
Do’s and Don’ts
· If you signed the petitions from fall of 2013 (B or N) you can't sign the new petitions labeled “BB” for the Patient 

Safety Act and “NN” for the Transparency Act. Only registered voters who did not sign in the fall can sign the 
new petitions.

· Ask people: 

o Did you sign the petition in the fall regarding Patient Safety? If yes, they are ineligible to sign the new 

petition. If no, they can sign the new petition. If not sure, have them sign.

o Did you sign the petition in the fall regarding the Hospital Profit Transparency Act? If yes, they are 

ineligible to sign the new petition. If no, they can sign the new petition. If not sure, have them sign.

· Do Not use any old petitions from the fall of 2013 labeled “B” or “N”. Those should be thrown away.

· The new petitions will have “BB” for the Patient Safety Act and “NN” for the Transparency Act in the lower right 
hand corner.

· It is one petition for one city or town. 

o Ask the person if they are a registered voter in Massachusetts

o If yes then ask them the city or town they are registered to vote in. If no they are unable to sign the 

petition.

o Write the name of the city or town in the box at the bottom of the petition

o Now only residents of that city or town can sign THAT petition.

o You need to start a new petition for each city or town

· You do not need to worry about filling out the Ward or Precinct column. 

· The person must sign full name-no nicknames or abbreviated versions of names

· Use residential addresses only-no PO Boxes. The address should be the address where they are currently 
registered to vote.

· If a mistake is made by the signer, you don't need to cross out anything, just have the person sign on the next 
line. Do not cross out or write on the petitions. Extra markings may disqualify the entire sheet.

·  Note: signing the petition only indicates one's support to have the questions on the ballot; it does not commit 
anyone to vote for it.

· Double check the signature to make sure it is legible; if you can't read someone's signature, just ask them to 
print their name in the same box as their signature.

· Persons who are prevented from signing by a physical disability may authorize another individual to sign for 
them in the voter's presence. 

· One spouse/family member may not sign for another.
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In response to deteriorating patient care conditions in the state's acute care hospitals, the Campaign to Ensure 
Safe Patient Care is working to place a measure on the 2014 ballot -- The Patient Safety Act  -- 
that will set a safe maximum limit on the number of patients assigned to a nurse at one time, while also requiring 
hospitals to adjust nurses' patient assignments based on the specific needs of the patients. 

The primary reason you are admitted to a hospital is because your condition is so severe you require 
around-the-clock attention by a registered nurse. Nurses are specially trained to monitor your condition 
from minute-to-minute and to take immediate action to prevent complications or to save your life.

The filing of the initiative follows the release of dozens of prominent research studies and reports that 
show beyond any doubt the need to set a maximum limit on the number of patients that can be assigned 
to each registered nurse if we are to avoid -- mistakes, serious complications and preventable readmissions. 

The call for this law has intensified in recent years in reaction to dramatic changes within the hospital 
industry driven by state and national health care reform, including the merger, and conversion of non-profit 
hospitals into larger corporate networks. None of this has been beneficial for patients as the industry's 
response has been to cut staff and to reduce services in an attempt to boost hospital profit margins at the 
expense of patients' safety. 

Currently there is no law and there are no standards in existence for the number of patients that can be 
assigned to a nurse at one time in Massachusetts' hospitals, and there are no requirements for hospitals to 
provide an adequate level of nursing care. It is not uncommon for nurses in Massachusetts to have six, 
seven or even eight patients at a time, when a safe limit would be no more than four patients for a nurse 
on a typical medical/surgical floor.

The Patient Safety Act will set maximum safe patient limits for nurses for different types of 
units/departments in a hospital. The proposed law calls for one nurse for every four patients in 
medical/surgical units, where most patient care takes place. In emergency departments, the proposed 
regulations require nurses to care for between one and three patients depending on the severity of the 
patient conditions, and for nurses in critical care units to have between one and a maximum of two 
patients based on the needs of those patients. 

To provide flexibility in staffing and to account for patients who require more care, the bill calls for the 
creation of a system to evaluate patients' needs for care, and for hospitals to adjust the RN’s patient 
assignment should that patient require closer monitoring to stay safe.

 (House Bill 3843)
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Help Protect Patients in Massachusetts Hospitals

To learn more about this issue, visit www.PatientSafetyAct.com

Ballot Initiative and House Bill 3844
The Hospital Profit Transparency and Fairness Act (HPTFA)

It’s About Access to Safe Patient Care…It’s About Our Taxpayer Dollars…It’s About Transparency

Fact Sheet
The Issues with the current system:

What the proposed ballot initiative would do:

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Our taxpayer dollars are subsidizing the lion’s share of every hospital’s operating budget.

Meanwhile, hospital CEO compensation packages continue to increase.

In fact, many hospital CEO’s in Massachusetts are now earning more than $2 million dollars annually in 
salary alone (and hundreds of thousands if not millions more in unreported additional compensation).

At the same time, the lowest paid full-time hospital employee is earning roughly $16,000 annually – barely 
enough to survive.

Health care is following the corporate ‘bigger is better’ business model emulating Wall Street firms driven 
by profit, not patient safety.

The disparity between hospitals continues to grow, creating a system of “haves and have nots,” resulting in 
the loss of essential services for some communities, particularly those serving the poor and the most 
vulnerable.

Consequently, our hospitals today are driven by profit, not patient safety. 

The result -- access to essential and basic health care services as well as patient safety has declined across 
the Commonwealth.

The bottom line -- there is a lack of transparency for the full spectrum of hospital system investments and 
financial holdings, including the size and scope of funds stashed in offshore accounts.

Require any hospital receiving taxpayer dollars to disclose all financial assets, including those held in 
offshore accounts.

Assess a clawback penalty on any hospital (receiving a certain level of revenue from taxpayer dollars) that 
has an annual operating margin above a predetermined cap.

Assess a clawback penalty on any hospital receiving a 
certain amount of taxpayer dollars that 
provides a compensation package for its 
CEO that is greater than 100 times that of 
hospital’s lowest paid employee.

Establish a Medicaid Reimbursement 
Enhancement Fund (MREF). The MREF 
will be funded by the assessments and 
used to increase Medicaid 
reimbursement rates to eligible hospitals 
to ensure access to essential health care 
services. 

Massachusetts health care costs are among the highest in the world.

Ballot Initiative and House Bill 3843
The Patient Safety Act
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THE CORRECT WAY TO FILL OUT
SAFE STAFFING BALLOT PETITION

Insert the name of the city or 
town. Only residents of this city 
or town can sign this petition. 

3.

In this box: ign 
your name as it appears on your 
driver’s license. You must be a 
Massachusetts registered voter.

NO NICKNAMES! S1. Enter your address here.
NO PO BOXES.
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THE INCORRECT WAY TO FILL OUT
SAFE STAFFING BALLOT PETITION

BOSTON

This is wrong because the signatures 
are from different cities and towns. This 
petition is for Boston registered voters. 

mouth

Brookline
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SAFE STAFFING BALLOT
INITIATIVE DEADLINES

MAY JUN JUL 

June 18
Deadline to 

submit petitions 
with signatures 
to the city/town 

clerks for 
certification

June 30
Deadline for 

city/town clerks 
to complete 
certifications 

and return 
petitions to us

July 2
Deadline for 
us to deliver 
petitions to 

the Secretary 
of State

May 7
First day we can 
notify Secretary 
of State that we 

intend to 
collect the 

second round 
of signatures

May 14
By this date 

the Secretary 
of State must 
give us blank 

petitions

2014

Tools for the Ballot Initiative Battle

Ÿ “Just Ask” at PatientSafetyAct.com: The recently launched “Just Ask” campaign is a grassroots effort to create 

awareness with the public about the safety and protections that should be available to every patient who is 

admitted to a hospital. Found online at PatientSafetyAct.com, the web site is replete with facts and background 

information, and also includes an easy-to-use letter writing tool that the public can use to contact the legislature 

about safe patient care.

Ÿ Facebook: Located at facebook.com/JustAskAboutPatientSafety, this public forum provides a perfect venue to 

networking, collaborating and organizing in support of patient safety. Visit and “like!”

Ÿ Twitter: Read tweets, share your tweets, and re-tweet what's hot on and from twitter.com/PatientSafetyMA

Ÿ Petition Drive: For MNA members ready to jump into signature gathering, the MNA can teach you and give you 

everything you need for easy success. From background info to petition forms, everything you'll need is ready to go. 

Simply contact Eileen Norton at 781-830-5777. 

June 9
Deadline to 

submit petitions 
with signatures 

to the MNA


