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Nurses’ Guide to Single Payer Health Care

Market-based failure: a second opinion
Part two in a two part series
Editor’s note: The September issue of the
Massachusetts Nurse included the first part
of this compelling article on health care costs
in this country. To maintain a sense of continuity, we have re-printed a portion of this first
installment. This article by Robert Kuttner first
appeared in The New England Journal of Medicine on Feb. 7, 2008.
A popular strategy among cost-containment consultants relies on the psychology of
income targeting. The idea is that physicians
have a mental picture of expected earnings—an
income target. If the insurance plan squeezes
their income by reducing payments per visit,
doctors compensate by increasing their caseload
and spending less time with each patient.
This false economy is a telling example of
the myopia of commercialized managed care.
It may save the plan money in the short run,
but as any practicing physician can testify, the
strategy has multiple self-defeating effects. A
doctor's most precious commodity is time—
adequate time to review a chart, take a history
and truly listen to a patient for example. You
can't do all that in 10 minutes.
Harried primary care doctors are more likely
to miss cues, make mistakes, and—ironically
enough—order more tests to compensate for
lack of hands-on assessment. They are also
more likely to make more referrals to specialists for procedures they could perform more
cost-effectively themselves, given adequate
time and compensation. And the gap between
generalist and specialist pay is widening.
A second cost-containment tactic is to hike
deductibles and copayments, whose frank
purpose is to dissuade people from going to
the doctor. But sometimes seeing the doctor is
medically indicated, and waiting until conditions are dire costs the system far more money
than it saves. Moreover, at some point during
each year, more than 80 million Americans go
without coverage, which makes them even less
likely to seek preventive care.
The system also has inflationary effects on
hospitals' revenue-maximization strategies.
Large hospitals, which still have substantial
bargaining power with insurers, necessarily cross-subsidize services. The emergency
department may lose money, but cardiology
makes a bundle. So hospitals fiercely defend
their profit centers, investing heavily in facilities for lucrative procedures that will attract
physicians and patients. For the system as a
whole, it would be far more cost-effective to
shift resources from subspecialists to primary
care. But in an uncoordinated, commercialized
system, specialists might take their business
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elsewhere, so they have the leverage to maintain their incomes and privileges—and thereby
distort cost-effective resource allocation.
Defenders of commercialized health care
contend that economic incentives work. And
indeed they do, but often in perverse ways. The
privately regulated medical market is signaling
pressured physicians to behave more like entrepreneurs, inspiring some to defect to “boutique
medicine,” in which well-to-do patients pay a
premium, physicians maintain good incomes,
and both get leisurely consultation time. It’s a
convenient solution, but only for the very affluent and their doctors, and it increases overall
medical outlays.
Other doctors opt out by becoming proprietors of specialty hospitals, usually day
surgeries. In principle, it is cost-effective to
shift many procedures to outpatient settings
that are less expensive but still offer high-quality care. In a government-organized universal
system, the cost savings can be usefully redirected elsewhere. But in our system, the savings
go into the surgeons' pockets, and their day
hospitals often have a parasitic relationship
with community hospitals, which retain the
hardest cases and give up the remunerative
procedures needed to subsidize those which
lose money.
A comprehensive national system is far
better positioned to match resources with
needs—and not through the so-called rationing of care. (It is the U.S. system that has the
most de facto rationing—high rates of uninsurance, exclusions for pre-existing conditions,
excessive deductibles and copayments, and
shorter hospital stays and physician visits.) A
universal system suffers far less of the feast-orfamine misallocation of resources driven by
profit maximization. It also saves huge sums
that our system wastes on administration, billing, marketing, profit, executive compensation,
and risk selection. When the British National
Health Service faced a shortage of primary care
doctors, it adjusted pay schedules and added
incentives for high-quality care, and the shortage diminished. Our commercialized system
seems incapable of producing that result.
Despite our crisis of escalating costs, dwindling insurance coverage, and deteriorating
conditions of medical practice, true national
health insurance that would not rely on private
insurers remains at the fringes of the national
debate. This reality reflects the immense power
of the insurance and pharmaceutical industries,
the political fragmentation and ambivalence
of the medical profession, the intimidation of
politicians, and the erroneous media images of
unsatisfied patients in universal systems. n
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Executive Director’s Column

Restoring the freedom to form unions: The Employee Free Choice Act
By Julie Pinkham
MNA Executive Director
“It is hereby declared to be the policy of the
United States to eliminate the causes of certain substantial obstructions to the free flow
of commerce and to mitigate and eliminate
these obstructions when they have occurred
by encouraging the practice and procedure of
collective bargaining and by protecting the exercise by workers of full freedom of association,
self-organization, and designation of representatives of their own choosing, for the purpose of
negotiating the terms and conditions of their
employment or other mutual aid or protection.”
—An excerpt from the National Labor Relations Act
Does anyone feel the current labor environment reflects the language of this federal law?
The architects of this law envisioned that
labor needed to have a strong and protected
voice to provide a system of checks and balances
for Capital (i.e., the owners). They envisioned
that the workforce, acting collectively in a protected manner under the law, would be the best
system to allow labor to negotiate their interests
in the employment/market environment.
While the right of health care workers to
engage in union-related activities under this
federal law came late to the scene in 1974, the
premise was the same.
But as the years have passed, this law has
been undermined by the shift in the leverage created by a politicized National Labor
Relations Board—a board whose policies and
processes enhance obstruction rather than
“encouragement.”
In this November’s election the outcome
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may shift the balance back to one
of encouragement.
How? Via a proposed federal law
called the Employee
Free Choice Act
(EFCA), and Democratic presidential
candidate Barrack
Obama has made
it clear he supports Julie Pinkham
the EFCA.
What would the passage of EFCA do? Its’
passage would enable the United States to align
itself with nearly every other democratic industrialized country by allowing its workforce to
determine whether or not it wishes to unionize
(and with whom) simply by signing a majority
of cards indicating that desire.
This is precisely how the workforces in other
democratic, industrialized countries organize.
Given this significant difference between the
U.S. system of labor laws and other countries,
we should not then be surprised by the fact that
every other country has greater union density
than the United States.
The original language of the National
Labor Relations Act is good—but the process
by which it is implemented needs to reflect
that language. Don’t most of us believe that if
the process of a “majority card check” under
EFCA were implemented, much more of our
workforce would elect to unionize? And that if
they did—not only in the health care industry
but in other industries as well—it could have
changed the negligent runaway markets we
have recently seen?
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While it is now too late to know what impact
greater union density may have had on our
market stability, we do know that when employees are given the choice without intimidation
and obstruction they overwhelmingly vote to
unionize. Why shouldn't they? Working in an
environment where you are being silenced but
held accountable is untenable.
So this November, I would first ask that you
make sure you vote. I would then ask you to
consider basing your vote, in part, on whether
or not the presidential candidate supports
allowing the unorganized workforce to have a
protected voice in making decisions that affect
them in the workplace.
The choice on this is clear, and our future
will be far different as a result. 
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proposed federal law called
the Employee Free Choice
Act (EFCA), and Democratic
presidential candidate
Barrack Obama has made it
clear he supports the EFCA.
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GMA co-anchor Robin Roberts greeting the
crowd in Worcester.

Region 2 nurses visit the “Good Morning America” train tour: A group of nurses from Region
2 of the MNA recently turned out for the kickoff of the “Good Morning America” campaign train
tour, which started its journey in Worcester’s historic Union Station. More than 10 nurses were
on hand with signs promoting the MNA’s safe staffing agenda.

Supporting our friends: MNA members attended a garden party fundraiser Sept. 7 for state Rep.
Sarah Peake with special guest Congresswoman Niki Tsongas from the 5th Congressional district.
Peake has been one of the MNA’s strongest supporters in the legislature. From left, Beth Piknick
RN, CCH, MNA president; Marie Hanley, RN, CCH; Peake; Tsongas; Sue Burnie RN, CCH; Peggy Kilroy
RN, CCH, chair of Region 3; and Pat Conway, Region 3 office manager.
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Northampton rally: Patty Healey, chairperson of Region 1 of the MNA, speaks out at the
kick-off rally for the Vote No on Question 1
campaign in front of Northampton City Hall.
Healey pointed out to the crowd of 150 that
health care in Massachusetts—particularly
for the elderly, the disabled and the poor—is
highly dependent on funding from the state
budget. “As a nurse, I urge you to join me in
voting NO on Question 1,” she said. “This is a
reckless and dangerous prescription for health
care in Massachusetts.”

Nurses fight reckless Question 1
Effort to defeat income tax proposal enters the home stretch
Nurses across the state have been talking with their colleagues, friends and neighbors about the dangerous proposal to repeal the state income
tax, and have signed up many who have pledged to vote against Question 1.
But there is still work to do. If you would like to become more involved in the campaign please contact political organizer Riley Ohlson at
781-830-5740 or send an e-mail message to rohlson@mnarn.org.

WHY IT IS CRITICALLY IMPORTANT TO VOTE NO ON QUESTION 1.
Here’s what we know:
• The income tax proposal will cost the commonwealth $12.7 billion in revenue
• That’s 40 percent of the state budget
• This is a binding proposal that will become law effective Jan. 1, 2009
This reckless proposal will:
• Drive up local property taxes
• Put health care at risk, resulting in:
 Less funding for hospitals
 Further understaffing of school nurse
departments
What we know:
 Cuts to public health departments in cities
and towns
 Further underfunding of the Departments
of Mental Retardation, Public Health and
Mental Health
• Put education at risk, resulting in:
 Larger class sizes
 Fewer afterschool and kindergarten
programs
 School closings
 Increased fees for extra-curricular activities
• Put public safety at risk, resulting in:
 Longer 911 wait times
n 40 percent of state budget
 Fewer police officers and firefighters
eliminated
• Put our infrastructure at risk, resulting in:
 Unsafe bridges
n $12.7 billion in lost revenue
 Broken roads and more potholes
 Cuts in public transportation
• Put our fragile economy and job market at even greater risk than it is already.

What will happen if
Question 1 passes?

What to do about it:
1. Pledge to VOTE NO on Question 1.
2. Sign up to receive e-mail messages from VoteNoQuestion1.com in order to stay informed.
3. Tell your friends and family to VOTE NO! Let them know that Question 1 is a reckless proposal.
Send them to VoteNoQuestion1.com.

Times are hard enough, let’s not make them worse.
Don’t forget to vote on Nov. 4!
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RNs at MetroWest Medical Center/Leonard Morse ratify new contract
The registered nurses represented by the
MNA at the Leonard Morse Hospital campus
of MetroWest Medical Center in Natick have
ratified a new two-year contract that provides
a cost of living increase of 5.5 percent and new
steps for all the nurses. It also includes provisions to help address nurses’ concerns about
insufficient staffing on certain units and new
contract language to protect nurses’ union
rights.
“We are relieved to have reached an agreement that will provide a more competitive pay
scale with other hospitals in our region, while
also providing important initiatives that will
make our workplace safer for nurses and for
our patients,” said Lynn Shaw, RN, a staff nurse
at the hospital and chair of the nurses’ local
bargaining unit. “This contract also includes
new language to protect and enhance our union
rights and the ability of our nurses to have a
strong voice to advocate for patients.”
The two-year agreement runs from Jan. 1,
2008 to Dec. 31, 2009. The pact includes the
following key provisions:

•

•

Salary increase: Provides a 5.5 percent
salary increase across the board (2.5 percent in 2008 and 3 percent in 2009) while
adding two new 3.5 percent steps to the
top of the salary scale, which means the
nurses’ pay will increase by at least 12.5
percent over the life of the agreement.
The starting hourly wage at the end of the
contract will be $27.32 up from $25.88
with a top wage step of $53.81 up from
$47.58.
Staffing enhancements: In response to
nurses’ concerns over inadequate staffing
levels at the facility (MetroWest Medical
Center’s staffing ranks among the poorest in the state), the contract establishes
an “interim staffing committee.” The
staffing committee, which will consist
of union nurses and management, will
meet over a period of nine months to
analyze staffing levels on each unit and
recommend needed improvements to
ensure safe patient care to the facility’s
director of nursing. The contract also

includes language creating a pool of
nurses who will be specially trained to
float among units to support regular
full and part-time staff in times of high
patient census.
• Protection of union rights: The nurses
won contract language that protects
union rights for nurses at the facility
and their ability to advocate for patients.
The language prevents the hospital from
exploiting a recent controversial ruling
by the National Labor Relations Board,
which found that charge nurses (nurses
who oversee the flow of patients on a
floor) or nurses who perform charge
duties may be classified as supervisors,
and are thereby ineligible for union
membership. The new language clearly
recognizes the union rights of all nurses
in the union.
The 195 nurses of MetroWest Medical
Center/Leonard Morse began negotiations on
the new contract on Oct.17, 2007, with a tentative agreement reached on Aug. 14. 

Mercy Medical Center RNs ratify new contract with 7.5 percent wage hike
The registered nurses of Mercy Medical
Center recently ratified a two-year contract
that will provide salary increases of 7.5 percent,
improvements in weekend differentials, tuition
reimbursement and new contract language to
protect nurses union rights.
The 300 nurses who make up the MNA bargaining unit at the Springfield hospital had
been involved in contract negotiations with
management since last October.
According Stephen Mikelis, RN and the
unit’s chairperson, “It was a difficult process
but ultimately worthwhile. While Mercy management didn’t make this easy, we were able
to settle an equitable contract for the next two

years. With this contract in place, we should
be able to retain and recruit the highly qualified and experienced nurses that our patients
are used to.”
In the agreement the nurses were able to
gain contract language that will protect them,
and the union, from attempts by management
to split the union by declaring that—because
a large number of the nurses are performing
supervisory duties—they could be removed
them from the union. This language was the
result of recent rulings by National Labor Relations Board under President Bush.
Among the economic advances are acrossthe-board salary increases of 3.5 percent

effective Jan. 1, 2008 and 4 percent effective
Jan. 1, 2009, improvements to weekend differential pay and tuition reimbursement. The
nurses also negotiated language that spells out
how management must address temporary
staff reductions (on a voluntary basis) when
the patient census is down.
“We are satisfied to have finished this process with positive results for the nurses and the
patients, but we also understand that there is
still much work to be done on patient safety
and many other issues. We are starting right
now to organize for the next contract. It is the
least we can do to protect the quality of care at
Mercy Medical Center,” said Mikelis. 

MNA participates in rally to protest union-busting
On Aug. 20 labor leaders, union workers
and social justice activists participated in
a rally outside the Sheraton Commander
Hotel in Cambridge to protest a unionbusting seminar being held inside for
employers and human resource managers.
The rally called attention to the appalling tactics being taught to and used by
employers to intimidate and scare workers
from forming unions in the workplace.
The rally also called for the passage of
important federal legislation known as
“The Employee Free Choice Act” (EFCA).
EFCA, if passed, would provide for certification of a union by the National Labor
Relations Board if a majority (50 percent,
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plus one) of employees sign authorization
cards designating the union as its bargaining representative. Other provisions of
the legislation include: establishment of
stronger penalties for violating employee
rights when workers seek to form a union
and during first contract negotiations, providing mediation and arbitration for first
contract disputes.
The current system for forming unions
is broken. Union busting denies workers the freedom to decide for themselves
whether or not to form unions in order to
improve working conditions.
The EFCA (H.800, S.1041), supported
by a bipartisan coalition in Congress,

would level the playing field for workers
and would restore workers’ freedom to
choose a union free from intimidation
and fear. 

Labor Education

Bargaining in the open builds a strong union
or, “Why you shouldn’t negotiate in a phone booth”
By Joe Twarog
Associate Director of Labor Education

What makes a union strong?
The strength of a union is its members. There can be no question of
that.
A union is strong not because of a charismatic leader, its size or its
dynamic public image—although all of these might help to
contribute to its overall power. Rather, a union is strong
because its membership owns the union, makes critical
organizational decisions and actively participates
in all aspects—from handling of grievances,
to writing the union
newsletter, to negotiating contracts.
Member activity
must be pervasive
and all encompassing,
and it cannot just be
limited to a few weeks
every two to three years
Joe Twarog
when the contract is up
for re-negotiation.
Instead, a union must be built in such a
way that it encourages and expects rank
and file involvement as a matter of course.
This requires an open process—one that
invites everyone to participate and educates members on how to run their union.
Leadership development is critical to this
part of the process, and lively, constructive, respectful debate is a sign of a healthy
organization, just as rubber stamping and
non-involvement are signs of a dormant,
weak organization.

The member-centered model
The MNA encourages its bargaining units
to implement this member-centered model,
as it promotes ownership throughout the
long process of negotiations—a process that
includes contract review, grievance history
assessment, member surveys and proposal
gathering … right on through to contract
ratification and distribution.
At the very beginning, surveying the
membership starts that all-inclusive process. Once the initial contract proposals are
formulated, some MNA units have these proposals
ratified by the membership in an open meeting before they are even
presented to management. When bargaining commences, sessions are
then open to all the members.

Disdain for the rank and file
Management often tries to control/limit who attends bargaining
sessions because they do not want the membership-at-large to see how
they conduct themselves and how they all too often demonstrate their

disdain for rank and file employees. This is a paternalistic and patronizing attitude designed to keep workers fearful.
Many MNA bargaining units utilize open negotiation sessions because
it demystifies the process and further cultivates involvement and ownership. Unless there is specific contract language that limits the absolute
number of committee members who can attend (and not just the number
who will be reimbursed for attending), an unlimited number of union
members have the right to be present at negotiations.
For instance, if the union has 20 members in attendance (in addition
to the regular core negotiating team) and who are designated
as additional “negotiators” for that session, management has no right to demand that they leave.
These members are not mere “observers” who
might be barred from negotiations if the parties agreed to that. It is a violation of labor law
for management to refuse to bargain with a
designated committee, just as it would be illegal
for the union to refuse to negotiate with management’s committee.
Such demonstrations of support from the rank
and file also go a long way to encourage the union
bargaining team, because it reassures them and
fights the isolation that can inadvertently occur.
And of course it is an incredibly strong and clear
message to management that the contract is
important to all of the workers. Finally, it
underscores that it is those very health care
professionals who work in the facility every
day who understand the workplace immeasurably better than any hired attorney or “human
resource” specialist.

Negotiating in a phone booth
Why then are such open negotiations so
threatening to management? Because management’s preference would be to have the
contract negotiated in a phone booth, without
any input from the membership. This is the
clearest evidence that management recognizes
(and fears) the potential strength of the union
membership. And it is also why management
often proposes a ground rule for negotiations to
occur in a “blackout” or with a gag rule restricting the union from communicating with its
own members.
It should be obvious to management
that no union would ever accept such
conditions. After all, it is doubtful
that many people would feel comfortable having a “committee”—be it a committee
of family, friends or coworkers—negotiate the price of
a new house or car on their behalf. Yet management routinely
expects union members to allow such conditions when they affect members’ livelihoods and working conditions.
Anything that contributes to member participation and openness
builds the union, and anything that promotes secrecy restricting member
involvement is counterproductive and undermines a strong union. 
Massachusetts Nurse
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Health & Safety

Use of sharps’ devices with and without safety features:
Massachusetts home healthcare nurses
By team members of Project SHARRP
at UMass Lowell & the Massachusetts
Department of Public Health.
The September edition of the Massachusetts
Nurse featured the key results of the Project
SHARRP survey that was conducted by researchers from UMass Lowell in collaboration with the
Massachusetts Department of Public Health
(“Safety and health among Massachusetts home
care nurses: bloodborne pathogen exposures”).
The SHARRP survey provided insight into the
use of sharps devices with integral safety features among home healthcare nurses. These
“safety” devices are thought to be key elements
for sharps injury prevention. Furthermore,
OSHA’s Bloodborne Pathogen Standard requires
the evaluation and use of sharps with safety features in all workplaces.
When asked about the use of sharps’ devices
with and without safety features, 89 percent
of home healthcare nurses reported that their
employers supplied at least some sharps with
safety features, and most nurses were currently
using such devices. In some cases, nurses were
using a sharps device with a safety feature
for which they had not received training (30
percent). Even though sharps with safety features are widely available, 39 percent of nurses
reported that they still use sharps without
safety features.
The principal procedures involving the use
of sharps lacking safety features included:
medication injection, venipuncture and fingerstick/heelsticks. Sometimes, nurses did not
use the safety device provided. When asked
why, the main reasons given were: it is “more
difficult to use than a standard device” (26 percent), the “safety feature does not work well”
(24 percent) and it “takes more time to perform
the procedure than with a standard device” (7

percent).
Sharps injuries: Did the medical device have
The survey data allowed
an integral safety feature?
us to better understand
Don’t know or
nurses’ perspective on
Device
with
safety
missing
the use and effectiveness
feature
4%
of sharps with safety fea31%
tures during the period
following the adoption of
the Needlestick Safety and
Prevention Act (2000),
which required revision
of OSHA’s Bloodborne
Pathogen Standard and
mandated the careful
Device without
evaluation and routine use
safety feature
of medical devices with
55%
safety features. In our data
Data from Massachusetts home healthcare nurses, 2001-2007;
for sharps injuries for the
most recent sharps injury reported {n=124]
period 2001-20071:
device design, public and agency policies,
• 65 percent of the
workplace practices) need to be implemented
sharps injuries involved a sharp device
to eliminate or minimize job hazards withwithout a safety feature. Of these cases,
out decreasing job satisfaction. The input of
66 percent of nurses believed a safety
frontline home healthcare clinicians, includfeature might have prevented the injury
ing MNA members, will be invaluable for the
(see chart above, right).
development of prevention measures and com• 28 percent of the sharps injuries involved
munication methods. 
devices having a safety feature, however,
Project SHARRP thanks everyone who supthe nurse reported that the safety feature
ported
this research. Home healthcare nurses
failed.
who
are
interested participating in future studThe Project SHARRP survey results demies,
or
any
other questions/comments, please
onstrate a need for preventive interventions
contact
Project
SHARRP at 978-934-3386 or
against sharps injuries and other blood exposharrp@uml.edu.
The mailing address is:Project
sures among home healthcare clinicians. It
SHARRP
Research
Team, Kitson 200, UMass
is important to note that despite these bloodLowell,
One
University
Avenue, Lowell, MA
borne pathogen exposures, the vast majority of
01854.
home healthcare nurses who took the SHARRP
survey reported being satisfied in their jobs (94
percent either “satisfied” or “somewhat satis- 1These data do not include all SIs during 2001fied”). Interventions for injury and exposure
2007, only the most recent SI reported by each
prevention in home healthcare (e.g. sharps
respondent.

MITSS update: supportive resources for nurses, patient and family
Medically Induced Trauma Support Services, MITSS, is a nonprofit organization
founded in 2002 to support healing to patients,
families and clinicians who have been affected
by an adverse medical event.
Founder Linda Kenney, who suffered
a cardiac arrest from an adverse event at
Brigham & Women’s in Boston, went on to
found the program while recovering from
the physical and psychological aftermath of
her ordeal. She has developed a national and
international awareness of the peer support,
educational and informational offerings of
MITSS. The program has been featured in
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the Wall Street Journal and other well known
publications.
MNA has been supportive of the development of MITSS over the years and MNA
Nursing Division Director Dorothy McCabe
continues to serve on the MITSS board.
MITSS offers confidential telephone support for all caregivers, including nurses,
physicians, and other health care providers
(call 1 888-36MITSS or 888-366-4877). MITSS
also offers education on the value of apology
and peer support to healthcare institutions,
nursing support groups, in addition to a Web
site with many useful links. The organization

is working on further measures to better support clinicians.
Recent developments include two MITSS
blog spots; one for patients and families
and another for clinicians, which they are
encouraged to visit and use for postings. See
http://mitssclinicians.blogspot.com (Note:
Bloggers are urged by MNA to keep their
posting identity confidential).
For more information, contact Winifred
Tobin, MITSS communications director, at
617-232-0090 or wtobin@mitss.org or Mary
Crotty at MNA at 781-830-5743 mcrotty@
mnarn.org. 

Moving violations: negative impacts of standing and walking in nurses’ health
By Thomas P. Fuller, ScD, CIH, MSPH,
MBA and
Evelyn I. Bain, M Ed, RN, COHN-S,
FAAOHN
You might just think your feet or legs hurt
after working that 12-hour shift, but it is a
fact. Several studies have shown that walking and standing are associated with a wide
variety of lower extremity disorders. Long
periods of walking and standing are associated with plantar fasciitis, tendonitis,
cumulative muscle fatigue, and varicose
veins. Chronic venous disease including
primary/idiopathic abnormalities of the
venous system and secondary sequelae
after deep venous thrombosis have also
been associated with women who work
in standing positions. In general, long
periods of walking and standing without adequate rest periods is bad for your
health.
In a study of over a million female workers in a variety of industrial sectors it was
shown that hospital workers had substantially
more injuries to the lower extremities. Disorders include significant discomfort and pain
in the legs, knees, ankles and feet.
The primary reason for increased lower
extremity musculoskeletal injuries is the
extension of work-hours of healthcare workers over the past several years. Insufficient sleep
or recovery time between extended exposures
can increase risks of cardiovascular morbidity.
The lack of sufficient physical and psychological recovery periods can exacerbate the health
effects associated with prolonged work exposures and cognitive stress-related demands.
Changes in health care work organization
and the physical layout of hospital facilities
have both been shown to result in negative
impacts on worker health. In the past two
decades there has been a substantial shift in
the hours that nurses work. Many nurses and
hospital administrators see benefits in working longer days, more hours per week, and/or
both. Whether it is more pay, fewer hours spent
commuting, or reduced overhead costs, both
workers and employers are accepting the work
hour changes.
A 2006 study of 2,273 nurses showed that
more than half of those sampled reported they
typically worked 12 or more hours per day,
some over 13 hours. A third reported working more than 40 hours per week, and/or six
or more consecutive days, periodically. Many
reported working extra shifts on scheduled
days off and vacation days, working through
scheduled breaks, working more than one job,
and working rotating shifts that interfered with
sleep schedules. Many nurses reported working
50 to 60 hours per week and up to 15 hours per

day with insufficient time for rest and recuperation between shifts. The demanding workloads,
pressing time schedules, psychological stresses,
and poor work organization then lead to
increases in lower extremity disorders.
The selection of shoes and stockings is the
next most important factor associated with lower
e x t re m it y

disorders. Comfortable and
properly fitted footwear is essential in reducing fatigue and discomfort in
lower extremities for workers who stand for
extended periods. The foot bed should have a
cushion to protect the foot from hard surfaces
and be arched to properly support the foot.
The functions of the shoe midsole and
Table 1.

Recommended shoe features for
health and comfort
 Cushioned soles
• >1.5 cm at metatarsal zone
• 1.8 – 3.6 cm at heel
 Arched footbeds to match the
feet
 Wide toe boxes
 Leather uppers
 Adjustable to fit snuggly but not
too tight
outsole are mainly to provide shock absorption, friction, and to reduce the foot impact
force when walking. The shoe-sole material
and thickness influence the shock absorption
effectiveness. Wearing viscoelastic (gel like)
material in soles can relieve leg and foot pain
for extended-standing workers.
The dimensions of shoe shape, such as instep
height, toe box depth, and forefoot breadth,
affect footwear comfort. For example, a narrow
toe box tends to increase the strain on the
medial side of the forefoot, and thus, it is recommended that standing workers should wear

shoes with a wide toe box. Heel height also
has an effect on the foot pressure distribution
and vertical impact force. Reports indicated
that high heel height generates greater vertical impact force, whereas flat shoes tend to
produce lower impact force. Heel height also
affects the ankle movement, muscle activity,
center of gravity, and ground reaction force
(GRF) patterns.
Shoes should be designed with arch support to reduce muscle fatigue in the calf
and disperse arch pressure across the
foot. Shoes should have outsoles
with 1.5 cm (about ⅔ inches)
thickness in the metatarsal zone in order to
produce lower
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metatarsal pressure, vertical impact force, and
reduce low back discomfort. Shoes should have
soft leather uppers to encase and protect the
feet while allowing the foot to breathe and midsoles made from ethylene vinyl acetate (EVA)
or polyurethane (PU) materials that increase
whole body and foot comfort. Shoe outsoles
should be designed with heel height between
1.8 and 3.6 cm to generate lower heel pressure
and vertical impact force in the forefoot and
to reduce ankle discomfort. Some key features
to consider when purchasing shoe are listed
in Table 1.
Prolonged upright postures tend to disrupt
the circulation of the lower leg and reduce
the effectiveness of venous–muscle pump
mechanisms. It has been shown that wearing compression hosiery can enhance venous
return, and alleviate edema. Compression
hosiery also demonstrated a positive effect on
reducing the subjective feelings of discomfort
in the lower back, knee, calf, and in the metatarsal and heel regions.
Walking and standing for long periods of
time puts excessive strain on the lower extremities. Over the past several years there has been a
trend for nurses to work longer hours and this is
leading to an increase in adverse health effects.
Occupational health practitioners need to take
a proactive approach with both management
and nurses to convince them to seek alternatives in work practices, footwear selection and
facility design. 
Massachusetts Nurse
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1,001 ways to get into trouble with the Massachusetts BORN
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bative, scratching herself and unresponsive to
Ativan. LTC nurses dealing with combative
Alzheimer’s patients might send a patient to
an ED for intervention as a Haldol injection
is considered a chemical restraint. The nurse
had mentioned to the BORN investigator that
she had been very busy at the time of the incident. Consequently, BORN decided the nurse
had unlawfully restrained the patient because
she was too buy to transfer her to an ED. The
nurse told the BORN investigator that she was
terribly busy at the time. Not mentioned was
that transfer of an Alzheimer’s patient to an ED
could escalate the patient’s confusion and/or
delirium, something the nurse may have been
trying to avoid. The nurse had also wrapped
the residents’ arms with Kerlix so she wouldn’t
harm herself. One board member mocked the
Kerlix as a “time waster.” Another noted the
irony that this nurse got in trouble for restraining a patient when what she could have done
was transfer to an ED for them to administer a
chemical restraint even though that may have
caused more distress for the patient.
BORN issued a reprimand to the nurse. It
found that the resident may have had problems
breathing resulting in her combativeness, and
therefore the nurse should have done a better
assessment. To her credit, BORN member

SAVE
DATE
11•1•08

THE

By Mary Crotty
As a nurse attorney, I hear many nurses say
they don’t need to purchase liability insurance
because they are covered by their employer, or
they practice appropriately or having insurance
will attract lawsuits, etc.
Wrong, wrong, wrong!
Your own employer could report you to the
Massachusetts Board of Registration in Nursing (BORN), which has the legal responsibility
for monitoring the practice of nursing in the
commonwealth. I have watched the BORN
debate cases of nurses who were reported as
retaliation by a supervisor, a coworker or a
family member. Other nurses are caught in a
“net” when the Massachusetts Department of
Public Health was called in to investigate a situation. In fact, a nurse herself may have reported
the unsafe practice environment to DPH, leading to an investigation, which frequently results
in blame being laid on an individual.
Your employer can be held legally liable for
your actions, and therefore has an interest in
providing your liability coverage—to an extent.
But, if there is a conflict of interest between your
employer’s and your best interests, the primary
responsibility of your hospital’s defense attorney
will be to your employer. Whether or not you
practice “by the book,” you could get sued or
reported to BORN even if you were on vacation
when the incident occurred.
Your employer’s policy may provide
assistance in the event of a lawsuit, but that
protection is not the only reason for liability
coverage. The greater likelihood is your being
reported to the BORN, which can happen if
there is an incident in which you were even
tangentially involved. Your employer will not
cover the cost of an attorney to represent you
before the BORN. This is the type of incident that will make you wish you had your
own liability coverage, which MNA strongly
encourages every nurse to obtain. The cost for
an RN policy is under $100 a year, and is tax
deductible.
I hear from nurses who regret not getting
their own policy which would have paid attorney costs. So, periodically I’ll share a real life
BORN case, like the following, discussed at
BORN’s June meeting:
This complaint was reported against a Massachusetts LTC nurse by her facility’s DON to the
DPH. The DPH’s Division of Healthcare Quality
investigated. The nurse had restrained an 89year-old resident in her geri chair with a sheet
placed or tied around her. No physical injuries
to the patient occurred. The licensed nurse told
the BORN investigator she was trying to avoid
sending the resident to an ED for an intramuscular Haldol injection The resident—suffering
from Alzheimer’s and pneumonia—was com-

The 2nd
Annual

School Nurse

Summit

To be held at the

Doubletree Hotel, Westborough
Saturday, November 1, 2008
8:00 a.m. - 3:30
3:00 p.m.

Donna Lampman noted that this was a snapshot of what goes on in institutions daily and
that the nurse was in the middle of an untenable situation.
The nurse will be left with the stigma of
the reprimand; the embarrassment of being
reported to the BORN; the time-consuming
process of responding to the BORN; and with
the guilt that she might have done something
wrong. If that nurse had liability insurance she
could place the bulk of the burden on an attorney—perhaps a nurse attorney—who could
have provided her significant support.
For more information contact Mary Crotty at
MNA at 781-830-5743 or mcrotty@mnarn.org.
The MNA recommends NSO for liability coverage. See NSO.com or call 800 247-1500. 

MNA dues deductibility, 2007
The table below shows the amount
and percentage of MNA dues that may
not be deducted from federal income
taxes. Federal law disallows the portion
of membership dues used for lobbying
expenses.
Region
All Regions

Amount
$35.55

Percent
5.0%

TOPICS
A Discussion on School Nursing
Practice Liability Issues
Mary Crotty, RN JD and Roland Goff, Esq.
The Invisible Casulaities of War at
Home – The Impact on School-Aged
Children
Elizabeth Slater, Ph.D. and Muriel
Weckstein, MA
The Marc Pediatrics Project:
collaborating to improve responses to
bullying situations
Elizabeth Englander, Ph.D.
Free to Members; Non-members $95.
Call Dolores Neves at 781-830-5722
to register before October 22.

For more details, go to

www.massnurses.org

Save You Money

MNA Member Discounts  
Personal & Financial Services

Professional Liability Insurance
Nurses Service Organization.................................... 800-247-1500
Leading provider of professional liability insurance for nursing
professionals. www.nso.com.
Credit Card Program
Bank of America............................................................ 800-847-7378
Exceptional credit card at a competitive rate.
Term Life Insurance
Lead Brokerage Group................................................. 800-842-0804
Term life insurance offered at special cost discounts.
Long Term Care Insurance
William Clifford................................................. 800-878-9921, x110
Flexible and comprehensive long-term care insurance at discount rates.
Short Term Disability Insurance
ISI New England Insurance Specialist llc............ 888-474-1959
Six-month disability protection program for non-occupational illnesses
& accidents.
Long Term Disability Insurance
Lead Brokerage Group................................................. 800-842-0804
Provides income when you are unable to work due to an illness or
injury.
Retirement Program
American General Financial Group/VALIC........ 800-448-2542
Specializing in providing retirement programs including 403(b), 401(k),
IRA, NQDA, Mutual Funds, etc.
Discount Tax Preparation Service
TaxMan Inc................................................................. 800-7TAXMAN
20% discount on tax preparation services.
Home Mortgage Discounts
Reliant Mortgage Company....................................... 877-662-6623
Save on your next home loan/mortgage with discounts available to MNA
members and their families. Receive free mortgage pre-approvals.
Life & Estate Planning
Law Office of Dagmar M. Pollex............................... 781-535-6490
10-20% discount on personalized life & estate planning.
Blue Cross Blue Shield
For details on health insurance plans, call 800-422-3545, ext. 65414

Products & Services
Auto/Homeowners Insurance
Colonial Insurance Services, Inc............................ 800-571-7773
MNA discount available for all household members. No service changes
with convenient EFT payment. www.colonialinsuranceservices.com.
Cellular Telephone Service
AT&T Wireless................................................ 800-882-2056, ext. 726
MNA members can now go to any AT&T Wireless company store for all
transactions. 8% discounts on rate plans, 20% on accessories.
T-Mobile........................................................................... 866-464-8662
Get a free phone, free nationwide long distance and roaming and free
nights and weekends (on specific plans). No activation fee for members.
Sprint Nextel Communications................................ 617-839-6684
Save up to 30% on equipment, 15% on rate plans and up to 10% on
accessories. www.nextel.com/massnurses.
Discount Dental & Eyewear Program
Creative Solutions Group.......................................... 800-308-0374
Best benefits—a health care savings plan that cuts the cost of health care
expenses. Discounts on dental, eyecare and chiropractic expenses.

Jiffy Lube Discount
Obtain an MNA discount card to receive 15% discount on automobile
products & services.
Consumer Referral Service
Mass Buying Power........................................................ 866-271-2196
Before you make your next purchase visit www.massbuy.com for any
new products and services. (Sign-in name: MBP, password, MBP)
Discount Products by Member Advantage
Member Advantage..........................781-828-4555 or 800-232-0872
Discount prices on a broad range of products. Register at
mnadiscountproducts.com (Company code: MNA2006).
Oil Buying Network Discount
Oil Buying Network...................................................... 800-660-4328
Lower home oil heating costs by 10–25 cents/gallon or $150 per year.
Wrentham Village Premium Outlets
Present your MNA membership card at the information desk to receive a
VIP coupon book offering hundreds of dollars in savings.
Sight Care Vision Savings Plan
Obtain your Sight Care ID card to receive discounts on eye exams,
eyeglasses & contact lenses at Cambridge Eye Doctors or Vision World.
Health Care Apparel
Work ‘n Gear Discount................................... 800-WORKNGEAR
Receive 15% discount off all regularly priced merchandise. Visit www.
massnurses.org for a printable coupon to present at time of purchase.
Brooks Brothers Discount
15% discount at Brooks Brothers, Adrienne Vittadini and Carolee.
http://membership.brooksbrothers.com. (ID=87400, PIN=97838)

Travel & Leisure
Car Rental
Avis Car Rental..........................................................1-800-331-1212
Discounts can be used for both personal and business travel. (For MNA
discount AWD, call 781-830-5726.)
Hertz Car Rental.......................................................... 800-654-2200
MNA members discounts range from 5 – 20%. (For MNA discount
CDP, call 781-830-5726.)
Exclusive Travel Deals
MNA Vacation Center.......................... www.mnavacations.com
Powered by TNT 888-466-2849 and Goahead tours 800-282-0276. Get
exclusive access to travel specials at prices not available to the public.
Discount Movie Passes
Showcase Cinemas/National Amusements, $7.75. AMC Theatres, $6.
Regal Cinemas (not valid first 12 days of new release), $6.
Disney Discount
Discounted tickets to Walt Disney World and Disneyland along with
other Florida attractions. Call 800-331-6483 .
Anheuser-Busch Adventure Parks Discount
Obtain Adventure Card to receive discounts to Busch Gardens, Sea World,
Sesame Place, Water Country USA & Adventure Island in Tampa, Fla.
Universal Studios Fan Club...................................... 888-777-2131
Log onto the MNA Web site at www.massnurses.org and click on the
Universal Studios Link to obtain special discount prices.
Working Advantage
Discounts for movies, theme parks, ski tickets, Broadway shows. www.
workingadvantage.com (Member ID available from MNA, 781-830-5726).
Six Flags New England
One day pass only $25. Contact MNA’s Division of Membership at
800-882-2056, x726.

For more information call member discounts at the MNA, 800-882-2056, x726. All discounts are subject to change.

Massachusetts Nurses Associat

Elected officials make decisions every day that affect your job
vote on Tuesday, Nov. 4. The MNA has endorsed and recomm

Federal offices

Sen. John Kerry (D)
U.S. Senator, Mass.

Barack Obama (D)
President

Massachusetts Senate

Ken Donnelly
D-4th Middlesex
Arlington

Jamie Eldridge
D-Middlesex & Worcester
Acton

Rep. Jennifer Flanagan
D- Worcester & Middlesex
Leominster

Michael Moore
D-2nd Worcester
Millbury

Sara Orozco
D-Norfolk, Bristol & Middlesex
Needham

Massachusetts House of Representatives
Rep. Kevin Aguiar
D-7th Bristol
Fall River
Rep. Willie Mae Allen
D-6th Suffolk
Boston
Rep. Cory Atkins
D-14th Middlesex
Concord
Rep. William Brownsberger
D-24th Middlesex
Belmont
Rep. Linda Dean Campbell
D-15th Essex
Methuen

Rep. Geraldo Alicea
D-6th Worcester
Charlton

Jennifer Benson
D-37th Middlesex
Lunenburg

Michael Brady
D-9th Plymouth
Brockton

James Cantwell
D-4th Plymouth
Marshfield

Rep. Cheryl Coakley-Rivera
D-10th Hampden
Springfield

Rep. Joseph Driscoll
D-5th Norfolk
Braintree

Rep. Robert Hargraves
R-1st Middlesex
Groton

Rep. Paul McMurtr
D-11th Norfolk
Dedham

Rep. Geraldine Creedon
D-11th Plymouth
Brockton

Rep. Anne Gobi
D-5th Worcester
Spencer

Rep. Peter Koutoujian
D-10th Middlesex
Waltham

Rep. James Murphy
D-4th Norfolk
Weymouth

Speaker Sal DiMasi
D-3rd Suffolk
Boston

Rep. Mary Grant
D-6th Essex
Beverly

Rep. Paul Kujawski
D-8th Worcester
Webster

Rep. Kevin Murphy
D-18th Middlesex
Lowell

Rep. Paul Donato
D-35th Middlesex
Medford

Rep. William Greene
D-22nd Middlesex
Billerica

Rep. Barbara L’Italien
D-18th Essex
Andover

Rep. Harold (Hank)
D- 12th Worcester
Clinton
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tion 2008 endorsements

b. That is why it is critical for MNA members to
mends that you support the following candidates:

Jeanne Shaheen (D)
U.S. Senator, N.H.

Sen. Harriette Chandler
D-1st Worcester
Worcester

Sen. Robert Hedlund
R-Plymouth & Norfolk
Weymouth

Sen. Mark Montigny
D-2nd Bristol & Plymouth
New Bedford

Sen. Cynthia Creem
D-1st Middlesex & Norfolk
Newton

Sen. Patricia Jehlen
D-2nd Middlesex
Somerville

Sen. Michael Morrissey
D-Norfolk & Plymouth
Quincy

Sen. Anthony Galluccio
D-Middlesex, Suffolk & Essex
Cambridge

Rep. Tom Kennedy
D-2nd Plymouth & Bristol
Brockton

Sen. Robert O’Leary
D-Cape & Islands
Cummaquid

Sen. Jack Hart
D-1st Suffolk
Boston

Sen. Thomas McGee
D-3rd Essex & Middlesex
Lynn

Sen. James Timilty
D-Bristol & Norfolk
Walpole

Sen. Marian Walsh
D-Suffolk & Norfolk
Boston

Community listed is the home
town of the candidate. Visit
capwiz.com/massnurses to find
out who represents you on
Beacon Hill.

Rep. Rosemary Sandlin
D-3rd Hampden
Feeding Hills
Rep. John Scibak
D-2nd Hampshire
South Hadley
Rep. Carl Sciortino
D-34th Middlesex
Medford
Jim Dwyer
D-30th Middlesex
Woburn

Jason Lewis
D-31st Middlesex
Winchester

Glenn Paré
D-5th Barnstable
Sandwich

Rep. Sarah Peake
D-4th Barnstable
Provincetown

Rep. Stephen (Stat) Smith
D-28th Middlesex
Everett
Rep. Robert Spellane
D-13th Worcester
Worcester

ry

Rep. Matthew Patrick
D-3rd Barnstable
Falmouth

Rep. Robert Rice
D-2nd Worcester
Gardner

Rep. Marie St. Fleur
D-5th Suffolk
Boston

y

Rep. Alice Peisch
D-14th Norfolk
Wellesley

Rep. Richard Ross
R-9th Norfolk
Wrentham

Rep. David Sullivan
D-6th Bristol
Fall River

y

Rep. Angelo Puppolo
D-12th Hampden
Springfield

Rep. Mike Rush
D-10th Suffolk
Boston

Rep. Benjamin Swan
D- 11th Hampden
Springfield

) Naughton

Rep. Pam Richardson
D-6th Middlesex
Framingham

Rep. Jeffrey Sanchez
D-15th Suffolk
Boston
Massachusetts Nurse
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Track 1: MNA Overview and Structure
Region

1

2

3

Track 3: Collective Bargaining
4

5

Week 1: Overview of the MNA
Divisions
By-laws
How policies, decisions are made
One member, one vote

11/18

Week 2: Legislative and Governmental Affairs
Division: Political Activity

12/2

10/22

1/7/09

11/13

9/29

Week 3: Nursing Division/Health and Safety

12/16

10/8

12/10

10/30

10/14

Week 4: Public Communications

1/6/09

9/17

1/21/09

10/16

10/27

Week 5: Organizing Division

1/20/09

11/12

2/4/09

11/20

11/10

9/3

11/19

9/25

9/15

Track 2: Role of the Floor Rep., Grievances and Arbitration
Region
Week 1: Role of the MNA rep
Identifying grievances
What is grievable
Grievances vs. complaints—how to tell the
difference, how to work with the member

1

2

3

4

5

2/3/09

12/3

3/4/09

12/11

11/24

Week 2: Components of the grievance procedure
Time lines and steps
When/how to settle grievances
Discipline vs. contract interpretation grievances
Burden of proof, just cause, due process, seven
tests of just cause
Past practice
• Definition
•	  Difficulty in proving a practice
•	  Burden in proving a practice

2/24/09 1/14/09 3/18/09

Week 3: How to file grievances
How to write a grievance
Investigation/identifying sources of information
Right to information
Information requests
Constructing the case

3/10/09 1/28/09

Week 4: Presenting the grievance
Dealing with management
Settling the grievance

3/24/09 2/11/09 4/15/09. 1/22/09 1/20/09

Week 5: Arbitration
Why it’s good for the members
Why it’s bad for the members
Unfair labor practices
Weingarten rights
Organizing around grievances
14

4/1/09

12/18

1/8/09

12/8

Region

1

2

Week 1: Negotiations and the Legal Basis
Process overview
Bargaining ground rules

3/11/09

Week 2: Preparing for Bargaining
Importance of internal organizing
Contract action team
Contract calendar, planning events
Surveys, meetings, other methods of gathering
proposals from members
Setting priorities
Developing a campaign

3/25/09

Week 3: Committee Decision Making
Conduct at the table
Dates, location, etc
Open bargaining. Pros & cons.
Opening statements
Proposal exchange

4/8/09

Week 4: Table Tactics/Reading Signals
Implementing the contract campaign
The contract action team
Writing contract language

4/29/09

Week 5: Costing the Contract
Bargaining video
Picketing and strikes
Bargaining unit job actions
Impasse/contract extensions

5/13/09

Week 6: Use of the Media
Reaching agreement, writing final language
Committee recommendation
Ratification process
Midterm bargaining

5/27/09

1/5/09

Track 4: Computer Training
Region
Week 2: Excel 2
Week 4: Word 1

October 2008 Massachusetts Nurse

2/25/09 4/29/09

2/5/09

2/2/09

2

Week 1: Excel 1
Week 3: Excel 3 graphs & application

4/7/09

1

Week 5: Word 2
Week 6: Publisher 1
Week 7: Publisher 2 & application

Dates will be
in all regions.

After a very successful first year, the MNA Labor School
has been expanded and restructured. It now consists
of six separate tracks of classes in each Region running
five to seven weeks each, depending on the track.
Two new tracks have been added. One focuses on the
MNA structure and divisions, and the second track on
computer training (Excel, Word and Publisher). Classes
are standardized, so if one particular class is missed in
one region, it can be picked up in any other region.
At the conclusion of each track, participants receive a certifi-

cate of completion. Any MNA member who completes any
two tracks will receive an MNA Labor School blue jacket.
There are no prerequisites to attend any track—members
are free to attend any track they choose and need not
follow them in order. Each track is self-contained, focusing
on a specific area of interest.
Preregistration through the respective Regional office is
necessary. Classes generally run from 5–7:30 p.m., with a
light meal included. All courses are free and open to any
MNA member.

Track 5: Building the Unit, Building the Union
3

4

Region

5

1

2

3

4

5

Week 1: Member Participation/Basic
Foundation
Purpose of a union
Bargaining unit structure & officers
By-laws, why they’re important
Organizing model, internal organizing
Week 2: Organizing the Workplace
Mapping the workplace
Using contract action teams outside of bargaining
Organizing around grievances

For further details:
massnurses.org
781-830-5757

Dates to
be sched
uled
for all Re
gions.

Week 3: Attacking Member Apathy
Effective union meetings
Internal communication structure
Member feedback
Week 4: Strategic Planning
Developing Plan
Assessment
Intervention

4
1

Week 5: Workplace Action
Identifying Action
Plan, preparation and calendar
Pressure tactics/Work to rule
Strikes

Region

4

scheduled

5

5
3

Labor School Locations

Track 6: Labor Law and Special Topics

3

2

1

2

3

4

5

Week 1: Family and Medical Leave Act
Massachusetts Small Necessities Leave Act

9/2

9/9

5/19

Week 2: Fair Labor Standards Act
Overtime rules
Labor-Management Reporting and Disclosure Act
Union officer elections

9/30

9/23

6/2

Week 3: Workers Compensation
Occupational Safety and Health Act (OSHA)

10/14

10/7

6/16

Week 4: Americans with Disability Act
Age Discrimination Act
Worker Adjustment & Retraining Notification Act
Employment Discrimination HIPAA
Uniformed Services Employment and Reemployment Rights Act of 1994

10/28

10/21

6/30

Week 5: NLRB & the Kentucky River/
Oakwood cases
Nurse supervisor issues

11/10

11/5

6/14

Region 1, Western Mass.
241 King Street
Northampton
413.584.4607
Region 2, Central Mass.
365 Shrewsbury St.
Worcester
508.756.5800
Region 3, South Shore/
Cape & Islands
60 Route 6A
Sandwich
508.888.5774
Region 4, North Shore
10 First Avenue, Suite 20
Peabody
978.977.9200
Region 5, Greater Boston
MNA Headquarters
340 Turnpike Street, Canton
781.821.8255
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MNA Continuing Education Courses
Fall 2008

Diabetes 2008: What Nurses Need to Know

Critical and Emerging Infectious Diseases

Description: This program will discuss the pathophysiology and
classification of Diabetes Types 1 and 2. Major areas of discussion
will be: nursing implications of blood glucose monitoring and nonpharmacological interventions such as exercise and meal planning; oral
pharmacological agents and a comprehensive update on insulin therapy;
nursing management of the newly diagnosed diabetic patient, both
complicated and not; nursing management of the diabetic patient in the
pre/post operative, ambulatory care, home care and school settings.
Speaker: Ann Miller, MS, RN, CS, CDE
Date: Oct. 30, 2008
Time: Registration: 8–8:30 a.m.
		 Program: 8:30 a.m. – 4 p.m. (light lunch provided)
Place: MNA Headquarters, Canton
Fee: MNA members free*; others $195
*Requires $50 deposit which will be returned upon attendance.
Contact Hours: 6.0
MNA Contact: Liz Chmielinski, 781-830-5719 or 800-882-2056, x719

Description: This program will provide nurses with current information
regarding critical infectious diseases—e.g., MRSA, C. Difficile and
emerging infectious diseases—e.g., Influenza, Ebola, BSE (diseases listed
as examples are subject to change as current healthcare events dictate.)
The morning session will address the epidemiology, signs/symptoms,
treatment and prevention of specific diseases. The afternoon session will
address protecting nurses and others from disease exposure through
the use of environmental and work-practice controls, as well as personal
protective equipment.
Speakers: Alfred DeMaria, MD; Thomas P. Fuller, ScD, CIH, MSPH, MBA; Kate
McPhaul, PhD, MPH, BSN, RN; Maureen Spencer, RN, Med, CIC
Date: Nov. 14, 2008
Time: Registration: 8–8:30 a.m.
		 Program: 8:30 a.m. – 4 p.m. (light lunch provided)
Place: MNA Headquarters, Canton
Fee: MNA members free*; others $195
*Requires $50 deposit which will be returned upon attendance.
Contact Hours: Will be provided.
MNA Contact: Phyllis Kleingardner, 781-830-5794 or 800-882-2056, x794

Oncology for Nurses
Description: This program will increase knowledge in oncology nursing.
The content will include an overview of cancer management, tumor
physiology and staging, relevant laboratory testing and treatment
strategies and safe handling of neoplastic agents. Chemotherapy
administration, classification of chemotherapeutic agents, management
of toxicities and adverse effects of treatments and oncological
emergencies will be discussed. The program will conclude with pain
and symptom management, palliative care and an overview of Hospice
care. (Class size limited to 25 participants.)
Speaker: Marylou Gregory-Lee, MSN, APRN, NP, BC, OCN, Adult NP
Date: Nov. 5, 2008
Time: Registration: 8–8:30 a.m.
		 Program: 8:30 a.m. – 4 p.m. (light lunch provided)
Place: MNA Headquarters, Canton
Fee: MNA members free*; others $195
*Requires a $50 deposit which will be returned upon attendance.
Contact Hours: 6.0
MNA Contact: Theresa Yannetty, 781-830-5727 or 800-882-2056, x727

Advanced EKG Interpretation
Description: This course is designed for nurses who have a basic
understanding of EKG interpretation and wish to enhance that
knowledge base. The course will include a discussion of axis deviation,
hypertrophy and bundle branch block determination; ventricular
tachycardia verse aberrant conduction will also be discussed. The
course will conclude with EKG changes related to ischemia, injury and
infarction seen in ACS and EKG abnormalities associated with electrolyte
disturbances, hypothermia and conditions that affect QTc.
Speaker: Janet Eagan, RN, MS
Dates: Oct. 20, 2008 – Part 1
Oct. 27, 2008 – Part 2
Time: 5 – 9 p.m. (light supper provided)
Place: MNA Headquarters, Canton
Fee: MNA members free*; others $195
*Requires $50 deposit which will be returned upon attendance.
Contact Hours: Will be provided.
MNA Contact: Theresa Yannetty, 781-830-5727 or 800-882-2056, x727
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Safe Patient Handling
Description: This program will address many of the issues and concerns
as well as the current possible solutions related to the age old and
ongoing problem of safe patient handling in the field of nursing.
Speakers: Jennifer Callahan, RN, state representative; Jonathan Rose, MS,
CIH; William Marras, PhD., CPE; Terry Donahue, RN; Kathleen Nelsonphysical therapist/ergonomic specialist; William Charney, national
consultant in healthcare safety; Phyllis Thomason, MS, RD, LDN, clinical
coordinator; Carol Bates, compliance assistance specialist
Date: Nov. 21, 2008
Time: Registration and continental breakfast: 7– 8:45 a.m.
		 Program: 8:45 a.m. – 4 p.m. (light lunch provided)
Place: Lombardo’s, Randolph, Mass.
Fee: MNA members free*; others $50
*Requires $50 deposit which will be returned upon attendance.
Contact Hours: Will be provided.
MNA Contact: Susan Clish, 781-830-5723 or 800-882-2056, x723

Mechanical Ventilation
Description: This course will provide an overview of mechanical
ventilation types, modes and therapies. Course will also discuss the
nursing management of a patient on mechanical ventilation.
Speakers: Carol Daddio Pierce, RN, MS, CCRN, ACNP
Date: Nov. 25, 2008
Time: 5 – 9 p.m. (light supper provided)
Place: MNA Headquarters, Canton
Fee: MNA members free*; others $95
*Requires $25 deposit which will be returned upon attendance.
Contact Hours: Will be provided.
MNA Contact: Liz Chmielinski, 781-830-5719 or 800-882-2056, x719

Addictions 2008: A Comprehensive Approach for Nurses

Interpreting Laboratory Values

Description: This program will provide nurses with a comprehensive
overview of addictive disorders. Presentations encompass current
research on the etiology, pharmacological treatments and lifestyle
changes required to effect positive long-term outcomes. Evidence-based
interventions will be described. Presenters are advanced practice nurses,
family members and leaders in the field of addictions treatment.
Speakers: Donna White, PhD, RN, CS, CADAC; Deidre Houtmeyers, RN,
MS, CAS, LADC-I; Colleen LaBelle, RN, ACRN, CARN; Michael Botticelli,
Director, Mass. Bureau of Substance Abuse Services
Date: December 3, 2008
Time: Registration: 8–8:30 a.m.
		 Program: 8:30 a.m. – 4 p.m. (light lunch provided)
Place: MNA Headquarters, Canton
Fee: MNA members free*; others $195
*Requires $50 deposit which will be returned upon.
Contact Hours: Will be provided.
MNA Contact: Liz Chmielinski, 781-830-5719 or 800-882-2056, x719

Description: This program will enhance the nurse’s ability to evaluate and
determine the clinical significance of laboratory values. Clinical case
studies will be used to illustrate the relationship of laboratory values
to patient conditions. Clinical management of abnormal laboratory
values will be discussed.
Speaker: Mary Sue Howlett, BSN, RN, CEN
Date: Dec. 4, 2008
Time: 5 – 9 p.m. (light supper provided)
Place: MNA Headquarters, Canton
Fee: MNA members free*; others $95
*Requires $25 deposit which will be returned upon.
Contact Hours: 3.7
MNA Contact: Phyllis Kleingardner, 781-830-5794 or 800-882-2056, x794

MNA Regional CE Courses
Region 1
Drug Resistant Infectious Diseases
Program Description: This program will update the nurse’s knowledge
of current drug-resistant infectious diseases in the hospital and the
community.
Presenter: Maureen Spencer, RN, MEd, CIC.
Date: Oct. 15, 2008.
Time: Registration 5 p.m. for Region 1 meeting and buffet supper. Program
6:30-8:30 p.m.
Location: Springfield Sheraton Hotel, Springfield
Note: Held in conjunction with the Region 1 annual meeting.
Placeholder fee for MNA members will be $25 which will be returned
upon program attendance.
Contact Hours: Will be provided
Region 1 Contact Information: 413-584-4607

Psychiatric Nursing for the Medical Surgical Nurse
Program Description: The full day program will feature Lee Murray, RN,
MS, a professor of Nursing at Holyoke Community College. She will
review the common disorders seen in psychiatric patients and their
treatment modalities. This program will enable the nurse to impact care
for these patients when hospitalized for non psychiatric illnesses.
Presenter: Lee Murray, RN, MS.
Date: Nov, 12, 2008.
Time: 8 a.m. - 4:30 p.m. Registration 8:00 - 8:30 a.m., Program 8:30 - 4 p.m.
Continental breakfast and buffet lunch will be served.
Location: Cranwell Resort, Lenox
Placeholder fee for MNA members will be $50 which will be returned
upon program attendance.
Contact Hours: Will be provided
Region 1 Contact Information: 413-584-4607

Wound Care: Dressing for Success
Program Description: A comprehensive overview of wound care and
strategies for managing complex wounds. A review of products will
showcase the optimal dressings based on clinical findings. Newer
modalities of wound management, such as growth factors, hyperbaric
oxygen, electrical stimulation, cultured skin replacements and vacuumassisted closer devices will also be discussed.
Presenter: Carol Mallia, RN, MSN.
Date: Dec. 4, 2008

Time: 5-9 p.m. Registration 5-5:15 p.m. Light supper will be provided.
Location: Hotel Northampton, Northampton.
Placeholder Fee for MNA members will be $25 which will be returned
upon program attendance.
Contact Hours: Will be provided
Region 1 Contact Information: 413-584-4607

Region 2
Getting High in and Around School:
Toxicology in the School Aged Child
Program Description: This program will expand the nurse’s knowledge
of both over-the-counter and prescription medications commonly used
and misused by school-aged children today. Nursing assessment of
physical and behavioral responses to toxic substances will be considered
as well as resultant legal consequences.
Presenter: David J. Weber, EMT-P, Esq.
Date: Oct. 14, 2008
Time: Business Meeting: 5 - 5:30 p.m. Dinner: 5:30 - 6:30 p.m. Program:
6:30 - 8 p.m.
Location: Dudley-Gendron American Legion Hall, 158 Boston Road,
Sutton
Contact Hours: Will be provided
Region 2 Contact Information: 508-756-5800, ext. 100

Surgical Complications: Nursing Management
Program Description: This program will update the nurse’s knowledge
of the principles of anesthesia and the surgical complications
related to respiratory, cardiac post-operative hypotension, and their
management.
Presenter: Pat Rosier RN, MS
Date: Dec. 2, 2008
Time: Business Meeting: 5:00 - 5:30 p.m. Dinner: 5:30 - 6:30 p.m. Program:
6:30 - 8:00 p.m.
Location: Dudley-Gendron American Legion Hall, 158 Boston Road,
Sutton.
Note: If you would like to participate in the Yankee Swap after this program,
please bring a wrapped $10 gift and join the fun!
Placeholder Fee for MNA members will be $25 which will be returned
upon program attendance.
Contact Hours: Will be provided
Region 2 Contact Information: 508-756-5800, ext. 100
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Region 3
Violence Against Women and Children – Then and Now
Program Description: This program will discuss the last three decades
of services to victims of sexual assault and domestic abuse from a
socio-ecological perspective. We will discuss the need for future policy,
programs and research. Program will conclude with discussion forum.
Presenter: Annie Lewis-O’Connor, PhD, MPH, NP-BC
Date: Oct. 14, 2008
Time: 5:30 – 8:30 p.m.
Location: Region 3 Office, Sandwich
Placeholder Fee for MNA members will be $25 which will be returned
upon program attendance.
Contact Hours: Will be provided
Region 3 Contact Information: 508-888-5774

Emerging Infectious Diseases – 2008
Program Description: This program will update the nurse’s knowledge of
two emerging infectious diseases in the hospital and community. The
incidence, transmission rates and preventive measures for MRSA and
C-difficile will be discussed.
Presenter: Maureen Spencer, RN, MEd, CIC
Date: Nov. 12, 2008
Time: 5:30 – 8:30 p.m.
Location: Region 3 Office, Sandwich
Placeholder Fee for MNA members will be $25 which will be returned
upon program attendance.
Contact Hours: Will be provided
Region 3 Contact Information: 508-888-5774

Region 4
Surgical and Neurological Complications:
Nursing Management 2008
Program Description: This program will enhance professional practice
and quality patient care by providing nurses with updated information
on the care of patients with surgical and neurological emergencies.
Presenter: Patricia Rosier, RN, MS, CCRN
Date: Oct. 23, 2008

Time: Registration 8 – 8:30 a.m. Program 8:30 a.m. – 4:15 p.m.
Continental breakfast and buffet lunch will be served.
Location: Sheraton Ferncroft Hotel, 50 Ferncroft Rd., Danvers
Contact Hours: 6.25
Region 4 Contact Information: 978-977-9200

Addictions and Related Behaviors in the Elderly:
Taking a Closer Look
Program Description: This program will enhance nurses’ understanding
of the risk factors for addictions in the elderly and the problems
associated with health issues in the elderly that are compounded by
use of mind-altering substances.
Presenter: Donna White, RN, Ph.D., CADAC-II
Date: Nov. 18, 2008
Time: Registration: 5 – 5:30 p.m.
Dinner: 5:30 p.m.
Program: 6 p.m.
Location: DiBurro’s Function Facilities, 887 Boston Road, Ward Hill, MA
Contact Hours: 2.5
Region 4 Contact Information: 978-977-9200

Region 5
Post Traumatic Stress Disorder – Nursing Implications
Program Description: This program will address the characteristic signs,
symptoms, therapeutic approaches and nursing management of
patients experiencing post traumatic stress disorder. Considerations
relative to traumatic events throughout the life span and cultural
barriers will be included.
Presenter: Ronald Nardi, MSN, APRN, Director, Intensive Outpatient
Treatment Program, Veterans Administration Medical Center,
Newington, Conn.
Placeholder Fee: MNA members: $25, to be returned upon completion
of the program. Non-members fee: $95.
Date: Oct. 23, 2008.
Program Time: 5 – 9 p.m.
Location: MNA Headquarters, Canton
Contact Hours: Will be provided
Region 5 Contact Information: 781-821-8255

Continuing Education Course Information
Registration: Registration will be processed on a space available basis.
Enrollment is limited for all courses.
Payment: Payment may be made with MasterCard, Visa or Amex by
calling the MNA contact person for the program or by mailing a
check to MNA, 340 Turnpike St., Canton, MA 02021.
Refunds: Refunds are issued up to two weeks before the program
date. No refunds are made less than 14 days before the program's
first session or for subsequent sessions of a multi-day program.
Program Cancellation: MNA reserves the right to change speakers
or cancel programs due to extenuating circumstances. In case of
inclement weather, please call the MNA at 781-821-4625 or 800882-2056 to determine whether a program will run as originally
scheduled. Registration fees will be reimbursed for all cancelled
programs.
Contact Hours: Contact hours will be awarded by the Massachusetts
Nurses Association for all programs except for ACLS Certification
and Holistic Nursing. Contact hours for ACLS Certification are
awarded by the Rhode Island State Nurses Association. Contact
hours for Holistic Nursing are awarded by the American Holistic
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Nurses Association. To successfully complete a program and receive
contact hours or a certificate of attendance, you must: (1) sign in;
(2) be present for the entire time period of the program; and (3)
complete and submit the program evaluation.
The Massachusetts Nurses Association is accredited as a provider
of continuing nursing education by the American Nurses
Credentialing Center’s Commission on Accreditation.
The Rhode Island State Nurses Association is accredited as an
approver of continuing nursing education by the American
Nurses Credentialing Center’s Commission on Accreditation.
The American Holistic Nurses Association is accredited as an
approver of continuing nursing education by the American
Nurses Credentialing Center’s Commission on Accreditation.
Chemical Sensitivity: Scents may trigger responses in those with
chemical sensitivities. Participants are requested to avoid wearing
scented personal products and refrain from smoking when
attending MNA continuing education programs.
Note: CEs provided solely by the MNA are free of charge to all MNA
members. Pre-registration is required for all programs.

Support Groups for Nurses and Other Health
Professionals with Substance Abuse Problems
Below is a list of self-help groups facilitated by •
volunteer nurses who understands addiction and the
recovery process. Many nurses with substance abuse
problems find it therapeutic to share their experiences
with peers who understand the challenges of addiction •
in the health care profession.
Boston Metropolitan Area
• Bournewood Hospital, Health Care Professionals
Support Group, 300 South St., Brookline.
Donna White, 617-469-0300, x305.
Wednesdays, 7:30–8:30 p.m.
• McLean Hospital, DeMarmeffe Building,
Room 116. LeRoy Kelly, 508-881-7889.
Thursdays, 5:30–6:30 p.m.
• Caritas Good Samaritan Medical Center,
Community Conference Room,
235 N. Pearl St., Brockton.
Steve Nikolsky, 508-238-8024.
Thursdays, 6:30-7:30 p.m.
• Health Care Professional Support Group,
Caritas Norwood Hospital, Norwood.
Jacqueline Sitte, 781-341-2100.
Thursdays, 7–8:30 p.m.
Central Massachusetts
• Professional Nurses Group,
UMass Medical Center, 107 Lincoln Street,
Worcester. Contacts: Laurie, 508-853-0517;
Carole, 978-568-1995. Mondays, 6–7 p.m.

Peer
Assistance
Program
Help for Nurses
with Substance
Abuse Problems

Health Care Support Group,
UMass School of Medicine, Outside Room 123,
Worcester. Emory, 508-429-9433.
Saturdays, 1–2 p.m.
Adcare Hospital of Worcester,
107 Lincoln Street, Worcester
Contacts: Lorraine, 508-410-0225
Mondays, 6–7 p.m.
Northern Massachusetts
• Baldpate Hospital, Bungalow 1, Baldpate Road,
Georgetown. Teri Gouin, 978-352-2131, x15.
Tuesdays, 5–6 p.m.
• Nurses Recovery Group, Beverly Hospital,
1st Floor. Jacqueline Lyons, 978-697-2733.
Mondays, 6–7 p.m.
• Partnership Recovery Services, 121 Myrtle Street,
Melrose. Jay O’Neil, 781-979-0262.
Sundays 6:30–7:30 p.m.
Southern Massachusetts
• Peer Group Therapy, 1354 Hancock St.,
Suite 209, Quincy. Chris Sullivan,617-838-6111.
Tues. 5:15 p.m, Wed., 5:15 p.m. & coed at 6:30 p.m.
• PRN Group, Pembroke Hospital, 199 Oak St.,
Staff Conference Room, Pembroke.
Sharon Day, 508-667-2486.
Tuesdays, 6:30–8 p.m.
• Substance Abuse Support Group,
AdCare Michelle, 508-965-2479.
Mondays, 7–8:30 p.m.

Western Massachusetts
• Professionals in Recovery, Baystate VNAH/EAP
Building, Room 135, 50 Maple St., Springfield.
Marge Babkiewicz, 413-794-4354.
Meets Thursdays, 7:15–8:15 p.m.
• Professional Support Group, Franklin Hospital
Lecture Room A, Greenfield.
Contacts: Wayne Gavryck, 413-774-2351,
Elliott Smolensky, 413-774-2871.
Wednesdays, 7–8 p.m.
Other Areas
• Maguire Road Group, for those employed at
private health care systems.
John William, 508-834-7036 Mondays.
• Nurses for Nurses Group, Hartford, Conn.
Contacts: Joan, 203-623-3261,
Debbie, 203-871-906, Rick, 203-237-1199.
Thursdays, 7–8:30 p.m.
• Nurses Peer Support Group,
Ray Conference Center,
345 Blackstone Blvd., Providence, R.I.
Sharon Goldstein, 800-445-1195.
Wednesdays, 6:30–7:30 p.m.
• Nurses Recovery Group, VA Hospital,
6th Floor Lounge, North 650,
Manchester, N.H.
Contacts: Janet K., 978-975-5711
Sandy, 603-391-1776.
Tuesdays, 7:00–8:00 p.m.

Are you a nurse who is self-prescribing
medications for pain, stress or anxiety?
Are you a nurse who is using alcohol or other
drugs to cope with everyday stress?
Would you appreciate the aid of a nurse who
understands recovery and wants to help?
Please call us at
781-821-4625, ext. 755
or 800-882-2056 (in Mass. only)
peerassistance.com
All information is confidential
The MNA Peer Assistance Program is a confidential program
provided by the MNA to assist chemically dependent nurses.

20

October 2008 Massachusetts Nurse

Make a
difference
in
developing
nations

Volunteers needed!

Short-term medical mission to Honduras.
The MNA Diversity Committee is hosting its fifth annual Medical Missions Trip to Honduras,
January 21-28, 2009.
We are actively seeking nurse volunteers to form the MNA Team. Please contact Carol Mallia
at cmallia@mnarn.org to request an application packet.
In addition to volunteers, donations of supplies and money are needed now for this trip.
Donations can be dropped off or mailed to the MNA Headquarters Office, 340 Turnpike St.,
Canton, MA 02111. Checks should be made out to Mercy Ships. Please note “MNA Medical
Missions 2009” on the check.
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Honoring a Worcester school nurse: Mary
Jane Leidel RN, BSN (left) is congratulated by
Donna Hoey, chair of the Worcester Public
Health School Nurses Association, after being
named Worcester School Nurse of the Year.
Chosen by a committee of her principals and
peers, she was honored at the May meeting of
the Worcester School Committee. Leidel has
been a Worcester school nurse since 2005 and
is the nurse at the Worcester Technical High
School where she cares for 1,500 students. She
cares for students during the school day and
participates in after-school activities.

ARE YOU A NURSE STRUGGLING AFTER A BAD PATIENT OUTCOME?
WE UNDERSTAND — WE CAN HELP.
MITSS support team members are aware of the difficult emotional, social
and professional issues a nurse has to deal with following an adverse event.
Nurses may experience:
• Feelings of loss
• Shame and guilt
• Depression
• Anxiety
• Feelings of isolation and being alone
• Doubts about professional competence
• Difficulties at work and at home

MITSS provides confidential:
• Telephone “hotline” support
• Short-term individual counseling
• Support groups for nurses led by a licensed clinical
psychologist
• Referral services for emotional support

You chose a caring field.
Maybe it’s time to take care of yourself.

MITSS services are available to any nurse
and are not restricted to MNA members.
Call us toll free at 888-36MITSS or visit www.mitss.org.
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Discount Mortgage
Program
0URCHASING OR 2EFINANCING A (OME

   

4AKE ADVANTAGE OF LOW MORTGAGE RATES AND DISCOUNTS
ON POINTS AND CLOSING COSTS PROVIDED BY THE -.!
$ISCOUNT -ORTGAGE 0ROGRAM
0ROGRAM $ISCOUNTS
s  $ISCOUNT /FF #LOSING #OSTS
s  $ISCOUNT /FF 0OINTS )NCURRED
s  $ISCOUNT /N /WNERS 4ITLE )NSURANCE
s  $ISCOUNT /N (OMESTEAD !CT
s &REE 0RE APPROVALS AND #REDIT !NALYSIS
s &REE 2EVIEW OF 0URCHASE  3ALES !GREEMENT
s 0ROGRAM !VAILABLE TO $IRECT &AMILY -EMBERS
!BOUT THE -.! $ISCOUNT -ORTGAGE 0ROGRAM
4HE -ASSACHUSETTS .URSES !SSOCIATION HAS PARTNERED WITH
2ELIANT -ORTGAGE #OMPANY TO CREATE A DISCOUNTED HOME
LOAN PROGRAM FOR -.! MEMBERS AND THEIR DIRECT FAMILIES
!S THE ONLY -.! ENDORSED MORTGAGE LENDER WE PROVIDE
LOW RATES GROUP DISCOUNTS STRAIGHT FORWARD ADVICE AND
QUICK RESULTS FOR -.! MEMBERS AND THEIR FAMILIES
0ROGRAMS ARE AVAILABLE FOR SINGLE FAMILY HOMES CONDOS
MULTI FAMILY SECOND HOMES AND INVESTMENT PROPERTIES

"EFORE YOU PURCHASE OR
RElNANCE A HOME PLEASE
CALL FOR A FREE CONSULTATION

!SK ABOUT OUR

s .O POINTS.
O CLOSING
COST PROGRAMS
s .O MONEY DO
WN PURCHASES
3ECOND -ORTG
AGES AND
%QUITY ,OANS
!VAILABLE

,OW 2ATES s $ISCOUNTS s 1UICK !PPROVALS

#ALL THE -.! -ORTGAGE ,INE FOR RATES AND DETAILS

2
THE CALL
IS FREE.

   
  -.! -.!

MA Lic. MC1775; NH Lic. # 8503-MBB; CT Lic. 10182; RI Lic. #20011277LB; ME Lic. #SLM5764. Not every applicant will qualify for these programs.
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YOU’RE INVITED
The MNA is offering an exciting new opportunity for you to join the largest professional
registered nurse organization in Massachusetts.
The

New MNA Associate Member Program opens the door for you to

become involved and work with other nurses to make a difference today and for future
generations of nurses.

Who is eligible to be an associate member?
Any registered nurse who is not covered by an MNA collective bargaining agreement.
What benefits am I entitled to as an associate member?
• You will receive the MNA’s newsletter, the Massachusetts Nurse, and other information about issues affecting
your profession.
• You can collaborate with other nursing professionals through MNA committees in an effort to solve
problems facing the profession. This includes groups dealing with: clinical nursing practice, occupational
health & Safety, workplace violence, nursing ethics, diversity, emergency preparedness and
legislative/political action.
• You will have access to MNA’s free CE programs:
» Includes full-day, half-day and evening CE programs
» Provides access to free online CE offerings
You can take advantage of MNA's member-only discounts, some of which include:
• MNA Endorsed Nursing Malpractice Insurance
• Entertainment Discounts: Disney, Discount Movie Passes, Six Flags New England Discounts
• Travel Discounts
• Discounts on Cell Phone Service Plans: AT&T, Sprint, T-Mobile
• Discounts on Household Needs: Auto/Homeowners Insurance, Oil Network Discounts
What is the dues rate for an associate member?
Subject to verification, nurses who qualify for associate membership may elect to pay $20 per month or
$240 per year as their annual dues.

For more information on how to become an associate member, call the MNA
membership department at 800-882-2056 x732 or e-mail jfergus@mnarn.org.
You may also visit the MNA Web site at www.massnurses.org.

WE LOOK FORWARD TO HEARING FROM YOU.

