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Committed to 
Catholic care

 CMC’s new CEO talks about  

 upgrading facilities, preserving  

 care and prioritizing the hospital’s  

 Catholic identity for years to come 

By Rosemary Ford 
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T wo years ago, Catholic 
Medical Center (CMC) 
stood at the brink. 

In medical terms, it was bleeding out. In 
this case, it had been bleeding millions of 
dollars every month for years.

For anyone watching all the independent 
hospitals across the region collapse and 
merge, the symptoms were all too obvious 
— cuts, closures and a general effort to do 
more with less.

There was no one cause for the 
hospital’s dire state — blame the economy, 
the way the American healthcare system is 
set up, insurance rates, the government’s 
low reimbursement rates and so many 
other factors that make it nearly 
impossible for independent hospitals to 
survive in the 21st century. 

What had been obvious for a while: There 
would be no miracle cure to fix the problem. 

But there was a solution. One that 
would keep the hospital open and serving 
the region while also preserving its 
Catholic identity, which was important to 
so many families. 

And that solution sold the hospital to 
HCA Healthcare — one of the nation’s major 
providers of healthcare services with more 
than 190 hospitals and 2,500 ambulatory 
sites of care in 20 states and the United 
Kingdom. Its structure allows it to shoulder 
the costs of bringing CMC back to life.

More than 18 months ago,  
HCA acquired CMC after  

getting approvals from 
the state, the Diocese of 
Manchester and the Vatican. 
Part of the agreement that 
sold the hospital required 
it to maintain its Catholic 
identity. 

“Coming into 

this role, I knew 

that CMC had 

a special place 

in Manchester. 

And I've been so 

impressed with 

how passionate 

people are.”

Catholic Medical 
Center CEO John 
Skevington has been 
at the helm of CMC in 
Manchester for more 
than a year. Allegra 
Boverman photo
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What does that mean? 
	● Ethics and Catholic doctrine stand at 

the forefront of medical questions and 
decisions.

	● Having a daily prayer and offering 
daily Mass in the hospital chapel. 

	● Crucifixes in every room — and around 
the hospital. 

	● Chaplains on staff who visit with 
patients — no matter their faith — to 
offer spiritual healing in addition to 
the medical healing. 

	● A standard of care and works of mercy 
— not just in the hospital, but in the 
community as a whole.

For CEO John Skevington, a lifelong 
Catholic who attends St. Michael Parish in 
Exeter with his wife and two children, it 
means all that and more.

“For me, the chance to introduce faith-
based healthcare into what I had been 
doing for the previous 14 years was a really 
exciting opportunity,” says Skevington. 

While he mentioned all the ways 
the hospital maintains its Catholic 
identity, he pointed to the United States 
Conference of Catholic Bishops’ Ethical 
and Religious Directives (ERDs) it follows 
as particularly important. 

“We maintain ethics consultants to 
help us 24/7,” he notes. “We have real-time 
auditing to make sure that the care that's 
being delivered here is in line with the 
ethical and religious directives.”

Preserving the hospital’s Catholic 
identity is only one aspect of Skevington’s 
plans for the future. He wants to rebuild, 
and when he talks about those plans, he 
uses another Catholic institution as the role 
model: Notre Dame de Paris Cathedral. 

The medieval church was nearly 
destroyed by a fire in 2019, but it reopened 
in 2024 — in far less time than the 800 
years it took to build it.

“Notre Dame Cathedral is a really 
well-known, visible symbol in Paris, just 
like I think CMC is in Manchester,” he 
says. “CMC took a long time — 50 years 
in its current state, but over 100 years 
to make it what it is today. And just like 
Notre Dame, it had a period where it 
went through change. … Just because 
we’re going through periods of change 
doesn’t mean that change is going to 
take many, many years. It will take time, 
but (it won’t take) the 120 years it took to 
build CMC today.”

While CMC is still losing money, 
according to Skevington, its financial 

outlook continues to improve. As it gets 
better, the hospital is building a stronger 
foundation for the future, he says.  

“Those problems that were here when 
we took over did not go away overnight,” 
he explains. 

He noted that HCA has helped make 
up for the shortfalls — providing millions 
in capital improvements as well as raises 
for staff. 

“Our goal is to make CMC viable for the 
next 50 years,” he says. “I don’t want to 
sound too dire, but those problems that 
made CMC seek a partner were very, very 
real. And the financial challenges that this 
hospital is still under are very, very real. 
And so I am very proud of the progress 
we’ve made.”

Skevington said when he first came to 
CMC, he had three priorities: preserve 
core services, invest in people and invest 
in infrastructure. The hospital has made 
progress on all three fronts, notably: 

	● More than $157 million has already 
been invested in infrastructure, 
including the hospital’s energy plant. 

	● In addition to employee raises, the 
hospital has worked to recruit new 
providers in key areas as part of its 
investment in people. 

	● None of its core services — from 
the emergency department to 
cardiology to obstetrics — have 
been out of service. 

“The work is not done,” Skevington says. 
“It takes a bit of time to be able to recruit 
new providers, make changes, grow back 
those services.”

He recognizes that many people in  
the community are eager for reassurance 
and progress. He also understands  
concerns about the future of services  
and the continuation of the hospital’s 
Catholic mission. He is committed to 
maintaining both.  

“Coming into this role, I knew that CMC 
had a special place in Manchester. And I’ve 
been so impressed with how passionate 
people are,” Skevington says. “We have 
been holding some public information 
sessions where we’ve invited the public in 
to hear updates and ask questions. … Also, 
the other thing that hit home for me is 
how important the preservation of CMC is 
because what I heard is that people want to 
know that we’re going to be here for them 
when they need us.”

He intends to prioritize updating the 
public on what’s happening at CMC. He’s 
also prioritized the hospital’s continuing 
commitment to the community. 

CMC allocated more than $1 million 
to charitable works in the city over the 
last year, partnering with like-minded 
organizations for good works in the region.

As things progress, he plans to 
move forward with his key priorities, 
strengthening the hospital’s outlook for 
the future. 

“Where do I see us in five years? I see us 
thriving. I see us probably being known for 
having the best emergency room care in the 
area, being the easiest healthcare system to 
access. That’s really important to us. And 
those core services that I mentioned are 
commitments.” 

For updates about CMC and its 
programs, visit catholicmc.com.

Catholic Medical Center CEO John 
Skevington stands outside of CMC in 
Manchester. Allegra Boverman photo
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Catholic identity forms 
foundation of care at CMC

C O V E R  S T O R Y :  S P E C I A L  R E P O R T

A t the heart of Catholic 
Medical Center (CMC) 
lies its commitment 

to its Catholic identity. The 
person who guides that focus 
is Vice President of Mission/
Catholic Identity Marc 
Guillemette. 

“I just feel really blessed to do what I 
do. My wife says that I get paid to be Marc 
Guillemette,” he jokes. 

Guillemette’s connection to the hospital 
began long before he went to work there in 
2012. Not only was he born there, but CMC 
was, and still is, the hospital of choice for 
his family.

With a background in ministry and 
pastoral care, Guillemette grew into his role 
at CMC, which also evolved from a part-time 
to a full-time position. 

He loves his work, which these days 
focuses on maintaining CMC’s Catholic 
identity — through visual symbols, like 
the crucifixes in each room, stained glass 
windows depicting saints and biblical 

scenes and statues throughout the hospital, 
but also through actions, like coordinating 
daily prayers, Masses, clergy and lay 
ministries as well as tackling some of the 
hospital’s ethical and moral dilemmas.

For Guillemette, it’s a dream job — one, 
until recently, he worried he might have 
to give up. During the past few years, 
seeing the hospital’s financial difficulties, 
he worried about its future. When he 
learned about the HCA Healthcare (HCA) 
acquisition and its commitment to keeping 
the hospital’s Catholic identity intact, he 
was thrilled. 

“When I heard early on that HCA had a 30- 
and a 50-year plan for CMC, I got emotional,” 
he says. “We were worried whether we could 
last a few more years, at most.”

Care rooted in ethics and 
religion

Now that CMC is on better financial 
footing, Guillemette can focus on his 
other duties. His most challenging one is 
ensuring the hospital and its staff follow 
the Ethical and Religious Directives for 
Catholic Health Care Services, better known 
as the ERDs.

Beginning in the 1940s, the Catholic 
Hospital Association, which later became 

the Catholic Health Association, and the 
Catholic Medical Association, created a list 
of dos and don’ts for Catholic healthcare, 
according to Guillemette.

Later, Guillemette explains, Catholic 
dioceses adopted these rules and eventually 
they went before the United States 
Conference of Catholic Bishops (USCCB) 
and developed into the ERDs.

Now in its seventh edition, the ERDs are 
divided into six parts: social responsibility, 
pastoral and spiritual responsibility, 
the professional-patient relationship, 
beginning-of-life issues, care of the 
seriously ill and dying and collaborative 
arrangements with other organizations.

As a whole, the ERDs bring together the 
tenets of Catholic teaching on healthcare, 
Guillemette says. 

“Things like providing healthcare for those 
who live in the margins — so folks with a 
disability, substance misuse, the uninsured, 
the underinsured,” Guillemette says. 

“People, if you ask them what the ERDs 
cover, they would think about things like 
no abortions, no direct sterilization, and 
that’s true, and we follow those. But it’s also 
some of those other guidelines, like treating 
people with dignity and having fair labor 
practices.”

As Catholics, we may think we know what 
the Church teaches, Guillemette says. But, 
in truth, there are always things that could 
use clarification. He pointed to end-of-life 
measures, which many people worry have 
to be exhaustive to follow Church teaching. 
That’s not the case, Guillemette says. 

“Some people think, because of our 

About the Catholic identity 
at CMC

These are a few of the ways CMC may be 
different from other secular hospitals:

	● Follows the Ethical and Religious 
Directives for Catholic Health  
Care Services

	● Daily prayer 
	● Daily Mass 
	● On-staff chaplains and lay ministers 
	● Crucifixes in every patient room and 

around the hospital
	● Religious statues throughout the hospital 
	● Stained glass windows from the former 

Sacred Heart Hospital
	● Offers an on-site Order of Christian 

Initiation of Adults (OCIA) program

By Rosemary Ford Marc Guillemette reads during 
the liturgy at the Catholic Medical 
Center chapel in Manchester. 
Allegra Boverman photo

Marc Guillemette 
Allegra Boverman photo
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pro-life stance, that patients must accept 
all medical care at the end of life. The fact 
of the matter is, the Church encourages 
patients to ask these questions related to 
healthcare: ‘Is it overly burdensome? Does 
it have a benefit?’ Given the patient’s health 
condition, the treatment may not have 
benefit and be too burdensome, thus the 
patient has a choice to say no,” he says.

While the Church prohibits helping 
someone die — such as assisted suicide — 
it does allow people to forgo extraordinary 
measures to sustain life. For more on this, 
check out catholicnh.org/endoflife. 

Sometimes church teaching can be 
vague and require clarification. Other 
times, new technology may bring new 
questions about what’s right. When that 
happens, Guillemette says, the ERDs are 
usually updated. 

“They will go to the Congregation of the 
Doctrine of the Faith to get clarification, 
and then they’ll create a new edition of the 
ERDs,” he says. “So, for example, the fifth 
edition in ‘09 dealt with artificial nutrition 
and hydration.”

Because of the nuances and confusion, 
Guillemette often finds himself weighing 
in on ethical and religious directives daily. 
He’s also helped to craft policies in crisis 
situations, like the opioid epidemic and the 
COVID-19 pandemic. 

What happens when a drug user needs 
multiple heart valve replacements and 
shows no effort to stop using and get help? 
What happens when the hospital runs out of 
ventilators or beds? These were some of the 
questions Guillemette had to help answer.

“Every year I do an ERD compliance 
audit, so that’s part of the commitment 
(from HCA),” he says. 

Evolving mission
As Guillemette’s role at CMC has 

evolved, so has his mission there. Under 
the agreement with HCA, Guillemette’s 
position is appointed by the Bishop of 
Manchester and also monitored by the 
attorney general’s office, to ensure the 
hospital is living up to its contractual 
commitments. 

Guillemette is now part of the hospital’s 
leadership team and weighs in on policies 
from a Catholic perspective.

“I have an ability to speak up if I have 
concerns, and that’s important,” he says. 

As a longtime member of the Manchester 
community, he can also weigh in with 
authority when rumors get out of hand. 

“There was a rumor going around that 
HCA was removing all the crucifixes from 
the patients’ rooms. It wasn't true. So I was 
able to get the word out,” he says.

He’s constantly thinking of ways to 
renew and strengthen CMC’s commitment 
to its Catholic identity, and recently 
he spearheaded the hospital’s Order of 

For more information about Catholic 
healthcare, including the ERDs,  
visit catholicnh.org/health-care.

When Marc Guillemette isn’t working at 
CMC, you can also find him volunteering 
as a Coordinator of Victim Assistance and 
Pastoral Care at the Diocese of Manchester. 

In his ministry, Guillemette offers outreach 
and support to victims, including referrals to 
counseling and helping to navigate a healing 
process with the Diocese. 

His job entails:
	● Providing prompt, compassionate, 

professional response and follow-up to 
persons who make reports and to their 
family and friends.

	● Offering referrals for counseling 
services and pastoral care.

	● Coordinating appropriate pastoral 
responses to parishes affected by reports 
of sexual misconduct by a priest, deacon 
or other minister from their communities.

	● Scheduling an annual Mass with 
Bishop Peter Libasci for the healing of 
those affected by abuse.

Six years ago, Guillemette was approached 
by the Diocese to do this work, and he’s 
grateful to be of some help to those who’ve 
suffered so much.  

“How do you say no to caring for victims, 
right?” Guillemette says.  

In his position, he’s seen people at their 
most vulnerable, but also at their most 
miraculous. 

He remembers an elderly victim who had 
suffered for years because of his abuse as a 
child by a member of the clergy. He helped 
him speak with Bishop Libasci, and while the 
content of the conversation is confidential, 
Guillemette says the interaction seemed to 
transform the elderly victim. 

“The bishop was unbelievable, just 
unbelievable,” Guillemette says. “That victim 
continues to call me and tell me what a 
difference that made in this life.”

Guillemette said he’s learned people come 
forward to talk about abuse when they are 
ready. He doesn’t judge anyone and makes 
sure each victim feels heard and helped 
through the process. 

He also works to ensure that anyone 
accused is treated with dignity, respect and 
fairness. Even an accusation, he points out, 
can profoundly affect someone’s life. 

“I think the Church has come a long way in 
protecting children in our safe environment 
(program),” he says.

For more information about 
the process, visit catholicnh.org/
safe-environment.

Christian Initiation of Adults (OCIA) 
program. The first candidate entered 
the Church at St. Joseph Cathedral in 
Manchester during the Easter Vigil. 

“I had always thought of doing it, and 
then when John Skevington (CMC’s CEO) 
said, ‘What can we do to expand our 
Catholic identity?’ I said, ‘Well, I’ve had 
this idea for several years now …’ and so, it 
happened,” Guillemette says.

While many people may not immediately 
think of a hospital as a hub for entering the 
Church, Guillemette would disagree. 

Over the years, he’s seen so many 
employees and patients turn to the 
Church because of the interactions 
they’ve had at CMC. 

“People who may have fallen away 
from the Church have an opportunity to 
encounter a priest one-on-one. And many 
have come back to the Church,” he says. 

Volunteering with victims

Marc Guillemette prepares for Mass at the 
Catholic Medical Center chapel in Manchester. 
Allegra Boverman photo
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Women’s 
wellness: 
Specialized care rooted 
in Catholic values

A t Catholic Medical Center’s (CMC) Women’s Wellness & 
Fertility Center, a patient’s entire set of needs is cared 
for — physical, of course, but equal attention is given to 

Catholic values as well.

The Women’s Wellness & Fertility Center 
provides a broad range of specialized health 
services designed to meet the obstetrical 
and gynecological needs of women at every 
stage of life. 

The comprehensive list of services 
offered by highly-skilled specialists 
includes fertility support, menopause 
management, reproductive disorders and 
complete gynecologic care.

Rachel Statz was so pleased with the care 
and attention she received as a patient at 
the center that when she heard there was a 
job opening, she didn’t hesitate to apply.

Teaching natural family 
planning

Statz, a FertilityCare Practitioner, 
instructs her patients using the Creighton 
Model FertilityCare System (CrMS), a 
standardized natural fertility-tracking and 
family planning method. 

The Creighton Model is the foundation of 
Natural Procreation (NaPro) Technology, a 
specialized women’s health science through 
which NaPro physicians use a patient’s 
Creighton charts to diagnose the root cause 
of infertility or gynecological issues.

Statz teaches women to observe and 
chart biomarkers in order to identify days 
of natural fertility and infertility, in hopes 
of achieving or avoiding pregnancy and to 

address concerns or questions about their 
menstrual cycles.

“I had been charting for myself, as a 
young single woman, to learn what’s going 
on with my body,” Statz says. “I loved the 
program and how much it empowered me.”

So much so, she wanted to teach others 
how to do it as well.

Statz joined the staff at the Women’s 
Wellness Center just a few months ago and 
says the work she does is full of emotions 
— ranging from the highest of highs to the 
lowest of lows.

“I’m in it with them,” she says.

Couple finds success with 
method

In fact, Shaylyn and David St. Germain 
count Statz as one of their close friends after 
she helped the New Boston couple bring 
their identical twin girls into the world.

NaPro technology wasn’t a concept 
Shaylyn was familiar with until she learned 
more about it from David’s mother, Anne 
Marie St. Germain, who is a certified 
practitioner at Ste. Marie Parish Family 
Fertility Care Program in Manchester.

Prior to their engagement, Shaylyn began 
meeting with Statz to learn more about her 
body and natural planning.

Now 27, Shaylyn learned she was 
pregnant about four months after their 

October 2024 wedding.
Statz came to the hospital to visit the new 

family soon after the babies’ arrival.
Watching Staz hold the girls, after their 

journey together, was “a sweet full circle 
moment,” Shaylyn says. “It was emotional.”

The couple, who hopes to have a big 
family, is used to getting mixed reactions 
when they tell people about their natural 
family planning journey.

FOR MORE INFORMATION  
about natural family planning,  
visit catholicnh.org/nfp.

HOW TO FIND THEM
Women's Wellness & Fertility Center
88 McGregor St., Suite 201A
Manchester, NH 03102
603-314-7595

By Katie Lovett
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WHAT IS 
NATURAL 
FAMILY 
PLANNING?

Natural Family Planning (NFP) 
is a nonhormonal method of 
achieving or temporarily avoiding 
pregnancy that involves tracking 
the timing and features of the 
menstrual cycle. Through NFP, the 
Women’s Wellness and Fertility 
Center aims to empower a patient 
to better understand her health. 

NaPro (Natural Procreative) 
Technology is a women's health 
science that identifies and treats 
the root causes of reproductive and 
gynecological issues.

By working with a woman’s natural 
menstrual cycle, NaPro uses biological 
charting to diagnose and manage 
conditions like infertility, polycystic 
ovary syndrome (PCOS), premenstrual 
syndrome (PMS), menopause, 
miscarriages and other reproductive 
disorders without artificial hormones 
and while maintaining the integrity of 
Church teachings.

NaPro uses the Creighton Model 
FertilityCare System. The Creighton 
Model trains women to observe and 
chart their biological markers, or 
“biomarkers,” to discover when they 
are naturally fertile and infertile, in 
order to achieve or avoid pregnancy. 
The biomarkers can also highlight 
abnormalities in a woman’s health, 
and help a patient better understand 
the hormonal issues during a 
menstrual cycle.

– NaProTechnology.com

For David, who grew up hearing about 
NaPro from his mother and three sisters, 
it’s always been a normal part of life and a 
method he considers a blessing to have as 
an option.

As they delight in watching the girls grow 
and develop their unique personalities, 
the St. Germains see their success story as 
a doorway to educating people about the 
model and fighting misconceptions.

“We just love parenthood,” Shaylyn says. 
“They are the joys of our lives.”

Center attracts women from 
all over New England

The center prides itself on building a 
strong community of patients — both those 
seeking care true to their Catholic identity, 
as well as women seeking organic and 
holistic care.

The need for strong Catholic 
healthcare is routinely proven as 
patients arrive at the center not only 
from across New Hampshire, but from 
around New England.

In just six months after its launch in 2017, 
the center completed its two-year goals, 
says Kaylyn Giobbi, the practice manager,  
a testament to both the founder Nancy 
Malo and to the importance of its mission.

In those first months and years, patient 
volume boomed and the center tripled in 
size, Giobbi says.

Centers that support Catholic values 
while offering solace and clinical support to 
women are rare, Giobbi says.

As she looks to the future of the center, 
Giobbi says the practice will return to its 
full staff size with the addition of NaPro 
surgeons and a full slate of services. 

For a complete listing of 
NFP methods and local 
practitioner contact 
information, visit  
catholicnh.org/nfp.

The Women's Wellness & 
Fertility Center practice is run 
out of Catholic Medical Center 

in Manchester, attracting women 
from around New England and 

beyond. Allegra Boverman photo
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Chaplains offer 
spiritual healing to all
As a priest, Father Sohail Bhatti previously ministered to the 

sick. However, he soon found that working as a hospital 
chaplain at Catholic Medical Center (CMC) is different. 

He remembers an 81-year-old woman — a 
patient who knew her time to go was coming. 
But having lived a full life, she felt that it was 
time to go home and that Jesus was ready to 
accept her.

“She did not fear death. Rather, she 
radiated faith,” Father Bhatti recalls.

Caring for the sick
At CMC, patients can expect two kinds of 

healing — physical and spiritual. Doctors 

was always enamored by Mass, especially 
the altar and priests. He was sent to 
a minor seminary at age 11 and was 
ordained for the Archdiocese of Onitsha 
in 1995. 

He became a pastor to two parishes, a 
chaplain to the youth ministry and eventually 
was in charge of a family ministry called 
Couples for Christ. He received bachelor’s 
degrees in philosophy and theology, as well as 
a master’s degree in theology in Nigeria.

But Father Ogumelu increasingly 
encountered people, especially youth, 
struggling with addiction and mental 
health issues. Awareness of these 
conditions was not prominent in Nigeria. 

and nurses heal the body. But chaplains 
Father Bhatti and Father Bartholomew 
Ogumelu are there to heal the spirit. 

“You may not get physical health from 
our ministry, but you get spiritual health, 
you get emotional health, you get healing,” 
Father Ogumelu says. “That’s what Christ, 
Jesus Christ did. So that’s our primary 
assignment, healing.”

Father Ogumelu comes from 
southeastern Nigeria. Growing up, he 

Father Bartholomew 
Ogumelu and Father Sohail 

Bhatti stand in the chapel 
at Catholic Medical Center 

in Manchester.  
Daniel Sarch photo

By Daniel Sarch
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After asking his bishop how to serve 
these people, he was sent to the United 
States in 2011 to study mental health 
counseling at Franciscan University in 
Steubenville, Ohio, where he earned 
another master’s degree.

“That was what pushed me. ‘How do we 
help people like this?’” He recalls. “Because 
I know that some of [their struggles] are not 
spiritual, some could be physical, or like I 
learned, psychological.”

He eventually got a certificate in Clinical 
Pastoral Education. This qualified him 
to begin working in hospitals. In 2015, 
a chaplain retired at CMC and after he 
finished his studies, Father Ogumelu began 
working at the Manchester hospital.

Finding a vocation
Father Bhatti’s story is strikingly similar. 

He’s from Pakistan, a majority-Muslim 
country, but attended a Catholic school. He 
was fascinated by the work priests did among 
his Christian community and the poor, and 
by how they were able to financially support 
the students. As he got older, his mother had 
arranged for him to be married, but Father 
Bhatti felt he had a different path.

“My call was different,” Father Bhatti 
says. “I felt like I should become a priest, 
which was not easy for my mother.”

He went on to receive bachelor’s 
degrees in philosophy, theology and 
education. After being ordained a priest in 
1998, discriminatory laws and attitudes, 
particularly toward Christians in Pakistan, 
led him to pursue his master’s degree in 
peace and conflict studies in Austria.

He eventually returned to work in the 
Diocese of Rawalpindi, Islamabad, Pakistan, 
serving in many roles, including director of 
interreligious dialogue, vicar general and 
rector of the cathedral.

Father Bhatti came to work at CMC in 
November 2023 after his bishop called 
to offer him the opportunity to serve 

wherever he wished. He chose New 
Hampshire after visiting his friend on 
vacation, who worked at Dartmouth 
Hitchcock Medical Center in Lebanon.

Ministering beyond CMC 
At CMC, the two priests focus on care for 

patients and their families, as well as the 
needs of the staff. They generally start their 
day at 8 a.m. and do everything from hear 
confessions to patient visits. Some days also 
include baptisms. They also celebrate a daily 
Mass in the hospital chapel. But while much 
of their pastoral duties focus on Catholic 
patients, the chaplains can be available to 
everyone who would like their care.

“Our duty includes anything that 
priests would do for the sick. That’s why 
we’re here,” Father Ogumelu said. “We 

are here primarily for Catholics, but … 
we are open to all patients.”

While the chaplains may leave the 
hospital around 5 p.m., their work 
doesn’t end there. They are on call 
all day, every day, if a patient needs 
them. But once patients leave, they are 
encouraged to return to their parish 
and continue practicing the faith that 
may have helped them during their 
hospital stay.

Father Ogumelu believes working in a 
hospital is essential for fulfilling the role 
of a priest.

“Every priest should have an idea of 
hospital ministry,” he says. “Because part 
of our work as priests is to attend to the 
sick, whether in the home, whether in the 
hospital, anywhere.” 

Father Bartholomew Ogumelu 
demonstrates the Anointing 
of the Sick at Catholic Medical 
Center in Manchester.  
Allegra Boverman photo

“You may not get physical health from our 
ministry, but you get spiritual health, you 
get emotional health, you get healing.”
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For this volunteer, 
CMC is a second home

If you peek in Francine Frechette’s pockets on a Wednesday, 
chances are you’ll find a bunch of prayer cards and Rosary 
beads.

The devotional items go to patients at 
Catholic Medical Center (CMC), where 
Frechette has been a volunteer for decades.

In 2002, Frechette, now 81, began working 
at CMC transporting patients. She remained 
in that job until 2017. But, to be very clear, 
CMC was never just a job to her.

Starting in 2010, after her work week 
ended, Frechette faithfully returned to 
the campus each Saturday as a volunteer 
bringing the Eucharist to patients who asked 
for it, and spending time with each in prayer. 

“For me, it was my second home,” she 
explains.

‘I love to give Communion’
All these years later, Frechette’s volunteer 

work as a Eucharistic minister is going 
strong. These days, she spends about an hour 
and a half every other Wednesday walking 
three floors of the hospital and checking 
patient lists to see if she could offer any 
spiritual guidance — or just a friendly face.

After asking a patient if he or she 
would like to receive Communion, 
Frechette will offer to pray — either with 
the patient or for them. She asks each 
person whether they would like one of 
her devotional items. Those who are 

too sick to receive the Eucharist always 
receive a prayer from Frechette.

Sometimes patients are angry. 
Sometimes they are nervous. Other times, 
they know exactly what day of the week 
it is and are waiting for her as she comes 
through the door.

At the end of Frechette’s volunteer shifts, 
patients are left with a feeling of peace and 
the courage to face their illnesses. Frechette 
goes home feeling a sense of reward.

“It feels good,” she notes. “I love to give 
Communion.”

Caring for others
Patients often accept the prayer cards and 

Rosary beads she offers. Female patients 
tend to seek out the Blessed Mother, while 
male patients will take the image of the Holy 
Father.

“They say, ‘Oh yeah, I like Pope Leo,’” 
Frechette says with a laugh.

Frechette, who has lived in New 
Hampshire for close to 60 years, said giving 
back to others has long been part of her 
daily life.

As one of 13 children, she was raised 
helping her siblings and parents on their 
family farm in Saint-Camille near Quebec, 
where giving back and caring for others 
quickly became second nature. Her sisters 
are the same way, she adds.

“It’s in us to try to help people as much as 
we can,” she explains.

When COVID-19 hit, Frechette had to take 
a hiatus from her weekly visits, but by 2021, 
she had resumed her rounds.

The number of patients she checks in 
with each week has dropped following the 
pandemic, Frechette says, but to her, it 
doesn’t really matter if there are five patients 
or 15 — if someone wants to receive the 
Eucharist, she will be there.

“It’s so strange to say but when you give 
them Communion — honest to God, you see 
a change in them, in their face,” she says. 
“It’s an automatic switch. You see life again 
in their eyes, their face. It’s a moment I can’t 
explain. You can tell it’s really Jesus going in 
their heart.” 

By Katie Lovett

For more information about 
volunteering at CMC, visit 
catholicmc.com/about-us/
volunteers.

Bishop Peter 
Libasci poses with 
volunteer Francine 
Frechette on 
Ash Wednesday. 
Courtesy photo
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Parish Nurse Program brings 
Catholic care to the community

Diana Neimann 
chuckles when she 
recalls the Saturday 

night she stopped at a local 
Chinese restaurant to pick 
up dinner following the vigil 
Mass at St. Elizabeth Seton 
Parish in Bedford.

church, and conducted 199 phone 
consultations. By the seventh year, 18 
churches saw a total of 10,398 office visits 
and processed 751 referrals. 

Today, nearly 20 nurses volunteer within 
parishes in Manchester, Bedford, Litchfield 
and Goffstown through the program, 
Kanavos says. Several have retired from 
their full-time careers, but continue to keep 
their licenses valid so they can volunteer as 
a parish nurse.

Neimann, for example, works as a home 
care nurse, but participates in the program 
alongside two other retired nurses.

Typically, Neimann sees an average of 
15-20 seniors attend her 45-minute program 
at St. Elizabeth Seton each Tuesday.

“It’s a lot of education and support,”  
she adds. “It’s just a wonderful program.”

Program varies parish  
to parish

Each nurse develops a program that best 
meets the needs of their parish, Kanavos 
said. A range of health education offerings 
and screenings can be offered such as blood 
pressure clinics, nutrition and healthy 
eating, hearing and weight screenings, 
flu clinics, chair exercise classes, walking 
groups or Alzheimer’s support groups.

Nurses will offer one-on-one nutrition 
consultations, and direct a patient 

to additional resources or follow-up 
healthcare as needed.

Many of the nurses have volunteered 
with the program since its early days.

Lay parishioners also play a role, 
organizing diaper drives, running tours 
of local churches and holding knitting 
groups to create donations for CMC. The 
knitters have created countless prayer 
shawls, blankets, lap afghans and items 
for newborns — with yarn purchased 
from their own wallets.

Lillian Coulon, 81, has been active with 
the Parish Nurse Program since its early 
days. She used to organize a team for the 
Making Strides Against Breast Cancer 
walk when it was held locally. Over eight 
years, the number of team members 
grew, raising more than $36,000 for 
breast cancer research.

A lay health minister, Coulon worked 
closely with two nurses to run a fitness, 
health education and Scripture reading 
group for years. Each session drew dozens 
of participants.

“There’s a deep level of commitment,” 
Kanavos says, of the program. “The 
generosity is just incredible.” 

By Katie Lovett

She walked in and spotted four ladies 
from the weekly exercise class she runs at 
the parish as part of the Catholic Medical 
Center (CMC) Parish Nurse Program.

“They meet at Mass and go to dinner on 
Saturday nights,” she says.

Neimann has seen numerous friendships 
blossom during her time as a nurse at the 
Bedford parish. It’s one of the blessings in 
the weekly program she runs for seniors, 
which draws many widows and widowers 
and offers a chance to socialize as well as 
seek health advice. 

“It’s so nice to see this happen,” Neimann 
says, adding that the same group of ladies 
will often attend shows together at the 
Palace Theatre in Manchester.

Years of caring and sharing
Friendships and fellowship were 

no doubt what the hospital and faith 
communities envisioned when the Parish 
Nurse Program began 30 years ago.

The program was the brainchild 
of the late Sister Margaret Ahern, 
according to Pamela Kanavos, Director 
of Volunteer Services at CMC. It was 
created to give community members 
access to a registered nurse for 
health and wellness consultations at 
several local parishes and to provide 
an opportunity for local parishes to 
join together and provide spiritual, 
psychological and social care.

In the first year of the nurse program, 
one nurse saw 724 office visits at one 

For more about the Parish Nurse 
Program, visit catholicmc.com/
about-us/parish-nurse-program.

C AT H O L I C N H . O R G  |  J U LY/A U G U S T 2 6  |  PA R A B L E  |  2 1

C O V E R  S T O R Y :  S P E C I A L  R E P O R T


