


"Collective bargaining 
is rarely, if ever, portrayed 

by management consultants 
as a positive force in 

or the past two years, conference speakers 
have been warning human resource manag-
ers to be prepared for increasing efforts by 
unions and employee groups to organize 
healthcare workers. Their advice has been 
consistent: avoid unionization at all costs. 

Collective bargaining is rarely, if 
ever, portrayed by management consultants 
as a positive force in the workplace and few 

managers are willing to admit constructive resolu-
tion of significant issues at the bargaining table. Yet, 
there is concrete evidence of the good that can be 
accomplished through the bargaining process for 

healthcare workers, healthcare providers and, most important, 
patients. 

Organizing activity is on the rise in the healthcare industry. 
According to the most recent report issued by the American 
Hospital Association Department of Human Resources, union 
membership among healthcare workers has risen six percent 
since 1980. Unions now represent approximately 20 percent of 
all healthcare employees. In contrast, union membership in 
other private sector industries has dropped from 23 percent of the 
labor force to 18 percent. 1 

A variety of reports in labor news services and industry 
journals indicate that unions increasingly will be looking to the 
hea lthcare industry as a potential source of members. Several 
unions have announced major campaigns to organize healthcare 
workers; their primary target - nurses. In the final analysis, the 
success of any union's drive will be detem1ined by the quality of 
lhc work environment and the credibility and effectiveness oft he 
nr~anization as a barl!a ining. agent and workplace advocate. 

Employl·es . atlr;;rtion to colleclive bargai ning grows_out of 
di , ,atisi'action" ilh the work environment. When ccrtam I actors 

the workplace .... " 

- communication, participation in decision making, adequate 
support, and appropriate recognition - are genuinely in place, 
the need for collective bargaining is minimized. However, if one 
or more of these elements are lacking and/or the employer 
continually relies upon stop-gap measures to address employee 
concerns, then collective bargaining may be the best means for 
improving circumstances. 

The growing interest among healthcare workers in collec-
tive bargaining is symptomatic of an industry undergoing tre-
mendous change. Administrative Radiology recently pointed 
out that this is "a time of unprecedented organizational upheaval 
- restructuring, mergers, take-overs, and spin-offs."2 The 
customary patterns through which healthcare services have been 
organized and delivered are being revised and replaced. The 
need to reduce healthcare costs has intensified the use of compet-
itive market strategies. The number of hospitals in multi-
hospital systems continues to grow. 

More and more, hospitals are expanding into non-traditional 
healthcare services. The independent, non-profit, short-term 
hospital is under extreme pressure to merge with other institu-
tions in order to diversify into new business areas. 

Amid these challenges, the industry is also facing alanning 
personnel shortages. In addition to the well-documented nursing 
shortage, various sources report a 10-15 percent shortage of 
laboratory professionals, a 15-20 percent shortage of physical 
and occupational therapists, and lower but rapidly growing 
vacancy rates among phannacists, respiratory therapists, and 
radiologic technologists.3,4 As one CEO pointed out: "Just 
about every type of skilled professional needed to deliver accu-
rate, technically sophisticated and efficient healthcare is in 
diminishing supply."5 

Today, healthcare workers are confronted with the chal-
lenge to achieve more with less. This translates into: do niore 



with fewer dollars, less staff. and minimal support systems. 
while the numbers and acuity levels of patients rnntinue tu rise . 
Unfortunately, the end results may he compromises in the qualit y 
of care. 

Within this environment . nurses in partil'ular arc disniver-
ing the need for u reliable means for: 
• Maintaining a voice in lki:i,ion-making that affects their 
practice 
• Acquiring the 11:sourccs 
necessary to carry out their 
r,~sponsibilities etlcctiwly 
• Safcguanling the standards 
nf practice sci by the profes-
sion 
• Protecting their employ-
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By negotiating terms and conditions uf employ . 
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• Securing terms and condi-
tions of employment which 
will anract and retain quali-
fied personnel 

Collective bargaining is 
proving to be a viable mech-
anism for addressing a broad 
range of issues. Yet, many 
of its opponents argue that 
the process creates internal 
struggles which detract from 
a hospital's mission to pro-
vide high quality services to 
patients. But when used ef-
fectively. the process actual-
ly facilitates delivery of the 
best care and services. 

As both a professional 
association and a registered 
labor organization. the 
American Nurses Associa-
tion supports and encourag-
es the use of collective bar-

"Several unions 

have announced 

major campaigns 

to organize 

healthcare workers; 

their primary target 

11va11011 and productivit D . y. 
' rawmg upon the CX-

perttsc ol the profess,· . . ,, Oll;tl 
assocmt1on, SNA local bar. 
gaining units have success. 
fully addressed a number or 
significant issues, includin" 
staffing ratios, nursing roles~ 
non-nursing duties , use or 
assistive personnel , staff de-
velopment. and job safeiy. 
In the 1970s, SNAs were in 
the forefront in negotiating 
provisions for professional 
practice committees. The 
purpose of these comminees 
is to provide mechanisms for 
ongoing communica1ion and 
problem-solving amono 
nursing staff, nursing man~ 
agemenl, and hospital admin-
istration. These comminees 
are actively involved in the 
development of standards and 
the analysis of factors which 
facilitate or impede delivery 

gaining by nurses. It is 
viewed as a means to an end 
- a workplace mechanism 
through which to effect, 

- nurses." 
maintain. and upgrade the 
standards set by the profes-
sion. As such, it is a profes-
sional endeavor. By sup-
porting workplace advoca-
cy, including collective bar-
gaining activities, the Asso-
ciation seeks to fulfill its responsibility to represent the interests 
and concerns of the profession and to insure the public's access 
to quality nursing care. 

A numberof ANA constituents, the state nurses associations 
(SNAs), have been certified bargaining agents for over 40 years. 
Today, SNAs represent more than 137,000 registered nurses in 
over 840 bargaining units across the country. It has been the 
Association's experience that SNA local bargaining units are a 

of nursing care. 
Opponents of collective 

bargaining also claim thal the 
presence of multiple bargain-
ing units in healthcare facili-
ties raises practical , opera-
tional , and cost issues.6 Bar-
gaining unit composition in 

the healthcare industry has been hotly debated for years. 
In April 1989, the National Labor Relations Board issued a 

ruling which established eight appropriate bargaining units. 
including one limited to registered nurses. This announcemenl 
concluded a rule-making process which spanned several years 
and included three public hearings across the country. In 
sanctioning the eight units, the NLRB stated that it found no 

continued 011 pJge M 



' I j 
! 

• • . 
' 

I 
- ~ . 

fospirations for Caregivers 
• A book of quotes by w~ll-know_n 

ca ivers on service, featuring Bemie 
Si:1, Ram Dass, Elisabeth Kubler-Ross, 
Larry Dossey, Louise Hay, M. Scott Peck, 
Jean Houston, and Caryn Summers. 
Open the book to any page to fin~ an 
inspiring thought about careg1ving, 
healing and self-care. 

• For those people who give ca~ to others: 
_ within the helping professions . 
- those who are caring for suffering 

family or friends 
"Inspirations for Caregivers brings_us _the 
essence of caring like the poetry that ignites 
when we meet heart to heart." . . 

-Jacqueline Small, Awakening '" Tune 

To order, mail 1his 
with your check or money order payable to: 

Commune-A-Key Publishing 
P.O. Box 507R, Mt. Shasta, CA 96067 

Phone & FAX (916) 926-6305 

Collective Bargaining: 
A Positive Force in the Workplace 

continued from page 28 

evidence in the record that the rule would 
adversely affect healthcare costs, limit 
employer flexibility in the delivery of 
care, or result in an increased proliferation 
of bargaining units,jurisdictional disputes, 
orstrikes.7 As a result oflitigation brought 
by the American Hospital Association, 
implementation of the rule has been 
blocked pending the Supreme Court's re-
view of the Seventh Circuit's ruling on 
this matter. 

The American Nurses Association, 
an intervenor in this litigation, expects the 
Supreme Court to confirm the Seventh 
Circuit's decision. Ruling in favor of the 
NLRB and ANA, the Seventh Circuit de-
termined that: 
I. The NLRB has the power to make rules 
governing bargaining units in the health-
care industry. 
2. The admonition in the 1974 congres-
sional committee reports regarding "'pro-
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liferation" of bargaining units does not 
preclude a rule with eight bargaining units. 
3. The NLRB did not act arbitrarily in 
promulgating the rule but it acted respon-
sibly in weighing conflicting arguments 
and fashioning the final rule. 

The ANA aggressively opposed at-
tempts to stay the Seventh Circuit's deci-
sion. The Association, however, does not 
oppose the Supreme Court's review of 
this case. It is clear that Congress extend-
ed collective bargaining rights to health-
care workers in its ,1mendment of the 
National Labor Relations Act in 1974 to 

_ insure and advance the quality of health-
care in the United States. 

Consequently, it is imperative that 
the validity of the bargaining unit rule be 
definitely resolved as quickly as possible. 
While much has been written about the 
"evils" of unionization, collective bar-
gaining does work. And it has proven to 
be a valuable tool for nurses. · 

/LUCILLE JOEL . Ed.D .. R.N., FMN. is the 
immediate past preside Ill oft he American Nurses 
Association./ 

ops. 
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Collective Bargaining : A Positive Force in the Workplace 

By -Lucille Joel 

Employers don’t like it, but collective bargaining has been a positive force for nurses. 



