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Lobby Day
VNSNY staff tell legislators:  
No more cuts!

Hidden Talents
A photographer, a 
drummer, a dancer  
and a flower arranger in 
this issue of Frontline. 

Eva Reese
A former Executive  
Director leaves VNSNY  
a meaningful gift.
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Go Green!
The VNSNY Green Team  
is happy to launch  
“Go Green!” – a regular 
Frontline column.
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Breaking New Ground in  
Psychological Health Care 

The Visiting Nurse Service of New York is 
anything but a static organization. It grows 
to meet the changing needs of one of the most mu-

table and challenging communities in the world. 
Immigration patterns bring new languages and  
cultures. An aging population creates fresh health-
care demands. Medical research shows areas that 
need—and lack—support. VNSNY staff members 
actively monitor the world of home health care, 
learn about issues, and develop programs to provide  
services in areas that had not existed or that were 
previously overlooked. 

Consider mental health care. Ilaina Edison does. The 
Senior Vice President of Operations, Ilaina oversees 
programs in behavioral health, children and family 
services, long term home health care, and rehabilita-
tion services. On an ongoing basis, she and her team 
process an astounding amount of information about 
different groups of patients… and potential patients. 

Among the elderly, depression is rife. According to 
Ilaina, research shows that 10 to 20% of the elderly 
seen by primary care doctors suffer from depres-
sion—and it’s twice as common in elderly patients 
receiving home health care. Equally frightening: The 
majority of the geriatric population doesn’t receive 
or seek mental health services. If you’re seeing a pic-
ture of depressed Medicare beneficiaries going un-
treated—unnecessarily—the image is accurate.

In good conscience and good medical practice, the 
Visiting Nurse Service of New York could not ignore 
that kind of pain and illness. 

In 2006, the Visiting Nurse Service of New York 
launched a pilot program, integrating geriatric  
mental health care into other health care services, 
serving home-bound patients who could not use 
normal outpatient mental health services.

Every Picture Tells a Story
VNSNY’s My Life Project Gives Cameras to Children Affected by HIV/AIDS

Looking at snapshots from the My Life Project, which puts photography—neat little Nikon Coolpix 
cameras engraved with the VNSNY logo—in the hands of children living in homes with HIV-positive 
patients, you don’t think of tragedy, trauma, heartache, illness or despair. And for those who believe that life 
with HIV/AIDS must be steeped in misery, this might come as a surprise. 

The My Life Project is an offshoot of the Family Support Team 
which, as part of VNSNY’s AIDS Services, works to create structure and 
a positive atmosphere in households with HIV-positive patients. The Team has  
a homemaker, a social worker, a psychiatrist and an HIV nurse specialist who  

all work together to provide services like food shopping, health care (both  
mental and physical) and HIV/AIDS education. It’s “a circle of support,” says the 
program’s director, Wanda Mitchell. 4continued on page 4 

Paulette Tinson, RN
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VNSNY on Twitter, Facebook—and in a Blog!

4continued from page 1 

Now, psychiatric home care is a full-service program 
with VNSNY psychiatric nurses visiting patients in 
Manhattan and Brooklyn. Carl Jin, Team Facilitator 
at Adult Behavioral Health, says the program will  
expand to cover all five boroughs.

The program sets a precedent, Carl says, “not just for 
the agency, but for home care services nationwide, to 
show that skilled mental health services can be pro-
vided in the home and be reimbursed by Medicare. 
It’s the first time that this model has been used.”

To find patients who would not actively seek psy-
chological care, VNSNY screens patients enrolled in 
other programs, such as the Long Term Home Health 
Care Program, Acute Care, and Congregate Care. Cli-
nicians assess patients for symptoms of depression. 
Patients are further evaluated, to see whether the pro-
gram is appropriate for them.

Active screening is important. As Ilaina notes, when 
hospital discharge orders don’t include evaluation 
for depression, recommendations for home-care 
services won’t include its treatment.

Since its inception, the program has expanded to in-
clude cognitive impairment (such as Alzheimer’s), 
schizophrenia, bipolar disorder and anxiety disorder. 

Nurses use cognitive behavioral therapy techniques, 
which require patient-participation. Patients iden-
tify the areas in which they need help, and the nurses 
focus there. Respect is integral, and the patients’ 
views are given their full weight. There’s continuity, 
as well: One nurse is assigned to a patient.

Field nurse Paulette Tinson’s current patients range in 
age from 65 to 90. Most are depressed or cognitively 
challenged. Paulette sees her role as serving both the 
patients and their caregivers. Paulette, who has been 
a nurse since 1995, sees home psychiatric care as in-

nately better for the patients. “They know they’re more 
connected to the real world. A friend can call them at 
any time. That, in itself, is a big piece to healing.”

Soon the program will receive referrals from sources 
outside of VNSNY. Patients will be referred directly 
to the program from sources such as hospitals and 
community-based agencies. “Patients will come to 
us directly if their primary need is a mental health 
condition—so that all patients who would benefit 
from the service can receive the service.”

That’s a precedent worth setting. To refer a VNSNY 
patient for behavioral health services please email 
the patient’s name, case number and a brief reason 
for referral to behavioralhealthreferral@vnsny.org or 
fax it to 212-290-1303.

In January, the Visiting Nurse Service of 
New York broke into social media. That’s right: 
VNSNY can now be found in homes across the New 
York metropolitan area—and on Twitter, Facebook, 
and in a blog.

The VNSNY blog, “A Day in the Life: Through the 
eyes and ears of VNSNY” gives voices (not just a 
“voice”, but “voices”) to six very different VNSNY 
employees. Day by day, each blogger offers an inti-
mate look into a calling that is both demanding and 
ultimately human. 

The balance of the professional and the personal  
is familiar to everyone who works for VNSNY. 
What’s new here is a unique opportunity created by 
social media—readers can get to know VNSNY from 
the inside. 

Director of Digital Media, Christine Callahan, says 
the blog enables visitors, “to connect on a more per-
sonal level with one of our greatest resources, which 
is our VNSNY clinicians and our staff members.” 

Christine is right about the power of this connection. 
In the blog, communication flows in many directions. 
Readers, who include patients, caregivers and health 
professionals, can interact with each other and the 
bloggers. Questions and comments are posted, and 
conversations ensue.

These exchanges make it clear that readers cherish 
the chance to gain knowledge, ask questions and 
explore areas where VNSNY staffers have both ex-
perience and expertise. More than queries, a need is 
being fulfilled.

The young blog is already diverse in its subject mat-
ter. Amy Dixon Drouin writes about caregiving, 
Jeffrey Jue and Debbie Stricoff offer different views  

of working with the elderly, 
Sandra McTernan discusses 
parenting and pediatrics, 
Abby Spilka shares about the 
world of hospice and Paula 
Wilson tackles the far-reach-
ing subject of wellness. 

Indeed, “far-reaching” might 
be an appropriate adjective 
to describe the blog. As VNSNY employees know,  
borders expand and shift, and topics overlap.  
Because that’s true, the bloggers have simple direc-
tives: Write at least once a week, covering any subject 
that fits your specialty and VNSNY’s services. 

It’s just like any other aspect of the Visiting Nurse 
Service of New York. Be able to work independently, 
trust your knowledge, and be ready to communicate 
—an old story in a brave new world.

Rachel Garrett, who works in the Marketing Depart-
ment on online media, sees the blog as an engaging 
place that will draw a wide variety of readers. The 
writers are knowledgeable and active so, Rachel says, 
“We can keep you up-to-date with the most impor-
tant things that caregivers need to know.”

Through their writing, the bloggers put a human face 
and voice on home health care. Speaking of the read-
ers, Abby Spilka observes, “When and if they need 
these services, readers get to know who’s delivering 
them and get a true sense of the kinds of experiences 
they’ll have.” 

That knowledge comes not only from the blog posts, 
but also through the discussions—ones where all con-
tributions are welcome—that emerge around them. 

Curious? Stop by, read what’s happening, and join 
in the conversations. You’re a VNSNY professional. 
Your insights, words and wisdom are welcome at  
http://blogs.vnsny.org/. 

In the 1890s, when Lillian Wald first took nursing to the 
streets, telephones were just beginning to come into 
people’s homes. Between the 19th and 21st centuries, 
the ways we communicate have changed—and the or-
ganization Lillian Wald founded has changed with them. 

Breaking New Ground in Psychological Health Care 

VNSNY bloggers  
Jeffrey Jue and  
Abby Spilka
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VNSNY LOBBY DAY February 2, 2010

Joan Marren, COO; Michael Bernstein, 
Marketing/Communications; Mary Ellen 
Connington, Managed Care; Jeanne Dennis, 
Hospice; Thomas Check, Information Tech-
nology; Denise Davin, Human Resources; 
Karl Dehm, VNS CHOICE; Clarissa Igle, Chil-
dren and Family Services/Nurse-Family Part-
nership; Betsy Rodgers, Information Technol-
ogy; Gladys McNish, Rehabilitation Services; 
Sara Mody, Performance and Innovation; 
Joan Chaya, Human Resources; Gale Storm, 
Partners in Care; Tom Cocozza, Partners in 
Care; Jay Conolly, Partners in Care; Annette 
Cutrino, Performance and Innovation; James 
O’Neal, VNS CHOICE; Carol Odnoha, Children 
and Family Services/Nurse-Family Partner-
ship; Susan Willie, Long Term Home Health 
Care Program (LTHHCP); Rose Moran-Kelly, 
Human Resources; Samantha Shiells, Perfor-
mance and Innovation; Michael Marchand, 
Performance and Innovation; Christina 
Coons, Business Development; and Laura 

Fanizza, Partners in Care.   

Once again, enthusiastic VNSNY staff mem-
bers braved the cold and descended on 
the steps of Albany for our annual VNSNY  
Lobby Day on Tuesday, February 2.

This year, we had 27 participants who formed 
eight teams to spread out across the Capitol to 
meet with the Governor’s staff, as well as legis-
lators from every region we serve: The Bronx,  
Brooklyn, Staten Island, Manhattan, Queens,  
Nassau and Westchester Counties. Our teams  
included representatives from across VNSNY,  
including Hospice, Partners in Care, VNS CHOICE,  
Information Technology, Marketing/Communica-
tions, Human Resources, Performance and Innova-
tion, Children and Family Services/Nurse-Family  
Partnership, Long Term Home Health Care Program,  
Managed Care and Rehabilitation Services. 

Our message was clear.  
We asked legislators to:

Reduce the Governor’s proposed cuts to Medicaid fund-
ing, which would result in a $15 million reduction in 
revenue to VNSNY. 

Home health care has sustained enough State bud-
get cuts to Medicaid over the past two years, totaling 
over $320 million. The Governor’s Executive Budget  
for Fiscal Year 2010-2011 proposes an additional 
$73.9 million in State Medicaid cuts ($155.2 million 
in total revenue loss including the federal match)  
to home care. Cuts of this magnitude will have a  
devastating impact on vital home care services for 
Medicaid beneficiaries.

In addition, we asked 
legislators to:

Restore $5 million in 
funding for the Nurse-
Family Partnership 
(NFP) program: 

VNSNY’s NFP program— 
the largest in New York City 
—has served 1,484 new moms 
and their children since the program’s inception in 
2006, improving maternal health during pregnancy, 
empowering parents to work toward economic self-
sufficiency, and achieving evidence-based results 
for children’s health. VNSNY also subsidizes almost  
$1 million in operating costs for the program through 
our community benefit initiatives. Given the level of 
national and local support for the successful outcomes 
of the NFP, we urged continued support.

Accelerate implementation of a rational home health 
care payment system.

VNSNY has long endorsed the concept of a Medicaid 
Prospective Payment System (PPS), similar to Medi-
care, which has reimbursed home health care on a 
PPS basis since the year 2000. DOH has made much 
progress toward developing such a payment system, 
although it needs to better take into account high-
need cases (outliers) that exceed the episodic payment 
and to either implement the payment system sooner 
than 2012 or to allow for its initiation on a pilot basis. 

Implement a sound and workable approach to manag-
ing the growth of the personal care program.

The Executive Budget proposes to transition high 
cost recipients of personal care services to other pro-
grams such as MLTC and LTHHCP. We believe these 

alternatives may play a constructive 
role toward that end, but it is essential 
that adequate resources follow these 
patients to these programs to ensure 
that their needs are met.  

Finally, we supported the  
Governor’s proposal to:

Reduce the frequency of required LTHHCP 
assessments from every 120 days to 180 days. This 

will enhance program efficiency while saving the State 
money.

As we go to press, the status of budget negotiations 
between the Governor and Legislature remains un-
clear.  The Governor has just released 21 Day Amend-
ments that could potentially result in deeper cuts. The 
State budget, which was due to be adopted by April 1,  
has yet to be passed. Until it is, we will continue our  
efforts to oppose any further reductions to home 
health care funding. 

We urge you to get involved—we have provided links 
below to the New York State Senate and Assembly, 
which will allow you to find your representatives  
and contact them directly about the budget to op-
pose the Governor’s proposed cuts. Just click on  
these websites and enter your zip code to find your  
elected representatives.

http://assembly.state.ny.us/mem/ 
http://www.nysenate.gov/

In the meantime, the Government Affairs Team— 
Charles Blum, Judy Duhl and Judy Farrell—would 
like to thank all of our Lobby Day team members. 
Their tremendous efforts in attending 56 meetings in 
one day is a record, even by VNSNY standards!

VNSNY Lobby Day Staff Tell Legislators:  
Home Care is the Answer! No More Cuts!

VNSNY Lobby Day 
2010 Team:
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While some of the children in the My Life Project 
have parents or grandparents with HIV/AIDS and 
others have the disease themselves, all are aversely 
affected by associated stigma. “We’re always plan-
ning stuff for the kids,” says Andresa Person, Direc-
tor of AIDS Services, because they’re “at high risk, 
especially the teenagers, for substance abuse, for  
acting out, for contracting HIV.”

So Andresa, Wanda, and the other members of the 
Family Support Team came up with the My Life 
Project. The goal of this program is to use photog-
raphy to change the way at-risk children in homes 
affected by HIV/AIDS see themselves, and, perhaps, 
the way they’re seen by the world. “I’ve been want-
ing to do this for a very long time,” Andresa says, 
and when, just before Christmas, VNSNY was able 
to find the funding, she was thrilled to be able to give 
cameras to ten kids.

A few weeks later, Andresa received the first photos 
from the My Life Project participants, and everyone 
in her department crammed into her office to see 
them. “We were all laughing and weepy,” she says, 
because, just as she had known, the children had 
captured images of their lives that were truthful and 
sincere, and that were untainted by external stigma. 
“You see it in the pictures. There’s love, there are fam-
ily ties, there’s sacrifice. The moms have dreams for 

Every Picture Tells a Story
VNSNY’s My Life Project Gives Cameras to Children Affected by HIV/AIDS

4continued from page 1

There’s love, 
         there are family ties, there’s sacrifice.

“ ”
You see it in the pictures. 
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their children, the children have ambitions. It’s not 
all sad; they have all the dreams, ambitions and de-
sires of any family.”

And, in addition to giving these at-risk children a 
new way of looking at their lives, the My Life Project 
has succeeded in providing something positive for 
them to be proud of. Wanda says that the photog-
raphy project has been a wonderful way of “show-

ing what can happen when you do good work—that 
people recognize you,” as well as making accessible to 
outsiders the truth of what it’s like to live in a house-
hold affected by HIV/AIDS. “Many of our families 
are invisible,” Wanda says, “but they have stories that 
need to be told, and inspirational stories.”

The children of the My Life Project have made elo-
quent use of their cameras. “We’re seeing what they 

see,” Wanda says. “We’re experiencing what they’re 
experiencing. That’s what’s so powerful about the 
photography project.” And, as we are given a glimpse 
into their lives, we see that, even in the roughest 
times, some moments are the very picture of joy.

Many of our families are invisible, 

but they have stories that need  
to be told, and inspirational stories.”

“

”
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The change from nursing student 
to nurse isn’t easy. The change to 
home nurse is even harder.

Universities and hospitals are institutions, 
with set schedules and frameworks. Home 
nursing requires independent thinking 
and a self-established structure. Apart 
from the focus on health care, it’s a com-
pletely different world.

Building a bridge between those worlds, the Visit-
ing Nurse Service of New York hand-picks nursing 
students—“the best of the best,” says Joan Chaya, Di-
rector of College Relations and Staff Retention—and 
puts them in internship programs.

The VNSNY Internship Program has existed since 
2001. As Joan Chaya observes, nursing schools don’t 
“always offer home- and community-based nursing.” 
Covering that gap, internships provide would-be 

community nurses with support, development and 
training, so that they can perform well on the job.

Chief Operating Officer Joan Marren describes the 
VNSNY Internship Program as “a really great way 
to attract new graduates to community health and 
home-health nursing. The program provides a struc-
tured and well-supported introduction to the spe-
cialty” and supports the transition into a challenging 
field. Marren says that the program helps a graduate 
“develop into a more confident, experienced home 
health care nurse.”

What makes a good VNSNY home health care nurse? 
Joan Chaya’s list of criteria is impressive: the ability 
to pick up environmental cues and bring them into 
a clinical context, the ability to work autonomously, 
security in one’s own judgment, the ability to admit 
what one doesn’t know, and the capacity to see the 
big picture and the framework that surrounds it.

VNSNY needs many kinds of nurses, and the Intern-
ship Program is changing to meet those needs. “It’s 
growing and evolving. We’re adding to it,” Chaya 
says happily. VNSNY is still choosing the best—
but from more places. To date, grant-funding has  
subsidized many additional internship programs: 
one in the Bronx, a Spanish-English bilingual  
internship and a pilot program with associate- 
degree nurses. There’s even an eight-week program  
for nursing students, giving them earlier exposure to 
home health care nursing. 

Selection and training make strong, committed 
home care nurses. People who go through the pro-
gram tend to stay. “Retention,” Joan Chaya observes, 
“is really high.” 

That’s understandable. There’s an old saying: Begin 
as you intend to continue. With the Internship Pro-
gram, VNSNY and nurses begin with intelligence, 
focus and commitment. It’s a relationship designed 
for success.

When Peter Lee graduated from Hunter’s nursing 
school, he didn’t think about going into home care. 
He believed home nursing was for people with lots 
of experience, and he wasn’t one of those people.

So he took a job at Mount Sinai. However, it took 
only a few months for Peter to realize that hospital 
nursing was not an ideal fit for him. The advantag-
es of home care —among them, the flexibility and 
freedom to set his own schedule—really appealed 
to him. But his problem remained the same. In his 
view, even with months of hospital work behind 
him, he was still a new graduate, and “I always had 
in my mind that you had to be pretty experienced 
before you could go into home care.” 

Peter says, frankly, “I felt that, after I left the hospi-
tal, I wasn’t up to par with other nurses. I felt that 
I couldn’t hack it in home care.”

He might have spent years caught in this cycle, 
longing to get into home care but not feeling he 
had enough experience to realize his dream, if 
VNSNY had not offered him a secure bridge into 
home nursing. “They told me that there was an 
Internship Program that was going to last for a 
whole year, with a clinical advisor—and I’d be part 
of a group of interns learning together—I thought 
that was really good.”

Peter joined the VNSNY Internship Program in 

2004 and was thrilled with what he found there. 
“The Internship Program gave me a lot of emo-
tional support,” he says, “[while] guiding me with 
clinical studies and educating me on what needs to 
be done in home care.”

When, in the beginning, Peter had cases that 
made him feel unsure, he wasn’t left to face them 
alone. “They were able to come out with me, train 
me in the way that they wanted me to be,” he 
says. By accompanying him on visits, his clinical  
advisor was able to show him how things were 
done and give him time to really master skills.  
“I  definitely believe that it made me a more confident 
nurse. Knowing the resources that are out there in  
VNSNY reminded me that I’m not alone, even 
though I’m going into the home alone.”  

But, just like a VNSNY nurse’s routine, the Intern-
ship Program isn’t easy. Peter acknowledges that 
“everyone I’ve spoken to says that it was a very 
difficult program to be in, in the sense that it was  
a lot of work—but the work definitely paid off,  
because you learn a lot, and you’re not learning  
by yourself.”

For the intern, this peer structure is very im-
portant. “You grow together,” Peter says, “That’s 
what defines the Internship Program: You grow 
as a team and graduate as a team.” And Peter be-
lieves whole-heartedly in the Internship Program’s 

value. “It’s something that all institutions should 
have. They should have some kind of preceptor-
ship that lasts more than just a month or two.”

Now a staff nurse in Congregate Care, Peter 
Lee is skilled, knowledgeable and self-assured.  
He knows he made the right choice in joining 
the Visiting Nurse Service of New York, and he’ll  
always appreciate the people and the program that 
made him good at a job he loves.

Bridging the Gap: 
The VNSNY Internship Program

VNSNY Intern Alum, Peter Lee – Class of 2004
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HRNEWS
VNSNY’s first 2010 ESPRIT Award Winners  
Honored at Celebration of 
National Social Work & Nutrition Month

Congratulations to our 2010 Social Work  
& Nutrition ESPRIT Awardees!

Twenty new Social Work & Nutrition Month ESPRIT 
Awardees were recognized on March 15th at VNSNY’s 
first ESPRIT & Celebrating Our Talent Ceremony of 
2010. Also acknowledged at our agency’s celebration—
held at Bohemian National Hall in Manhattan—were a 
number of VNSNY social workers and dietitians who 
recently received national honors, earned professional 

certifications, or presented at professional confer-
ences. 

Special Honorees included Gui Loo, Licensed Social 
Worker, Hospice Care, and one of the new ESPRIT 
winners Norman Hellman, Licensed Social Worker, 
VNS CHOICE, Bronx. The National Association of 
Social Workers chose both VNSNY social workers 
for their list of 2010 Community Action Heroes and 
posted their profiles on the NASW website. They 
were among only 35 social workers in the United 
States who made NASW’s list. To mark National  
Nutrition Month, Rebecca Fuller, Registered 
Dietitian, LTHHCP, gave a presentation about 
healthy eating in the field and on the run. 

The ceremony opened with a screening of two elec-
tronic greeting cards that President and CEO Carol 
Raphael sent to our social workers and dietitians. 
They include a rare photograph of VNSNY founder 
Lillian Wald’s statue in the Hall of Fame of Great 
Americans, inscribed with her quotation on social 
work—a field in which Wald also is known as a  
pioneer. The e-card for dietitians shows views of  
VNSNY staff teaching good nutrition from the  
earliest days of our organization until the present. 

 
 
 
Carol Raphael and other senior leaders of our agency 
presented 20 ESPRIT Awards to and also recognized 
professional achievements by:

•  Jessica Fear, Director, Children’s Servic-
es, FRIENDS; Neil Pessin, Vice President, 
Community Mental Health Services; and Caroline 
Williams, Psychiatrist, CMHS; who gave 
presentations at several national conferences  
on Assertive Community Treatment.

•  A number of social workers and dietitians from 
VNS CHOICE and LTHHCP who earned pro-
fessional certifications or certificates of training. 

Simon Arockiam Licensed Social Worker, Bronx

Marcus L. Artis Psychiatric Social Worker, 
 FRIENDS Clinic 

Alan Booth Licensed Social Worker, Queens

Jessica C. Capuozzo Licensed Social Worker, Staten Island

Josephine Crespo Case Worker, Meals on Wheels

Aida Cruz Family Counselor, FRIENDS

Rhonda Fuller Intensive Case Manager, Intensive Case Management, 
 Manhattan 

Asha George Program Coordinator, Clinical Case Management, Brooklyn

Ernest Grimes Intensive Case Manager, Intensive Case Management, 
 Manhattan

Marguerite Hamilton Family Support Supervisor, Early Head Start

Norman Hellman Licensed Social Worker, Bronx

Melody Henderson Licensed Social Worker, Nassau

Willie Joe Clinical Case Manager, Clinical Case Management, 
 Brooklyn

Bill Lewis Licensed Social Worker, Brooklyn

Nancy Lu-Ebben Licensed Social Worker, Queens

Lisa S. MacDonald Registered Dietitian, Manhattan

Adele McMahon Licensed Social Worker, Staten Island

Virgelina Miranda Social Work Assistant, Manhattan

Anthony J. Previtera Substance Abuse Counselor, Assertive Community Treatment,  
 Manhattan

Debra J. Thomas Social Work Assistant, Home-Based Crisis Intervention, Brooklyn

Roger Warn Registered Dietitian, Manhattan

Rarely seen statue of VNSNY founder Lillian D. 
Wald, from Hall of Fame of Great Americans.

By S. Rita Ruel, Communications Manager,  
Human Resources

Norman Hellman 
and Gui Loo
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Andrea Agre
Nurse

“I am bringing to your attention the professional 
nursing care given to me by Andy. She kept in 
touch with my doctor at all times when health 
problems were big and when they were small. 
She is a compassionate and caring person. Many 
thanks for sending her to me.”

Letter from Phyllis L. 

Grethel Joseph
Nurse

Carol Macko
Nurse

“This is to thank you wholeheartedly for the 
care you gave during the healing of the open 
fracture of my ankle. Your support helped 
me go through this painful period of my life. 
To me, healing has been a frustrating, seem-
ingly never-ending process. To you, healing 
is something beautiful to look at, it’s nature 
doing her work. During these weeks,  
I learned a thing or two from you.”

Letter from Jose V. 

VNSNY receives dozens of patient letters each 
month. Here are excerpts from the latest batch:

Bronx

Dianne Williams
Nurse

“Dianne was willing to take time to give me 
invaluable, detailed advice on how to better 
manage my diabetes. She went the extra mile 
on another health issue all relating to my severe 
staph infection. Ever the stickler, nothing  
escaped her eagle eyes.”

Letter from Maryann B. 

Yana Gaykov
Social Worker

“I first met Yana after a difficult surgery. She 
helped me to apply to different assistance  
programs. Since then, she visits me on a 
weekly basis and I always look forward to  
seeing her. She is like a breath of fresh air—  
a caring and considerate person. Her presence 
always has an uplifting effect on me.”

Letter from Sima G. 

Skye Flaherty
Nurse

“Skye is a young lady with a million dollar 
smile and her mannerisms in performing  
her duties are so caring that it makes any  
patient feel better. My physical and even my 
mental condition was not the very best until 
she became my nurse. She got me to use my  
nebulizer more often to assist my lungs  
to function more efficiently.”

Letter from Bruce P. 

Brooklyn

“Grethel was always kind, courteous and kept 
me well informed. Grethel has worked con-
tinuously to make certain my mother always 
received the best possible level of care. She was 
concerned that my mother needed additional 
care, and she obtained the care that was needed. 
I believe that my mother would not be in the 
wonderful condition that she is if it were not for 
the care of VNSNY and Grethel in particular.”

Letter from Carol K.

“We want to extend our gratitude and special recognition to Kathleen 
and Henry for their wonderful help and unyielding care. Their help and 
support was invaluable to us in a time of great need. It is hard to see a 
loved one’s health declining, but with their help taking care of Augusto,  
we were able to focus on how much we love him.”

Email from Elsa B. 

Jessica Shapiro 
Physical Therapist

Kathleen Clayton 
Nurse, Hospice

Tina Glick
Physical Therapist

Henry Schoenfield
Spiritual Care Counselor,  
Hospice

“Jessica and Tina both provided outstanding service to my mother. Not 
only were they most professional in their manner, but also showed great 
concern and care. My mother is 93 years old and their positive encourage-
ment enabled her to improve her physical limitations. Weeks later, my 
mom still continues her various exercise routines that she happily learned 
from them. Our highest compliments for their efforts.”

Letter from Martin B. 

Manhattan

Letters
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Nassau

Debbie Starace
Nurse

“You were and are so very special. It was a  
blessing that you came into our lives. My wife  
needed your exceptional caring, compassion 
and great professional skill. I am so grateful  
for all you did. Your presence at the wake  
was yet another gift. Thank you.”

Letter from Bob F. 

Janice Carpenter
Physical Therapist

Camy Felix
Nurse

“Camy has been my nurse for a length of 
time. She has been so wonderful to me. She 
is caring, gentle, loving, and considerate. 
She is the most efficient nurse I have ever 
dealt with; I would never give her up for any 
reason. When she was added to your staff, 
you ordered a true gem. She feels like a true 
friend who sincerely cares for me in a warm 
and loving way.”

Letter from Arlene K. 

“Janice worked very hard with me and was 
very nice. Thank you for the wonderful care— 
especially from Janice.”

Letter from Chris F. 

Kathleen Clayton 
Nurse, Hospice

Henry Schoenfield
Spiritual Care Counselor,  
Hospice

Elza Moskowitz
Social Worker

Rivka Friedman
Nurse

“From the initial intake until the present, Rivka has shown herself 
to be efficient, friendly (without being too personally encroaching), 
demonstrating a caring, interested, encouraging attitude about my 
general health as well as for specific wound care. She has demonstrat-
ed experienced, careful skills, adapting appropriately to changes in my 
condition. What a fine nurse she is and I was very lucky to have had 
her. I am truly grateful.”

Letter from Myra W. 

“Elza expertly guided us through the maze of paperwork involved in 
filing for Medicaid and enrolling in NYSARC. She was always most 
knowledgeable in answering any questions and very efficient in follow-
ing up with appropriate people. Most of all, she has been a pleasure to 
work with, especially given the daunting challenges involved in these 
processes.”

Letter from Denise D. 

Queens

Lucia Alfano
Nurse

“Thank you, Lucia, for the wonderful care you 
gave me immediately after my surgery. Your 
support, caring and helpful information got 
me through that period of crisis. I know other 
patients will be in your good hands.” 

Letter from Doris C.  

Jennifer Spiegel
Occupational 
Therapist

John Ian Vitto
Physical Therapist

“Ian (John) really had his hands full. He was 
so good with my sister and worked so well 
with her because of his expertise and wealth 
of knowledge. He was very progressive and at 
the same time, he knew her limitations.  
Without his excellent care, my sister would 
not be where she is today. Thank you.”

Letter from Sheila K. 

“Jennifer was very kind and caring. She made 
sure that we understood the exercise and how 
to get around the house. Thank you, Jennifer, 
for your kindness and professionalism.”

Letter from Anthony M. Family  

Adele McMahon
Social Worker

“Without Adele, I would probably be in a straight jacket! She helped me 
through the Medicaid process with unflinching respect. Her knowledge  
is commendable as well as her professionalism. She has made me feel 
very calm in a truly unnerving situation. I know that I can turn to her 
with any questions that may arise and with the comfort of knowing that  
I will get an answer. She has made my life easier. Thank you!”

Letter from Gilda A. 

Carol  
Spano-Cavallino
Nurse

“Carol is truly an amazing human being! She is 100% dedicated to the 
well-being of her patients, their family and the guidance of each health 
care worker. Carol is extremely energetic, thoughtful, and thorough in 
her explanations and directions. She is very enthusiastic about her  
service and dedicated to her mission. You could not have a more  
competent or excellent caregiver.”

Letter from George and Ellen P. 

Staten Island

Westchester
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FrontLine VNSNY Speaks 
with Widlyne Mentor
Widlyne Mentor has been an Intake Coordinator with VNSNY for less 
than a year, but it’s changed her whole outlook on life. 

You’re an Intake Coordinator at Kingsbrook Jewish Hospital in Brooklyn. How long have 
you held this position? 

I started November 2 of last year, but I began temping at VNSNY in January of 2007, working as a data entry clerk. 

Doesn’t Intake Coordinator have a lot of patient contact? It seems like it might be a real 
leap from data entry—how did you make the transition? 

My degree is in business administration—I thought I wanted to be a banker, but after working as one  
I realized it wasn’t my cup of tea. I went to an agency that sent me to VNSNY, and the department I was  
working in was really pleasant. I started to take a look at what VNSNY is all about, and it is so broad  
that I felt I could really grow here. I applied and my first job was Business Service Coordinator, which  
had a lot of contact with patients. At this point, I knew I wanted to get my master’s in Public Health  
Administration. I moved to insurance to get some experience on the business end of health care, and  
working as Intake Coordinator allows me to combine the clinical side, working directly with patients  
one-on-one, with business. 

What exactly does an Intake Coordinator do? Is it similar to Home Care Consultant? 

Yes, but Home Care Consultants are nurses, so they handle severe cases and complicated situations.  
What both positions do is part of the hospital discharge plan. Sometimes, the hospital feels that a patient  
is well enough to go home but may still need additional care after they’re discharged—wound care or  
physical therapy, for example. Patients may be referred by the hospital’s social worker or by their doctor.  
I get to be the patient’s advocate to ensure that they have adequate home care to get the services they need.

Tell me about your typical day.

Well, I work with patients who may need home care, but every case is different! When a case comes to me, I 
review the patient’s chart and send all required documents to my Intake Supervisor, who is an RN. She then 
reviews all the patients pertinent data, and a plan of care is established. I also talk to the social worker to  
find out what’s going on at home.

Many of the patients are elderly, they might have dementia or several chronic illnesses, and they’re often  
very weak. They’re usually very excited about home care and think it’s going to be very helpful—we are 
viewed as saviors and they really look forward to home care. 

The services sometimes depend on the patient’s insurance. There may be limits, and the information I put 
into the system has to be as detailed as possible so that there aren’t time lags with coverage, authorizations, 
and so forth. 

After patients go home, I call them to let them know to expect a call from their nurse or therapist, and I 
tell them to call me if they have any problems or concerns. Once VNSNY steps in, we make sure that the 
patient’s care is handled completely.

What’s the best part of your job? 

To know that with VNSNY, each patient is getting the best services and care needed to get better and to con-
tinue life. I love being a patient’s advocate and planning his or her care—if I ever am in his or her situation, I 
want to know that someone is caring for and cares about me! VNSNY is a great organization, and I feel like 
this is the best position ever created. It has made me change my whole outlook on life. 

Really? Tell me how it’s changed, as well as how it came about. Was there a defining  
moment, or was this change gradual? 

I’ve always been very goal-oriented and positive, but this job reinforces that I need to continue to look at  
life as an opportunity. Within my first week, I had a patient who was in her eighties. She had several different 
diagnoses, but she was this delightful, sweet lady, and she told me, “You’re young—make sure you live life  
for now! Take advantage while you can, look at me…” When someone says this, you need to pay attention! 
She reminded me that while I’m capable of living life to the fullest, I have to. People complain so much  
about little stuff, but I see people in the hospital who have no options. I still have a lot of options, and this 
job reminds me that tomorrow isn’t a promise. 

It sounds like you love what you do. Is there anything you find challenging or wish you 
could change? 

I know that if I were sick and didn’t know my options, I would be so confused about where to turn for help. 
At VNSNY, we’re able to make each patient’s care our primary focus. Hospitals have so many patients and it 
is not easy to care completely for every one of them, so we get to step in and work with the hospital staff  
to ensure a patient gets the best possible care. 

BEHIND THE FRONTLINES WITH WIDLYNE MENTOR

Widlyne Mentor, VNSNY Intake Coordinator
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HiddenTalents
VNSNY employs more than 14,000 people whose areas of expertise range from communications to web 
technology—and their interests and abilities outside of work are every bit as varied. Here’s a glimpse into 
the hidden talents of five of them. 

Juanita Frye
Assistant to the COO/President of VNSNY Home Care 
and Floral Arranger

After my father died, I took classes in floral design to 
help with my healing. I’ve always been fascinated by 
flowers, and I became very engaged in Ikebana, which 
is the art of Japanese floral arrangement. I was look-
ing for peace and balance, and this really called to me. 
I approach Ikebana as meditative and when you do it, 
you’re very present in the moment and mindful, with 
an appreciation for nature’s beauty. There are many 
styles of Ikebana and certain rules are followed—each 
arrangement is asymmetrical and elements of tradi-
tional design represent heaven, earth, and man. In this 
arrangement, the branch going straight up equates to 
heaven, the green branch represents earth, and the lil-
ies: man. The rest is filler I used for balance, encom-
passing positive and negative space. Ikebana is as much 
about creating as the creation itself, and even though  
I do it for me, I enjoy it when someone comes into my 
home or office and is engaged by it. 

Andy Schulkind
Director, Customer Service Support and Sailor

I learned to sail when I was 15 on a Sunfish—basically a surfboard with a mast and sail. For most of my adult life, if 
I wanted to sail I’d find someone with a boat and crew with them, but you can only get so many invitations before 
you feel like you’re intruding. Ten years ago, I was living in Maine and bought a 32-foot boat. There’s something 
magical about turning off the engine, raising the sails, and using the wind to get from point A to point B. For me, 
sailing is about being able to make the boat move when it’s windy, adapt, change direction, and get back under diffi-
cult conditions. It’s truly an “unplugged” experience. On the water, you’re separated from cell phones, Blackberries, 
the distractions of life and work and everything. It’s quiet and serene. 

Elaine Keane Senior Vice President of Business Development and Tango Dancer
I’ve studied tango for about six years. I’d taken lessons in ballroom dance, swing—I met my boyfriend, John Rudden, 
at a New York Swing Society dance—but tango is a commitment. There are basic principles, but when you dance 
you never know what’s coming next. The male leads, and as you follow you have to figure out which steps to use 
from how he moves, uses his body, holds you. I go to a lot of hospital fundraising galas and I’ve had hospital CEOs 
thank me for dancing and for getting people dancing and having fun. At Lenox Hill Hospital’s 2006 Autumn Ball, 
the photographer took a picture of John giving me a dip and they used that photograph as the poster for their 150th 
anniversary Autumn Ball in 2007. After the gala they gave the poster to me, and it’s hanging in my office. 

Terese Acampora
Vice President, Contract Administration and Photographer

My best friend and I travel a lot. For me, traveling is one of my favorite hobbies. Taking photographs has now become 
part of the experience. We’ve shifted over the years from touristy vacations to more cultural ones. A few years ago, I 
never would have thought about going to Scotland and then here we are walking around a bend in the road and the 
Eilean Donan Castle came into view—amazing! Last June we went to Tanzania. A particular Maasai woman fascinated 
me. I couldn’t figure out how old she was. Her face tells you so much; it’s both wise and wizened. I’ve learned to look for 
details—I loved the lion’s paw and the eyes. I am still a novice but photography is fun, it’s enjoyable, and it’s given me an 
opportunity to share something with people who don’t get to travel to these places.  

Michael Monson
Senior Vice President of Performance and Innovation 
and Drummer

I started playing drums in fifth grade, and in high school 
I played in the jazz and marching bands, which were 
competitive, and in the concert band. When I was a se-
nior, the jazz band won the tristate championship, which 
was really rewarding. I played in college, too, in a pep 
band at football and basketball games. One of the things 
I love about playing drums is that you have the ability 
to really get the crowd going—start a chant, get people 
excited about the game. In my senior year of college,  
I had room for a drum kit and I played in a rock band.  
We did several gigs and had a lot of fun, but I don’t  
perform anymore. I have an electronic drum kit that’s 
just pads, which is kinder to my neighbors, and now I 
play for the enjoyment of it.
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The VNSNY Green Team is happy to launch  
“Go Green!” –a regular Frontline column 
that will provide updates on this grassroots  
initiative, raise awareness about environ-
mental issues and offer simple tips so that 
we, at VNSNY, can all make a difference. 

News:
Last fall, the Green Team organized its first  
activity open to all staff. On Saturday, October 
25, 30 dedicated volunteers representing  
a variety of regional offices and programs  
(Business Development, CHOICE, CMHS,  
Hospice, HR, LTHHCP, and the Research  
Center) met at Jackie Robinson Park in Upper 
Manhattan. Despite inclement weather, staff  
enjoyed clearing brush, planting bulbs and  
perennials, and further beautifying the park. 

Tips on what you can do  
to be more green: 
•  Print less! If you have to print, print 

double sided. Not sure how? Go to  
the Green Team Intranet page for  
RICOH copier instructions.

•  Turn off your computer and monitor 
daily, the lights in your office, and the 
lights in a conference room or other 
shared space to save money and reduce 
energy use.

•   Bring your lunch in reusable contain-
ers to go green, eat healthy, and save 
money! Use your own coffee mug, 
plate/bowl, and utensils at work. If you 
do order take-out, place a large order 
with co-workers, it’s more efficient than 
placing many separate orders.

A Lasting Legacy Go Green!
Former Executive Director 
Eva Reese Remembers  
VNSNY in Her Will

Last August, Eva Reese, a former Executive Direc-
tor of the Visiting Nurse Service of New York, passed 
away and left a meaningful gift to VNSNY under her 
will. It was her final contribution to the organization 
that she had served and supported with dedication 
and passion for a large part of her life.  

Ms. Reese, who was at the helm of VNSNY from 
1964 to 1976, was a nationally renowned leader in 
public health nursing. She helped shape the course 
of home health care during the 1960s—a period of 
tremendous social unrest in the United States—and 
it was under her leadership that VNSNY began to 
implement the Great Society health care initiatives, 
Medicare and Medicaid, at VNSNY.  

In 1940, at the age of 27, Ms. Reese began her  
career at VNSNY as a staff nurse. Two years later, she 
joined the Army Nurse Corps and, with her sister, 
served overseas in World War II war zones, includ-
ing the Battle of the Bulge. After the war, Ms. Reese 
returned to New York for a period of time before 
she left to pursue other opportunities. For a de-
cade or so, she worked in leadership roles at several  
nursing organizations around the country; then, in 
1964, Ms. Reese was asked to return to the Visiting 
Nurse Service of New York as its Executive Director. 
She accepted, and during her tenure she was a strong 
advocate for coordinated, cost-effective home health 
care services.  

In the mid-1960s, Ms. Reese testified before the U.S. 
Senate regarding health issues; her testimony helped 
influence the home care components of Medicare 
and Medicaid regulations. She viewed Medicare 
and Medicaid as both a lifeline to the poor and an 
opportunity to revamp the health care system. Ms. 
Reese also believed in the contribution that nurse 
practitioners could make in the home and commu-
nity setting. She spearheaded the development of 
one of the country’s first nurse practitioner train-
ing programs, a collaboration between VNSNY and 
Cornell University School of Nursing in 1972. She 
was also an early proponent of computers, when the 
use of computers was in its  infancy. In fact, she had 
an enormous computer installed in the basement 
of VNSNY’s headquarters at 70th Street; it was an 
undertaking that  Ms. Reese was very excited about 
because the computer had such a huge database. 

In 1974, the Public Health Association of New York 
City awarded Ms. Reese its highest commendation: 
the Haven Emerson Award. The citation emphasized 
the tremendous impact of Reese’s work at VNSNY, 
noting her influence on the health of New York City 

as a whole. Ms. Reese’s remarkable career, dedi-
cated to public health and the public good, and the 
progress to which she was instrumental, has shaped 
and continues to shape VNSNY and health care  
in America.

Ms. Reese retired from VNSNY in 1976. At the time 
of her death, she was 95 and lived in Olympia, Wash-
ington. She left the Visiting Nurse Service of New 
York, the only charity to receive a bequest under her 
will, nearly $82,000. 

“When you think that this is a woman who worked 
her whole life in the public health arena, for the 
community… Even having given to the organization 
during her life, leading and guiding it, shepherding it 
through various changes, she felt that it was impor-
tant to give back,” says Marilyn Casowitz, Planned 
and Major Gifts Officer for VNSNY. 

“I remember Eva Reese as an extraordinary leader,” 
says VNSNY Chief Operating Officer Joan Marren, 
who was a Public Health Nurse and then a Patient 
Service Supervisor at VNSNY in the 1970s when Ms. 
Reese was the Executive Director. “As a young nurse, 
I was struck and inspired by her passion for public 
health nursing and the mission of VNSNY. Her gift 
highlights the strength and depth of her commit-
ment to our organization, its staff and our patients—
a commitment that has clearly continued long after 
her retirement.” 

As a former Executive Director of VNSNY, Eva  
Reese knew that the Visiting Nurse Service of New 
York relies on public support. She knew that be-
quests enable VNSNY to train clinicians and fund 
research, interventions, and new programs, and that 
they play a vital role in providing for the future of 
the organization. With her progressive insight, Eva 
Reese led the Visiting Nurse Service of New York 
into the future during her time as Executive Director, 
and, through her generosity in connection with her 
estate planning, she has continued to do so. 

Eva Reese

In 1974, the Public Health Association of  
New York City awarded Eva Reese its highest 
commendation: the Haven Emerson Award.


