
Lastly, Section 30 of the bill addresses the
Massachusetts Nursing and Allied Health
Workforce Development Trust Fund; creating short
and long-term strategies that will increase the
number of Massachusetts public and private higher
education faculty and students who participate in
programs to educate nurses and allied health care
professionals. Building a pipeline of competent
professionals is critical to health care quality
and cost containment. Although a line item in
the annual state budget appropriates funds for
these initiatives, the adoption of this text in law
is essential to the sustainability and long-term
success of the Department of Higher Education
Nursing Initiative. The trust fund would enjoy
the flexibility needed to create strategic and
program planning long term, by allowing for the
expenditure of public funds over a multi-year
cycle. In addition, through the trust fund, the
Department would have the ability to combine
public and private funds to meet the goals of the
nursing initiative.
There are significant changes to the legislation

since it was filed in the Senate last March, which
include the following:
• The gift ban criminal penalty has been
removed. The civil fine of up to $5,000
remains.
• The gift ban proposal will require
pharmaceutical representatives to be licensed
by the Department of Public Health (DPH),
and require disclosure to DPH about the
value, nature and purpose of anything not
prohibited by the ban.
• All major health plans, regardless of their
annual rates of premium increase, are
required to break down the components
of increasing costs at a public hearing
conducted by the Division of Insurance and
the Attorney General. (The 7% trigger has
been removed.)
• The state’s determination of need process is
strengthened by requiring a determination of
need for new outpatient capital expenditures
in excess of $25 million, where previously
it did not apply at all to outpatient capital
expenditures.
• Revised language ensures that health
facilities do not charge for services associated
with a serious reportable event, or “neverevent” (for example, surgery performed on
the wrong body part).
• A new section authorizes the Attorney
General to allow anti-trust immunity to
health insurers and providers for the purpose
of discussing methods to standardize or
simplify administrative practices to reduce
costs and improve quality and access.
• Another new section directs the Secretary
of Health and Human Services and the
Secretary of Administration and Finance to
conduct a review of state-funded hospitals
and managed-care organizations and make
recommendations for greater accountability
and oversight of state resources.
• Sets a deadline of 2012 for statewide adoption
of Computerized Physician Order Entry
systems (CPOE).
• A Purchasing Reform initiative to coordinate
public and private “pay-for-performance”
efforts to drive quality and efficiency in the
market.
• Authorization of the Department of Insurance
to investigate the costs of medical malpractice
coverage for health care providers.
For a complete copy of the bill, visit http://www.
mass.gov/legis/billsrch.htm and type 2660 in the
box after “Senate No.” The bill has been sent to the
House of Representatives and is being reviewed by
the House Ways and Means Committee.
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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CE Unit
Influencing the Public’s
View of Nurses
Introduction
Do any of the following sound familiar to you?
• From your next door neighbor: “Susie fell on the
playground. The teacher says she hit her head.
What should I do?”
• From your grandson: “Gramma’s a nurse—she
can fix it!”
• From your mother: “Well, I know you’re a nurse,
honey, but my doctor told me to…”
• From a friend: “Ugh, I don’t think I could be a
nurse—all the blood and guts!”
• From an acquaintance at a party: “Met any
handsome doctors lately?”
• From your non-nurse employer: “I have a study
here that says the average time to change a
dressing is five minutes. Why did it take you
25?”
The public has extremely varied, and sometimes
very distorted, images of nurses and nursing. It is
important to help people understand who nurses are
and what nurses do. Why does that matter?
1. There is a projected shortage of 800,000 nurses
in the United States by 2020 (AJN, 2004). This
is due to the aging population of nurses who
will be retiring soon, the aging population of
our citizens who will require more nursing
care, and the declining number of people
choosing a nursing career. Even though there
has recently been an increase in the number
of applicants for nursing education programs,
there is still greater need that projected
resources available in the future. People need a
clear view of nursing in order to decide if they
would like to consider a career in this field.
2. Even with recent increases in enrollment in
nursing education programs, many programs
have a fairly lengthy waiting list for new
students. This is in part due to a decline in
the number of faculty, in part due to a lack
of clinical resources available for student
experiences, and in part due to lack of
financial support from academic institutions
to operate a comparatively expensive nursing
program. Without a clear understanding of the
severity of the nursing shortage, recognition
of the critical need for nurses in the future,
and a value for the educational curriculum in
preparation of nurses, our current academic

3.

4.

5.

6.

structure will not be able to meet the need for
nurse preparation.
Legislators write laws that influence nursing
and health care. If they don’t understand
what nurses do, they won’t support legislation
strengthening nursing practice. In addition
to general legislation, our senators and
representatives have the power (and are the
only people who do have power) to change
the law regulating the practice of nursing in
Ohio—the nurse practice act. Do you know
who your senator and representative are?
Have you talked with them about issues of
importance to nursing?
Employers hire nurses and others to provide
patient care. Our ability to define nursing and
to demonstrate how nursing care improves
patient outcomes will influence employers’
choices about who to hire. If the focus is only
on the tasks that nurses perform, there is an
argument that non-licensed personnel could be
hired and “trained” to perform tasks. How do
you speak up for the roles of critical thinking,
decision-making, and patient advocacy that are
so important in nursing practice?
Consumers of health care depend on their
caregivers to provide care that helps them get
better, supports them in maintaining health,
or assists them in achieving a peaceful death
experience. If they recognize the role of the
nurse in patient care and advocacy, they
will be more likely to request and receive
appropriate care.
Neighbors and family members are often
in need of health advice or assistance.
Understanding of your knowledge and
abilities will help them respect ways you can
appropriately be of assistance to them.

Current View
The public gets its impression of nurses and
nursing in several ways. Television shows and
movies often portray nurses as flippant, flighty, and/
or sexy. Greeting cards may show a slim but fullbosomed female in a white uniform, cap, and high
heels. Often she is carrying a bedpan, an enema bag,
or a syringe with a v-e-r-y long needle. While we
may laugh at these images, they are very dangerous
to a public sensitive to media influence. What they
see may well be what they believe. What kind of
perception are they going to have of the nurse in the
employer’s occupational health office or the nurse in
the emergency room caring for their loved ones after
an auto accident?
The media image can also have a powerful
influence over employers. If the employer’s

perspective of a nurse is the flirtatious socialite and
what they want is someone to do tasks or procedures,
they are more likely to hire a technician than a
nurse.
Misunderstanding of nursing and roles of
various healthcare providers can lead to ineffective
legislation, too. Legislators are influenced by a variety
of groups in determining their positions on pending
legislation. Their failure to understand the realities
of nursing practice can result in legislation that does
not support nursing or actually undermines nursing
practice.
Family and friends may form their perception
of nurses and nursing from past experience, from
the media, and from your behaviors and comments.
As students and new graduates, we are proud of our
new knowledge and eager to share. It’s easy to give
advice and to become known as the neighborhood
resource for health information. Parents, however,
still see their nurse family member as child first—
and how could my child give me credible health
advice? Neighbors and family members come to
expect that the “nurse” can be the source of all
information and may not realize that nurses cannot
independently diagnose or prescribe (except for
advanced practice nurses with specific credentials).
We can appropriately help them get connected with
the right resources in the healthcare system, but
it takes time to help them understand the reality of
nurses’ knowledge and scope of practice.
If someone has formed an impression of a nurse
from previous hospitalization, what does that person
think? Some see the nurse as “the person in charge,”
some see the nurse as “the girl who hung my IV,”
and some see the nurse as “the one who followed the
doctor’s orders.” There are people who remember the
nurse as “the one who held mom’s hand as she was
dying” or “the one who taught me how to breastfeed
my baby.”
Unfortunately, our physical portrayal often
does not support our desire to be recognized as a
professional practice. You may work in a practice area
where scrubs are the appropriate attire —but take
a look at yourself. Are your scrubs clean? Do they
look like you’ve slept in them for the last two nights?
Are your shoes clean or are they wearing what was
spilled when you were in the last patient’s room?
What about your hair, your fingernails, your jewelry,
your body art? Everything about us speaks volumes
to people we see. In a recent article, Saver (2003)
asks, “How can a patient, not to mention families,
(continued on page 16)
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(continued from page 15)
physicians, and administrators, take you seriously
when you’re exposing your bellybutton each time
you reach up to change an IV bag?” Remember that
the public may not have a clear idea about who a
nurse is and what a nurse does—they will form
that opinion partly based on what they see in you.
Often people who visit doctors’ offices or
clinics perceive that anyone who works there who
isn’t the doctor is the “nurse.” What those people
do and how they behave influences consumers’
perspectives of nurses and nursing. If you find
yourself in that situation, clarify that you are the
nurse, and describe the role of the other person.
People’s experiences and perceptions of nurses
and nursing are not often realistic or positive. It
becomes critical for each of us to be an advocate
for nursing, to speak up and speak out, to let
people know who we are and what we do.
Your View
Take a moment to reflect on how you define
nursing. To you, today, based on your education
and experiences, what would you say is “nursing”?
Now think about how you carry out your
work as a nurse. What does the public see when
they look at you? Think about your patients,
their families, or your employer. Think about the
visitors to your facility or the staff from other units
you see in the cafeteria. If your practice setting
is not in a traditional health care facility like a
hospital, clinic, or nursing home, think about
the image you portray in your area of practice.
In any practice setting, attire, body language,
cleanliness, and language convey volumes about
how we see ourselves. Do you picture yourself as
a professional? Do you feel good about what you
see when you look in the mirror? (Don’t count
the wrinkles; look at the general image!) What
about your attire—does it demonstrate respect
for yourself and your profession? What about
your behavior—are you conscientious about
maintaining confidentiality? Do you role model
healthy behaviors in what you eat and how you
exercise? Will patients, families, and employers
feel comfortable entrusting people to your care?
What do you do that enhances the way the public
perceives nursing? Make a list. Then make a list of
things you do that might have a negative impact on
how people view nursing. You won’t be asked to
submit your lists, so be honest! Spend some time
reflecting on how you can change your behaviors or
attitudes, or reinforce what you’re doing already, to
give people a more positive view of nursing.
Opportunities to Change Views: Nursing and the
Public Image
Consider the following information regarding
nurses and nursing. Think about how you can
use this information to let people know about the
positives in nursing practice.
Nursing as a Career: Most nurses like nursing and
say that they would support people choosing nursing
as a career. Even though there is a fair amount of
frustration and complaining, when asked about their
choice of nursing as a career, the majority of nurses
who participate in satisfaction surveys indicate that
they value being a nurse and would choose nursing
as a career if they were making a decision today. In
one study related to nursing retention, nurses spoke
positively of their ability to make a difference in the
lives of their patients (Cline, 2003). Nurses also state
that they enjoy the many options available regarding
employment settings, hours, specialties, and services.
In a survey conducted by the Ohio Board
of Nursing in 2003, nearly 79% of nurses who
responded to the survey indicated that they were
either “satisfied” (53%) or “very satisfied” (25.9%)
with their choice of nursing as a career (Momentum,
2004). Most respondents also indicated satisfaction
with their current nursing position. Another Ohio
Board of Nursing workforce survey is in progress
as this article is being written in February of 2008.
Watch future issues of Momentum for results of this
survey.
Nursing and Technology: Technology is a part
of our lives now, and it is also an important part
of nursing practice. Nurses have been reluctant
to learn how to do computerized documentation,
use computers to order medications or supplies, or
program machines to help in their work. However,
we live in an era where technology is used in
all aspects of our lives. It is important that we

become comfortable using computers and other
technological resources in our practice. Look at
technology as a tool to help you learn and grow!
After all, consumers of health care spend hours on
the internet researching their diagnoses, treatment
plans, and medications. It is not unusual for them
to come to their doctors’ offices, clinics, or managed
care providers clutching printouts and asking to be
given certain tests or put on certain medications.
How does it look to the consumer if the nurse
doesn’t have a clue about where this information
came from or how to interpret the data? Patients
frequently want to know things about which web
sites are best to provide them information, how they
can determine the validity of information they find
on the internet, and how the information they’ve
obtained fits in with their established plan of care.
Whether we are networking with these people over
the phone or via direct personal contact, we must be
knowledgeable resources to help them make use of
technological information.
Additionally, much information related to
increasing patient safety and reducing errors in
practice relates to appropriate use of technology, like
bar coding on patient ID bands and medications. It
is imperative that nurses understand and embrace
technology that supports and enhances our practice.
One author recently stated, “Nurses can’t afford to
be less knowledgeable than patient about emerging
clinical issues…The profession (nursing) will have
to shed its traditional reticence to embrace the
newest and most promising advances. If nursing
is to remain viable, it must get in league with the
future.” (Simpson, 2003).
Nursing and the Media: What’s happening in
the world today in regard to nursing and health
care? Who is doing what? We don’t have time
to read everything that appears in all the major
media everyday. Do you know, though, that the
information is as close as your fingertips (and your
trusty computer)? The Ohio Nurses Association
web site (www.ohnurses.org) has a link to daily
news releases that affect nursing, health care, and
related legislative initiatives. (Other state nurses
associations may also have this type of information).
Nursing and the Law: Have you ever attended a
Board of Nursing meeting? As a state government
agency, the board is required to hold open meetings.
Items of importance to nursing practice are
decided here—you have a right to be present. Rules
hearings are held by the Board of Nursing prior to
implementation of proposed rules. Participation in
Ohio Board of Nursing advisory groups, speaking
up at rules hearings, and providing feedback to the
board via phone, email, or letters gives you a way to
have your voice heard. The Ohio Board of Nursing
web site contains valuable information, including
copies of the current versions of the law and rules
regarding practice of nursing in Ohio. Have you
visited the web site at www.nursing.ohio.gov?
(Similar information or processes are available at
other boards of nursing).
Do you know the name of the senator or
representative from your district? Have you ever
talked with that person about health care issues
and his/her perspectives on particular legislation
affecting nursing practice? Do you vote? Legislators
are eager to please their constituents—they want
to be re-elected! Most are willing to talk with you
about topics of importance to you. You can contact
them by phone, email, or regular postal service. Be
informed about legislation related to your profession,
and exercise your right to vote!
Nurturing Colleagues: Nursing practice today
is challenging because of the nursing shortage, the
aging of the nursing workforce, the acuity of patients,
and the multiple demands on nurses in both their
work and personal roles. However, frustration,
anxiety, and anger are not new phenomena among
nurses. There have been numerous studies over the
years looking at “horizontal” or “lateral” violence
as a particularly female issue within nursing.
(Thomas, 2003). Many nurses continue to feel
relatively oppressed and powerless, particularly
in traditional practice venues. There are, however,
opportunities for nurses to learn and practice skills
to increase assertiveness, build self-esteem, and
develop strategies for effective participation as
full-fledged members of the health care delivery
team. An article by Hays (2003) describes the shift
report as a particularly opportune time for nurses to
nurture themselves and each other, as well as a time
for sharing of essential patient care information.
More recently, Manojlovich (2007) has written that
“little has changed in nursing,” despite the feminist
movement and advances in technology and health

care. She advocates that nurses need to exert more
control over (1) content of practice (what we do),
(2) context of practice (where and how we do what
we do), and (3) competence in practice (how do we
justify that we are indeed competent to do what we
do? How have you advocated for control over your
practice—in its content, context, and competence?)
How do you encourage your colleagues to speak up
and speak out to advocate for nursing? How do you
nurture and support your colleagues?
Nursing’s Contribution to Quality Care:
Traditionally, the focus of nursing practice has
been on the process of providing care. Today,
however, the focus is on outcomes. How do we
validate that we make a difference? Two recent
Institute of Medicine (IOM) reports have validated
the importance of the registered nurse in protecting
patients from medical errors and in contributing to
effective care (IOM, 2003). A Reader’s Digest article
in September of 2003 (Pekkanen) explains the role
of nurses in patient assessment and protection from
harm. The Robert Wood Johnson Foundation has
embarked on a several-years long process to examine
current and future issues affecting the nursing
workforce. Several reports have been published in
the “Charting Nursing’s Future” series (www.rwjf.
org/pr/product.jsp?id-23091 retrieved 2/27/08). There
you can find information about the significant
role of nursing in protecting patient safety and
promoting health.
Often, however, nurses have been reluctant to
participate in research or to involve themselves in
activities other than direct patient care. For some,
there is a defensive posturing that occurs when
people question, “What were your outcomes?” or
“What did you achieve by that action?” Young
(2003) states that “nursing worth is measured in
tasks completed rather than critical thinking done”.
If we focus on tasks, how is it that the nurse plays a
different role than an aide, assistant, or technician?
What does the nurse do that is different, and how
is this conveyed to the public? In your current
position, consider why it is important that you have
registered nurse credentials to do what you do.
If someone were to question whether a registered
nurse is required to fill your position, how would
you respond?
Do you know that 2004 changes to Chapter 4 of
the Rules Promulgated From the Law regulating the
Practice of Nursing in Ohio as of February 1, 2004,
(4723-4 OAC) include critical thinking and clinical
judgment, nursing diagnoses, and determination/
monitoring of outcomes as part of the responsibility
of the registered nurse in carrying out the nursing
process? Not only is focus on critical thinking
and outcomes a “nice” thing to do; it is required
as a means of providing safe patient care and
safeguarding the registered nurse’s licensure.
Evidence-based practice is now the standard
for nursing care. This concept embraces four key
aspects: clinical data and research, best practices
documented from other providers, your own
previous experiences in similar situations, and the
current patient situation and concerns (Malloch and
Porter-O”Grady, 2006). No longer is it acceptable
to do things “the way we’ve always done it” or
“because the policy and procedure says so”. You
need to approach every clinical situation with a
questioning approach and good critical thinking
skills. Why is this particular activity appropriate
for this patient at this time? What have I learned
from previous experiences that can help me in this
situation? What unique concerns and issues is this
patient experiencing right now that influence how
and when I provide care? Who else on the healthcare
team is integral to this patient’s needs?
Use resources such as the Agency for Healthcare
Research and Quality (www.ahrq.gov) or the
Institute for Healthcare Improvement (www.ihi.
org) for evidence-based practice standards in many
clinical situations, as well as specific sites for
unique needs (such as www.ons.org—the web site
for the Oncology Nursing Society if your need is
specific to information related to cancer care).
In order to validate the critical difference
made by nurses, nurses must be involved in data
collection and evaluation of outcomes. As pointed
out by Potter (2003), “Acquiring a reliable database
of nurse-sensitive outcome measures positions a
nursing organization to plan and design nursing
care delivery changes for improving nursing
practice.” How have you supported evaluation of
outcomes in your practice and in your organization?
(continued on page 17)
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(continued from page 16)
Opportunities to Change Views: Caring for
Ourselves
The Code of Ethics for Nurses with Interpretive
Statements, published by the American Nurses
Association, (ANA, 2001) addresses the importance
of self-care, indicating that nurses have a
responsibility to care for themselves as they care
for others. This includes personal care, continuing
one’s education, and maintaining professional
competence. What have you done for yourself? Are
you conveying the value of professional growth to
your patients, their families, and your colleagues?
Opportunities to Change Views:
Reaching Out to Others
How the public perceives nursing depends to a
great extent on the visibility (or invisibility) we have
in the public eye. How many health articles in lay
publications are written by nurses, have input by
nurses, or recognize the contributions of nursing to
health care? Have you submitted a letter to the editor
of your local paper regarding an issue of importance
to you? Have you volunteered to write an article,
serve as a resource for a community organization,
or speak on radio or television about a health
issue? There is a resource available to you and to
other nurses to help in this endeavor. The Center
for Nursing Advocacy, www.nursingadvocacy.org,
exists to assist in the dissemination of accurate and
reliable information about nursing to the public.
One section of the web site is entitled “FAQ’s” and
has a multitude of frequently asked questions on
topics such as general information about nurses
and nursing, the value of nursing, the media’s effect
on nursing, the work of the Center for Nursing
Advocacy, nurse-friendly language, and new ways
to think about nursing (www.nursingadvocacy.
org/faq/faq.html#nt retrieved on 2/27/08). For each
section, there are a multitude of resources from both
professional and lay literature and other media.
It’s fascinating reading! Have you accessed this
resource? How can it help you?
Students in elementary, middle, and high schools
explore a variety of options as they consider possible
careers. Youth groups often look for speakers to
talk about careers. Have you volunteered to share
information about nursing? One chapter of the
Oncology Nursing Society has developed a program
to introduce nursing, and particularly oncology
nursing, to high school and nursing students.

Through this opportunity chapter members are able
to influence young people’s career choices and also
have a tremendous venue for role modeling collegial
support and mentoring relationships. (Wujcik,
2003).
“Magnet” status is a means of recognizing
excellence of nursing service in healthcare facilities.
Part of the American Nurses Credentialing Center,
the Magnet Recognition Program has a rigorous
process of self-study, appraisal visit, and system
review to determine the extent to which nursing
leadership and practice contribute to quality
patient care (www.nursingworld.org/ancc/magnet).
Are you familiar with the components required
for magnet recognition? Are you prepared to help
your organization move toward magnet status?
Are you able to speak up in the public arena about
the importance and value of nurses and nursing
practice?
In summary, there are a number of critical
ways in which nurses can influence the public’s
perception of nursing. Some of these relate directly
to our own actions, some relate to how we interact
with patients and colleagues, and some relate to
how we participate as members of our communities.
Specific suggestions include:
• Assess your views of nursing today and what
you value about your profession. Reflect
on your definition of nursing and how
you convey your perspective to the public.
Consider how you can change your behaviors
or attitudes to give people a more positive
view of nursing.
• Learn technology. Become familiar with
technological resources that currently exist
and be on the lookout for emerging technology
that will require new knowledge and skills.
Keep current!
• Be assertive and positive about nursing. Look
at current challenges as opportunities to help
yourself and your colleagues develop new
strategies and resources to provide better
patient care. Instead of being the “whiner”,
become the “squeaker”—the squeaky wheel
gets the grease! You will be paid attention to
if you act assertively, with a strong knowledge
framework, and with the conviction of your
beliefs and values about what nursing is and
does.
• Support your colleagues. Rather than looking
at what doesn’t get done or what people find to
argue and complain about, be positive. Speak
up for nursing with other nurses. Advocate
for recognition of men and minorities in the
profession. Give a sincere “thank you” to

•

•

•

•

•

those who have helped you or contributed to
your unit’s ability to provide quality patient
care.
Focus on outcomes. Participate in research
and performance improvement opportunities
in your place of employment. Establish the
value of nursing actions that contribute to
patient goal achievement. Become familiar
with research findings such as the IOM
reports that address the value and importance
of nursing.
Take care of yourself. Giving and giving to
others until your own cup runs dry is not
an effective caregiving strategy. If we don’t
nourish and care for ourselves, we soon lose
the energy and ability to care for others.
Become visible! Speak up, write, or do
whatever feels comfortable to you to let your
patients, their families, your employer, your
family, and your friends know what you value
most about nursing. Let them know what
you’ve done as a nurse and how that has made
a difference. Let the public know what you
know in relation to health promotion, disease
prevention, and the role of nursing in public
health.
Become involved. Become a member of your
professional association, talk with legislators,
attend a meeting of your board of nursing.
Learn what is happening in the world of
nursing to prepare yourself to speak accurately
and assertively about nursing. For registered
nurses in Ohio, consider membership in the
Ohio Nurses Association (www.ohnurses.
org), for LPNs, consider membership in the
Licensed Practical Nurse Association of
Ohio (www.lpnao.org). Specialty nursing
organizations exist for most specific practice
areas—do an internet search to find the one
most appropriate for your practice area if this
interests you.
Above all, acknowledge the excellent work
you do every day as a nurse. You are a valuable
person making a valuable contribution to
health care. Let’s make sure the public sees
and values who nurses are and what nurses
do.
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Post Test and Evaluation Form
DIRECTIONS: Please complete the post-test
and evaluation form. There is only one answer
per question. The evaluation questions must be
completed and returned with the post-test to
receive a certificate.
Name: ____________________________________
Final Score: _ _____________________________
Please circle one answer.
1. Laws regulating nursing and health care
are made by:
a. Boards of nursing
b. Legislators
c. National League for Nursing
d. State nurses associations
2. Most nurses surveyed state that they
would not choose nursing as a career if
they were making the choice today.
a. True
b. False
3. Most nurses in Ohio indicate that they
are satisfied with their current nursing
positions.
a. True
b. False
4. Nurses have been reluctant
technology in nursing practice.
a. True
b. False

to

use

5. The focus of nursing is changing from:
a. Employees to employers
b. Nurses to technicians
c. Process to outcomes
d. Research to publication
6. The 2004 rules regarding implementation
of nursing process in Ohio require that
registered nurses use:
a. Academic credentials
b. Benchmarking
c. Critical thinking
d. Research analysis

7. The Code of Ethics for Nurses includes a
focus on nurses caring for:
a. Employers
b. Their families
c. Themselves
d. Several patients at a time
8. The
Magnet
Recognition
Program
acknowledges:
a. Exceptional administrators in healthcare
organizations
b. High-performing
hospital
service
departments
c. Quality nursing service
d. Receipt of JCAHO accreditation
9. Institute of Medicine reports highlight:
a. Activities of the medical profession
b. Information about becoming a physician
c. Quality of care issues
d. Research
data
regarding
advanced
practice nurses
10. Board of Nursing meetings are:
a. Closed to the public, including nurses
b. Closed to the public but open to nurses
c. Open to nurses but not to the general
public
d. Open to the public, including nurses
11. A resource to help convey a positive image
of nursing to the public is the:
a. Center for Nursing Advocacy
b. Collaborative for Nursing Wisdom
c. College of Nursing
d. Consortium for Nursing Awareness
12. Evidence-based practice includes:
a. Your previous knowledge and experiences
b. Research data
c. Information from the patient
d. All of the above
13. The Robert Wood Johnson Foundation has
published several reports related to:
a. Assuring Safe Nursing Practice
b. Charting Nursing’s Future
c. Clarifying Nursing Roles
d. Protecting Patient Safety

Registration Form
Name:___________________________________________________________________________________
(please print clearly)
Address: _ _______________________________________________________________________________
Day phone number: (_____)_ __________________ RN____________ LPN_________________________
MNA Member: _____Yes_____No

MNA Member Number:_ __________________________

___ Please email by certificate to: _________________________________________________________
Email Address (please print clearly)
EACH STUDY IS $20 for MARN members $35 for non-MARN members INCLUDING
SHIPPING AND HANDLING
I am paying by: _____Check _____Master Card _____ Visa ____ Discover ____ American Express

14. By the year 2020, there is expected to be:
a. A surplus of over 500,000 nurses
b. A shortage of nurses for 200,000 jobs
c. A shortage of approximately 800,000
nurses
d. An unknown quantity of nurses in the
US
15. Part of the difficulty in getting into
nursing education programs is related to:
a. Adequacy of clinical placements
b. Lack of interest of potential students
c. Perception that nursing is a menial job
d. Shortage of qualified faculty
16. The Code of Ethics for Nurses is published
by:
a. The American Nurses Association
b. The American Academy of Nursing
c. The Ohio Board of Nursing
d. The Ohio Nurses Association
17. Context of practice refers to
a. How nurses maintain competence
b. What nurses do
c. Where and how nurses do what they do
d. Why nurses do what they do
18. Membership in a professional association:
a. Comes automatically when you renew
your nursing license
b. Is a voluntary activity on the part of an
individual nurse
c. Is automatically provided by your
employer
d. Is not of value to nurses
19. An Ohio Board of Nursing workforce
survey is being conducted in 2008.
a. True
b. False
20. Evidence based practice can only come
from substantiated nursing research.
a. True
b. False

Evaluation:
1. Were the following objectives
met? 				
a. Define the way people
currently perceives nurses
and nursing.			
b. Describe strategies to
positively influence
		  others’ views of nursing
		  practice.			

Yes

No

❑

❑

❑

❑

2. Was this independent study
an effective method of
learning? 		
   ___Yes ___No
If no, please comment:

Credit Card #__________________________Expiration Date_____________________________________
Signature ________________________________________________________________________________
Please return: Completed Post-test; Evaluation Form; Registration Form
TO: Ohio Nurses Foundation, Dept.LB-12, P. O. Box 183134, Columbus, Ohio 43218-3134
ONA OFFICE USE ONLY
Date Received:_ ____________________ Amount:________________ Check No:___________________

3. How long did it take you to complete the
study, the post-test, and the evaluation
form?
__________________
4. What other topics would you like to see
addressed in an independent study?
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Bulletin Board
Policy for Accepting
Announcements for the Newsletter:

Announcements

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.

Congratulations to Massachusetts
General Hospital in Boston
For successfully becoming redesignated as a Magnet Hospital

ANA PUBLISHES FINAL
WORK FROM THE LATE DR.
MARGRETTA MADDEN STYLES
“Specialization and Credentialing in
Nursing Revisited: Understanding Issues,
Advancing the Profession”

Have you been to the
New MARN Website?
What are you waiting for?
Go to:
www.marnonline.org
for up to date information
about nursing in the
Commonwealth!

Save the Date:
MARN Fall
Conference:
Mark Your Calendar!
Clinical Simulation: The Future
of Nursing Practice
and Education
Friday, October 17, 2008
8:00 AM–4:00 PM
Lombardos, Randolph, MA

Magnet
News

The MARN Approver Unit
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

“ANA is pleased and proud to
publish Gretta Styles’ latest work
which challenged the larger nursing
community to be forward thinking in
devising a model for APRN credentialing
that will well represent advanced
practice nurses for the future”
ANA President Rebecca M. Patton,
MSN, RN, CNOR
This book sheds light on a recurring
issue in nursing: the specialization
and
credentialing
of
nurses
in
advanced practice. Substantial changes
in
educational
expectations
and
certification requirements, and the
proliferation of nursing specializations
have sparked debates on appropriate
credentials, scope of practice, and stateby-state regulation of nursing scope of
practice.
For more information and how to
order, go to www.nursesbooks.org or call
1-800-637-0323.
Author/Editor: Margretta Madden
Styles, EdD, RN, FAAN; Mary Jean
Schuman, MSN, RN, MBA, CPNP; Carol
Bickford, PhD, RN-BC; and Kathleen M.
White, PhD, RN, CNAA-DC

Nurse Practitioners Primary Care Provider Bill Evolves: Now Known as S. 2526
Now part of a larger health care package,
presented by Senate President Therese Murray in her bill:
S. 2526—An Act to Promote Cost Containment, Transparency and Efficiency
in the Delivery of Quality Health Care
Not only does this legislation provide NPs with primary care provider status, but it also establishes the Nursing and Allied
Health Trust Fund to support careers in nursing!
Now is the time to show your support!
To Do List
1. Contact your State Representatives.
Go to http://www.mass.gov/legis/citytown.htm to find contact information for your representative.
2. Refer to http://www.mcnpweb.org/legis/senate2526.pdf for a one page summary of S. 2526.
3. Write letter of support for S. 2526.
Go to http://www.mcnpweb.org/legis/take action2526.pdf for a sample letter.
4. Send email to Leah McKinnon-Howe at lmckinno@bidmc.harvard.edu after you have contacted your elected official so
members of the Political Action Committee from the Massachusetts Coalition of Nurse Practitioners can follow-up with
your representative.

We want YOUR Pictures!

We want to feature pictures of your unit, and your co-workers in action,
under the masthead of the MAssachusetts Report on Nursing
Just snap and send to newsletter@MARNonline.org!
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MARN Applies for Mentoring Grant from the
Center for American Nurses
Cynthia Ann LaSala, MS, RN, Chair

In January 2008 a grant proposal was submitted
to the Center for American Nurses (CAN) 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. We are happy to announce that we
received that grant!
The journey has been long but our patience
has paid off! Following an 18-month period
of information gathering by the Membership

Members of the Task Force
Chair: Cynthia Ann LaSala, MS, RN
Barbara Blakeney, MS, RN
Karen Daley, RN, MPH, MS, PhD(c)
Diane Gillis, MS, BSN, RN
Anne Manton, PhD, APRN, RN, FAAN
Linda Moniz, MSN, RN
Patricia Ruggles, RN, BSC, CRNO
Vanessa Russo, RN, BSN
Mary Manning, MN.RN,
Director of Association Management

Committee, MARN held its Annual Spring
Convention entitled: Mentoring Matters: The
Nursing Journey. One of the highlights of
convention included a panel of both nurses
who have been mentors and nurses who have
had mentors. The program received extremely
positive feedback from participants. Following the
convention, the Membership Committee developed
a proposal which they presented to the Board who
unanimously endorsed the establishment of a task
force to assist in the development of a mentoring
program. The Mentoring Task Force was born!
Following its inaugural meeting in May 2007,
the Mentoring Task Force met monthly and
formulated vision and mission statements to serve
as a framework for developing a proposal for a
MARN mentoring program.
Vision Statement: To promote knowledge,
sharing of expertise, and career development for
both mentors and mentees to advance professional
nursing and the work of the Association.
Mission Statement: To develop and implement
an Association Mentoring Program that will
facilitate mentor/mentee partnerships to encourage
professional development and networking among
the membership.
Look for further announcements on the MARN
List Serve and in the MAssachusetts Report on
Nursing!

Get Connected!
ANANurseSpace is the premier online
professional social network for ANA
members that want to reach out and
connect with other ANA members.
Visit ANANurseSpace to explore and
contribute to this professional community
designed for nurses like you!
Become part of a group of nurses that
want to share their ideas with you by:
• discussing current hot topics
• blogging about their nursing experiences
• building professional relationships
• sharing comments and ideas with other
colleagues
If you’re a first-time user, there’s a tutorial
available just for you!

ANANurseSpace is only
available in Members Only at
www.NursingWorld.org

Dr. Anne Manton
Receives NSNA’s
Highest Honor
Brooklyn, NY—April 18, 2008. The National
Student Nurses’ Association (NSNA) conferred its
most prestigious award, Honorary Membership, to
Anne Manton, PhD, PMHNP-BC, FAAN, FAEN, at
the Opening Ceremony and Awards Presentation
on March 26, 2008, at NSNA’s 56th Annual
Convention, in Grapevine, TX.
Dr. Manton recently completed her second
term as the American Nurses Association (ANA)
consultant to the NSNA Board of Directors, has
been involved in nurse education for over 20 years,
and has been a nurse for over forty years. As the
ANA-appointed consultant, she shared her time
and wisdom with the Board of Directors, members,
faculty advisors, state consultants, and NSNA
staff. She prepared and conducted workshops for
faculty advisors and state consultants at NSNA
Conventions and MidYear Conferences, and acted
as a liaison between school chapter advisors and
state association consultants.
Furthermore, when she served as an associate
professor and undergraduate program director at
Fairfield University, School of Nursing, Fairfield,
CT, she supported participation in NSNA,
professional development programs, and provided
time and funds to support student involvement in
those activities. Her support and generosity have
also greatly contributed to the fundraising efforts
and events of the Foundation of the NSNA.
Dr. Manton has been the recipient of other
numerous awards and honors, having become
a Fellow of the Academy of Emergency Nursing
(FAEN) in 2005 for her enduring contributions
to the advancement of emergency nursing in
education, practice, research, leadership, and
public policy. Among many other achievements,
including becoming a Fellow of the American
Academy of Nursing (FAAN) in 2001—an honor
which less than 2000 nurses hold nationally—she
was inducted into the Emergency Nursing Hall of
Fame in 2000.
“Dr. Manton has been a mentor, teacher, and
friend to NSNA for many years,” said immediate
past-president Jennifer Davis as she presented the
award. Dr. Manton was moved and surprised at
receiving the honor, which is given to long-time
NSNA supporters who have greatly contributed to
the organization and its members.
A prolific writer who has published widely
in journal articles and who has edited several
nursing books, Dr. Manton is also a popular
presenter at nursing conferences, and an active
participant in various professional organizations,
including the American Academy of Nurses, the
American Psychiatric Nurses Association, the
Emergency Nurses Association, and Sigma Theta
Tau, among others. Currently, she is a Psychiatric
Mental Health Nurse Practitioner at Cape Cod
Hospital, Hyannis, MA.
"The mission of NSNA is so very important to
the future of the nursing profession,” said Dr.
Manton. “I am thrilled to be awarded the privilege
of Honorary Membership. NSNA has a very special
place in my heart."
NSNA
is
a
membership
organization
representing over 50,000 students in Associate
Degree, Diploma, Baccalaureate, generic Masters
and generic Doctoral programs preparing students
for Registered Nurse licensure, as well as RNs in
BSN completion programs.
Anne Manton is also a newly elected Director
on the Massachusetts Association of Registered
Nurses Board of Directors. Look for more
information about Dr. Manton in upcoming issues
of the MAssachusetts Report on Nursing.

Visit us
on the web at
www.marnonline.org
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NEWS FROM THE NURSING ARCHIVES
Mary Ellen Doona
“CARING FOR THOSE IN HARM’S WAY”
Rear Admiral Kathleen Lousch Martin U.S.
Navy speaks at the Annual Meeting of the
Nursing Archives Associates
The Nursing Archives
Associates gathered at Boston
University on a beautiful
Spring evening 16 April 2008.
Active and retired nurses
of the United States Navy
Nurse Corps and nurses who
had served and are serving
in other military branches
swelled the numbers of
the Associates and their
colleagues.
Among the
Rear Admiral
Navy nurses were: Captain
Kathleen Lousche
Marie Carroll, Jane Barry,
Martin U.S.N.
Doris Hannon, Catherine
McEachern and Taryn J.
Pittman. Nurses from the other military branches
were also in attendance. Among them were: military
nurses among whom were: Dr. Joyce Clifford, Anne
Hargreaves, Chris McEachern and Colonel Joseph
Blansfield. A nurse practitioner at Boston Medical
Center’s trauma program, Blansfield recently
completed a year’s duty in Iraq with the Army’s 399
Support. Gracing the gathering with their presence
were nonagenarians, the former History of Nursing
Archives archivist Lt. Cmdr. Ann Donovan U.S. Navy
Nurse Corps (Ret.) and Boston University School
of Nursing Professor Alice Seale (Ret.) the second
president of the Nursing Archives Associates. These
nurses and others from nursing’s many areas and
various eras made this Annual Meeting one of the
best ever.
In featuring Rear Admiral Kathleen Lousche
Martin as its speaker, the Nursing Archives
Associates paid tribute to the United States Navy
Nurse Corps at its centennial (1908-2008). Vita
Paladino, Director of the Howard Gotlieb Archival
Research Center and Curator of the History of
Nursing Archives, welcomed the group and spoke
of how the changes in health care makes the
History of Nursing Archives more significant than
ever. Then Nursing Archives Associates President
Sarah Pasternack introduced Rear Admiral
Kathleen Lousche Martin to the enthusiastic and
attentive audience among whom were her BUSON
’73 classmates. Martin recounted her journey
from Arnold, Pennsylvania, a small town outside
of Pittsburgh, to the Boston University School
of Nursing and from there to several decades of
Naval commands and then to the highest levels of
the United States Navy. She was the nineteenth
director of the U.S. Navy Nurse Corps (1998-2001)
and the Deputy Surgeon General of the Navy and
Vice-chief of the Bureau of Medicine and Surgery
(2002-2005).
Boston was not altogether unfamiliar to
Martin as she began her nursing studies at Boston
University. Her aunt’s family lived in Haverhill,
Massachusetts. This provided a cushion as the
small town girl entered wholeheartedly into
Boston’s vibrant student community. As she
neared the completion of her sophomore year,
however, finances became strained and threatened
her continuation at the BUSON. Determined not
to return to Arnold but to stay in Boston, Martin
scoured the booths at Career Day in search of
scholarships. The resourceful Martin found that
the U.S. Navy Nurse Corps offered tuition and
covered book costs, solving her financial crunch.
The Corps also had the most stylish uniform,
satisfying an aesthetic criterion. As a result of
“a pure need for money” Martin took a step that
irrevocably changed her life. On graduation in
1973, Martin was commissioned as an ensign in
the U.S. Navy Nurse Corps with her professor,
Gladys Scipien, cheering her on. First as Lousche
and then as Martin, she would wear navy blues
for the next thirty-two years. Over those years,
her youthful aspiration to care for others matured
into a specific commitment to care for the Nation’s
wounded warriors, or as she said so poignantly,
“other people’s children.”
All that was still to come as she joined the
Navy. The first part of the world she saw was
Jacksonville, North Carolina with its Piggly-Wiggly
grocery stores and noisy palmetto bugs clicking

their strange dance. As could be expected, Martin’s
talk featured her more recent Naval history and
the Iraq War. Martin pointed out that there is no
finer trauma care on the battlefield from the time
of injury, to transport to the hospital and the
operating room. But that great success was off
set by disappointing failures in caring for men
and women as they transitioned from in-patient to
out-patient care. The military was unprepared for
the “non-visible injuries,” namely, post-traumatic
stress disorder (PTSD) and traumatic brain injury
(TBI) which make their appearance long after the
injury and most often beyond the warrior’s tour of
military duty.
The Walter Reed Hospital became the place
where the disappointing failures were most
dramatic. Founded in 1909 with the promise
of “only the best of care for our wounded” the
unexpectedly long duration of the war and the
influx of more than nine hundred patients into
a system scheduled for closure in 2011 created
“the perfect storm.” Dana Priest and Anne Hull
exposed the failure in their report for the 18
February 2007 Washington Post. The President,
the Pentagon and the Congress were quick to
respond. On 1 March 2007 Defense Secretary
Robert M. Gates convened the Independent Review
Group on Rehabilitative Care and Administrative
Processes at Walter Reed Army Medical Center
and National Naval Medical Center with Martin
as one of its nine members. The IRG was charged
with the task to: “review, report upon and
provide recommendations regarding any critical
shortcomings and opportunities to improve
rehabilitative care, administrative processes and
the quality of life of patient” and was given fortyfive days to complete the task.
Representatives Henry Waxman of California
and John Tierney of Massachusetts, Chairs of the
Committee on Oversight and Government Reform,
subpoenaed the military to appear before the
committee. The co-chairs sought an explanation
of the Army’s desire to privatize support services.
“According to multiple sources,’ claimed the
committee, that decision led to a precipitous
drop in Walter Reed’s support personnel as well
as highly skilled staff.” Investigations continue
with a large part of the task that of compiling
the “lessons learned” and proposing corrective
actions, namely, a seamless system of care. Priest
and Hull were awarded the Pulitzer Prize for their
reporting.
Martin remains in awe of the courage and
strength of the men and women of the military
and health care provider’s stamina and expertise.
She favors the various branches of military nurses
working together while at the same time they
keep their distinct expertise: Navy nurses on
board ship, Army nurses on the battlefield and
Air Force nurses on medivac. Martin praised the
camaraderie and teamwork of military nurses and
their oneness with civilian workers. Even within

Alice Seale, second President of the Nursing
Archives Associates and Lt. Cmdr. Ann Donovan
U. S. Navy Nurse Corps (Ret.) Photo by Caitlin M.
Caudill.
the time warp of soldiers fighting in the Middle
Eastern desert while Americans are shopping in
the malls, these nurses are focused in the moment
and on their patients and families. That is the
“world of the military nurse,” concluded Martin
succinctly.
Martin retired from the U. S Navy in 2005, the
excellence of her service symbolized in the many
medals that graced her uniform. Distinguished
Service Awards, Legion of Merit Awards, Navy
Commendation Award and an honorary Master
Chief Petty Officer are some among others. Martin
did not stray far from the wounded warrior when
she retired. she now serves as the chief executive
officer of the Vinson Hall Corporation where she
manages a fifteen million dollar budget to care for
three hundred residents: veterans of World War II,
Korea and Vietnam.
Martin remembered her young self as she
walked along Commonwealth Avenue to the
Annual Meeting. A youthful bounce returned
to her step but the student body had changed
and the student protests against the Vietnam
War were thirty-nine years in the past. Yet some
things remained the same. A shortage of nurses
propels the Navy’s recruitment drive that offers
college students financial support in exchange for
military service.
If the attendees appreciated Rear Admiral
Kathleen
Lousche
Martin’s
service
and
presentation, so too, did they enjoy the reception
before and after her talk. They connected with
old friends and made new ones as they sipped
wine and enjoyed hors d’oeuvres, in the gracious
ambiance that Diane Gallagher and the Gotlieb
Center’s staff skillfully created. Central to the
conviviality is the enduring commitment of these
nurses to the History of Nursing Archives. The
2008 Annual Meeting fittingly concluded with the
announcement that Martin has donated her papers
to the History of Nursing Archives.
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An Invitation for MARN Members!
Become an active member—Join a MARN Committee today!
Mary A. Manning, MN.RN
Director of Association Management
Massachusetts Association of Registered Nurses
PO Box 285
Milton, Ma 02186
617-990-2856
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 MARN at
info@MARNonline.org or 617-990-2856: Attention:
Maura Fitzgerald, Chair.
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 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
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. Meetings are monthly
by teleconference (5:30-6:30pm) and quarterly
in person. For more information, please contact
chairperson, Cidalia Vital at info@MARNonline.
org.

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

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 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
MARN at info@MARNonline.org or 617-990-2856:
Attention Peggie Griffin Bretz.

A Nurse Is More©
A Nurse Is More©
A Nurse is more, Why?
Though nobody, can say why, for sure,
Nurse's desire, for service, is pure.
Not for themselves, it has to be for others.
A life dedicated, to their sisters and their brothers.
A Nurse is more, How?
Through reserves, of strength, care and love,
Nurses take their lead, from the power above.
Above and beyond, their duty comes first.
Their patient's needs paramount, before even
hunger and thirst.
A Nurse is more, When?
When we need them the most, at our times of ill,
Nurses come through, with their care and
goodwill.
When we feel we can't go on, and wish, to give up
the ghost.
That's when our Nurses, give it their most.
A Nurse is more, Where?
In the hospital, the battlefield, the clinic, school,
home or hospice,
Nurses are there, in the ER, the OR, the workplace,
and medical office.
Where we are, to go for our care, thankfully, we
find Nurses there.
Aging, sick, fearful, weary, we turn to Nurses, and
know they care.
A Nurse is more,
A Nurse is more, much more than all we've said,
or all we can say, other than, to acknowledge the
Nurses, who so brighten our day.
In gratitude, we thank Nurses, their willingness to
serve, we find so appealing, bringing to us, their
comfort, wisdom, compassion and healing.
Richard G. Shuster, RandomlyRamblingRick, A Nurse Is More©

A Nurse is More© was written to honor all
Nurses and Dedicated to Jeannine E. Shuster, R.N.
Permission is granted to reproduce this poem for
any Nurses forum. If you know a Nurse, are related
to a Nurse, or just would like to thank a Nurse,
please send or give a copy of this poem.
rgsjesshuster@charter.net

Join
MARN
Today!
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MedX: A Solution for
Back Pain
Adam Reid
IART Fitness Clinician
Co-Founder, Back2Health: Spinal Fitness
According to U.S. Department of Labor Bureau
of Labor Statistics1, nurses and other medical
attendants accounted for roughly 20% of all
days away from work cases in 2006, mainly as a
result of sprains and strains of the torso muscles.
Of course, due to the movement patterns of the
profession—and due to the weakened spinal
muscles of all but very few individuals—most of
these incidences involve the low back.
A study by the University of Alberta’s Faculty of
Rehabilitation Medicine2 on this subject found that
65 percent of orthopedic nurses and 58 percent of
ICU nurses develop debilitating low back pain at
some point in their careers. As the lead author of
the 2006 study stated, "Nurses suffer from workrelated low back pain more often than workers in
other professions."
While some good suggestions have been made
to alleviate this issue and reduce the number
of cases, e.g., less time on feet, and mechanical
lifting tools for adjusting patient positioning, this
does not account for the incidences where quick
reaction time is necessary to deal with a problem
—and very little thought is given to proper lifting
mechanics 'in the moment'. Nor should it be, as a
nurse cannot chose between his or her back versus
a patient's well being.
Additionally, very little is mentioned on taking
a proactive stand through proper strengthening
against the likelihood of developing a low back
injury. A sampling of the multiple internet articles
on this very subject touch on everything from yoga
to chiropractic to heavy ibuprofen use—while
ignoring the billions of dollars worth of research
by MedX3 into successfully using exercise to
combat just about every low back issue known
to man. While many tools purport to strengthen
the low back, only the MedX Lumbar Extension
machine is capable of isolating the spinal muscles
by neutralizing the stronger hips and thighs during
exercise. However, most people are ignorant of the
fact that such a tool exists. Ironically, this includes
those in the medical profession—not nurses per se,
but definitely doctors prescribing various cures for
low back pain.
It is common to hear or read the phrase
'strengthen the core' in today's fitness minded
society, however the problem with most
recommendations is that they are simply too
passive. The muscles of the spine are forced
to work constantly during waking hours, from
lifting and moving objects to simply adjusting
the body's positioning while driving or standing;
however, the nature of this work is not adequate to
strengthen the area. In fact, the 'usual' repetitive
tasks of everyday life result in atrophy of the
spinal muscles—similar to the loss of leg mass on a
marathon runner over time. If it's recognized that a
chain is only as strong as its weakest link, and the
low back is determined to be the weak link in the
nurse’s muscular 'chain', then direct and isolated
strengthening is the only cure. Provided the work
done is of a proper and demanding nature, this
author has not seen an individual yet that use of
the MedX Lumbar machine could not help, at least
to some degree. This includes those in chronic
pain that think they have tried everything.
References:
1) http://www.bls.gov/news.release/pdf/osh2.pdf
2) http://www.uofaweb.ualberta.ca/rehabmed/news.
cfm?story=48579
3) http://medxonline.com/articles.php
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