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I.first met Kathy when I was visiting one 
.of my patients. I am a certified nurse case 
.manager for Alliance Home Care.  I assist 

patients in managing their health care in the home 
setting.  When I met Kathy, I was seeing a patient 
with complex health and social issues. She was 
there, with her associate, Kathy Lynch, Director 
of the St. Al’s community center.  Their support 
seemed to be a very positive influence when it came 
to my patient’s welfare. 

I wasn’t quite sure what a Parish Nurse was, 
but it seemed to be a good thing. I envisioned, 

perhaps, she made house visits for the parishioners, 
to secure their well being; or perhaps, had group 
meetings at the church. As I found out later, it was 
much, much more. 

I have been a nurse for a long time and know 
that nursing is not an easy job. It is a calling of 
sorts, and it has its moments. I met with Kathy 
again a short time later. Also, I was meeting with 
Pat Barszenski, nurse practitioner from St. John 
Detroit Riverview Hospital, at St. Aloysius to 
review several cases that we shared.  The Wayne 
State University College of Nursing students 
were caring for my patients from the St. Aloysius 
community, and I wanted to share some thoughts 
with them. It turned out to be a very good meeting, 
as the students saw what a multi-disciplinary team 
is.  Patients benefit from more than one health care 
provider contributing to their care.   

The meeting was at the St Aloysius Community 
Center. I had never been there before. On an 

extremely cold winter morning, I entered the facility.  
I didn’t expect this very, very intense crowd.  It was 
shoulder to shoulder mankind, homeless people, 
or otherwise, waiting for a hot drink, bread, and 
possibly, resources from the staff.  It was very noisy, 
chaotic, “happening,” if you will.  It reminded me 
of the war scene in Gone with the Wind, where it 
seemed like there were many more needs than help 
was available.

In the middle of this mass of people, I spotted 
Kathy, off in the distance, with a stethoscope around 
her neck.  She had two students with her, and they 

were seeing people with health care concerns.  One 
man was asking her to help him, as he suffers with 
seizures, and was using his friend’s medication; he 
wanted to know if the dose was correct. It brought 
me back to my days in the intensive care unit on a 
hectic weekend.  One didn’t know where to begin. 

Shortly later, we made our way to the second 
floor, where we were to meet, which was a large 
pastoral area, vast and serene, with offices, and 
meeting rooms.  It was a far cry from the first floor.  
But I could still hear the dull roar of the crowd 
below. 

What is a Parish nurse?  Kathy has shown me 
that she has made a spiritual, personal, and nursing 
commitment to help these people in need. Her 
commitment in the name of our Lord is something 
that makes us very proud and grateful. She is the 
essence of nursing, led to those in need, and not 
complete until the work is done.    

I entered the facility.

I didn’t expect this very, very intense crowd.

It was shoulder to shoulder mankind, homeless people,

or otherwise, waiting for a hot drink and bread…

What is a Parish Nurse?
by Karen Buhl, rn
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I.recently returned from “down under”, that is Australia and 
New Zealand, where I was privileged to be able to spend some time 
with “faith community nurses.” Faith Community Nursing, as it is 

called in both countries, is a relatively new specialty practice for nurses 
there. In Australia, it began around 1998 in Adelaide in the Lutheran 
Church. In New Zealand it began in 2003 and was introduced by the 
Anglican Church. While the health care system in both countries is 
similar to that of Canada, the concern over promoting healthy life styles 
and assisting people with chronic disease to maintain their treatment 
regimen is very similar to the practice of many Parish Nurses here in 
metropolitan Detroit.

Three of the nurses I visited with had stories that are very interesting 
and so I thought I would give you a brief synopsis of their practices. 
Leonie is a Parish Nurse in Geelong, Victoria, near Melbourne in the 

southeastern part of Australia. Leonie’s ministry involves acting as 
Director of Pastoral Health Services, which serves a cluster of three 
Catholic parishes. Working out of an interdisciplinary model, Leonie has 
developed a core of volunteers called “Angels” who work in teams of two 
to assist members of the congregation who are in need. While I was there 
the “Angels” were servicing a family in which the mother had a recurrence 
of lymphoma. The family has four children between the ages of 7 and 
13 and no close extended family on which to rely. The “Angels” call each 
evening to inquire as to whether any services are needed the next day, and 
if so, what. Some days the service may require preparing a meal, grocery 
shopping, taking children to or from school, or as on one day, taking the 
two girls shopping for dresses for a relative’s wedding. As Leonie says, it’s 
all about sharing the ministry of healing among all the disciples.

Another nurse I visited, Anne, in Napier, New Zealand works in a 
Catholic Parish as an unpaid Faith Community Nurse. Anne’s background 
is in rehabilitation and extended care. She has been ministering at her 
parish for three years and describes the focus of her ministry as that of 
advocate and referral agent. She shared with me the story of a parishioner, 
diagnosed with Cancer of the Prostate who was unaware that he could 
insist upon getting an appointment with the Oncologist at a time that 
was also good for his wife so that she could be part of the decision making. 
Anne also recently worked with a family who needed a referral to hospice 
but lacked the information necessary to make the referral. Most of Anne’s 

clients are referred to her by the Pastoral Staff or the 
Hospital Chaplain. 

The last nurse I’ll tell you about is Margaret who 
is a paid Faith Community Nurse at an Anglican 
Parish in Auckland, New Zealand. Margaret’s salary 
is paid through a joint agreement between the Parish 
and a Hospital Trust fund. She has been in her 
position for 2 years and just recently had her hours 
increased form 24 to 32 a week. While most of Margaret’s practice is 
focused on health promotion programs for the “aging”, like Driver Re-
Training and Step-Ahead (a fall prevention program for those over 60), 
she also holds a monthly social gathering for the “oldies”, those members 
of the congregation who are in their 80’s and 90’s! Her next project is a 
Micro loan assistance fund for members who are unable to afford out-

of-pocket expenses for things like dentures and eyeglasses. Those who 
qualify for the loan would receive up to $1000 per year and would pay 
back the loan interest free over the next year. The program will be funded 
through a grant-funding organization that Margaret has contacted. 

As you can see, the focus of Faith Community Nursing in these 
two countries is much the same as in Metropolitan Detroit. The models 
of practice are similar as well, with two of the nurses being paid and 
one in an unpaid model. All three have had some form of preparation 
for their ministry using the standard curriculum from the International 
Parish Nurse Resource Center. One has had CPE training as part of her 
preparation as well. What is different however, is the participation by 
hospitals in the sponsorship of Faith Community Nursing. While in 
both New Zealand and Australia I did meet with Directors of Mission 
in several hospitals to share how the covenant between hospital and faith 
community has assisted in developing Parish nursing practice. 

I hope you have gained some insight into the marvelous ministry of 
Faith Community Nursing as it is being practiced “down under.”

Faith Community Nursing “Down Under”
by Sr. Judy Mouch, msn, rn
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The concern over promoting healthy life styles and assisting people

with chronic disease to maintain their treatment regimen is very similar

to the practice of many Parish Nurses here in metropolitan Detroit.

Sr. Judy Mouch



Did You see me on the street last night?
Did You hear my cry?
I had no where to go, 

no one cared.

Did You see me in my bed last night?
Did You hear my call?

Guard rails around me, and ties on my wrists,
no one seemed to know.

Did You see me in my cell last night?
Did You hear my thoughts?

Sounds of echoing footsteps in the hall,
no one remembered.

Did You see me hiding last night?
Did You hear my sighs?

A laboring staleness within me,
no one noticed.

Did You see me in my hunger last night?
Did You hear my despair?

Death so proud within my swollen belly,
no one took the time.

Did You see me in my tired body last night?
Did You hear my moans?
Elusive is the peace I seek,

no one can recall.

Without You, O, Lord 
I am homeless and sick; 

I am in prison, 
and I am stale;
I am hungry, 

and I am tired.
No one can satisfy.

You did see me last night!

For, You are my joy.

In You, I am at home.
You know me and heal me.

You break the prison bindings, and
You breathe sweetness into my life.

My mortal hunger turns to hungry desire for You, and
I rest in the blessedness of Your peace.

Teach me Your ways.
Let me continue to walk in Your path.

And, as I am healed,
Use me to heal others. 

by Kathleen Ruth, bsn, rn, parish nurse

{ prayer }
Did You See Me Last Night?

3 | bigger than ourselves | Spring 2007 Visit us Online | www.detroitparishnursenetwork.org



{ feature }

African Americans are more likely to die from cancer 
than any other ethnic or racial group in America. African 
.American men are more likely to be diagnosed with and die of 

prostate cancer than any other ethnic group in the world. Even though 
it is more common in white women, African American women are 
more likely to die from breast cancer. What is the reason for this terrible 
disparity? The reasons are complex and not entirely clear. We do know 
that cancer in African Americans tends to be diagnosed later, when 

the chance for cure has passed. We certainly know that we have got to 
do a better job of reaching out to the African American community. 
Congress, in a rare show of bipartisan unity, passed a bill and allocated 
money to Medicare to study and attempt to resolve the problem.

The Josephine Ford Cancer Center at Henry Ford Hospital 
(JFCC), along with John’s Hopkins Hospital in Baltimore, was the 
only cancer center in the United States chosen by Medicare to address 
this problem in African Americans. They are offering a program to over 
3,000 African Medicare recipients that will assess their risk for cancer, 
and educate them regarding appropriate screening for breast, prostate, 

cervical, colon or rectal cancer. Furthermore, half will go on to a special 
facilitation program in which nurses or patient advocates will work 
to help keep participants in the program on schedule with all of their 
screens or even treatment if they have already been diagnosed with 
breast, colon, lung, cervical or prostate cancer.

The purpose of the program is to demonstrate whether, with an 
intensive program working directly with African American people, we 
can diagnose cancer earlier while it can still be cured. Records at the 

Josephine Ford Cancer Center (JFCC) show that African Americans 
are twice as likely as whites to be diagnosed with breast or prostate 
cancer after it has spread throughout the body. This program will 
devote four years attempting to demonstrate that we can improve upon 
those terrible odds. Any African American in the Detroit Metro area 
with Medicare parts A&B is eligible to join. The team at JFCC feel 
they can not only help African Americans beat cancer, but this program 
may help people with other problems such as heart disease, high blood 
pressure, or diabetes get more attention from their doctors and get 
good medical care before it’s too late.

Cancer Prevention and Treatment 
Demonstration
Robert Chapman, md Principal Investigator
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African American men are more likely to be diagnosed with and die

of prostate cancer than any other ethnic group in the world.

Even though it is more common in white women,

African American women are more likely to die from breast cancer.

What is the reason for this terrible disparity?

The Cancer Prevention and Treatment Demonstration team
at JFCC can be reached at 313.916.9033{ }
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Upcoming Events from Donate Life
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W.e welcome you to visit our website — www.donatelifemichigan.org — the Gift of Life 

Michigan website — www.giftoflifemichigan.org — or the Donate Life America website — 

www.shareyourlife.org — to learn more about organ donation. If you should have any questions 

or are interested in having organ donation material at any of your upcoming events please contact Cathy Warren 

at 248.366.7301 or by email at mmcc589@sbcglobal.net. 

Our 2007 “Bringing Organ Donation Awareness to Our Faith Communities” seminar is set for Friday, 
September 21st from 9am-1:30pm at the Woodside Church in Flint. This seminar will have a $10.00 
registration fee. We are working to obtain contact hour approvals from Hurley Hospital, the Michigan 
Nurses Association, the Association of Professional Chaplains and the National Association of Social 
Workers – Michigan Chapter. If you missed our seminars in 2005 and 2006, please consider joining 
us on September 21st. Further details regarding this seminar and registration material will be available 
in June. Please email Cathy Warren at mmcc589@sbcglobal.net or call her at 248.366.7301 if 
you have any questions.  

We are encouraging all to join us at LIFE WALK 2007 Family Walk & Fun Run at Historic Belle 
Isle Park in Detroit on Saturday, July 28, 2007 at 9:30am. Early registration entry fee (by July 
14th) is just $20.00 per person. Registration the day of is $25.00. Come celebrate the miracle of 
donation with transplant recipients, donor families and dedicated volunteers. Funds raised will 
benefit public education about organ, tissue, eye, blood and bone marrow donation in Michigan. 
Please email Cathy Warren at mmcc589@sbcglobal.net or call her at 248.366.7301 if 
you’d like to participate. You may also visit www.motteplifewalk.org for more information. 

The Be a Hero – Show Us Your Heart Campaign is in full swing. It’s easier than ever for residents to add 
their names to the donor registry and receive a red heart-shaped donor sticker for their driver’s license 
or state ID card.  It’s necessary for all residents, whether they’ve already added their name to the Organ 
Donor Registry in the past, or assumed they are registered because they’ve signed the back of their 
license, to take a minute to re-enroll by visiting www.giftoflifemichigan.org, clicking on Become a 

Donor” and adding their individual information. Residents can also request a Donor Registry by calling 
800.482.4881.

Organ Donation
Awareness Seminar

September 21
9 am – 1:30 pm
$10 Registration Fee

LIFE WALK 2007
Family Walk & Fun Run
July 28
9:30 am
$20 Early Registration
$25 Day-of Registration
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Keep Informed…

First Presbyterian – Ann Arbor is looking for a Parish Nurse. 
Minimum qualifications: 

• 3–5 years experience as RN; member of the faith community;
• Committed to ongoing spiritual and professional development;
• Able to use nursing process and communication skills.

Additional information on the website, www.firstpresbyterian.org
 
Interested persons can call Lois Jelneck at 734.663.5160  

4th Annual Whole Health Fair | St. Aloysius Church • 1209 Washington Blvd., Detroit, 
Michigan 48226 • Sunday, August 19, 2007 • 12:30 to 3:30pm
For more information, call 313.237.5810.

“Called to Action: Stregthening Ministries of Healing” 21st Annual Westberg 
Parish Nurse Symposium | Adam’s Mark Hotel • Fourth St., at Chestnut St., St. Louis, 
Missouri 63102 • September 28 – 30, 2007 • Conference Fees: $200 – $435 • For more information, 
visit the official website at www.parishnurses.org • Online registration available.

Parish Nurse Retreat | St. John Retreat Center • Plymouth, Michigan • October 17, 2007 • 
Further details to follow as the event approaches.

Whole Health Fair

August 19
12:30 – 3:30 pm
Free

21st Annual
Westburg Symposium

September 28 – 30
Registration Fees Vary
See website for details

Parish Nurse Retreat

October 17
Further details to follow

Parish Nurse Job Opening
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An innovative research study was initiated by the Children’s Melanoma Prevention Foundation and Boston University, in 
conjunction with the Quincy, MA Public Schools. The aim of the study was to evaluate the impact of a novel teaching tool, UV 
reflectance photography, on a teenager’s attitude towards sun protection and intent to practice sun protection. Students in one of the 

two schools received UV Reflectance photographs at baseline. The UV reflectance photographs highlight sun damage on the face. All students 
received an educational program on sun safety and skin cancer prevention. The project was initiated in the spring of 2006 in Broad Meadow and 
Central Middle Schools in Quincy, MA. The study was initiated in April, 2006 and data collection continued into the fall. Statistical analysis and 
review are in process. 

The study was developed by Maryellen Maguire-Eisen RN MSN, Executive Director of the Children’s Melanoma Prevention Foundation, 
in collaboration with Dr. Marie-France Demierre M.D., Alan Geller RN, MPh, Howard Cabral PhD, and Jennifer Berger, BS all of Boston 
University. This study has been reviewed and approved by the Institutional Review Board at Boston University and officials in the Quincy Public 
Schools. Parental consent and child assent was obtained prior to initiating the study. Noreen O’Connell RN, MSN, Cathy Sorenson RN, BSN, 
and Jane Kisilius RN, MSN provided research assistance and invaluable support.

Research Study: The Quincy Public Schools Study of the Impact of 
UV Photographs on Adolescents’ Sun Protection Attitudes and Behaviors
as reported by The Children’s Melanoma Prevention Foundation on www.melanomaprevention.org
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Parish Nurses, check out these websites and teach about the hazards of sun 
exposure — especially children!

• The Dermatology Nurses Association at www.dnanurse.org or 800.454.4DNA. Many of their 
resources are available even if you are not a member. Find out about a skin cancer training session in your 
area. 

• Available for CE credit: Maguire-Eisen, Rothman, Demierre. The ABCs of sun protection for children. 
Dermatology Nursing. December 2005.
Available at: www.dermatologynursing.net/ceonline/2007/article12419434.pdf

• The EPA SunWise Program | www.epa.gov/sunwise 

• The American Cancer Society | www.cancer.org

• The National Cancer Institute | www.cancer.gov

• The Skin Cancer Foundation, a good source of photos of lesions, brochures, 
and posters | www.skincancer.org

• The Children’s Melanoma Prevention Foundation | www.melanomaprevention.org

• www.oncolink.com | This website features a nurse notes section.

• Highly recommended book on the subject, Sun Protection for Life, by Mary Mills Barrow, is available at 
www.newharbinger.com

• Diagnosing basal cell and squamous cell carcinoma, an article from American Family Physician, features 
several photographs of nonmelanoma lesions. Available at | www.aafp.org/afp/20041015/1481.pdf
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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.{ }
Let us touch e dying,

the poor, the onely
and the unwanted 

according to e graces
we have received
and let us not be

 ashamed or slow
to do the humble work.

{ mother theresa }

A Non-Profit Organization


