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A s I write this, I don’t know 
what the outcome will be 
of our massive negotiations 

campaign in the Downstate region, 
affecting nearly 20,000 nurses. 
NYSNA is challenging the suprem-
acy of the Greater NY Hospital 
Association (GNYHA) and the 
Healthcare Association of NYS 
(HANYS) in these negotiations and 
in the legislature. We’ve caught the 
attention of legislators in signifi-
cant ways, and captured the hearts 
and minds of the public regarding 
conditions in our hospitals and the 
urgent need for safe staffing.

Nurses have a trusted voice

As polls continue to affirm that 
nursing is the profession that the 
public trusts the most, we are even 
more obliged to honor that trust by 
defending every patient’s right to 
quality care — and to be treated by 
a registered nurse when he or she 
needs one.

That is antithetical to what Cor-
porate Healthcare and its allies 
are promoting: hospital closings, 
deskilling, reducing access to care, 
reductions in costs associated with 
caregivers — while simultane-
ously adding to an already hyper-
inflated bureaucracy. 

Hospital executives’ 
salaries soar, while 
nurses and patients 
endure cuts in staff-
ing and services.

The human aspect 
of healthcare is dis-
appearing in the face of mergers, 
acquisitions, consolidations, and 
computer-centered — rather than 
patient-centered — care.

Reimbursement is king, policy 
wonks and administrators are 
queens, and the rest of us are 
reduced to pawns in an irrational 
system that doesn’t work and that 
alienates, demoralizes and burns 
out caregivers who are desperately 
trying to provide the best possible 
care as they strain to adapt to this 
environment.

Who are we anyway?

NYSNA is a union, as well as 
a professional association, dedi-

lions on lobbying to block our 
staffing bill and mysteriously avoid 
engaging in any conversation about 
changing the reimbursement system 
to one that is proven all over the 
world to provide better care, is all-
inclusive and ultimately costs less.

Through numerous job actions 
and a strong public presence, nurs-
es and other healthcare profession-
als throughout the state are coming 
together to fulfill the commitment 
that we have to the health and well-
being of our communities. Many of 
us are nervous, even scared, to take 
the steps we are taking to fight for 
healthcare justice — even if it means 
voting to authorize a strike. 

What are our alternatives? 

Silence in the face of healthcare 
injustice? Complacency when sub-
jected to disrespectful treatment 
at work? Acceptance of contracts 
that do not adequately address our 
concerns? Shaking our heads, but 
allowing healthcare disparities to 
continue? Allowing our fears to par-
alyze us, and leaving our fate to the 
people who created the problems?

“COURAGE is not the absence 
of fear, but rather the judgment 
that something else is more impor-
tant than fear.” 

–Ambrose Redmoon
Let’s move forward with courage!

cated to what is commonly referred 
to as “healthcare justice.” What 
does that mean? “Every patient is 
a VIP,” not just the rich patient, 
the people with “connections,” or 
those with the best insurance. It 
also means that those who provide 
care must be treated with respect 
for the work that we do, and 
receive compensation and benefits 

that support our 
families and a decent 
quality of life.

As key play-
ers in both the 
labor movement 
and the healthcare 
movement — both of 

which are in motion on a state-wide 
and national level — NYSNA nurs-
es and other healthcare profession-
als have a voice that is finally being 
heard loud and clear. Recognizing 
this, hospital administration is 
doing everything it can to silence 
us: using intimidation, tactics to 
cow us into submission in our facil-
ities, and spreading misinformation 
in an attempt to discredit us in the 
media and the legislature.

Instead of joining us in our leg-
islative initiatives to adopt Safe 
Staffing Ratios and a Single Payer 
System (expanded and improved 
Medicare for all) that are finally 
making headway, they spend mil-
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ON THE COVER (left to right)  
Tammy Miller, RN and LBU executive 
committee member at St. Catherine of 
Siena Medical Center; Mike Healy, RN, 
LBU president at St. Charles Hospital 
and NYSNA Board Member; and 
Jenmarie Byrnes, RN and LBU president 
at St. Joseph Hospital.

Long IsLand 
BargaInIng

for an increase in census or acu-
ity, there are no resources to pull 
from.” Both have signed the peti-
tion and look forward to meeting 
with Dr. Guerci. The St. Catherine 
nurses are determined to stand 
united to improve both ED staffing 
and patient care. 

St. ChArleS hoSpitAl
Safe staffing is the top 

bargaining priority for nurses at 
the Port Jefferson hospital. The 
expiring contract includes staffing 
guidelines, but “they haven’t 
worked and are the focus of a 
current arbitration,” according 
to Tracy Kosciuk, RN and Vice 
President of the NYSNA Executive 
Committee. “With rising acuity, 

their patients, profession, and their 
families. 

St. CAtheriNe of SieNA 
MediCAl CeNter

Nurses in the Emergency Room 
at the Smithtown hospital are seri-
ous about fixing the staffing crisis 
in their department. While nego-
tiations proceed, they’ve started 
a petition drive to bring the issue 
directly to the attention of CEO Dr. 
Alan Guerci. Thus far, 85 percent 
of the unit has signed on. 

Fran Hawthorne, RN, says work-
ing in St. Catherine’s ED is “gru-
eling work that is unsatisfactory 
without proper staffing and admin-
istrative support.” Her colleague 
Ellen Sullivan added: “When staff 
is needed to replace a sick call or 

the temperature isn’t the 
only thing heating up on 
Long Island as summer 

approaches. Members at three 
Catholic Health Services of Long 
Island (CHSLI) hospitals have 
recently begun contract renewal 
negotiations. CHSLI is comprised 
of six acute hospitals under com-
mon management and collectively 
employing over 3,000 RNs. About 
1,000 of the nurses at three of 
the hospitals — St. Catherine 
of Siena Medical Center, St. 
Joseph Hospital and St. Charles 
Hospital — are represented by 
NYSNA. Nurses at CHSLI’s other 
facilities — St. Francis, Good 
Samaritan and Mercy — have no 
union representation.

priority is safe staffing

Contracts expired at the end 
of March at both St. Charles 
and St. Joseph and in mid-May 
at St. Catherine; all three have 
extended their agreements to allow 
time for negotiations (until July 17 
at St. Charles and June 30 at the 
other two) and have surveyed mem-
bers for contract priorities. While 
they will bargain independently of 
each other, members formed the 
Catholic Health Services Nurses’ 
Committee to “keep communica-
tion flowing between the nego-
tiating committees,” according 
to Mike Healy, RN and NYSNA 
board member. 

“With the hospitals under com-
mon management, we know they 
are talking to each other, so we 
need to keep each other in the loop, 
too,” he added. The committee  
has met twice thus far and will 
meet monthly for the duration of 
bargaining. 

Safe staffing is the number one 
bargaining priority at each hospi-
tal. Pensions are also a key issue 
at St. Charles and St. Catherine of 
Sienna, where members are partici-
pants of a non-ERISA fund run by 
the Diocese of Rockville Center. 

In a first for these hospitals, 
negotiations are open and all inter-
ested members are encouraged to 
attend bargaining sessions. 

The CHSLI nurses are looking 
forward to presenting proposals 
and achieving gains that will benefit 

Preparing for a long, hot summer

Ellen Sullivan, RN (left) and Fran Hawthorne, RN (right) discuss the ongoing ED 
staffing petition drive at St. Catherine of Siena Medical Center.

CONTINUED ON PAGE 7

North Shore 
plainview rNs 
outraged over 
firing of lBU 
president
Pat Barozie, RN, a 34-year veteran of 
North Shore Plainview Hospital and 
its LBU president, was dismissed on 
May 7 for doing nothing different 
than what she has done every day in 
her 41 years as a nurse: vocally advo-
cating for patient safety, her profes-
sion and quality care.

Whenever on duty as relief charge 
in the hospital’s emergency depart-
ment, Ms. Barozie was responsible for 
directing ancillary staff to keep opera-
tions running smoothly and ensure 
patient safety. She followed North 
Shore’s “Team Steps” and corporate 
compliance protocols and reported 
infractions to her Plainview supervi-
sors. Ms. Barozie always has taken 
pride in being the “squeaky wheel” 
because “I know I’m speaking for my 
patients — many who are unable to 
advocate for themselves.”

NYSNA is aggressively fighting the 
unjust firing of our sister and mem-
ber leader. A grievance and NLRB 
charge were filed immediately. A 
separate ULP was filed last winter 
against Plainview for union discrimi-
nation and retaliation against Ms. 
Barozie; that investigation is ongo-
ing. Ms. Barozie is especially disap-
pointed with her treatment given her 
consistently exceptional performance 
reviews and the recent comments 
of Maureen White, North Shore LIJ’s 
CNE, to NURSE.com: “The success of 
any hospital is going to lie largely on 
the success of its RNs. It is the people 
at the bedside that make the stron-
gest difference in our outcomes.” 
That’s a philosophy Pat Barozie has 
always lived by, and why NYSNA will 
not let this outrage go unanswered.
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By Jill 
Furillo, RN, 
NYSNA 
Executive 
Director

i
t started in 2011 with the 
stroke of a pen by a newly-
elected governor in Wisconsin. 
In signing Act 10, Gov. Scott 
Walker took away collective 

bargaining rights from the state’s 
public sector workers that had 
been in place since 1959. Act 10 
restricts public sector unions 
to bargaining solely over base 
wages; eliminates their ability to 
negotiate healthcare, working 
hours, pensions and vacations; 
prohibits them from collecting 
union dues through paycheck 
deductions; and requires that they 
win recertification elections every 
12 months.

Walker’s actions emboldened 
his fellow conservatives, and his 
anti-worker fever quickly spread to 
neighboring Michigan, Illinois, and 
Indiana, whose governors share 
the philosophy that public (and pri-
vate!) sector bargaining ought to be 
banned or severely restricted. These 
governors, some with and some 
without the consent of their state 
legislatures, subsequently instituted 
“right to work” laws, eliminated 
dues check-off, and rolled back 
seniority rights. 

In 2012, Gov. Rick Snyder of 
Michigan signed a right to work 
bill, eliminating the requirement 
that private and public sector work-
ers contribute dues to the unions 

The attack on public sector unions

that represent them. Illinois Gov. 
Bruce Rauner and Indiana Gov. 
Mitch Daniels used Executive 
Orders to circumvent their respec-
tive state legislatures and strike 
blows against public sector labor 
unions. In Illinois, Rauner ended 
the obligation for those who opted 
out of the union to pay service 
fees. He would have gone farther 
toward his ultimate goal of making 
Illinois a right to work state had he 
not been stymied by the fact that it 
requires a change in state law, and 
Democrats control both houses of 
the state legislature. 

right to work is wrong for workers

Right to work is a gross misno-
mer that says workers who benefit 
from collective bargaining should 

not pay unions 
dues or service 
fees. “Right to 
work” has nothing 
to do with actual 
employment. A 
more apt name 
might be “right 
to work for less” 
because workers 
in states that have 
right to work laws 
earn, on average, 
$5,971 less per 

year than their counterparts in 
non-right to work states. Right to 
work states also have higher rates 
of poverty and workplace fatalities 
and lower rates of health insur-
ance coverage. The real purpose of 
right to work legislation is to deny 
unions funding to conduct effective 
bargaining and political action, in 
order to marginalize unions and 
strip workers of their voice and 
the power they have through col-
lective action. And that, in turn, 
affects all workers, not just those 
in unions. 

Sordid origins

The National Right to Work 
Committee was the brainchild of 

Vance Muse, an oil industry lob-
byist and avowed racist born in 
1890. Muse spent his early years 
waging campaigns against women’s 
suffrage, child-labor laws and the 
eight-hour workday before launch-
ing a full-blown political campaign 
in 1955 to squelch the then-rising 
power of organized labor through 
right to work legislation. In 1959, 
Eleanor Roosevelt saw right to 
work for exactly what it is: “it does 
nothing for working people, but 
instead gives employers the right to 
exploit labor.” 

The American Legislative 
Exchange Council (ALEC) now 
carries the right to work banner. 
ALEC, the policy and lobbying 
organization backed by billionaires 
Charles and David Koch, as well 
as the U.S. Chamber of Commerce 
and many major corporations, 
carefully schools its members to 
promote right to work laws in 
terms of economic development 
and greater workplace “democ-
racy.” Don’t be fooled. ALEC has 
only one motive in all that it does: 
to further enrich the 1 percent.

We won’t be silenced

On May 29, NYSNA members 
will gather for the Public Sector 
Conference (see details back cover). 
We’ll explore the many challenges 
faced by public sector healthcare 
workers, both in New York and 
across the country: the spreading 
erosion of collective bargaining 
rights, New York’s Taylor Law, 
outsourcing and privatization, 
elimination of retirement and pen-
sion benefits, and others. These are 
formidable challenges that demand 
our heightened attention and con-
tinued response. The answer to 
these challenges is the same today 
as it’s always been: workers win 
when we stand united. Benjamin 
Franklin advised the thirteen colo-
nies to “hang together, or hang 
separately” — sound advice from 
the 18th Century for the 21st.

There’s an insidious anti-worker 
campaign spreading from state to state 
that won’t stop with the public sector

Right To Work
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patients.” Adequate nurse staffing 
is the first line of patient defense. 
Howard Sandau, RN and NYSUT 
member, told legislators: “Patients 
aren’t getting a discount when they 
don’t have a nurse. In fact, they are 
getting a very real possibility of a 
terrible outcome.” Study after study 
has shown that unsafe staffing lev-
els lead to higher incidence of mor-
tality, infection and readmission. 

Safe staffing makes sense

Assembly Health Committee 
Chair Richard Gottfried urged a 
fundamental shift in how hospital 
managers view their nursing staff. 
“If there were not enough heat in 

the hospital, administrators would 
not choose to give some patients 
heat, while others go without…and 
yet some patients do not get proper 
staffing. And it seems to me that’s 
kind of basic,” he said. 

“Access to safe care is not only an 
economic issue, but more impor-
tantly, a moral one,” said Ann 
Bove ,́ RN at Bellevue Hospital 
Center, NYSNA Board Member 
and President of the HHC-
Mayorals Executive Committee. 
The Safe Staffing for Quality Care 
Act is common sense legislation 
that will save lives and allow New 
Yorkers to hold hospitals account-
able for the care they provide.

LegIsLatIve 
Update

A s a follow-up to NYSNA’s 
April 21 Lobby Day, mem-
bers returned to Albany on 

May 12, this time joined by mem-
bers from PEF, CWA, NYSUT, and 
the New York State Wide Senior 
Action Network — all wearing tur-
quoise and delivering a single mes-
sage: there’s a staffing crisis in New 
York’s healthcare facilities that 
can only be adequately addressed 
through the adoption of evidence-
based nurse to patient staffing 
ratios. Together, we urged legisla-
tors to support and pass the Safe 
Staffing for Quality Care Act.

The common theme, regardless 
of workplace, region, or organiza-
tion, was the same: patients are 
at risk when there are not enough 
nurses. NYSNA President Judy 
Sheridan-Gonzalez asked: “Aren’t 
we getting tired of repeating and 
reporting what we already know? 
Staffing ratios are essential to 
the safety and well-being of our 

United for safe staffing
single Payer 
slated for 
Floor Vote
New York State Assembly Speaker 
Carl Heastie announced he will 
bring the “New York Health Act” 
(A. 5062/S. 3525) to a vote before 
the end of the June legislative 
session. The Act would provide 
universal, comprehensive health 
care to all New Yorkers without 
premiums, co-pays, deductibles, or 
limited provider networks. The bill 
has broad support in the Assembly, 
with 78 out of 150 members signed 
on as sponsors. State Senate 
support is more limited, with 20 
of 63 members sponsoring the 
bill. Nevertheless, the Assembly 
vote is considered a major step 
towards ultimate passage of this 
groundbreaking law. 

NYSNA members greeted speaker 
Heastie’s announcement with 
excitement.

Senator Bill Perkins, above, the 
State Senate sponsor of the bill 
will be working to achieve broader 
support among his colleagues, 
adding that the “New York Health 
bill will finally put ‘patients before 
profits,’ while vastly improving our 
healthcare delivery system, saving 
the state billions of dollars, and 
finally recognizing that the greatest 
wealth in our society is our collective 
health.” The question now becomes 
one of whether our lawmakers 
move forward on this essential 
measure or bend to the pressure of 
special interests from the insurance, 
pharmaceutical and other industries 
who profit from the dysfunction of 
the current system.

Howard Sandau, RN, NYSUT NYSNA nurses advocate for a floor vote on the Safe Staffing for Quality Care Act.
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sense of how the healthcare system 
works because they never have to 
be part of the actual system.” VIP 
care becomes problematic when 
those patients unnecessarily take 
up resources that more critical 
patients need. 

Unsung heroes

Over the course of its 368 
pages, two main points emerge: 
1) nurses mostly love what they 
do; and 2) they deserve respect 
and support. Robbins concludes 
by offering remedies for the many 
problems nurses encounter, with 
suggestions for what hospital 
administrators, patients, families, 
nurses and aspiring nurses can do 
to make things better. Among her 
suggestions, Robbins urges hospital 
administrators to involve nurses 
in decision making, find ways to 
flatten hierarchies to foster more 
cooperation between health profes-
sionals in order to improve patient 
outcomes, and prioritize workplace 
security. 

The Nurses is available in hard-
cover and e-book formats from all 
major book retailers. 

the workplace: on-the-job injuries; 
bullying (by other nurses, manag-
ers, doctors, patients); sexual 
harassment; burnout; workplace 
violence; stress; drug issues; 

heroism and more. Written with 
heart, detail and honesty, the story 
captures the challenging, joyful, 
frustrating, and heartbreaking 
work of being a nurse. 

problems of profit-driven  
healthcare

While focused on nursing, 
Robbins also presents an unvar-
nished examination of the problems 
with our profit-driven healthcare 
system, such as deliberate 
under-staffing, poor standards of 
cleanliness, and special treatment 
for those with money. A Virginia 
nurse explained that this is why 
policy makers in Washington might 
not understand healthcare. He said, 
“Politicians have such a warped 

The Nurses: A Year of Secrets, 
Drama, and Miracles with the 
Heroes of the Hospital (Workman 
Publishing Company, 2015) is a 
new book by Alexandra Robbins, 
an author and investigative jour-
nalist who has written four New 
York Times bestselling books and 
is the recipient of the 2014 John 
Bartlow Martin Award for Public 
Interest Magazine Journalism, 
given by Northwestern University’s 
Medill School of Journalism; the 
2014 Donald Robinson Memorial 
Award for Investigative Journalism; 
the 2014 June Roth Award for 
Medical Journalism; the 2014 
Robert D.G. Lewis Watchdog 
Award; and the top prize in the 
Society of Professional Journalists 
Washington, D.C. Dateline Awards.

A gripping narrative 

In The Nurses, Robbins provides 
an insightful and engrossing 
account of the work lives of four 
Emergency Room nurses from 
different hospitals over a one-year 
period. Although the author 
relies on pseudonyms and doesn’t 
identify the names of their hospitals 
or their locations, the characters 
and their stories will be familiar 
to nearly every nurse and will 

have many wondering if “Molly,” 
“Lara,” “Juliette,” or “Sam” are 
nurses in their own ER.

Robbins is known for her skill in 
making non-fiction as gripping and 
enjoyable to read as a good novel, 
and The Nurses does not disap-
point in this regard. Robbins tells 
it like it is and doesn’t romanticize; 
the nurses she met with didn’t want 
her to. She intersperses the four 
main narratives with statistics, 
research studies, and investigative 
interviews with hundreds of nurses 
to build a page-turning account of 
the issues important to nurses and 
patients. 

Through the tales of its four 
main characters, Robbins explores 
the major challenges nurses face in 

inside the nursing profession

Book revIew

fInaLLy, someone Who gets 
What It’s LIke to Be a nurse.
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IN FEBRUARY 2014, Nancy 
Sheehan, an RN in St. Joseph 
Hospital’s Emergency Department, 
was brutally attacked while con-
ducting a triage assessment; her 
colleague Mike Mackey, a tech who 
came to her aide, was also injured. 
Ms. Sheehan suffered a broken 
foot, herniated discs, and shoulder 
impingement. The patient pled 
guilty to a Class D felony, the max-
imum charge under current law. 

On May 12, over twenty NYSNA 
supporters joined Ms. Sheehan in 
the Mineola courtroom, where 
the judge sentenced her attacker to 

a year in prison. Shareena Elliot 
is the second Long Island patient 
prosecuted and serving time for 
assaulting a NYSNA member in 
recent years. 

The experience still haunts 
Ms. Sheehan: “Every nurse must 
be able to go to work and feel 
safe. Our job is to take care of our 
patients, and not be constantly 
looking over our shoulder worry-
ing about ourselves.” She urges a 
change in the law to classify assault 
of a Registered Nurse as a Class C 
felony, the same level as assault on 
a police officer, fireman, or EMT. 

nurses — and our patients — are 
more than ever in need of staffing 
safeguards with enforcement 
teeth,” she said. “We want to be 
able to care for our patients to the 
best of our abilities. Without strong 
staffing ratios, based on sound 
research, nurses are stretched 
too thin and it puts our patients 
at risk,” she added. “That’s why 
we’re lobbying for legislation, too. 
Nurses’ experience with mandatory 
overtime taught us that some 
problems are so pervasive they 
can only be permanently solved 
through political means.”

St. JoSeph hoSpitAl
Registered nurses at St. Joseph 

want to see their new contract 
improve upon rolling staffing 
grids, a model adopted in 2011 
under which RNs were to be added 
whenever census met specified 
thresholds. “We were hoping that 
rolling staffing grids would take 
a fluctuating census into account 
and meet the needs of nurses while 
giving management some relief. But 
the model has not delivered, and 
staffing remains an issue,” accord-
ing to Jenmarie Byrnes, RN and 
LBU President at St. Joseph. The 
nurses have taken rolling staffing 
grids through the grievance process 
and are now awaiting arbitration. 
Ms. Byrnes said the St. Joseph 
nurses “will keep looking until we 
find a system that works, enabling 
us to give our patients the attention 
and care they deserve and to keep 
them safe.”

Preparing for a 
long, hot summer

PECONIC BAY MEDICAL 
CENTER members had endured 
many long-running issues with 
the management of the Emergency 
Department: short staffing, holes 
in the schedule, lack of equip-
ment and favoritism. After the 
NYSNA Executive Committee 
and representative held numerous 
meetings with upper management 
and human resources to raise the 
issues, the hospital finally agreed 
to meet directly with the ED staff. 
Management interviewed every ED 
employee individually — nurses as 
well as other staff — and heard a 
consistent and disturbing story. 

At the end of the process, the ED 
manager and assistant manager 
resigned and an interim manager 
was brought in to identify staffing 
and equipment needs. The hospi-
tal already has hired four agency 

nurses for the summer, so that staff 
will be covered for vacations. The 
process of recruiting permanent 
staff has begun, as well, but is mov-
ing slowly due to high turnover in 
the department. 

In the meantime, Peconic Bay’s 
recent affiliation with the North 
Shore LIJ network is presenting  
a whole new set of challenges. 
Diane Groneman, Respiratory 
Therapist and NYSNA LBU 
President, said, “members are hop-
ing that finding ways to correct the 
challenges in the ED will remain 
a focus of the labor-management 
process now that North Shore 
has entered the picture.” While 
the problems are not yet solved, 
by uniting their voices, the ED 
staff made a huge leap forward for 
Peconic Bay’s patients.

NYsNA nurses support sister in quest  
for justice

Nancy Sheehan, RN, and her supporters outside the Mineola courthouse on May 12.

Peconic Bay Medical Center 
members address eD short staffing 

CONTINUED FROM PAGE 3

With rising acuity, 
nurses — and our 
patients — are 
more than ever in 
need of staffing 
safeguards with 
enforcement 
teeth.” 

tracy kosciuk, rn

“
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Montefiore nurses Week is no 
celebration
Most hospitals recognize their nurses with banquets dur-
ing National Nurses Week. Montefiore thanked its nurs-
es with a security escort from the building on May 11. 

Karine Raymond, RN and NYSNA’s Director at 
Large at Montefiore, said she was speaking with her fel-
low nurses when she was told to leave by her superiors. 

“I came in on my day off to attend the Nurses Week 
breakfast and give out ‘NYSNA Caring for All New 
Yorkers’ pins. As I was passing them out, the Director 
of Nursing told me to leave; when I asked why, she 
said that I was supposed to have made an appoint-
ment to attend the breakfast and pass out the pins,” 
said Ms. Raymond. “When I respectfully declined, she 
called security. Six security officers told me that if I did 
not leave I would be arrested.” Five other nurses who 
were talking to colleagues about safe staffing and other 
important issues at the breakfast were also thrown out.

The next day, NYSNA members held a press con-
ference to raise awareness of the silencing of nurses 
and the staffing crisis inside the hospital. Some of the 
nurses who spoke said it’s not uncommon for them 
to care for more than six patients at a time. Because 
Ms. Raymond has been a vocal proponent of hiring 
more nurses to improve staffing levels, she believes 
the Director of Nursing singled her out: “I’ve never, 
ever experienced anyone being told they cannot come 
on the premises on their day off. Without a doubt, I 
believe I was singled out. It’s appalling that rather than 
collaborate with us on how to fix the staffing crisis, 
they take this opportunity to try to silence us.”

Karine Raymond, RN, surrounded by her colleagues, addresses 
the hospital’s staffing crisis at the May 12 Press Conference held 
outside Montefiore’s Weiler Hospital.

Marva Wade in Washington, dc
Marva Wade, RN and NYSNA Second Vice President, joined NYC 
Mayor Bill de Blasio in Washington, DC, on May 12 as part of his 
Progressive Agenda campaign tour to tackle income inequality. 

ny dialysis-Brooklyn 
Kidney center members 
(left to right) Swonia Austin, RN, and 
Leni Ambat, RN, celebrate National 
Nurses’ Week

First for Working 
Families Party
In the May 5th special election, 
Diana Richardson was elected 
to represent Brooklyn’s 43rd 
Assembly District, home to 
HHC’s Kings County Medical 
Center. Her election is notable 
because she is the first candidate 
to run exclusively on the Working 
Families line and win. NYSNA 
endorsed Richardson and 
believes she will be a champion 
for strengthening our hospitals 
and healthcare system. She 
replaces Democrat Karim 
Camara, who left the position 
to become executive director 
of Governor Cuomo’s Office 
of Faith-Based Community 
Development Services. 

Upstate news

Samaritan nurses’ staffing campaign 
yielding impressive results
The unit-based petition campaign to improve staffing 
underway at Samaritan Medical Center in Watertown 
is taking off. In the month since the campaign was 
first covered in the April issue of NY Nurse, Samaritan 
nurses report that they’ve achieved at least 19 postings 
for new full-time positions (up from 2!), confirmed 
that 5 part-time positions are being converted to full-
time jobs, and that the hospital has hired 2 travelers. 

erie county Medical center members 
participating in the May 6 Member Leader Training

north country nySna members 
to leverage bargaining power to 
protect rural patient care
NYSNA members from University of Vermont Health 
Network (formerly CVPH), Alice Hyde, and Adirondack 
Medical Center came together at the May 13 Inter-
Regional Meeting in Plattsburgh to share strategies for 
winning strong contracts that protect rural patient care. 
The RNs and other healthcare professionals agreed to 
leverage the area’s high union density — second only to 
Downstate — to build bargaining power.

NYSNA Executive Board Member Kris Powell, 
RN, made the drive from Olean General Hospital in 
Cattaraugus County to let the members know that 
“although Upstate may be far from the bigger hospitals 
in New York City, we are all in the same boat when it 
comes to securing safe patient care for our communi-
ties.” Powell encouraged the room to attend NYSNA’s 
annual convention being held in Saratoga Springs, 
Oct. 18-21, where “members will be able to experience 
the full force of our union and the work we are doing 
together to improve patient care.”

Members at the May 13 North Country Inter-Regional Meeting
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INSIDE

We’re not alone. NYSNA was joined by nurses 
from other unions and healthcare advocates on 
May 12 in Albany to lobby for passage of the 
Safe Staffing and Quality Care Act, p. 5

Long Island Nurses launch contract renewal 
negotiations at three Catholic hospitals, p. 3

Public sector nurses: see You THere!
Nurses from throughout New York will gather at the Sheraton times 
Square on friday, May 29 for a daylong conference addressing public 
sector worker issues. For more information, go to: www.nysna.org/may29.

Victory for dialysis 
Patients at hhc
On May 21, HHC announced it was terminating its 
contract with Big Apple Dialysis Management, the for-
profit company that tried to takeover chronic dialysis 
services at four public hospitals: Kings County, Harlem, 
Metropolitan and Lincoln. Dialysis patients will continue 
to receive the outstanding care our nurses, together 
with other caregivers and doctors, have provided. MORE 
DETAILS ON THIS NYSNA WIN IN OUR NEXT ISSUE.


