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“The Journey,” the richly hued, evocative painting on
our cover, was one of the last done by artist Merry
Tuten. Merry died of leukemia earlier this year. Her
husband Paul writes, “I can tell you that Merry was
considered by her many care givers of all denominations
among the most magnetic and loving patients they
had ever met. She died as she lived, loving many
unconditionally and celebrating life every moment.”
Merry and Paul prepared a tribute site with the hope of
providing comfort and clarity for family and friends. You
may visit it at: www.barilochelakehouse.com/merry
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Message from Congregation Leadership:
CALLED TO HEAL
by Anne Hayes, CSJP
We are called to heal the broken, to be hope for the poor. We are called to feed the hungry at our door.

(Song of the Body of Christ, Verse 2, David Haas)

These words from the “Song of the Body of Christ”
express the invitation by Jesus and express the charism
and passion of our founders, Margaret Anna Cusack and
Mother Evangelista, to advocate on behalf of, and render
compassionate and loving service to the poor and the
broken—be that of body, mind or spirit. Thus, throughout
the years a variety of ministries have emerged across our
Congregation that have sought to give concrete expression to relieving the pain and suffering of our brothers and
sisters and to address the underlying causes that give rise
to poverty and illness.
To be in a position of needing to be healed implies that
there is an absence or diminishment of health or wellbeing,
a need for restoration to good health. Some things we can
do for ourselves through our individual commitments, but
much of what is needed comes through the compassion
and advocacy of others. Hence, the continued importance
of prayer and active ministry both individually, and
institutionally through our sponsored ministries—in our

The Healing Journey
The healing journey is not a favorite expedition, yet it is
one that we will take repeatedly throughout our lives. At
any given point, we ourselves, or someone very close to
us, will be battling illness, healing from an injury or surgery,
confronting addiction or mental health issues or having a
spiritual crisis. When these health events escalate beyond
the ordinary, out of the common cold-flu-cut-sprain-dislocated shoulder realm, it can bring us to our knees—literally
and figuratively. Fortunately, there are people here to travel
with us on that journey.
Beginning with home healthcare in England, the Sisters
of St. Joseph of Peace have provided healing ministries.
They went on to found healthcare systems in the eastern and
western United States. Sisters have been, and are, hospital
administrators and board members, nurses, counselors
and hospital chaplains. All of the Sisters and Associates
provide prayer ministry to those in need of healing.
It is people with unique and generous spirits who
are called as healers to serve the rest of us, and we owe
them a debt of gratitude. Yet the healers we spoke with
tell us that they, too, are healed through the act of healing.
The practitioners of alternative medicine in “What’s the
Alternative?” speak to this as do the healthcare professionals
on mission in El Salvador.
Wellness of the mind and spirit are destinations as
important as physical health. There are times when therapy,
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hospitals, clinics, nursing homes, schools, parishes, as
well as through global outreach in El Salvador and Haiti.
As Sisters and Associates of St. Joseph of Peace we are
so blessed to have as companions on our journey many
colleagues and friends who are deeply committed to our
CSJP charism of peace through justice, who understand
the interconnectedness of poverty and poor health, and
who seek to heal the wounds of our sisters and brothers
through direct and indirect service to others.
Healing of our earth is needed now more than ever
as war and its ill effects continue to rage throughout our
world, and the war of words among our politicians directs
resources and negative energy in non-life giving ways. As
we continue our life journeys may we also be inspired by
these lyrics from “Heal the World” by Michael Jackson:
Heal the world; Make it a better place
For you and for me and the entire human race
There are people dying; If you care enough for the living
Make a better place for you and for me.

by Jan Linley
prayer or pastoral care become welcome companions on
the healing journey. Sisters Betty Kane and Breda Boyle,
as hospital chaplains, understand the healing power of
presence and listening. Through the lens of poetry and the
Sisters’ Constitutions, Margaret Shannon, CSJP reminds
us that “the dignity of the human person trumps all labels.”
We also hear from Michael Maron, President and CEO
of Holy Name Medical Center, on the dynamic state of
healthcare and from Kathleen Pruitt, CSJP on PeaceHealth
Medical System and the missions and values program that
undergirds all they do.
Terry Moran, CSJP-A points out that unless we heal our
planet, we will not be able to heal the people on it. Postcards
from Haiti from Sister Ann Crawley offer glimpses from Milot
where she and Sr. Maureen Boggins have experienced and
provided all manner of much needed healing and teaching.
In “History and Roots,” Sr. Ann Taylor writes about two
brave Sisters who nursed the poor in Paterson, New Jersey
during a smallpox outbreak in 1890.
Healing is to be made whole, restored to health in mind,
body and spirit. When we recognize that we are all one, we
understand that when our environment or any one of us is
sick or hurt, then we are all in need of healing. It could be
argued that our healing journeys are the most important we
will ever take.
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Navigating the Stormy
Waters of Healthcare
by Michael Maron, President/CEO, Holy Name Medical Center

Healthcare has always dwelled in a state of constant
change. But during the last generation, we’ve undergone
metamorphoses of exponential proportions. We are
meeting forces that are far more formidable than ever
before and negotiating disruptive influences that will
dramatically alter the way the system operates.
One way to view the transformation at a very high level
is to break down healthcare into several large components:
1. The needs of the population
2. The delivery system
3. Scientific advances and learning
4. Financing the system
All four categories are interrelated and under continuous
revision. The population is aging, more people are living
with prolonged chronic illness, and expectations have
shifted to less self-accountability and greater support
by the healthcare system. The current delivery system
in the United States is fragmented and inefficient, yet
more advanced than any other in the world. Scientific
developments are happening at an accelerated rate and
new technology has supported a distributive learning
model that allows the widespread communication and
application of medical progress in a highly effective way.
And yet, the fundamental facts are that performance—
good or poor—in the first three areas mentioned above
has become unaffordable, and radical changes need to
occur in all four segments to produce meaningful results.
The road ahead will require consolidation to mend the
fragmentation, and it will call for attention to the continuum
of care. Organizations like Holy Name Medical Center
will need to alter our focus, to become less of a provider
of acute episodic care and more of a health steward

we serve, and apply responsibly and appropriately
the scientific advances to which we will have access.
Throughout this evolution, our attention to conscientious
stewardship will help guide our operational efficiency and
allow us to heed the promise to add value through the
provision of the highest quality service.
The long-term impact of the Affordable Care Act is
still unknown. At its core is the principle that all people
should have medical insurance and access to healthcare,
an aspect that will not be activated until 2014. This is an
admirable and supported objective; 45 million Americans
are uninsured, 1.3 million in New Jersey alone. However, in
New Jersey, 600,000 of the 1.3 million are undocumented
immigrants who will not be eligible for coverage. And we
know from recent data that 250,000 of the 1.3 million are
afflicted with substance abuse or mental illness. Those
individuals have a very high recurrence rate, consuming
over 80% of the costs associated with the 1.3 million.
In order to fund this plan, the government has
initiated payment reductions to all providers, starting
now. Providers will also be penalized when patients have
recurrent episodes of care at the acute level. The financial
stability of many hospitals in New Jersey is precarious,
and while Holy Name is more stable than most, we are
not immune to the negative impact that this legislation will
have upon us.
It can be an intimidating environment in which we
find ourselves, and we look to the talents and energy
of those in our hospital family and to our supporters in
the community to bolster us. Every day, there are fresh
perspectives, creative ideas, a renewed vigor, as we
confront the challenges of this changing world. An
essential piece of our optimism and inspiration comes

Organizations like Holy Name Medical Center will need to alter our focus,
to become less of a provider of acute episodic care and more of a
health steward along the spectrum of care from cradle to grave.
along the spectrum of care from cradle to grave. As a
community of caregivers embracing Catholic principles,
we are charged with providing that entire continuum—from
education, prevention and health maintenance, through
treatment and rehabilitation, to end-of-life care—to people
of all faiths, cultures and needs, always mindful of their
uniqueness and personal dignity. We must constantly
redesign ourselves to meet the ever-changing community
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from the charism of the Congregation of the Sisters of
Saint Joseph of Peace, which runs deep throughout Holy
Name and is tightly woven into the fabric of everything we
do. From it, we will draw strength in times of uncertainty.
And the guiding principles that have served us so well for
so long will help us, a Community of Caregivers, to never
lose sight of our purpose while we navigate the stormy
waters that are ahead.
LIVING PEACE

We Stay When Others
Can’t or Won’t
by Breda Boyle, CSJP, Betty Kane, CSJP & Jan Linley
It’s not hard to show up and share in the joy of a wedding, an anniversary or the birth of a baby, but it takes
a special kind of grace to be the gentle, compassionate
staying presence during life’s most worrisome and heartrending moments. Expanding on the words of Father Henri
Nouwen who described hospital chaplaincy as “being
with,” Sr. Breda Boyle writes: “Chaplains sit with, stand
with, cry with, laugh with, pray with, struggle with, smile
with, rejoice with, mourn with. We explore fear, anger, anxiety, guilt, love, loneliness. We ask why. We don’t have the
answer. We stay when others can’t or won’t. We support,
we guide, we encourage, and we listen to the spoken and
the unspoken.”
Sr. Breda began her career in nursing at Holy Name
Medical Center. After 25 years serving in a variety of medical/
surgical nursing positions, including nursing supervisor
for the Regional Dialysis Center and Director of Nursing
Services, she left to pursue clinical pastoral education. She
served as chaplain for 19 years at St. Peter’s University
Hospital in New Brunswick, New Jersey before returning to
Holy Name as Director of Pastoral Care a few years ago.
Sr. Betty Kane, CSJP says that chaplaincy work is a
special calling from God. A teacher for 15 years, she found
herself in the position of caring for her dying mother for eight
months in Ireland. After that experience she wanted to go
on mission to another country, which led her to join with
the Maryknoll community on mission in Chile not long after
Pinochet’s military coup.
“My job—I fell into it—was to go to the homes of these
young children who had been murdered by the military and
be a comfort to those families and I had no training, just
my basic humanity and I was there with them through all
these dramas for five years. So when I came back I wasn’t
the same person as I was when I went down there. And
because I fell into that ministry, somebody said with your
background, what you just described, you’d do very well in
chaplaincy.”
Sr. Betty received her clinical pastoral education to
become a chaplain in Sacramento, California and then found
a place where she could put both her chaplaincy skills and
Spanish to good use. She first served as chaplain at Mercy
Regional Hospital in Loredo, Texas and later at Providence
Hospital in Yakima and in Toppenish, Washington. She
currently lives and works with retired Sisters in Englewood
Cliffs, New Jersey.
There is no typical day in the life of a hospital chaplain.
They must respond to whatever comes their way any
given day. A chaplain may be called at all hours, any day
of the week, 365 days of the year. The hours and the
psychological, spiritual and emotional energy required of
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Top: Sisters Jeanne Keaveny, left,
and Betty Kane
Bottom: Sister Breda Boyle

this work can take a toll, so
it’s important to build in time
to replenish. For Sisters Betty
and Breda that means prayer,
exercise and community.
Not everyone wants to
avail themselves of a chaplain’s
services, but everyone is offered
that opportunity. Chaplains and
other clergy see people of all
faith traditions and those that have lost or have no faith.
They are there for patients, family and friends, as well as
hospital staff, who may be struggling with personal issues
or with post-traumatic stress from particularly challenging
healthcare situations.
Chaplains are equipped to meet people where they are,
so they are the compassionate, non-judgmental recipients
of the whole wide gamut of human emotions. While they
cannot make sense of the inexplicable—the seemingly
random nature of an accident or life-threatening illness,
or the death of a child—they never turn away. The single
biggest grace a chaplain offers is presence, “being with.”
Sr. Betty has faith in the power of presence. “Most people
run away from these situations. They haven’t the tools to
deal with it, and it’s too devastating.” She finds that in
painful, difficult cases where acceptance is not yet a part
of the vocabulary, “If you stick with them over time, they will
find healing. They will absolutely find healing.”
Portions of this article were reprinted from an article by
Sr. Breda Boyle published in the November 2010 Holy Name
Medical Center employee newsletter Heartbeat.
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PazSalud Team setting up the clinic.

Caminos de Salud:

Healing Goes Both Ways
in El Salvador

by Susan Dewitt, CSJP

When our Mission Teams arrive in El Salvador, it’s
clear who the healers are. We bring several tubs of medicines and medical supplies, 4,000 eyeglasses, water filters
and infant formula, and highly educated providers skilled
in all the latest technologies of healing. And it’s clear who
the patients are, the 1,500 or so women, men and children
who live in poor rural communities and are eagerly lined up
outside our clinics, waiting patiently for their consults.
Often by the end of our time in El Salvador, the roles
have reversed. Our team of Sisters, Associates and
PeaceHealth caregivers (a term PeaceHealth uses for all
staff members, whether financial managers, nurses or
supply deliverers) have been hugged, blessed, thanked and
loved by Salvadoran experts in joy and generosity. They
have been cared for. They have been transformed.
Our volunteers send us reflections on their time in El
Salvador bearing powerful witness to the healing that takes
place on both sides of our tiny consulting tables, usually
a school desk or a plastic table. Pamela Anderson, who
interpreted in the Women’s Clinic in 2012, writes:
Though the civil war is still ripe with pain in most
peoples’ minds, the natural disasters a stamp on their
current livelihood, and the painful gang violence a
consistent jagged knife, above ALL this, there is so
much hope in their eyes, so much faith in God, and
so much solidarity! How can one not burst into a smile
with joy in their hearts?
Our caregivers remark again and again on the joy they
experience among people who have so little of the material
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blessings and comforts we take for granted in the United
States. Fidel Guerra, an interpreter for the 2012 Mission in
San José Villanueva, says, “I was witness to and learned
from the dignity of the people. . . that there are other, nonmaterial, simple ways to live and find happiness.”
Part of the transformation comes from the joy of working
together. The people on our mission teams are mostly
strangers before Friday when they meet with Kathy Garcia,
PazSalud Manager, at the Seattle airport to pack tubs for
the flight the next morning. By the time our clinics open on
Monday morning, we’ve become a team. And by the close of
the week, as Sister Amalia Camacho put it, “When we were
ready to leave, one thing was very clear, we were no longer
strangers but a community of friends. In this community
of friends, we had shared meals, space and stories and
supported each other with a hug, word of encouragement, a
song, a smile or a joke after a long day at the clinic. Some of
us may not have a chance to be reconnected in person, but
we share one spirit of love and compassion.“
Another gift comes from living away from meetings,
cell phones and memos. Barb Bigelow, a Regional Vice
President in Ketchican and a photo-journalist for our team,
notes: “I realized today that what I have been doing all week
is living fully in the moment and accepting each person and
event that comes my way. I guess I don’t always do that at
home and work, always pushing for more time or working
like a madwoman to accomplish just one more project.”
Team members have their eyes opened by the physical
contrasts between El Salvador and their U.S. homes.
LIVING PEACE

Dr. Lorne Bigley says, “I walk around my neighborhood
marveling at the intact sidewalk, no wild dogs or chickens
running around, no street vendors, no shops built into
homes on the road, and I think why is it that I was lucky
enough to have been born in a society as affluent as this? I
just cannot take what I have here for granted anymore.”
Jennifer Hill speaks for many of our volunteers when
she says, “Every day on this trip I shed tears of thankfulness.
Tears for the beautiful gray haired woman who cried
because she could see to sew in the glasses we put on
her, the little girl who was legally blind but could read in the
readers we found for her, the man who thought he looked
“stylin” in the sunglasses he received, the beautiful babies
I got to kiss, the wonderful children who would come visit
each day and the list goes on.”
Each year our team includes a 4th year medical student
and my favorite reflection on the power of the El Salvador
Health Mission comes from our 2012 medical student, Britt
Severson.
“No one is too poor to give nor too rich to receive.”
This quotation encompasses my experience on the
PazSalud medical mission. We come to give what
we are able to and in return receive more than we
imagined possible. It is an exchange of experiences,

Ayagualo 2012
It was in Ayagualo
that I woke to the melancholic song of the
roosters,
announcing the most beautiful dawns,
to the sun of colorful fountains
that shone as if celebrating
the reason for those days.
Like this,
surrounded by nature
and rich sounds,
minutes prepared me,
the good feeling of peace,
friendship, simplicity,
and the table,
where expert hands
gathered the energies for this story.
Everything in that enclosure
was a whirlwind of sighs
and emotions…
thoughts in exile
to feel again human.

Girls with their new glasses.

stories, knowledge, background, emotions, and
expressions. Everyone benefits in extraordinary ways
and the volunteers, including myself, often come
away with more than they gave.
Time away and time made simple, the joy of teamwork,
seeing levels of poverty and need they never witness
in the United States and most of all receiving abundant
gifts of gratitude and joy from the Salvadoran people; our
caregivers return home enriched and transformed.

by Fidel Guerra
Fue allí en Ayagualo
que desperté al melancólico canto de los gallos
anunciando los más lindos amaneceres,
a un sol de coloridas fuentes
que iluminaban de gala
la razón de aquellos días.
Así,
rodeado de naturaleza
y cadenciosos sonidos
me alistaban los minutos
el bien sentir
la paz, la amistad, lo simple,
y la mesa
donde expertas manos
reunieran las energías de esta historia,
todo en aquel recinto
era un revuelto de suspiros
y emociones…
exiliados pensamientos
de sentirse nuevamente humano.

Photo by David Mejia
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by Sr. Ann Crawley

Sisters Ann Crawley and Maureen Boggins
have been ministering in Haiti with the CRUDEM
Foundation (www.crudem.org) since October 2009.
Here we share glimpses of their experience from
some of Sr. Anne’s emails to Sr. Coralie Muzzy.

February 14, 2012

October 8, 2011
Dear Coralie,
Many thanks for your letter this morning. It was really
good hearing from you. Life in Haiti is hectic, hot and
sticky but not without its perks. The people are very
lovely and the babies are adorable!
Am still working with the cholera patients and have
looked after nearly two thousand patients, adults and
children since last Nov. Generally the cholera is on the
decline in this area but many have died down south
from eating un-washed mangoes and contaminated
vegetables. 100 people died one day and 30 later that
week. I believe they were all young people. All love
mangoes but unfortunately they can be contaminated
when they fall into pools of stagnant water. People are
hungry so the mangoes are a great attraction especially
to the young. Health workers are again busy warning
against eating contaminated fruit and vegetables.
Many are hungry and most people only have a
meal every second day. The people living here in rural,
mountainous areas are greatly affected as they depend
solely on the earth to grow food to feed themselves and
their families and unfortunately the torrential rains and
hurricane have washed all the topsoil into the sea leaving
the hot tropical sun to scorch the seed causing faminelike existence for the people of this land. I sincerely hope
and pray that our new government will do something to
create work for the people as unemployment is the main
cause of hunger, malnutrition and poverty.
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What do you think of these fine CSJP Valentines with
Charles Dubuque, the son of the founder of CRUDEM,
in our midst! Valentines morning, in the midst of war
and conflict and I asked Tim where the chocolate was
for Valentine’s Day! He laughed and said “I will get you
some no matter the cost or effort before this day is out!”
Sure enough he must have tried very hard. The people
along the street too asked if I had any chocolate, and
I was surprised that Valentine’s Day seemed so very
important for them. Nobody had a bit of chocolate and I
never did see chocolate in Milot so it was an impossible
request. But to my surprise Tim phoned to call me over
for a meeting with himself and Charles Dubuque and
behold they presented the red satin hearts of chocolate!!!
It was a good laugh. He called Joni in the States and she
arranged for Charles to get the chocolate as he was on
his way here for a meeting! So, Coralie, miracles happen
every day in Haiti!

February 15, 2012
Coralie, you know we had open heart surgery here for the
first time in Haiti two weeks ago and the chief surgeon,
Dr Andreas, came to me one day and said “I want to go
with you visiting the poor up the mountains.” He had
just completed open heart surgery so in the afternoon
we headed for Mount Lasalle where we visited the sick,
the lame and the blind. Dr Andreas carried bags of hot
food and the toiletries you sent me for the poor. When
we got half way up a rocky mountain we came upon a
shack of a mud house and found a young girl of about
17 years laying on the flat of her back on the ground
with just a thin makeshift straw mattress under her frail
body. I was deeply touched by Kyline’s radiance and
LIVING PEACE

From left to right: Sr. Maureen Boggins, Charles Dubque, Sr. Ann Crawley; The Nutrition Centre;
Visiting with Kyline, 17 year-old paralyzed girl.; and Woman with seedlings.

acceptance of her lot. She said she prays all the time
and it is very obvious that she is very close to Jesus.
She was orphaned many years ago and has no brothers
or sisters. She depends solely on the goodness of
locals to help her. She got fever two to three years ago
and could never walk or even sit up again. Nobody ever
brought her to the hospital, and there’s no way of getting
transport from such a mountainous area. Andreas was
moved with compassion and brought her to the hospital
the next day. We had some blood work and x-rays done
and then brought her home to await Dr Lovejoy, our
orthopedic surgeon next week. We are hoping she will
get back the use of her limbs though I see her condition
as chronic at this stage. God love her. Do remember her
in prayer.

May 7, 2012
Must bring you up to date on my new adventures in
Haiti! I may have told you I created a vegetable garden
at the back of our house which is doing so well all the
locals are coming to see it and leave loaded with young
seedlings to start their own vegetable plots! I am now
about to launch out and create a bigger garden or a
small farm! Yes, I have obtained the use of the land near
the hospital and have many offers of support to help me
develop it. I work mainly with mothers and children in
the Nutrition Centre, the pediatric and cholera units, and
teaching health, hygiene and nutrition. All of the mothers
I work with are getting more enthusiastic about growing
their own vegetables. I hope to get a few milking goats
to supply fresh milk for all the children suffering from
malnutrition and very especially for the little ones whose
mothers died at birth. May get some poultry too so this
“city girl is fast becoming a farmer”!

AUTUMN 2012

September 20, 2012
I have been keeping a close eye on Kyline and am very
concerned about her safety as every time I visit I notice
that more and more of the little shack is falling apart
and Kyline is exposed to the heavy rain storms of Haiti.
I stormed heaven for help and in no time the Good Lord
sent wonderful people to my help. Dr. Andreas did some
fund raising on his return home and to make a long story
short I now have some local men building a new house
for Kyline! Yes, I drew up the plans and am so happy for
Kyline I jump for joy! I shall certainly keep you informed
of this wonderful endeavour. The lord is surely at work in
this place and at work in the very generous people who
give their support.
To quote Mother Teresa “The needs are great, the
labourers are few; what you can do I can’t do and what
I can do you can’t do, but together we can make a
difference”
With my love,
Sr Ann
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What’s the Alternative?

By Alexine Anderson, CSJP, Bonnie Behre, CSJP-A, Sukyi Hur, CSJP, Terri Ryan

What we refer to as alternative medicine has been around for thousands of years. There are many practices that fall
under the alternative umbrella, including—but not limited to—acupuncture, prayer, reflexology, diet, herbal therapy,
Ayruvedic lifestyle, yoga and healing touch. In the last 15-20 years, we have increasingly turned to these practices
as a complement to western medicine; hence, they are now referred to as complementary alternative medicine
or integrative medicine. Many of these practices are now covered, or partially covered, by insurance plans, which
speaks to the growing belief in their efficacy. They are also increasingly part of maintaining a healthy lifestyle or
preventing health problems.
We spoke to four practitioners of different forms of alternative healing practices who told us what called them to
their practice, why it’s beneficial and what they gain from sharing their practice.

Sole Power

Healing Hands

Sister Alexine Anderson, CSJP first became aware of
reflexology 14 years ago when working in the River House
London, a project supporting those with HIV/AIDS. She was
impressed by how beneficial it was for the clients there and
was encouraged to try reflexology herself.

Bonnie Behre, an associate of the Sisters of St. Joseph of
Peace, was a nurse for many years. She began alternative
practice by doing massage therapy in the mid-eighties and
transitioned to Healing Touch 15 years ago. Healing Touch
is an energy based practice that works with the chakras
and auras. Bonnie also practices Aromatherapy, the use of
therapeutic (essential) oils.

Reflexology is a non-invasive therapy. It is ideal for
benefiting the body, mind and spirit on all levels especially
in this modern age where we encounter high levels of
stress. If stress is managed well, the body will remain in
harmony. If not, our body’s natural defense mechanisms
will be out of balance making us prone to illness and
dis-ease. Reflexology, because it is an holistic therapy,
is suitable for all ages and may bring relief from a wide
range of conditions, such as stress, insomnia, migraines,
digestive disorders, and fatigue. It helps with muscle
relaxation, improves circulation and helps to cleanse the
body of waste and toxins.
Over the years I have seen significant changes and
improvements, both physical and emotional, in some of
the people I have treated. For the most part I have offered
reflexology to those who are living on the margins of society,
the homeless/drug users/alcoholics in a rehabilitation project,
and women who experienced domestic violence before
moving to a refuge.
Since the whole body is reflected in the feet, for me by
taking hold of their feet it is like holding the whole person.
To share with these women and men is a gift. It offers me
opportunities to reflect and see the face of Jesus reflected
in those with whom I engage. It gives me time to get in touch
with, and to become more aware of, my own brokenness
and need for healing. Through them, I have experienced the
poverty of the other’s experience in lives broken and bruised
through domestic violence and destructive behaviour,
through suffering from HIV/AIDS and mental illness and the
loneliness and isolation of old age in a Care Home. I have
shared with those who lack food and material necessities
and a place to call home.

10

I loved using my hands while nursing. There is a healing
connection in touch. I was exposed to alternative healing
practices early in my career. I wanted a practice that was
my own. I started in massage therapy and then transitioned
to an energy based practice (Healing Touch).
A nurse I worked with had taken the course and
thought I could include the work in my massage practice.
I needed more continuing education units for my license.
I signed up and got hooked immediately. It is a work one
can do anywhere, any time. I don’t need any equipment to
practice, just my hands.
Healing Touch is a practice for anyone; babies,
children, adults, even animals. There are many techniques
for multiple issues.
I have seen significant changes in the clients I have
treated. The biggest is pain relief. Clients have told me they
feel grounded, focused, and relaxed. I worked with a dentist
who had head and neck pain for several weeks. She was
pain-free after one session.
The practice requires one to come from the heart, be
non-judgmental, and have presence. There is a trust and
connection that occurs doing the work. Preparing myself
to be grounded and present is required for the work to
be effective. Daily prayer and meditation are part of my
personal preparation. I begin with openness to the client’s
state having no expectations. The outcome is the highest
good of the client, knowing that Divine Providence is at
work. My reading is in the area of mind/body connection.
This helps to see the person as a whole. Each person is
unique. Placing a person in a relaxed, grounded, and
focused state enables them to be the best they can be.
LIVING PEACE

From left to right: Sr. Alexine Anderson working with client; Associate Bonnie Behre working with client, Sr. Sukyi Hur; Terri Ryan strikes a pose.

Needles and Herbs:
Do Not Be Afraid

Small Transformations
Bring Big Changes

Sr. Sukyi Hur, CSJP has been a practitioner of acupuncture
and herbal medicine for 11 years.

Terri Ryan is yoga practitioner and teacher. She also
practices pranayama (breath control) meditation, an
Ayurvedic Lifestyle and Marma Therapy. She studied
Ayurveda at the Kripalu School of Ayurveda and graduated
as an Ayurvedic Consultant in June of 2011.

Sometimes western medicine is limited in its choice of
treatment. Patients can benefit by the Asian herbal medicine
or acupuncture treatment.
I believe this work is a very good natural treatment.
Also, I hope my work has helped my clients to grow both
spiritually and personally. I choose to do community
service by offering acupuncture for our own sisters. In both
practices I feel that my healing ministry is connected with
our Congregation’s charism of peace and justice and in
care of family and community. When my clients share with
me it helps me to grow in my spiritual life, along with other
things I do.
I recommend these practices for anyone who has
pain or health problems or those who would like to
prevent unhealthy conditions. Most clients are treated with
acupuncture for pain control but we can treat for acute
or chronic symptoms, and autoimmune disorders and
stress. I have treated many cases of pain control with good
results. However, patience is needed when under treatment
(sometimes several sessions) and many clients want short
treatment and good results. People with chronic cases
need long or life-time treatment and that can be a challenge
financially.
Autoimmune disorder cases require long or life-time
treatment as they do in western treatment. Sometimes they
need both western and oriental herbal treatment: taking
western medicine with Asian medicine or acupuncture.
Asian herbal medicine is often more expensive than western
medicine, and sometimes clients and western doctors do
not understand Asian herbal medicine, so they are afraid of
this treatment.
I hope for more open mindedness and understanding
of Asian herbal medicine and acupuncture. If you have not
yet experienced acupuncture and Asian herbal medicine,
do not be afraid. There are no side effects, and there are
good results.
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I have been a runner for over 20 years so health and fitness
have always been important to me. Running was my time to
meditate and clear my mind. It was running that brought me
to yoga. My hamstrings were getting very tight so I like to say
that I went to yoga to stretch my hamstrings and wound up
stretching my life.
If you can breathe, you can do yoga. It is such a gift to
watch someone shift their perception. Where their attention
goes, their prana (life force) follows. The beauty of yoga and
Ayurveda is that they meet you where you are. Sometimes
the smallest transformation can have the biggest change.
Ayurveda is a 5,000 year-old healing system that
originated in India and teaches us how to find a healthy diet
and lifestyle for each individual’s unique constitution. I have
seen students change simply by incorporating two warm
glasses of water to their day upon arising. Small changes in
awareness are the start of supporting our bodies in order to
honor and support our lives. Other holistic practices of yoga,
pranayama, polarity, marma therapy and meditation, just to
name a few, can then support us even further as we try to live
full, balanced lives.
At Kripalu in our manuals we read: “Each pranayama
has unique benefits and each one works on oxygenating the
body, stimulating the immune system, focusing the attention,
strengthening the diaphragm, increasing metabolism and
purifying the system”.
Marma Therapy works on the vital energy points that
are located on the surface of our bodies. We hold things like
tension, stress, pain, and memories in our veins, arteries,
tendons, bones, joints and organs. Marma is used for
therapeutic purposes to open up and move any “stuck”
energies.
When asked if her practice informs and enhances
her spirituality, Terri quoted Dr. Lad, one of her teachers:
“Spirituality is in every walk of the healing process.”
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Dignity Trumps All
by Margaret Shannon, CSJP
The dignity of the human
person, no matter what the
presentation, guides my work
as a mental health counselor.
Therapy has been described
as another way to reframe
reality with compassion being
the main door by which the
therapist enters the family or
personal system. It may sound
a bit clinical but I like that
description.
There is also a quote I found years ago from an
unknown source that continues to be a guiding principle:
“Expertise of the therapist lies in her/his ability to unleash the
capabilities of the family/person to be their own therapist.”
Following a wellness model of treatment that the quote
above implies can be challenging at times since insurance
companies follow a medical model of pathology where a
diagnosis necessarily involves some “disorder,” with its all
too often concurrent stigma. Still, adhering to a wellness
philosophy, the work in sessions focuses on empowering
the inherent health of the individuals in therapy.
What is clear to me in all my years of practice is that,
whether suffering from clinical depression or generalized
anxiety, bipolar disorder or complicated grief, categories
do not define the person. Labels may help a person
understand his or her symptoms. The dignity of the human
person, however, trumps all labels.
There is another overarching guiding principle in my
practice. Though clients, for the most part, are unaware of
my being a Catholic sister, our Congregation’s charism and
Constitutions inform my work and philosophy of practice. I
will speak to this in just a moment.
The mental, emotional and spiritual pain people
present in my office is really a universal human experience.
The individuals coming for help are people like you and
me. People come from a diverse population, socioeconomically and culturally, from various faith traditions and
no religious tradition; they are political and non-political. The
universal need/desire to be accepted and loved remains
the same. The need to tell one’s personal story and to lay
a burden down is the same. It is that therapeutic climate
of acceptance and compassionate caring that allows a
person to be vulnerable and begin the process of ultimately
becoming their own therapist.
I find poetry is oftentimes a helpful tool in therapy,
speaking to these universal human experiences in simple
and profound ways. A person in therapy who is going
through a major life transition because of a pending divorce
or the ending of an abusive relationship can’t help but
resonate with Mary Oliver’s poem “The Journey.” If you
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haven’t already read this poem, please do. You will know
exactly what I mean.
Poetry has a way of saying it like it is. We are so often
instantly validated and affirmed in the reading of it. Like
therapy itself, poetry has a way of reframing reality.
Let me share with you a composite story about
a grieving woman who resonates with Rumi’s “The
Guest House”
This being human is a guest house
every morning a new arrival.
A joy, a depression....
an unexpected visitor...
Rumi goes on to tell the reader to welcome these
guests. In fact…
Welcome and entertain them all!
This woman has just lost her husband through a
sudden death and subsequently experiences bankruptcy.
She, as in Rumi’s poem, is living with “a crowd of sorrows...”
which has literally “violently swept her house empty of its
furniture...” She reads this poem as a daily meditation and
finds solace in its message to be “grateful for whoever
comes because each has been sent as a guide from
beyond.”
These poems and others speak of universal themes
that serve to empower, encourage and give hope.
There is one piece of writing however, that informs and
inspires my work as a therapist like no other—that is, the
poetry of our CSJP Constitutions. The themes of peace,
empowerment and the dignity of the human person run
throughout this document and speak to deeply held values.
Our call to peacemaking...
....challenges us to accept and share our gifts
and empower others to do likewise. (Constitution 15)
In recognizing the dignity of all persons…
We strive to make peace a reality...
so that integrity and wholeness
may be more fully realized. (Constitutions 24-25)
In 29 years of practice, I have never ceased to be amazed
by the resiliency of the human spirit. To be a part of people’s
lives and stories in a therapeutic setting is truly a gift.
And even though I am not at liberty to hand a client
a sampling of our Congregation’s Constitutions like I can
with a poem from Mary Oliver or Rumi, perhaps we in the
healing professions and in all CSJP ministries, are meant
to be pieces of poetry… a piece of CSJP poetry to one
another and to those to whom we minister.
I like that idea. Pick a piece… any piece… and be that
piece of CSJP poetry for someone… for the healing of our
world… one person, one situation at a time.
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Aliens on Earth!

by Terrence J. Moran, CSJP-A

Aliens on Earth! You have probably seen that headline you share your land. Find out where your food and water
in garish letters on a supermarket tabloid. For once the come from. Contemplate a tree and let it tell you of the
tabloids got it right. There are aliens on earth – and they are cycling of the seasons rather than the weather announcer
us. Most citizens of the industrialized world live in a state on TV.
of profound alienation from the planet that is our home.
CSJP sisters and associates meet regularly in
We wake up in a human-made box, get into another one Congregation Small Groups (CSGs) to pray, to reflect on
to drive to work, stop in a few more to shop on the way their life and mission, to enjoy each other’s company. In
home, and go to sleep clicking a remote at another human- recent years a number of CSG meetings have been devoted
made box, perhaps tarrying for a
few moments at a documentary
on the Nature channel. For some
of us, our conscious interactions
with our Earth home are few
beyond a resentful glance at a
cloudy sky or frustration at the
crowded parking lot that forces
us to spend a few moments
walking in the open air.
Healthcare has been a part of
the ministry of the Congregation
of St. Joseph of Peace since its
earliest days, from nursing the
sick poor in their own homes to Left: Meditation Garden at the Peace and Spirituality Center,
the complexities of sponsorship St. Mary-on-the-Lake, Bellevue, WA
of large health care systems. But Right: Fr. Terry Moran, CSJP-A
as “geologian” Thomas Berry
reminded us, “You can’t have healthy humans on a sick to education and reflection on healing the breach in human/
planet.” Increasingly the Congregation is acting out of the Earth relationships. Commitments that have arisen out of
consciousness that healing the human alienation from Earth these conversations include: to be aware that each day we
is central to its healthcare mission.
are in relationship not only with humans but with Mother
The first step to healing our planet is for each of us to Earth; to support and affirm children when they take steps
come back into relationship with the life-systems that envelop to conserve; to drive less and combine trips; to buy local
and sustain us. Naturalist Bill Plotkin, in his book Nature and produce and to plan meatless meals on a regular basis; to
the Human Soul: Cultivating Wholeness and Community in use a clothesline rather than a dryer; to share information
a Fragmented World, locates the spiritual crisis of modern on reduction of carbon footprint with family and friends;
industrial civilizations in alienation from the natural world. For to advocate for sound environmental legislation; to be in
most of our history, humans developed through encounters solidarity with people displaced by harmful logging and
with nature. According to Plotkin, because modern industrial mining practices.

“You can’t have healthy humans on a sick planet.”
civilizations lack this opportunity for encounters with the
natural world, we live in a “pathologically-adolescent
society” characterized by identity confusion, narcissism,
relentless greed, little capacity for intimacy, and substance
addictions. With every passing year, the number of young
people visiting national parks in the United States decreases
and hours of engagement with electronic media increase.
It’s time for us to heal our alienation from the natural world.
Step outside and get to know the living beings with which
AUTUMN 2012

The spirituality centers sponsored by the Congregation
in Elberon, NJ, Bellevue, WA, and Rearsby, England are all
located in places of great natural beauty and offer programs
that teach participants new ways of relationship with Earth.
At Stella Maris Retreat Center in Elberon, NJ, the annual
celebration of the Holy Week Triduum is crafted to include
an ecological perspective. Good Friday Stations of the
Cross are prayed outside on the shoreline property and
continued on page 15
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PeaceHealth:

Living the Words of the Mission
by Kathleen Pruitt, CSJP
PeaceHealth, our ministry of healthcare in the western
region, is guided and governed by a commitment to living the
words expressed in our Mission Statement and espoused
by our caregivers in the many facilities and clinics throughout
PeaceHealth. In the mission statement we proclaim:
We carry on the healing mission of Jesus Christ
by promoting personal and community health,
relieving pain and suffering,
and treating each other in a loving and caring way.
To further the commitment to our mission, the PeaceHealth
Promise states that we will provide “safe, quality,
compassionate care to every person, every time, every
touch.” To do less than this betrays the Mission we proclaim.
Supporting the Mission and the Promise are four core
values: Respect for the dignity and worth of each person;
Collaboration; Stewardship of time, talent, and human
resource; Social justice.
It is this framework of Mission, Promise, and Values
that the Sponsor Board of PeaceHealth delegates to
the Congregation of the Sisters of St. Joseph of Peace.
The Congregation has the responsibility and privilege
of conducting a Mission and Values Review throughout
the PeaceHealth System every two years. The Review is
conducted by a team of Sisters and staffed by personnel
from the PeaceHealth Center for Mission.

Mission and the Values… and where might we improve?
The conversations unfold in a confidential and safe
environment. Each team member listens for themes that
arise in the course of the conversation. From the conversation
the team members are able to identify those things that are
to be celebrated as witness to the depth of commitment
to, and integration of, Mission and Values and those areas
where there is definite need for continued improvement.
Amongst other things, team members look for those things
that speak to how caregivers treat each other, how quality
care of each patient/family member is carried out, how safe
it is to speak-up when a caregiver sees something that
needs to be addressed, what evidences commitment to
team work and collaborative effort among caregivers, and
how good stewardship of resources and care of the earth
are addressed.
From the hours of listening and questioning, team
members prepare a report highlighting the positive and
inspiring things that abound and setting forth a set of
recommendations for areas requiring improvement. Reports
are sent to the Chief Executive Officer who is also the Chief
Mission Officer in each region. The intent is for the report
to be shared with the caregivers throughout the region, as
well as with each community board. A plan to implement
the corrective or integrative actions required within the

“The PeaceHealth Promise states that we will provide ‘safe, quality
compassionate care to every person, every time, every touch.’”
The Mission and Values Review Team make onsite visits
to the hospitals, clinics and ancillary service locations within
each of PeaceHealth’s regions. Each visit takes place over
several days during which the Team meets with a variety
of individuals and groups, including executives, physicians,
bedside caregivers, environmental services, dietary
services, and maintenance to name a few.
The purpose of the Mission and Values Review is
straightforward: to assess the degree to which the Mission
and Values are demonstrated and experienced as lived
realities in the daily behaviors, attitudes and actions of
our caregivers, no matter their role or function within the
facility. This assessment process opens with a reflection,
and follows with posing one question: How do you, in your
particular role, department, or practice, experience and
demonstrate in behavior, action, attitude, the living out of the
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recommendations is prepared and submitted to the Review
Team and is followed up as necessary, with an additional
visit by a member of the team to the region. Reports from the
visits throughout the PeaceHealth System are shared with
the System Sponsor Board, and ultimately shared voluntarily
with the Congregation for Institutes of Consecrated Life and
Societies of Apostolic Life in Rome. The Congregation in
Rome is the one that deals with healthcare ministries.
In sharing the purpose and process of the Mission and
Values Review within PeaceHealth it is important not to see
this undertaking as merely a perfunctory exercise. In our
experience as members of the team who are privileged to
participate in the on-site reviews, what we come away with is a
deep sense of pride, humility and inspiration. Pride is evident
in the living of the commitment to the Mission and Values that
continued on page 15
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prayer

by St. Teresa of Avila

Let nothing disturb you.
Let nothing frighten you.
All things are changing.
God alone is changeless.
Patience attains the good.
One who has God lacks nothing.
God alone fills all our needs.
Aliens on Earth!, continued from page 13
connections are made between the broken body of Jesus
and the broken body of Earth. Stella Maris is also the home
of the CSJP sponsored ministry WATERSPIRIT. Under the
direction of Sr. Suzanne Golas, CSJP, the programs of
WATERSPIRIT invite people to contemplate the presence
of the Sacred in the majestic Atlantic coastline and to be
energized to action in preserving the health and beauty of
the coastal waters.
The mission of the Sisters of St. Joseph of Peace is
the biblical vision of Shalom. Usually translated simply
as “peace,” this Hebrew word is far richer. It means the
restoration of God’s original dream for creation – wholeness
within people; mutuality and harmony between people;
right relationship between humans and earth. Through the
prophet Hosea (2:18) God sings of this dream: “In that day
I will make a covenant for them with the beasts of the field
and the birds of the air and the creatures that move along
the ground. Bow and sword and battle I will abolish from the
land, so that all may lie down in safety.” Humans, whole and
holy, on a healthy planet – how does that dream sing in you?
PeaceHealth, continued from page 14
guide and govern PeaceHealth. Humility is revealed in the
often-expressed reverence and love for ‘the sisters’ and the
caregivers’ desire and longing that the heritage of the sisters
continue to live in and motivate the ministry. And inspiration
is fueled by the knowledge and evidence that the people in
the communities where PeaceHealth is present are served
with respect and compassion. Quality healthcare is in fact
the gift that keeps on giving through the hearts and hands
of those who carry on the healing ministry of Jesus Christ,
by promoting personal and community health, relieving
pain and suffering and treating each person in a loving and
caring way.
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We invite you to

connect &
participate
Consider becoming a Sister

Contact Sister Jo-Anne Miller, CSJP, Vocation Director
jmiller@csjp-olp.org
In the UK, contact Sister Laurette Bergin, CSJP,
Vocation Team Member
laurette1@live.co.uk

Consider becoming an associate

Women or men who share our concerns and charism
Contact Sister Sheila Lemieux, CSJP
Formation Director
slemieux@csjp-olp.org

participate with ﬁ nancial Support

Donate on line at www.csjp.org or use the envelope
included.

request prayer Support

Do not be anxious about anything, but in everything,
by prayer and supplication, with thanksgiving, let your
requests be made known to God.
—Philippians 4:6
Our Sisters and Associates pray daily for friends,
supporters, all who ask our prayers and those linked
with us through the Pious Union of Prayer. The original
purpose of this Union was to form a network of prayer
for peace in homes and in families. Send a request
online by selecting “Prayer Request” from our website
home page menu, www.csjp.org or by mail in the US
using the return envelope.

feedback

We invite our readers to send us feedback. You may
email us at livingpeace@csjp.org or write to us c/o
Sisters of St. Joseph of Peace, Attention: Jan Linley
399 Hudson Terrace, Englewood Cliffs, NJ 07632

learn more about us at

www.csjp.org
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Sisters of St. Joseph of Peace
Congregation Office
399 Hudson Terrace
Englewood Cliffs, NJ 07632

History and Roots
The year was 1890. The fledgling Congregation consisted
of 28 Sisters in the UK and New Jersey. Sisters Teresa
Moran and Stanislaus Tighe left New Jersey in August to
open a hospital for the miners in Fairhaven, Washington.
The health care ministry was beginning in earnest.
Meanwhile, another cry for medical aid was raised
in Paterson, New Jersey. By all accounts, the developing
urban areas in the East became more and more prone
to serious epidemics. Industrialization was primary and
forced the inhabitants to live in squalor. There was little or
no concern for public health. Cities had minimal processes
to dispose of waste, and the streets were open sewers.
In 1890, a smallpox epidemic broke out in the
poorer section of Paterson and spread like wildfire.
People fled the city. No hospitals would accept the
sick, so they were nursed in their homes. Appeals to
trained nurses went unanswered. City officials then
turned to the Catholic Sisters.
The Sisters of Charity, who taught in the local school,
volunteered to go and act as nurses, but the children’s
education carried equal weight. They could not be
released. The last hope was the six year-old Community,
then called the Sisters of St. Joseph.
At a subsequent meeting with Monsignor Sheppard,
Dr. Carroll and Mother Evangelista, one of the founders
of the order, all the Sisters present offered themselves
for this dangerous mission. Mother Evangelista selected
Sisters Vincent Duncan and Catherine Derby as the most
suitable. They received minimal training regarding the care
of smallpox patients at Snake Hill, an institutional complex
that included the county’s almshouse, the penitentiary, an
asylum and tuberculosis and smallpox hospitals. Three
days later the Sisters were welcomed into the Convent
of the Sisters of Charity. Throughout the epidemic, the
Sisters of Charity provided food for the nursing Sisters
and patients.
The “hospital” was little more than a shack erected
on the outskirts of the town. The two Sisters were the
only nurses. When they arrived at the building they found

by Ann Taylor, CSJP

Tensions arise from the need to forcibly isolate smallpox victims.

48 patients sleeping on crude cots or pallets of straw.
Death was a regular visitor. Beds were filled as soon as
they were vacated. Gradually, the hospital was enlarged
to accommodate more of the sick and dying. No other
nurses ever arrived to render care.
Besides direct nursing care, the Sisters sewed
bedding, made garments for the poverty stricken, taught
the Catechism to those who were anxious to learn,
and even helped the undertakers in their nightly task of
disposing of the dead. Their one consolation was the
opportunity to receive Holy Communion when the pastor
or curate visited the sick.
When the epidemic was over and the last patient
returned home, Msgr. Shepperd accompanied the Sisters
back to their convent. At their leave-taking there was no
fanfare, no thanks. Msgr. Shepperd later presented a
bill to the City Council for a few hundred dollars for the
services of the Sisters. The Council refused the petition.
The Community sought no reward.

