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The Possibilities and
Potential of Networking
by

Sr. Judy Mouch, msn, rn

S

everal weeks ago I received an email

from a Parish Nurse Educator colleague
who was asking for help in determining how
to get Parish Nurses to attend regularly scheduled
“network” meetings. My first thought was “Maybe
the topics aren’t interesting, or perhaps they are
over-worked topics.” But on further reflection, I
surmised that perhaps this was too simple an answer.
For most of us, it is most likely a complex issue
with multiple factors impinging on our choices,

What might motivate
me to attend a “Network”
meeting? Networking is a form
of communication by which
one comes to know and be
known to others with similar
interests or concerns.
The
Sr. Judy Mouch
experience of networking can be
a powerful means of affirming one’s ideas, values
and beliefs as well as sharing best practices and
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8 Upcoming Events

means of affirming one’s ideas, values and beliefs

Vision Statement

as well as sharing best practices and inviting

All God’s people,
especially the poor,
elderly, and the
forgotten, will receive
compassionate care
for their whole health
(mind, body, and spirit)
through parish nursing.

others to participate in those practices.
sometimes at the last minute. As I recall a survey
done not too long ago, the average parish nurse was
55 years old, married, working full time in a nursing
job, and working part-time as a parish nurse in an
unpaid position. So, in other words, parish nurses
have many competing demands to juggle and
networking shouldn’t feel like a demand, but rather
the opportunity to connect and be replenished.

inviting others to participate in those practices.
Networking is one way in which Parish or Faith
Community nurses demonstrate collegiality (Scope
and Standards of Practice, Number 10 standard).
Standard 10 states: “The faith community
nurse interacts with and contributes to the
professional development of peers and colleagues.
[ Continued on page 2 ]
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In the Detroit Metropolitan Area we have many good examples
of “networks” that are associated with the hospital-sponsored Faith
Community/Parish Nursing practices. I know from my experience
over the years how invaluable this communication with peers has
been to me personally. I have been both challenged, and supported,
in my practice of providing the Basic Parish Nurse Education course.
And, lately I have begun to appreciate the value of networking over
the internet as I keep in touch with the nurses I met in my travels to
Australia and New Zealand. I am not certain how valuable this would
have been without a first face-to-face meeting, but certainly I think
the internet offers us the opportunity to look at how it can work for
us in maintaining a collegiality in our practice. It seems to me that an
Internet Network might be appropriate for use with small groups that
commit to meeting with one another every few months to “discuss” a
case study, research article or a new idea or best practice.
And, so as I respond to my colleague who wondered about
“best practices” for getting Parish Nurses to the Networking sessions,
I offer the suggestion of doing some of the networking by internet.
It would mean setting up a specific time (day/s, week) and someone
leading the session by posting a question, case study, research article
or best practice. Additionally, having someone to collect and publish,
or store, the sessions would be very helpful for future reference and

documentation of compliance with the Scope and Standards of Practice.
But, the opportunity to connect with others without the hassle of traffic,
juggling family and job demands, just may increase one’s motivation to
participate on a more regular basis. And, certainly assist each of us in
maintaining our standard of practice related to collegiality.
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St. Aloysius Whole Health Fair

M

other Teresa says that if you can’t feed a hundred people, then feed just one. On August 19, 2007, volunteers,
staff, and organization representatives came to the St. Aloysius Whole Health Fair and one by one, fed the people who
had whole health needs in Downtown Detroit.

•

40 organizations with 66 representatives shared information and provided services.

•

103 volunteers, plus staff members, helped set up, register guests, prepare and serve dinner, and much more!

•

240 adults were served — not including volunteers, representatives, and staff.

•

A great lunch for all — so graciously provided by Griswold Pharmacy of Downtown Detroit and prepared and
served by devoted members of Our Lady of Good Counsel, Plymouth, Michigan.

•

29 gifts were given away!

The care and love which was given by so many
on this rainy day made all the difference!
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{ photo journal }
St. Aloysius Whole Health Fair
Reception							

The Health Fair begins*					

Healing Touch			

Health Tracker		

photos by Marylynn G. Hewitt, sfo
photos with asterisk (* ) by Rebecca Ruth
Waiting in line

Lunch is served

Project Healthy Feet				

Getting ready

Massage Therapy				

Living Waters Healing Ministry

3 | bigger than ourselves | Fall 2007

Visit us Online

| www.detroitparishnursenetwork.org

{ photo journal }

St. Aloysius Whole Health Fair
Carotid ultrasound test		

Blood Pressure		

It’s never too late to learn how to read					

MI Café					

				

Gift of Life

Dental Check-up

Volunteers!					

Domestic Violence Display

St. Al’s Seniors
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St. Aloysius Whole Health Fair
Enjoying the meal					

Yummmmmm!				

Blood Pressure*							

Depression Screening					

Detroit Department of Health and Wellness

Glucose Testing

					

Pulmonary Testing

Drawing for prizes
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{ prayer }
Heal, healer, health oh Lord, of these things only You know.
We offer thanks and praise for the life we have today,
help me with my soul.

Heal, Healer, Health gracious Lord for these you set the goal.
By grace we accept your offering, help me with my soul.

Heal, Healer, Health precious Lord not ours but Your will be done.
You are the source of all our prayer. Help me with my soul

Heal, Healer, Health Mighty One we walk by faith not sight.
In the desert you worked for forty days, Help me with my soul.

Heal, Healer, Health our God, You set oppression free.
Replace our motives with your love. Help me with my soul.

Heal, Healer, Health Lord God, by You we work these three.
We place our trust in you our Lord. Help to heal my soul.

Heal, Healer, Health,

Heavenly Host, Your Spirit sets us free.
Nothing can separate us from Your love. Help me with my soul.

Heal, Healer, Health Father God, We know not what to do.
By your grace we live through faith, help me with my soul.

Heal, Healer, Health Dearest Lord, remind us daily who we are.
Your healthy touch is here on earth. Help me with my soul.

Heal, Healer, Health Comforter God, Touch us along your way.
We pray for things known only to you. Help me with my soul.
by
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Preventive Care:

A National Profile on Use, Disparities, and Health Benefits
Underuse leads to lost lives, poor health and inefficient use of health care dollars

Low Use of Preventive Care Costs Lives
Utilization rates remain low for preventive services that are very cost
effective and have been recommended for years. Some examples of
preventive care are cancer screening and the use of aspirin for heart
attack prevention. Increasing the use of just 5 preventive services would
save more than 100,000 lives each year in the United States. 45,000
additional lives would be saved each year if we increased to 90 percent
the portion of adults who take aspirin daily to prevent heart disease.
Today, fewer than half of American adults take aspirin preventively.
42,000 additional lives would be saved each year if we increased the
portion of smokers who are advised by a health professional to quit
to 90 percent, and offered medication or other assistance to increase
success. Today, only 28 percent of smokers receive such services. 14,000
additional lives would be saved each year if we increased the portion
of adults age 50 and older who are up to date with any recommended
screening for colorectal cancer to 90 percent. Today, fewer than 50
percent of adults are up to date with screening. 12,000 additional lives
would be saved each year if we increased the portion of adults age 50
and older immunized against influenza annually to 90 percent. Today,
only 37 percent of adults have had an annual flu vaccination. 3,700
additional lives would be saved each year if we increased the portion of
women age 40 and older who have been screened for breast cancer in
the past two years to 90 percent. Today, only 67 percent of women have
been screened in the past two years.
Breast and cervical cancer screening rates were lower in 2005
compared to five years earlier for every major racial and ethnic group:
White, Hispanic, African American and Asian women all, would
be prevented annually if we increased the portion of sexually active
young women who have been screened in the past year for Chlamydia
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infection to 90 percent. Today, only 40 percent of young women are
being screened annually.

Racial and Ethnic Disparities in the Use of
Preventive Care
In several important areas, use of preventive care among racial and ethnic groups lags behind that of non-Hispanic whites.
While screening rates among African Americans for colorectal and
breast cancer are higher than those of Hispanic and Asian Americans,
an increase in screening in African Americans would have a bigger impact on their health because they experience higher mortality rates.
If the 42 percent of African Americans age 50 and older following the recommended screening guidelines for colorectal cancer were
increased from its current level of 45 percent to 90 percent, 1,800
additional lives would be saved annually.

•
•
•
•
•

Hispanic Americans have lower utilization compared to non-Hispanic whites and African Americans for 10 preventive services.
Hispanic smokers are 55 percent less likely to get assistance to quit
smoking from a health professional than white smokers.
Hispanic adults age 50 and older are 39 percent less likely to be up
to date on colorectal cancer screening than white adults.
Hispanic adults age 65 and older are 55 percent less likely to have
been vaccinated against pneumococcal disease than white adults.
Asian Americans have the lowest utilization of any group for aspirin use as well as breast, cervical and colorectal cancer screening.
[ Continued on page 8 ]
Visit us Online

| www.detroitparishnursenetwork.org

{ feature }
[ Continued from Page 7 ]

•
•
•
•

Asian men age 40 and older and women age 50 and older are
40 percent less likely to use aspirin to prevent heart disease than
white adults.

Low utilization rates for cost-effective preventive services reflect the

Asian adults age 50 and older are 40 percent less likely to be up to
date on colorectal screening than white adults.

used by about half or less of the people who should be using them.

Asian women ages 18 to 64 are 25 percent less likely to have been
screened for cervical cancer in the past 3 years than white women.

the general U.S. population. Expanding the delivery of preventive

Asian women age 40 and older are 21 percent less likely to have been
screened for breast cancer in the past two years than white women.

and more fulfilling lives.

Conclusion

lack of emphasis that our health care system currently gives to prevention.
Among the 12 preventive services examined in this report, 7 are being
Racial and ethnic minorities are getting even less preventive care than
services would enable millions of Americans to live longer, healthier,

Information for this article was abstracted from Preventive Care:
A National Profile on Use, Disparities, and Health Benefits, August 2007.
Retrieved August 8, 2007 from:
http://www.prevent.org/images/stories/2007/ncpp/report%20highlights.pdf

Article modified for use in the Detroit CNP E-exCHANGE.
DPNN obtained permission to reprint this article.
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28th – 30th September 2007

21st Annual Westberg
Parish Nurse Symposium:
“Called to Action: Strengthening
Ministries of Healing”

Keynote Speakers
Verna Benner Carson, rn, ph.d.
Rev. Wayne Muller
Adam’s Mark Hotel, Downtown St. Louis, MO

Symposium Online Registration:
www.parishnurses.org
If you have any questions regarding the
2007 Symposium, please contact Alvyne
Rethemeyer at 314.918.2557
or email arethemeyer@eden.edu

17th October 2007

Streching Toward the Light:
A Parish Nurse Retreat
8 a.m. – 3 p.m.
Retreat Center at St. John’s, Plymouth, MI
No registration at the door. 4 CEUs.
For more information, call 313.237.5778
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25th October 2007

26th October 2007

Facing Cancer with Faith, Hope
and Knowledge: Tools and
Strategies for Faith Leaders
Presented by

Connecting the Body, Mind and
Spirit: An Integrated
Approach to Health and Wellness
Presenters: Larry Dossey, M.D.
and Barbara Dossey, Ph.D., R.N.

Barbara Ann Karmanos

7.30 a.m. – 1.30 p.m.

Cancer Institute

Presented by

8 a.m. – 12 p.m.

DMC–Sinai Grace Hospital
Tabernacle Missionary Baptist Church
2080 West Grand Boulevard
Detroit, MI 48208

University of Detroit Mercy
4001 West McNichols Road
Detroit, MI 48221

For more information contact:
313.576.8893
or email detroit-cnp@karmanos.org
Sponsored in part by Interfaith Health & Hope
Connection, PfizerOncology, American Cancer

For more information contact:
313.966.3510
or visit www.sinaigrace.org
Follow the link to About DMC, and go to
News Event. Link available 24th September.

Society, Detroit Parish Nurse Network of Southeast
Michigan and a grant from the National Cancer Institute

Cost: $60 • 4 CEUs
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Detroit Parish Nurse Network
of Southeast Michigan, Inc.
P.O. Box 14608
Detroit, Michigan 48214-9998
t + 313.510.2614
f + 313.882.2706
e + DPNN2005@ameritech.net
www.detroitparishnursenetwork.org
{ Board of Directors }
Kathleen V. Ruth, BSN, RN, President
Ron Beford, MBA, Vice President
Kathleen F. Lynch, BA, Treasurer
Chris Cosnowski, MSA, RN
Patricia Jarosz, PhD, RN
Jeana Saccaro, BHS, RN
Mary Catherine Wright, MSN, RN
{ Advisor }
Sr. Judith Mouch, MSN, RN, U of D Mercy
Rev. Troy G. Waite
{ Special Editorial Photographers }
Marylynn G. Hewitt, SFO
Rebecca Ruth
{ Newsletter Design }
Brooks Hoste

{

A Non-Profit Organization

Mission Statement
The mission of the DPNN is to serve God’s people through
the support and advocacy of parish nurses, their programs,
and whole health ministries.

}

There is a terrible hunger
for love. We all experience
that in our lives –
the pain, the loneliness.
We must have the courage
to recognize it.
The poor you may have
right in your own family.
Find them. Love them.
{ mother teresa }
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