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Amy Clark, R.N. Michelle Kelly, MHS Mary Grace Treschitta, MHS

Congratulations to Amy Clark, 
R.N., Michelle Kelly, MHS, 
and Mary Grace Treschitta, 

MHS, the 2013 recipients of the 
annual nursing scholarships from 
the McLean Nursing Department, 
which has long recognized that 
encouraging staff members to return 
to school for B.S.N., M.S., or Ph.D. 
degrees promotes McLean’s mission.  
Supporting nurses, mental health 
specialists (MHSs), and community 
residence counselors (CRCs) in 
academic nursing programs is an 
investment well worth making.  As 
more highly educated practitioners 
bring broader perspectives to their 
units, patient care and professional 
satisfaction are enriched.  Clark, Kelly, 
and Treschitta agree that experience-
based learning at McLean revealed the 
areas of nursing that inspired them to 

pursue advanced academic training. 
 Amy Clark attributes her growth as 
a nurse to working at McLean’s Hill 
Center, where intensive Dialectical 
Behavior Therapy (DBT) is offered for 
women with borderline personality 
disorder and other trauma-related 
conditions.  As the only staff nurse there, 
her diverse responsibilities uncovered a 
passion for working with patients who 
have suffered trauma and dissociative 
disorders.  She co-leads didactic skills 
groups that help patients implement 
DBT, as well as processing groups that 
are agenda-driven.  She confers with 
patients individually to build their 
confidence about managing their own 
medications after they are discharged.  
 Other duties include overseeing 
the Clinical Measurement Initiative, 
which ensures quality improvements 
and validates for patients and staff 

the significant effort that treatment 
requires.  Annual medication in-
services and a unit-specific refresher 
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 FROM THE DESK OF LINDA FLAHERTY, RN/PC
Senior Vice President for Patient Care Services

Patient Family Advisory Council

For the past three years, I have had 
the privilege of working with our 
Patient/Family Advisory Council 

(PFAC).  This group meets at least 
six times a year to serve as a forum to 
promote excellent patient and family-
centered care across McLean’s care 
settings.

Below you will find a summary of our 
activities for the past year:
 Work continues to have PFAC 
advisors present as guest faculty in 
the orientation of new staff.  Targeted 
groups for this academic year include: 
social work interns, psychology trainees, 
and new medical/psychiatric interns.  
PFAC advisors continue to meet with 
nursing staff orientees and participate 
in the group training program.  Work is 
on-going to develop an evaluation tool 
that will give feedback regarding the 
lived experience presentations.
 Two advisors from PFAC have joined 
the Care Experience Committee.  This 
is a standing committee at McLean, with 
staff representation from most of the 
clinical service areas.  The focus of this 
committee is to promote patient and 
family-centered care.
 PFAC advisors were guests at the 
McLean Hospital Annual Dinner.  The 
2013 McLean Award Honoree was 
David O. Russell, the director of the 
Silver Linings Playbook.
 A stigma reduction subcommittee has 
been established with a McLean MD 

and family advisor serving as co-chairs.  
The subcommittee will be working 
with the hospital’s communication 
department to actively address the 
stigma associated with mental health 
disorders.
 The Council approved the following 
PFAC categories of membership:
 • Active Members
 -Approved candidates to serve a  
 3-year term (with option to renew  
 for another term)
 -Must attend at least 4 meetings per  
 year
 -Must have current/active volunteer  
 status
 -Able to vote and participate in all  
 aspects of the PFAC
 -Members will be polled for their  
 preference for continued 
 membership at the end of the 3  
 year term
 • Associate Members
 -Approved candidates that are 

 awaiting an open spot on the  
 Council
 -Welcome at meetings
 -No voting privileges
 -Can represent the PFAC if   
 volunteer status is current/active
 • Emeritus Members
 -This status is available for a   
 member who has served a 3-year 
 term, but does not wish to serve as 
 an active member for another term
 -Welcome at meetings
 -No voting privileges
 -Can represent the PFAC if   
 volunteer status is current/active
 • Friends of PFAC
 -Members who are eligible for 
 emeritus status, but are no longer  
 able to attend meetings or 
 participate on committees or   
 projects.
 -Will not attend meetings
 -No voting privileges
 -Will not represent PFAC in   
 projects or on committees
 -Will be on the PFAC email   
 distribution

I hope this summary articulates the 
wonderful accomplishments of the 
Council.  I very much look forward to 
our on-going partnership with these 
dedicated patients, families and staff.   ■
  

Work is on-going to 
develop an evaluation 

tool that will give 
feedback regarding 
the lived experience 

presentations.
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Surrounded by AB2 staff, Nicole Vissagio, RN, receives the Marguerite Teaching and Mentoring Award

In October, Nicole Visaggio, RN, 
received the Marguerite Conrad 
Teaching and Mentoring Award.  

Linda Flaherty, SVP for Patient Care 
services presented the award at our 
autumn Visiting Scholar Seminar, with 
Richard Ray, RN, MSN, BC from 
Northwestern University Hospital. He 
spoke with nurses engaging suicidal 
patients in a therapeutic relationship or 
partnership.
 Nicole has worked on AB2 for over 
12 years, first as an MHS, and now as 

a Staff RN.  She is a strong presence 
on that very busy psychotic disorders 
unit.  Mary Lou England, RN, Clinical 
Coordinator for the unit, noted that 
Nicole is very patient and supportive 
of new RNs as she encourages them to 
“think out of the box as they look at 
the big picture” with patient care.
 Nicole loves to teach the MHS 
group about patient illnesses, both 
formally and informally, stressing 
symptoms and interventions that help 
the MHS staff understand the patients’ 
experiences.  She is known for taking 
MHSs “under her wing” as she models 

how to approach getting a resistant 
patient out of bed, complete their 
ADL’s or attend groups.  Nicole always 
treats patients with dignity and respect 
as she motivates their participation in 
the milieu.
 Jeanne McElhinney, the Nurse 
Director for AB2, notes how important 
Nicole’s role is as a nurse leader who 
models excellent nursing care, teaches 
through example, engages patients 
in the milieu, and involves others 
in a team approach, always using a 
respectful and empathic approach.  ■
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2nd Annual PRANS 
Fall Research Day

October 2, 2013
Visiting Scholars:

Nancy P. Hanrahan, PhD, RN, CS, FAAN
 Associate Professor of Nursing, University of Pennsylvania

 Phyllis L. Solomon, PhD
 Professor, School of Social Policy & Practice, University of Pennsylvania

“Translation of a Transitional Care Model for
Individuals with Serious Mental Illness”

“Randomized Clinical Trial of the Effectiveness of a
Home-based Advanced Practice Psychiatric Nurse

Intervention: Outcomes for Individuals with Serious
Mental Illness and HIV”

McLean I PRANS Presentation: Social Work
presents on the impact of family meetings on length of stay in the hospital

~Mark Longsjo, LICSW

McLean II PRANS Presentation: Nursing presents on
reducing metabolic risk factors in patients with serious mental illness

~Peggy Knight, PhD, RN/PC, Paula Bolton, RN/NP and Catherine Coakley, MS, RN, BC

McLean III PRANS Presentation: Interdisciplinary
study looking at factors infl uencing re-admission

~Thomas Idiculla, PhD and Christine Tebaldi, MS, RN/NP
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As a nurse, clinician and 
administrator, I am guided by 
“founding mothers” such as 

Florence Nightingale and Clara Barton. 
Both leaders were strong women and 
nurses who personified the concept of a 
compassionate presence in the midst of 
war and suffering.  Pioneers like them, 
have inspired me and so many others 
to respond in times of disaster.  Even 
our very own psychiatric nursing icon, 
Hildegard Peplau, influenced a similar 
practice paradigm with her Theory of 
Interpersonal Relations.  Psychiatric 
nurses working side by side with other 
nurses and mental health professionals 
can bring enormous contributions to a 
disaster relief operation.  
 With lifelong exposure to 
volunteerism and an interest in the 
American Red Cross (ARC), I had 
been contemplating volunteering 
with the Disaster Mental Health 
Services (DMHS) team, but it was 
the events of September 11, 2001, 
that truly motivated me to sign on.  
As a nurse with psychiatric mental 
health experience, I was eligible to 
join the team.  I was assigned to a 
“mobilization” training, completed 
the, then 2-day, DMHS training and 
was deployed to New York City to 
provide mental health support in a 
Respite Center near “Ground Zero”.  

It was there that I learned the true 
impact disaster response volunteers can 
have.  I have been volunteering with 
the ARC ever since in a variety of 
service and leadership roles. Working 
with the organization has been a very 
rewarding and humbling experience. I 
have had the great fortune of working 
with many talented and compassionate 
volunteers and staff.  Equally as 
important, I have witnessed the 
resilience of those affected by disaster.
 As the current volunteer Lead for 
the ARC of Massachusetts DMHS 
team and the DMHS State Advisor 
for MA currently, I am involved in 
direct client services as well as a larger 
infrastructure of disaster response.  
This volunteer work includes a broad 
range of preparedness, response and 
recovery activities such as creating 
Memorandums of Understanding 
(MOUs) ahead of time so resources 
will be available in the moment, 
activating a deployment structure and 
participating in after-action meetings 
to learn how to improve in the future.  
In many ways the disaster continuum is 
very similar to the nursing process. 
 Most chapters or regions across the 
nation have a DMHS team which is 
made up of independently-licensed 
master’s level (or higher) mental health 
professionals including psychiatrists, 

psychologists, licensed clinical social 
workers, marriage and family therapists, 
professional clinical counselors, nurses 
with specialty certification (ANCC) 
and school counselors.  Members of 
these teams respond at the local level 
supporting a full infrastructure of 
Disaster Services when responding 
to fires, mass casualty/injury events, 
transportation accidents, storms and 
much more.  DMHS volunteers can 
also be deployed to larger Disaster 
Relief Operations (DROs) out of their 
local area.  Within the mission, the 
DMHS team supports not only those 
directly affected by disaster, but other 
disaster relief volunteers.  The DMHS 
State Advisor Program was put in 
place to support disaster-related mental 
health matters across the continuum of 
planning, response and recovery.
   Mental Health teams have been 

part of ARC Disaster Services 
dating back to the early 1990s 
during Hurricane Andrew. Then, 
the goal was to provide support 
to other disaster volunteers on 
a relief operation. The mission 
has expanded over the years 
meeting evolving needs, such as 
the challenges of sheltering and 
loss identified during Hurricane 
Katrina or the broad impact 
of terrorism as experienced 

Volunteering for The Red Cross Disaster Mental 
Health Services Team: a lifelong  opportunity

By Christine Tebaldi RN/NP

Christine Tebaldi RN/NP

  Spend more time with family and friends and  
offer your support.

 

 

 
 

 
 

at 1-800-985-5990 ‘TalkWithUs’ to 66746.

Coping and Taking Action
The explosions at the Boston Marathon have deeply affected us all.  
Here are some tips for staying strong:

www.EasternMassRedCross.org
      RedCrossEastMA 
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course for CRCs on monitoring 
how patients administer their own 
medications are also part of her job 
description.   When a new CRC is 
hired, she provides individual training 
and supervision.
 Although her days are structured 
around patient care and staff training, 
she participates in other learning 
opportunities at McLean.   She attends 
Grand Rounds and Borderline Center 
Case Conferences, and she sits in on 
consultations with experts on trauma 
and dissociation, such as James A. Chu, 
M.D., and Audrey A. Wagner, Ph. D.  
Clark attended the 2013 Women’s 
Health Initiative, and is active with the 
Residential RN Committee and the 
Schwartz Center Rounds Committee.
“It is important to preserve an active 
relationship with one’s work cohort and 
to build strong connections with the 
community,” she said of her philosophy.  
A member of the International 
Society for the Study of Trauma and 
Dissociation, Clark also volunteers 
with Project Bread during Boston’s 
Walk for Hunger and assists Comfort 
Zone Camp for bereaved children who 
have lost a parent to suicide.  Nursing 
Network News published an article 
she wrote about volunteer experiences 
in the Dominican Republic with 
Intercultural Nursing Inc.
 Now enrolled at Northeastern 
University, she expects to graduate in 
April 2014 with a Master of Science in 
Nursing degree.  As a board-certified 
Family Psychiatric Nurse Practitioner, 
Clark hopes to continue at the Hill 
Center.  Thinking further ahead, she 
plans to earn a doctorate and educate 
other nurses about the importance of 
mental health nursing and specialized 
treatment for Complex PTSD.
 Michelle Kelly, who has worked 
as an MHS on the South Belknap I 
inpatient unit for the past three years, 

Scholarships for Nursing Programs 
Promote Quality Patient Care and 
Professional Satisfaction
continued from page 1

is now enrolled in a Direct–Entry 
Masters in Nursing program at the 
MGH Institute of Health Professions.  
She has wanted to work in the field of 
psychology since her undergraduate 
years, when she worked as a research 
assistant.  Since then she has explored 
different aspects of the field, including 
as an intern at the Krempels Center in 
Portsmouth, New Hampshire, where 
she facilitated mental health groups 
for survivors of traumatic brain injury.  
When she completes her academic 
program, she will be a board-certified 
Psychiatric and Mental Health 
Practitioner.  ”I plan to focus on the 
geriatric population, which I believe is 
sorely underserved in adequate mental 
health care,” she said recently.
 The link between her on-the-job 
experiences at McLean and Kelly’s 
decision to work with geriatric patients 
is clear.  On her unit, she interacts with 
older patients from diverse medical, 
socio-economic, and racial/ethnic 
backgrounds, who have a variety of 
diagnoses.  She takes an active role 
to ensure their safety and to build 
therapeutic rapport with them and 
their families.  Recognizing the value 
of building a sense of community on a 
unit, she purchased small fleece blankets 
that were given to patients during last 
year’s holiday season.  She also organized 
a New Year’s Eve party at which patients 
enjoyed Chinese food.
 Working at McLean has offered 
Kelly opportunities to increase her 
professional skills.  Interacting with 
psychiatrists, social workers, nursing 
supervisors, nurses, and other mental 
health specialists on the patients’ 
treatment teams, she has developed 
relationships with colleagues and 
studied the holistic approach 
to incorporating an individual’s 
background into an appropriate care 
plan.   Leading mental health groups 
and participating in the training 
classes on therapeutic techniques led 
by Joseph P. Powers, Ph.D. , are other 
educational opportunities that benefit 
her professional growth.   “These skills 

will be employed when I continue 
my work as a nurse practitioner,” she 
said.  Meanwhile, at the Institute, she 
is expanding the range of those skills, 
cultivating her leadership qualities, and 
building confidence in her abilities as a 
future nurse practitioner.
 Mary Grace Treschitta’s association 
with McLean began in July 2009, 
when the Northeastern University 
Cooperative Education program placed 
her on AB2 as an MHS.  Employment 
at McLean, where she learned that 
managing patient safety and providing 
quality care are her highest priorities, 
remained a constant while change 
occurred in other areas of her life 
over the past four years.  She earned 
a bachelor’s degree in psychology 
and has just completed the first year 
of a Direct-Entry Nurse Practitioner 
program at the Partners-affiliated 
MGH Institute of Health Professions. 
 “I have a lot to be grateful for from 
McLean.  Working on these units has 
allowed me the experience-based 
learning that teaches far more than 
what can be accomplished in just a 
classroom,” Treschitta acknowledged.  
“And once I started school, I was 
far ahead of my classmates during 
our psychiatric clinical rotation and 
used the opportunity to share the 
knowledge I have gained.  Because 
McLean has helped me in countless 
ways in my career and academic path, 
I try to go above and beyond, not only 
for the patients we serve, but also as an 
expression of gratitude.”
 At the Institute during her 
psychiatric rotation, she connected 
with her clinical instructor, a nurse 
practitioner at the Clinical Evaluation 
Center (CEC) at McLean.  Treschitta 
shadowed the instructor for a day 
so that she could learn more about 
what patients experience during 
the admissions process.  On NB2, 
she works on a per diem basis and 
is a senior MHS.  During formal 
orientations and informal teachable 
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Volunteering for The Red Cross 
Disaster Mental Health Services 
Team: a lifelong  opportunity
continued from page 2

on September 11th, 2001. As 
knowledge has increased regarding the 
psychological impact of traumatic and 
disaster-related events, the contributions 
of DMHS volunteers have become 
increasingly more important. 
 The complex devastation from 
recent events such as the shootings 
in Newtown, CT and Aurora, CO 
and the Boston Marathon Bombings 
has heightened awareness more than 
ever. These events and more have 
had a significant impact on local 
communities and have contributed 
to national outrage and debate.  In 
addition to these noteworthy violence 
events, within this past year alone, our 
nation has seen widespread destruction 
from a number of transportation 
accidents, numerous weather-related 
events and large-scale forest fires 
causing mass casualty and tremendous 
loss of property.  Regardless of the 
event, the need for mental health 
support throughout out the phases of 
response has been apparent. 
 The DMHS Handbook describes the 
volunteer role as follows: 

“DMH workers respond to the emotional 
needs of people affected by disaster. 
This includes members of the affected 
community as well as other Red Cross 
workers experiencing the stress of disaster 

response. Using professional knowledge and 
skills, DMH workers provide approved 
disaster mental health interventions that 
focus on basic care, support and comfort of 
individuals experiencing disaster-related 
stress. Professionals acting within the scope 
of their licenses provide DMH services; 
these interventions should supplement, not 
supplant existing community mental health 
services. Services address disaster-aggravated or 
disaster-caused mental health needs and are 
offered during all phases of disaster, including 
preparedness, response and recovery.”
 The aim is to alleviate immediate 
emotional distress and mitigate long-
term consequences.  This goal is achieved 
by the utilization of a Three-Element 
Intervention Strategy which include: 
 Element #1: Identification of  
 Mental Health Needs:
 • Individual psychological triage  
  using a validated tool called 
  PsySTARTTM Mental Health 
  Triage System
 • Mental health surveillance
 Element #2: Promotion of   
 Resilience and Coping:
 • Psychoeducation
 • Community resilience support and  
  training
 Element #3: Targeted Interventions:
 • Secondary assessment and referrals
 • Crisis intervention
 • Advocacy
 Eastern Massachusetts Region of 
the ARC has a skilled leadership team, 
made up of staff and volunteers, who 
respond to many disasters throughout 
the year, often house/apartment fires 

or storm-related/power outage events. 
This group also engages in planning 
and preparedness activities.  As you 
may know the ARC was actively 
involved in the 2013 Boston Marathon 
Bombing response. Some examples 
from the response may help to 
understand the process and roles.
 There was a strong local response 
and much support from volunteers in 
the Northeast and around the nation.  
A number of staff and volunteers 
were on standby as part of marathon 
operations, since the ARC supports 
many of the first aid stations along the 
race course.  Within a few short hours 
of the bombing, the Regional Disaster 
Operation Center (“the DOC”) in 
Cambridge, MA was up and running. 
Volunteers were immediately supporting 
runners and families. Mental health 
needs were in the forefront of much 
of the service delivery. In the weeks 
following, I had the honor of serving as 
the DMHS Chief on the Operation.  
 Coordinated efforts resulted in the 
following ARC activities: 
 • Providing 47,247 meals and snacks  
  to first responders at the bomb site 
  and the families of the injured
 • Co-leading a Family Assistance  
  Center with the Boston Public  
  Health Commission which   
  included services from many other  
  state and federal agencies
 • Supporting more than 1,300   
  mental health supportive contacts at  
  sites such as:

moments, she sets an example for those 
who have less experience.  Maintaining 
safety on a psychotic disorders unit is 
one of her main concerns.  “I stress 
the importance of safety with newer 
MHSs, using stories of real incidents to 
illustrate key points,” she noted.  She 

also develops materials for therapeutic 
groups she leads to keep sessions 
fresh for patients.  Recently, she saw a 
patient successfully using one of the 
120 coping skills that Treschitta had 
compiled for group discussions.
 Nurses, MHSs, and CRCs who are 
enrolled in academic nursing programs 
and have been employed at McLean 
for at least one year are encouraged to 
apply for a scholarship.  Committed per 
diem staff are also eligible.  

 Applicants submit a statement about 
their participation in unit, hospital-
wide, and patient care activities, and 
professional learning programs; a 
personal goals statement; and a letter of 
support from the individual’s Program 
Director.  Recipients are expected to 
work at McLean for at least another 
year.   Contact McLean’s Nursing 
Department for more information 
about this excellent opportunity.   ■
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Nursing Network, Dept. of Nursing, 
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c/o Julie Fannon, or email 
jfannon@partners.org.

Staff
Highlights

Isaac Sozi, MHS/SB2, has passed his 
LPN boards

Christine Tebaldi, RN/NP, attended 
the 2013 APNA Annual Conference in 
San Antonio, TX, including the full day 
‘Recovery to Practice’ Pre-conference.  
Christine also presented at the Institute 
for Mental Health Advocacy Interactive 
Panel.

Cindy Ruscitti, RN/SB1, has been 
promoted to Nurse Director for SB1.

Geri Cintolo, RN/SB1, has been 
promoted to the Clinical Coordinator 
position on SB1.

Ann Rapoport, RN/PC, STU, 
former Nurse Director on SB1 is the 
new Nurse Director on the STU.  Ann 
continues to oversee the Resource Team 
Nursing staff as well.

Paula Bolton, RN/PC, ECT; and 
Peggy Knight, RN/PC, Nursing 
Research, presented, “Development 
of a Behavioral Health Medical Home: 
Nurses Filling the Gap” at the 2013 
APNA conference.   ■

NIGHT OWLS
 Night Owls features news of interest about 
McLean’s Nursing night staff. Send 
submissions to Pat Brain, MHS, AB2.

Heather Denisco, MHS/AB2:
Heather has recently accepted a 32-hr night 
position on AB2.  She is also a student at 
North Shore Community College.

Elizabeth King, MHS/PH2:
Elizabeth has accepted a 32-hr night 
position on PH2.

Martha Fairbrother, RN/PH1:
Martha attended the PRANS confer-
ence here at McLean in October.

Rebecca Mondesir, MHS/SB2:
Rebecca recently accepted a 
32-hr night MHS position on SB2.

Keith Mwesigye, MHS/SB2:
Keith accepted a 40-hr night MHS 
position on SB2.

Solomon Anim, MHS/NB2:
Solomon joins the staff on NB2 in a 
40-hour night staff position.

Rose Casidy, RN/ECT:
Rose has left her position on the 
CEC and is now working days for 
the ECT.   ■

Volunteering for The Red Cross 
Disaster Mental Health Services 
Team: a lifelong  opportunity
continued from page 7

  ▲ Copley Square/Boylston Street –  
  the site of the bombings
  ▲ Presence at multiple memorials,  
  including that of slain MIT Officer  
  Collier 
  ▲ Outreach to Watertown – the  
  site of the suspects capture after 
  Boston and surrounding cities had  
  been on “lockdown”
  ▲ Use of ARC Safe and Well  
  https://safeandwell.communityos. 
  org/cms//
  ▲ Support to a number of local  
  schools, organizations and agencies
  ▲ Public messaging and education  
  including links to resources on  
  the website and subway signs titled  
  “Coping and Taking Action” 
• For more information on the Eastern  
 Massachusetts response, please check  
 out this link: 
 http://www.redcross.org/ma/  
 boston/boston-marathon-2013.

As the long term recovery phase 
advances, our work continues on the 

premise of teamwork and the DMHS 
mission of promoting resilience 
within our volunteer teams and the 
community at large.  
 Volunteers with psychiatric mental 
health experience are extremely 
valuable during disaster response.  
Whether you are eligible for the 
DMHS team or another activity 
within Disaster Services, there are lots 
of ways to get involved.  If you are 
interested in more information, please 
be in touch or check out http://www.
redcross.org/ma/boston/volunteer   ■


