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NETWORK
Creating Connections

AB2 slogans convey common message
to its patients, families and staff
by Mary Lou England, RN

L

ike all programs at McLean, we
take tremendous pride in the care
we provide to our patients on
AB2. We have long created a culture of
caring that extends beyond our patient
population that is felt by our staff,
including the residents and both nursing
and medical students. But, almost a year
ago, we were challenged greatly in the
face of a volatile event that impacted us
all. Many of us shared an initial reaction
which was a feeling of helplessness and
a desire to be present, at work, even
when we weren’t scheduled to be on
the shift. Just to be there. It spoke to the
innate commradrie and strong bonds
we develop with each other in doing
the work that we do, day in and day
out. Our leaders, Jeanne McElhinney,
MS, RN, Nurse Director, and Dr.
Joseph Stoklosa, Medical Director,
gave us opportunities to safely voice
our challenges and share our fears and
frustrations, bringing many viewpoints
to the forefront. However, as the
processing and our work continued so
did the acuity. McElhinney noted, at the

time, across all disciplines, the morale
was beginning to suffer.
In recognizing that we were
our own best supports, Dr. Stoklosa
thought one way out of this turmoil
would be to unite and channel our
attention to our common purpose. It
was time for us to reflect on our AB2
pride. He proposed an idea to have an
AB2 slogan contest, with the hopes
that this would draw out people’s
creativity while reflecting on why we
do what we do. The plan was to come
up with a slogan, a daily affirmation
that expressed our common goal. What
a fun and creative way to create a sense
of AB2 pride in the process!
Linda Fulton, MHS, commented,
“I found the process very uplifting
and the process of bringing everyone
together a uniting one.” All disciplines
were involved.Yaara Kastiel, AB2
Expressive Therapist, created the slogan
box, which was left on the unit for a
few weeks. Just seeing the box and its
meaning was a boost, at times, and it
motivated people’s competitive nature.

There were discussions generated
and a social buzz from thoughts on
silly slogans, prompting laughter, to
deep and more reflective ones. The
winning slogans were chosen by the
unit Directors who dually noted that
the morale palpably went up and that
it was a great team building activity.
McElhinney noted, “It really brought
the whole treatment team together. It
reminded us all of why we do this
Continued on page 5
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FROM THE DESK OF LINDA FLAHERTY, MS, RN PCNS
Senior Vice President for Patient Care Services

The role of language in Recovery-Oriented care

I

n October, we hosted Kris
McLoughlin, DNP, APRN, FAAN,
as our Fall Visiting Scholar. Her
day-long presentation, “Integrating
Recovery-Oriented Concepts into
Nursing Practice”, provided a rich
framework of ideas on how we can
more deliberately incorporate recoveryoriented principles in planning care
with our patients and families.
As you may remember, SAMHSA
(Substance Abuse Mental Health
Services Administration) defines
recovery as, “a process of change
through which individuals improve
their health and wellness, live a selfdirected life, and strive to meet their full
potential (SAMHSA 2014). Elements

of the recovery-oriented paradigm are
based on hope, respect, and cultural
sensitivity. The model is driven by the
individual, with support from peers
and social networks. Further, recovery
occurs via many pathways, is holistic and
trauma-informed. (SAMHSA 2014).
The recovery model speaks to using
“person-first language”. This concept
states that the mental health condition
is one facet of the individual, not the
defining characteristic of the person. I
would argue that no one would like
to be known by a medical diagnosis
or defined by symptoms. We should
strive to learn about the unique aspects
of our patients. For example, they may
be a musician, artist or student. They

may be a father, daughter or spouse.
They might enjoy particular hobbies
or be engaged in employment that is
meaningful. Appreciating the varied
roles, relationships, and interests of our
patients allows for more meaningful
connections and opportunities to
develop collaborative care plans.
As you go about your day, I
would encourage you to listen
intently to what you hear. Describing
someone as “bipolar”, “borderline”, or
“schizophrenic” can be perceived as
labeling and does not encourage one to
explore abilities and strengths. In the
spirit of recovery-oriented practice, our
language needs to communicate hope,
uniqueness, and acceptance. ■

CRC Michelle Abate becomes nurse Michelle Abate

A

fter 15 years as an
overnight community
residence counselor
at the Obsessive Compulsive
Disorders Institute, and five
years before that in a variety
of CRC and mental health
specialist jobs throughout the
hospital, Michelle Abate knew
it was time for a change. For
Michelle Abate, RN
years, she had been taking classes
in subjects that interested her
at Bunker Hill Community
College. And when she finally took a good look at her
accumulated credits and coursework, her next step became
clear: an associate degree in nursing. Although she considered
a medical specialty for a time, she ultimately returned to what
she knew best. And in 2011, at the age of 45, Abate became

a nurse. McLean hired the newly minted RN the following
year.
Abate’s background as a CRC/MHS has proved
invaluable. “There is a lot of overlap with skill sets, particularly
the interpersonal skills,” explains Abate, who now works
overnights as the resource team nurse. “As both an RN and
an MHS, you need to be able to recognize and assess when
people are having a hard time and then intervene early to stop
things from escalating.You need to interact with patients in a
way that make them feel safe and comfortable enough to let
you know when they’re having a hard time.”
As a member of the resource team, Abate works in any
one of the hospital’s eight inpatient units if, say, there’s a crisis
and an extra hand is needed or if an employee has called
in sick. She’s also the team’s go-to person for training —if
someone needs to be oriented to a new computer program or
learn how to use an unfamiliar piece of equipment.
Abate admits that because she works with a wide range

Continued on page 5
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Staff
Highlights

O

n October 31st Linda Flaherty,
SVP for Patient Care Services,
presented Scott Young, RN
with the 2014 Marguerite Conrad
Award for Teaching and Mentoring.
Scott has eight years of experience on

Visiting Scholar Kris McLaughlin, DNP,
APRN, PMH-CNS, CADC-11, FAAN,
Assistant Dean for Innovative Clinical
Education at UCLA School of Nursing,
presented an all day conference to our staff
entitled” Integrating Recovery- Oriented
Principles Into Psychiatric Nursing Practice. ■

Scott Young receives the
Marguerite Conrad award for
Mentoring and Teaching

AB2 and is an engaging and respected
instructor who has become the team
lead for teaching McLean’s Crisis
Prevention Intervention classes. Scott
teaches the 8-hour certification class to
newly-hired staff, as well as the 1.5-hour

annual review class to veteran staff.
Scott has an excellent teaching style
and quickly assesses the needs of his
students so he can adjust his content
to meet their needs. Working with
two MHS’s from AB2, Paul Gray and
Christopher Nelson, he has formed
a strong teaching team that helped
introduce the new Transfer Chair (used
for some crisis situations) to AB2. This
team also taught this new procedure to
all nursing staff at McLean.
On his unit, Scott orients many
new staff and mentors them through
their first year of practice. He is an
excellent example of teaching practical
skills on both his unit and throughout
the hospital. ■

Paula Bolton demonstrating the use of
Personal Protective Equipment
Poster Presentation Award recipients, Paula
Bolton, MS, ANP-BC and Margaret
Knight, PhD, PMHCNS-BC were
awarded 2nd place at the APNA 28th
Annual Conference.
Their poster is entitled “The Effect of
Nursing Interventions Aimed at Reducing
Metabolic Risks in Persons with Serious
Mental Illness”. ■

While it is unlikely we would receive
a patient with Ebola at our CEC, it is
still possible, therefore being prepared
to assess and screen for Ebola exposure
is essential. In response to this need an
Ebola task force was established consisting of physicians, nurses, and representatives from admissions, the CEC,
and building services. Infection control
nurse, Paula Bolton played a key role
in the implementation of the task force
including staff education and many
demonstrations on the use of personal
protective equipment (PPE). ■
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The journey of global health nursing
by Barbara Waldorf RN, BSN, MPH

Barbara Waldorf RN, BSN, MPH, at Ellora Caves, India, 2014
Global: “of or relating to the whole world,
embracing the whole of something.”
Nursing: “…autonomous and
collaborative care of individuals of all ages,
families, groups and communities, sick or
well and in all settings.”

M

y name is Barbara Waldorf.
I have worked in nursing
for 30 years, in education,
pediatrics, public health and mental

health. I currently teach public and
global health and mental health
nursing at Regis College (Weston MA)
as well as working at Mclean Hospital
at the Pavilion and 3East. I am also
the co-founder and executive director
of the Global Nursing Caucus. This is
my experience starting this non-profit
organization.
The journey has been long with
many turns. My first step into global
health was running a small clinic in a

Tibetan refugee camp. Despite being a
new graduate and feeling completely
inadequate, I did it - there was no
other choice. Over the next 20 years,
I worked in Kathmandu training
health workers; in London at a private
pediatric hospital frequented by Arabs
from the Gulf States and in a pediatric
emergency room of a large inner city
hospital. At the time, I thought this
was a unique and personal path, but
actually it is an example of the impact
on one life of the larger forces at work
in the globalization of health care.
Viruses and tsunamis, wars and
mass migrations all ignore political
borders and makes health care a
worldwide concern. The process
of globalization - the “vanishing
boundaries between individuals,
organizations, societies, and nations”
impacts everything nurses do, whether
we realize it or not. Nurses and
midwives are the majority of the global
health workforce. We deliver the bulk
of all health care services worldwide.
Nurses are the experts in patient care.
Global health and nursing
practice are combining to form a new
paradigm – global health nursing.
An ever-growing number of nurses
working internationally, in resource
poor settings, and with multi ethnic
populations domestically are forming
this field. Global health nursing
combines elements of cross-cultural
awareness, public health, and expanded
roles in management, clinical areas,
policy development and education. It
incorporates the ethical principles of
social justice, equity and concern for
human rights; and acts as the “next
step” in bringing together public
health and nursing.

Continued on page 5
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The journey of global health
nursing
continued from page 4
All of these elements were at play,
when we started the Global Nursing
Caucus at Boston University School of
Public Health, where I had returned
in 2010 for a Masters in Public
Heath. One professor was a nurse,
and any student who was also a nurse,
eventually found their way to her
office. Alone and increasingly together,
we found a place to ask the questions
that had been roiling around in our
heads – What was the role of nursing
in global health? What impact does
globalization have on nursing? How
can we respond to these forces? Who
and where were the nurses in global
health and how could we find them?
Fortuitously, at the same time we
were asking these questions, the Center
for Global Health at Massachusetts
General Hospital (Boston) was
planning a seminar on Global Nursing.
A group of us attended this seminar.
We heard nurses contextualizing
their experience of working globally,
combining both nursing and
population health perspectives, and

CRC Michelle Abate becomes nurse
Michelle Abate
continued from page 2
of patient populations and medications,
the steepest learning curve for her
has been medication administration.
“I don’t have the opportunity to give
a type of medication consistently, so
I have to work harder at mastering
things like side effects, parameters and
implications,” explains Abate. Whenever
she has questions, the unit nurses and
nursing supervisors have been extremely
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looking at it through a global lens.
Nurses central to the field brought
ideas and concepts we had been
reading about to life.
After this seminar, fired up and
ready to respond, some of us went to
a small coffee shop on Charles St. and
made the commitment to start a group
that would focus on bringing together
those interested in global health and
nursing. We called it a caucus because
we felt that the most important aspect
of the group would be to bring
together all of those working in the
field, from all countries, to share their
experience, collaborate and support
each other. This was the initial impetus
for starting the Global Nursing Caucus
(GNC).
Since that day, we created a website
and a monthly newsletter, forged
connections with nurses working
worldwide, and held conferences and
gatherings exploring various issues
in global nursing. We are currently
working on incorporating as a 501(c)
(3), planning our next conference
focused on policy, exploring fellowships,
development, and governance issues,
and continuing to network with our
colleagues near and far.
Our most recent conference

(November 2014) brought together
colleagues from around the globe to
focus on promoting nursing advocacy
in global health. The conference used
live webcast, virtual oral and poster
presentations, blogs on Global Health
Delivery Online (GHD Online),
and Twitter to bring together nurses
from almost every continent. Nurses
presented virtually from Oman,
Mexico, Haiti, and Kenya and joined
over 110 colleagues at UMass Boston.
The keynote addresses highlighted
the role of nurses in promoting
global health and advocated for the
importance of the nursing profession
in creating initiatives to improve global
health.
Global nurses know what happens
in one part of the world is intimately
and rapidly connected to everywhere
else. Ebola is our most recent reminder
of this fact. Global nursing incorporates
social justice and health equity, ideas
integral to nursing since Florence
Nightingale. The mission of the GNC
is to advance the role of nursing in global
health practice, education and policy through
advocacy, collaboration, engagement and
research. We are expanding and welcome
everyone to join us in creating this new
field. ■

helpful, she adds.
The level of responsibility has also
been a huge change, says Abate. Back
in her CRC/MHS days, if a patient’s
vitals were abnormal, Abate would
report this to a nurse. Now she is the
nurse. Working in all three positions has
also given her valuable insights into the
contributions of different members of
the care team.
Abate’s shift in role and
responsibilities has been welcomed by
her co-workers. “Most of the people I
worked with before are supportive and

very happy for me.
When you work nights, you work
so closely together. And because the
resources are more limited than during
they day, you have to rely on each other
even more. There’s a strong sense of
team.”
Abate has loved the challenge of
her new career and the fact that no
two shifts are ever the same. “You never
know what the night will bring,” she
says. ■
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AB2 slogans convey common
message to its patients, families
and staff
continued from page 1
work and that even in the setting of
high acuity, uncertainty, and difficulty
that we will get through it together.”
After the winning slogan was
chosen, many of the AB2 family
gathered to celebrate and much fun
was had sharing the many creative
slogans. This experience really
exemplified the camaraderie that makes
the AB2 team.
The winning slogans were a tie.
“AB2 Will Get You Through” was
created by Steve Kromer, MHS. “It
is meant to assure each patient that
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NIGHT OWLS

supervisor. She will also continue working
on AB2.

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

Jennifer Caterino, MHS/AB2:
Jennifer resigned from her weekend and
per diem positions in October to continue
with her educational pursuits.

Laura Conboy, RN/AB2:
Laura is in orientation to cover shifts in
the nursing office as a clinical nursing

Moira Harvey, RN/SB1:
Moira resigned from her weekend
position and is moving to Alabama with
her family while her niece attends the
University of Alabama. ■

staff will provide care in a respectful
and supportive way during their entire
hospitalization.” Dr. Stoklosa adds, the
message speaks to all. “It encapsulated
the sense that AB2 not only helps its
patients get through tough times, but it
also helps staff get through tough times.”
Christopher Nelson, MHS’s, “Cura
Ab Intitio (Care from the beginning),
really speaks to our mission to provide
care to everyone from day one. “I wanted
to create a slogan that captures what I
think makes AB2 stand out. AB2 care
begins the minute a patient walks in
the door.We understand patients often
come to AB2 in the midst of one of the
more stressful periods of their lives. I
think that the staff here truly embraces
that fact. Each patient is welcomed

just as a troubled friend would be into
one’s home.” AB2 staff takes the journey
together with the patient.
These slogans have been mounted
onto canvases and hang on both sides of
the unit capturing the attention of our
patients, their families and even visitors.
Laura Fogg, MHS, reiterates this: “Just
days after we hung them on the unit,
a patient told me seeing the messages
made him feel hopeful. He felt that we,
as a unit, cared for him throughout his
illness and brought him full circle.”
The slogans that hang on AB2 will
continue to lend to our supportive
culture and serve as a daily affirmation
of the work we do, then will motivate
us to continue to send the message to
all of our common purpose. ■
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