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Save the Date!
MARN 2014

Living Legends in Nursing and 
Annual Awards Banquet

Friday, April 11, 2014

Annual Spring Convention
Saturday, April 12, 2014

This educational offering will focus on 
nursing considerations in the assessment 

and management of patients with traumatic 
injuries, disaster preparedness, and lessons 

learned as we approach the one year 
anniversary following the Boston Marathon 

tragedy. Come meet and learn from those 
who were there and experts in the fields of 

trauma care and post-traumatic stress disorder 
(PTSD) as we explore implications for practice, 

education, and research.

Dedham Hilton Hotel ∙ Dedham, MA
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Gino Chisari, RN, DNP

I just finished reading the most marvelous 
book; See Me as a Person; Creating Therapeutic 
Relationships with Patients and their Families, 
written by Mary Koloroutis and Michael Trout 
(published in 2012 by Creative Health Care 
Management). The book takes the 
reader on a wonderful journey 
where relationship-based care 
concepts are discovered and 
explored. The authors challenge 
you to rediscover the various 
reasons why you became a nurse. 
Like you, I became a nurse for 
many different reasons, but 
mainly because I wanted to 
make meaningful contributes 
to society by being a caregiver 
and providing comfort to the 
vulnerable. Being allowed to care 
for patients and their families is 
an honor and a privilege for me.

Koloroutis and Trout describe 
the process of intentionally 
making a connection with 
patients as attunement. As nurses 
we can be more attuned to our 
patient’s needs and more truly 
present and authentic in our relationships not 
only with patients and their families, but also 
in all our own life relationships. Koloroutis and 
Trout provide us with a roadmap of three simple 
principles: Wondering, Follow and Hold. 

Nurses must wonder about and be curious 
enough to tune in to a patient and/or family’s 
special needs to insure a safe and high quality 

experience. As we wonder, we need to 
follow the patient. This is more than giving 
the patient a chance to tell his/her story. 
Following is intentional listening and a way 
of demonstrating our respect for the patient. 
The goals of wondering and following are to 
hold.  Holding the patient (either physically 
or emotionally) is the act of accepting our 
patients and their families where they are 
and in doing so, respect their inherent 

dignity. These are qualities so instinctively in our 
nature as nurses and yet there are nurses among 
us who would disrupt this precious bond between 
us and our patients. 

Shocking as it may sound to you, there 
are nurses working against the nurse-patient 
relationship by undermining nursing autonomy 

and attempting to disempower 
nurses by robbing them of their 
right to self- determine and self-
actualize as professionals. Earlier 
this fall the Massachusetts 
Nurses Association (MNA) 
announced plans to secure a 
referendum forcing the public to 
answer the question of nurse-to-
patient ratios.

Why would nurses choose to 
take away their autonomy? Why 
would nurses follow the orders 
of people outside our profession?  
MNA has a strong financial base 
garnered from the membership 
fees of mandatory membership in 
the collective bargaining unit. Do 
you want your money to be spent 
in an effort to take away your 
power to determine your daily 
nursing assignments?  

Bringing this ballot initiative forward will 
instill confusion and fear for the public; a public, 
who consistently rates nurses as the most trusted 
profession. The public wants to know that if they 
enter the health care setting that the decisions 
made about their care are being made by qualified 
professionals rather than a ballot initiative. 

In the midst of the ongoing debate on health 
care reform, the last thing the general public 
needs is a tactic that is harmful to the nurse-
patient relationship. MNA’s ballot initiative is 
not good for nurses or patients! It undermines 
the autonomy of the nursing profession and 
suggests that we are not capable of managing and 
negotiating our own professional relationships. 
We are not well served by working under 
static, inflexible and unscientifically founded 
formulas that keep us from creating an authentic 
relationship with our patients and their families. 

Nursing Practice Autonomy in Peril

Dr. Gino Chisari
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Cathleen Colleran-Santos, DNP, RN

The city is buzzing. The energy is palpable. 
Legislative aides are busy at work, yet the 
government is about to shut down. What an 
interesting time to be in Washington DC. There 
hasn’t been a government shutdown since 
1995 and certainly not for reasons pertaining 
to a National Health reform. I was fortunate to 
have been selected as the 2013 Massachusetts 
Association of Registered Nurses (MARN) Fellow 
for the American Nurses Advocacy Institute 
(ANAI). This yearlong fellowship began with a 
three-day training immersion in Washington, 
D.C. that happened to take place at the same time 
as the historic government shut down and the 
next phase of the Affordable Care act.

The ANAI is an initiative through the 
American Nurses Association designed to 
develop nurses’ political competence, thereby 
expanding nursing policy leaders and grassroots 
capacity for the profession and health care. 
Endorsed by state nurses associations (SNA), 
each ANAI fellow is prepared to provide counsel 
to the SNA in establishing legislative and 
regulatory priorities with guidance and support 
from ANA.

The goals of the program include advocacy 
and policy development process, conducting 
a political environmental scan, creation and 
sustainability of policy. In addition it focuses 
on building strong communication skills, which 
includes message development for working with 
legislators, regulators and the media, as well as 
building networks and coalitions.

While these are lofty goals for a year-long 
process, it is exciting to think of the possibilities 
ahead. In fact this is what nurses do best; 
communicate, state the facts, evidence based 
practice, work with other disciplines in order 
to improve patient care. Nurses are the perfect 
patient advocates because of our ability to 
communicate and because we are well respected 
and trusted.

I was part of a group of 21 nurses from across 
the nation. We shared the passion for nursing 
and a commitment to best interests of patients. 
The training included an introduction to the 
current health care bills prioritized by ANA. 
The ANA staff arranged appointments with our 

legislators and we marched up to Capitol Hill 
on October 1, 2013, to discuss these important 
health care bills with them. 

While we were preparing to deliver our 
messages we knew that many of the people 
working in the Capitol that day were unpaid 
volunteers. Despite this uncertainty and the 
unknown future impact of the shutdown, all we 
met were grateful that we made the trip to share 
our concerns for patients and health care. 

While I have always been interested in health 
policy and finance, my true passion emerged as I 
developed and began teaching an undergraduate 
health policy and finance course to nursing 
students in a baccalaureate undergraduate 
nursing program. I was actually stunned that 
many of my students had not even voted in 
a presidential election or really understood 
the implications of health care reform. I felt 
challenged to teach them the about the impact 
these bills would be have on their nursing 
practice. As an ANAI fellow I am armed with 
increased knowledge of advocacy and a renewed 
passion to share this new knowledge with my 
students. Yesterday I gave them a last minute 
assignment to go home and call their legislators 
and ask them to end the government shut down. 
One student asked if I had called yet. I stated I 
had not, but quickly decided to call my legislator 
during class. 

All eyes on me, I picked up my phone and 
dialed the local number for Representative 
Joseph Kennedy…“after all” I said, “he does 
work for us.” I told the legislative aide that she 
was on speakerphone with my nursing students. 
I delivered my message, as I instructed my 
students to do. The legislative aide was quite 
thankful for the call and the endorsement. She 
encouraged all of the students to do the same. 
This type of teaching opportunity helped to 
engage my students and to show them that their 
message is can be heard and is important.

I hope that more nurses will take the same 
opportunity to spend a day on the Hill (virtually 
by calls and emails and in person). As a 
profession of nearly 3.1 million nationwide, 
we have the power to make change. If we only 
knew…

Nursing Advocacy Brought Home

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

Visit www.RatellePTC.org to view the latest 
course offerings and register for a course 
that is convenient for you. Many courses 

offer free CME/CEU credit.

Ratelle STD/HIV 
Prevention Training Center of New England

ValueOptions® is a health improvement company that serves more than 32 million 
individuals. On behalf of employers, health plans and government agencies, we 
manage innovative programs and solutions that directly address the challenges 
our health care system faces today. A national leader in the fields of mental and 
emotional wellbeing, recovery and resilience, employee assistance, and wellness, 
ValueOptions helps people make the difficult life changes needed to be healthier 
and more productive. With offices nationwide and a network of more than 130,000 
provider locations, ValueOptions helps people take important steps in the right 
direction. We help them live their lives to the fullest potential.

We are currently seeking a dynamic Performance Improvement Network Manager 
to join our team at our office in Boston, MA.  The Performance Improvement Network 
Manager oversees contract compliance, quality improvement activities, and supports 
the integration of behavioral health care and medical care of the PCC Plan network.

Position Responsibilities:
•	 Review	practice	specific	profile	reports	and	clinical	support	materials,	face-to-

face, with PCCs on a regular basis.  Identify areas for improvement based on 
the quantitative information in the reports and the qualitative information gained 
from conversations with the provider.

•	 Collaborative	to	develop	practice	specific	improvement	goals/action	plans	with	
providers; monitor those plans overtime.  Provide ongoing quality management 
training to support providers in fulfilling their action plan agreement.  

•	 Assess	and	report	PCC	non-compliance	with	the	PCC	Provider	Contract.
•	 Establish	relationships	with	other	EOHHS	contractors	(e.g.	Customer	Services	

vendor) and refer PCCs in order to resolve questions and discuss issues such as 
Enrollee	eligibility,	claims	and	billing	inquiries,	and	provider	file	updates.

•	 Performing	other	duties	related	to	PCC	Plan	network	management,	including	
supporting	the	EOHHS	Patient-Centered	Medical	Home	Initiative	(PCMHI)	
implementation	in	the	PCC	Plan,	as	requested	by	EOHHS.

Position Requirements:
Education: Master’s degree in a relevant health field or nursing degree 
Relevant Work Experience:		5-7	year’s	experience	working	in	a	health	care	
environment, ideally in a practice setting or public sector setting.
Knowledge, Skills & Abilities:
•	 Proven	experience	with	conflict	resolution	or	negotiation	ideally	with	a	clinical	

audience required.
•	 Experience	in	Primary	Care	Practice	Management	preferred.
•	 Knowledge	with	HEDIS	measures.
•	 Experience	in	medical	Quality	Management	and	NCQA	guidelines	preferred.

At Value Options, it’s more than a job.

To apply for this position please visit our website at:
www.valueoptions.com

EOE/AA/M/F/D/V	Drug/Smoke	Free	Workplace
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EditorialEditorial

What a Year!
Myra F. Cacace, RN, GNP-BC

Happy Holidays to all. I am writing this the 
week before Halloween, which I think of as the 
gateway to the holiday season leading up to 
the end of our calendar year…and what a year 
it has been! After a failed attempt to derail the 
Affordable Care Act, a government shut down 
and a less than smooth enrollment period 
for Americans to purchase affordable health 
insurance, we can be sure that there will be a lot 
of fuel to keep us going through the cold months 
ahead. 

The Safe Staffing issue is again at the forefront 
of our agenda due to a controversial attempt by 
unionized nurses to get a referendum on the 
2014 ballot that will let the public vote on nurse 
to patient ratios. Please see remarks by MARN 
president Gino Chisari (p. 1) and staff nurse Gayle 
Peterson (p. 5). I urge every nurse to read, ask 
questions, think about and comment about this 
important topic. 

The MAssahuestts Report on Nursing welcomes 
all respectful discourse of your views about this 
and other important issues. It deserves a robust 
discussion among nurses in all settings and we 
want to be your vehicle to express your opinions. 
So send your letters to the editor or articles to 
newsletter@marnonline.org. We hope to publish 
as many points of view as possible during 2014, 
in order to increase our understanding about the 
best ways to enhance our work and to provide the 
best possible care to our patients. So think about 
staffing in your practice setting, discuss this 
with your colleagues, tell us what is working or 
not working on your unit and give voice to your 
opinions. 

Dr. Rothlyn (Rorry) Zahourek PhD, PMHCNS-
BC, AHN-BC has been named the 2013 Holistic 
Nurse of the Year by the American Holistic Nurses 
Association (AHNA). This is the highest honor 
awarded by AHNA – an international organization 
of holistic nursing professionals. It recognizes Dr. 
Zahourek’s outstanding achievements in the field 
of holistic healthcare and her contributions in 
furthering the practice of holistic nursing. 

Dr. Zahourek’s being honored also acknowledges 
her lifelong efforts to bring caring and healing 
to the forefront of all aspects of nursing practice. 
“I am committed to championing holistic 
compassionate care, its credibility, relevance, and 
its advancement,” she said at the announcement of 
her award, adding “I see this as an evolution that 
began with Florence Nightingale - in nursing and in 
all aspects of health care.” 

Dr. Zahourek is widely recognized throughout 
the nursing profession for her continuing research 
on intentionality in healing. She is the author of 
Intentionality: The Matrix of Healing: A Qualitative 
Theory for Research, Education and Practice, editor 
of Clinical Hypnosis and Therapeutic Suggestion 
in Nursing and Health Care, and author of the 
award-winning Relaxation and Imagery: Tools for 
Therapeutic Communication and Intervention . 

“Rorry has embodied caring and holistic 
healing throughout her nursing career, and has 
been a strong mentor, leader and researcher in the 
specialty of holistic nursing,” observed AHNA 
President Peggy Burkhardt. She continued, “Dr. 
Zahourek’s deep commitment to holistic nursing 
research and her strong leadership in elevating and 
supporting colleagues as beginning researchers has 
been evident at every turn. We are honored to have 
her as a leader in our community.” 

“Rorry is the embodiment of holistic values, 
leading the way for us all in holistic education and 
approaches to care,” observed Helen Erickson Ph.D., 
R.N. immediate past Holistic Nurse of the Year 
recipient and a longtime associate. “As a visionary 
for holistic health, caring, and healing, she models 
the mission of AHNA to foster a vital community 
that advances holistic health and nursing.” 

Formerly a full-time faculty member the 
University of Massachusetts School of Nursing, 
Dr. Zahourek continues there today as an adjunct. 
As a clinical nurse specialist she had a private 
psychotherapy practice in Amherst and served as 
a consultant in dual diagnosis at several mental 
health facilities in Western Massachusetts. 

Furthermore, this year’s award winner is past 
Chairperson of the AHNA Research Committee, 
past Research Coordinator on the AHNA Board of 
Directors, and served on the committee organizing 
the 2013 annual AHNA conference held this past 
June in Norfolk, VA. 

She received her BSN from Skidmore College; her 
MSN from the University of Colorado; and her PhD 
from NYU. She lives in Belchertown, MA.  
 
About AHNA 

Founded in 1981, AHNA is a non-profit 
professional membership organization and the 
definitive global voice for holistic nursing around 
the globe. Its primary mission is to advance holistic 
healthcare by increasing awareness, education and 
both professional and personal community-building 
among nurses, other healthcare professionals, and 
the public. 

Holistic nursing is recognized by the American 
Nurses Association as an official nursing specialty 
with both a defined scope and standards of practice.

MARN Member Honored

  

The region’s leader in nursing education

420 S. Main Street, Nashua, N.H.  •  www.rivier.edu/nursing  •  1-800-447-4843  •  gadmissions@rivier.edu

Undergraduate and Graduate Programs to Advance Your Career

Complete your bachelor’s degree with our Online RN-BSN program. Advance your career with 
one of our four master’s degree programs including our new online M.S. in Nursing Leadership
 
Reasons to advance your nursing career at Rivier University:
•  Strong educational partnerships with many of the region’s top hospitals in New Hampshire and Massachusetts

•  Clinical and practicum courses capped at eight students per section

•  Online nursing classes and nearly all classroom sections capped at 22

•  All programs are accredited by the Accreditation Commission for Education in Nursing (ACEN-formerly NLNAC)

•  Programs are designed to accommodate your busy nursing schedule

MAP testers needed.
To qualify as a MAP tester you must be a 

currently licensed RN, Nurse Practitioner, EMT or 
Pharmacist.  Computer skills are required. 

Please email your resume to 
hdmastereast@hdmaster.com or 

fax to 419-422-7395 
ATTN: Kelly

Founded in 1971, Fenway Health has many years experience 
caring for the LGBT community, people living with HIV/AIDS, 
those who live and work in our neighborhoods, and beyond.

Clinical Nurse Manager (Job ID #478)
The Clinical Nurse Manager is responsible for the daily 
operation of the clinical areas, supervising the nursing 
and support staff, and ensuring quality health services. 

Requirements: BSN, MA RN licensed, 3 yrs. clinical 
nursing exp., 5 yrs. primary care exp. preferred, 3 yrs. 

or more nursing management exp. preferred, and 
experience treating people living with HIV/AIDS.

For more information or to apply: please email 
employment@fenwayhealth.org or visit

www.fenwayhealth.org/jobs

  
A nursing degree

with a world of
possibilities.

Center for Accelerated & Professional Studies
61 Sever Street | Worcester, MA 01609 | 508.373.9500

BECKER COLLEGE
*MA Registered Nurse license required

Earn your
RN to
BSN*
degree
while
working
full time.

BECKER COLLEGE
NURSING DEPARTMENT

www.becker.edu/rntobsnprogram



Page 4  •  MAssachusetts Report on Nursing December 2013

A. Lynne Wagner, EdD, MSN, RN
Mary Manning, MN, RN

“This relationship has helped me through 
the bumps and bruises that new inexperienced 
nurses face. With my mentor’s kind words and 
advice, I now own my practice.” 

The MARN Mentoring Program for Nurses 
in Transition, a 12-month, ANA grant 
supported program offered in 2012-2013, 
sought to enhance and support the professional 
development of nurses struggling to find 
their place in nursing during stressful career 
transitions. Without additional supports to 
facilitate those transitions and to engender a 
healthy professional identity, many transition 
nurses leave the workplace or abandon the 
nursing profession. That negative outcome has 
significant emotional, financial, and workforce 
ramifications to individual nurses and health 
care institutions.

The Mentoring Program was framed by 
Watson’s Theory of Human Caring. This 
relational theory grounded the program in 
developing and sustaining trusting caring 
relationships through application of Watson’s 
ten Caritas Processes™. The theory promotes a 
healing relational environment allowing for a 
collaborative discovery of new possibilities.

The targeted program population included 
unemployed nurses, new graduate nurses in 
their first job, second career nurses, nurses in 
new practice settings, and nurses reentering the 
profession after an absence. Eleven nurses were 
chosen to be mentored based on their online 
applications. Those nurses, whose experience 
in nursing averaged one year, lived throughout 
Massachusetts and practiced in various clinical 
settings or were seeking employment. Mentors 
were selected based on their qualifications, 
including current and previous clinical 
practice and willingness to commit to the 
program for a year. The eleven mentors worked 
in a variety of clinical settings, including acute 

care and community settings and practiced 
in staff nurse and leadership positions. It 
should be noted that mentors selected could 
not have a clinical or supervisory role with 
the mentee. Eleven mentee/mentor pairs began 
and successfully completed the program. The 
program’s Caring Science framework, the design 
and structural support elements, the mentors’ 
and mentees’ commitment over the year were 
instrumental to program success.

All participants were supported by an 
experienced mentoring coordinator who was 
available throughout the year. The program 
offered an orientation, preparatory workshop, 
group gatherings and monthly conference calls. 
Participants reported that the program and 
the flexibility of the coordinators provided the 
essential and supportive base to learning about 
and staying committed to the mentoring process 
over time.

The mentor/mentee guided self-selection 
process did not include the matching of age, 
practice specialty or clinical setting. One 
participant stated, “age, gender, experience 
level, practice area etc. don’t really make a 
difference in the relationship. It was more 
about caring for each other and having some 
life interests.” The communication style 
between mentor/mentee pairs was flexible 
and self-designed to meet individual life 
styles. Each pair established their own 
pattern of communication, which included 
emails, texting, phone calls, and face to face 
meetings, ranging from weekly to 1-3 times a 
month. However, the key was communicating 
consistently, no matter what the mode.

Mentors’ and mentees’ mid-program and 
final evaluations support the program’s value. 
Each pair agreed that the relationship grew 
from formal/awkward to a more comfortable 
friendship and colleagueship over time. This 
fostered a mutual partnership of respect and 
shared presence in each other lives, the focus 
of which changed over the year as their needs 

changed. Each participant grew personally 
and professionally, with increased confidence, 
creative problem-solving; renewed passion for 
nursing, and empowerment to advocate for 
self. One mentee reported, “Deep down I know 
nursing is what I was meant to do, however, 
there are times when I wonder if I am able to 
do it. Many conversations with my mentor have 
made me realize that I can.”

Although the primary limitation of the 
mentoring experience centered on finding 
time in busy schedules, all pairs adapted 
their meetings and communications over time 
to continue their relationship. They agreed 
that face to face meetings were the best for 
relationship growth, but as they grew closer, 
emails and phone calls, sufficed to keep the 
relationship going. One mentor stated, “It is 
like taking time out of a busy schedule to meet 
a good friend.” The focus of the mentor-mentee 
communication also expanded over time from 
just nursing practice to career plans and aspects 
of personal life.

Both mentors and mentees included 
comments about how Watson’s Theory of 
Human Caring helps personal and relational 
growth; how mentoring is a mutual relationship 
in which each gains and grows; how two 
strangers could form a strong trusting 
relationship; how fun and meaningful 
mentoring is. One mentor stated, “What 
surprised me most is the realization that 
mentoring really is a negotiated process in 
which both parties have to participate in order 
for it to be successful. It’s a two way street all 
the way.” At the end of the program, all mentors 
and mentees remained committed to each other 
and planned to continue their relationship. 
The value of such a mentoring program is long-
reaching and can be profession sustaining. 
One mentee reported: “There were times when 
I questioned in this first year of nursing, ‘Am I 
in the right field?’ Yet, knowing that there was a 
support network waiting for me, greatly helped 
in this transition.”

The Power of Mentoring:
A Mentoring Program for Nurses in Transition

•	 LPN	to	BS	in	Nursing	
Bridge	Program

•	 Online	RN	to	Bachelor	of	
Science	in	Nursing

•	 Online	Master	of	Science	
in	Forensic	Nursing

•	 Online	Forensic	Nursing	
Graduate	Certificate

Holiday Greetings

from the Board and 
Staff of the 

Massachusetts 
Association of 

Registered Nurses, Inc.
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by Gayle Peterson, RN-BC

“We in America do not have a government by the majority. We have 
a government by the majority who participate.”

Thomas Jefferson

I am a staff nurse and I take pride in giving 
the best possible care to my patients every day. 
Some of our nursing colleagues recently filed 
an initiative petition: the Patient Safety Act 
(N013-03), that seeks to dictate daily patient 
assignments. An ‘initiative petition’ allows 
any citizen to propose binding laws and 
constitutional amendments. Ten signatures 
are required for it to be filed with the Attorney 
General, who determines its constitutionality 
and then certifies it. With enough signatures 
the petition becomes a ballot question allowing 
voters to make it a law. Remember the 2013 
medical marijuana initiative? 

The Patient Safety Act (N013-03) is about 
nursing ratios. If voted into law by the general 
public, it will determine the maximum number of patients that nurses 
can care for every day. This eliminates nurses’ professional judgment in 
making nurse-patient assignments. 

Do nurses really want the voters to dictate our daily assignment?
All nurses know that each unit has its own characteristics and that 

patient assignments cannot be easily reduced to a formula. 
Any one size fits all approach is doomed to failure!
Should professional nursing decision making about daily patient 

assignments be taken away from us? 
In my oncology nursing practice in a tertiary care hospital, I generally 

have two or three patients every day depending on acuity. We use a tool 
called Acuity Plus to assess the number of nursing hours required by 
each patient. We classify our patients every twenty-four hours; assessing 
nursing care needs and the time required for each patient. We also assess 
the following: 
•	 Number	of	nurses	required	for	patient	movement	and	transfer
•	 Communication	barriers
•	 Treatments	(i.e.	wound	care)	requiring	over	thirty	minutes
•	 Instability	of	the	patient	necessitating	more	frequent	vital	signs
•	 Patient	on	precautions

I regularly document the amount of time I spend with each patient, 
whether in patient/family education, treatments or in providing 1:1 care 
for a patient at the end of life. 

As a professional nurse, classifying my patients with a reliable and 
valid tool allows me to exercise my own professional autonomy and 
apply my nursing knowledge to determine patient care needs. Patient 
care needs vary considerably, and nurses NOT NON-NURSE VOTERS 
must determine their patient assignments! 

I urge you to discuss this on your units…and at your dinner tables…
and to contact your legislators in order to help all to understand that 
patient assignments should be based on acuity, nursing skill mix/
experience and work flow. This is best determined by the nurses on the 
scene…not by a rigid number dictated by law! 

Gayle Peterson, RN-BC is a staff nurse and an active political advocate 
for the nursing profession. She is a frequent visitor at the State House and 
Capitol Hill, educating her legislators about nursing issues. Her journey 
in the political arena began several years ago when she participated in 
The American Nurse Advocacy Institute (ANAI) internship and in 2012 
became a fellow in the American Nurses’ Association’s Policy Institute. 
She is also a long time active member of the MARN Board of Directors 
and Health Policy Committee, a member of the ANA Political Action 
Committee Board of Trustees, and represents staff nurses on the ANA 
Board of Directors.

The Staff Nurse’s Angle
One Size Does NOT Fit All

Gayle Peterson

The Continuing 
Education Unit

In order to save space, we are offering the Continuing Education 
unit upon request. To see the entire CE unit, please contact 
newsletter@marnonline.org and it will be sent to your computer.  

If you want to receive the unit by conventional mail please send 
your name and address to:
Newsletter Editor P O Box 285, Milton MA 02186

(Please allow 4 weeks for delivery by conventional mail).

Requesting the CE unit in this way does NOT imply an 
obligation to complete the unit and there is no cost until you 

complete the Application and CE test.

Processing Fee:  MARN members:      $25
   Non-MARN Members:  $35

Visioning the Future of Nursing:
Analysis of the IOM/RWJ Foundation Report

INDEPENDENT STUDY

This independent study has been developed to enhance nurses’ 
knowledge of the future of nursing as described in the Institute 

of Medicare and Robert Woods Johnson 
Foundation (IOM/RWJ) report.

1.25 contact hours will be awarded for successful completion of 
this independent study. The Ohio Nurses Association (OBN-001-
91) is accredited as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s Commission 

on Accreditation. 

Expires 9/2015.

nursingALD.com

Access Massachusetts Report on Nursing as well as over 5 years of 39 State Nurses 
Association and Board of Nursing Publications.

Contact us at (800) 626-4081 for advertising information.

Read Massachusetts Report 
on Nursing Online!
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Fall Clinical Conference

On Saturday October 19, 2013 nurses from 
all practice settings gathered at the Sheraton 
Framingham for MARN’s Annual Fall Clinical 
Conference to learn more about the Institute of 
Medicine (IOM) landmark report, The Future of 
Nursing: Leading Change, Advancing Health and 
the Report’s implications for future practice and 
the advancement of professional nursing. The 
Project Director and several Project Coordinators 
from the Massachusetts Action Committee 
(MAAC) served as program faculty. 

In her keynote address, Patricia Crombie MSN, 
RN, Project Director for MAAC stated that the 

IOM report is “the most widely read report ever 
to be delivered by the Institute of Medicine.” This 
report emphasizes that nurses be fully recognized 
for their knowledge and expertise and allowed 
to practice to the full extent allowed based upon 
their educational preparation and training. 
Crombie’s presentation assisted participants 
in better understanding the four key messages 
contained within the IOM Report, the goals of the 
MAAC as a critical venue to develop, facilitate, 
and guide the implementation of strategies that 
address the mandates of this Report, and the 
major areas of focus in the Academic Practice 
Integration in Nursing Grant.

In Massachusetts, the work of implementing 
the basic tenets of the IOM report is being done 
by a cadre of volunteer nurses and advanced 
practice nurses from clinical practice, education, 
and administration. Following the keynote 
presentation, as panel moderator, Patricia joined 
some of her colleagues from the MAAC in a panel 
presentation to provide participants information 
regarding the work of the MAAC to date. The 
panelists were:

Stephanie Ahmed, DNP, FNP- BC, DPNAP
President of the Massachusetts Coalition of 

Nurse Practitioners
Director of Ambulatory Nursing at Brigham & 

Women’s Hospital

Life After IOM:
Navigating Your Nursing Career 

Elaine Bridge, DNP, MBA, RN
Senior VP for Patient Care

Chief Nursing Officer 
Interim Chief Operating Officer at Newton-

Wellseley Hospital
Clinical Instructor, MGH Institute for 

Health Professions

Susan Conrad, PhD, RN
Professor of Nursing

Framingham State University

Janet Lusk-Mongale, PhD, RN, CNE
Assistant Director, Evening Division

Lawrence Memorial/Regis College Nursing 
Program

Cecliia McVey, BSN, MHA, RN
Associate Director, Nursing/Patient Services

VA Boston Healthcare System

Diane Welsh, DNP, APRN, CNE
Associate Professor/Associate Dean of 

Undergraduate Nursing
 Regis College

The MARN Conference Planning Committee is 
chaired by Cynthia LaSala, RN, MS, and includes 
the following members: Mary Hanley, MA, RN, 
Debra Abele, MSN, RN, PCCN, Joan Clifford, 
MSM, RN, FACHE, NEA-BC, Maura Fitzgerald, 
MS, RN, Anne Manton, PhD, RN, PMHNP-
BC, FAEN, FAAN, MARN Executive Director 
Diane Jeffery, and Administrative Assistant Lisa 
Presutti. MARN thanks the Conference Planning 
Committee and all who presented for a job well 
done!

THANK YOU TO EXHIBITORS

ANGELDOR Heavenly Crystal Jewelry Emmanuel College Nursing Programs

Nursing Archives Associates, Boston University

MARN THANKS FALL 
CLINICAL

CONFERENCE 
SPONSOR

Mark and Nancy Miller
Arthur L. Davis Publishing AgencyCambridge College Nursing Programs
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Not having graduated from a general hospital’s 
nursing program, these men failed to meet MSNA’s 
criteria that were serving as a gatekeeper to the 
profession prior to legislation. Men in nursing who 
did meet MSNA’s criteria were among the first 
registered nurses when the Bill passed into law in 
1910.

Nursing’s autonomy remained a goal still to 
be achieved as the new Board of Registration in 
Nursing comes under the Board of Registration in 
Medicine. Nursing endured that dark time but day 
after day and year after year they sought a brighter 
future for the profession. That nursing students 
are able to concentrate on their nursing studies 
as the 2013 solstice nears is due to the action that 
their predecessors initiated one hundred and ten 
years ago at another winter solstice. The light of 
knowledge comes more from computer screens 
than it does from lamps these days, but insight-
by-insight the wish that brought students into 
nursing solidifies into professional commitment. 
Even as they are gaining these insights nursing 
students become a solstice for their patients 
standing with them at the boundary between 
health and illness.

And when these 
nu r s i n g  s t udent s 
c o m p l e t e  t h e i r 
studies, they will find 
themselves at another 
boundary, the one that 
exists between being 
a graduate and being 
a registered nurse. 
That they will be able 
to take the licensure 
exam speaks to the 
success of Davis, 
McDowell,  Noyes, 
Metcalf, Tisdale and 
Hinckley in 1903, who 
confronted the forces 
that would darken 
the young profession’s 
bright promise. Thanks to these and other nurses 
from the past, nursing in 2013 is an autonomous 
profession. Its brightness emanates from nursing 
students and registered nurses to the benefit of the 
people for whom they care.

(the precursors of the Massachusetts Association 
of Registered Nurses, the American Nurses 
Association and the National League for Nursing) 
and published a professional journal (the 
American Journal of Nursing). All the same, this 
professional assertiveness failed to loosen the 
grip hospitals held on nursing Not to be defeated, 
nurses turned to the law and submitted their bill 
to the Massachusetts Legislature: House Bill #564 
An Act to Regulate the Practice of Professional 
Nursing of the Sick.

Staffing the Executive Committee were: Annie 
McDowell of the Newton Hospital School of 
Nursing, Clara D. Noyes of St Luke’s Hospital 
School of Nursing in New Bedford, Rachel A. 
Metcalf of the Worcester City Hospital School of 
Nursing, Elizabeth Tisdale of the Massachusetts 
Homeopathic Hospital School of Nursing 
(precursor to Massachusetts Memorial Hospital 
School of Nursing), and Josephine S. Hinkley of 
the Salem Hospital School of Nursing. Overseeing 
the entire operation was the determined Mary E. 
P. Davis, the Chair of the Legislative Committee 
of the Massachusetts State Nurses Association 
(MSNA), who also had much to do with the 
professionalizing strategy mentioned above.

Essentially the Bill had a dual focus: protect 
the public from people who passed themselves 
off as trained nurses, and protect the education 
of nurses. The same forces that had undermined 
nursing’s autonomy impeded the success of 
legislation for seven years. During those years 
nurses in many other states were already 
signing Registered Nurse after their names. To 
give the matter some context, leadership was 
a male prerogative as the twentieth century 
began. Whether in the home or in the hospital 
autonomous women were rare if they existed at 
all.

Many men in medicine and men in nursing 
openly supported nursing’s legislative strategy. 
Those opposing the Bill met behind the closed 
doors of Beacon Hill parlors as the medical 
elite in Boston was also its social elite. Some 
men in nursing joined these men in medicine 
in their opposition to the bill. Most were 
graduates of specialty hospitals that treated a 
specific population of patients, such as those in 
psychiatric hospitals and tuberculosis sanitaria. 

Clio’ s CornerClio’ s Corner

Nursing Student 
Melissa M. Baker

Photo by: Caitlin M. Caudill

Mary Ellen Doona

The ancient Celts divided their year into two 
halves: the bright half and the dark half. On the 
eve of the dark half, October thirty-first, the 
boundary between the world of the dead and the 
world of the living dissolved, allowing the dead to 
mingle with the living. For the Celts, the turning 
of the year was a time of great energy. Although 
very much diluted over the many centuries that 
have since passed, vestiges of the Celtic New 
Year Samhain (saween) survive. Trick or treaters 
wander dark neighborhoods at Halloween, and 
the next day the Church marks All Saints Day. 
Each in its own way pays tribute to the continuing 
presence of people from the past.

As full of energy as these New Year festivities 
were, they were reminders as well of the life 
threatening darkness that was spreading over 
the earth. At mid-December just as the earth was 
deepest in darkness and the sun the furthest 
away, the sun “stood” still at the southernmost 
point of its rising and setting. Then the year 
turned from darkness towards the light and days 
would begin to lengthen and nights to shorten. 
Ancients gathered at Stonehenge in England and 
at New Grange in Ireland where they marked the 
moment of solstice. On this December twenty-
first, their twenty-first century successors will do 
the same.

On the sixteenth of December only six days 
before the 1903 solstice, nurses gathered in 
Massachusetts to deal with the shadows that had 
descended on their young profession. To their 
credit the nursing leaders knew that hospitals 
provided the best experiences for learning 
nursing. Annual reports with photographs of 
pupil nurses dressed in their starched uniforms 
suggested their value to the hospital. Shadows 
soon darkened this bright picture. As hospitals 
continued to change into treatment facilities and 
their wards into the site of medical education, 
pupil nurses were pressed into being an ever-
renewing supply of cheap labor. Their education 
and training became secondary to the needs of 
hospitals.

That dark time energized nurses. By the start 
of the twentieth century nurses had created 
alumnae associations, professional organizations 

Nursing at the 1903 Solstice

There have been many twists and turns along your 
career path. But all along the way, you’ve envisioned 
a better professional and personal destination. Now 
it’s time to experience your dreams with a career 
at Yavapai Regional Medical Center in Prescott, 
Arizona. The acuity and advanced technology are just 
what you’re used to. But living here is far beyond the 
expected. This is a place where you feel a strong sense 
of security and belonging.

Now recruiting for current and 
future openings:
•	 CVICU/ICU/PCU
•	 CVOR
•	 Emergency	Department
•	 Med/Surg/Tele
•	 Care	Management
•	 Surgical	Services
•	 Imaging	Services
•	 Cardiopulmonary	Lab
•	 L&D	Family	Birthing	Center
•	 Seasonal	RNs

Take the first steps, visit us online at: 
www.mycareeratyrmc.org, call our 
recruiter at 877-976-9762, or email 
VIPCareerNetwork@yrmc.org.	EOE

Prescott, Arizona
Two great hospitals. One caring spirit.
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Bulletin Board

MARN Mission Statement
Massachusetts Association of Registered 

Nurses (MARN) is committed to the 
advancement of the profession of nursing 

and of quality patient care across the 
Commonwealth.

Like us on Face Book -
http://www.facebook.com/

pages/Massachusetts-
Association-of-

Registered-Nurses-
MARN/260729070617301

Receiving this newsletter does not mean that 
you are a MARN member.

Please join MARN today and help to promote 
the Nursing profession.

Go to: www.MARNonline.org
or see page 10 to complete the

application.
Join MARN today!

ADDRESS CHANGE?
NAME CHANGE?

MARN get mailing labels from the Board 
of Registration in Nursing. Please notify 
the BORN with any changes in order to 
continue to receive the MAssachusetts 

Report on Nursing!

The MARN Approver Unit

The only Professional Nursing Organization 
ANCC Approver Unit in the Commonwealth

Fully Accredited Through 2015!

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

Safe Patient Handling and Mobility: 
Interprofessional National Standards

These Standards are designed to infuse 
a stronger culture of safety in health 
care work environments and provide 
a universal foundation for policies, 
practices, regulations and legislation to 
protect health care workers and health 
care recipients from injury.

For more information on the Standards, 
visit: www.NursingWorld.org/SPHM-

Standards.

The MARN Action Team – MAT
cordially invites you to join this new 

and exciting team, when you join 
you will be lending your voice to 

those matters affecting all nurses in 
Massachusetts.

Contact www.marnonline.org for more 
information

Members Only

MARN News is an up-to-date information 
service about a variety of issues important 
to nurses in Massachusetts. You must be 
a MARN member to be included, so join 
today!

MARN member: Have you gotten your 
MARN News message? If not, then we 
don’t have your correct email address. If 
you want to begin receiving this important 
information, just send an email to: info@
MARNonline.org with “AD” and your name 
on the subject line.

We also welcome any pictures that show 
MARN members in action…at work or at 
play. Interested persons, please contact 
Myra Cacace at myra@net1plus.com.

MARN is the Massachusetts 
affiliate of the American 
Nurses Association, the 

longest serving and largest 
nurses association in the 

country

Join us at
www.MARNonline.org

Contact us at: 617-990-2856 
or info@MARNonline.org

SAVE THE DATE

Living Legends in Nursing 
and Annual Awards Banquet

Friday, April 11, 2014

Annual Spring Convention
Saturday, April 12, 2014

MARN Director Margie Sipe, Executive Director, Diane Jeffery, Director Pat Ruggles, Director 
& Health Policy Chair, Maura Flynn & ANA/MARN Director Gayle Peterson attend the annual  
Massachusetts Health Council gala awards banquet celebrating 93 years of advocacy for 
prevention, wellness and healthy living.  MARN was a founding organization of the MA Health 
Council and Diane Jeffery is on their Board of Directors.
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MARN Vision Statement
As a constituent member of the 

American Nurses Association, MARN 
is recognized as the voice of registered 

nursing in Massachusetts through 
advocacy, education, leadership and 

practice.

MEMBER BENEFITS

Visit Your MARN Career Center: A Valuable Member Benefit

The MARN Career Center works with members, job seekers, and employers to create 
the most trusted resource for top jobs and qualified talent in the nursing community 
throughout Massachusetts.

Gain access to tools that allow you to:

•	 Quickly	find	the	most	relevant	nursing	jobs	from	top	employers
•	 Receive	automated	notifications	through	customized	job	alerts	keeping	you	up-to-

date on the latest opportunities
•	 Create	an	anonymous	profile	and	resume	to	quickly	apply	for	jobs	and	have	

employers come to you
•	 Receive	Job	Flash	emails	twice	a	month
•	 Network	more	effectively	and	become	a	valuable	resource	to	your	peers
•	 Post	your	own	open	positions

Visit the Career Center at www.marnonline.org/jobs and register today!

•	 Dell Computers – MARN and ANA are pleased to 
announce a new member benefit. MARN and ANA 
members can now receive 5%-10% off purchases of Dell 
Computers. To take advantage of this valuable offer, or for 
more details, call 1-800-695-8133 or Visit Dell’s Web site 
at www.Dell.com. 

•	 Walt Disney World Swan and Dolphin Hotel
•	 GlobalFit Fitness Centers – Save up to 60% savings on 

regular monthly dues at GlobalFit Fitness Centers.
•	 Professional Liability Insurance – a must have for every 

nurse, offered at a special member price.
•	 Nurses Banking Center – free checking, online bill paying 

and high yield savings all available to you 24/7 to fit 
any shift or schedule, at an affordable price – Liability/
Malpractice, Health Insurance, Dental and Vision.

•	 CBCA Life and Health Insurance Plans – Disability 
Income, Long Term Care, Medical Catastrophe, Medicare 
Supplement, Cancer Insurance and Life Insurance Plans 
provided by CBCA Insurance Services.

•	 Discounts	on	auto	rental	through	Avis	and	Budget:	Call	
Avis 1-800-331-2212 and give ID# B865000; Call Budget  
1-800-527-0700 and give ID# X359100

•	 Save	on	your	hotel	stays	at	Days	Inn,	Ramada	Inn,	Howard	
Johnson and more.

•	 Online discounts on all your floral needs through 
KaBloom.

Promote yourself: professional development tools and 
opportunities
•	 Members save up to $140 on certification through ANCC.
•	 Online continuing education available at a discount or 

free to members.
•	 Conferences	and	educational	events	at	the	national	and	

local level offered at a discount to members.
•	 Member	discounts	on	nursesbooks.org – ANA’s 

publications arm.
•	 Up	to	60%	savings	on	regular	monthly	dues	with	

GlobalFit Fitness program.
•	 Find	a	new	job	on	Nurse’s	Career	Center	–	developed	in	

cooperation with Monster.com.

Stay informed: publications that keep you current
•	 Free	subscription	to	The	American	Nurse	–	a	$20	Value.
•	 Free online access to OJIN – the Online Journal of Issues 

in Nursing.
•	 Free	subscription	to	the	MAssachusetts Report on Nursing 

– a $20 value 
•	 Free	access	to	ANA’s	Informative	listserves	including	–	

Capitol Update and Members Insider.
•	 Access	to	the	new	Members Only web site of 

NursingWorld.org.
•	 Free	access	to	MARN’s	Member-Only	Listserve

Your guide to the benefits of ANA/MARN membership...
It pays for itself

Bulletin Board

MASTER OF SCIENCE in NURSING
RNS WITH A BACHELOR’S DEGREE IN ANY FIELD ARE ELIGIBLE TO ENROLL.

617-333-2243
www.curry.edu/nursing

msn@curry.edu

CURRY COLLEGE
D I V I S I O N  O F  C O N T I N U I N G A N D  G R A D U A T E  S T U D I E S
1 0 7 1  B L U E  H I L L  A V E . • M I L T O N  

� Attend classes one day per week 
in an engaging, cohort format

� Gain cutting-edge skills to improve
quality care and patient safety

� Qualify for the Clinical Nurse 
Leader (CNL) certification exam

� Be better positioned for nursing 
faculty and leadership roles

� Take a step toward earning 
a doctorate in nursing

Contact us today for more information 
or an individual appointment –
617-333-2243 or msn@curry.edu
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By Craven & Ober Policy Strategists, LLC

Last year, the Centers for Disease Control and 
Prevention (CDC) discovered that steroid injectable 
drugs contaminated with a deadly fungus and 
compounded at the New England Compounding 
Center caused the deaths of 61 persons and 
sickened 749 individuals in twenty states.1 The CDC 
determined that a lack of oversight of compounding 
pharmacies in Massachusetts directly led to the 
devastating problem.

In response to the outbreak, Representative 
Jeffrey Sanchez, Chair of the Joint Committee on 
Public Health led the way on a bill to change the 
way compounding pharmacies are regulated. H. 
3672, “An Act relative to pharmacy practice in the 
Commonwealth,” went through many changes, 
has passed in the House of Representatives and is 
awaiting final action in the Senate before it makes 
its way to the Governor’s desk to be signed into law. 
Chair Sanchez and the Committee engaged over 
forty different experts from the: pharmaceutical 
industry, compounding pharmaceutical 
industry, academia, hospitals, Food and Drug 
Administration, Department of Public Health, state 
board of pharmacy and other state boards in order 
to best formulate legislation that would address 
the source of the problems that led to these horrific 
outcomes. 

“The challenge created by this rapidly growing 
industry lies in the fact that compounded 
drugs are not subject to the clinical trials and 
other rigorous regulatory safeguards that FDA-
approved drugs are. Furthermore drugs that 
need to be sterile before administration are not 
only frequently compounded, but also classified 
by the Institute for Safe Medication Practices as 
high-alert, meaning they pose a heightened risk 
of patient harm when administered in error. This 

can pose serious health risks to patients, because 
fragmented federal and state oversight do not 
ensure that compounding incorporates tight 
compliance with best practice standards. A 2001 
study commissioned by the FDA on randomly 
collected, compounded drug preparations 
corroborated the dangers of compounded 
drug preparations when it found that 34% 
of preparations exhibited analytical testing 
failures as opposed to just 2% of commercially 
manufactured, FDA-approved preparations. A 
follow-up 2006 study confirmed this statistical 
failure rate for compounded drug preparations.2”

Chair Sanchez’s bill will change this 
paradigm. Oversight, consumer protection and 
professionalism are the cornerstones of the 
bill. The bill has many provisions, but in brief 
it reforms the composition of the state board of 
pharmacy to increase the number of pharmacists 
with the needed skills to protect the public’s 
interests. It ensures that federal and state agencies 
communicate with each other and attempt to close 
the gaps in oversight. It will mandate a state license 
and track compounding pharmacies and assure 
mechanisms to report adverse events. The bill also 
ensures ongoing quality assurance and creates the 
avenue to fund the oversight on the state level.

“This legislation will hold pharmacies to high 
standards in quality control and sterility. But these 
are achievable standards, and standards they must 
meet in order to prevent another tragedy like we 
witnessed with NECC and Ameridose. That being 
said, this bill recognizes the unique and necessary 
place specialty compounding holds in the delivery 
of modern health care as it strives to fill in the 
grey area surrounding the current state and federal 
oversight of compounding pharmacies.3”

In public discourse people often argue that 
government is too big...but in cases of health 
and safety, we know that the federal and state 
governments play a critical role. Who of us does 
not want our food inspected? Who does not 
want security at our airports and other large 
public events? The Massachusetts legislature is 
responding similarly to expand their role in the 
safe production of compounded drugs. Because 
of their distribution and use, our state policy will 
affect the public health of the entire country.

This bill is an example of how state based 
policy can affect the national delivery system 
and is predicted to serve as the model to improve 
oversight, increase transparency and protect the 
public.

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.

Compounding Pharmacies: State Legislation in Massachusetts 
Increases Patient Safety Nationally 

References
1 Centers for Disease Control and Prevention, (2013, 

April 8). CDC-HAI Multistate Fungal Meningitis 
Outbreak Investigation Current Situation. Enters for 
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3 Press Release, The Office of State Representative 
Jeffrey Sanchez, Public Health Committee Approves 
Sanchez Specialty Pharmacy Licensing and Drug 
Safety Bill, July 9, 2013. P. 1

Educating Tomorrow’s
Health Care Leaders

www.mghihp.edu/nursing

Nursing Certificates 
With cutting-edge curriculum and 
world-class faculty, the MGH Institute 
offers an array of nursing certificates 
designed to help practicing nurses 
become leaders in their field. 

Certificates of Completion
Register for a course today

Mind Body Spirit Nursing
Global Health
HIV/AIDS

Certificates of Advanced Study
Apply today

Mind Body Spirit Nursing  
(Post-Masters)
Global Health (Post-Masters)
Advanced Practice Nursing 
(Post-Masters)
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MassBay Community College fosters educational excellence and student 
success, prepares students for local and global citizenship, anticipates 
and responds to the needs of surrounding communities, and contributes to 
evolving regional economic development.

For employment opportunities, please visit our website at: www.massbay.edu.

MassBay Community College does not discriminate on the basis of 
race, color, national origin, sex, sexual orientation, age or handicap in 
admission or access to or treatment or employment in its programs and 
activities.

Tenure-Track Nursing Faculty Positions
The	Dr.	Lillian	R.	Goodman	Department	of	Nursing	at	Worcester	State	University	
is	pleased	to	invite	applications	for	several	tenure-track	nursing	faculty	positions	
beginning	September	1,	2014.		Disciplines	include	Adult	Health,	Maternal	and	Child	
Health	as	well	as	Psychiatric	Nursing.

Requirements: An earned doctorate in nursing or a related field is preferred for 
tenure-track	candidates.	All	candidates	must	have	a	master’s	degree	in	a	related	
nursing	specialty	area	and	must	be	eligible	for	RN	licensure	in	Massachusetts.		
Teaching	experience	in	higher	education	is	preferred;	experience	with	web-enhanced	
and	online	teaching	is	desirable.	An	active	program	of	research/scholarship	is	strongly	
desired.		Our	current	teaching	needs	are	in	the	undergraduate	and	Master	of	Science	
in nursing programs. 

Additional Information:	We	are	highly	committed	to	excellence	in	teaching.	The	
resources	of	the	University’s	Center	for	Teaching	and	Learning	are	available	to	all	
faculty.	The	BS	and	MS	nursing	programs	are	accredited	by	the	Commission	on	
Collegiate	Nursing	Education.	The	MS	programs	focus	on	the	preparation	of	Advanced	
Public	Health	Nurses	and	Nurse	Educators.		Further	information	about	the	Dr.	Lillian	R.	
Goodman	Department	is	available	at:	http://www.worcester.edu/NursingDept

Worcester	State	University	is	an	Equal	Opportunity/Affirmative	Action	Employer.	
M/F/D/V.	Women	and	minorities	are	strongly	encouraged	to	apply

Application Instructions:	All	applicants	will	apply	through	Interview	Exchange.	Please	
submit a cover letter, resume or curriculum vitae, official transcript of highest degree, 
and	3	reference	letters	signed	by	hand	and	dated	within	six	months	of	the	job	posting.	
Documents	which	cannot	be	uploaded	to	one’s	account	may	be	sent	via	email	to	
jrodriguez7@worcester.edu,	by	fax	508.929.8163	or	by	mail	to	the	following	address:

Director	of	Human	Resources,	
Worcester	State	University

486	Chandler	Street,	
Worcester,	MA	01602-2597

An education you can  
put to work

Pain Research, 
Education & 
Policy Program 

MS
Certificates in Pain Topics
Hybrid Campus/Online   
Courses

  Designed specifically for 
health care professionals, our 
program prepares graduates 
to advance their careers and 
implement new models of 
more effective pain control.
 

Health  
Communication 
Program

MS
Certificate in Digital Health 
Communication
Summer Institute 

  We provide leading-edge 
skills and strategies to com-
municate effectively in a  
world of rapidly evolving 
health care information and 
ever-changing technology.
  

    publichealth.tufts.edu       med-phpd@tufts.edu       617.636.0935

Join us for one of our our monthly online chats.  
View the schedule and register at:  
publichealth.tufts.edu/Admissions/Events-and-Chats. 

Nurse Manager, Harvard Office
The Nurse Manager is responsible for the control of the quality of 

nursing care for all patients assigned to that unit. The Nurse Manager 
directs the preparation of nursing care, including the assessment 
of patient needs, the setting of priorities, and the assessment of 

adequate staffing. The Nurse Manager must be proficient in both the 
clinical aspects of telephone triage and nursing procedures, as well 
as maintaining an efficiently running floor to insure optimal patient 

flow. Requirements: Bachelor’s degree (B.S.) from four-year college 
or university; or one or two year’s related experience and/or training; 
or equivalent combination of education and experience. Current RN/

LPN licensure in Massachusetts. Experience in both Pediatrics
and Internal Medicine.

Please send your resume in confidence to:

Director of Human Resources,
Acton Medical Associates, PC

321 Main St.
Acton, MA 01720 

Fax: 978-635-8920
Email: hr@actonmedical.com

EOE

SEBAGO LAKES REGION
BEAUTIFUL SOUTHERN MAINE

Registered nurses needed for a traditional sleep-away 
camp for boys and girls ages seven to fifteen.

Enjoy the summer working at Camp Nashoba North. 

www.campnashoba.com • nashobafun@gma l.com
Call 978-486-8236 for more information

• Three registered nurses, MD on call
• Four or eight week sessions available 
• Camper aged siblings welcome 
• Modern, friendly lakeside environment

i

CAMP NURSE
RNs needed for a NY Performing Arts Camp located in Hancock, 
2½ hours from NYC. Available for 3, 6, or 9 weeks and include 
room and board. Families are accommodated.

For info call (800) 634-1703 
or go to: www.frenchwoods.com

CAMP 
NURSES 
NEEDED

Camp Half Moon in the Berkshires—Camp 
Nurse positions available. RN, LPN. Beautiful 
lakefront setting with heated pool. Salary, room, 
board and travel—families welcome. Partial summer 
available. Season dates: June 18th-Aug. 17th. Must 
enjoy working with children in a camp setting. Day 
Camp & Sleepover Camp, coed, ages 3 to 16.

Write to P.O. Box 188
Gt. Barrington, MA 01230

888-528-0940
www.camphalfmoon.com

email: info@camphalfmoon.com
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www.SimplyTheBestNursingJobs.org

Nursing at MGH.When you lead, you make a difference.

When you mentor, you lead.

Massachusetts General Hospital offers opportunities for nurse leaders and  
advanced practice nurses to lead, mentor and manage.  Join us and experience  
a rich collaboration with staff and colleagues that will bring out your best  
and give you a voice in the future of nursing.

Please visit our website to apply and to view all of our current Nursing opportunities. 

By embracing diverse skills, perspectives and ideas, we choose to lead: EOE.

Nursing Director 
Pre-Admission Testing

Nurse Manager 
Oncology – Danvers Cancer Center 

Clinical Nurse Specialists
Nurse Practitioners  
Full-Time & Part-Time

Congratulations to Mass General’s  
Julie Cronin, RN, MSN, OCN,  
Clinical Nurse  
Specialist,  
one of six national  
winners of the  
2013 Nurse.com  
Nursing Excellence  
GEM Awards.


