WI NTER 2018 : VOLU M E 3 N U M B ER 2

MGH INSTITUTE
OF HEALTH PROFESSIONS

a magazine for alumni & friends of the boston graduate school founded by massachusetts general hospital

The Inauguration of President

Paula Milone-Nuzzo
Chairs of CSD and PT
Programs Retire

Endowed Chair Campaign
Reaches $2 Million Goal

IMPACT Practice
Center Opens

PAGE 8

PAGE 10

PAGE 14

Please give back to help
others move forward.

‘‘

The opportunities
for interprofessional
education at the
MGH Institute have
broadened my
understanding of
other health care
professions. This
adds to my ability to

‘‘

integrate and use all of
the resources available
to help patients.
Your gift to the MGH Institute Fund will be put
to work right away in support of financial aid,
student services, instruction, and research.
Every gift makes an immediate impact on the
Institute and every student here—and it also
helps to build the future.

Make Your Gift Online at:
www.mghihp.edu/give

—MARCUS WHEELER
Master of Physician
Assistant Studies
Class of 2019
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five questions

Dean Leslie Portney
As Leslie Portney, PT, DPT, PhD, FAPTA
prepares to retire in June, the dean of
the School of Health and Rehabilitation
Sciences looks back on her amazing
28-year career at the MGH Institute. It
includes launching a new school,
starting several new programs, and
providing leadership in interprofessional
education.

2

What were some of the

challenges you faced when
you were named dean of the
School of Health and Rehabilitation Sciences?
LP: After the School of Nursing was
developed, we needed to define a
home for PT, Communication
Sciences and Disorders, and the

When you started working
1 at the Institute in 1990, did
you ever think you would be here
for 28 years?

Medical Imaging certificate program.

Leslie Portney: No. During my first

programs, to give ourselves an

year, I had a one-year appointment in

identity as a school. I needed to

the post-professional physical

create a suite of programs that would

therapy program to teach research

complement each other, address

and statistics, filling in for someone

As the new School of Health and
Rehabilitation Sciences, our biggest
challenge was growing beyond three

health care needs, strengthen our
interprofessional focus—and be as

faculty to lead and teach in these

distinctive as PT and CSD already

programs—faculty who welcomed

were. Due to changes in the market,

the opportunity to be part of some-

the Medical Imaging program

thing new and different. So we now

eventually closed.

have six programs, more than 600

I wanted to start with a doctoral

students, and over 60 faculty in

program in occupational therapy to

SHRS.

complete the rehabilitation triad,

Another challenge was getting the

making us the first entry-level OTD

programs to feel like a school,

program in the Northeast. Next, we

because while we were all colleagues

developed the Physician Assistant

and interacted regularly, the pro-

Studies program, which has distin-

grams had always operated in their

guished itself by its innovative

own silos. I knew the physical

team-based learning curriculum. The

dean. The one thing I recognized

therapy profession well but had to

PhD in Rehabilitation Sciences

early on about the Institute was that

learn about the other fields. Every

became part of SHRS two years ago,

innovation was embraced and there

program had its own professional

and we are in the process of launch-

is always another opportunity on the

culture, accreditation standards, and

ing the Genetic Counseling program,

horizon. It’s amazing to think of all

faculty and clinical education issues.

addressing a major need for the

We started having joint faculty

we’ve accomplished—the years have

future of health care. We have been

meetings, created a leadership

really flown by.

truly fortunate to find talented

council, and I am proud of the

who had received a grant. The
following year, I was kept on to take
over the geriatrics track because it
didn’t have strong enrollment, but
within two years we closed the track!
Then, in 1993, we started talking
about the possibility of developing
an entry-level physical therapy
program, and I was appointed the
program director. And when the
School of Health and Rehabilitation
Sciences [SHRS] was formed, I had
the chance to become the inaugural

“The one thing I recognized early on about the
Institute was that innovation was embraced and
that there is always another opportunity on
the horizon. It’s amazing to think of all we’ve
accomplished.”
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interprofessional identity we’ve
established. I have been so privileged
to work with supportive Institute
leadership and remarkable faculty
and staff who together have truly
built the school.

3

What accomplishments are
you most proud of?

LP: First, of course, is the establishment of SHRS and the development
of new programs, as well as creating
a school-wide culture. Tied to that
would be the interprofessional
initiatives I have worked on. The new
IMPACT Practice Center grew out
of our desire to integrate the clinical
centers in PT, OT, and CSD and to
develop a space where students from
all programs would have the opportunity to work together and learn
how to deliver team-based care. I am
also proud to have led the development of the entry-level DPT program,
which has been listed in the top 10
programs by U.S. News & World
Report since its inception. All of
these accomplishments represent a
legacy that I am so honored to have
been part of.
Any predictions on how
health care will continue
to change and evolve in the
coming years?

4

LP: None of us knows what the
future of health care will look like
down the road, but we do know that
we need to be more efficient and
evidence based. Changes in payment
systems will require us to demonstrate we are effective in providing
care. Understanding the relationships among various health care
fields will be paramount as we strive
to provide team-based interprofessional care—especially developing
stronger recognition for the contributions of rehabilitation professions
at all levels of care. The need for the
rehabilitation therapies is going to
grow over the next 20 years as the
Baby Boomer generation ages. We
are also going to need to be creative
in how we get into the community to
make our services available, particularly in the area of wellness. I believe

Portney shares a laugh at the IHP’s 25th anniversary celebration
with Professors Emeriti (l-r) Mary Carey, Terry Michel, and Cindy
Zadai in 2002.
our commitment to interprofessional
education will prepare our graduates
to be leaders in this change.

5

What are your plans for
retirement?

LP: I am looking forward to moving
with my husband to our retirement
home on Cape Cod. Life has a whole
different pace on the other side of
the bridge! I have a long list of things
I want to do, like playing with my
granddaughter, reading for pleasure,
traveling, and having time to pursue
lots of hobbies. I do hope to stay
active professionally, maybe doing
some consulting. I also want to
keep my connection to the Institute,
perhaps through teaching or
working on projects.
The Institute will always be an
important part of me, and I hope I
can remain a part of it. I have
established the Leslie Portney Fund
for Interprofessional Leadership to
support faculty and students in the
pursuit of interprofessional

education (IPE) and scholarship,
which I hope will be supported
through contributions to strengthen
the Institute’s commitment to IPE.
This is an extraordinary institution
to which I have devoted more than
half of my professional life, and I
look forward to seeing many of the
initiatives I started continue to grow
and flourish. n

Portney leads the 1999
Commencement procession at
McLean Hospital.
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Along the Waterfront

NEWS FROM
AROUND CAMPUS

Institute Expands Its Diversity Efforts
Kayla Wheeler considers herself a
translator and an advocate for MGH
Institute students.

essential input from the largest

As the school’s new Assistant
Director of Multicultural Programming and Inclusion, her hiring
is the most recent of several efforts
the school is making to better
address the racial and social justice
issues that have become increasingly
prominent throughout the
United States.

decision,” says Wheeler, who as part

“I understand what it’s like to be
an underrepresented person,” says
Dr. Wheeler, who was only the
second black woman to receive a
PhD in Religious Studies from the
University of Iowa. “I see my role as
helping students of color carve out
their own space so that they can
concentrate more on what they’re
here to do, which is to become
health care professionals who can
care for patients in an increasingly
diverse world.”
Wheeler is a member of the school’s
newly renamed Diversity, Equity, and
Inclusion Council. Known as the
Diversity Council since its inception
several years ago, it became clear to
new President Paula Milone-Nuzzo
that expanding its scope and purpose
was needed.
“It seemed to operate more like a
think tank that addressed important
ideas, but some people on campus
didn’t know what its role was,” says
Dr. Milone-Nuzzo. “We wanted to
broaden its scope to make sure it
reflected our commitment to respect,
inclusion, and equity for everyone
in the Institute community. We
6 | MGH Institute of Health Professions

percentage of the IHP community.
“To me, that was a very important
of the Office of Student and Alumni
Services is working with students
on several separate activities,
“because it demonstrates that
student voices will be heard at the
table where decisions that will
affect them are made.”
The council will focus on exploring

Wheeler says adding students to
the Institute’s Diversity, Equity,
and Inclusion Council was an
important move.
can’t—and won’t—ignore these
issues that are so crucial to the
school’s core values.”

ways to recruit more faculty from
underrepresented populations,
examining curricula, and improving
teaching strategies across programs
to ensure every student learns about
cultural competence—all part of the
Institute’s mission statement to
“[prepare] health professionals and
scientists to advance care for a

A major component of the school’s

diverse society through leadership in

mission is to have a diverse, academ-

education, clinical practice, research,

ically talented community of

and community engagement.” A day

students, trustees, senior leaders,

of conversation is being planned for

faculty, and staff, and to promote an

next fall where students, faculty, and

inclusive and welcoming environ-

staff can discuss social justice issues.

ment where every person is treated
with dignity and respect.

Wheeler noted that several activities
aimed at making the campus more

One notable change to the council

inclusive are already happening on

was the decision to ensure the

campus, including the annual

inclusion of students at every

Dignity and Respect campaign in

meeting and in the overall strategic

January and February, and the

direction of the group. Several

planned completion this spring of

student groups dedicated to social

a reflection room in the Shouse

justice have formed over the past two

Building where people can pray,

years, playing an important role by,

meditate, or recharge. “There needs

for instance, sponsoring speakers

to be a space like this to make it more

from the local Black Lives Matter

of a complete campus,” she says.

chapter. However, a diversity council

“Students are here to learn, but also

without students was missing

to live and grow as humans.”

along the waterfront

Rewiring the Brain to Help
Improve Rehabilitation
Imagine a concert pianist coming

Kimberley has brought her innovative
approach of using brain stimulation
combined with rehabilitation to the
Institute as the director of the
school’s new Brain Recovery Lab.
Just months after arriving in the
fall of 2017, she is launching the first
on-campus clinical trial in the
Institute’s history.

down for breakfast, pouring a cup of
coffee, and going over to the piano
bench. She raises her hands to play
a familiar piece, but two of her
fingers curl involuntarily and she’s
unable to perform. Her hands work
fine for all other tasks, but more
practice or effort at the piano just
makes it worse.
It’s called dystonia, a rare condition
when a person becomes unable to
perform a repetitive motion that
they’ve done literally millions of
times because their brain has
spontaneously disorganized. This
goes to the core of the research on
which the MGH Institute’s newest
faculty researcher, Teresa Jacobson
Kimberley, is focusing: How can

Kimberley will be launching the
first on-campus clinical trial in
the Institute’s history.

injured brains be reorganized?
“My research is trying to find ways

can play music again. Over the

for the brain to form better connec-

next four years, Kimberley will use

tions,” says Dr. Kimberley, a physical

an NIH grant to investigate how

therapist whose work has helped to

neuroimaging and non-invasive

pioneer the use of neuroimaging

brain stimulation can help people

and non-invasive brain stimulation

recover from dystonia.

in the investigation of rehabilitationrelated areas, and has had her work
funded through the National Institutes of Health, private foundations,
and industry partners. “What we
want to do is use stimulation as an
adjunct to physical rehabilitation by

“We are only beginning
to understand what
the best ways are to
regain function.”

targeting the areas of a brain that

Other disorders requiring brain

need to be enhanced, in essence

“rewiring” are found in people who

rewiring them so they work better.”

have had a stroke. In these patients,

With dystonia, the goal is to under-

the brain areas where the stroke hit

stand exactly which brain areas

have been destroyed, so Kimberley

aren’t connecting properly and then

looks to identify other existing

work with the dysfunctional brain

pathways as a kind of workaround

pathways to make them work

for their brains to adapt new ways of

properly—so, for example, the pianist

doing everyday tasks.

Clinicians at the IHP and 15 other
institutions—including the Mayo
Clinic, the Medical University of
South Carolina, and Emory University—will combine physical therapy
with vagus nerve stimulation (VNS)
in an effort to improve patient
outcomes after a stroke. This study
involves stimulating the vagus nerve
with a small electrical pulse from
a cuff that’s wrapped around a nerve
and powered by a unit implanted in
the patient’s chest. The stimulation
is paired with rehabilitation. Preliminary studies, of which Kimberley
has been a part, have shown the
treatment is safe and may help
people get better function in their
arm and fundamentally improve how
they recover from a stroke.
Regardless of which condition is
affecting a patient, their brain
connections and impairments are
unique. The future of medicine,
she says, is going to be tailoring
rehabilitation and care to each
person’s specific needs. “We are
only beginning to understand what
the best ways to stimulate the brain
are to regain function,” Kimberley
says. “We hope brain stimulation
is going to enhance the impact that
rehabilitation has on people with
neurologic disorders, leading to
dramatically improved recovery.”
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along the waterfront

Chairs of the CSD and
PT Programs Retire
The end of 2017 brought
goodbyes from two influential
department chairs who
collectively spent 27 years at the
MGH Institute: Gregory L. Lof,
who for half of his 20 years led
the Department of Communication Sciences and Disorders,
and Pamela K. Levangie, who
chaired the Department of
Physical Therapy for five of her
seven years.
“The Institute is losing quite a bit
of knowledge and expertise,” says
Provost and Vice President for
Academic Affairs Alex Johnson.
“Gregg and Pam played a major role
in substantially improving their
respective departments as well as
the Institute as a whole, and they
will be greatly missed.”
Gregg Lof became a speechlanguage pathologist because of a
simple request when he was a high
school senior in rural Minnesota.
The infrequent speech pathologist
who served his tiny school district
asked him to work with a kindergartner who had a lisp. Lof tried to help,
but lacked knowledge, and that
frustrated him. “I knew nothing
about what I was doing,” he says,
“but I had discovered what I wanted
to do instead of taking over my
family’s lumber business.”
Dr. Lof studied speech-language
pathology at Minnesota State
University Moorhead, and took his
first job as an SLP in a public school
after graduating with a bachelor of
science degree in 1979. Two years
later, he had completed his master’s
at the same university, and pivoted
to academia. He spent the next
8 | MGH Institute of Health Professions

several years teaching and supervising student clinical experiences in
South Dakota and Wisconsin. After
earning his PhD in Communication
Disorders in 1994 from the University
of Wisconsin-Madison, he decided to
leave the Midwest and accepted a
position at Northeastern University.

“It has been a pleasure
to help educate so many
talented and smart
students who have gone
on to be exceptional
clinicians who are
critical and skeptical
thinkers.”
— Gregory L. Lof

At a 1997 convention, Lof bumped
into IHP professor Charley Haynes,
who told him that the Institute was
looking for faculty members willing
to be trailblazers at the recently
accredited CSD program. After
visiting the school, which was then
located at 101 Merrimac Street near
the Boston Garden, and meeting the
students and faculty, Lof was hooked.
“There has always been something
special about the Institute, even back
then,” he recalls. “There were only
about five CSD faculty members,
fewer than 25 students, and we did
everything in the department and
the Institute together to make it
succeed. It was a terrific opportunity
to be part of building a program and
expanding the Institute, something
that we’re all very proud of.”
Since Lof became chair 10 years
ago, the CSD department has grown
in size and stature. Today, there
are almost 30 faculty members, each
graduating class has more than
60 students, and faculty research
efforts have national renown. In 2017,
the CSD program was ranked 7th
in the country—its highest level—and
1st in New England, by U.S. News &
World Report.
Lof has gained national and global
prominence as well. He has authored
or co-authored dozens of papers,
written a book, and has given invited

and peer-reviewed presentations
in 38 states and five countries. He
credits his successes to the myriad
opportunities the Institute provided
to pursue things that were important
and motivating to him.
“Who would have thought that
a kid from northern Minnesota, a
first-generation college student,
could have had such a wonderful
career?” he asks. “It’s all because
of what I was able to do, thanks to
the support, the nurturing, the
resources, and the exceptional
people here at the Institute. I will
be forever grateful.”

along the waterfront

When Pam Levangie joined the
physical therapy department in 2010,
one of her first tasks was to assess
the Doctor of Physical Therapy’s
curriculum, which had been used
since the degree began in 2002 as one
of the first entry-level doctorates in
the country. The program was well
respected, having consistently been
ranked in the Top 10 by U.S. News &
World Report, so she assumed it
would need some minor tweaks.
“We thought maybe it just needed
a Band-Aid,” she says, “but instead
we decided to blow it up and do
something completely different
that would be a much better way
of teaching our students.”

“What’s impressed me
most is the collegiality
of the faculty, staff, and
administration that I
hadn’t experienced
anywhere else. It was
a wonderful place to
finish my career.”
— Pamela K. Levangie

Dr. Levangie and her team spent
the next several years developing a
brand-new curriculum in which
students would take a series of
case-based courses, each one four
weeks in length, designed to give
them an integrated understanding of
how course content is applied to
clinical decision-making. Gone were
the days of faculty lectures, replaced
by at-home reading assignments
that would be discussed, applied, and
reinforced during class.
“It was a challenge for the faculty
to completely change the way they
taught but we got full buy-in, and
now we have a curriculum in which
students are getting a more thorough
understanding of the material and
how to apply that to patient care,”
she says.
Levangie was drawn to health care
from a young age, evidenced by her
excitement as a 10-year-old when her
Merchant Marine father brought
back from Japan inexpensive copies
of the Merck Manual and Grey’s
Anatomy. She attended Northeastern
University, and despite being a PT
student, worked as a nurse’s aide at

Norwalk Hospital in Connecticut
during one of her co-op experiences.
“I was exposed to a side of health
care that I wouldn’t ever have seen
if I had been a PT aide,” she recalls.
“It was an invaluable addition to
my education.”
After earning her bachelor’s degree
in 1970 and working as a PT, she was
a faculty member for 20 years at
Boston University, where she earned
both a post-professional master’s
and a doctorate in epidemiology. She
then taught for 13 years at Sacred
Heart University, staying near its
Connecticut campus four days a
week and returning home to Bedford,
MA, on weekends.
The long commute and family
considerations finally took a toll,
and in 2010, when Leslie Portney,
then chair of the Department of
Physical Therapy, asked her—for the
second time in just a few years—
about joining the Institute as
associate chair, she jumped at the
chance. There was just one caveat,
she says: “I told Leslie I didn’t want
to become chair.”
Two years later, Dr. Portney became
the first dean of the School of Health
and Rehabilitation Sciences, and
Levangie had a new job—one that she
came to embrace and love.
“At that point in my life, I didn’t
anticipate leading a department,
but coming to the Institute was a
particularly fortuitous event in my
life,” she says. “What’s impressed me
most is the collegiality of the faculty,
staff, and administration that I
hadn’t experienced anywhere else.
It was a wonderful place to finish
my career.” n
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along the waterfront

Scholarships to
Students Continue
to Increase
The MGH Institute increased its
commitment during Fiscal Year 2017
to providing scholarships to help
students fulfill their goal of becoming health care professionals.
Students received $5.5 million in
financial aid for the fiscal year that
ended on June 30, 2017. This
represents a 50 percent increase over
the past five years as the school
continues its pledge to assist the
educational costs of its students.
“The Institute is proud to provide our
students the opportunity to become
tomorrow’s health care leaders,” said
President Paula Milone-Nuzzo. “The
Board of Trustees is committed to
ensuring this critical support
continues in the coming years.”
The Institute’s overall fiscal health
also improved during the past year.
According to Atlas Evans, the vice
president for finance and administration, operating revenues grew 3.7
percent to nearly $51 million, while
total assets topped the $100 million
mark for the first time in history.
Notably, Evans said the Institute’s
strong financial condition enabled it
to use cash to fund the costs to build
the new IMPACT Practice Center. (See
story, page 14.)

Student Scholarships,
2013–2017
$6
million
$5.4
$4.5

$4
million

$5.5

$4.9

$3.6
$2
million

2013 2014 2015 2016 2017

To view more details on the
Institute’s FY17 financial report, go to
www.mghihp.edu/FY17.
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Campaign to Endow New Chair
Reaches Its $2 Million Goal
MGH Institute of Health Professions
has successfully concluded a
$2 million campaign to create and
endow the Matina Souretis Horner
Professorship.
Named in honor of the school’s
27-year member of the Board of
Trustees who led its governing body
from 1995–2005, the endowed chair
will be used to recruit and support a
leading clinical scientist who will
focus on interdisciplinary research.
The incumbent will also serve as a
research mentor for junior faculty
and students.
“The Horner Professorship will
directly support key aspects of the
Institute’s mission as an interprofessional graduate school, a cause
about which Dr. Horner is very
passionate,” said Alex Johnson, the
provost and vice president for
academic affairs. “It will help the
Institute further realize its commitment to train the next generation of
scientists to conduct high-quality,
interdisciplinary clinical research,
thus ensuring that improvements in
health care and rehabilitation care
continue to advance.”
Horner’s career accomplishments
are extensive, and include being
named in 1972 as the youngest
president of Radcliffe College;
appointed by President Jimmy Carter
to the President’s Commission for
the National Agenda for the 1980s;
recognized by the American Civil
Liberties Union and the National
Conference of Christians and Jews;
honored with the Distinguished
Bostonian Award and Ellis Island
Medal of Honor; and presented the
Distinguished Service Award in
Trusteeship by the Association of
Governing Boards of Universities
and Colleges for her service on the
MGH Institute board.

Dr. Horner has had a
significant impact in the
success of the Institute.

“It was my distinct
pleasure to help honor
Matina’s service at the
IHP and to help raise
these important funds
for the school’s future.
It’s a well-deserved
recognition for her.”
– Jack Connors, Jr., who along
with Dr. Samuel Thier, served
as an honorary chair of the
Matina Horner Fund Committee.

A complete list of donors is available at
www.mghihp.edu/HornerFund.

along the waterfront

A Better Grip on Life with Robotics
Susan Fasoli’s goal is to help
people who have had a stroke
get a better grip—literally—on
the many physical tasks they do
throughout the day.
For people who have lost mobility in
their hands and arms, simple tasks
such as opening a refrigerator or
picking up a glass can seem impossible. One powerful solution, Dr. Fasoli
says, is robot-assisted therapy.
“I’ve always been interested in trying
to identify therapy interventions
that are most effective in helping
people with stroke recover movement,” Fasoli, an associate professor
of occupational therapy at the MGH
Institute since 2014, says of her work.
These are not the kind of flashy
robots one might see in Hollywood.
Picture instead a machine that
looks like a high-tech armrest and a
set of finger levers. The levers are
connected to a monitor that displays
video games. Playing these games
helps patients work on the isolated
finger movements it takes to do
routine tasks like type at a keyboard
or grip a pencil.
Another robot is an exoskeleton
that’s strapped onto a patient’s arm
and looks like half of a health club’s
upper body weight machine. It also
connects to a monitor featuring
games that prompt patients to
move their weaker arm and hand
after stroke.
What makes robotic therapy
unique is its ability to provide highly
repetitive movement therapy.
Patients can complete up to 1,000
movements in an hour-long therapy
session, far more than during
traditional therapy. Robots can
support the weight of a patient’s

Fasoli works with patient Tom Clarke at Spaulding Rehabilitation.
arm or assist with motion, making
it easier to practice. And, like their
movie-star cousins, therapeutic
robots have a fun factor: their video
games are motivating and help
patients focus on accomplishments
instead of doubts. “The goal isn’t
just to reduce motor impairment,”
says Fasoli. “The goal is to increase
function.”
Fasoli currently is conducting a
robotic therapy pilot study at
Spaulding Rehabilitation Hospital,
funded by an MGH Institute faculty
research fellowship grant. In addition to receiving intensive robot
therapy, participants are taught to
use cognitive strategies, like problem
solving and guided discovery, to
improve use of their weaker arm and
hand during everyday activities, like
opening a door or grasping a cup
handle. “Our initial findings suggest
that this combined treatment
approach has great potential to
improve participant outcomes and
optimize functional use of the
weaker arm at home and in the
community after a stroke,” she says.

Fasoli’s work has not gone unnoticed. This past fall, she received the
Catherine Anne Trombly Award for
Contribution to Occupational
Therapy Education and Research
from the Massachusetts Association
for Occupational Therapy, given to
“an exceptional occupational therapy
educator and/or researcher who
has made outstanding contributions
to the profession.” She also was a
faculty member and speaker at the
International Symposium on
Wearable & Rehabilitation Robotics
in Houston, and presented in
February at the World Congress of
Neurorehabilitation in Mumbai
India. But the real satisfaction, she
says, comes from patient responses.
“I often hear from them that they
go home, use the problem-solving
strategies we’ve practiced when
using their weaker arm, and tell me,
‘I had no idea I could do that’,” Fasoli
says. “It’s such a great feeling to
know that they’re more satisfied
with their performance and better
able to accomplish activities that are
important in their lives.”
Winter 2018 | 11
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Connecting Reading and ’Rithmetic
By Joanne Barker

For parents, it is common to read a
story to their child at bedtime. But
when was the last time you heard
about putting a child to bed after
doing a math problem?
A team of researchers that includes
Department of Communication
Sciences and Disorders Assistant
Professor Joanna Christodoulou
wants to turn the spotlight on
students who struggle with math,
a proficiency that is just as important to future success as strong
reading skills.
“We’ve developed a good understanding over the years of dyslexia
and the brain mechanisms behind
it,” says Dr. Christodoulou, who has
taught at the MGH Institute since
2010, “but children who struggle
with reading can often struggle with
math as well and we are behind in

answering the question of ‘why’.
That’s what we want to find out
by pairing brain imaging tools
with performance on reading and
math tasks.”
Although up to half of children
with dyslexia have the math learning
disorder called dyscalculia and
vice versa, it’s not well understood
how brain patterns compare in
students with one or both of these
disorders. Christodoulou and MIT
neuroscientist Dr. John Gabrieli
hope to crack this puzzle using a
three-year, $1.5 million grant from
the National Science Foundation
to compare brain activity in children
with dyslexia, children with
dyscalculia, children with both
conditions, and those with typical
reading and math proficiencies.
They are working with children ages
10 to 12 years old who complete paper

Professional
Development
Office Created

on how to responsibly prescribe opioid

Being a good health care professional,
says Susan Farrell, is inseparable from
being a good educator.

There is also more intensive training,

“Taking care of patients means that you
have to be a teacher, no matter what
your role is,” says Dr. Farrell, the director
of the MGH Institute’s new Office of
Continuing and Professional Development. “I think all health professionals
should have the ability to develop their
skills as teachers.”
Charged with developing innovative
continuing education programs for
clinicians across the health care
spectrum, Dr. Farrell and her team
of educators have already presented
an ambitious menu of courses and
programs. These include a workshop in
conjunction with the School of Nursing
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painkillers. Coming up in June will be an
interprofessional seminar on how to

identify victims of human trafficking.

and pencil reading and math activities, as well as reading and math
games while having their brain
activity recorded by an MRI scanner.
“Studying both reading and math
together is especially important
because traditionally each is
studied in isolation despite the high
co-occurrence in struggling learners.
Math disability is also understudied
in the lab and not as woven into
children’s daily lives outside of the
classroom as reading is,” says
Christodoulou.
“This could help us better understand the underlying functioning of
these difficulties and whether this
may be explained with a shared
underlying brain pathway driving
difficulties when processing reading
and math.”
“Our understanding of dyscalculia is
a decade or two behind dyslexia in

School teaching students and residents.
“It’s a great way for more people to
learn about what the Institute has
to offer.”

such as an annual for-credit seminar for
nurses, physician assistants, and others
on using bedside ultrasound to help

diagnose causes of abdominal and flank
pain or suspected cardiac problems.

Even more comprehensive is an annual

three-day program for medical residents
and fellows who seek to become

clinician-educators, a program now in
its sixth year.

The office also was created to collaborate with the Institute’s faculty who

have expertise in a wide range of health
professions disciplines. “They have a lot
of expertise and knowledge to share,”
says Farrell, who earned her MD from

Tufts University School of Medicine and
spent 20 years at Harvard Medical

Farrell has already organized
programs attended by
clinicians from across the
health care spectrum.

along the waterfront

a lot of anxiety over how feeling
like a failure every day at school
affects children long-term.” This
concern prompted she and her
husband to send Henry to a private
school for children with dyslexia.
“It took a while, but his self-esteem
slowly returned.”

Using a grant from the National Institutes of Health, Christodoulou
is studying the potential relationship between dyslexia and
dyscalculia learning disorders.
terms of science and the implications
for educators,” explains Gabrieli, an
associate member at the McGovern
Institute for Brain Research at
MIT. “Culturally, we have an idea of
math people and non-math people.
This has masked the fact that some
people struggle much more than
those who simply don’t like math.”

Lingering Effects
Myths about dyslexia continue to
flourish. It is not, for instance, a
simple matter of mixing up the
words on a page—a misperception
that causes many parents and even
some educators to miss its early
signs. This was the case with
Henry Norman.
As early as preschool, Norman
couldn’t recognize letters or pick
out words that rhymed. “These are
signs of dyslexia, but we didn’t know
that at the time,” says his mother,
Katrina Norman. When he entered
first grade, other kids in his class
could read simple sentences like
“the cat is black,” but Henry still
struggled to recognize the individual
letters and quickly fell behind.
“By second grade, he was really

despondent. He’d come home
from school and hit himself in the
head, repeating, ‘I’m so stupid, I’m
so stupid’.”
“Dyslexia is most commonly rooted
in a problem processing the sounds
of language,” explains Christodoulou.
“The foundation for reading begins
long before kids learn to read,
with oral language development.”
Children with dyslexia often show
early warning signs such as struggling to grasp the concept that letters
of the alphabet correspond to
specific sounds—that the letter k
corresponds to the sound kuh, for
example. Without this foundational
knowledge, the idea that letters form
words and words form sentences
remains a challenge.
As the most commonly diagnosed
reading disability, dyslexia can
impact up to 17 percent of the population. “Every parent of a dyslexic child
I’ve ever talked to worries about their
child’s self-esteem,” says Norman,
who watched her joyful, outgoing
child become increasingly depressed
and withdrawn through his first few
years of elementary school. “There’s

Decades of brain research have
demonstrated that reading activation differs in the brain for people
with dyslexia compared to people
without reading issues. “Brain scans
of children in the earliest stages of
learning to read show both the left
and the right sides of the brain are
recruited,” explains Christodoulou.
“As a typically developing reader
becomes more skilled, the activity
shifts to the left network of the brain.
Readers with dyslexia continue to
rely on both hemispheres into
adulthood, reflecting a less efficient
reading system.” This is not to say
that people with dyslexia never
master the skill of reading. Many do,
including the prolific novelist John
Irving. “It’s just that they will have
to work differently while doing it,”
she says.
Research’s ability to have a tangible
impact on children, families, and
educators motivates Christodoulou.
She points to a study conducted
with her colleagues showing how
prevalent myths remain, including
the myth that dyslexia is about letter
reversals. “While we work to
discover more about the science of
learning, we are equally invested
in communicating that science in a
clear and useful way to the public.”
And, in a few years, thanks to efforts
by Christodoulou, Gabrieli, and
others, perhaps doing math problems at bedtime won’t be such a rare
occurrence, and their work can be
the start of a new path to help more
children understand—and enjoy—
math. n
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New Center Makes an IMPACT
By John Shaw

It was about an hour before Jack
Snowden was scheduled to see his
next client, and the second-year
speech-language pathology student
was thinking about solutions to the
client’s writing difficulties which
had recently cropped up. Walking
down the main corridor of the MGH
Institute’s new IMPACT Practice
Center, he bumped into Dr. Mary
Hildebrand, an associate professor
of occupational therapy. Was there
an available OTD student, he asked
her, who could sit in on his session
for a consult?
“I knew my client was experiencing
something that I needed an occupational therapist to help with, and it
made it a lot easier because we were
all in the same clinical space,” says
Snowden. “It worked out great.”
This impromptu collaboration
between students in two different
programs was exactly what academic
leaders envisioned when they first
conceived of the IPC, as the new
facility is commonly called. Located
on the first floor of 2 Constitution
Center, beneath the classrooms and
student lounge the Institute has
used since 2012, it is the latest move
in the school’s strategy to solidify its
role as a leader in interprofessional
education.
“The center gives the Institute a
space where students can learn from
and with each other and faculty
experts while providing more
comprehensive care to our clients,”
says Alex Johnson, the provost and
vice president for academic affairs. “It
represents yet one more significant
step forward in preparing students
for the future of health care, where
most care delivery will be carried out
by teams of professionals.”
14 | MGH Institute of Health Professions

The front lobby is a spacious and welcoming area for clients
and students.
The IPC is unlike any other facility
on campus. The bank of high-definition flat screens in the check-in area,
the wall of glass along much of the
main corridor, a spacious common
area where students can collaborate,
and the brightly colored walls and
furniture are among the aesthetics
that give it a certain “wow” factor.
Yet it is the formal and informal
interactions between students and
faculty in all programs that have
created a real buzz.
“We wanted to create an area that
was inviting and comfortable for
clients while providing opportunities
where students and faculty from
different disciplines could interact
organically,” says Denis Stratford,
the chief information and facilities
officer who oversaw the construction. “It’s only been operating a
few months, but you can see those
collaborations happening more
and more.”
“We are developing learning activities
that are specific to the Institute’s core
competencies of interprofessional

education,” adds Leslie Portney,
dean of the School of Health and
Rehabilitation Sciences. “It gives
students a chance to experience
what team-based patient care really
looks like.”
The 15,000-square-foot center more
than triples the Institute’s available
space for clinical practice. The
center is now home to the Aphasia
Center, the Physical Therapy Center
for Clinical Education and Health
Promotion, and the Speech, Language and Literacy Center, which
together had a total of 4,000 square
feet in the Catherine Filene Shouse
Building. Combined with the Center
for Learning, Participation, and
Rehabilitation, which the occupational therapy department has
operated on the second floor for the
past three years, and the new
Nursing Center for Clinical Education and Wellness, the IPC is an
integrated facility that promises to
significantly increase the 10,000
hours of free care—valued at more
than $1 million—that students

under faculty supervision provide
to Charlestown and Boston-area
residents.
It includes dedicated rehabilitation
spaces for adults and children, a
children’s sensory room, 25 client
treatment rooms, student and
faculty collaborative work areas,
mock exam rooms, and a 70-seat
community health education
classroom where academic courses,
community education classes, and
caregiver workshops will be offered.

disabilities. Located away from the
IPC’s main area, the gym can accommodate up to eight clients at any
given time. It boasts several treadmills and incumbent bikes, parallel
bars with an accompanying wall-towall mirror, a patient-carry lift, and
five rehabilitation exam tables.
For many clients, their therapy
includes using the 90-meter-long
gait-analysis carpeted hallway
outside the gym. Marked every
three meters, the space provides

The IPC also provides ideal spaces
for student practice and assessment
activities that are essential to their
learning. “Our students have an
outstanding opportunity to work
with standardized patients [actors
who present having an illness] that
prepare them for patient care in a
variety of health care settings,” says
Lisa Walker, the program director
for the Master of Physician Assistant
Studies program.

clients an unencumbered area to

In the light-drenched adult rehabilitation gym, physical therapy students
work with clients with physical

with tiny rooms, replaced with

work on walking and balancing
issues without interruption—
an improvement from its former
third-floor location in Shouse,
where clients often had to dodge
groups of students entering and
leaving classrooms.
For speech-language pathology
students who see clients in the
speech and aphasia centers, gone
are the previous cramped quarters
multi-purpose rooms of various sizes
and configurations that can be used

The Adult Rehabilitation Gym serves clients with a range of
chronic conditions.

for one-on-one sessions as well as
larger groups of up to 12 people.
Throughout the IPC, students are
observed working with clients in real
time by faculty via high-definition
cameras in each of the rooms. This
major technology upgrade also
allows caregivers to follow a family
member’s sessions on supplied
iPads while waiting in one of two
comfortable lounges.
Other services include expanded
rehabilitation therapy for adults
with neurological impairments, new
pediatric rehabilitation therapy for
children with language and sensory
issues, and educational programming on topics such as opioid
addiction, diabetes care, weight
management, mental health, and
domestic violence.
For the first time, nursing students
will be able to treat clients on
campus with the opening of the
nursing center that will offer
screening, referral, education, and
support to promote living with
chronic conditions, as well as
addressing general health improvement and wellness. “Not only will
the nursing center provide local
residents with a new place to receive
care,” says Inez Tuck, dean of the
School of Nursing, “but it offers
critical new clinical placements in
the community setting environment
that health care increasingly is
moving towards.”
Already, the IPC is working as
planned. During the 2017 fall semester, students from all five academic
programs participated in three
new interprofessional learning
initiatives with clients. The S-IHP’s
CAP program, where SLP and OT
students assist people with aphasia
in conjunction with Spaulding
Rehabilitation Hospital, used the
space daily for several weeks. The
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Office of Continuing Professional
Development held one of its first
courses in the new community
room. During the spring semester,
Harvard Medical School students
will join IHP students in simulations and standardized patient
experiences at the center.

Helping to Launch the
IMPACT Practice Center

Barbara Brandt, director of the
National Center for Interprofessional Practice and Education at
the University of Minnesota, had
an early look at the IPC in June
when she visited the campus. An
international expert on interprofessional education, she has long
been an advocate of team-based
patient care, which has been
identified as a solution to many
errors in care delivery, as well as
to improve outcomes.
“Most [health profession] schools
can teach interprofessional
education in the classroom, but
very few can do it well on the
practice side because it’s very hard
to implement,” says Dr. Brandt.
“The Institute is really doing it the
right way with this approach.” n

One of the two dozen treatment rooms is now named for Josephine
Mangio Keaveney by (l-r) Madeline; her granddaughters, Paige and
Lauren Murphy; and her daughter, Elizabeth Murphy.
The Chins (right photo) made a donation to name the Adult Physical
Therapy Gym.
May Chin has had an exemplary
nursing career since graduating in
1958 from the former Massachusetts
General Hospital School of Nursing,
but it was the Adult Physical
Therapy Gym in the new IMPACT
Practice Center that really caught
her attention.
“We have benefited from the care
given to us by the Institute’s Doctor
of Physical Therapy graduates in
recent years,” says May Chin, who
with her husband, Charlestown
native Tom, made a donation to name
the space, “and we were excited
that the center would have a multidisciplinary approach to providing
services in the neighborhood.”

The ground-level entrance
makes it much easier for
clients to access the IPC.
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Madeline Keaveney has honored her
mother, a 1940s graduate of the MGH
School of Nursing, by supporting the
annual Josephine Mangio Keaveney

Memorial Nursing Prize for the past
decade. But when Madeline Keaveney
saw the drawings for the center, she
was inspired to make a new gift.
“My mother enjoyed teaching as well
as caring for patients, so being able
to support a center that combines
both was a really cool connection to
make,” says the California resident.
Others who have made naming gifts
include Peggy and Dan Blitz, Charles
River Realty National Development,
Bill and Kristin Geary, Mark and
Trish Joyce, Pete and Irene Kershaw,
Massachusetts General Hospital,
Putnam Investments, Dr. Charles
and Mrs. Ann Sanders, Spaulding
Rehabilitation Hospital, and George
and Barbara Thibault.
Naming opportunities remain available
at the IPC. Please contact Betsy Rigby at
617-724-6399 or brigby@mghihp.edu.

A New Leader
Begins
President Paula Milone-Nuzzo brings a record of
accomplishment and excellence to the Institute.
By Joanne Barker
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Paula Milone-Nuzzo is no ordinary leader. The
newly installed sixth president of MGH Institute of
Health Professions has already built a world-class
College of Nursing at Pennsylvania State University,
using the inclusive leadership style for which she has
become known.
When she joined Penn State in 2003, nursing was a
largely overlooked program within the College of Health
and Human Development. “A lot of people didn’t even
know Penn State had a nursing program at the time,”
says Milone-Nuzzo, PhD, RN, FHHC, FAAN. “It was a
small program housed within another college and had
almost no research.”
Janice Penrod, longtime Penn State professor and
current interim dean of its College of Nursing, has vivid
memories of Dr. Milone-Nuzzo’s early days. “I will never
forget the meeting when Paula told a group of nursing
faculty that we should be a college,” recalls Dr. Penrod.
“Those of us who had been here for a long time thought
she was dreaming.”
Over the next 14 years, under Milone-Nuzzo’s patient but
persistent leadership, that dream became a reality. In
2008, nursing became an independent academic unit, and
Milone-Nuzzo became its first dean. She proceeded to
increase the size and number of graduate programs and
launched the Doctor of Nursing Practice program. Five
years later, in recognition of its academic excellence and
thriving research, the nursing program became the
College of Nursing.
“When Paula came on board, nursing was decentralized
on 12 campuses throughout the state,” says Darrell G.
Kirch, president and chief operating officer of the Association of American Medical Colleges, who in 2003 was
senior vice president of health affairs at Penn State.
“Paula pulled the disparate programs into a cohesive
whole. She brought together faculty, researchers, and
outside collaborators and built nursing into a college
with status and credibility.”
Working with the associate dean for undergraduate
programs, Dr. Raymonde Brown, Milone-Nuzzo replaced
the College of Nursing’s associate’s degree program
with a Bachelor of Science in Nursing program in 2014
and encouraged faculty to pursue terminal degrees.
“Paula knew that the quality of faculty influences the
quality of the college and its students. It was very
strategic thinking on her part,” says Penrod. “Penn State
is a huge university. She was able to effect significant
18 | MGH Institute of Health Professions

organizational change, yet as faculty, we felt like we were
working toward a shared vision.”

Breaking Down Barriers
Even while building programs, Milone-Nuzzo worked
to break down barriers. “Very early on, it was obvious to
Paula that the sooner medical students and nursing
students started talking to each other, the better they
would work together on clinical teams after graduation,”
says Kirch. He and Milone-Nuzzo created interprofessional learning experiences for the two groups of
students, addressing each other’s classes and offering
shared presentations on topics such as ethics and
patient-centered care.
Milone-Nuzzo and Penrod established the Center for
Nursing Research in 2011, allowing them to recruit
renowned faculty and develop a support infrastructure
for the success of faculty research. All of these initiatives
produced results: During Milone-Nuzzo’s tenure,
Penn State’s College of Nursing rose from 92nd to 17th
among nursing schools in funding from the National
Institutes of Health, and it was ranked 20th in the most
recent U.S. News & World Report list of best graduate
nursing programs.
“The transformation of nursing at Penn State was
some of the most exciting and substantive work I’ve ever
done,” Milone-Nuzzo says. “By becoming an independent
academic unit, we were able to be a part of policy
discussions at the university level. And by becoming a
college, we had equity with the colleges of medicine,
engineering, and liberal arts. That was so important for
solidifying nursing’s role as a contributor to the Penn
State community.”
She also led efforts outside the university. In 2003,
shortly after she moved to Pennsylvania, then-Governor
Ed Rendell appointed her to the Pennsylvania Center
for Health Careers. She spent six years on its Leadership
Council, leading an initiative that gathered data on
whether there would be enough nurses in 2025 to meet
the commonwealth’s aging population. She also joined
and eventually became chair of the advisory board for the
Pennsylvania Action Coalition of the Future of Nursing,
an organization whose goal is transforming the nursing
profession to better meet the nation’s health needs.
“We were very involved in increasing the diversity of
the nursing population, increasing the number of
baccalaureate-prepared nurses, doubling the number of
doctorates—which we already achieved—and building
residency programs to educate more nurses,” she says.

President Milone-Nuzzo speaks with Boston Mayor Marty Walsh at the opening of the IMPACT Practice
Center in October.

Learning to Love Education

Massachusetts to pursue a bachelor’s degree at Boston

If Milone-Nuzzo had had her way growing up in Connecti-

College. It was there she got her first taste of teaching,

cut, she never would have attended college. Her mother

leading community programs on nutrition and exercise

owned a driving school, her father was a police officer,

at the Belmont-Watertown VNA, an intersection of

and, as she neared her high school graduation, she told

interests that compels her to this day. “Helping people

her parents she wanted to get a job instead of attending

take charge of their health was a powerful experience,”

college, largely because she didn’t know what she wanted

she says. “It really did shape me to be interested in

to do with her life. Her appeal fell on deaf ears. Her

communities and populations and giving people the

three older siblings had all gone to college, and her

information they need to be better consumers of health.”

mother urged her to follow in the footsteps of her aunt,
a registered nurse, and her uncle, a physician.

After graduating with her BSN in 1976, Milone-Nuzzo
returned to St. Raphael, this time as a faculty member,

“I knew I had to appease my parents, so I chose the

and the roots of her academic career took hold. By her

fastest possible route to a degree, a two-year associate’s

mid-thirties, she had earned both a master’s degree

program,” Milone-Nuzzo recalls. Within weeks of starting

in community health nursing and a doctorate in higher

the nursing program at Quinnipiac College, her opinion

education administration from the University of

about education took a sharp turn. “I fell in love with the

Connecticut, and was ensconced as a tenured faculty

science courses, and I loved the stature of what a nurse

member at Southern Connecticut State University.

represented.” Two years later, with her associate’s degree

A Risk Pays Off

in hand, she landed a job as a staff nurse in a post-surgical
unit at New Haven’s Hospital of St. Raphael.

With tenure, she could have played it safe and settled in
to a lifetime appointment. She and her husband, Joseph,

She soon realized how much she still had to learn about

had a comfortable life with their two young children in

nursing, so within a couple of years she moved to

Hamden, but she became intrigued by a job at nearby Yale
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Celebrating the success of Penn State nursing
students.

On a trip to China with Penn State students.

University. The Ivy League university’s nursing school
was looking for someone to administer a $1 million grant

Milone-Nuzzo to pursue a leadership role in the profes-

from the Baxter International Foundation to start the

nascent interest in higher education administration

country’s first graduate program for advanced practice

into a passion by modeling Gilliss’ collaborative style of

nurses specializing in home care. “The position was a

leadership Milone-Nuzzo uses to this day.

three-year soft money position with no chance of
renewal, and I thought, ‘Oh no, I can’t do this,’” recalls
Milone-Nuzzo. But her husband and a few supportive

sional organization. She also helped turn Milone-Nuzzo’s

“The fact that Paula is so deeply committed to the people
she serves enables her to create bonds and a deep level of

colleagues encouraged her to apply. “The dean made

trust with those she’s leading,” says Gilliss, now dean of

sure I knew I would not have a position there when the

the School of Nursing at the University of California, San

grant ran out, but I took the job anyway. It was too good

Francisco. “She is remarkably skilled at looking at the big

of an opportunity to pass up.”

picture, seeing where the talent is, and understanding

The risk paid off. Milone-Nuzzo spent those years
developing and teaching a new curriculum and, just as
the grant was ending in 1993, was hired as an assistant
professor of nursing management and policy. A few
years later, she was named chair of the community health
division. “Being on the faculty at Yale gave me the
opportunity to develop a program of research, engage
in research with other colleagues, and advance my policy
work in the community—all things I wouldn’t have
had the opportunity to do if I’d stayed in my tenured
position at Southern Connecticut,” she says.
Milone-Nuzzo would spend a total of 15 years at Yale,
eventually being promoted to associate dean of academic
affairs by Dean Catherine Gilliss, who became a lifelong
friend and mentor. Dr. Gilliss, a former president of the
American Academy of Nursing, encouraged
20 | MGH Institute of Health Professions

where she needs to build strength and capacity.”

“She Has a Quiet Confidence”
It was Gilliss who encouraged Milone-Nuzzo to apply
for the presidency of the MGH Institute. “No one stands
out the way George Thibault does in relation to health
care teams and interprofessional activities,” says
Gilliss, referring to the IHP’s long-time chair of the
Board of Trustees and president of the Josiah Macy Jr.
Foundation, who spearheaded the search committee.
“I think he recognized in Paula someone who could carry
on the legacy that he and [recently retired President]
Jan Bellack created.”
“We were very impressed by Dr. Milone-Nuzzo’s experience,” says Dr. Thibault, citing her success in program
building, fundraising, and interprofessional education as
important factors in the committee’s decision. “But most
of all, we were impressed with her style. She has a quiet

Addressing the audience at the Institute’s annual
Faculty Convocation in September.

Speaking with students at the opening of the new
IMPACT Practice Center.

confidence. You get the sense you’re in the presence of

nationally for interprofessional education and health

someone who is self-assured without having to promote

care,” she says. “Many of our faculty are conducting

herself. It was that combination of experience and

important research. We need to continue to build on the

temperament that we thought was a perfect match for

Institute’s excellence in these areas while stimulating

the IHP at this time.”

growth in other strategic areas.”

“We need to make sure our alumni
community, friends, and the
community of Boston understand
the great work we’re doing and why
they should invest in our future.”

One thing she has stressed since arriving in August 2017

          – President Paula Milone-Nuzzo

is the need to increase financial aid for deserving students, something she believes can be accomplished by
raising the Institute’s visibility: “We need to make sure
our alumni community, friends, and the community of
Boston understand the great work we’re doing and why
they should invest in our future.”
She also has begun outlining her vision for the school

After a career of program building, Milone-Nuzzo has

as it enters its fifth decade of existence. Among those are

taken on a role that once again removes her from her

furthering an ethical community grounded in respect,

comfort zone. “I’ve always been engaged in interprofes-

dignity, justice, and compassion; expanding an environ-

sional education but have never been responsible for such

ment of curiosity, innovation, and creativity in the

a wide range of health disciplines,” she says. “I saw this

improvement of health care and health care delivery; and

position as an opportunity to expand my leadership skills

building upon the legacy of the school’s founders, Dr.

and have a broader impact on health care education.”

John Hilton Knowles and Dr. Charles Sanders of Massa-

Milone-Nuzzo has arrived at a key moment in the

chusetts General Hospital.

Institute’s 40-year history. The school is about to embark

On a personal note, Milone-Nuzzo is thrilled to have

on a new strategic planning process that she envisions

returned to the city where she received her BSN. She lives

will build on its many strengths formed over the past

with her husband in Charlestown, just a short walk from

decade: an expertise in interprofessional education, a

the school’s Navy Yard campus. “It’s very exciting to be

growing research climate, and an increased prominence

back in a small, nimble environment where we can

within Partners HealthCare as the system’s only

address the pressing issues in health care delivery,” she

degree-granting affiliate. “The IHP is on the leading edge

says. “I feel very lucky to be here.” n
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“Why Would I Lead?”
The Inaugural Address of Dr. Paula Milone-Nuzzo
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“

B

INAUGURAL ADDRESS

efore I begin my formal remarks, there are several people that I want to
recognize and thank for being part of this special event.
I would like to thank the Board of Trustees members here today who provide
the guidance, broad focus, and direction for the Institute. I am so appreciative
of the support of the Board over the last four months and look forward to
their continued support during my tenure as president.
I would like to thank Dr. Darrell Kirch for joining us today and providing
the keynote address for the event. Knowing him for so long and having him
give this address at my inauguration is very meaningful to me.
I would like to recognize the many visiting dignitaries and honored
guests who join us today including my colleagues in the higher education
community in New England and my colleagues from Partners HealthCare
administration.
I am honored to be joined by many IHP faculty, staff, and students who
represent the heart and soul of this great academic program. They have
welcomed me warmly into the IHP community and for that I am so appreciative. I am thrilled to share the stage with two former Institute presidents,
President Emerita Ann Caldwell and President Emerita Janis Bellack.
Finally, I am grateful for the love and support of my family and friends
without whom I would not be in this position today. Although my parents are
no longer with us, my mother and father set this whole scenario in motion
many years ago. They taught us to always do more than people expect of you,
a lesson I know we have instilled in our own children. Joining me today to
celebrate this important occasion are my sisters Joanne and Pam, and my
brother John, and my cousins Judi and Louie, and niece Jeanne. My friends
Sally and Roger and Kay and Ernie are also here to celebrate with me today. I
am lucky to have incredible children in JohnPaul and Jessica who have chosen
loving and wonderful spouses in Liz and Chris. I am so proud of all four of
them. And it goes without saying that my husband Joseph has been the wind
beneath my wings for my whole career. He has given up so much so I could be
standing here today, and I thank him for believing in me.
nnn

So, how did the daughter of a policeman and the owner of a driving
school come to lead MGH Institute of Health Professions? And what will be
important to that daughter as she leads the IHP during the coming decade?
As I have made the transition to this new role, I have reflected on the
question: Why would I lead? I would like to use my time with you today as
an opportunity to address three questions:
1. What are the values I bring to leading the MGH Institute today?
2. Why lead today?
3. Why lead at MGH Institute of Health Professions?
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What Are My Values?

several years of working in a

When I was young, my father, in

hospital, all of these questions

addition to being a policeman, worked

brought me to the career choice of

as a caterer and helped my mom

focusing on community health. In

with her driving school. They both

the community, I was able to work

worked all the time to make sure
their children had a better life than
they did. Education mattered to both,
but neither had the opportunity to
attend college after high school.
My father’s commitment to his family
contributed to his postponing
his own education. My father went

with my patients and families,
one on one, with a full understanding
of who they were and the impact
of illness on their lives and the lives
of their significant others. I was
committed to improving the quality
of their lives by helping them get
well and stay well.

to college as an adult and graduated

I am a graduate of Boston College,

from college on the same day I

a great Jesuit university and our

graduated from nursing school.

Boston neighbor. The Jesuits believe

People mattered to my parents
and so did community. I saw this in
the way my father would contribute
to the local charities with his time
and his talents. He spent years on
the library board which successfully
fought for the expansion of our

that the moral imperative to act is
crystallized by the knowledge that
action can make a difference. The
moral imperative to act to make a
positive difference has shaped my
role as a professional nurse, as an
educator, and as a leader.

local public library. My mother’s

Early in my career, together with a

business was the first woman-owned

colleague from the School of Social

business to sponsor a Little League

Work, I co-developed a program to

baseball team in our hometown.

provide care to residents of the New

Watching my parents, I saw that

Haven YMCA. It was the height of the

caring and leading were vehicles for

AIDS epidemic, and many of our

community improvement. I chose
that same pathway early on. First,
I chose to become a nurse. Later, I
chose to lead.

I lead to make a
difference, a “true
north” instilled in me
by watching my
parents and shaped by
a Jesuit education.

clients were active drug users. While
we didn’t know all we know today

President Milone-Nuzzo makes
a point during her inaugural
address.

about HIV transmission and care, we

and on each other as professionals.

did know that drug users were

Making a difference was what

getting HIV from contaminated

mattered.

Early in my nursing career, I learned

needles that they shared. We worked

the value of hard work and the

toward a collaborative model of care

A commitment to knowing the

importance of a commitment to

addressing the residents’ physical

people you are serving makes a

improve the lives of people around

needs and conditions, providing

profound difference in the care you

me. As I cared for patients in acute

assistance and support to improve

provide. Patients need an advocate,

care settings, I was struck by the

their living conditions in an effort to

as do students, faculty, and staff.

importance of understanding who

stem the spread of HIV/AIDS. This

The public needs well-prepared

the patients were beyond the

formative experience taught me the

health professionals, and the

hospital room. What did their life

importance of providing care to

Institute has a long tradition of

look like before it was interrupted by

people where they live. And I wit-

meeting that need. I lead to make

illness? Who relied on them, and

nessed, for the first time, the power

a difference, a “true north” instilled

how are those people managing their

of interprofessional practice to make

in me by watching my parents

lives without assistance? After

a difference for the people we serve

and shaped by a Jesuit education.
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Why Lead Today?
I have taken on this presidency at
an interesting time in the history of
higher education. The public has
voiced a growing distrust of colleges
and universities, questioning the
value of higher education. What’s
the return on investment? Will the

Board Chair George Thibault
offers congratulations while
Presidents Emeritae Ann
Caldwell (far left) and Jan
Bellack (left) applaud.

graduates be employable? Does
sustained support of higher education result in sustained public good?
I would submit that education, long
believed to be the great equalizer
and a force for social mobility, and
especially higher education, has
never been more important than it is
today. Ours is a society characterized
by divisiveness and growing incivility. The ability to think critically and
create habits of the mind are essential to prepare students for engaging
in democracy. Dialogue that extends
understanding is not possible when
people do not understand how to
listen and engage. These are among
the outcomes we expect from higher
education today.
Higher education in the health
professions must similarly address

Our students face
the challenges of
understanding a
complex world and
identifying where
they best fit into
that world.

the social capabilities to understand,
and work tirelessly to help build a
civilized society that improves the
conditions in which we live.

Why Lead at the MGH Institute?
As the President of the Institute,
I see an opportunity to make that
difference. Our extraordinary
students, faculty, and staff are
committed to making a difference,
and I want to help them in this
journey. Leading the organization
with integrity and in a manner that
is consistent with the values I
learned early in my life, and guided
by the moral imperative of acting
when action will make a difference,
is what I bring to this role and to

The IHP environment is uniquely
poised to make a difference. As a
graduate program in health professions education, we are partially
sheltered from the challenges facing
higher education today. Health
professionals enjoy a high level of
trust and respect from the public.
Our graduates are likely to
be employed in a growing sector
of our economy. Ours is a faculty well
prepared to educate, to conduct
research, and to offer cutting-edge
clinical care. Ours is a staff committed to operational excellence. Ours is
a diverse and talented student body,
eager to take on the health care
challenges of tomorrow.
Yet, some challenges to preparing
health professionals exist regardless
of the academic institution. How will
we prepare our students for a world
in which health care resources are
not infinite? How can we prepare
them to help define value and create
rational, value-based policies that
govern the delivery of health care
and design of systems for optimal
care? How can we prepare students
to be agents of change for the good of
the people they serve? And like their
counterparts in other institutions,
our students face the challenges of
understanding a complex world and
identifying where they best fit into
that world.
The country is facing the reality
that our zip code has more to do with
our health than almost any other
variable. I am proud to be part of
an academic institution that is
working to change the picture of
health care for all people. In my first
four months, I have seen a real
and impassioned concern for issues
of social justice and health equity
in the students, faculty, and staff of
the Institute.

higher education.
Winter 2018 | 25

INAUGURAL ADDRESS

My Commitment to You
Over the course of my presidency I
hope to model values that advance
our reputation as an exemplary
academic institution preparing the
health care leaders of tomorrow.
Here is my commitment to the IHP
community:

President Milone-Nuzzo
speaks with Honorary Trustee
E. Lorraine Baugh.

Over the course of my
presidency I hope to
model values that
advance our reputation
as an exemplary
academic institution
preparing the health care
leaders of tomorrow.
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shape health care and education
through research and innovation
will build our reputation as a
leader in health professions
education.

1. I commit to fostering an ethical
community, grounded in respect,
dignity, justice, and compassion for
all of our members, enabling them
to do their best work. I will be
intentional in working toward
improving the circumstances of all
members of the IHP community
and those with whom we interact
in the community at large. Recently
I was at a conference addressing
social justice in health care. One of
the speakers made a comment that
resonated with me. She said, “You
can’t talk your way out of something you behaved your way into.”
I hope to model the values I hold in
both my words and my actions,
fostering a respectful, engaged, and
compassionate IHP community.

3. I commit to sharing the inspiring
stories and accomplishments of
the people who make up MGH
Institute of Health Professions.
Like the young woman who came
to the IHP from Portugal to
become a physical therapist so
that she can return to Portugal to
improve the lives of the children
who suffer from physical disabilities. Or the faculty member who
is deployed to the islands to help
rebuild the community after
Hurricane Maria. Or the launch of
the new IMPACT Practice Center
which provides over a million
dollars of no-charge health care
and rehabilitative services to the
residents of Boston and the
surrounding communities when
their insurance will no longer
support their continued
rehabilitation.

2. I commit to fostering an environment of curiosity, innovation,
and creativity in the improvement
of health care and health care
delivery. Health care providers are
exceptionally good at creating
“work arounds” as temporary fixes
for challenges found in clinical
practice. My goal is to build a
culture of curiosity and innovation
that excites our faculty and staff
and prepares our students to be
the innovators of the future. We
intend to prepare graduates who
will make permanent improvements in the delivery of care. We
will foster an environment in
which we create knowledge and
translate that knowledge at the
bedside, improving health and
health care delivery. Our ability to

3. Ours is a narrative that must be
told. We have a strong future
because we have a rich past. Our
Institute was founded by the
Massachusetts General Hospital,
one of the premier health care
institutions in the world. Two
physicians, Dr. John Knowles and
Dr. Charles Sanders, created the
IHP 40 years ago with a vision that
was far ahead of its time. Their
goal was to educate health professionals collaboratively so that they
would practice together when
they graduated. Today, this is the
goal of most health professional
education programs; 40 years ago,
this idea was revolutionary. Our
distinction as the only degreegranting entity within Partners
HealthCare, one of the largest and
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most influential health care
delivery systems in the country,
provides us with the platform to
continue revolutionizing health
professions education for the
improvement of health care. We
look forward to leveraging the full
strength and reputation of the
Massachusetts General Hospital
and Partners HealthCare system in

Building on our values
and employing our
strengths, we will
continue to prepare
future generations of
health professionals
who are poised to
change the world.
We will innovate in
education, in the
development of new
knowledge and the
application of that
new knowledge in
health care delivery,
all within a supportive
and nurturing
community. Together,
we will work to
continue to make
lasting differences
that matter.

creating our future.
4. I commit to respecting and
honoring the legacy that Dr.
Knowles and Dr. Sanders provided
for us, and to build upon that
legacy. Excellence in education
with a cutting-edge interprofessional curriculum defines us. It is
who we are. Although begun by
Drs. Knowles and Sanders, the
work of leading this institution has
continued through the vision and
tenacity of others, including some
with us today. President Emerita
Ann Caldwell brought the Institute
back from the brink of closure
and created a new home for our
Institute campus in the Navy Yard.
Her work provided the foundation
for the future of the Institute.
Over the last 10 years, President
Emerita Jan Bellack grew the
Institute and solidified our
reputation as the leader in interprofessional graduate education

built the exemplary educational
environment that I assume
responsibility for today.
When I arrived here four months
ago, I knew that I was coming to a
place where there was a strong
foundation for educational excellence, an engaged community of
scholars, highly motivated and
accomplished students, and a
commitment to a respectful and
caring community. You drew me in
and called me to lead.
Building on our values and employing our strengths, we will continue to
prepare future generations of health
professionals who are poised to
change the world. We will innovate
in education, in the development of
new knowledge and the application
of that new knowledge in health care
delivery, all within a supportive and
nurturing community. Together, we
will work to continue to make lasting
differences that matter.
I am humbled to serve in the role of
the sixth president of MGH Institute
of Health Professions. I thank you for
being a part of today’s ceremony and
for your support of this great
institution. n
View a recap of Inauguration Day
festivities at www.mghihp.edu/
InaugurationDay.

for the health professions. The
degree to which this could be
accomplished was magnified
because of her partnership with a
visionary in health professions
education, Dr. George Thibault. As
Chair of the IHP Board of Trustees
for the past 10 years, Dr. Thibault
has passionately advocated for
improving health care through the
development of health care
providers who can communicate
effectively and work in teams. He
and President Emerita Bellack
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Donor Honor Roll
We give sincere thanks to the
many alumni, friends, faculty,
staff, students, trustees,
foundations, corporations, and
organizations who invested in
MGH Institute of Health
Professions during our 40th
anniversary year.

Massachusetts General Physicians
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Dr. Stanley W. Ashley and
Mrs. Vicki L. Ashley

Marian and George Frick

McCall & Almy, Inc.

Komal Bajaj, HP ’16
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Dr. Jane S. Baldwin
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Donna J. Barry, NS ’01

John B. Gormley
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Martin Batt

Mr. Nicholas A. Grace

Cathy E. Minehan and
E. Gerald Corrigan
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Jeff L. Gould

Stephanie Bell-Rose

Walter and Gail Harris

MinuteClinic

Gifts and pledges recognized
below were received between
January 1, 2017 and December 31,
2017. We make every effort to
ensure the accuracy of this
report. If you believe a mistake
has been made, please notify
the Office of Development at
giving@mghihp.edu or call
(617) 726-3141.
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“Putnam Investments is honored to be a
corporate sponsor of MGH Institute of
Health Professions. We greatly value the
IHP commitment to excellence, innovation,
and the education of the next generation
of health care leaders. We are proud to
invest in their students who will make
lasting differences that matter in the
delivery of health care in our country.”
      – Robert Reynolds
President and Chief Executive Officer
Putnam Investments
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Dr. Susan Fasoli

Caitlin Gallardo-Sebti

Bernadette Hamad

Dr. Jeffrey Faulring, PT ’14

Michelle M. Gardner, PT ’94

Kaitlin M. Hanley, CSD ’09

Mr. and Mrs. Allan and
Susan Jussaume

Leslie Anne Feagley

Shelley Garraway, CSD ’03

Stephanie S. Fellingham, NS ’12

Dr. Gary J. Geissler, PT ’09

Dr. Barbara A. Hannon-Vishio,
NS ’14

Mary Ellen Ferolito

Maria E. Gianan, NS ’99

Pauline Fiorello

Denise E. Gilson, CSD ’95

Anne Fischer, NS ’02
Mary Ellen M. FitzGerald, DI ’85

Dr. Kathleen M. Gill-Body, PT ’86
and Dr. Simon Body

Amy E. Fleming, HP ’16

Dr. MaryHelen E. Gustafson, PT ’09

Dr. Kristen M. Hardin, PT ’09 and
Mr. Ben Hardin

Christine Rene Jacobs, CSD ’99

Paula J. Kalajian, NS ’95
Dr. Diane E. Kaliris, PT ’15
Joan M. Kallin, NS ’92
Mi Sun Kang, NS ’14

Mercy M. Harrison, NS ’10

Amy Bowman Karas, CSD ’96

Mary Hartfield

Rudolph Kass

Elizabeth B. Glennon, NS ’16

James Hebert

Lauren A. Katz, CSD ’95

Stephen Foell, NS ’91

Dr. Kimberly Goc, NS ’93, ’09

Richard Hedstrom

Dr. Richard J. Katz, PT ’04 and
Ms. Janet R. Katz

Dr. Laura L. Foley, PT ’09

Irene Gofman Brettman, CSD ’13

Deirdre G. Heilbron, NS ’15

Dr. Edward Foord

Victoria J. Gold, SON ’65

Kerry Mahar Hennessy, NS ’91

Rosilyn D. Ford, NS ’13

Dr. Nancy J. Goode, PT ’96,’02

Jane Marie Henrick, SON ’59

Jennifer Francese, CSD ’05

Dr. Janice H. Goodman, NS ’14

Bridget R. Franciose, NS ’96

Jessica Gosnell Caron, CSD ’07

Dr. Alyssa M. Franzen, PT ’11

Dianne Gould, CSD ’94

Amy W. Fraser, NS ’13

Valerie J. Grande and Ann W. Noble

Dr. Arlette L. Frederick, PT ’95. ’02

Dr. Paul Hildreth, PT ’06
Dr. Rebecca Hill
Dr. Robert E. Hillman and Mrs.
Sheila McElwee

Margaret Kave
Bradley K. Kaya, PT ’96
Megan E. Keating, NS ’10
Jocelyn Keider
Lisa M. Keller, NS ’05
Kristin Keller Daus, CSD ’03
Patricia Kelley-Nazzaro, CSD ’05

Dr. Lynn Gray-Meltzer, PT ’14

Dr. Tiffany P. Hogan and
Mr. Eric B. Hogan

Jennifer L. Freeburn, CSD ’15

Katherine G. Grealish, CSD ’09

Dr. Joanne Hogan, NS ’16

Marie Keyes

David Freitas

Dr. Jordan Green

Nathaniel Holmes

Sarah E. Kidd, CSD ’12

Elyse Freitas

Kristina Green

Janet Horgan, CSD ’06

Dr. Colleen Mary Kigin, PT ’02
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Darlene Kilhart, PT ’92 and
Timothy Kilhart
Dr. Teresa Kimberley
Amanda K. Klaiman, CSD ’10
Dr. Jodi Llacera Klein, PT ’88, ’03
Dr. Mary S. Knab, PT ’02 and
Ms. Joan Kargel

Joelle Mamon, NS ’16

Michael A. Monteiro

Regina Pacitti, SW ’82

Eileen Manning

Mark Moody, CI ’09 and
Kristen N. Moody

Marina Pappas

Anne P. Manton, SON ’60
Debra L. Margolis
Karolyn Marr
Robert W. Marx, PT ’98

Dr. Sara Knox

Paula Mastriani, PT ’91

Lily Koufman-Frederick, CSD ’14

Lesley A. Maxwell

Evelyn Krimsky

Dr. Janet E. Mayne, NS ’95

Alyce Marie Kuklinski, NS ’99

Aine McAlister

Alison Kwiatkowski

Marta McAlister

Joyce Kwiatkowski

Kathleen Kennedy McCarey, NS ’99

Alyson Antine Lajeunesse, CSD ’00

Michael McCarthy

Roberta Lancione

Talli Craig McCormick, NS ’92

Susan (Kloss) Lanen, NS ’92

Anne McDonough, SON

Elaine Lang

Nancy McDonough, SON

Mary and Richard Lania

Dr. Bridget McGovern, PT ’06, ’07
and Dr. Daniel McGovern, PT ’06, ’07

Kelly Lannan
Alexandria Laris, CSD ’03
Emilie C. Larrivee, CSD ’10
Kristin A. Larson, NS ’08
Margarida Larson
Kate R. Latta, SON ’60 and
Dr. William B. Latta
Lori A. Laughran, CSD ’01
Dr. Brett Lee, PT ’06
Ji Lee, NS ’00
Byron T. Lee, CSD ’11
Cindy M. Leiffer, NS ’96
Brooke Lenahan Aronson, CSD ’10
Evelyn Lespinasse
Aviva Moss Lewis, CSD ’04

Gregory Moore
Lisa Moran

Christina M. Parr, PT ’16
Mary Parshley, NS ’15
Dr. Alisa A. Pascale, NS ’15

Jeanine Moreno, NS ’13
Jennifer L. Morris, NS ’13
Sofia Mourmoutis, CSD ’14
Lydia Mozzone
Dr. Mary M. Mullany, NS ’11
Laura G. Mullen, CSD ’16

Janet Pelerossi
Suzanne Pennington, CSD ’04
Maricely Perez-Alers, PT ’97
Yolanda A. Perez-Shulman, NS ’09
Elizabeth Perreault

Anushree N. Mundhe, CSD ’14

Sylvia K. Perry, NS ’02 and
Christopher D. Perry

Joan Murawski

Rosemary Peterson

Janet R. Murphy, PT ’97

Erin K. Phair

Karen E. Murtagh, NS ’93

Andrew B. Phillips

Dr. Anne Myer, PT ’06

Katherine Phillips, PT ’99

Joshua Nagler

Robert J. Pierazek, NS ’13

Dr. Keshrie Naidoo, PT ’05

Tricia A. C. Pinto, PT ’13

Hillary Nakano

Elizabeth M. Pipes

Leslie Neal-Boylan

Rachel Pittmann

Lourdette Neuburg

Dr. Laura Plummer, PT ’03

Elaine Ng, HP ’13

Dr. Noreen M. Poirier

Dr. Marjorie L. Nicholas

Jessica S. Pope, NS ’16

Michael Norman

Ben and Hannah Potter

Yolanda Mendez Rainey

Richard and Anne Norman

Sujata Poudel, NS ’14

Joshua Merson

Dr. Faryl J. Norris, PT ’98, ’05

Dr. Muriel A. Poulin, SON ’42

Yuliya Metelitsa-Moss, CSD ’06

Dr. Elizabeth Nuzzi, PT ’06

Rozanne M. Puleo, NS ’11

Kate Metzger

Jennifer Liakopoulos O’Connell,
CSD ’03

Ann R. Quealy, SON ’64

Antigone McHugh, CSD ’00
Dr. Pamela McIntosh, PT ’13
Grace B. McMann, SON
Dr. Kathleen McNally, PT ’06
Laura Meese, CSD ’06 and
Thomas Messe

Brenda Meuse, CSD ’05
Dr. Theresa H. Michel, PT ’02
Anna Milinazzo
Dr. Steven Miller, PT ’10
Mary D. Miller, NS ’97

Patrice O’Connor
Dr. Madeline O’Donnell, NS ’94, ’09
Carol C. O’Donoghue, NS ’97 and
William Anninger

Helene M. Quinn, NS ’88
Seema S. Racela, CSD ’08
Laurie A. Raymond, NS ’98
Sheila Regan
Dr. Carson Reinart, PT ’05

James C. Mils, CSD ’95

Dr. Rita Olans, NS ’13 and
Dr. Richard Olans

Dr. Caroline Lieberman, PT ’97, ’04

Rebecca D. Minehart, HP ’15

Dr. Brant J. Oliver, NS ’03

Christina Riccio, NS ’12

Erica Liebermann, NS ’02

Dr. Steven M. Mirin and
Dr. Margaret S. McKenna

Jennifer Opat, CSD ’03

Julie Richards

Catherine A. Ouellette, CSD ’00

Dr. Frederick Richardson, PT ’05

Lou H. Mitchell

Mr. and Mrs. Jeffrey Pacione

Meghann A. Ridley, CSD ’08

Natalie and Christopher Lewis
Fran Li

Mary D. Lilley, NS ’86 and
Stephen J. Lilley

Raquel Reynolds

Dr. Suh-jen Lin, PT ’89
Xialian Liu, NS ’01
Doranne L. Long, PT ’88

STUDENT DONOR

Patricia A. Lowry, NS ’94
Isis Lucia, NS ’07
Charlotte Lunde, CSD ’03
Kyle Lussier
Dr. Kelly K. Macauley, PT ’00, ’02
Keanna Macchiarulo
Meredith N. Macharia, NS ’10
Jennifer Mackey and
Mark Matthews
Selene Mackinnon
Ellen Mackler
Mr. Edward L. Mahoney and
Dr. Diane F. Mahoney
Megan P. Mahoney, NS ’16

“Previous donations to the MGH
Institute have provided opportunities
for me as a student. I enjoy regularly
contributing what I can to do the same
for future clinicians.”
     – Donna Moxley Scarborough
Fellow
PhD in Rehabilitation Sciences

Janice P. Maienza, NS ’88
Olufisayo O. Makinde, PT ’16
Jesse Mamary
Joshua Mamary
Melissa Mamary
Robin Mamary
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Mary Riotte
Joanne Rocheleau

LOYAL DONOR

Gregg Rogers, NS ’04, and
Cymande Baxter-Rogers
Laura L. Rogers, PT ’97
Alice L. Rose, NS ’97

“As a student, I experienced the high
caliber of education and sense of
community commitment encouraged
by the Institute. I feel it is important to
help the next generation fulfill their
goal of becoming a well-prepared health
care professional with the power to
become a leader in their field.”

Daniel Rose
Charles and Mary Ross, NS ’95
Dr. Linda H. Roy, PT ’00, ’06
Tara M. Rukstalis, NS ’10
Craig Rush, NS ’15
Vivian Rush
Dr. Deirdre E. Ryan, PT ’08
Carla Ryder Roussin, CSD ’99
Raniah O. Saadi, CSD ’13

     – Arlette Frederick
Doctor of Physical Therapy, 2002
Master of Science in Physical Therapy, 1995

Kathryn Sabo
Rachel Sakofs, CSD ’07 and
Justin Sakofs
Kristen Samatis
Ellen Sampson, NS ’96
Miriam L. Sanchez, CSD ’16
Jorge Sanchez de Lozada
Dr. Thomas F. Sandoval, PT ’15
Alexis N. Smith, CSD ’12

Robin Leary Taylor, PT ’99

Lisa M. Waller

Allan B. Smith, CSD ’96 and Susan
Lambrecht Smith, CSD ’93

Dr. Kristin Terkelsen, PT ’00, ’02

Katherine H. Walles, NS ’88

Dr. Nancy M. Terres

Dr. Andrea B. Wamsley-Barr, PT ’10

Dr. Diane L. Smith

Dr. and Mrs. Samuel O. Thier

Sarah Ward, CSD ’95

Diane N. Smith, SON ’66

Dr. Thomas Thoman, PT ’04

Ann M. Waters, CSD ’97

Dr. Lesley E. Smith, PT ’08

Sally Thomas, NS ’96

Dr. Michael D. Weber, PT ’94, ’02

Sara L. Smoller, NS ’07

Mary E. Thompson

Henry S. Weinberger, NS ’95

Cynthia Snow and Irving A. Kurki

Gerri B. Weiss, NS ’12

Katie A. Sojkowski, NS ’12

Dr. Minhee Throneburg, PT ’09 and
Mr. Josh Throneburg

Claire Sonnenberg

Dr. Susan Tkatch, PT ’06

Kathryn Sousa

Carolyn Tompkins

Dr. Lyndsay C. Sperazzo, PT ’09 and
Mr. Matt Sperazzo

Dr. David Topor
Dr. Elise Townsend, PT ’06

Dr. Elizabeth Ratcliffe Whitney,
PT ’96

Carol Bertucci Spindler, CSD ’95

Evelyn C. Trageser, SON ’54

Willis Towers Watson

Mary Jane Nassar St. Amour, SON

Hoa Tran, NS ’15

Gail Wingate, NS ’02

Joann and Michael Stadelmann

Dr. Katharine K. Treadway

Shira G. Winter, NS ’16

Dr. Linda A. Steiner, PT ’91, ’02

Alexis Bailey Treat, CSD ’00

Dr. Rosemary Wolanski, PT ’08

Dr. Sarah G. Shaheen, PT ’13

Dr. Rebecca Stephenson, PT ’05, ’06
and Mr. W. David Stephenson

Philip Tringale

Dr. Elissa B. Wolf, PT ’09

Karen Czarnecki Shapleigh, CSD ’06

Michael Trioli

Dr. Susan P. Stevens, NS ’01, ’10

Dr. John Wong

Dr. Allison J. Shawcross, PT ’14

Evan Trivits

Anne C. Stewart, PT ’90

Melissa Wood, CSD ’03

Jennifer Shay

Sharyn G. Tucceri, CSD ’97

P. A. Stockton

Dr. Lisa J. Wood

Elizabeth Turner

Nicole K. Strieter Kraimer, NS ’06
and Eric Strieter

Elizabeth O’B. Woods, NS ’15

Lannon Twomey, CSD ’04

Andrew Wu

Sofia Vallila Rohter

Susan M. Yackolow, CSD ’08

Mark Sughrue, NS ’02

Ms. Carol Vallone and
Mr. Joseph E. Halsted

Kingsley Jie Yang

Dr. Hiroyasu Sugihara, PT ’06

Amy VanderMay, CSD ’01

Jamie Sullivan, NS ’12

Elena Varney

Judith Sullivan, NS ’95

Marissa Varney

Dorothy A. Sullivan, NS ’86

Steve Varney

Thomas F. Shull, CSD ’10

Sandra L. Sumner

Tara Lynn Venuti, CSD ’99

Dr. James Zachazewski, PT ’03 and
Ms. Miriam McKendall

Mir Shuttari

Sheila M. Swales, NS ’07

Dr. Anne Styers Viser, PT ’04

Alicia Zander, NS ’03

Christopher Sim

Lisa Swanson Caruso, NS ’15

James Vincent Vitagliano

Michael Zarella

Katherine E. Simmonds, NS ’93

Vera Sziklai, NS ’95

Dr. Danielle Vousboukis, PT ’02, ’03

Emily Zeman

Vicky W. K. Sin, CSD ’07

Dr. Graciano Tacardon, PT ’06

Meghan Viveiros

Dr. and Mrs. Nicholas T. Zervas

Tony Sindelar

Sara J. Tackson, PT ’96

Kelsey Walker

Dr. Margie L. Sipe, NS ’13

Keng Teng, Tan, HP ’16

Victoria and Jason Wallace

Paul C. Zigman, CSD ’11 and
Doris Lowy

Dr. Sau-Fong Siu

Amanda Tarbet

Hope A. Wallace Hill, CSD ’12

Dr. Lauryn Zipse

Kate E. Saunders, CSD ’13
Christine D. Savarese, NS ’95
Donna S. Scarborough, PT ’97
Britni L. Schaffer, CSD ’11
Mr. Jeremy C. Schall, NS ’00
Lindsay Schelhorn, CSD ’14
Dr. Emily S. Schilling, PT ’12
Andrea M. Schindler, NS ’93
Amy L. Schmidt, CSD ’07
Kristen Schmitt
Dr. Kim Schoessow
Mrs. Dorothy Scholwin, SW ’82 and
Mr. Arnim Albert Roland Scholwin
Dr. Pamela F. Schuerman, PT ’13
Krysten M. Sears, CSD ’15
Tovah Segelman, CSD ’03
Dr. James Seykot, PT ’15

Katherine Shea, NS ’17
Pavel Shebalkin
Marie L. Sheehy, NS ’85 and
John Sheehy
Ashleigh Seymour Sheffield,
CSD ’04
Meagan A. Sheffield
Dr. Yu-Chou Shen, PT ’00, ’02 and
Dr. Ya-Ling Shen, PT ’00, ’02

Dr. Eliza R. Stuart, PT ’14
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Mr. and Mrs. Welch
Elizabeth Wells
Lezli Ann Whitehouse, CSD ’98

Dr. Gloria H. Yi, PT ’15
Indigo M. Young, CSD ’14
Dr. Priscilla A. Young, NS ’15
Cathlyn Yu, CSD ’15

Class Notes
Communication Sciences
and Disorders

Erin Kelly, BSN ’09, an adult diabetes

educator at Joslin Diabetes Center in Boston,
was quoted in the story “7 Ways to Conquer

order to support education, arts, health care,
and program development.

Your Fear of Injections” on Lifescript.com.

Physical Therapy

Dana Sheer, MS ’09, director of clinical

associate executive director at Brooksby

Melissa Feller, MS ’04, Margaret

programs for Partners HealthCare at Home,

Suzanne Pennington, MS ’04, and several

article “Good Doctoring Will Mean Keeping

Justin Paradis, DPT ’06, was named as
Village, an assisted living facility in

Kjelgaard, MS ’97, Meredith O’Dea, MS ’03,

was quoted in the U.S. News & World Report

IHP faculty members presented “Specialty

Patients Well” regarding the benefits of

Casey Vandale, DPT ’07, a senior physical

patients to help keep them healthy and to

Clinic, co-authored “Physical Therapist

Concentrations: Added Value for Graduate
Students” at the annual convention of
the American Speech-Language-Hearing

proactive monitoring for home health care

therapist at MGH’s Adult Down Syndrome

keep costs down.

Thinks Outside the Box to Motivate Young

Association.

Holly Milch, MS ’14 and Lieba Savitt,

Nursing

“Scripted Pre-Operative Patient Education

Virginia Capasso, CAS ’94, was a

co-author of “Examining Knowledge
Levels and Attitudes of Nurses Caring for
Patients with Substance Use Disorders:
A Pilot Study.” The research presentation
won first place in the Emerging Researcher
category at the MGH’s 2017 Nursing
Research Poster Awards.
Caren Harris, MS ’98, the manager of
the Pediatric Trauma Program and a

pediatric nurse practitioner at the MGH
Pediatric Trauma Center, co-authored
“Cyberbullying: Tips on Response and
Prevention” for the hospital’s Health and
Wellness News section.
Sara Looby, MS ’00, recently presented
at the annual Yvonne L. Munn Nursing

Jessica Riggs Garton, DPT ’08, wrote the

Module Reduces Length of Stay and Surgical

ment to Help Patient Overcome Pulmonary

Complications, Even When Added to an

Existing Enhanced Recovery After Surgery

clinical narrative “Therapist Tailors TreatLimitations” in MGH’s Caring Headlines.

Pathway.” It won first place in the Quality

Lenore Herget, DPT ’09, was quoted in a

Nursing Research Poster Awards.

Star Steph Curry Gets a Head Injury, Virtual

Linda Kelly, DNP ’15, was appointed a

ways for sports teams to handle athletes’

Improvement category at MGH’s 2017

member of the Commonwealth of Massachusetts Board of Registration in Nursing.
She is nursing director of ambulatory

gynecology at MGH/North Shore Center
for Outpatient Care in Danvers, MA.

Maureen Hemingway, DNP ’16, a nursing

practice specialist at MGH, co-authored the
article “Designing Effective Simulation
Programs” in the AORN Journal.

Occupational Therapy

San Francisco Chronicle article, “If Warriors
Reality May Be in Play” about innovative

concussions. A senior physical therapist at
the MGH Sports Medicine Center, she also

is a concussion rehabilitation consultant to
the MGH Sports Concussion Clinic, Boston
Bruins, and New England Patriots.

Nicole Skrzyniarz, DPT ’10, wrote the

clinical narrative “Evidence-Based Practice
and Post-Polio Syndrome” in MGH’s
Caring Headlines.

Kirstie Bennett, DPT ’13, wrote the

clinical narrative “Relationship-Based Care,
Collaboration, Foster Positive Outcome

Patient’s Voice in Research: Stories from

for PT Patients” in MGH’s Caring Headlines.

the Bedside and Beyond.”

Audra Wallace, DPT ’15, wrote the clinical

Catherine Griffith, MS ’02, Patrice

narrative “Physical Therapist Helps Complex

Nicholas, MS ’94, Madeline O’Donnell,

CF Patient Return Home” in MGH’s

MS ’94, and Margie Sipe, DNP ’13, along

Caring Headlines.

with IHP faculty Inge Corless and Lisa Quinn,
presented the poster “Someone to Watch

Ana Sanchez Junkin, DPT ’16, wrote two

over Me: Feeling Safe and Cared for in Clin-

articles, “No Fall for Falls” and “Ring in the

New Year with Exercise: Benefits of Exercise

ical Settings” at the International Nursing

for People with Parkinson’s Disease,” that

Research Congress in Dublin, Ireland.

the Chains off Nurse Practitioners” in

Patient” in MGH’s Caring Headlines.

MS ’06, were among the co-presenters of

Research Lecture at MGH: “The Power of the

Stephanie Ahmed, DNP ’08, wrote “Take

Peabody, MA.

were published in the MetroWest Daily News
Sophie Bellenis, OTD ’17 (above), is part of

and throughout the WickedLocal.com news
site. She works at Spaulding Outpatient

Commonwealth magazine.

a team that is launching a new non-profit

Joanne Prendergast, BSN ’09, recently

bridging the gap between funding and

We invite you to submit your news and

organizations in developing countries in

www.mghihp.edu/alumni.

received her certification in pediatric

nursing. She currently works at MGH.

organization called Asali. It is focused on

resources and the missions of grassroots

Center in Framingham, MA.

photos to alumni@mghihp.edu, or at

Winter 2018 | 33

last words: michael tanguay, bsn ’17

On Being Open to Opportunities
Throughout my pediatric clinical

how to administer oral medication

experience, I cared mostly for

to a baby who doesn’t want to

teenagers who could speak and

swallow. One of the strongest values

convey their feelings. This was a

of a nurse is the care and help they’re

comfortable place for me, and I felt

willing to give others. This mother

confident in my care. But ultimately,

couldn’t help but guide and teach me,

the time came when I was assigned

and that really made an impression

a 3-month-old baby. I had never

on me.

held a baby or changed a diaper
before, let alone cared for an infant.
I was both terrified and excited.
Babies seemed so fragile, and the
thought of what could happen if I
made a mistake was very scary.

After this interaction, I was much
more relaxed and excited to care for
this patient. The mother was very
knowledgeable and able to engage
in discussions about her son’s
treatment plan. When it came time

Once I began taking vital signs and

for him to be discharged, we had an

doing my assessment, my nerves

open dialogue about her thoughts.

started to subside—I was caring for

She was happy with how her baby

a patient who needed my complete

This clinical experience allowed me

had progressed and confident that it

attention. The infant had been

to learn so much more than caring

was time to go home.

for an infant; I learned about the

This clinical experience
allowed me to learn so
much more than caring
for an infant; I learned
about the nursing profession as a community.

nursing profession as a community. I

admitted for respiratory issues,
so monitoring lung sounds and
breathing was my primary focus.
The mother was very helpful, telling
me about his lung sounds prior to
arriving at the hospital. She was
very comfortable using medical
terminology, so I asked what she
did for a living. She said she was a
Neonatal ICU nurse. My nerves came
charging back. I was a student
nurse who’d never cared for a child
before, and my patient’s mother
cared for sick babies for a living.

saw how open nurses are to teaching
one another so the profession can
continue to grow and get better. If
everyone works together like this
with students and new nurses, the
profession will be incredibly strong.
It energizes me to know this is the

The second virtue of this interaction
was humility. I went into this
situation with such a small understanding of what’s involved in caring
for an infant. My instructor had
coached me on certain skills. But

community I’m joining.
Michael Tanguay, who recently
began his first job as a registered
nurse at Tufts Medical Center, wrote
this reflection for his Maternal Child

By the end of the day, I had learned

when I found out the mother was

Health course.

some of the most valuable lessons of

a NICU nurse, I was completely

Interested in sharing a health care

my nursing-school education at the

open to the opportunity to learn.

experience you’ve had? Please contact

IHP. Primarily, I learned what it takes

I realized the mom wasn’t here in

us at news@mghihp.edu.

to be a nurse and the caregiver you

her capacity as a nurse; this was

want to be. This mother could very

her child, so I needed to have an

easily have been upset to find her

unbiased approach. My ability to

sick baby being cared for by a

put aside thinking I knew more than

student nurse. But it was the exact

I did allowed me to learn so much

opposite. She showed me how to take

more throughout the day. I could

vital signs effectively on a restless

provide the best care possible for

baby, how to change a diaper, and

this patient.
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 GHInstituteofHealth
“M

Professionsprovidedmeindepth,practicaltrainingon
howtodoclinicalresearch
frominternationallyand
nationallyrenownedscientists
andclinicians.Throughthese
valuableopportunities,Ihave
gainedthenecessarytoolsfor
becominganindependentNIH-

”

fundedclinicalresearcher.

—Jarrad Van Stan, PhD ’16,

Speech-language pathologist,
Massachusetts General Hospital Center for
Laryngeal Surgery and Voice Rehabilitation
Instructor of Surgery,
Harvard Medical School

Educating Tomorrow’s Health Care Leaders
www.mghihp.edu

Charlestown Navy Yard
36 1st Avenue
Boston, MA 02129
www.mghihp.edu
(617) 726-2947

A Mayoral Visit
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Boston Mayor Marty Walsh, posing with student ambassadors, was among those in attendance at the grand opening of
the IMPACT Practice Center. Story, page 14.

