
WHEN CATHOLIC Health Initiatives (CHI) 
asked its member facilities to pick a project to address 
violence in their communities, Mercy Hospital responded 
by setting up a coalition to reduce bullying. 

“Instead of just reacting to violence in our community, 
we’re looking to prevent violence,” says Camille Settelmeyer, 
Vice President of Clinical Services and Mission Lead 
at Mercy. 

� e coalition looked at the statistics and decided 
it could have the greatest impact by working with 
school-age children on bullying, which can be physical, 
verbal, or relational (such as telling classmates to exclude 
someone from an activity).

“We know from national data, as well as from watching the 
news, that being bullied is painful for the victims and may at 
times result in episodes of outrageous violence such as school 
shootings or suicide,” Settelmeyer says. Data shows more than 
a third of students are bullied nationwide.

Using Existing Resources
� e good news is that there are already many evidence-based 
programs that help reduce bullying. � e coalition, led by 
Settelmeyer, connects the pre-existing programs with groups 
and individuals in the community who work with children.

One pilot leadership program is called Coaching Boys into 
Men. It focuses on giving sports coaches resources to build 
attitudes and behaviors among young male athletes that will 
help them treat people well. � e goal is to prevent issues such 
as relationship abuse, harassment, and sexual assault.

More programs will largely target fourth- through eighth-
graders, but there will be something for every age group from 
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K–12. High school and college students will work in mentor 
roles that include teaching younger kids about bullying. 

“It serves the dual role of helping the older students 
develop their own skill sets by teaching good skill sets to 
others,” Settelmeyer says.

  
More than One Way to Bully
When beginning any antibullying program, it’s � rst impor-
tant to understand exactly what bullying is. Bullying doesn’t 
always look the same. Sometimes it’s what you might expect, 
such as stealing lunch money or calling someone names. 
Other times, it’s not as easy to spot:
Direct bullying includes physical attacks such as hitting or 

punching, or verbal abuse such as name calling or teasing. 
It’s more common with boys.



2   M E R C Y  I N S I G H T S

Mercy Insights
Health care’s bright spot

w w w. m e r c y h o s p i t a l v a l l e y c i t y . o r g

ACTING ON national research that suggests 
patients and families can help hospitals improve safety 
and the patient experience, Mercy Hospital has formed 
a Patient and Family Advisory Council (PFAC).

“Our goal is to partner with patients and families, along 
with sta�  from our hospital, to identify practices, policies, 
and safety initiatives that will bene� t from patient and 
family input,” says Stephanie Kruta, BSN, MSN, Operating 
Room Manager and PFAC lead. “While patient satisfac-
tion, safety, and quality have always been a focus, PFAC 
helps us better understand what’s important to patients 
and their families so we can contribute to improved care.”

PFAC meets quarterly and works hand in hand with sta�  
and administrators to bring about changes that make the 
care experience better for patients and their families.

� e work of national patient and family advisory 
councils has been successful, and that’s the case locally, too.  
Since its conception in 2011, PFAC has helped form 
a new patient directory, develop menu choices, and 
provide guidance for communication on medications.

Patients and Families 
Provide an Important Voice

If you want to learn more about PFAC or would like 
to consider volunteering for the council, please 
call Alana Wendel, Emergency Room Manager, 
at 701-845-6400.

SafetyFirst Inspires New Culture of Well-Being
Mistakes happen. But at Mercy Hospital, 
work is under way to eliminate mistakes 
that harm patients.

SafetyFirst is a multifaceted program 
that will strengthen our commitment to 
always put patient, employee, and medical 
staff  safety fi rst.  This initiative helps us 
instill a new safety culture and reach our 
goal of zero patient safety errors.

Adopting Proven Techniques
Employees and our medical staff  par-
ticipated in safety and error-prevention 
training, which has been proven to 
signifi cantly reduce the number of safety 
errors at other health care organizations.  

Some of these SafetyFirst techniques 
include a daily check-in, safety coaches, 
and mandatory safety education for all 
new employees. 

Touching Base
Daily check-ins involve one member 
from each hospital department. At this 
morning huddle, each person reports on 
any safety concerns for staff  or patients.  
This information allows managers to 
make changes to help prevent safety-
related issues, if needed.  

Educating Others
Safety coaches received additional 
training in SafetyFirst coaching. 
They are involved with direct observa-
tions of care and SafetyFirst techniques, 
and also coach and encourage staff  to 
use the tools that they have learned.  
The coaches meet monthly to talk 
about concerns and receive feedback 
and guidance in instructing staff  about 
safety techniques.

SafetyFirst is a national strategy 
coordinated by Catholic Health Initia-
tives (CHI), Mercy Hospital’s parent 
organization.
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Enjoy Safe Food This Summer
OUTDOOR PICNICS and 
barbecues are fun at this time of year—
but the rising temperature warns of a 
rising risk for food-borne illness.

Fortunately, following some simple 
steps can keep you and your guests 
from becoming sick due to contami-
nated or undercooked food:
 Wash your hands before, while, 
and a� er preparing food. Use a gel 
hand sanitizer if soap and water are 
unavailable. 
 Keep coolers cool. Refrigerated 
foods should stay below 40 degrees, 
so load your cooler with enough 
ice or ice packs to maintain this 
temperature. Transport coolers 
in an air-conditioned car, not in a 
hot trunk. Be sure to clean coolers 
thoroughly before and a� er use. 

Keep raw meat away from ready-to-
eat foods at all times. Use a di� er-
ent set of utensils for each. 

Barbecue Basics
Deadly bacteria such as E. coli and 
salmonella can be present in under-
cooked meat. To grill meat, poultry, 
and seafood safely:
 Use hot, soapy water to scrub the 
grill and rinse it well before and 
a� er cooking. 
 Marinate food in a refrigerator or 
cooler. Don’t use marinade again 
once it has touched raw meat. 

Use a thermometer to check the 
temperature inside meat as you 
cook. Food o� en turns brown fast 
on the grill but stays red inside. 
Push the thermometer into the cen-
ter of the meat. When you check 

hot dogs, go from the end to the 
center. � e U.S. Department 
of Agriculture recommends 
that hamburgers should be 
cooked to 160 degrees, and 
hot dogs should reach 
165 degrees. Chicken 
breasts should reach 
165 degrees. Steaks and 
lamb or pork chops should 
be cooked to 145 degrees, 
and then allowed to sit 
for three minutes before 
serving. � is three-minute 
rest time kills any remaining 
bacteria.
 Don’t grill meat or poultry 
partway with plans to � nish 
cooking it later.
 Don’t place cooked meat on plat-
ters that held raw meat. Use clean 
utensils to handle cooked meat. 

Serving Safely
Prepared foods must be kept at 
safe temperatures. To do so:
 Serve the � rst-cooked meats 
� rst. Make sure the meat is 
eaten before the temperature 
falls below 140 degrees. 

Keep foods that need to stay cold 
in coolers that are 40 degrees. 
 Wash your hands thoroughly 
before serving prepared food. 
 Refrigerate le� overs promptly 
a� er serving. Food le�  unrefriger-
ated at room temperature for more 
than two hours (or just one hour 
in 90-degree heat) may not be safe. 
 Cover plates, utensils, cups, and 
food until it’s time to use them.
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Providing Imaging and Comfort
As a radiologic 
technologist at Mercy 
Hospital, Katie Pudas, 
RT (CT) (BD), per-
forms imaging tests, 
including X-rays, 
computed tomogra-
phy,  and bone density 
scans. But her job 
involves much more 

than operating the 
machines. She knows 

that these tests can make some patients 
nervous, so she takes the time to guide 
them through the process and explain 
exactly what each exam involves.

“I love talking with patients, listening 
to their stories, and answering their ques-
tions,” Pudas says. “I like knowing that I’ve 
made this part of their treatment a little 
more pleasant.”

Pudas has worked for the hospital for 
three years. “Mercy Hospital is committed 
to caring for patients spiritually as well as 
medically, which is very important to me,” 
she says. “It’s also wonderful to be in an 
environment where we can really focus on 
each patient and where we know that our 
patients are also our neighbors.”

In her spare time, Pudas enjoys camping, 
skiing, and doing just about anything in the 
great outdoors.

E M P L O Y E E  S P O T L I G H T

  Indirect bullying includes saying mean or untrue things about a person, 
spreading rumors, or ignoring someone. � is type is more common 
with girls.
 Cyberbullying includes sharing inappropriate pictures of someone, posing 
as another person to spread rumors or lies, or sending harassing messages 
online or through a cellphone. 

“People o� en will be bolder online because it’s not bullying that’s done 
face-to-face,” Settelmeyer says. “It’s a little more anonymous.” 

Intense cyberbullying contributed to one youth in the region committing 
suicide. Helping children understand that bullying can lead to such a tragic 
consequence is one of the goals of the coalition.

Ingraining Positive Habits in the Young
Of course, bullying doesn’t end once someone turns 18. Adults can bully and 
be bullied, too, but the coalition is focusing on educating children because 
they’re the easiest to reach. 

“How do you change behavior? You teach people who are still developing 
their behaviors,” Settelmeyer says. 

She likens it to putting a 6-year-old in a car and trying to drive away with-
out buckling her seat belt. � e child will speak up because she’s been taught 
that it’s very important to always wear a seat belt. � e coalition hopes the 
same thing can happen with antibullying education—by teaching children 
what it is and how harmful it is, they will speak out against it. 

“Focusing on the youth is really an opportunity to improve the world,” 
Settelmeyer says.

Bullying  (continued from page 1)

For more on the Mercy Hospital violence prevention 
coalition, contact Camille Settelmeyer at 701-845-6487 or
CamilleSettelmeyer@CatholicHealth.net. She and the 
rest of the coalition members would love to connect with service 
groups and anyone else in the community with ideas on how 
to best spread the antibullying message. 

Katie Pudas, RT


