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Governor Charlie Baker

I appreciate this opportunity to address over 
120,000 nurses and appreciate your tireless 
efforts on the frontline of our health care system. 
This fall, Massachusetts voters will get to decide 
whether to legalize the drug marijuana for 
recreational purposes. Recently, I was pleased 
to learn that the Board of Directors of ANA Mass 
voted unanimously to oppose the recreational 
marijuana ballot question. 

As the Governor and as a father, I am strongly 
against legalizing recreational marijuana and I am 
joined in opposition to this initiative by Boston 
Mayor Marty Walsh, Attorney General Maura 
Healey, and Speaker of the House Bob DeLeo. 
We are dedicated to raising awareness about 
the risks of recreational marijuana and adverse 
consequences facing states that have gone down 
this path, especially here in Massachusetts as we 
combat an opioid epidemic that kills four people 
every day.

Massachusetts’ current medical marijuana 
system is well regulated, with protections for 
patients, communities, and our youth. The system 
allows patients in need to get the help they seek; 
prevents diversion of marijuana to young people; 
allows appropriate access; gives municipalities 
proper control; and allows research in a systematic, 
effective manner.

The ballot question before the Commonwealth 
will negate many of the protections established in 
the current system. While marijuana prohibitions 
have loosened over the years, there is still a great 
deal we are learning about the drug’s harmful side 
effects. Studies have shown that marijuana use 
may impact the physical structure of the brain and 
when combined with alcohol or other substances, 
increases the risk of motor vehicle crashes.

There is also strong evidence across multiple 

Why a “No” Vote on the Marijuana Ballot 
Question is So Important

studies linking early adolescent and continuous 
marijuana use to the development of anxiety 
disorders later in life; an increased risk of not 
completing high school or enrolling in college; 
lower income and unemployment; and a reduction 
in IQ in middle adulthood. As a parent, I am 
especially concerned about marijuana-infused 
foods like candy, cookies, and soda, which 
would be legal under the ballot measure and 
undoubtedly marketed to our children.

While cities and towns currently have a strong 
say in which medical marijuana dispensaries 
come to their community, the ballot initiative 
contains a poison pill that would lead to dozens 
of dispensaries getting automatic recreational 
licenses. The ballot question isn’t just about 
allowing adults to use marijuana in the privacy 
of their home: it’s the creation of a billion-dollar, 
for-profit commercial marijuana industry with 
a product seven times more potent than it was in 
the 1970s. 

Massachusetts communities deserve more 
of a voice in this process. Should the ballot 
measure pass, it will lead to dozens of unwanted 
recreational marijuana stores in neighborhoods 
across the state. Marijuana shops and grow 
facilities would end up near some of the most 
disadvantaged communities, marketed to citizens 
who are already facing other challenges.

One thing we can all agree on is that more 
research is needed to determine the harms, effects, 
benefits, and societal impacts of marijuana. There 
are already too many young people in our state 
impacted by the opioid crisis and making it easier 
to introduce more people to drug use is counter 
intuitive. It is important we take the time to learn 
about these effects before implementing a flawed 
and overreaching recreational marijuana program. 
I hope you join me in voting “no” on recreational 
marijuana ballot question 4 this fall.

SAVE THE DATES  
October 20, 2016 
ANA Massachusetts  

Wine Tasting/Networking 
Boston Winery, Boston, MA

 
November 4, 2016
ANA Massachusetts 
Fall Wellness Event 

Danversport Yacht Club, 
Danvers, MA

 
November 4, 2016 

ANA Massachusetts Approver Unit 
Annual Provider Symposium 

– Western Workshop 
Baystate Health Educational Center, 

Holyoke, MA 

January 14, 2017 
ANA Massachusetts 

Winter Educational Program 
Sheraton Framingham Hotel, 

Framingham, MA

April 7-8, 2017 
ANA Massachusetts

Celebration of Nursing
Awards Dinner and Spring Conference

Check out www.ANAMASS.org 
for up to date event information.

For more information, please visit the 
Campaign for a Safe and Healthy Massachusetts.

The Board of Directors of ANA Massachusetts 
supports the efforts of the Campaign for a Safe 
and Healthy Massachusetts. The Safe and 
Healthy Massachusetts campaign is a growing 
coalition of families, workers, businesses, health 
care and community leaders, anti-addiction 
advocates, educators, and first responders who 
are opposing the legalization of the commercial 
marijuana industry in Massachusetts. 

http://www.safeandhealthyma.com/get-the-facts.html

http://www.ANAMASS.org
http://www.safeandhealthyma.com/?_ke=c3NjaG9lbmJlcmduaEBnbWFpbC5jb20%3D
http://www.safeandhealthyma.com/?_ke=c3NjaG9lbmJlcmduaEBnbWFpbC5jb20%3D
http://www.safeandhealthyma.com/get-the-facts.html
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Join Us for a Day 
of Wellness!
Keynote Speaker: 
Donna M. White, RN, PhD, CNS, CADAC

Friday, November 4th, 2016 
10:00 a.m. – 3:00 p.m. 
daNversport yacht club

treat yourself to a day of Wellness and 
earn contact hours in the process!

Register Today for Early Bird rate at 
www.anamass.org!
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Cathleen Colleran-Santos, DNP, RN

In June, Diane Jeffery, Diane Hanley, Myra 
Cacace and I attended the ANA Membership 
Assembly and ANA Lobby Day in Washington 
D.C., as the representatives of ANA MA. This 
annual event is filled with energy, information, 
and networking opportunities. During Lobby 
Day, we walked to Capitol Hill to meet with 
our legislators to discuss the key issues faced 
by nursing. One of these topics was the federal 
level safe staffing bill that would assure safe 
staffing across all states and put an end to years of 
controversy over this issue. We also discussed the 
APRN scope of practice with regard to providing 
care for our nation’s veterans as well as the topics 
of gun violence and mental health concerns. 
We asked our legislators to support initiatives 
that would address the opioid epidemic we are 
confronting as a nation. All of the issues we 
addressed have one goal in mind, namely, better 
care for all patients across the country. 

We happened to be at the Capitol during a 
historic time in the legislature. Many legislators 
in the House were hosting a 33 hour sit-in on gun 
violence. While many of us have personal views 
on gun violence, we all can agree that there needs 
to be a serious evaluation of the data on gun usage 
before legislation is crafted. In nursing, we call 
this evidence based practice. Perhaps the federal 
government can take a lesson from nursing in 
examining the evidence and using this as the 
basis for their practice. 

The ANA Membership Assembly began the 
day after Lobby Day where over 300 nurses from 
across the country represented their states and 
specific issues within their states. During the 
Membership Assembly, we celebrated ANA’S 

120 year anniversary 
as an organization and 
recognized 11 exceptional 
nurses, including two 
Hall of Fame inductees. 
It was inspiring to be in 
the company of the top 
nursing professionals 
in the country and 
to revel in their collective and individual 
accomplishments! As a profession we truly 
have much to be proud of: the hard work and 
dedication from the bedside to the boardroom 
and beyond. Nurses have the ability to impact the 
health of the country at all levels. 

This coming year, ANA will embark on the 
Healthy Nurse, Healthy Nation Grand Challenge. 
This initiative will engage nurses to assess their 
health, make a commitment to themselves to be 
healthier and thus have the ability to influence 
the health choices of every patient we interact 
with as well as the nation as a whole; 3.6 million 
nurses with the goal of being and staying healthy 
sends a powerful message to the rest of the 
country. It is time to invest in our health and 
this is a great opportunity to be able to change 
the health of our nation. ANA MA is right on 
board with this challenge and will be rolling out 
activities throughout the year to coincide with 
this national nursing challenge. I am confident we 
can continue to influence our communities and 
promote a culture of health in Massachusetts.

I returned to MA filled with energy for the 
next year and pride for the work we have done in 
our state. I am optimistic about the possibilities 
the future holds for our profession and I am 
proud to be representing the 120,000+ RNs of 
Massachusetts.

American Nurses 
Association Massachusetts  

cordially invites you to a   

Wine Tasting 
Networking Social  
Thursday, October 20, 2016 

at the Boston Winery 
 

26 ericsson street, boston, ma 02122 
(ample on-site parking) 6:00 p.m. to 8:30 p.m.  

 
an optional full tour of the 10,000 square foot facility, 

a discussion of our wine-making process, 
Five (2oz pours) of wine “tastings” and light hors d’oeuvres 

are included with the registration fee.
*non-alcoholic drinks (soda and water) will be available

Register Today at www.anamass.org!
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Editorial

Susan A. LaRocco, 
PhD, MBA, RN, FNAP

What do we mean by diversity? We are well aware 
that as a nation we are more diverse now than at any 
time in our history. Especially in large metropolitan 
areas! We routinely care for patients for whom English 
is not their native language. We work with colleagues 
who are from different ethnic, religious and racial 
backgrounds. We pride ourselves on teaching our 
students to be culturally aware, culturally sensitive, 
culturally respectful, culturally competent.

Dictionary.com defines diversity as “the inclusion 
of individuals representing more than one national 
origin, color, religion, socioeconomic stratum, sexual orientation, etc.” But 
diversity is often reduced to a counting game. How many, or what percent, 
of… (you fill in the blank) do we have enrolled or employed. One of these, 
two of those; look how we are becoming more diverse. 

We lament that nursing is not more diverse. As a profession we remain a 
predominantly white and female. While there are various efforts to increase 
the number of men and people of color in nursing, it takes a long time to have 
an impact when there are 3.6 million nurses in the US.

A commitment to diversity is no longer enough. We also need to make a 
commitment to inclusion. Dictionary.com defines inclusion is “the act of 
including.” To include means to “involve as a factor.” The key word here is 

A Commitment to Diversity AND Inclusion
involve. Not tolerate, but involve and interact with someone. Inclusion often 
needs to be a conscious act; it may not happen without a commitment to 
actively work to include everyone. 

Diversity without inclusion is a sham. While you as an individual may 
not be able to have any control over the diversity of the workforce, you can 
control inclusion. Inclusion requires that we address our unconscious biases. 
We need to forgo the stereotypes related to age, sexual orientation, gender, 
race, religion. Rather than ignore or tolerate someone who is different than 
you, welcome him or her.

You can’t have inclusion without diversity; but you can have diversity 
without inclusion. There are many benefits to being more inclusive. You have 
the opportunity to broaden your own horizons without even traveling. You 
will learn about other cultures or perspectives. At the same time you will 
reap the benefits of improved teamwork when everyone feels part of the team. 
I hope that you will make a commitment today to celebrate diversity and to 
be more inclusive.

Two books that I have read recently have helped to change my ideas about 
stereotypes and what it means to be inclusive. I highly recommend them to you.

Whistling Vivaldi: How Stereotypes Affect Us and What We Can Do by Claude 
M. Steele

Black Man in a White Coat by Damon Tweedy

Find your career today!
Search job listings in all 50 states, and filter by 

location and credentials.

Browse our online database of articles and content.

Find events for nursing professionals in your area.

Your always-on resource for nursing jobs, research, and events.

www.nursingALD.com

http://www.westernschools.com/ma
http://www.ce-express.com/cema
http://go.nichols.edu/nurse1
http://gps.nichols.edu
http://curry.edu/nursing
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SILVER SPRING, MD – The American Nurses 
Association (ANA) announced that Pamela F. 
Cipriano, PhD, RN, NEA-BC, FAAN has been re-
elected as President of the professional association 
that represents the interests of the nation’s 3.6 
million registered nurses (RNs). 

The voting representatives of ANA’s Membership 
Assembly also elected five members to the nine-
member board of directors. Terms of service begin 
January 1, 2017. 

“For the past two years, it has been with great 
pride that I have led ANA, a trusted voice that 
represents nurses in the halls of government, 
protects and promotes nursing practice, and 
influences healthcare policy,” said Cipriano, 
a member of the Virginia Nurses Association. 
“Registered nurses are on the frontlines of providing 
lifesaving health care 
to millions of people 
each day and it is an 
honor to advocate for 
nurses and to lead an 
association committed 
to improving health 
care for all.”

ANA Massachusetts 
is well represented 
at the national level. 
Gayle M. Peterson, RN-
BC was re-elected as a 
Director-at-Large and 
Sabianca Delva, RN 
was elected to serve on 
the Nominations and 
Elections Committee.

Janet Ross, MS, RN, PMHCNS
After serving as Chair 

for the Membership 
Committee for the past 
five years, I am very 
happy to be joining the 
Board as a Director. 
ANA Massachuset t s 
is an organizat ion 
which challenges me 
continually to ref lect 
upon my professional 
aspirations, priorities, and 
responsibilities. I have 
been fortunate to have 

chosen the nursing profession, and am happy 
to have been given the opportunity to serve our 
organization in such a tangible way. 

I have been a nurse for more than 35 years, and 
worked as a nursing assistant during high school 
and throughout college. I graduated from Rhode 
Island College with a B.S. in Nursing and worked 
briefly as a staff nurse in pediatrics. That led to 
graduate school to begin studying for a M.S. at 
Boston University School of Nursing, but the part-
time job that I found to support me through that 
process was at a child psychiatric hospital. I soon 
realized that this was the aspect of child health 
that I was most drawn to, so I left school, moved 
to a full time position to get more direct care 
experience and then returned to B.U. as a graduate 
student in Psychiatric/Mental Health Nursing. I 
have worked as a Clinical Specialist in outpatient 
settings, inpatient settings, and gradually found 
that I had skills as a manager in both outpatient 
and inpatient care settings, and eventually as an 
inpatient administrator. Along the way I sat for 
the adult PMHCNS certification exam in order 
to achieve dual certification, and I have recently 
made a significant move in my career to work in 
the areas of licensing and policy development. 
I have spent the majority of my career in public 
service settings.

I am married with two sons, and we have 
recently seen our youngest graduate from college 
and our eldest marry his girlfriend of 8 years! 
I volunteer at my church as well as for ANA 
Massachusetts, and I look forward to the joys and 
challenges that all of these activities provide in the 
years to come. 

Julie Cronin, DNP, RN, OCN
I am truly delighted 

a nd hu mbled  to 
serve the American 
Nurses Association of 
Massachusetts with a 
position on the Board of 
Directors. I have had the 
immense pleasure of being 
a member of the Conference 
Planning Commit tee 
for over a year and have 
assisted in planning 
educational offerings that 
are important, interesting 

and timely for nurses and members of other 
disciplines. Working as the nursing practice 
specialist on an inpatient gynecology/oncology 
unit and the ambulatory radiation oncology 
department at Massachusetts General Hospital, 
I feel I am intimately familiar with issues facing 
nurses that are on the front lines of serving our 
patients. I recently received my Doctor of Nursing 
Practice degree from Northeastern University and 
am thrilled to continue to build my leadership 
skills and practice knowledge through my position 
on the board of ANA MA. 

Lynne Hancock, MSN, RN, NE-BC
I am very excited and 

honored to have been voted 
onto the ANA MA board 
of directors this year. 
Currently I am the Project 
Manager for patient care 
operations and Magnet 
Program Director for 
Boston Children’s Hospital. 
Prior to being in this non-
traditional nursing role, I 
was a clinical staff nurse 
in pediatrics for 18 years. 
I have practiced in 7 states 

and Washington DC. My undergraduate degree is 
from Boston College and I have a MSN in Nursing 
Administration from UCLA. I am grateful for this 
opportunity and look forward to representing the 
voice of nurses within the Commonwealth over the 
next two years. 

aNa MassachusEtts 
WElcoMEs NEW Board MEMBErs

American Nurses 
Association  

Re-Elects President

ANA MA Past President Myra Cacace and 
Director-at-Large Gayle Peterson

Member of the 
Nominations and 

Elections Committee 
Sabianca Delva

•	 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

http://www.nursingworld.org/
http://www.nursingworld.org/
http://www.umassd.edu/rn-bs
http://www.fitchburgstate.edu/marn
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RN License Plate 
Approved by 

Registry of Motor 
Vehicles

The Organization of Nurse Leaders, Inc. (ONL) 
is pleased to announce Registry of Motor Vehicle 
(RMV) approval for a new Massachusetts RN 
license plate. This plate is not yet available at 
RMV offices. Prior to the production of the plates, 
750 pre-orders and payments must be secured. 
Once ONL obtains 750 applications and payments 
they will be submitted to the RMV. At that time 
manufacturing of the plates will begin and take 
approximately 6 to 8 months. 

Order your plate today. Complete the application 
and scan to info@oonl.org, or mail to ONL 800 
West Cummings Park, Suite 5600 Woburn, MA 
01801. Enclose your check, made payable to ONL, 
Inc. with the application, or call the ONL office to 
process a credit card payment (781-272-3500). Note: 
your payment will be processed once received.

Once the 750 pre-orders are submitted and 
manufacturing begins, it will take 6 to 8 months 
to receive your plate. You will be notified via mail 
that your plate is ready for pick-up at the branch 
you designated on your application. Branches that 
do not support plate pick-up include: all AAA 
branches, Natick, and Attleboro. 

The fee for the RN plate is $40 and is 100% tax 
deductible. If you have an existing MA license 
plate that you will be turning in for your new RN 
plate, you will be subject to a $20 plate swap fee, 
and any other registration fees (for example, your 
registration may be due at time of plate pick-up). 
Registrations must still be renewed every two 
years. Everyone is welcome to use the RN plate 
(nurses and non-nurses).

Proceeds from the license plates will go to 
the ONL Foundation, a 501(c)3, for scholarships, 
continuing nurse education, and research. 
Upon renewal every two years, the $40 plate fee 
continues to be 100% tax deductible. The MA 
RN license plate will make a great graduation, 
birthday, or holiday gift!

Please contact the ONL office at 781-272-3500 or 
info@oonl.org for questions, additional information, 
or ideas for outreach and pre-sale of plates.

Linda Tenofsky PhD, ANP-BC
Professor, Curry College

Curry College students recently traveled to 
France for a study abroad program. During their 
trip they visited the American Cemetery and 
Memorial in the Paris suburb of Suresnes. Students 
came upon two unique white crosses nestled among 
the hundreds of perfect rows. These white crosses 
marked the burial place of two Red Cross nurse 
volunteers with identical dates of death, identical 
last names and birthdays. The only difference were 
their first names, Dorothea and Gladys.

Dorothea and Gladys Cromwell were identical 
twin sisters born into a wealthy New York family 
in 1885. World War I, The Great War, had been 
raging in Europe since 1914. The United States 
entered the war in 1917 and the Cromwell twins 
felt compelled to join the war effort. They joined 
the Red Cross and completed several months of 
“nurses training,” after which they were sent to 
American Red Cross Hospitals Nos. 6 and 7 in 
Souilly Meuse, France. 

During World War I, Red Cross hospitals were at 
the frontlines of battle. Nurses and volunteers like 
Gladys and Dorothea were continuously subject 
to the unspeakable horrors of war for months on 
end. They tended to the wounded and dying while 
subjected to continual bombings and shellings. 
When the war ended on November 11, 1918, 
Dorothea and Gladys did not return home. Instead, 
they continued to live in France. Their states of 
mind at that time can never be determined. It was 
only at the insistence of family that the two women 
booked passage back to the United States on the SS 

The Psychological Impact of War on 
Nurses and Volunteers

La Lorraine. The ship departed from Bordeaux on 
the Garonne River on January 19, 1919. On that first 
night, as the ship made its way downriver against 
the tide, the two sisters were observed huddled 
together, climbing over the ship’s railing and 
throwing themselves into the Garonne. A futile 
recovery effort took place but their bodies were not 
found until some time later. The twin sisters were 
buried side by side in the cemetery at Suresnes.

Before the war, the women received a 
substantial inheritance when their father died 
and had purchased a home on Park Avenue in 
New York City. Gladys was an aspiring poet, with 
works receiving high praise in literary magazines. 
They were both an active in New York society. 
Given the life they could look forward to returning 
to, the question that will never be answered is 
“why?” Why would these twin sisters end their 
lives together at such a young age when they had 
so much to look forward to upon returning home? 

One can only speculate as to what these two 
young nurses had experienced, or what they 
were thinking when they ended their own lives 
together. However, what we do know today is 
that many soldiers who returned from the war 
experienced what was called, “shell shock.” This 
is now known as Post Traumatic Stress Disorder 
(PTSD). In prior wars, unlike today, little attention 
was paid to the noncombatants, such as nurses 
who often went through the same experiences 
as soldiers. Curry College nursing students who 
stood witness to this tragic story in the cemetary 
in France came to understand through the lens 
of history the grave psychological impact of 
witnessing trauma firsthand. 

WE’ll CARE 
ABouT you AND 
youR DEgREE 
WhilE you 
CARE foR 
youR PATiENTS.
• AccelerAted rN to BSN
• MSN progrAMS iN educAtioN, 
   ADMiNiSTRATioN AND fNP
• ccNe Accredited
• HyBrid ANd oNliNe

for more information, 
please visit our website
www.aic.edu/nursing 
or call 413-205-3561

Gallup Indian Medical Center 
Hiring New Graduate & Experienced Nurses.

79 Bed Facility, Baby Friendly Certified, Trauma III 
designated hospital bordering the Navajo Reservation.

Positions available within ER, Medical/Surgical, OB/L&D, 
ICU, Ambulatory Care & Specialty Nurse Positions.

 

We offer:
Up to 25% Relocation and Recruitment Incentives

Competitive Salaries | Loan Repayment Program 
 

Contact:
Myra Cousens, BSN, Nurse Recruiter

505.726.8549 | myra.cousens@ihs.gov
I.H.S. is required by law to give absolute preference to qualified  

Indian applicants. Equal Opportunity Employer.

https://mail.bmc.org/owa/14.3.248.2/scripts/premium/redir.aspx?SURL=jLDK3A2ZvYd4P4-LS_Y5mrNapg5XEJHfn6_p6ojGoUI6CakkAKHTCG0AYQBpAGwAdABvADoAaQBuAGYAbwBAAG8AbwBuAGwALgBvAHIAZwA.&URL=mailto%3ainfo%40oonl.org
https://mail.bmc.org/owa/14.3.248.2/scripts/premium/redir.aspx?SURL=jLDK3A2ZvYd4P4-LS_Y5mrNapg5XEJHfn6_p6ojGoUI6CakkAKHTCG0AYQBpAGwAdABvADoAaQBuAGYAbwBAAG8AbwBuAGwALgBvAHIAZwA.&URL=mailto%3ainfo%40oonl.org
http://www.maritime.edu/graduate-studies
http://www.albany.edu/sph/onlinemph.php
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Executive Director Diane Jeffery, Past President Myra Cacace, 
President Cathleen Colleran-Santos and Gayle Peterson representing 

ANA MA at the ANA Lobby Day on Capitol Hill

Over 300 nurses participated in ANA Lobby Day on Capitol Hill

ANA MA Leaders at the ANA Membership Assembly  
in Washington DC

Meeting with US 
Representative Joe 
Kennedy

ANA MASS Approver Unit Receives the 
2016 American Nurses Credentialing 

Center (ANCC) Premier Award for 
Accredited Approvers at the ANCC 

Conference in Pittsburgh

L to R Jeanne Gibbs (Co-Chair, ANA MA Approver Unit), 
Judy Sheehan, (Nurse Peer Review Leader, ANA MA Approver Unit), and 

Kathy Chappell (Director, ANCC Accreditation Program) 
who presented the award.

A Service Excellence Provider
of Behavioral Health

http://www.arbourhealth.com/careers-opportunities
http://sjcme.edu/manurses
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Gail Grammatica, MS, RN, CNE
Senior Lecturer, Curry College

Traditionally the terms community health nurse 
(CHN) and public health nurse (PHN) have been 
used interchangeably. More recently these titles 
have also been connected with the term “population 
health.” Confusion exists among lay people, 
nurses and other health professionals (Reifsnider, 
& García, 2015). For example, the American 
Association of Family Physicians (AAFP) posted a 
definition of population health to their members in 
an effort to move beyond individually centered care 
to include the impact of environmental and social 
determinates of health (2016).

The historical roots of Community/Public Health 
Nursing (C/PHN) can be traced back to Nightingale 
who differentiated between “sick” nursing and 
“well” nursing. In the late 19th century through 
the early 20th century the role of nurses expanded 
from hospitals to home visiting or district nurses. 
Lillian Wald is considered the founder of public 
health nursing in New York City. Wald was 
instrumental in establishing a community health 
center that later became the Visiting Nurse Service 
of New York. She was a strong advocate for policies 
to improve social conditions. Nurses working 
in the community were primarily addressing 
poor living conditions and infectious diseases 
(Stanhope & Lancaster, 2016). 

By the mid-1900s infectious diseases were under 
control and the causes of morbidity and mortality 
were from chronic and largely preventable diseases 
such as heart disease and diabetes. At this time 
nursing training was hospital based and did 
not address prevention. In the late 1940s, it was 
recognized that further development of C/PHN 
training was needed. In 1948 the National League 
for Nurses (NLN) recommended C/PHN curriculum 
be included in baccalaureate programs to address 
the required specialized competencies (Stanhope & 
Lancaster, 2016)

Today, C/PHN is recognized as a distinct 
specialty by the NLN, American Association of 
Colleges of Nursing (AACN), the American Public 
Health Association (APHA) and the Association of 
Community Health Nurse Educators (ACHNE). The 
ACHNE further recommends specific qualifications 
for C/PHN nurse educators in baccalaureate and 
masters programs (2016). APHA (2016) addresses 
the need for additional baccalaureate prepared 
PHNs to focus on population health. 

The role of the PHN includes a primary focus on 
population health targeting primary and secondary 
interventions aimed at prevention of disease or early 
identification. Community based nurses provide 
individual care focusing on treating acute or chronic 
conditions (tertiary care). Settings for community 
based nurses include home, school, and work. 

Community Nursing/Public Health Nursing 
and Population Health: Is There a Difference?

Community based nurses may work with similar 
populations such as the elderly or children; however, 
the main focus remains on tertiary care (Stanhope & 
Lancaster, 2016; Reifsnider, & García, 2015). 

Public health nurses usually work for local 
boards of health with broader roles including 
surveillance of reportable diseases, health 
fairs, screening clinics and vaccination clinics. 
Interventions target specific populations or sub-
populations defined by geographic boundaries. 
The PHN utilizes the nursing process to assess 
health risks of the entire population within the 
community and identify interventions targeting 
those risks (Reifsnider, & García, 2015). For 
example, a PHN may identify an increase in heart 
disease rates within the local community and will 
set up additional blood pressure screening clinics.

In 2013 the AACN published Recommended 
Baccalaureate Competencies and Guidelines for 
Public Health Nursing as a supplement to The 
Essentials of Baccalaureate Education for Nursing 
Practice. The guidelines emphasize that nursing 
curriculums include population health concepts 
to better address the escalating health care costs of 
preventable chronic diseases. More nurses working 
in public health roles will be needed to address 
these needs. Consequently many nursing schools 
have transitioned undergraduate C/PHN nursing 
course titles to include the term “population 
health” and are making changes in curriculum. 
Calen, et al. (2013) suggests how nursing schools 
can satisfy each standard with specific learning 
curriculum-based strategies. Randolph and 
Bacon (2016) describes one nursing program that 
developed student learning experiences with a 
focus on population health by advocating student-
led clinics at homeless shelters. 

More nursing schools are expected to adopt 
the population health terminology and adjust 
curriculums to provide learning experiences 
that support the shift from individual care to 
population-based health care. Eventually, it is 
anticipated there may be an increased emphasis on 
population health in nursing licensure exams.
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®

At Baystate Health, Inc., in beautiful Western MA we 
value our employees and offer our nurses professional 
development opportunities, from continuing education to 
competitive benefit programs that will give you a reason 
to love working at BMC.

Baystate Medical Center is a 716 bed Level 1 Trauma 
Center in Springfield, MA, whose mission is to treat the 
most critical and urgent cases in the region. We are a 
Magnet Hospital for Nursing Excellence and a Beacon 
Awardee for Critical Care Excellence from the AACN. 
Additionally, our four community hospitals, and Visiting 
Nurse Association provide exceptional care to a diverse 
patient population, throughout our region.

Come to Baystate – and explore career opportunities in 
our award-winning Nursing Units. Come to Baystate – and 
experience our work environment – you will love your work.

Are you ready to achieve a Higher State of Caring?

Nursing Career Opportunities: baystatehealth.org/careers

Baystate Health is an Equal Opportunity Employer. All qualified applicants will receive consideration for 
employment without regard to race, color, religion, sex, sexual orientation, gender identity, marital status, 

national origin, ancestry, age, genetic information, disability, or protected veteran status.

CS159674

We Offer Accredited Continuing 
Education Programs including:
•	Anticoagulation	*
•	Case	Management
•	Lipid	*
•	Diabetes	*
•	Faith	Community	
	 Nursing

•	Health	Promotions	and	
Worksite	Wellness

•	Heart	Failure	*
•	Oncology	*
•	Pain	Management	*
•	Wound	Management	*

* Designated hours of Pharmacology

Education in Your Own Time and Place
USI.edu/health/certificate

877-874-4584

ONLINE convenience,
                QUALITY education

RNs & LPNs
The best place to give care.  The best place to get care.

Community Healthlink, Inc. has been helping adults, 
children, and families to recover from the effects of mental 

illness, substance abuse, and homelessness.

We are in search of interested RNs and LPNs for  
our programs, including, but not limited to:

• The Primary and Behavioral Health Care Integration Program (PBHCI)
• Detox

• Program for Assertive Community Treatment (PACT)

CHL is an equal opportunity employer. We offer competitive wages, 
outstanding benefits, great colleagues, challenging assignments, 

and a supportive work environment.

For information about these and other positions or to apply, please go 
to http://www.communityhealthlink.org and click Careers

mailto:ascanlon%40endicott.edu?subject=
mailto:esmith%40endicott.edu?subject=
http://www.vanloan.endicott.edu/nursing
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You work with or know nurse colleagues 
whose commitment to nursing and to patient 
care is exemplary. Yet in the rush of today’s 
world, there is often little time to acknowledge 
them and their professional contributions. ANA 
MA Awards provide you the opportunity to 
honor their remarkable, but often unrecognized, 
practice.

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

For more information on and applications for 
the various scholarships and awards offered 
by ANA MA please visit the ANA MA web site: 
www.anamass.org

Mary A. Manning Nurse Mentoring Award
This award was established by Karen Daley to 
support and encourage mentoring activities. This 
monetary award in the amount of $500 is given 
annually to a nurse who exemplifies the ideal 
image of a mentor and has established a record 
of consistent outreach to nurses in practice or 
in the pursuit of advanced education. (ANA MA 
membership not required) 

Excellence in Nursing Practice Award
The ANA MA Excellence in Nursing Practice 
is presented yearly to a registered nurse who 
demonstrates excellence in clinical practice. 
(ANA MA membership not required)

Excellence in Nursing Education Award
The ANA MA Excellence in Nursing Education 
Award is presented yearly to a nurse who 
demonstrates excellence in nursing education 
in an academic or clinical setting. (ANA MA 
membership not required)

 
Excellence in Nursing Research Award
The ANA MA Excellence in Nursing Research 
Award is presented yearly to a nurse who has 
demonstrated excellence in nursing research that 

opportuNity to hoNor your collEaguEs
aMEricaN NursEs associatioN MassachusEtts aWards opEN to all NursEs
Award Recipients will be honored publicly at the ANA Massachusetts Celebration of Nursing Awards Dinner on Friday, April 7, 2017

has had (or has the potential to have) a positive 
impact on patient care. (ANA MA membership not 
required) 

Loyal Service Award
This award is presented annually to a member 
of ANA MA who has demonstrated loyal and 
dedicated service to the association. (ANA MA 
membership required)

Community Service Award 
This award is presented annually to a nurse whose 
community service has a positive impact on the 
citizens of Massachusetts. (ANA MA membership 
not required)

Friend of Nursing Award
This award is presented annually to a person or 
persons who have demonstrated strong support for 
the profession of nursing in Massachusetts. (ANA 
MA membership not required)

The nomination process is easy:
•	 Access the applications at the ANA MA 

website: www.anamass.org
•	 Complete the application and submit 

electronically or by mail by the deadline of 
January 6, 2017

•	 If you have any questions or need help, call 
ANA MA at 617-990-2856

Professional Scholarships 
Ruth Lang Fitzgerald Memorial Scholarship
This scholarship was established by the Fitzgerald 
family in memory of Ruth Lang Fitzgerald, a long 
time member of ANA MA. The monetary award 
of up to $1,000 is given each year to a member of 
the ANA MA to pursue an area of special interest 
or a special project that will be beneficial to the 
member and /or the association. The scholarship 
can be used to attend an educational conference 
or some other educational activity. It may also 
be used for participation in a humanitarian aid 
project. (ANA MA membership required)

Arthur L. Davis Publishing Agency Scholarship 
Is for an ANA MA Member to pursue a further 
degree in nursing or for a child or significant other 
of an ANA MA member who has been accepted 
into a nursing education program. The $1,000 
scholarship can only be applied to tuition and fees.

Application Process for Scholarships
•	 Access the application for either scholarship 

at the ANA MA Website: www.anamass.org
•	 Complete the application and submit 

electronically or by mail (postmarked by 
January 6, 2017 for Fitzgerald Scholarship; 
March 15, 2017 for Davis Scholarship)

•	 If you have any questions or need help, call 
ANA MA at (617) 990-2856. 

•	 The selected recipients will be notified by 
January 16, 2017 for Fitzgerald Scholarship 
and by April 1, 2017 for Davis Scholarship.

Living Legends in Massachusetts Nursing Award
Nominations Sought
The prestigious Living Legend in Massachusetts 
Nursing Award recognizes nurses who have 
made a significant contribution to the profession 
of nursing on a state (Massachusetts), national or 
international level. 
Living legends in Massachusetts Nursing Awards 
are presented each year at the ANA MA Awards 
dinner ceremony. Candidates for this award 
should be a current or past member of the 
American Nurses Association Massachusetts 
(ANA MA) or a member of the Massachusetts 
Nurses Association (MNA) when it served as the 
state affiliate for the American Nurses Association 
(ANA) and be nominated by a colleague.
 
Nomination Process

•	 Access the application at the ANA MA 
website: www.anamass.org

•	 Complete the application and submit 
electronically or by mail by the deadline 
of January 6, 2017

•	 If you have questions, need help? Call 
ANA MA at 617-990-2856

Corey Dean

When I started nursing 
school in January of 2015, 
I could hardly imagine 
myself being where I 
am today; a graduate 
nurse! I had just received 
a degree in Biology 
from Bridgewater State 
University the previous 
May, but was eager to keep 
the ball rolling on my 
journey towards nursing. 
Throughout my time in the 
ACCEL program at Curry 
College, I would occasionally envision my “post-
graduate” life. I had so many questions, doubts, 
and concerns, but my excitement for becoming a 
nurse eclipsed them all. In the midst of countless 
hours of studying, and more exams than I care to 
remember, I somehow managed to lose track of 
the progress I was making. Here I am today, with 
graduation day in my rear-view mirror, and many 
of my fears have subsided. Now, however, there are 
new obstacles on the road ahead of me and some of 
my uncertainty lingers on.

Much of my angst stems from a fear of the 
unknown. It’s as though I’m in a pitch-black room 
fumbling for the light switch. When will I take the 
NCLEX, and will I pass on my first attempt? I’m 
certainly not alone in my preoccupation with the 
exam, but with so much on the line, it’s difficult 
not to feel decidedly overwhelmed. When will I 
get my first interview, and what questions will I be 
asked? There is nothing more stressful than being 

A New Graduate’s Perspective: Part One
put on the spot! One of my biggest fears going 
forward is not being able to express my knowledge 
and value effectively in an interview. When will 
I start working? I’ve grown so accustomed to 
living on an academic calendar that the idea of 
not having a set-in-stone commitment following 
Labor Day gives me an uneasy feeling to say the 
least. I suppose I will have to make peace with 
the fact that the “real world” pays less mind to the 
holiday weekend than my alma maters do. What 
will it be like to work as a new nurse? Hearing 
the phrase “nurses eat their young” is somewhat 
intimidating, but that has not been my experience 
during clinical rotations. I can only hope that 
my future employer fosters an environment of 
inclusivity and collaboration between veteran 
nurses and new graduates alike. 

No matter what happens, I’m not taking this 
time in my life for granted; not even for a single 
moment. I’m fresh off completion of a challenging 
program and more importantly, I’m poised to join 
one of the most rewarding professions imaginable 
in the coming months. If I apply for a job and don’t 
get it, so be it. I’ll move on and continue searching. 
If I interview for a position and it doesn’t go as 
well as I’d hoped, that’s OK. I’ll use it as a learning 
experience as I prepare for my next interview. 
When I really think about my position as a new 
graduate, my fears seem trivial. There’s a light at 
the end of the tunnel and soon I’ll be reaping the 
rewards of my hard work and dedication. Nothing 
brings me more pride than knowing that my name 
will soon be followed by two truly meaningful 
letters—RN. I look forward to beginning my career 
and can’t wait to share my perspective on new 
graduate nursing in future issues! 

For more information/
registration: www.msno.org

October 15, 2016
Holiday Inn, Marlborough, MA

Supporting Social & 
Emotional Health and Wellness: 

Guidelines for School Nurses

MaSSacHuSEttS ScHool NurSE 
orGaNizatioN coNfErENcE

aNcc 
will be awarded

This event will 
benefit all nurses5ScHool 

NurSE

If you are an RN with a minimum of 3 years of Leadership Experience, 
and the drive to grow in one of our continuing care retirement 

communities, we have an opening for you!!!!

Brooksby Village  Picturesque acres in Peabody, Massachusetts just 20 
minutes from Boston has the following immediate RN opportunities:

• Clinical Manager    • RN  – Multiple shifts available

Linden Ponds  Stunning South Shore campus in Hingham, MA just 30 
minutes from Boston has the following immediate RN opportunities:

• Nurse Manager    • RN Supervisor 3-11pm  
• Staff Development Coordinator   • RN

We offer a competitive salary, employee assistance program, 401k, 
on-site employee health & wellness center, wellness program, tuition 

reimbursement and great working environment.

Join Erickson Living’s growing leadership team!

Apply online 
today at 

elmjobs.com!
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Mary T. Smith, RN, CCRN
Clinical Nursing Coordinator - NICU/SCN

South Shore Hospital

Do you remember rotary telephones, depositing 
paper payroll checks every two weeks, or listening 
to music at 33 or 78 RPM? With the average age of 
nurses in the workforce being 50 years old, I would 
imagine there are a lot of us who do. Technology 
has changed our lives in ways we could not have 
envisioned when I graduated from nursing school 
in 1983. It was simply a matter of time before it 
changed how we care for our patients in ways that 
didn’t seem possible.

Web-camera technology is not new but the ability 
to use it and have it create issues surrounding 
patient privacy and HIPPA regulations is new. 
AngelEye Camera Systems, in conjunction with 
Wave Technology, have developed a product that 
places a camera at the bedside, and a remote user 
is able to view a live, secure video stream from 
any internet enabled device. Upon learning of this 
technology, my Nurse Manager and I brainstormed 
how this could enhance family centered care 
within our NICU. We understood NICU admissions 
can be disruptive to a family if the stay is prolonged, 
and the essence of a NICU environment contributes 
to the disconnect a parent feels from their new born 
baby. We also understood that the lack of privacy 
created by the open bay environment of our unit 
can soon become overwhelming and un-welcoming 
for families. Could a webcam help bridge that gap?

In the spring of 2014, we received a large 
donation from the EvvGirl Foundation. This 
foundation was started by the family of Evan Bard, 
a nursing student studying to be a pediatric nurse 
before she was killed by a drunk driver. Their goal 
is to assist every NICU in New England to purchase 
webcams. After fundraising the remaining $80,000, 
our staff education began. Technology can enhance 
our lives but there are challenges that come with 
it. In addition to web cameras installation logistics, 
the nursing implications could not be overlooked. 
The long term success of this project depended 
upon nursing endorsement, so the education and 

All Eyes on You: How Baby Cams Changed a NICU

rollout was carefully planned. While the project 
was introduced to the nursing staff supported by 
evidence based research with respect to family 
centered care, pushback existed regarding its 
perceived consequences. Nurses were concerned 
the streaming could be used against them should 
something unfavorable happen. Nurses were 
encouraged to proceed with care as if the parent 
was at the bedside. Nurses were also concerned 
that their workload would increase and while it 
did initially, that extra time spent decreased as the 
end-user (the nurse) ability increased. 

Parents’ anxiety was somewhat redefined upon 
the implementation of the cameras. Parental anxiety 
shifted from apprehension about their baby’s 
prognosis, to concern that the baby was crying and 
was not being attended, or that the camera turned 
off meant something ominous. While we had made 
an encouraging and promising step towards creating 
a positive NICU environment for families, we had 
then created a different type of parental concern and 
saw an increase in the number of phone calls from 

A mom watching her NICU baby on 
a smartphone while at work (photo 
obtained from Patriotledger.com)

A camera positioned on a potential NICU baby 
(photo obtained from AngelEyeCameras.com)

parents addressing those concerns. Nurses now 
use that opportunity to update families with new 
information or discuss when parents will be in next. 

One year after our go-live, the wonderful stories 
keep coming. The first test pilot mom left the NICU 
with her new AngelEye account. Unknowingly, 
she went home to her surprise baby shower. She 
proudly walked around showing her hospitalized 
daughter on her smartphone. Another mom became 
critically ill after delivering her premature baby 
and was transferred to a Boston hospital. From her 
ICU room, 10 days later, she “met” her new baby 
for the first time on her iPad. A grandmother in 
Bangladesh met her grandson without getting on an 
airplane. A family with 4 other children at home 
propped the iPad on the dining room table so that 
Baby Nathan could be part of family dinner too. 

When you hear the words, ‘technology’ and 
‘nursing’, electronic health records may come to 
mind. At South Shore Hospital NICU, nurses now 
associate technology with how it enhances family 
centered care.

Judy L. Sheehan, MS, RN
Nurse Peer Review Leader

The 2015 ANCC criteria should be used by 
all ANA Massachusetts approved providers of 
nursing continuing education as of September 1, 
2016. Packets of information are now available 
and include documentation forms to be used to 
maintain program files. Copies of the recommended 
provider documentation can be found on the ANA-
AU.org website along with a current glossary.

Those groups who are not approved provider 
units, but wish to submit an individual activity 
application for review can find information on this 
site as well. The application itself is an electronic 
application, but the forms are provided as a 
resource for “pre-planning” prior to completing 
the application. Activity applicants will need to be 
prepared to upload the planning table, conflict of 
interest (COI) and biographical information as well 
as copies of the advertisement. The nurse planner 
signature is necessary for the application to be 
considered complete. 

Frequently Asked Questions
What constitutes documented evidence for the gap 
analysis?

The decision to conduct an educational program 
should be driven by the need of the target audience. 
How this need has been determined is addressed 
by the gap analysis and that gap – the difference 
between what is and what is desired – should be 
derived from evidence. That evidence can come 
from a variety of sources: a statistic (government 
reported increase in opioid deaths), a change in 
community trends (marijuana legalization and 
related issues), direct requests from target audience 
members (formal or informal surveys), and 
changes in practice (new techniques). These can 
be collected from literature, reputable websites, 
surveys etc. but must be current and meaningful. 

ANA Massachusetts 
Accredited Approver Unit News

The documentation of the evidence must be 
identified and made available upon request to 
the accredited approver. Keeping a summary of 
the survey, a screen shot of the website, or other 
documentation of the evidence with the program 
planning material is recommended. 

 
How current should content references be?

It is important that educational content is current 
and evidence based. Journals, text books, internet 
resources or peer reviewed articles must no more 
than 5 to 7 years old. Of course, older foundational 
material may be used, but must be accompanied by 
current references. If an expert opinion is being cited 
as a reference, supporting data must be included. 
Time passes quickly; it may seem as if 2006 is only 
yesterday – however a reference from 2006 is ten 
years old. Nurse planners should work with the 
content expert on the planning committee to insure 
the references are current, credible and reliable.

YOu take care Of Our patients, 
we take care Of YOu!

Incentive Bonuses being Offered  
for Registered Nurses
$8,000 for New Grad Hires
$15,000 for Experienced Med/Surg RN Hires
(minimum of 3 years experience)
$15,000 for Experienced ED RN Hires
(minimum of 3 years experience)
$25,000 for Experienced Cardiovascular Imaging or 
Cardiac OR RN Hires (minimum of 3 years experience).

Nurses are the heart & soul of Bassett Medical Center

If you’re looking for a rewarding, challenging RN career that 
promotes performance, inspires success and offers a great 
support system, explore the world of opportunity at Bassett.

Located in Cooperstown, NY, Bassett Medical Center is a 
integrated health care delivery system serving 8 counties 
in Upstate New York.

Apply today!
www.bassettopportunities.org

Full time, part time and per 
diem positions available for 

Registered Nurses.

Please visit
www.uhsinc.com/careers

to apply today.

http://info.publichealth.tufts.edu/mareport
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WHy JOIN 
ANA MASSACHUSETTS TODAy? 
• Great Networking Opportunities
• Hear World Renowned Speakers
• Meet Living Legends of Nursing
• Influence Legislation and Public Policy
• Foster Professional Development
• Promote Excellence in Nursing Practice
• CE Programs and Merchandise Discounts
• Be a Strong Voice for Nursing
• Volunteerism
• Have Fun!

President Cathleen Colleran-Santos 
gets a hug from the Green Monster  

ANA MA Leadership with  
the Green Monster

October 19, 2016 November 9, 2016
Title

Women and Men Affected by 
Domestic Violence/Resilience

Organ Transplants/
Regenerative Medicine

Contact Hours 2 2

Location:

Regis College, Casey Theatre, 
Fine Art Center

235 Wellesley St., 
Weston, MA. 02493

Regis College, Alumnae Hall, 
Upper Student Union Lounge

35 Wellesley St., 
Weston, MA. 02493

Time 6:30-8:30pm 6:30-8:30pm

Fee: none none

Registration Information

Call 781 768 8080 781 768 8080

Email
presidents.lectureseries@

regiscollege.edu
presidents.lectureseries@

regiscollege.edu

Online 
registration www.registowertalk.net/DVR www.registowertalk.net/DVR

Description

According to the Massachusetts 
Society Committee on Violence 
and Prevention, 5th Edition, its 
guidebook on intimate partner 

violence states, “Intimate Partner 
Violence can be defined as a 
deliberate pattern of coercive 

control with or without violent 
behavior-perpetrated by someone 

who is dating, or intimate 
relationship with a person…” 

Come hear the experts.

End-stage organ failure is 
the most common diagnosis 
for those awaiting an organ 

transplant. Issues to be 
presented are the diseases 

that lead to end-stage organ 
failure, accidents and other 

catastrophic events; matching 
donors to recipients; testing 
for brain death; recovering 

and transporting organs and 
more. Come hear the experts.

Massachusetts Prescription 
Monitoring Program (PMP) 

Attention Prescribers!
Launching the new online PMP:

Massachusetts Prescription 
Awareness Tool (MassPAT)

MassPAT, the new online PMP, 
 will go live Summer 2016!

In preparation, please read the information below 
about what PRESCRIBERS will need to register 
with MassPAT.

1. Use your professional email address as your 
username. The email address you choose for 
your username will be used by the PMP for 
communication purposes and to link with 
delegate(s) account(s).

2. MassPAT will require you to have the 
following credentials to create your MassPAT 
account:

a. Federal Drug Enforcement Administration  
 (DEA) Number

b. Professional License or Board Number
c. Massachusetts Controlled Substance   

 Registration (MCSR) Number

Notice to all Prescribers - Effective October 15, 2016, 
you will be required to check MassPAT each time 
you prescribe a Schedule II-III opioid and when 
prescribing a benzodiazepine or DPH designated 
Schedule IV-VI for the first time.

The PMP team will follow-up with more information 
as the MassPAT go-live date approaches, including 

providing your MCSR Number.
 

More information, please visit the PMP website:  
www.mass.gov/dph/dcp/pmp

“Clio’s Corner” 
The History of Nursing in 

Massachusetts 
by Mary Ellen Doona

The compilation of Dr 
Doona’s popular Clio’s Corner 

columns is now available 
for sale on the ANA MA 

website. https://marn.site-
ym.com/store/ListProducts.

aspx?catid=236826&ftr=

Celebrating Nurses Day at Fenway Park
and the Red Sox WON

REGIS COLLEGE EDUCATIONAL OFFERINGS 
CO-SPONSORED WITH 

HARVARD PILGRIM HEALTH CARE

mailto:presidents.lectureseries@regiscollege.edu
mailto:presidents.lectureseries@regiscollege.edu
https://marn.site-ym.com/store/ListProducts.aspx?catid=236826&ftr
https://marn.site-ym.com/store/ListProducts.aspx?catid=236826&ftr
https://marn.site-ym.com/store/ListProducts.aspx?catid=236826&ftr
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Bulletin Board
We hope you enjoyed this 

edition of the Massachusetts Report 
on Nursing, sent to every RN in the 

Commonwealth. 

Please join ANA Massachusetts today 
and become an active member of the 
world renown and most respected 

professional nursing organization. Go 
to: www.ANAMass.org to complete the 

application.

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

this new and exciting team, when you 
join you will be lending your voice to 
those matters affecting all nurses in 

Massachusetts. 

Go to www.ANAMass.org  
for more information

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

Massachusetts/260729070617301

ADDRESS CHANGE? 
NAME CHANGE?

ANA Massachusetts gets mailing 
labels from the Board of Registration 
in Nursing. Please notify the BORN 

with any changes in order to continue 
to receive the Massachusetts Report on 

Nursing!

ANA Massachusetts Mission
ANA Massachusetts is committed to 
the advancement of the profession 
of nursing and of quality patient 
care across the Commonwealth.

Vision
As a constituent member of the American 
Nurses Association, ANA Massachusetts 
is recognized as the voice of registered 

nursing in Massachusetts through advocacy, 
education, leadership and practice.

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

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

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

v	Navigate Nursing Webinars
v	Gain and Maintain Your ANCC 

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

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

winning bi-monthly newspaper
v	OJIN—The Online Journal of Issues in 

Nursing
v	ANA SmartBrief—Daily eNews briefings 

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

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

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

ANA Member Nurses
v	Valuable Professional Tools 
v	Leadership opportunities/professional 

development
v	Discounted ANA Massachusetts conference 

fees 
v	Access Valuable Professional Tools to 

enhance your career development
 

Advocacy
v	Protecting Your Safety and Health
v	ANA’s HealthyNurse™ program 

v	Strengthening nursing’s voice at the State 
and National Levels

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

and health care and advocating for all 
nurses

v	Representing nursing where it matters/
representation in the MA State House

v	Speaking for U.S nurses as the only U.S.A 
member of the International Council of 
Nurses

v	Protecting and safeguarding your Nursing 
Practice Act Advocating at the state level

v	ANA-PAC demonstrates to policymakers 
that nurses are actively involved in the 
issues that impact our profession and 
patients

v	ANA Mass Action Team
v	ANA’s Nurses Strategic Action Team 

(N-STAT) 
 
Personal Benefits
v	Professional Liability Insurance offered by 

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

Anchor Health Administrators
v	Term Life Insurance offered by Hartford 

Life and Accident Insurance Company
v	Financial Planning Offered by Edelman 

Financial Services
v	Savory Living Eating – discounted program 

offerings
v	Walden University Tuition Discounts
v	Scholarships for you and your family 

members
v	Free Research Recruitment Notices placed 

on ANA Massachusetts Website and sent to 
the ANA Massachusetts Email Distribution 

Join today at  
www.ANAMass.org

JOIN ANA 
Massachusetts 

and ANA TODAY! 

http://www.umb.edu/academics/cnhs/nursing/ug/rn
mailto:rn2bs%40umb.edu?subject=
http://www.bc.edu/ce
mailto:sonce%40bc.edu?subject=
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James Kernan, RN, MPIA

Being behind barbed wire with K-9s on patrol is 
a situation most nurses commonly associate with 
committing some horrible crime. However, in this 
article we are talking about working as a nurse in 
the correctional environment serving inmates in a 
jail or prison. According to the World Prison Brief, 
the USA has the greatest number of inmates in 
the world, so there is quite a population to serve1. 
Inmates are a diverse and challenging community 
in need of health care and this article will give you 
an inside look at just how nurses care for inmates. 

•	 Security First: The first lesson a nurse 
learns in the correctional setting is “security 
first,” and to that end, medical staff is the 
guest of Corrections. Correctional Officers 
or “COs” (never called “guards”) run the 
jail, provide access to the inmate/patient 
and decide who comes and goes and under 
what circumstances. Learning to work 
cooperatively with the COs and the border 
between correctional and medical roles is 
critical if a nurse is to succeed in treating 
patients in this environment.

•	 Profile of care: By definition, the jail 
population is removed from the larger 
community. As such, in the jail infirmary 
we have to be prepared to handle chronic, 
acute, and emergency care. The profile of 
care generally reflects those of the larger US 
population: hypertension, diabetes, obesity 
and dual diagnosis – and a great deal of 
non-compliance. However there is also a 
substantially higher rate of mental illness 
among inmates than in the community:   
 

Rate of Mental Illness 2

Jails 26.3%
Prisons 14.7%
Community 0.3%

 

Nursing in Corrections
Some inmates plan their winters around 
incarceration (three square meals, heat and 
a roof). Others plan their (free) healthcare 
around it, in that the only consistent 
care they receive in their adult life is in 
the correctional setting. The skeptical 
nurse doing the initial assessment on a 
new inmate’s festering abscess or scary 
hypertension/diabetes numbers is used to 
hearing: “Really, I had an appointment with 
my doctor to get this looked at tomorrow…”.

•	 Substance Abuse: As we know, we have 
an opioid epidemic in New England. As 
such, approximately 50% of jail and prison 
inmates are clinically addicted. Anecdotally, 
the vast majority of inmates I see with 
a substance abuse problem report using 
heroin and/or fentanyl. Unfortunately, 
around 95% return to drug abuse after 
release from prison.3 In regard to this last 
statistic, here in Massachusetts there are 
new efforts to help those with substance 
abuse issues, by tracking substance abusers 
into therapeutic programs, rather than strict 
incarceration. The Essex County Sherriff’s 
Department opened such a program for 
men in December 2015 and for women in 
July 2016.4 It has been shown that persons 
in substance abuse programs generally lack 
access to preventative and primary health 
care, so in addition to substance abuse, they 
are covered under the general health care 
system of the jail.5

•	 Violence: One cannot think of incarceration 
without worrying about violence. Most COs 
will have at least one episode of time out on 
worker’s compensation; some will have many. 
These episodes stem from inmate attacks, 
riots and forced moves. Most violence, 
however, is inmate on inmate. As such, as 
a nurse you gain particular appreciation 
for COs who are adept at verbal judo, thus 
lessening your work load.

As far as violence on nurses, over the 
years, I have been hit, kicked and had 
various bodily fluids thrown at me. But 
those incidents happened in hospitals 
and nursing home settings. After a year 
and a half working in a jail, the worst I 
have experienced is having my ethnicity, 
parentage, and sexual orientation questioned 
in the most explicit terms. 

•	 Discharge Planning: Much was said in 
nursing school about sending patients home 
from the hospital ‘sicker and quicker’ and 
the importance of discharge planning. The 
correctional nurse often has patients simply 
disappear from the appointment schedule – 
since they were released or sent to another 
facility – in what amounts to court mandated 

against medical advice (AMA) discharge. 

•	 Education: Contact with inmates can be 
limited and of short duration. As such, every 
contact with an inmate is an important 
opportunity for education and to instill the 
importance of medical compliance. Easily 
understood analogies and being straight to 
the point fit the time constraints and limited 
attention most inmates will give you.

The mentally ill and those suffering from 
substance abuse often find themselves on the wrong 
side of the law. And they face a dearth of health care 
options, despite expansion under the Affordable 
Care Act. While we are fighting the opioid epidemic, 
we also expect to see more incarcerations in relation 
to the push to legalize the use of marijuana. A study 
from University of Colorado School of Medicine 
and another study from AAA Foundation for Traffic 
Safety have found two and three fold increases in 
fatal motor vehicle accidents with drivers who had 
recently used marijuana.6 7 8 Thus, it is reasonable to 
expect that there will continue to be a strong need 
for correctional nursing. 

James Kernan is a nurse with Naphcare, Inc. at 
the Essex County Correctional Facility, Middleton, 
MA and Secretary to the Board of Directors of 
ANA-Massachusetts.

(Endnotes)
1 Highest to Lowest - Prison Population Total. 

(n.d.). Retrieved June 28, 2016, from http://www.
prisonstudies.org/highest-to-lowest/prison-
population-total?field_region_taxonomy_tid=All.

2 Beck, A. J., Ph.D., Berzofsky, M., Dr.P.H., Caspar, 
R., Krebs, C., Ph.D., & RTI International. (n.d.). 
Sexual Victimization in Prisons and Jails 
Reported by Inmates, 2011–12 (National Inmate 
Survey, 2011–12, Rep. No. NCJ 241399).

3 Drugs and Crime in America. (n.d.). Retrieved 
June 28, 2016, from http://www.nadcp.org/learn/
drug-courts-work/drugs-and-crime-america.

4 A new pre-trial detox program designed to 
keep addicts out of jail. (2016, February 10). 
Retrieved June 29, 2016, from http://whdh.com/
uncategorized/a-new-pre-trial-detox-program-
designed-to-keep-addicts-out-of-jail/

5 Gadbois, C., Chin, E. D., & Dalphonse, L. (2016). 
Health Promotion in an Opioid Treatment 
Program. Journal of Addictions Nursing, 27(2), 
127-142. doi:10.1097/jan.0000000000000124.

6 Marijuana Use Involved In More Fatal Car 
Accidents Since Its Commercialization. (2014). 
Retrieved June 30, 2016, from http://www.
universityherald.com/articles/9455/20140516/
marijuana-use-involved-in-more-fatal-car-
accidents-since-its-commercialization.htm.

7 Shaw, Mark A. “Marijuana Poses Need for New 
Road Safety Strategy.” Horizons AAA Northeast. 
AAA Horizons, 22 June 2016. Web. 30 June 2016.

8 It is for reasons like this that ANA Massachusetts 
opposes the ballot measure that would legalize the 
commercial marijuana industry in Massachusetts. 

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.

Massachusetts Bay Community College is an affirmative action/equal 
opportunity employer and does not discriminate on the basis of race, color, 
national origin, sex, disability, religion, age, veteran or military status, genetic 
information, gender identity, or sexual orientation in its programs and activities.
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Lisa Chan, MSN, RNC-OB
UMass Memorial Medical Center

Our health is a result of 
the complex relationship 
between our genes, 
behaviors, nutrition, and 
environmental factors. 
Many chronic diseases of 
the patients in our care 
are suspected to arise from 
these factors. Exposures 
to low-doses or the 
combination of low-doses 
of chemicals can pose 
health risks, especially for 
vulnerable populations, 
such as the very young and very old and during 
critical windows of development, such as fetal 
development and puberty (Bergman, et al., 2013; 
Dodson, Nishioka, Standley, Perovich, & Brody, 
2012; Sutton, Woodruff, Perron, & Stotland, 2012; 
Vandenberg, et al., 2013). Preventing harmful 
chemical exposures can contribute to disease 
prevention and health care cost reductions. 

Most consumers are unaware that consumer 
products such as personal care products, cosmetics, 
cleaning products and food can contain chemical 
ingredients that may be harmful to their health. 
Some products contain endocrine disrupting 
chemicals (EDCs) which are chemicals that, even at 
extremely low doses (parts per million) can impact 
our endocrine system creating risks for such health 
outcomes as cancer, reproductive dysfunction, and 
neuro-behavioral problems (Dodson, Nishioka, 
Standley, Perovich, & Brody, 2012; Vandenberg, et 
al., 2013).

Several EDCs are commonly found in our 
everyday environment including: Triclosan, 
bisphenol A (BPA), phthalates, and synthetic 
fragrances. Please See Table 1.

The old rule of toxicology that ‘the dose makes 
the poison’ has been broken by new evidence 
that extremely low doses of EDCs can create 
greater risks than higher doses (Bergman, et al., 
2013; Vandenberg, et al., 2012; Vandenberg, et al., 
2013). In addition, some of these chemicals are 
persistent and can bio-accumulate in body tissues 
as well as in the environment and in our water 
systems. Because many nurses have not learned 
about EDCs or other environmental toxicants, 
it is important that nurses receive targeted-
training and educational programs to learn about 
the chemical exposure risks for their patients. 
Without this information, we will continue to miss 
opportunities to decrease our patients’ exposures 
and their associated health impacts. Therefore, it 
is incumbent of nurses to engage in environmental 
health literacy.  

Environmental Health Literacy involves taking 
complex scientific information about the effects 
of environment on health and breaking it down 
into understandable components. Although some 
people may find it overwhelming to deal with 
large environmental topics such as global health 
issues, climate change or the health effects of air 

Exposure to Chemicals and the Green Nursing Project
pollution, they may be receptive to understanding 
when environmental issues are personal. Because 
people spend 90% of their time indoors, they 
may find it empowering to learn how to reduce 
chemical exposures that might be affecting health 
within their own indoor spaces and communities. 
When nurses become aware of their personal 
chemical exposures encountered in their indoor 
environments and learn risk reduction strategies, 
they can be influential in translating and sharing 
this information with their peers, patients, and 
communities.

The Green Nursing Project is an initiative 
that invokes Environmental Health Literacy and 
teaches nurses about environmental health while 
inspiring them to take personal and professional 
action. The hallmark of this program is bringing 
abstract environmental concepts to a more tangible 
and relatable level. This Project, sponsored by the 
Dr. Stephanie Chalupka Fund for Public Health 
Nursing Research and Innovation from Worcester 
State University, is grounded in an active learning 
which engages participants in the learning process, 
facilitates their understanding of environmental 
health literacy concepts, and helps them translate 
the information into actionable behaviors in their 
personal and professional lives, including the 
clinical setting. 

The main themes of the workshop were developed 
to help nurses identify and learn about personal use 
of household and personal care products, associated 
health effects, and risk reduction strategies. Each 
workshop begins with a short video that overviews 
the topics that will be discussed. This step is 
essential because it provides a framework and 
sets the tone for the workshop. A strategy used for 
engaging participants is polling the audience with 
an assortment of thought-provoking questions. I also 
incorporate a variety of hands-on activities such as 
scanning product labels, downloading free apps, 
looking at resource websites, and making a do-it-
yourself All-Purpose Cleaner to take home. Specific 
actions nurses can take to reduce their exposure to 
chemicals are ventilating their homes, using fewer 
products, buying less-toxic products, and reading 
labels for ingredients you want to avoid. My two 
main take-home messages are that your choices do 
matter and small changes can make a difference. All 
nurses are encouraged to take a pledge to make one 
change and to incorporate one thing they learned 
into their practice.

For more information about the Green 
Nursing Project, please look at the Central Mass 
Health Literacy Project Website at http://www.
centralmasshealthliteracy.org/ or email Lisa Chan 
at GreenNursingProject@gmail.com or lchan@
worcester.edu

Nurses can also be instrumental in taking 
professional action by promoting awareness, 
implementing risk reduction strategies, and 
advocating for policy changes that promote health 
and sustainable communities. Actions that nurses 
can take include:

•	 Reducing indoor exposures, at-home, work, 
and school

•	 Incorporating environmental health literacy 
education into their practice settings

•	 Developing wellness programs and 
community events

•	 Organizing Green Teams to reduce work-
related exposures

•	 Advocate for policies that protect families 
and their communities

Another helpful and supported way that nurses 
can become involved is to join the Alliance of 
Nurses for Healthy Environments (ANHE), http://
envirn.org/, an international network of nurses who 
help integrate environmental health into nursing, 
through education, practice, research, policy, 
and advocacy on environmental health issues. 
There are several free, national calls that nurses 
can participate in every month. Check the ANHE 
website for days/times.

Ever since I realized that small doses of 
exposures in our environment are linked to 
adverse health conditions, I have been on a mission 
to share with people what I have learned. As I have 
dived into the research and made my family part 
of my chemistry experiment, I have seen firsthand 
how to shift a family’s thinking from using toxic 
products to using more non-toxic-Do-It-Yourself 
(DIY) cleaners and beauty products. People may 
have different priorities and efforts when it comes 
to the environment, but I have found nurses to 
be extremely receptive of this information and at 
taking action. 
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Table 1: Four Endocrine Disrupting Chemicals Found in Consumer Products

Chemical Where They are Found Associated Adverse Health 
Effects Safer Alternatives

Triclosan
Soaps, hand sanitizers, 
toothpastes, detergents, toys, 
plastics

Disrupts the thyroid 
estrogenic and androgenic 
effect in breast cancer 
cells, puberty and thyroid 
function

Pure or castile soap, herbal 
toothpastes

Bisphenol 
A (BPA)

Plastic products, can 
linings, grocery receipts

Obesity, diabetes, fertility 
& reproductive problems, 
linked to cancers & 
cognitive/behavioral deficits 
like ADHD

Glass or stainless Steel, 
purchase frozen instead of 
canned food, avoid hard 
plastics

Phthalates

Personal care products and 
household cleaners, fabric 
softeners, air fresheners, 
vinyl shower curtain liner

Damages liver, kidneys, 
lungs, and reproductive 
system, lowers sperm 
count, changes male genital 
development

Nylon shower curtain, avoid 
pliable plastics, look for 
phthalate-free

Synthetic 
Fragrance

Personal care products, 
cleaning products, 
fragranced products, 
perfumes

Asthma, allergies, cancer 
causing, birth defects, 
nervous system disorders, 
allergic reactions

Unscented, essential oils, 
certified organic plant based 
products, fragrance-free
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mailto:GreenNursingProject@gmail.com
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FroM thE Mass actioN coalitioN (Maac)

Janet Lusk Monagle, Ph.D., RN, CNE
Assistant Professor of Nursing  

at Northeastern University 
President of the MA & RI League for Nursing

Co-leader of the MAAC Academic Progression 
Working Group

There is an abundance of literature that 
supports higher education and the attainment 
of a Baccalaureate Degree in Nursing (BSN) to 
improve patient outcomes. In Massachusetts, 
many incumbent nurses maintain a license at the 
Associate’s degree level, and in 2010, almost half of 
newly licensed nurses continued to graduate and 
attain a license at the associate level. 

The Massachusetts Action Coalition (MAAC), a 
statewide coalition of nurse leaders representing 
practitioners, educators, and health care delivery 
organizations, has set a goal of increasing the 
number of nurses with a BSN or higher degree 
from 55% (2010) to 66% by 2020. The MAAC is 
part of the nationwide Campaign for Action, a joint 
initiative of the Robert Wood Johnson Foundation 
and the AARP Foundation to implement the 
recommendations in the Institute of Medicine’s 
2010 landmark report, The Future of Nursing: 
Leading Change, Advancing Health. 

In order to understand the perceived barriers 
to the attainment of a BSN, a subcommittee of the 
MAAC’s Academic Progression Working Group 
undertook a survey of incumbent and recently 
graduated nurses. 

Incumbent Nurses & Recent Graduates Surveyed
Using a survey tool similar to one used in 

Oregon several years ago, a 15-item survey was 
designed to collect demographic data, barrier 
perceptions, and qualitative data about academic 
progression. In 2013, two convenience samples of 
registered nurses were asked to complete the survey:

•	 101 nurses who graduated within the 
previous 12 months were asked via email 

Removing Barriers to Completion of the  
Baccalaureate Degree in Nursing in Massachusetts

by their school of nursing to complete the 
survey using Survey Monkey. 

•	 Incumbent workforce nurses (n= 188) 
were sent a link to the survey through 
communication with the Massachusetts 
Nurses Association.

Analysis of the survey response data showed 
differences between the two groups:

•	 Financial barriers to academic progression 
was ranked highest by both groups (60% for 
recent graduates and 74% for incumbents). 

•	 Conflict for time and energy for family 
ranked second for both groups (24% for 
recent graduates and 64% for incumbents). 

•	 Most striking was the difference in the 
“uncertainty of the value of academic 
progression” to the BSN, with 45% of 
incumbent nurses ranking it as a barrier, 
third among all perceived barriers. In 
contrast, only 4% of recent graduates 
chose uncertainty of the value of academic 
progression as a barrier. 

The findings suggested that recently graduated 
nurses believe continuing education is necessary 
and valuable while a significant segment of the 
incumbent workforce has doubts about the value of 
academic progression. 

Another difference between the two groups was 
discovered when the participants were asked to 
characterize advice about academic progression 
from both employers and peers. Fifty percent of 
the incumbent workforce perceived that employers 
were either neutral or discouraging of academic 
progression and 39% perceived the same lack of 
support from their peers.

Qualitative responses from the recently 
graduated RN group highlighted the data 
surrounding time, energy, and finances. The 
incumbent nurses, however, emphasized the lack 
of rewards for furthering their education, cost of 

attaining a BSN, difficulty of credit transfers, and 
their age as the main influences that hinder their 
academic progression.

Strategies to Address Barriers to Academic 
Progression

After reviewing the data, the subcommittee 
identified several strategies to address these 
perceived barriers:

•	 The Nursing Education Transfer Compact to 
streamline the transfer of credits between 
two and four-year nursing programs was 
developed and approved by the Department 
of Higher Education. Several new accelerated 
pathways were developed, and the Nursing 
Education Transfer Policy was implemented.

•	 To better understand how employers promote 
academic progression, an employer survey 
was conducted. A brochure, Step Ahead 
with a Bachelor of Science in Nursing, was 
developed as a resource for employers and 
nurses to show the value of attaining a 
BSN and identify several pathways. The 
brochure also highlights the need to support 
colleagues who make the decision to go back 
to school. 

•	 The value of academic progression has 
been highlighted at the MAAC’s annual 
Statewide Healthcare Workforce Summits 
and at numerous other presentations. These 
resources are available online at www.mass.
edu/nursing and http://campaignforaction.
org/state/massachusetts/. 

Compared with the data from 2010 when almost 
half of the newly licensed nurses started their 
career with an associate’s degree, the changes are 
promising. Data from 2014 indicate that only 36% 
of the new graduates are beginning their careers 
with an associate’s degree in nursing. We are 
optimistic that the strategies outlined above will 
continue to have a positive impact.

Gloria Harris Cater, PhD, FNP, RN, FNAP 
Associate Professor of Practice

Simmons School of Nursing and Health Sciences

National and state data for Massachusetts confirm 
that nurses of color and men are underrepresented 
in the ranks of registered nurses. In 2012, the 
Massachusetts Action Coalition (MAAC) launched 
an initiative to develop a robust diversity plan that 
focused on academic and practice partnerships and 
created a Diversity Advisory Group (DAG) to lead 
the initiative.

The DAG was convened in May 2014 with 
membership including both employer and 
academic representatives and also Black, Hispanic, 
Philippine, and men in nursing organizations. The 
group’s goal was to share its members’ perspectives 
and expertise to incorporate diversity into all parts 
of the MAAC’s agenda and statewide campaign to 
transform health care through nursing education 
and practice innovations. The group collaborated 
with the MAAC leadership by focusing on this 
important and necessary agenda. The DAG met the 
objectives of the MAAC agenda including, but not 
limited to, a focus on the: 
•	 current “state of the state” of nursing diversity 

in Massachusetts with respect to the 2010 
-2012 data and in anticipation of the release 
of more data from the Board of Registration in 
Nursing (BORN), being conscious of the goals 
of the MA Plan for Academic Progression;

•	 identification of best practices to increase the 
numbers of diverse nursing leaders; 

•	 identification of best practices in education 
and practice that address diversity, inclusion, 
and cultural competence; and 

•	 guidance in continuing strategic planning 
and implementation of the diversity plan. 

The MAAC Diversity and Inclusion Plan was 
completed in November 2015 and adopted by the 
MAAC leadership in June 2016. Three pillars 
support the plan:

Pillar of Practice 
MAAC will encourage organizations to adopt 

a philosophical commitment to diversity that 
encourages inclusivity and culturally congruent 
care by:
•	 Encouraging employers to administer 

diversity and inclusion climate surveys to 
their nursing staffs;

•	 Encouraging employers across all practice 
settings to identify, develop, and promote 
workforce diversity policies, practices, and 
plans to foster diversity and inclusion in all 
direct care delivery and supervisory roles; 

•	 Encouraging all levels of nursing 
(administrators, directors, nurse managers, and 
staff nurses) to adopt select MAAC diversity 
strategies and tactics as their own in their 
areas of responsibility in their organizations.

 
Pillar of Leadership
•	 Diversification of MAAC leadership; 
•	 Diversification of MAAC project teams; 
•	 Leadership development for the diverse nurse. 

Pillar of Education
•	 The Diversity Advisory Group recognizes that 

the MAAC’s goal of increasing the percentage 
of nurses educated to the baccalaureate 
or higher from its present 55% to 66% by 
2020 must reflect a renewed commitment 
to increasing the diversity of the nursing 
workforce. Of the 93,566 nurses surveyed 
in Massachusetts in 2012, the following 

demographics were self-reported: 84% white, 
4% black, 2% Asian, 2% Hispanic. The most 
recent BORN data will inform the DAG’s work 
going forward.

•	 Based upon a preliminary analysis of 
student pipeline data, the DAG projects the 
following targets for annual improvements 
in the diversity of the BSN-prepared nursing 
workforce in Massachusetts:
- Non-White diversity: 1% annual increase  

 starting in 2016
- Male diversity: 0.5% annual increase  

 starting in 2016
- Age diversity: Increase the percentage  

 of BSN or higher-educated RN’s who are  
 35 or under. 

It is now the work of the DAG to help in 
the implementation of the plan by being more 
completely integrated into the MAAC vision for 
the future and its transition towards a nationwide 
Culture of Health.

The MAAC is part of the nationwide Campaign 
for Action, a joint initiative of the Robert Wood 
Johnson Foundation and the AARP Foundation to 
implement the recommendations in the Institute 
of Medicine’s 2010 landmark report, The Future 
of Nursing: Leading Change, Advancing Health. 
With the MA Department of Higher Education 
and the Organization of Nurse Leaders of MA & 
RI as co-leaders, the MAAC is engaging healthcare 
providers, nurse educators, and public sector 
leaders to effect and support changes in how nurses 
are educated, trained, and practice in order to better 
serve the health care needs of the Commonwealth.

The Diversity and Inclusion Plan is available on 
the MAAC website at http://campaignforaction.org/
state/massachusetts

Mass. Action Coalition Adopts Diversity and Inclusion Plan 
Focus on Education, Practice and Leadership

http://www.mass.edu/nursing
http://www.mass.edu/nursing
http://campaignforaction.org/state/massachusetts/
http://campaignforaction.org/state/massachusetts/
http://campaignforaction.org/state/massachusetts
http://campaignforaction.org/state/massachusetts
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Mary Ellen Doona

That the History of Nursing Archives marked 
its fiftieth year during commencement season was 
especially fitting for the Anniversary was less an 
achievement than it was a beginning. That is not 
to devalue what had already been accomplished. 
It is to say that the next fifty years of the History 
of Nursing Archives rests on a foundation that 
is as deep as it is extensive. Thus the History of 
Nursing Archives spent the golden evening of May 
22, 2016 celebrating what has been before moving 
onto what is to be. 

Nurses streaming into the George Sherman 
Union Ballroom at Boston University gave a sense 
of the significance of the event. Their animated 
chatter provided the music that such occasions 
demand. Running beneath happy greetings was 
personal joy in the path nursing had blazed in 
each of their lives. Education, specialization and 
practice had separated nurses from one another. 
Nursing’s history, however, joined them together 
as one. Their presence in 2016 underscored Mary 
Ann Garrigan’s prescience in 1966. Her creation of 
the History of Nursing Archives proclaimed that 
nurses were not ephemeral nor was the profession 

The History of Nursing Archives Begins its Next Fifty Years

they had chosen. Knowing their past gave nurses a 
springboard into the future.

A cocktail reception opened the exhibition: 
History of Nursing through Fifty Years of 
Collecting. Christopher Gately displayed the 
riches of the History of Nursing Archives enticing 
attendees to review documents and photos of 
nursing’s past. Also on exhibit were Florence 
Nightingale letters preserved in the History of 
Nursing Archives. The Howard Gotlieb Archival 
Research Center’s partnership with the Royal 
College of Nursing, the Wellcome Library in 
London, the Florence Nightingale Museum and 
others is making these and other letters available 
on line. (See www.bu.edu/florencenightingale or 
hgar-srv.bu.edu for access to the database). 

Vita Paladino, the Director of the Center, 
enthusiastically presided over the Anniversary 
Dinner. With forty years of service at the Center 
she is a living archive of its history. She reminisced 
about Gotleib and Garrigan remembering them as 
energetic professionals who made things happen. 
Paladino’s warmest praise was for nurses who, 
she said, were with people in “the good times, the 
bad times and in war times.” With that she asked 
nurses who had served in the military to stand 
to receive the tribute of a grateful audience. Then 
Paladino acknowledged the Nursing Archives 
Associates whose support through the years has 
underwritten much of the work of collection and 
preservation. Professor Jacqueline Fawcett was 
recognized for her generous support of the Florence 
Nightingale Letters Digitization Project. As she 
brought her remarks to a close, Paladino invited 
others to become members of the Nursing Archives 
Associates.

Sarah Pasternack, the dedicated President 
of the Nursing Archives Associates, shared her 
memories of Garrigan’s warm welcome to her 

almost as soon as she sat at her desk as the newest 
faculty at Boston University School of Nursing. 
She remembered the History of Nursing Archives, 
then only ten years old, leading nursing’s 
festive celebration of the Nation’s Bicentennial 
in 1976. She did not anticipate then that years 
later she would become the President of the 
Nursing Archives Associates. The next morning 
still feeling the jubilation of the Anniversary, 
Pasternack exclaimed, “Mary Ann Garrigan sure 
started something and we are going to keep it 
going!” Such is the way that the creation of the 
future springs from reflection on the past. 

That moment was still to come as Pasternack 
introduced Kathleen Bower, DNSc, the dinner’s 
speaker. The Anniversary provided Bower with 
the opportunity to thank former Boston University 
School of Nursing faculty for their loyalty to 
students in 1988 as the School was being closed. At 
this point Bower asked former faculty to rise and 
be acknowledged. Bower then traced nursing’s rich 
military history paying special tribute to Florence 
Nightingale’s experience during the Crimean 
War. At the conclusion of Bower’s presentation, 
Pasternack presented her with the Nursing 
Archives Associates’ first Mary Ann Garrigan 
Award as two of Garrigan’s nieces looked on. 

Then Myra Cacace, the recent Past-president of 
the American Nurses Association Massachusetts 
and former editor of the Massachusetts Report 
on Nursing took to the stage with Susan La 
Rocco, the current editor and member of the 
Nursing Archives Associates Board. Cacace 
spoke of her first visit to the History of Nursing 
Archives when she deposited documents to open 
the Massachusetts Association of Registered 
Nurses Collection. The awe she felt that day 
continues to inform her commitment to the 
history of Massachusetts’s nursing. Then Cacace 
and LaRocco presented the History of Nursing 
Archives with a copy of Clio’s Corner: The History 
of Nursing in Massachusetts, a compilation of 
articles that La Rocco organized thematically 
in the book. Mary Ellen Doona joined them on 
the stage for photos but did not leave until she 
had publically thanked the History of Nursing 
Archives staff for all their support over the years 
as she pursued her research at the Archives. 

From start to finish the Anniversary was 
an elegant affair thanks to the excellence of 
the Gotlieb staff. The gala brought to an end a 
celebration that had begun the spring before. 
Through the concerted efforts of Ann Sheridan, 
Mary Ellen Doona and Sarah Pasternack, Diane 
Gallagher, received the prestigious American 
Nurses Association Massachusetts’ Friend of 
Nursing Award in recognition for her archival 
services to nurses. Thus began a golden 
Anniversary full of insights, enthusiasm and 
vitality that ushered the History of Nursing 
Archives towards its next fifty years.

Clio’s Corner

Stella Goostray 
Stella Goostray (1886-1969) headed nursing at Childrens Hospital in 

Boston (1927-1946); was President of the National League for Nursing 
(1940-1944); and, during World War II, led the National Nursing Council 
for War Services (1942-1946). An ardent promoter of nursing’s history, 
Goostray served on historical committees; wrote the history of the 
Childrens Hospital School of Nursing (1941); alerted nurses about nursing’s 
primary documents in “Nationwide Hunt for Nursing’s Historical Treasures” 
(1965); and, contributed a biographical essay on Linda Richards to Notable American Women 
(1971). Because nursing had no repository for historical documents, Goostray donated her 
research notes to the Schlesinger Library at Radcliffe. She mentored Mary Ann Garrigan and 
supported her efforts to establish the History of Nursing Archives (1966) where the Stella 
Goostray Collection holds an honored place. 

Enjoying the exhibits at the History of Nursing Archives 50th Anniversary Gala
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