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Turning fear into action: standing together in strength

The West Springfi eld school nurses have 
voted to ratify, and the school committee 
has subsequently approved, a new three-
year contract that provides wage increases, 
establishes a number of important workplace 
safety measures and provides important pro-
visions to protect the professional practice of 
nurses for the benefi t of all children in the 
school system. 

 “We are satisfi ed that we have fi nally 
reached a fair agreement that begins to recog-
nize the professional role school nurses play 
in keeping our children healthy and ready 
to learn,” said Laurie Scripter, RN, a nurse 
at the John Ashley Kindergarten and Early 
Childhood Center and co-chair of the nurses’ 
local bargaining unit of the Massachusetts 
Nurses Association. “While we had hoped 
to reach an agreement that would provide 
the school nurses with full parity with all 
other professionals in the system, we believe 

By Jeanine Hickey, RN
MNA Organizer

We have all experienced fear throughout 
the course of our lives. Some of us face our 
fears head on and do not let them consume 
our lives. Some of us let fear overwhelm our 
lives and infringe on our daily routines. 
Sometimes our fears are so strong that it 
forces people to seek medical intervention. 
We would not be human if we were not fear-
ful of things that happen in our lives. It is 
what we do with those fears that ultimately 
determines how they affect our lives. 

Fear plays a signifi cant role in a nurse’s life. 
Fear of caring for your fi rst patient in nurs-
ing school. Fear of giving your fi rst injection. 
Fear of your instructors. Fear of taking your 
licensing boards. Fear of your fi rst day as a 
full-fl edged registered nurse. Fear of your 
fi rst day in charge. Fear of making a mistake. 

Fear of not having enough staff. Fear of speak-
ing up for your nursing practice and working 
conditions. Fear of organizing a union.

Every day nurses face these and numerous 
other fears in the work place. These situations 
cause apprehension and anxiety. It is how a 
nurse handles this fear that ultimately helps 
her overcome her anxiety and apprehension 
over the day-to-day situations that arise in 
the work place. 

“I have learned over the years that 
when one’s mind is made up, this 
diminishes fear; knowing what must 
be done does away with fear.”—Rosa 
Parks 

Over time, nurses develop the critical 
thinking skills necessary to face patient care 

West Springfi eld school nurses ratify new contract 

See West Springfi eld, Page 6
Ratifi ed! The West Springfi eld school nurses recently ratifi ed a contract that includes 
salary increases, professional practice protections and job sharing opportunities. 

National Nurses Week is coming. 
What do we want? Safe staffi ng!

 As National Nurses Week approaches, the best thing you can do for your profession is 
to call your legislator and ask them to pass H.2059, the safe nurse staffi ng bill.

Last year, we got closer than ever. To win the fi ght this session once and for all, we must 
get the bill through the House fast. 

As we wait for this bill to be passed, staffi ng conditions have continued to deteriorate.  
A survey of hospital staffi ng released last September found that there has been no increase 
in RN staffi ng in Massachusetts’ hospitals in the last two years, even in the wake of the 
hospital industry’s “Patients First” initiative. We need to tell the legislators what it is 
like for our patients. We need to let them know that despite the hospitals’ promises for 
change, staffi ng is not getting better. Patients need a law to ensure that they receive the 
care they deserve.   

You can help. Call your state representatives today and tell them to pass H.2059.  

See Fear Page 7
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Nurses’ guide to single-payer reform

Is the health insurance law a success?
By Bill Walczak

We’ve just passed the one year anniversary 
(April 12) of the signing of Chapter 58, the 
health insurance reform bill that is the subject 
of this blog. The bill was signed by Governor 
Romney with a phalanx of leaders from both 
Democratic and Republican parties and cel-
ebrated not only as the solution for keeping 
federal funds fl owing into Massachusetts 
to care for the uninsured (a major reason 
for the bill), but also as the solution to the 
mess we call the health care system. Media 
reports have mostly been celebratory since 
then, and there have been dozens of stories 
across the country of other states mimicking 
Massachusetts’ solution to the problem of the 
uninsured.

But is it successful? 
Well, that depends on who you are with 

regard to health care. The system to reim-
burse institutions for providing health care to 
the uninsured is based on income and family 
size, and a few other factors like residency 
and citizenship status. The old system of 
reimbursement for the uninsured, the so-
called Free Care Pool, was a formulaic system 
in which hospitals and health centers would 
verify income and family size of uninsured 
people who came in for care, and submit 
information on the cost of services provided 
to a state agency. Families up to 200 percent 
of the federal poverty line (FPL) had no co-
payments or deductibles. There was some 
reimbursement from the Free Care Pool 
for people with incomes up to 400 percent 
of the FPL. Hospitals were reimbursed for 
care based on a complex formula that took 
into consideration the cost of providing the 
care and other factors such as the percentage 
of low income people served by the institu-
tion. Certainly there were problems with this 
system – patients often didn’t know if they’d 
be covered, and arranging for things such as 
prescription drugs could be very diffi cult. 
And if you weren’t in Boston or another city 
with a good safety net system that was well 
prepared to deal with the Free Care Pool 
system, it could be very diffi cult to get the 
care you needed.

Chapter 58 is attempting to solve those 
problems by pushing hundreds of thou-
sands of the people formerly getting care 
reimbursed through the Free Care Pool into 
an insurance system. Reimbursement is still 
based on family size and income, but the 

system of care depends on the uninsured 
enrolling in an insurance product. And the 
products can be complex. So let’s look at the 
results by the various categories that were 
set up.

First off, Chapter 58 expanded Medicaid 
eligibility (state health insurance for the 
poor), which resulted in 50,000 additional 
people getting onto Medicaid, and it rein-
stated some services (like adult dental care) 
that had been cut during the last budget 
crisis. Chapter 58 also created free health 
insurance, called Commonwealth Care, for 
poor residents under 100 percent of FPL 
who for various reasons don’t qualify for 
Medicaid. To get this insurance, you need 
to be very poor. The insurance products are 
provided by insurance companies that were 
largely created to act like Medicaid insurance. 

Through the creation of these new insurance 
products, 50,000 people formerly covered by 
the Free Care Pool have been converted to 
insurance.

There is near unanimous agreement that 
this fi rst phase of health insurance reform has 
worked well. It’s the second phase of Com-
monwealth Care which has policy makers 
and health care providers nervous. You see, 
it’s not that diffi cult to give people free health 
insurance. When the expectation changes so 
that working poor and working class people, 
of whom many have been receiving free 
health care through the Free Care Pool, will 
now be expected to pay monthly premiums 
and co-payments and deductibles for care, 
we are in uncharted territory. 

The biggest problem with the next phases 
of health insurance reform is that it tests the 
idea of “affordability,” which is a require-
ment of Chapter 58. Is it affordable to have 
a person making $20,000 a year pay $70 a 
month for insurance, then pay co-payments 
and deductibles on top of that, when that 
person qualifi ed for free care prior to Chapter 

Health care champions honored at Ben Gill awards
On March 24, health care advocates gathered at Ryles Jazz Club in Cambridge to 

honor two champions who’ve been fi ghting for a comprehensive universal health care 
system. 

The fi rst recipient of the Dr. Benjamin Gill Memorial Award was Barbara Sullivan, a 
graduate of the Quincy City Hospital School of Nursing who retired from state service 
in 1989. For many years Sullivan chaired the Health Care Committee of the Massachu-
setts League of Women Voters, providing testimony and leading delegations to Beacon 
Hill. 

Grace Ross—the former gubernatorial candidate who advocated tirelessly for a single-
payer system—was also honored. Her campaign continues unfl aggingly as she works 
with MASS-CARE and legislators to craft and bundle pieces of legislation that comple-
ment the Massachusetts Health Care Trust bill, our single-payer focus, and seek to 
address cost-containment issues not dealt with by Chapter 58. 

Cambridge Mayor Kenneth Reeves and state Rep. Alice Wolf joined in the evening’s 
festivities, as did leaders from Jobs with Justice, the Massachusetts Senior Action Council, 
Physicians for a National Health Program and the MNA.  

There is near unanimous agree-
ment that this fi rst phase of 
health insurance reform has 
worked well. It’s the second 

phase of Commonwealth Care 
which has policy makers and 
health care providers nervous.

Under the old Free Care Pool 
system, the average cost of care 
per free care pool recipient was 
$1,691 per year. The shift to an 

insurance system is clearly going 
to cost a lot more. And there is 

very little new money to balance 
the books.

58? Is it affordable for a 57-year-old making 
$30,000 a year to pay $4,000-$6,000 a year 
for health insurance plus co-payments and 
deductibles? Or, more important, will s/he 
pay that? Will s/he pay that if the state starts 
fi ning him/her (fi rst year penalty is loss of 
income tax personal exemption, second year 
penalty is a fi ne up to half the cost of the 
insurance)? What will happen if the person 
refuses to pay? What happens if s/he stops 
sending monthly checks? Then there’s the 
issue of what happens to the health care pro-
viders. With the free care pool, hospitals and 
health centers would get some payment for 
most visits by the working poor, but in the 
new system, if the working poor person stops 
paying insurance premiums, will the health 
center and/or hospital be expected to turn 
the person away from health care? 

These issues will need to be dealt with in 
2007. Phase 2 will be considered successful if 
a large percentage of the 73,000 who received 
invitations to join the Phase 2 plan actually 
join, send in their checks and continue to make 
monthly payments. You see, it’s very impor-
tant that a high percentage join, since a low 
enrollment could indicate that only the sicker 
individuals are joining—and that could dra-
matically increase the cost of the state subsidy 
for the plans, so the well and young need to 
join and pay for this to be successful.

And the next phase, Commonwealth 
Choice, the mandatory health insurance for 
those with incomes over 300 percent of pov-
erty (over $30,000 a year for an individual, 
over $50,000 for a married couple with a 
child) is going to be a huge test of the new 
system. The Connector announced to great 
fanfare that they were able to get premiums 
down to $175 per month. But that was for 37 
year olds, and doesn’t include what could 
be signifi cant deductibles and co-payments, 
though not necessarily as bad as has been 
reported. As mentioned above, a 57-year-old 
would pay $4,000-$6,000 a year plus deduct-
ibles and co-payments. 

The Connector has several other problems 
to contend with. Under the old Free Care Pool 
system, the average cost of care per free care 

pool recipient was $1,691 per year. The shift to 
an insurance system is clearly going to cost a 
lot more. And there is very little new money 
to balance the books. The Federal money 
in the mix is actually the same money that 
previously fl oated the Free Care Pool, and 
it is slated to run out in July 2008, unless it 
is renewed. The state put in an additional 

$125 million. The business mandate has holes 
throughout and won’t produce much money 
for the new system. And so, nearly all the 
new money needed to make this system work 
comes from the requirement that uninsured 
individuals buy health insurance.

GBIO (the faith group that has been a major 
advocate for Chapter 58) wants to stop the 
individual mandate and waive the penalty, 
as they have determined that the cost is 
unaffordable. If the state doesn’t waive the 
penalty, will it force the uninsured to pay? 
Will the uninsured comply, will they just not 
pay, or will they just move out of state? Will 
the state protect the safety net system that 
has provided care to these 500,000 uninsured 
residents so that the providers of care can 
stay afl oat? 

So back to the question: Is Chapter 58 suc-
cessful? The fi rst 100,000 enrolled clearly 
was, but the jury will be out for several more 
months on the next 400,000. Meanwhile, those 
of us in the safety net are hoping that the cure 
for the problem of uninsurance isn’t worse 
than the disease.

Bill Walczak is the CEO of Codman Square 
Health Center in Dorchester. This article was 
posted on the WBUR blog “CommonHealth,” 
March 14, 2007.  
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President’s Column

As National Nurses Week approaches, we celebrate nurses & nurse activism
By Beth Piknick, RN

MNA President
As we approach National Nurses Week, the 

MNA is proud to salute and acknowledge the 
tremendous contributions that all nurses make 
in protecting the health, safety and well being 
of Massachusetts citizens—whether those citi-
zens are in a hospital, a long term care facility, 
a community-based locale or at home. 

Nurses are the lynchpin of the entire 
health care system. We know more, see more, 
provide more clinical care, and have more 
contact with patients and families than any 
other provider in the system. Yet we are not 
always provided with the resources, support 
and recognition that we deserve for the job 
that we do. 

For more than 100 years, the Massachusetts 
Nurses Association has been dedicated to 
ensuring that nurses have the recognition, 
the support and the resources they need to 
provide the highest quality care possible. The 
MNA is responsible for the creation of the RN 
designation; for the development of the fi rst 
uniform curriculum for nurse education in 
the commonwealth; and for the creation of 
the fi rst code of ethics for nurses in the state. 
Over the years, the MNA has been the pri-
mary or driving force behind virtually every 
law and regulation governing the practice 
of nursing. 

Today, our efforts continue. In the past year 
alone, the MNA’s department of nursing has 
provided continuing education to more than 

6,000 nurses in the 
state while con-
tinuing to expand 
its online CE 
course—including 
some dedicated 
to dealing with 
health and safety 
issues for nurses.

On May 18, the 
MNA will hold 
an all-day clini-
cal conference for 
more than 1,000 
nurses. And on June 7 and 8, we will hold 
a similarly sized conference on health and 
safety issues for nurses. For more information 
on this conference, or to register, turn to the 
back page of this month’s newsletter. 

The MNA also sets the standard for pay 
and benefi ts for nurses through the negotia-
tions of its local bargaining units. The nurses 
at Dana Farber Cancer Center just completed 
a negotiation granting them top pay of $67 
per hour, making them among the highest 
paid nurses in the nation. Nurses at St. Vin-
cent Hospital waged a contract fi ght that won 
important staffi ng improvements. And the 
UMass Memorial nurses put themselves on 
the line in a fi ve-hour strike to win protection 
of their defi ned benefi t pension plan—some-
thing few employees have been able to do in 
this so called “ownership” society. 

On the legislative front, the MNA is fi ght-

ing for the protection of all patients and all 
nurses in hospitals through its promotion of 
the Patient Safety Act (H.2059), legislation 
to set a safe limit on the number of patients 
assigned to a nurse at one time. This land-
mark legislation almost passed last year and 
is destined to become law this year if and 
only if all nurses join us in pushing for its 
passage. This issue of the Massachusetts Nurse 
includes an invaluable “RN Toolkit” on the 
bill, which provides nurses with all the facts, 
information, research and arguments they 
will need in order to advocate for H.2059. The 
tool kit also includes specifi c instructions on 
what you can do to take action in support of 
the Patient Safety Act. 

In addition to the Patient Safety Act, the 
MNA is proposing a trio of bills that could 
dramatically improve the health and safety 
of nurses:
• An Act Providing for Safe Patient 

Handling (H.2052) would set accept-
able standards for the lifting and 
handling of patients to curb the high 
rate of injuries incurred by RNs who 
perform such activities.

• An Act Requiring Health Care 
Employers to Develop and Imple-
ment Programs to Prevent Workplace 
Violence (Senate Document 243) 
would require health care employers 
to annually perform a risk assessment 
and, based on those fi ndings, develop 
and implement programs to minimize 

the danger of workplace violence to 
employees.

• An Act Relative to Assault and Bat-
tery on Health Care Providers (H.1700) 
would punish those patients/clients 
who assault any health care provider 
who is treating, transporting or other-
wise performing their duties.

And the MNA continues its effort to 
make nurses and nursing front-page news 
in the commonwealth. MNA members and 
issues supported by the MNA have been in 
nearly every newspaper in the state, and our 
members have been on a host of radio and 
television talk shows. 

In all our activities, the strength of the 
MNA is you: the nurses on the frontlines 
who bring their commitment, their passion 
and their courage to the defense of the pro-
fession. 

To all MNA members, I say thank you for 
your work on behalf of our profession. And 
for those who are not members, I invite you to 
join us in our fi ght to make a difference in the 
future of health care in the commonwealth.

Take the RN toolkit and start advocating 
for better patient care. If you don’t have a 
union at your workplace, call the MNA’s orga-
nizing department at 781-830-5777 to learn 
more about how to organize a union with 
the MNA.

Working together, we will continue to make 
positive changes for the patients we care for 
and the profession we all cherish.  

Beth Piknick

Taken in part from the COFAR Voice, 
April 2007

On March 7—almost four years after the 
fi ght to save the Fernald Developmental 
Center began—advocates for the mentally 
retarded received some long overdue news: 
that a court appointed U.S. Attorney had 
weighed in on the potential closing of Fernald 
and had strongly recommended keeping it 
open. The recommendation could put an end 
to the state’s efforts to close Fernald’s doors on 
the nearly 200 profoundly retarded residents 
who currently reside on the campus.

U.S. Attorney Michael Sullivan, who was 
asked by U.S. District Judge Joseph L. Tauro 
to review the Fernald situation and to help 
resolve the related debate as to whether or 
not the facility should be closed, has also rec-
ommended that the focus on the facility’s 
future shift—at least temporarily—to Gov. 
Deval Patrick. 

The Massachusetts Coalition of Family and 
Advocates for the Retarded (COFAR) recently 
reported that, to date, Patrick has yet to make 
a specifi c statement about whether he will 
reverse the course the Department of Mental 
Retardation has followed for the past four 
years, which has been to close the Fernald 
Center followed by the fi ve other remain-
ing state facilities for persons with mental 
retardation.

“We’ve been encouraged thus far by the 
governor’s statements on the need for facil-
ity care for those with the most severe and 
profound forms of mental retardation,” 
said COFAR President David J. Hart. “Now 
that the U.S. Attorney has explicitly recom-
mended that the facility stay open, we are 

quite hopeful that the governor will take that 
recommendation to heart.”

The MNA, which represents the dedi-
cated nurses and health care professionals 
who work with the Fernald residents, has 
been actively involved with COFAR since 
the state’s department of mental retardation 
(DMR) originally announced the facility’s 
proposed closing four years ago.

“This news from Attorney Sullivan repre-
sents great things for the profoundly retarded 
who are living in state-operated facilities and 
their families,” said Beth Piknick, RN and 
president of the MNA. “Community-based 
care is important, but it doesn’t mean that it 
is the best setting for everyone. Fernald needs 
to stay open for those who can not be safely 
cared for in the community.”

The history: working to save Fernald
In February, Tauro appointed Sullivan as 

court monitor in the landmark Ricci v. Okin 
lawsuit, and asked him to review the trans-
fers by DMR of 49 residents from Fernald 
since 2003. He also issued a moratorium on 
further transfers, pending Sullivan’s review 
of the process. These decisions came on the 
heels of then-Gov. Mitt Romney’s announce-
ment in 2003 to shut down the Fernald Center 
and the fi ve other remaining facilities in Mas-
sachusetts.

The Ricci case played an important role in 
how the former governor’s proposed plans 
then played out, because the case ultimately 
led to a ruling that said any residents who 
were transferred from facilities like Fernald 
must receive equal or better care elsewhere. 
In the meantime, Tauro formally disengaged 

from the case, maintaining that improve-
ments in care and conditions at the facilities 
had made them “second to none anywhere 
in the world.”

In 2004, the Fernald plaintiffs in the case 
urged Tauro to step back in and reopen the 
litigation, arguing that the Romney admin-
istration’s facility closure plans coupled 
with budget cuts in community-based line 
items made it unlikely that equal or better 
care would be provided to the transferred 
residents.

Approximately 215 residents remain at the 
Fernald Center, including 26 at a skilled nurs-
ing facility on the campus. More than 1,000 
residents remain at all six facilities, which 
include Wrentham Developmental Center, 
Templeton Developmental Center in Bald-
winville, Monson Developmental Center in 
Palmer, Hogan Regional Center in Danvers, 
and Glavin Regional Center in Shrewsbury.

Sullivan backs ‘postage stamp’ plan
In an apparent endorsement of the “post-

age-stamp” proposal that has been put forth 
by COFAR and The Fernald League, Sullivan 
maintained in his report that it may be pos-
sible to “condense” the Fernald campus by 
grouping the homes and work sites of the 
current facility residents together. The com-
monwealth could then sell the remainder of 
the land for residential development. DMR 
could also build new residential homes on 
the land and keep support services for those 
residents at Fernald, Sullivan said.

In recommending that Fernald remain 
open, Sullivan maintained in his report that 
while the level of care there might be able to 

be duplicated elsewhere, the loss of familiar 
surroundings and people “could have devas-
tating effects [on the residents] that unravel 
years of positive, non-abusive behavior.”

Sullivan determined that DMR, through 
its Fernald facility director, did certify that 
services for the 49 individuals transferred 
previously would be equal or better than 
at Fernald. However, he told Tauro that he 
found two areas of “signifi cant concerns” 
in community-based care. One involved the 
delivery of medical services in the commu-
nity and the second involved the potentially 
higher risk of abuse and neglect in commu-
nity-based residences than in the facilities 
and other state-operated residences. Also, 
obtaining medical care in the community 
system takes much longer than the process 
at Fernald and is more diffi cult to coordi-
nate, Sullivan’s report stated. In addition, 
staff turnover in some community residences 
visited approached 100 percent every year 
and a half.

While he has reserved judgment on Sul-
livan’s report until the end of May, Tauro 
appeared during a March 7 hearing to place 
great weight on the U.S. Attorney’s recom-
mendations.

“If they (the remaining Fernald residents) 
want to move, and they’ve pressed all the right 
buttons, they can move,” Tauro stated during 
the hearing. “If they don’t want to move and 
are worried about the consequences, the U.S. 
Attorney has addressed this. It’s a matter of 
common sense. If they don’t want to go, they 
ought to be allowed to stay, and we ought 
to hold off before making house lots of the 
[campus acreage].”  

Huge win in fi ght to save Fernald Center
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On March 29, the MNA issued the follow-
ing public statement expressing its outrage 
over the inhumane treatment of 361 immi-
grant workers and their families as a result of 
the raid by the U.S. Immigration and Customs 
Enforcement agency at the Michael Bianco 
Inc. leather factory in New Bedford.

We decry this action and its aftermath as 
an unseemly violation of basic human rights 
that is unacceptable in any society that deems 
itself enlightened and civilized.

As an organization of health professionals 
who work every day to provide compassionate 
care to all who need it in our state, regard-

less of their alleged immigration status, we 
are appalled by the actions of any offi cials, 
whether federal, state or local, who would 
allow families to be so callously ripped apart 
and for vulnerable children to be subject to 
emotional turmoil, injury and illness as was 
the case in this misguided endeavor. 

As a union that fi ghts every day to guar-
antee fair pay and benefi ts, along with safe 
working conditions for all workers, we are 
sickened that our system—and all those 
agencies and offi cials who are responsible 
for regulating it —would allow the these 
workers (and the millions of others like them 

across this state and nation) to be subjected 
to the conditions and ill treatment they were 
forced to endure. They are U.S. workers. Their 
immigration status, or the question thereof, 
does not sanction unjust and unsafe working 
conditions. 

We, as a society, cannot continue to turn 
a blind eye and remain silent while employ-
ers continue to erode the rights of workers, 
particularly those in low wage jobs.

Regardless of one’s views on the issue of 
immigration, no person or family deserves to 
be treated as these families have been treated. 
We can and must do better as a society.  

MNA statement regarding the treatment of immigrant families during ICE raid

On April 5 the MNA, on behalf of its 23,000 
members, issued a public statement regard-
ing recent reports of outrageous conditions, 
bureaucratic barriers and inadequate services 
provided for our returning service personnel 
and veterans. The statement, in its entirety, 
follows.

While investigations into the causes and 
extent of these practices are ongoing, we call 
on all elected and appointed offi cials at the 
federal, state and local levels to do all in their 
power to pursue the following goals: 
1. Put an end to the privatization and 

outsourcing of necessary medical 
and support services within both the 

armed services and Veteran’s Admin-
istration. These practices have led to 
substandard care, higher costs and 
allegations of widespread fraud and 
abuse. We cannot allow our troops and 
our veterans to continue to suffer at 
the hands of private corporate interests 
who, the evidence shows, are placing a 
focus on profi ts ahead of the interests 
of our service personnel. 

2. Streamline access to the full range of 
medical, mental health and rehabili-
tative benefi ts in the transition from 
military to civilian life. If someone is 
found to be injured or disabled while 

in the service, there should be no delay 
in the delivery of all necessary services 
while entering the ranks of veterans. 

3. Restore the practice of full access for 
all veterans to the VA system for all 
necessary care. While the MNA advo-
cates for comprehensive, quality care 
for all in our society, veterans cannot 
wait for that worthy social goal to 
be achieved. Those who sacrifi ce so 
much to protect the well being of all 
in our society, deserve an immediate 
guarantee of all appropriate care to 
restore their health and well being to 
the fullest extent possible.  

MNA statement regarding the health care for our service personnel and veterans

Cambridge Health Alliance (CHA) recently 
announced that MNA member Louise Yvette 
Charles, RN, was the recipient of the 2007 
Excellence in Nursing Award from the New 
England Regional Black Nurses Association 
(NERBNA).

The award, bestowed upon members by 
their peers, recognizes individuals for their 
contributions and meritorious efforts in the 
fi eld of nursing.  Charles was honored Feb. 9, 
at a ceremony at the Boston Marriott Copley 
Place celebrating both NERBNA’s 35th anni-
versary and National Black Nurses Day. 

Charles, a native of Haiti, graduated from 
nursing school in Port-au-Prince in 1977, emi-
grated to the United States in 1989, and earned 
her bachelor of science degree at Emmanuel 
College in 2004. She started her employment 
with CHA in 1997 at the Zinberg Clinic—a 
multidisciplinary AIDS center at The Cam-
bridge Hospital campus.

Charles is currently a public health nurse 
with the Cambridge Public Health Depart-
ment, which is part of the CHA network. She 
has dedicated her career for patients who are 
fi ghting against HIV, AIDS and tuberculo-
sis.

NERBNA is a chapter of the National 

Black Nurses Association and is part of a 
national effort to unify, educate and recruit 
African-American nurses into the profession. 
The organization provides health services 

to the community and offers mentorship, 
scholarship and educational opportunities 
to African-American nurses and nursing stu-
dents throughout New England.  

Louise Yvette Charles

MNA member receives top award from N.E. Regional Black Nurses Assn.

Let your voice be heard — STAT!
The MNA STAT TEAM is a network of nurses and health care professionals 
who can be called upon to respond quickly to MNA visibility events and 
other urgent actions.

Being a member of this mobilization task force does not require attendance 
at regular meetings, but instead offers opportunities for activists to 
participate in events throughout the year that require a strong MNA 
presence. These actions may include bargaining unit pickets, legislative 
actions, leafl eting and other visibility events. 

Join with other MNA activists in this exciting venture. For details, call Eileen 
Norton at 800-882-2056, x777 or via email at ENorton@mnarn.org.
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Test your labor IQ: A quiz
The following multiple choice questions are primarily taken from information that 

appeared in labor education column from that were published in previous editions of the 
Massachusetts Nurse. Please try your hand at answering them correctly.

The reader(s) who submits the most correct answers will be randomly drawn from 
among the correct submissions. He/she will win a 30GB iPod. All responses must be 
received by the MNA no later than May 25, 2007. Please use the form below to mail in your 
answers. The winner and the correct answers will be published in an upcoming Massachu-
setts Nurse. 
1.  The country that provides the most generous paid family leave benefi ts is:

(a) United States   
(b) Australia   
(c) Japan  
(d) Guatemala

2.  The Massachusetts Small Necessities Leave Act (SNLA) provides for:
(a) 24 hours of unpaid leave annually for specifi c family obligations
(b) 24 hours of paid leave annually for specifi c family obligations
(c) 12 weeks of unpaid leave for family or medical reasons
(d) 12 weeks of paid leave for family or medical reasons

3.  The current president of the AFL-CIO is:
(a) Andy Stern   
(b) John Sweeney 
(c) Jimmy Hoffa 
(d) Lane Kirkland

4.  In the 2005 hospital fi nancial records, John O’Brien, the chief executive of UMass 
Memorial Medical Center was receiving the following annual compensation:

(a) $107,000    
(b) $707,000    
(c) $907,000 
(d) $1.27 million

5.  The U. S. President that fi red 11,350 professional air traffi c controllers in 1981, 
after promising to address their issues (staffi ng levels, modern equipment, public 
safety) as a presidential candidate was:

(a) Jimmy Carter 
(b) Ronald Reagan 
(c) Gerald Ford 
(d) Richard Nixon

6.  The individual who single handedly blocked a vote in the state Senate on the 
MNA’s safe staffi ng legislation in 2006 was:

(a) Mitt Romney 
(b) Sal DiMasi   
(c) Robert Travaglini  
(d) Ron Hollander

7.  The union nurse wage differential (advantage)for the 67 largest metropolitan 
statistical areas (MSAs)in the United States is:

(a) 28%  
(b) 12% 
(c) 7%  
(d) 21%

8.  The percent of employers that hire union-busting “consultants” to help defeat union 
organizing drives, (according to a survey by Peter D. Hart Research Associates):

(a) 28% 
(b) 50% 
(c) 65% 
(d) 75%

9.  Which of the following is not a mandatory subject for collective bargaining:
(a) shift differentials 
(b) work schedules 
(c) pensions 
(d) fl oor representative elections

10. The Uniformed Services Employment and Reemployment Rights Act of 1994 
(USERRA) is a federal law that protects the employment rights of individuals 
who:

(a) Voluntarily or involuntarily leave employment to undertake military service or 
certain types of service in the National Disaster Medical System

(b) Voluntarily or involuntarily leave employment to undertake police work
(c) Only involuntarily leave employment to undertake military service
(d) Only voluntarily leave employment to undertake service in the National Disaster 

Medical System
11. With the passage of the Patriot Act in 2001 and the Homeland Security Act of 2002, 

employers or the internet service provider (ISP) may be required to comply with 
governmental search warrants of: 

(a) Employee’s e-mail 
(b) Employee’s voice mail 

(c) The contents of all electronic communications and be required to disclose infor-
mation to law enforcement 

(d) All of the above
12. In private sector health care facilities, a written 10 day notice to the employer and 

federal mediation is not required for which of the following activities:
(a) Informational picketing  
(b) Informational leafl eting  
(c) A strike 
(d) Rally and march in front of the facility

13. Chapter 150(e) of the Massachusetts General Laws covers the collective bargaining 
rights of which of the following facilities:

(a) Cape Cod Hospital 
(b) New England Medical Center 
(c) Mercy Hospital 
(d) Massachusetts Unit 7 

14. Which of the following hospitals is not a Magnet hospital:
(a) Winchester Hospital 
(b) Tobey Hospital 
(c) Jordan Hospital 
(d) Massachusetts General Hospital

15. The Health Insurance Portability and Accountability Act (HIPAA) provides for: 
(select all that apply)

(a) The improved portability and continuity in health insurance coverage
(b) Effi ciency in healthcare delivery by standardizing electronic data interchange
(c) To protect the confi dentiality and security of health care data by setting and 

enforcing of standards
(d) The restriction of employers from supplying information of employment records 

to a union upon request
16. The federal minimum wage is currently set at $5.15 per hour or $10,712/year for 

a full-time worker. The 2006 federal poverty guidelines established the annual 
income poverty level for a household of two at:

(a) $9,000 
(b) $10,712 
(c) $12,000 
(d) $13,200

17. The director of the Region 1 offi ce of the National Labor Relations Board is:
(a) Robert Battista 
(b) Rosemary Pye 
(c) Ronald Meisburg  
(d) Wilma Leibman

18. Both the National Labor Relations Act and Chapter 150(e), provide the following:
(a) Paid release time by the employer for the union negotiating team members
(b) The union to receive information as requested from the employer for investigat-

ing grievances and bargaining
(c) Union leaves of absences
(d) Time to orient new employees to the union

19. Which of the following elements are needed to establish a past practice in the 
workplace: (Select all that apply.)

(a) The practice has a patterned occurrence over a considerable length of time 
(b) The practice or benefi t is clear and consistent 
(c) Knowledge and acceptance of the practice by the employer and union
(d) Contract language

20. A contract provision that requires, as a condition of employment, that all bargain-
ing unit employees join the union is called:

(a) An agency fee shop 
(b) A union shop 
(c) An open shop 
(d) A closed shop

 Division of Labor Action: Education & Training

Name ______________________________________ Phone ____________________________

Address ____________________________________ City  ______________________________

Employed at:  __________________________________________________________________

Quiz Answers:

1.____  2.____  3.____  4.____  5.____  6.____  7.____  8.____  9.____  10.____  11.____ 

12.____  13.____  14.____  15.____  16.____  17.____  18.____  19.____  20.____

Please mail the completed form to: 
 Massachusetts Nurses Association
  Attention: Joe Twarog
 340 Turnpike St., Canton, MA 02021
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Bargaining 
unit updates

VNA & Hospice of Cooley Dickinson, 
Inc. continues to hold dinner meetings 
in order to prepare for contract negotia-
tions.

The Worcester 
School Nurses have 
started negotia-
tions for a successor 
agreement. They 
are also paying close attention to a move 
by the community clinics to obtain more 
state funding despite the fact that they 
see fewer students and cannot admin-
ister over-the-counter medications. The 
MNA’s department of legislation is actively 
involved with this situation.

The MNA nurses at Mercy Hospital 
recently held elections for new offi cers. 
A nurse who had her termination over-
turned by an arbitrator has returned to 
work this month after much maneuvering 
by the hospital to prevent her return. After 
recent reports of problems in the med/surg 
units, the MNA and the hospital jointly 
sponsored a seminar focused on prevent-
ing violence in the workplace. The seminar 
was open to all employees at Mercy and it 
was well attended.

The committee at Providence Hospi-
tal continues to meet regularly and also 
attends monthly labor/management meet-
ings.  

The registered nurses represented by the 
MNA at Quincy Medical Center (QMC) voted 
on April 3 to ratify a new two-year contract 
that provides wage increases of 12 to 16 per-
cent, while calling for additional nursing 
positions to improve the quality of patient 
care. It also includes new contract language 
designed to protect nurses’ union rights. 

“We are pleased to have reached an agree-
ment that will provide a competitive pay scale 
with other area hospitals, while also recog-
nizing the need to add nursing staff to ensure 
our patients get the care they deserve,” said 
Paula Ryan, RN, a staff nurse at the hospi-
tal and chair of the nurses’ local bargaining 
unit. “The nurses at this hospital have been 
working extremely hard under strenuous 
conditions to ensure the highest quality 
care during times of fi nancial diffi culty. 
This agreement strikes a responsible balance, 
providing the hospital with the resources it 
needs while also recognizing the fact that 
recruiting and retaining qualifi ed nurses is 
the key to the hospital’s future success.”

The two-year agreement runs from Jan. 1, 
2007 to Nov. 31, 2008. The pact includes the 
following key provisions:

• Salary increase: Provides an 8.5 percent 
salary increase across the board (2 percent 
retroactive to Jan.21, 2007; 2 percent in Oct. 
2007; 2 percent in Aug. 2008 and 2.5 per-
cent in Oct. 2008). In addition, the contract 
provides a 16-step salary scale where most 
nurses will receive an additional 4 percent 
increase on their anniversary date of hire for 
each of the two years of the agreement. As a 
result, nurses’ pay will increase between 12 
and 16 percent over the life of the agreement 
depending on years of service. The starting 
hourly wage at the end of the contract will be 
$26.72 up from $24.57 with a top wage step 
of $50 up from $44.68.

• Creation of new resource nurse posi-
tions: The contract also includes a provision 
creating new “resource nurse” positions to 
be added to the emergency department, same 
day surgery, medical/ surgical and telemetry 
fl oors. These nurses will augment the exist-

ing staff on these fl oors and be charged with 
coordinating the fl ow of patients on the units, 
assisting with the admission and discharge 
of patients, and assisting nurses with more 
diffi cult cases.

•  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 lan-
guage—the fi rst of its kind for hospitals on 
the South Shore—prevents the hospital from 
exploiting a recent controversial ruling by 
the National Labor Relations Board, which 
found that charge nurses (nurses who over-
see the fl ow of patients on a fl oor) or nurses 
who perform charge duties may be classifi ed 
as supervisors and are thereby ineligible for 
union membership. The new language clearly 
recognizes the union rights of all nurses in 
the union. 

The Quincy Medical Center nurses began 
negotiations on the new contract on Aug. 1, 
2006, with a tentative agreement reached on 
March 26.  

Quincy Medical Center nurses ratify new contract

The registered nurses represented by the 
MNA at the Dana-Farber Cancer Institute 
voted to ratify a new three-year contract 
that provides wage increases of 9 to 23 per-
cent, which will make them the highest paid 
nurses in New England, if not the nation. It 
also includes new contract language designed 
to protect nurses’ union rights. 

 “We are pleased to have reached an agree-
ment that recognizes the value of registered 
nurses and the vital role we play in delivering 
fi rst-rate care to the patients at Dana-Farber,” 
said Kathleen McDermott, RN, a staff nurse 
at the hospital and chair of the nurses’ local 
bargaining unit.

The three-year agreement runs from April 

17, 2007 to April 17, 2010. The pact includes 
the following key provisions:

• Salary increases: Provides an 8 percent 
salary increase across the board (2 percent 
for 2007; 3 percent in 2008 and 3 percent in 
2009). It also provides a new top step to the 
nurses’ salary scale, which means nurses’ 
pay will increase between 9 and 23 percent 
over the life of the agreement depending on 
years of service. The starting hourly wage 
at the end of the contract will be $29.57 up 
from $27.32 with a top wage step of $67.78 
up from $59.64. 

• Protection of union rights: The nurses 
won contract language that protects union 
rights for nurses at the facility and their abil-

ity 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 fl ow of 
patients on a fl oor) or nurses who perform 
charge duties may be classifi ed as supervi-
sors, and are thereby ineligible for union 
membership. The new language clearly rec-
ognizes the union rights of all nurses in the 
union. 

The Dana-Farber nurses began negotia-
tions on the new contract on Feb. 21, with 
a tentative agreement reached on April 4.  
There were just fi ve negotiating sessions 
needed to reach an agreement.  

Dana-Farber nurses highest paid in N.E. after ratifi cation

this agreement provides an important step 
towards that goal, and we hope to achieve full 
parity in our next round of negotiations.”

The three-year agreement runs from Sept. 
1, 2005 to Aug. 31, 2008. The pact includes the 
following key provisions:

• Salary increase: To start off, the entire 
salary scale increased by $1,000, effective 
Aug. 31, 2005. The contract also provides 
across the board increases of 2.25 percent 
in 2005; 3.5 percent in 2006 and 3.5 percent 
in 2008. In addition, the nurses have negoti-
ated a new salary scale that eliminates seven 
bottom steps from the previous scale while 
adding fi ve new steps to the top of the scale. 
At the end of the contract, the starting annual 
wage will be $43,715 up from $32,518 with a 
top wage step of $47, 318 up from $38,128. 

•  Professional practice protections: The 
agreement includes important provisions the 
nurses had sought to protect their ability to 
provide fi rst-rate nursing care to the students 
in the system. This includes language that 
ensures only nurses in the school system can 
provide school health services, language to 
prevent school nurses from being assigned 
non-nursing duties that might detract from 
their care of children, and the creation of a 
labor/management committee, which calls 
for representatives of the nurses’ union and 
representatives of the school administration 

to meet biannually to discuss and resolve 
concerns regarding school health and work-
place issues that arise. 

• Health and safety protections: The con-
tract also includes important provisions to 
protect the health and safety of nurses from 
hazards in the workplace, including specifi c 
language to protect nurses from exposure to 
blood-borne pathogens, including the provi-
sion of Hepatitis B vaccines for nurses upon 
request. The pact also includes important lan-
guage to prevent and respond to incidents of 
violence in the schools, including contract 
language requiring the prompt reporting of 
such incidents and the right of nurses to seek 
immediate police assistance by calling 911. 

• New job sharing opportunity: For 
nurses seeking greater fl exibility in their 
work life, the contract allows for nurses to 
approach the school administration to allow 
two nurses to job share to provide school 
nursing coverage. 

The nurses, who opted for representa-
tion by the MNA in July 2005, have been in 
negotiations for their new contract with the 
school system since October 2005. After only 
10 negotiating sessions, the parties went to 
mediation over the issue of pay equity with 
other professionals in the system. A tentative 
agreement between the parties was reached 
in December 2006. The school committee 

voted to approve the agreement March 13. 
The 10 school nurses are responsible for 

providing full nursing coverage to eight 
school buildings, as well as the early child-
hood center, housing a total population of 
more than 4,000 students.

According to Scripter, today’s school 
nurses are highly-trained professionals who 
care for a population of students with varied 
and complex health needs. In fact, the pro-
fessional requirements to be a school nurse 
are higher than those required of nurses 
in any other setting, including hospitals. 
These skills include fi rst aid and emergency 
care; psychiatric nursing; chronic-disease 
management; triage nursing; management 
of numerous medications; counseling; and 
medical device management. 

More than 82 school systems in the state 
offer some form of pay equity with other 
professionals, including 21 school systems 
in Western Massachusetts. This includes 
Westfi eld and Ludlow, two systems that have 
recently recruited away members of the West 
Springfi eld school nurse staff. 

“This new agreement will help close the 
gap and puts us on the road to pay equity, 
which is essential if this school system is to 
be able to compete for and retain the quality 
nursing staff our population of students need 
and deserve,” Scripter concluded.   

…West Springfi eld
 From Page 1

Fee for MNA members: A deposit of $95 is required, but 
will be refunded upon completion of the program. 

Fee for all others: $225 

Important notes: Participants will be required to order 
one textbook that costs $40. The textbook is non-returnable. 
Participants are expected to attend all sessions. The deposit 
will be returned in full to MNA members who attend all six 
sessions. There will be no refund for those who attend only 
part of this program. This program does not award continuing 
nursing education hours. 

Enrollment limited to 15 participants 

Spanish for 
Healthcare 
Providers

Sept. 12, 19 & 26 and 
Oct. 10, 17 & 24

5:30–8:45 p.m.
MNA headquarters, Canton

• This six-week program is designed 
to help nurses and other healthcare 
providers communicate more effectively 
with Spanish-speaking patients and 
families. 

• Learn/refresh skills in Spanish and learn 
basic Spanish medical terminology.

• A “face-to-face” technique in learning 
and practicing will be utilized.

• Call 781-830-5794 to register

Only 3 Spots Open
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The MNA’s new labor school, which was piloted in Region 4 
(Essex County) in January, recently certifi ed its fi rst graduates 
of “Track I: Responsibilities of the Floor Representative and 
Grievance Handling.” Most of those students are continuing 
on now with “Track II: Collective Bargaining,” which started 
in late March. Students who are taking second-track classes 
will be fi nishing up their studies in early June.

All participants to date have responded with overwhelm-
ing enthusiasm to the school’s curriculum, referring to it as 
“tremendously relevant and helpful.”

While the concept of such a program had long been dis-
cussed at the MNA, it was Peggy O’Malley—MNA member, 
RN and the offi ce manager for Region 4—and region’s educa-
tion committee who were instrumental in getting the pilot 
program off the ground. Based on this initial success, other 
MNA regions are in the process of establishing labor schools 
in their respective areas.

The MNA’s labor educator, Joe Twarog, was on hand to 
teach each of the Region 4-based classes. O’Malley said that 
the students benefi ted greatly from the exchange of ideas 
that evolved from Twarog’s relaxed teaching style. “We 
had MNA union leaders from all over the North Shore at 
this program and—across the board—they recognized the 
value and importance of not only the school, but of Joe’s 
expertise." 

For information on MNA labor school programs in your 
area, contact Joe Twarog at 781-830-5757 or via e-mail at 
jtwarog@mnarn.org.  

MNA celebrates the successes of its fi rst labor school grads

Your rights to organize
The National Labor Relations Act (NLRA) is a comprehensive law that protects the rights 

of employees to form, join or assist labor organizations, to bargain collectively through 
representatives of their own choosing, and to engage in concerted activities for the purpose 
of collective bargaining or other mutual aid or protection. Congress amended the NLRA 
in 1974 with special provisions covering all private, nonprofi t health care institutions.

Rights of employees
The law says YOU MAY:

• Help to organize a union.
• Distribute MNA materials in nonpatient-care areas during nonworking hours.
• Discuss the benefi ts of unionizing in nonpatient-care areas during nonworking 

hours.
• Protest, picket, strike, or engage in other concerted activity with co-workers.
• Act with co-workers to improve working or safety conditions.

Employer unfair labor practices
The NLRA prohibits employers from interfering, restraining, or coercing employees in 

the exercise of their rights to organize. They may not discriminate against employees in 
order to discourage membership in a union. Employers must bargain in good faith with 
the employees’ representative.

Your employer MAY NOT:
• Fire, demote, reprimand, threaten, or otherwise discipline you.
• Conduct widespread anti-union interrogations.
• Threaten the loss of benefi ts should you unionize.
• Promise benefi ts to employees for anti-union activities.
• Interfere with employee communications through unduly restrictive rules.
• Spy on union meetings.
• Grant wage or benefi t increases timed to defeat union organizing.
• Engage in bad faith bargaining once the union represents you.

The National Labor Relations Board (NLRB) regional offi ce is located at 10 Causeway 
St., Room 601, Boston. The NLRB is responsible for enforcing your rights to organize.

If you would like to learn more about organizing a union in your workplace, call Eileen 
Norton at 781-830-5777 or email ENorton@mnarn.org.  

…Fear
 From Page 1
problems that cause them to be apprehensive 
and fearful. Through experience and with 
the support of mentors, nurses conquer their 
anxieties about giving new medications, deal-
ing with changes in a patient’s condition and 
taking charge. Experience gives nurses the 
knowledge and skills to see what needs to 
be done and to do it. There is not enough 
time to let fear overcome you when your 
patient is crashing. You have to act and you 
learn by doing. Eventually the apprehension 
diminishes.

“Fear defeats more people than any 
other one thing in the world.”—Ralph 
Waldo Emerson

Nurses who have formed a union in their 
workplace know the initial fear, apprehen-
sion and anxiety that comes with the process. 
They learned early on that in order to be suc-
cessful at obtaining a legally protected voice 
for their nursing practice and working condi-
tions they would have to stand together to 
face down the employer’s anti-union cam-
paign. They did not let fear and intimidation 
stop them from doing what they felt was right 
in order to protect their patients and their 
nursing practice.

Yes, they were scared but they understood 
that organizing a union in their workplace 
was the most professional thing they could 
do to insure the the safety of their patients 
and their nursing practice. They overcame 
the fear. They organized a union.

“You can discover what your enemy 
fears most by observing the means he 
uses to frighten you.”— Eric Hoffer

In non-unionized facilities both the nurses 
and the employer are fearful of any attempt to 
organize a union at their facility, but for very 
different reasons. The employer’s fear is very 
simple: The employer does not want nurses 
to have a seat at the table or an equal say 
in their working conditions. The employer 
wants to maintain the power of unilateral 

decision making. The employer does not want 
to lose the power they have to change policies 
and benefi ts at a moments notice. That is why 
employers will spend millions of dollars on 
anti-union consultants and campaigns.

 Nurses’ fears are different. Nurses are 
fearful of losing their jobs in their attempt 
at organizing a union in their workplace. 
Nurses are faced with an employer’s attempt 
to intimidate them through captive audience 
meetings and aggressive middle manage-
ment coercion. Managers will be required 
to conduct one-on-one anti-union meetings 
telling nurses they will lose their fl exibility 
in scheduling, that nurses will be unable to 
have a say in staffi ng and patient care, and 
that they will have no power in negotiating 
their own contract. All of which are untrue.

“If you want to conquer fear, don’t sit 
at home and think about it. Go out 
and get busy.” —Andrew Carnegie

Nurses who work under conditions that are 
detrimental to the safe care of their patients 
and their practice really only have a few 
choices:
• They can decide to stay and continue 

to work under the present conditions, 
placing their patients and licenses at 
risk and letting management make all 
of the decisions. 

• They can leave and go work someplace 
else.

• They can stay and help build a union. 
Nurses who have organized a union will 

tell you that, yes, it is hard work. But by build-
ing unity and working together they were 
able to face the fears and apprehensions of 
management’s intimidation schemes. If you 
are tired of struggling to give your patients 
the safe care they deserve, if you are tired 
of unfair working conditions, or if you are 
tired of putting your license on the line then 
you need to go out and get busy. Unity and 
strength can only be gained by talking to each 
other and forming a strong, unifi ed front.

 “We should not let our fears hold 
us back from pursuing our hopes.” 
—John Fitzgerald Kennedy

If your hope is to have a legally protected 
voice in your facility, then you have to commit 
to forming a union. Yes, it takes work. But 
with a unifi ed front you will make it known 
that you are serious about the effort to union-
ize. More importantly, the more upfront and 
unifi ed you are the easier it will be to send a 

message to management that you are taking 
a stand to protect your patients and your 
practice.

If your hope is to have a say in how you care 
for your patients, then you need to work with 
your colleagues to build unity and strength. 
If your hope is to have a say in how you prac-
tice your profession, then you need to face 
those apprehensions and anxieties and form 
a union. 23,000 other registered nurses and 
health care professionals have taken that step. 
Why not join them?  

Congratulations to the MNA’s Labor School Grads. Standing, from left: Paul Corkum and Frank Bruno, Chelsea Soldiers 
Home; Holly Rakip, North Shore Medical Center; Sandy Murray and Marie Freeman, Northeast Health Systems; John Trainor, 
North Shore Medical Center, Joe Twarog, MNA Labor Educator. Seated, from left: Rose Ann DiCato, Chelsea Soldiers Home; 
Phyllis Berg, North Shore Medical Center; Patty Comeau, Methuen School Nurses; Diane Barrett, Merrimack Valley Hospital; 
and Brian Zahn, Lawrence Public Health Department. Not pictured: Mary Sue Howlett, MNA; Kim Paskalis and Julia Rodri-
guez, North Shore Medical Center. 
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Personal & Financial Services
PROFESSIONAL LIABILITY INSURANCE

Nurses Service Organization ............................................... 800-247-1500 (8 a.m.–6 p.m.)
Leading provider of professional liability insurance for nursing professionals with over 800,000 
health care professionals insured. 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 discounts off mortgage applications for home purchase, refi nance and debt 
consolidation loans. Inquire into no points/no closing costs programs and reduced documentation 
programs. 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.

*NEW* BLUE CROSS BLUE SHIELD 
Health insurance plan details are available by calling 800-422-3545, ext. 65414

Products & Services
AUTO/HOMEOWNERS INSURANCE

Colonial Insurance Services, Inc..................................... 800-571-7773 or 508-339-3047
MNA member discount is available for all household members. No service changes when 
choosing convenient EFT payment plan. Prices competitive with AAA. For a no obligation quote 
visit www.colonialinsuranceservices.com.

CELLULAR TELEPHONE SERVICE

Cingular Wireless ..............................................................................800-882-2056, ext. 726
Good news! MNA members can no go to any Cingular Wireless company store for all transactions.  
8% discounts on rate plans, 20% on accessories.

T-Mobile ................................................................................................................ 866-464-8662
T-Mobile is offering MNA members and their families a free phone with activation, free 
nationwide long distance and roaming and free nights and weekends (on specifi c plans). No 
activation fee is required for members.

Verizon Wireless ................................................................................................. 401-633-4509
Receive an 8 percent discount on plans priced $34.99 and above! Receive a free Motorola G3400 
on any new purchase or upgrade.

Sprint Nextel Communications ..................................................................... 617-839-6684
Save up to 30% on equipment, up to 23% on rate plans and up to 10% on accessories. Choose 
from a wide selection of phones. Call Don Lynch or email Donald.Lynch@Sprint.com or visit 
www.nextel.com/massnurses to place an order today 

DISCOUNT DENTAL & EYEWEAR PROGRAM

Creative Solutions Group ............................................................................... 800-308-0374
Best benefi ts—a health care savings plan that cuts the cost of health care expenses. Discounts on 
dental, eyecare and chiropractic expenses.

JIFFY LUBE DISCOUNT

MNA Division of Membership  .............................................................. 800-882-2056, x726
Obtain an MNA discount card to receive 15% discount on automobile products & services.
Consumer Referral Service

MASS BUYING POWER ........................................................................................... 866-271-2196
Mass Buying Power is a no-cost, no-obligation benefi t offered to MNA members. Before you 
make your next purchase visit www.massbuy.com for any new products and services. Log in as 
a group member (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. Nationwide shipping or local pickup available. 
Register at mnadiscountproducts.com (Company code: MNA2006).

OIL BUYING NETWORK DISCOUNT

Oil Buying Network ........................................................................................... 800-660-4328
Lower your home heating oil costs by 10–25 cents per gallon or $150 per year.

WRENTHAM VILLAGE PREMIUM OUTLETS

Present your valid MNA membership card at the information desk at the Wrentham Village 
Premium Outlets to receive a VIP coupon book offering hundreds of dollars in savings.

SIGHT CARE VISION SAVINGS PLAN

MNA Division of Membership ..........................................................800-882-2056, ext. 726
Obtain your Sight Care ID card to receive discounts on eye exams, eyeglasses & contact lenses at 
Cambridge Eye Doctors or Vision World locations.

HEALTH CARE APPAREL

Work ‘n Gear Discount................................800-WORKNGEAR (for store locations)
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

Enroll online to receive 15% discount at Brooks Brothers, Adrienne Vittadini and Carolee. Visit 
http://membership.brooksbrothers.com. (ID=87400, PIN=97838)

Travel & Leisure
AVIS RENTAL CARE DISCOUNT

Avis ...................................................................................................................... 1-800-331-1212
Discounts can be used for both personal and business travel. For full benefi ts, the Avis Worldwide 
Discount (AWD) number must be given to the reservation agent: Q282414. Visit www.zvis.com 
to set up your own personal profi le or for more information.

HERTZ CAR RENTAL DISCOUNT

Hertz ...................................................................................................................... 800-654-2200
MNA members discounts range from 5 – 20% mention MNA discount CDP#1281147.

DISCOUNT MOVIE PASSES

MNA Division of Membership ..........................................................800-882-2056, ext. 726
Showcase Cinemas/National Amusements, $7. AMC Theatres, $6. Regal Cinemas (not valid 
fi rst 12 days of new release), $6. Call to order by phone with Mastercard or Visa.

DISCOUNT HOTEL & TRAVEL PRIVILEGES

Choice Hotels International (SOS Program) ............................................ 800-258-2847
20% discount on participating Comfort, Quality, Clarion, Sleep, Econo Lodge, Rodeway & 
MainStay Suites, Inns & Hotels. Advanced reservations required mention SOS Program 
#00801502. Membership in Guest Privileges Frequent Traveler Program.

DISNEY DISCOUNT

Members can now take advantage of discounted tickets to Walt Disney World and Disneyland 
along with other Florida attractions. Begin saving by calling 800-331-6483 or check out the 
discounts on our Web site at www.massnurses.org.

ANHEUSER-BUSCH ADVENTURE PARKS DISCOUNT

MNA Division of Membership ..........................................................800-882-2056, ext. 726
Obtain Adventure Card to receive discount admission 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

Members now have access to discounts for movie tickets, movie rentals, theme parks, ski tickets, 
Broadway shows, and much more. Register today at www.workingadvantage.com (member ID 
available by calling 781-830-5726).

*NEW* BOSTON CELTICS DISCOUNT

For information on MNA Boston Celtics discount nights, including dates and ticket information, 
email massnurses@celtics.com or call 617-854-8068.

MNA Member Discounts Save You Money

For more information, contact the representative listed or call member 
discounts at the MNA, 800-882-2056, x726. All discounts are subject to change.
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Need a Speaker for Your Class?

The MNA Speaker’s Bureau provides experts to assist nursing school faculty in their efforts to bring important and topical 
information to students. Below is a listing of topics and speakers available free of charge to speak to your class. 

• Unions and Nursing—The Power of Collective Bargaining 
This program covers the history of unionization in nursing, what unions do, the benefi ts of 
union representation, as well as information on the process for forming a union. 
Contact: enorton@mnarn.org; 781-830-5777

• History of Nursing in Mass.—100 Years of Caring for the Commonwealth
This program traces the history of professional nursing and the MNA in the commonwealth, 
from its birth in 1903 through establishment of the RN role under law, its growth and 
development up until today. 
Contact: dschildmeier@mnarn.org; 781-830-5717

• Managing Confl ict: The Verbal Solution 
This program is designed to provide the nurse with the basic skills for managing confl ict in 
the workplace environment. Confl ict resolution strategies, including situational analysis and 
effective listening and communication skills will be addressed. The program will conclude with 
an interactive discussion of case scenarios related to confl ict management.
Contact: jfergus@mnarn.org; 781-830-5714 

• Recognizing and Supporting Colleagues with Substance Abuse 
Problems
The disease of addictions, affects 10-15 percent of the nursing profession. This program will 
discuss the risk factors for nurses as well as the occupational signs and symptoms. 
Contact: cmallia@mnarn.org; 781-830-5755 

• Menu of Occupational Health and Safety Programs
• Bloodborne Pathogens—Your Legal Rights: Addresses OSHA regulations related to the 

Bloodborne Pathogens Standards. 
• Ergonomics—No More Aching Backs: Addresses the myths around musculo-skeletal 

injuries, the regulatory guidelines to reduce such injuries and an overview of the types of 
patient lifting and moving equipment that are available in the marketplace today. 

* Fragrance-Free—Creating a Safe Health Care Environment: Addresses the scientifi c 
evidence of the toxicity of chemical components of fragrances and the adverse health 
effects these products are known to cause in patients and workers. 

* How Safe is Your Hospital? Recognizing Hazards in Your Work Environment: Provides 
an introduction to the types of hazards that are present in hospitals and other health care 
settings and methods to reduce and eliminate those hazards. 

•  Latex Allergy: Addresses the extent of the problem, the signs and symptoms of latex 
allergy and methods to eliminate exposure to natural rubber latex in health care settings. 

•  Smallpox - A Brief Introduction: Utilizes materials from the CDC and Massachusetts 
Department of Public Health to provide nurses with tools to recognize the signs and 
symptoms of smallpox and to become familiar with the plan to be implemented in the event 
of an outbreak. 

•  The Adverse Health Effects of Environmental Cleaning Chemicals: Addresses the 
scientifi c evidence of the toxicity of chemical components of many environmental cleaning 
chemicals and the adverse health effects these products cause in patients and workers. 

•  Workplace Violence - Recognition, Intervention and Prevention: Addresses the 
frequency and risk factors associated with workplace violence in health care settings. The 
program also identifi es strategies to reduce risk factors and provide effective interventions 
for nurses and other health care workers physically injured and psychologically affected by 
violence at work. There is an emphasis on the importance of reporting such violence and 
reporting tools are supplied to participants. .
Contact Evie Bain, EvieBain@mnarn.org; 781-830-5776 or Chris Pontus, cpontus@
mnarn.org. 

Massachusetts Nurses Association • www.massnurses.org • 781-821-4625

• Safe Staffi ng Saves Lives—The Case for RN-to-Patient Ratio Legislation
An analysis of the causes and impact of the current staffi ng crisis in Massachusetts on nurses 
and patients, review of research to support legislation, detailed explanation of the current safe 
staffi ng bill with a discussion of its benefi ts to the profession and patient care. 
Presented by Andi Mullin, MNA Director of Legislation and Governmental Affairs
Contact: amullin@mnarn.org; 781-830-5716

• The Role of Political Action in Protecting Nursing Practice
A review of the impact of politics and government regulation on nursing practice and health 
care with an emphasis on how nurses can and should use the political process to protect their 
profession and improve care for their patients 
Contact: amullin@mnarn.org; 781-830-5716

• No Time for Silence—Using Public Opinion to Protect Nursing Practice
A program promoting the need for nurses to be more visible and vocal in the media, in their 
communities and other forums to help shape public opinion to protect issues important to 
the profession. Includes a rationale for action, specifi c communications strategies and case 
histories. 
Presented by David Schildmeier, MNA Director of Public Communications
Contact: dschildmeier@mnarn.org; 781-830-5717

• Medication Errors: Focus on Prevention 
This program describes the complexity of the medication system in acute care facilities. It is 
designed to assess and review medication administration systems to improve their safety. 
Presented by Dorothy McCabe, MNA Director of Nursing
Contact: dmccabe@mnarn.org; 781-830-5714

• A Primer on Accepting, Rejecting and Delegating a Patient Assignment
This program provides a framework for decision making based on the Nurse Practice Act and 
other regulatory agencies to safeguard nursing practice and patient care. 
Contact: dmccabe@mnarn.org; 781-830-5714

• Obtaining Your First Position: A Primer
A program for senior nursing students to provide practical information on how to secure their 
fi rst position in the fi eld, including job search, resume preparation and interviewing tips. 
Contact: mhowlett@mnarn.org; 781-830-5793

• Forensic Nursing and Care of the Sexual Assault Patient
A discussion on sexual assault and the prevalence of assault across the lifespan, options for 
medical care, forensic medical examinations, prophylaxis and counseling resources. 
Contact: mhowlett@mnarn.org; 781-830-5793

• The Role of the Mass. BORN and Its Relationship to Your Practice
A program covering the BORN’S regulatory authority in the state, rules and regulations 
governing the practice of nursing, the BORN disciplinary process, and the need for nurses to 
maintain professional liability insurance.
Presented by Mary Crotty, RN, MNA Associate Director/Nursing Research
Contact: mcrotty@mnarn.org; 781-830-5743

• The MNA—Who We Are and What We Do
A program describing the role, mission, organization and activities of the MNA, with a review 
of key issues and accomplishments of the organization. 
Contact: dschildmeier@mnarn.org; 781-830-5717
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Keeping nurses safe on the job: News from the Congress on Health and Safety

Honor your peers with a nomination for 2007 MNA awards
One of the greatest honors one can achieve is the rec-

ognition of one’s peers. In this fast-changing health care 
system in which nurses strive daily to carry out their 
duties to their patients, there is very little time for them 
to acknowledge their own professional accomplishments 
and those of their peers.

The MNA awards are established by the member-
ship with the approval of the MNA Board of Directors. 
They offer all members an opportunity to recognize 
nurses who, by their commitment and outstanding 
achievements, have honored us all. These are often 
nurses and other individuals who accomplish extraor-
dinary things and who challenge us all to achieve 
excellence.

Elaine Cooney Labor Relations Award: Recognizes 
a Labor Relations Program member who has made a sig-
nifi cant contribution to the professional, economic and 
general welfare of nursing.

Judith Shindul Rothschild Leadership Award: Rec-
ognizes a member and nurse leader who speaks with a 
strong voice for the nursing community.

MNA Advocate for Nursing Award: Recognizes the 
contributions of an individual—who is not a nurse—to 
nurses and the nursing profession.

MNA Human Needs Service Award: Recognizes 
an individual who has performed outstanding services 
based on human need with respect for human dignity, 
unrestricted by consideration of nationality, race, creed, 
color or status.

MNA Image of the Professional Nurse Award: Recog-
nizes a member who demonstrates outstanding leadership 
in enhancing the image of the professional nurse in the 
community.

MNA Nursing Education Award: Recognizes a nurse 
educator who has made signifi cant contributions to pro-
fessional nursing education, continuing education and/or 

staff development.
MNA Excellence in Nursing Practice Award: Rec-

ognizes a member who is a role model by contributing 
innovative, progressive ideas that serve to improve and 
enhance clinical nursing practice, including precepting 
students or new staff nurses.

MNA Research Award: Recognizes a member or 
group of members who have effectively conducted or 
utilized research in their practice.

Kathryn McGinn Cutler Advocate for Health & Safe-
ty Award: This award recognizes an individual or group 
that has performed outstanding service for the betterment 
of health and safety for the protection of nurses and other 
health care workers. 

For detailed information on selection criteria and to 
receive a nomination packet, call Liz Chmielinski, MNA 
division of nursing, 781-830-5719 or toll free, 800-882-2056, 
x719. The nomination deadline is June 15, 2007. 

Scholarship funding available through the
 Massachusetts Nurses Foundation

Deadline: June 1, 2007

Printable applications with instructions and eligibility requirements
 are available at www.massnurses.org.

You can request that an application be mailed to you by calling the MNF at 781-830-5745.

Newton Wellesley RNs address hazards of environmental cleaning chemicals 
Process covered in bargaining unit’s newsletter

By Nora Watts, RN
So the fl oor on the unit is being stripped, and suddenly 

you can’t quite catch your breath …
Been there? Done that? You are not alone. Last fall bar-

gaining unit members from Usen 4 contacted their MNA 
representative to report headaches and wheezing during 
fl oor stripping and waxing procedures. Both patients and 
nurses were experiencing symptoms during the procedure. 
The nurses had made several attempts to get help from the 
supervisor and nurse manager prior to contacting the MNA, 
and on one particular evening the cleaning procedure was 
halted.

After the contact was settled, I met with occupational 
health and members of management to discuss the nurses’ 
concerns. At that meeting the hospital agreed to require 
HEPA fi lter fans to absorb fumes during stripping and 
waxing procedures. They did not agree to provide time 
off to nurses affected by the restripping process, and they 
also did not agree to change any of the products that were 
used.

It was stated that the stripper used the same ingredients 
as contained in recommended “green products.”  It was also 
stated that other “green products” that had been tried by the 
hospital were less effective, required more manpower and 
needed to be repeated more often. Management added that 
a number of cleaning products in use at NWH have been 

reduced in an effort to reduce hazardous 
exposure.

Occupational asthma is listed as a 
high priority concern by the National 
Institute of Occupational Safety and 
Health (NIOSH). It is implicated in 
about 15 percent of all disabling cases 
of asthma according to the government 
agency. Health care workers are listed 
as one of the major groups affected 
by occupational asthma. Latex has 
been implicated as a causative agent 
in reactive airway disease, particu-
larly in the health care setting. As a 
result, legislation to limit latex use 
has been pursued. 

Environmental concerns within 
our bargaining unit are not new. 
Since hearing from Usen 4, nurses 
from the ED, OB, Tanger 4 West, 
Pain Service and the Infusion 
Center have come forward to report 
longstanding concerns.

What should you do if you experi-
ence a problem? First, if you have an 
acute episode at work, immediately 

notify the charge nurse and supervisor. Obviously, if 
you can’t breathe get out of the area. Even in instances 
where you do not go to employee health or the ED, 
notify employee health and your union rep. The only 
way to get the hospital to address the problem is to 
report, report, report! Fill out incident reports and send 
them to the occupational health department. Report 
to anyone who will listen (and, actually, you should 
also report to those who WON’T listen)! Be sure to 
note any ill affects from these exposures that you 
identify in patients or that your patients and visitors 
may have mentioned to you.

The collective bargaining committee has regu-
larly placed environmental issues on its meeting 
agendas, and the nurses at Newton Wellesley rec-
ommend that other bargaining units do the same.
Contact from members and documentation are 
essential in the efforts to protect the health and 
safety of our colleagues and patients.

An excellent resource for more information on 
hazardous environmental cleaning agents—as 
well as how they can be replaced with safer alter-
natives— is the publication Risks to Asthma Posed 
by Indoor Heath Care Environments: A Guide to 
Identifying and Reducing Problematic Exposures. 
It is available at www.noharm.org.  
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MASSPRO and the Massachusetts Adult Immunization Coalition present

SAVE THE DATE

DCU Center, Worcester, MACEUs will be offered for nurses and nursing home administrators.

More information will be posted to our Web site, www.masspro.org, as it becomes available.

The 12th Annual Adult Immunization Conference

This material was prepared by MASSPRO, the Medicare Quality Improvement Organization for Massachusetts,
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department
of Health and Human Services. The contents presented do not necessarily represent CMS policy.
8sow-ma-immun-06-09      std-jun-eMassachusetts Adult

Immunization Coalition

Keynote Speaker:
William L. Atkinson, MD, MPH

Medical Epidemiologist
Centers for Disease Control and Prevention

8:00 a.m. to 3:00 p.m.
DCU Center, Worcester, MA

Tuesday, May 1, 2007

By Thomas P. Fuller, Sc D, CIH
The results of a survey on hazardous drugs 

sent to over 3,000 MNA nurses have been 
analyzed, resulting in some very interesting 
fi ndings. 

In 2004 the National Institute of Occupa-
tional Safety and Health (NIOSH) issued an 
ALERT to increase awareness of health care 
workers and their employers about the risks 
of working with hazardous drugs. However, 
since that time there is little indication that 
hospitals have expanded their hazardous 
drug safety programs.

A study was undertaken in 2006 to evalu-
ate to what extent a sample of 3,000 MNA 
nurses was aware of their hospitals’ hazard-
ous safety programs and controls. Close to 
400 surveys were returned and the results 
are as follows: 
• Despite a major NIOSH recommenda-

tion for hospitals to develop written 
hazardous drug programs and pro-
cedures, only 54 percent of MNA 
nurses were aware of such programs 
at their hospitals (as shown on Figure 
1). Beyond that, only 30 percent of the 
nurses who responded to the survey 
had read their programs.

• Although 87 percent of nurses stated 
that they handled or administered 
hazardous drugs, only 12 percent had 
ever had classroom training and only 6 
percent had hands-on training on safe 
handling techniques. 56 percent of the 
nurses indicated that no special engi-
neering controls were ever taken when 
they worked with hazardous drugs (as 
shown by Figure 2).

• None of the nurses surveyed indicated 
that they were aware of any NIOSH 
recommended exposure assessment 
strategies such as evaluation of equip-
ment; workplace monitoring; analysis 
of volumes and frequency of drug use; 
decontamination techniques; waste 
handling; and equipment used to mini-
mize exposures.

Other fi ndings showed that proper engi-
neering controls such as ventilation and 
special drug handling equipment had not 
been implemented in most locations. Nurses 
who had attended hazardous drug safety 
training were signifi cantly more likely to 
wear personal protective equipment (PPE) 

but it was still alarming that 36 percent of all 
nurses responding used no special controls 
or PPE when working with patients receiving 
hazardous drugs. In addition, fewer than 35 
percent indicated that hazardous drug spill 
kits were available to them, and fewer than 22 
percent considered warning patients’ fami-
lies or other workers in the treatment areas 
about the presence of hazardous drugs.

Due to weaknesses in this study, such as 
low survey response rates and lack of detailed 
data about the study population set, it was not 
possible to make correlations about expo-
sures and health effects here. However, the 
health effects from exposure to hazardous 
drugs are well documented in other studies. 
There are hundreds of hazardous drugs used 
throughout the hospital and new ones being 
developed continuously. Millions of health 
care workers are exposed every day. Based 
on this information the subsequent health 
effects can be expected to continue despite 
government warnings.

While formal institutional hazardous 
drug programs are being developed, nurses 
and other workers are encouraged to learn 
as much as possible about the hazards and 
the appropriate controls for the drugs they 
adminster to patients. Material Safety Data 
Sheets (MSDS), which are supposed to be pro-
vided by the employer, should be consulted. 
However, since pharmaceutical company 
MSDS are often lacking information and 
direction, additional sources of information 
should be sought and precautionary practices 
utilized to minimize exposures wherever 
possible. These practices would include the 
use of appropriate protective gloves, face 
shields and gowns, the availability of spill 
kits, and contamination control techniques 
particularly where drugs are mixed or pre-
pared.

To learn more about hazardous drugs that 
you may be exposed to at work, go to the 
NIOSH ALERT, available at www.cdc.gov/
NIOSH . 

The MNA Congress on Health and Safety is 
working to prevent nurses’ exposures to haz-
ardous drugs in several ways. Periodically 
articles appear in the Massachusetts Nurse to 
increase the recognition of hazardous drugs 
and the methods that nurses should utilize 
in order to prevent exposures.

In addition, at an upcoming conference in 

Hazardous drug awareness and control survey results
Crush or Mix Drugs

Crush Solid Drugs

Mix Liquid Drugs

Exposure Assessment

Hands-On Training

Classroom Training

Read Hazardous Drug Programs

Aware of Hazardous Drug Programs

June (Workplace Hazards to Nurses and other 
Healthcare Workers: Promising Practices for 
Prevention) a breakout session entitled, “Pre-
venting Exposure to Hazardous Drugs” will 
be presented by Kathleen Sperrazza, RN, MS 
on June 8. (See Page 20 for details.)

Selected references:
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Alfaro, R., Bilos, A., Beckmann, G., Ring, M., Anderson, L., 
DeChristoforo, R., Surface contamination of chemotherapy 
drug vials and evaluation of new vial-cleaning techniques: 
Results of three studies, Am. J. Health-Syst. Pharm., Vol. 
62 (March 1, 2005).

Connor, T., External contamination of antineoplastic drug 
vials, Hosp. Pharm. Eur. (2005) Nov:52,54.

McDiarmid, M., Chemical hazards in health care high hazard, 
high risk, but low protection, Ann. N.Y. Acad.Sci. 1076:601-
606 (2006).

Polovich, M., Safe handling of hazardous drugs, Online 
Journal of Issues in Nursing, Vol. 9, No. 3, (September 
30, 2004), accessed 9//4/2006.

NIOSH, Department of Health and Human Services, Centers 
for Disease Control, National Institute of Occupational 
Health and Safety, NIOSH Alert: Preventing occupational 
exposures to antineoplastic and other hazardous drugs in 
health care settings (September 2004) DHHS (NIOSH) 
publication number 2004-165.

Harrison, B., Risks of handling cytotoxic drugs. In: Perry MV 
ed., The chemotherapy source book, 3rd ed. Philadelphia, 
Lippencott, Williams and Wilkins, pp. 566-582.  

Any controls

No engineering controls

Closed & exhausted mixing systems

Closed containers

Benchtop ductless hoods

Laminar fl ow hoods
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Local exhaust ventilation

Filtration systems

General ventilation

For questions, comments or concerns related to health & safety issues, contact:

Health & Safety Contacts

  Evie Bain, MEd, RN, COHN-S
 Associate Director/Coordinator, 

Health & Safety
 781-821-4625
 eviebain@mnarn.org

  Christine Pontus, MS, RN, 
 COHN-S/CCM

 Associate Director, Health & Safety
 781-821-4625
 cpontus@mnarn.org
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0 5 10 15 20 25 30 35 40 45

Figure 1. Percent of Responders Performing Hazardous Drug Activities and Aware of Safety Programs

Figure 2. Percent of Nurse Responders Practicing Engineering Controls
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MNA nominations & election policies & procedures

See Election policies, Next Page

1. Nomination process and 
notifi cation of nominees

Revised policy
A. All candidates for offi ce, submitting pa-

pers to the Nominations & Elections 
Committee, shall be notifi ed in writing 
upon receipt of materials by the MNA 
staff person assigned to the Nomina-
tions & Elections committee. The letter 
of acknowledgement will identify the 
offi ce sought. All notifi cations will be 
sent by MNA no later than June 15 of 
each year. If no acknowledgment has 
been received within 7 days of send-
ing the consent to serve form, it is the 
nominees’ responsibility to contact 
MNA regarding the status of their 
nomination.

B. All candidates must be an MNA mem-
ber or a Labor Program member in good 
standing at the time of nomination and 
election.

C. A statement from each candidate, if 
provided, will be printed in the Massa-
chusetts Nurse. Such statements should 
be limited to no more than 250 words.

2.  Publication of ballot
A. Preliminary Ballot: All candidates who 

are members in good standing shall 
have their names printed on the ballot 
provided the nomination papers have 
been received by the Nominations & 
Elections Committee or designee by 
the deadline date established by the 
committee and communicated in the 
Massachusetts Nurse. The order names 
are listed on the ballot is determined by 
random selection.

B. Final Ballot: All candidates who are 
members in good standing, shall have 
their names printed on the ballot pro-
vided the nomination papers have been 
received by the Nominations & Elec-
tions Committee by the deadline date 
established by the committee and com-
municated in the Massachusetts Nurse.

 The order names are listed on the ballot 
is determined by random selection by 
the Nominations & Elections Commit-
tee or their designee.

 All candidates will receive a draft copy 
of the Final Ballot prior to the Election 
Mailing for verifi cation purposes. Con-
fi rmation/request for corrections to the 
ballot should be made in writing to the 
Nominations and Elections Committee 
or their designee postmarked within 
seven days of receipt of the draft bal-
lot.

 For uncontested positions the Nomi-
nations & Elections Committee may 
solicit candidates, accept late applica-
tions, and add to the ballot after the 
fi nal ballot deadline with approval of 
the majority of members of the Nomi-
nations & Elections Committee present 
and voting.

C. Ballot Information: All inquiries related 
to deadlines, status, policies, eligibil-
ity to vote and receipt of ballots are to 
be addressed to the staff person to the 
Nominations & Elections Committee 
or a designee.

3.  Publication of policies/
procedures/campaign practice

All policies, procedures and campaign 

practices related to the MNA elections shall 
be distributed to candidates upon receipt of 
their nomination papers. Notice to all mem-
bers of availability shall be published in the 
Massachusetts Nurse annually.

4. Campaign practices
A) All candidates shall have access to the 

following: membership lists/labels; 
structural unit rosters; bargaining unit 
rosters; and MNA on-site mailboxes. 
Candidates may also have access to 
campaign space in the Massachusetts 
Nurse and may request time on struc-
tural unit and bargaining unit agendas. 
The following conditions must be 
met.

1. Request for labels/lists/rosters* must 
be in writing and signed by the can-
didates. All requests will be honored 
provided they comply with the MNA 
information/label request policies.

2. Requests from the candidate for time 
on structural unit or bargaining 
unit agendas must be in writing and 
directed to the appropriate chair. The 
staff person for the group must also be 
notifi ed of the request. All candidates 
for a specifi c offi ce must be provided 
with equal access and time.

3. Structural units and bargaining units 
may invite candidates to speak at a 
meeting. All requests must be in writ-
ing with a cc to staff. All candidates 
for a specifi c offi ce must be provided 
with equal access and time.

4. All costs for labels/space in the Mas-
sachusetts Nurse, and mailing shall be 
the responsibility of the candidates. 
Labels will be provided at cost. Ad 
space in the Massachusetts Nurse will 
be at a specifi c advertising rate.

5. Records of requests received, the date 
of the request, as well as distribution 
of materials shall be kept by the Mem-
bership Department.

6. All campaign mailings utilizing 
MNA membership labels shall be 
sent through a mailing house desig-
nated by the MNA. Mailing utilizing 
rosters may be done directly by the 
candidates.

7. The membership list shall be available 
for review/inspection, by appointment 
with the Membership Department. 
Lists or records must remain on the 
premises.

B. All candidates must follow acceptable 
practices in the acceptance of goods, 
services and contributions. This in-
cludes

1. Employers shall not provide money, 
supplies, refreshments or publication 
of and “endorsement” on behalf of a 
candidate.

2. Candidates may not use MNA, Region 
or employer stationary to promote 
their candidacy.

3. Candidates may not use postage paid 
for by MNA, Region or an employer to 
mail literature to promote their candi-
dacy.

4. Neither MNA its structural units or 
bargaining units may use dues money 
for a function to promote the candi-
dacy of a particular candidate. MNA 
may sponsor a function at which all 
candidates for a particular offi ce are 

invited and no candidate is shown 
preference over another.

5. Individual members may make volun-
tary contributions of money, goods or 
services to a candidate.

6. The amount that a candidate may ex-
pend in campaigning is not limited by 
MNA.

7. MNA elected and appointed offi cials 
may endorse candidates. In the event 
that the endorsement is to appear 
in the Massachusetts Nurse, then and 
only then, the endorsements must be 
verifi ed on the offi cial MNA Cam-
paign Endorsement Form and must 
accompany ad copy. However, no en-
dorsements may carry identifi cation 
as to the MNA offi ce held by the en-
dorser (see attachment A).

8. MNA staff shall not wear promotional 
materials of any candidate or in any 
manner promote the candidacy of any 
individual.

9. Candidates shall not use the MNA cor-
porate logo on campaign materials.

10. Campaigning or campaign materials 
are not allowed on MNA premises 
with the following exceptions:

• When invited to a MNA struc-
tural unit or bargaining unit 
meeting.

• Meeting attendees may wear pro-
motional material.

5.  Ballot/voting instructions
A. Ballot will be mailed at least 15 days pri-

or to the date which it must be mailed 
back (postmarked).

B. Complete area (as per instructions on 
form) next to the name of the candidate 
of your choice. You may vote for any 
candidate from any Region.

C. Do not mark the ballot outside of the 
identifi ed area.

D. Write-in votes shall not be considered 
valid and will not be counted. 

E. Enclose the correct and completed 
voting ballot in an envelope (marked 
Ballot Return Envelope), which does 
not identify the voter in anyway, in or-
der to assure secret ballot voting. ONLY 
ONE BALLOT MAY BE PLACED IN 
THE ENVELOPE.

 All mailing envelopes will be separated 
from the inner envelope containing the 
ballot before the ballots are removed, 
to assure that a ballot can in no way 
be identifi ed with an individual voter. 
(At the discretion of the Nominations 
& Elections Committee, mailing enve-
lopes containing the voter’s name and 
address may be checked off on a master 
membership list. This process may be of 
the total membership list, or randomly 
selected envelopes.)

 If the mailing envelope has been 
misplaced, another envelope can be 
substituted. This envelope must be ad-
dressed to:

 MNA Secretary, c/o Contracted Elec-
tion Administrator (address)

 In the upper left-hand corner of this 
envelope you must:
a. Block print your name
b. Sign your name (Signature re-

quired)
c. Write your address & Zip

 If this information is not on the mail-

ing envelope, the secret ballot inside is 
invalid.

F. The ballot must be received no later 
than ________ AM/PM on (Day) (Date) 
in order to be counted. 

G. The ballots must be mailed to : ______
_______________ MNA Secretary.

Contracted Election Administrator 
(Address)

6. Observation
A. Each candidate or their designee who is 

a current MNA and/or Labor Relations 
Program member is to be permitted to 
be present on the day(s) of the opening 
and counting of the ballots. Notifi cation 
of intent to have an observer present 
must be received in writing or elec-
tronic message from the candidate 5 
working days prior to the ballot count-
ing date.

B. Each observer must contact the MNA 
staff person assigned to the Nomina-
tions & Elections Committee 5 working 
days prior to the day in question for 
space allocation purposes only.

C. The observer must provide current 
MNA membership identifi cation to 
election offi cials and authorization 
from the candidate.

D. No observer shall be allowed to touch or 
handle any ballot or ballot envelope.

E. During all phases of the election process, 
the single copy of the voter eligibility 
list will be present for inspection.

F. All observers and candidates will keep 
election results confi dential for 72 hours 
after the ballot procedure is completed 
and certifi ed.

7. Candidate notifi cation
A. Results of the MNA Election will be 

made available to candidates (or their 
designee) within 72 hours after comple-
tion of the ballot counting. Only the 
names of those elected will be posted 
on the MNA website when all candi-
dates have been notifi ed after the ballot 
procedure is completed and certifi ed. 
Hard copies of the election results shall 
be sent to each candidate.

B. Results of the MNA election will be 
kept confi dential until all candidates 
are notifi ed. Notifi cation of all can-
didates will occur within 72 hours of 
certifi cation of the election.

C. Results will include the following:
• Number of total ballots cast for the 

offi ce in question
• Number of ballots cast for the candi-

date.
• The election status of the candidate 

(elected/not elected) 
D. Any MNA member may access these 

numbers by written request.
E. Election results will be posted at the 

annual meeting.

8. Storage of election materials
A. Pre Election: All nomination forms and 

all correspondence related to nomina-
tions shall be stored in a locked cabinet 
at MNA headquarters. The Nomina-
tions & Elections Committee and staff 
to the committee shall have sole access 
to the cabinet and its contents.
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B. Post Election: All election materials 
including ballots (used, unused and 
challenged), envelopes used to return 
marked ballots, and voter eligibility 
lists shall be stored in a locked cabinet 
at MNA headquarters for one year. The 
Nominations & Elections Committee 
Chairperson and staff to the committee 
shall have sole access to the cabinet and 
its contents.

9. Post-election press release
The Department of Public Communica-

tions shall check the information on 
fi le/CV data for accuracy/currency 
with the elected candidate prior to is-
suing a press release.

*Member List—a computer listing of the 
total MNA membership eligible to vote, 
including name, address, billing infor-
mation, etc.

*Membership Labels—computer-generat-
ed labels of the total MNA membership 
eligible to vote, provided in keeping 
with MNA Label Sales Policies.

*Rosters—computer-generated list of the 
Board of Directors of MNA and all 
MNA structural units. List includes 
names and addresses.

Approved by Board of Directors: 5/16/02, 8/21/03, 3/17/05 

…Election policies
From Previous Page

Regional Council election
Pursuant to the MNA Bylaws: Article III, 

Regional Councils, Section 5: Governance
The governing body within each region 

will consist of:
a. (1) A Chairperson, or designee, for 

each MNA bargaining unit.
 (2) One Unit 7 representative on each 

regional council, to be designated by 
the Unit 7 President.

 (3) Seven at-large elected positions,. 
General members, labor members, and 
labor program members are eligible 
to run for these at-large positions. At-
large members serve a two year term 
or until their successors are elected.

b. At-large members shall be elected by 
the Regional Council’s membership in 
MNA’s general election. Four at-large 
members shall be elected in the even 
years for a two year term and three at 
large members shall be elected in the 
odd years for a two year term.   

Consent to Serve for the MNA Regional Council
2007

Please type or print — Do not abbreviate

 Signature of Member  Signature of Nominator (leave blank if self-nomination)

Candidates may submit a typed statement not to exceed 250 words. Briefl y state your personal views on nursing, health care, and 
current issues, including, if elected, what your major contribution(s) would be to the MNA and in particular to the position which you 
seek. This statement will be used in the candidate biography and published in the Massachusetts Nurse. Statements, if used, must 
be submitted with this consent-to-serve form.

(as you wish them to appear in candidate biography)
Name & credentials  ____________________________________________________________________________

Work Title  ____________________________________  Employer _______________________________________________

MNA Membership Number _____________________________________________ MNA Region ________________________

Address  ________________________________________________________________________________________________  

Cfty _____________________________________________________ State _____________________ Zip ________________

Home Phone  __________________________________  Work Phone _____________________________________________  

Past Offi ces/Association Activities (Cabinet, Council, Committee, Congress, Unit, etc.) Past 5 years only.

MNA Offi ces Regional Council Offi ces

Present Offi ces/Association Activities (Cabinet, Council, Committee, Congress, Unit, etc.) 

MNA Offi ces Regional Council Offi ces

Educational Preparation

School Degree Year

❑ At-Large Position in Regional Council

I am a member of Regional Council
__ Region 1 __ Region 2 __ Region 3 __ Region 4 __Region 5

General members, labor members and labor program members are eligible to run. General means an MNA member 
in good standing and does not have to be a member of the labor program. Labor means an MNA member in good 
standing who is also a labor program member. Labor Program Member means a non-RN Healthcare Professional 
who is a member in good standing of the labor program.

I am interested in active participation in MNA Regional Council

 Postmarked Deadline: Preliminary Ballot: March 31, 2007
  Final Ballot: June 15, 2007

 

Return completed forms to:
MNA Nominations & Elections Committee
340 Turnpike Street
Canton, MA 02021

Massachusetts Nurse accepts un so -
lic it ed articles, pho tog ra phy and press 
re leas es for con sid er ation as ed i to ri al 
material. While we do not guarantee 
publication, all items will be carefully 
evaluated. All submissions and ideas 
should be sent to: 

Editor, Mas sa chu setts Nurse
340 Turn pike Street
Canton, MA 02021
781-830-5718 or 800-882-2056, x718
email: jjohnson@mnarn.org
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Consent to Serve for the MNA 2007 Election

Please type or print — Do not ab bre vi ate

 Signature of Member  Signature of Nom i na tor (leave blank if self-nom i na tion)

Candidates may submit a typed statement not to exceed 250 words. Briefl y state your personal views on nursing, health care, and 
current issues, including, if elected, what your major contribution(s) would be to the MNA and in particular to the position which you 
seek. This statement will be used in the candidate biography and published in the Massachusetts Nurse. Statements, if used, must 
be submitted with this consent-to-serve form.

(as you wish them to ap pear in candidate biography)
Name & credentials  ____________________________________________________________________________

Work Title  ____________________________________  Employer _______________________________________________

MNA Membership Number _____________________________________________ MNA Region ________________________

Address  ________________________________________________________________________________________________  

City _____________________________________________________ State _____________________ Zip ________________

Home Phone  __________________________________  Work Phone _____________________________________________  

Past Offi ces/As so ci a tion Activities (Committee, Congress, Regional Council, Unit, etc.) Past 5 years only.

MNA Offi ces Regional Council Offi ces

Present Offi ces/As so ci a tion Activities (Committee, Congress, Regional Council, Unit, etc.) 

MNA Offi ces Regional Council Offi ces

Educational Preparation

School Degree Year

❑ President, General*, 1 for 2 years
❑ Secretary, General*, 1 for 2 years
❑ Director, Labor* (5 for two years) [1 per Region]
❑ Director At-Large, General (3 for 2 years)
❑ Director At-Large, Labor (4 for 2 years)
❑ Labor Program Member who is a non-RN health-care 

professional (1 for 2 years)

❑ Nominations Committee, (5 for 2 years) [1 per region]
 Bylaws Committee (5 for 2 years) [1 per region]
 Congress on Nursing Practice (6 for 2 years)
 Congress on Health Policy (6 for 2 years)
 Congress on Health & Safety (6 for 2 years)
 Center for Nursing Ethics & Human Rights (2 for 2 years)

*General means an MNA member in good standing and does not have to be a member of the labor program. Labor means an MNA member in good 
standing who is also a labor program member. Labor Program Member means a non-RN health care professional who is a member in good standing of 
the labor program.

MNA General Election

I am interested in active participation in the Massachusetts Nurses Association

 Postmarked Deadline: Preliminary Ballot: March 31, 2007
  Final Ballot: June 15, 2007

Return To: Nom i na tions and Elections Com mit tee
 Massachusetts Nurses Association
 340 Turnpike Street, Canton, MA 02021

• Hand delivery of material must be to the MNA staff person for Nominations and Elections Committee only.
• Expect a letter of acknowledgment (call by June 1 if none is received)
• Retain a copy of this form for your records.
• Form also available on MNA Web site: www.massnurses.org

MNA 2007 Election
Preliminary Ballot
President, General*, 1 for 2 years

Beth Piknick
Secretary, General*, 1 for 2 years

No Candidate
Director, Labor*, 5 for 2 years (one per 

Region)
Region 1

No Candidate
Region 2

No Candidate
Region 3

No Candidate
Region 4

No Candidate
Region 5

No Candidate
Director At-Large, General, 4 for 2 years

No Candidate
Director At-Large, Labor, 3 for 2 years
No Candidate
Labor Program Member who is a non-RN 

Health Care Professional (1 for 2 years)
Beth Gray-Nix

Nominations Committee, 5 for 2 years 
(one per Region)

Region 1
No Candidate

Region 2
No Candidate

Region 3
No Candidate

Region 4
No Candidate

Region 5
No Candidate

Bylaws Committee (5 for 2 years) (one per 
Region)

Region 1
No Candidate

Region 2
No Candidate

Region 3
No Candidate

Region 4
No Candidate

Region 5
No Candidate

Congress on Nursing Practice (6 for 2 
years)
No Candidate

Congress on Health Policy (6 for 2 years)
Donna Dudik, RN
Kathy Metzger, RN
Julia Rodriguez, RN

Congress on Health and Safety (6 for 2 
years)
No Candidate

Center for Nursing Ethics & Human 
Rights (2 for 2 years)
No Candidate

At-Large Position in Regional Council
Region 1
Region 2

Patricia Mayo
Susan Mulcahy
Lynne Starbard

Region 3
Region 4

Marji Foxon
*General means an MNA member in good 

standing & does not have to be a member of the 
labor program. Labor means an MNA member 
in good standing who is also a labor program 
member. Labor Program Member means a non-
RN Healthcare Professional who is a member in 
good standing of the labor program.  
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Kate Maker Scholarship
This scholarship was established to honor 

the memory of Kate Maker, RN, and a great 
leader and powerful activist. Kate’s primary 
focus as an activist was with the MNA. Kate 
was a long-time member of the MNA Board 
of Directors, and she served two terms as the 
chairperson of her bargaining unit at UMass 
Memorial Health Care’s University Campus 
in Worcester. Kate participated in pickets 
and strikes for nurses at several Worcester-
area hospitals and was particularly effective 
when it came to explaining the connections 
between safe-RN-staffi ng ratios and their 
immediate impact on patient safety. 

The scholarship will be awarded to a stu-
dent (entry level or practicing RN) pursuing 
an associate’s or bachelor’s degree in nursing. 
Preference will be given to students living in 
or working in the Worcester area fi rst, and 
then to other towns in MNA’s Region 2. If 
the applicant is a practicing RN pursuing a 
degree, she/he must be an MNA member 
Janet Dunphy Scholarship

Funded by a scholarship established by 
Regional Council 5, these scholarships are 
given to an MNA member in good standing 
in Region 5 and who is pursuing a bachelor’s, 
master’s or doctoral degree. Second prefer-
ence will be given to those seeking advanced 
degrees in public health policy or labor rela-
tions at any level. If the applicant is an MNA 
member in a collective bargaining unit, an 
additional reference is required from the 
local unit representative/committee member 
attesting to distinguished service within the 
local unit. Anyone who is known to have 

crossed a picket line cannot be considered.
Regional Council 5 Scholarship 
(Child of member under the age of 25 who 
is in a nursing program)

Funded by Regional Council 5, these schol-
arships will be awarded to a family member 
of an MNA member in good standing from 
Region 5 and enrolled in an NLN accredited 
program in nursing. 
Regional Council 5 Scholarship 
(Child of member under the age of 25 in a 
higher education program) 

Funded by Regional Council 5, these schol-
arships will be awarded to a family member 
of an MNA member in good standing from 
Region 5 and enrolled in an accredited pro-
gram in any course of study. 
Regional Council 5 Scholarship 
(Spouse/domestic partner in a nursing 
program; second preference will be given 
to those pursuing degrees in public health 
policy, health care professional tract or 
labor relations) 

Funded by Regional Council 5, these schol-
arships will be awarded to a spouse/domestic 
partner of an MNA member in good standing 
from Region 5 and is accepted in an accredited 
nursing program. If applicant is a practicing 
RN they must be an MNA member. 
Regional Council 4 Scholarship

Funded by Regional Council 4, fi ve $1,000 
scholarships will be awarded to active Region 
4 MNA members to assist with their studies 
for a bachelor’s, master’s or doctoral degree 
in nursing. 
Regional Council 3 Scholarship

Funded by Regional Council 3, scholar-

ships are being offered to an MNA member 
in good standing and active in Region 3 to 
assist with his/her studies for associate’s, 
bachelor’s, master’s or doctoral degree. 
Regional Council 3 Scholarship 
(Child of member in nursing program)

Funded by Regional Council 3, scholar-
ships are being offered to a child of an MNA 
member in good standing and active in 
Region 3 to assist with his/her studies in an 
accredited associate or baccalaureate nursing 
program. 
Regional Council 2 Scholarship

Funded by Regional Council 2, scholar-
ships will be awarded to an active Region 
2 member in good standing to assist with 
his/her studies in an accredited bachelor’s, 
master’s or doctoral program in nursing or 
a family member continuing their education 
in nursing. 
Regional Council 2 Scholarship 
(Child of member in nursing program)

Funded by Regional Council 2, scholar-
ships will be awarded to a child of an active 
Region 2 member in good standing to assist 
with his/her studies in nursing. 
Regional Council 1 Scholarship

Funded by Regional Council 1, this schol-
arship is offered to a child of a Region 1 
member, or a student sponsored by a Region 
1 member pursuing a degree in nursing. 
Labor Relations Scholarship

Two scholarships are funded annually by 
a grant established by the MNA Division 
of Labor. The scholarships are for an RN or 
health care professional who is also an MNA 
member in good standing. Applicants must 

also be enrolled in a bachelor’s or master’s 
degree program in nursing, labor relations 
or related fi eld. Additional reference is 
required from your local unit representative 
identifying your involvement in labor rela-
tion/collective bargaining activities. 
MNA Unit 7 Scholarship

Two scholarships are being offered to a 
member of Unit 7 State Chapter of Health 
Care Professionals who is pursuing a degree 
in higher education. One will be awarded to 
a registered nurse and one will be awarded 
to a health care professional. 
MNA New England Nurses Scholarship

One scholarship is being offered to a 
member of MNA in good standing. Appli-
cants must be enrolled in an accredited 
degree program in nursing, labor relations 
or related fi eld.  
Faulkner Hospital School of Nursing 
Alumnae Memorial Scholarship

Funded by a sustaining scholarship estab-
lished by the Faulkner Hospital School of 
Nursing Alumnae Association, this scholar-
ship is offered by the Massachusetts Nurses 
Foundation. The primary purpose is to pro-
mote and encourage individuals to enter the 
professional nursing fi eld, and annually funds 
the educational pursuits of student attending 
an entry level nursing program or an RN pur-
suing a BSN or MSN. First preference will be 
given to applicants who are lineal descen-
dants of alumnae of the Faulkner Hospital 
School of Nursing. (Include name of Faulkner 
ancestor, year of graduation, address if known 
and relationship to applicant.) Second prefer-
ence will be given to all others.   

2007 scholarships available for MNA members

Position descriptions for MNA elected offi ces
Running for and winning election to MNA offi ces is one 

of the most important ways for you to have an impact 
on your profession.

An orientation is given to each elected member prior to 
assuming positions. An MNA staff person is assigned to 
each group to assist members in their work. Travel reim-
bursement to the MNA headquarters for elected members is 
provided. As stated in the MNA bylaws, absence, except when 
excused in advance by the chairperson, from more than two 
meetings within each period of twelve months from the date 
of assuming an elected or appointed position of the Board 
of Directors or a structural unit of the MNA shall result in 
forfeiture of the right to continue to serve and shall create a 
vacancy to be fi lled.

Board of Directors
The specifi c responsibilities and functions of the Board of 

Directors are to: 
1)  Conduct the business of the Association between 

annual meetings; 
2)  Establish major administrative policies governing the 

affairs of the MNA and devise and promote the mea-
sures for its progress; 

3)  Employ and evaluate the executive director; 
4)  The Board of Directors shall have full authority and 

responsibility for the Labor Program; 
5)  Adopt and monitor the association’s operating budget, 

fi nancial development plan, and monthly fi nancial 
statements; 

6)  Assess the needs of the membership; 
7)  Develop fi nancial strategies for achieving goals; 
8)  Monitor and evaluate the achievement of goals and 

objectives of the total Association; 
9)  Meet its legal responsibilities; 
10) Protect the assets of the association; 
11) Form appropriate linkages with other organizations; 

and 

12) Interpret the association to nurses and to the public.
Meets 10 times per year, usually a full day meeting held 

on the third Thursday of the month. Board members are 
expected to attend the annual business meeting held during 
the MNA Convention in the fall.

Center for Nursing Ethics 
The Center for Ethics and Human Rights focuses on 

developing the moral competence of MNA membership 
through assessment, education and evaluation. It monitors 
ethical issues in practice; reviews policy proposals and 

makes recommendations to the Board of Directors; serves 
as a resource in ethics to MNA members, districts and 
the larger nursing community; works with MNA groups 
to prepare position papers, policies and documents as 
needed; and establishes a communication structure for 
nurses within Massachusetts and with other state and 
national organizations. Meets eight to 10 times per year 
at MNA for two to three hours.

Congress on Health and Safety 
The Congress on Health and Safety identifi es issues and 

develops strategies to effectively deal with the health and 
safety issues of the nurses and health care professionals. 
Meets eight to 10 times per year at MNA for two to three 
hours.

Congress on Health Policy and Legislation 
The Congress on Health Policy and Legislation develops 

policies for the implementation of a program of governmental 

affairs appropriate to the MNA’s involvement in legislative 
and regulatory matters infl uencing nursing practice, health 
and safety, and health care in the commonwealth. Meets eight 
to 10 times per year at MNA or MNA’s District 2 offi ce in 
West Boylston for two to three hours. 

Congress on Nursing Practice 
The Congress on Nursing Practice identifi es practice and 

safety issues impacting the nursing community, which need 
to be addressed through education, policy, legislation or posi-
tion statements. Meets eight to 10 times per year at MNA 
for two to three hours.

Bylaws Committee
The Bylaws Committee receives or initiates proposed 

amendments to the bylaws and reports its recommendations 
to the Board of Directors and the voting body at the annual 
business meeting; reviews all new, revised, or amended 
bylaws of constituent districts for approval of conformity; 
reviews all MNA policies for congruency with existing 
bylaws; interprets these bylaws. Meets eight to 10 times per 
year at MNA for two to three hours.

Nominations and Elections Committee
The Nominations and Elections Committee establishes 

and publicizes the deadline for submission of nominations 
and consent-to-serve form; actively solicits and receives 
nominations from all constituent regions, Congresses, 
Standing Committees and individual members; prepares 
a slate that shall be geographically representative of the 
state with one or more candidates for each offi ce; imple-
ments policies and procedures for elections established by 
the Board of Directors. Meets two to three times during the 
year for one to two hours at MNA headquarters. Limited 
conference call options are available. All updates and cor-
respondence from the committee are conducted by email 
whenever possible.  

Consent-to-Serve Form, Page 14
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For more information and a fl yer on these great vacations, 
contact Carol Mallia at cmallia@mnarn.org with your mailing address.

Travel to Europe with MNA in 2007!

*Prices listed are per person, double occupancy based on check purchase. Applicable departure taxes are not 
included in the listed prices. Credit card purchase price is $30 higher than the listed price.

Sorrento, Italy
May 26–June 3, $1,899*
Join us on a tour of one of southern Italy’s 
premier vacation resorts. This all-inclusive 
nine-day, seven-night trip includes air, 
transfers, hotel and all meals as well as 
guided tours. The tour will feature Sor-
rento, Naples, Pompeii, the Isle of Capri 
and Amalfi  Drive. Visits to Positano; the 
Cathedral of St Andrew; the Museum of 
Correale; orange, lemon and olive groves; 
vineyards; and the Castel dell’Ovo in Naples will also be arranged. Offered as an all-
inclusive trip, this package is a great value.

Costa Del Sol plus Madrid 
Nov. 6-14, 2007, $1,769*
This Spain tour will feature the fi rst fi ve 
nights in the beach resort of Torremolinos 
on Spain’s Costa Del Sol with the last two 
evenings in Madrid. We will enjoy a sight-
seeing tour that includes Ronda, Grenada 
to see the Alhambra, Seville and Gibraltar. 
En route to Madrid, we’ll visit Toledo, and 
while in Madrid, we’ll have a panoramic 
city sightseeing tour, and visit to the Prado 
museum. The last afternoon will be free for individual sightseeing and shopping. This 
tour includes three meals daily except our last full day in Madrid where lunch is on 
your own while in the Costa Del Sol.

Florence, Venice & Rome
Oct. 30-Nov. 7, 2007, $1,869*
Join this wonderful nine-day/seven-night 
trip featuring Florence, Venice and Rome 
with tours included in each city as well as 
the beautiful Tuscan cities of Siena, San 
Gimignano and Assisi. The tour will include 
four nights in the beautiful Spa town of 
Montecatini. From there, day trips to Flor-
ence, Venice, Siena and San Gimignano 
will be arranged. The time in Rome will 
include a full-day sightseeing tour of the 
Coliseum, the Parthenon, the Spanish Steps, the Trevi Fountain, Vatican City and 
much more. This trip includes round-trip air from Boston and transfers to and from 
the hotel. Breakfast and dinner included, as well as one lunch.

Save the date!Save the date!

MNF Golf TournamentMNF Golf Tournament
Monday, July 16, 2007Monday, July 16, 2007

Ask about sponsorship Ask about sponsorship 
opportunitiesopportunities

LeBaron Hills Country ClubLeBaron Hills Country Club
Lakeville, MALakeville, MA

Register now!Register now!  

Contact Cindy MessiaContact Cindy Messia
781-830-5745781-830-5745

cmessia@mnarn.orgcmessia@mnarn.org

Donations Needed for 
MNF Auctions!

Th e Massachusetts Nurses Foundation is  preparing for the Golf Tournament 
on July 16 and its annual voice and silent auction to be held at the MNA 2007 
Convention. 

Donations are needed to make these fundraising events a big success! Your 
tax-deductible donation helps the foundation raise funds to support nursing 
scholarships & research.

Simply donate your tax-deductible item, product or service and we will include 
it in the annual auction. Some ideas for auction donations include:

Contact the MNF at 781-830-5745 to obtain an auction donor form or simply 
mail or deliver your donation to the Massachusetts Nurses Foundation, 340 
Turnpike St., Canton, MA 02021.

Our mission is only accomplished through donations. Your donation provides 
the meaningful diff erence in what the foundation can do! Your support is 
appreciated.

 Jeannine Williams Tina Russell
 MNF President MNF Treasurer

 Valuable Personal Items
 Gift Certifi cates for Items or 

Services
 Works of Art

 Craft Items
 Memorabila & Collectibles
 Vacation Packages
 Gift Baskets

About the Massachusetts Nurses Foundation
The Massachusetts Nurses Foundation is a non-profi t organization, established in 1981, 
which supports scholarship and research in the nursing and health care professions. The 
primary goal of the MNF is to advance the profession of nursing and health care by support-
ing the education of nurses. The foundation provides:

• Scholarships and grants to nurses, nursing stu-
dents and health care professionals

• Support of research, which is signifi cant to the 
nursing profession and the public 

• Administration of scholarship funds for alumni 
associations, schools of nursing, organizations, 
foundations and individuals. 

The MNF raises funds and dispenses scholarships and grants to qualifi ed candidates who 
have applied for assistance to further their careers or study clinical issues that are essential 
to the improvement of health care.

SPEAKER: Marylou Gregory-Lee, MSN, RNCS, OCN, Adult Nurse Practitioner
DATE: Wednesday, May 23, 2007
TIME: 8 a.m.–4 p.m.
LOCATION: Springfi eld Marriott, 2 Boland Way, Springfi eld, MA 01115
FEE: Members $15; Non-Members $35; Nursing Students/Retired $10

Lunch and a continental breakfast are included.
Description: Th is program will increase knowledge in oncology nursing. Th e content of the program 
will include an overview of cancer management, tumor physiology and staging, relevant laboratory 
testing and safe handling of neoplastic agents. Chemotherapy administration, classifi cation of che-
motherapeutic agents, management of toxicities and adverse eff ects of treatments and oncological 
emergencies will be discussed. Th e program will conclude with pain and symptom management, 
palliative care and an overview of hospice care.

Chemical Sensitivity: Scents may trigger responses in those with chemical sensitivities. Men and women  are 
requested to avoid wearing scented personal products when attending this meeting/program. 

Contact Hours: Will be provided by the Massachusetts Nurses Association, which is accredited as a provider of 
continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation. To 
successfully complete a program and receive contact hours or a certifi cate of attendance, you must: 1) sign in, 
2) be present for the entire time period of the session and 3) complete and submit the evaluation.

To Register: Contact Heather LaPenn at the Region 1 MNA offi  ce
413-584-4607 or email region1@mnarn.org

Oncology for Nurses

This MNA continuing education program is hosted by MNA Region 1

SOLD OUT
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Learn how nurses make a difference in developing nations: 
short term medical missions trips

Members of the MNA Diversity Committee’s Medical 
Missions team will talk about their experiences during 
a recent Mercy Ships trip to Honduras. Learn how this 
team of nurses and health care professionals provided 
medical care to impoverished communities. The team will 
describe the challenges of working in this environment 
and how they were able to make a positive change in 
the community. 

To learn more and discover how you can be 
involved in a future mission trip, attend an 
upcoming informative program at the MNA:

May 8, 2007
6:00-8:00 p.m. 

MNA headquarters, Canton, MA
This program is free and a light supper will be provided. 
Please contact Theresa Yannetty at 781-830-5727 or 
tyannetty@mnarn.org to register.
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Nursing Skills, Legal Skills—
A Winning Career Combination

• Lowest 
tuition in 
New England

• Financial aid
available

• Day and
evening
programs

• LSAT not
required

Visit our 
website at:
www.mslaw.eduMassachusetts School of Law at Andover

You have always thought 
about it... now do it!
When you combine your nursing degree with a
legal education, you’re opening new doors to
opportunity—in hospital administration or in
the practice of law where your medical knowl-
edge can help people in new and different ways.

Massachusetts School of Law at Andover
500 Federal Street, Andover, MA 01810

Tel: (978) 681-0800 

Call or email us now for a school catalog. 
email: mslaw@mslaw.edu

You have always thought 
about it... now do it!

Just for being a MNA member, you and all household
members are entitled to savings on your Automobile
Policies. This includes all household members, including
Young Drivers!

Call Colonial Insurance Services today for a no-
obligation cost comparison 1-800-571-7773 or check out
our website at www.colonialinsuranceservices.com

Automobile Savings
Automobile discount of 6%.
Convenient fee free EFT
available.

Homeowners Policy
12% discount when we write your
automobile. 3% renewal credit
after 1 year the policy has been
in effect.

Auto      •    Home      •    Business      •    Life

MNA membership 
dues deductibility 
for 2006
The table below shows the amount 
and percentage of MNA dues that may 
not be deducted from federal income 
taxes. Federal law disallows the por-
tion of membership dues used for 
lobbying expenses.

Region Amount Percent

All Regions $35.55 5.0%

Enjoy Six Flags at 
huge savings

Discount tickets to Six Flags New Eng-
land in Agawam are now available to MNA 
members at a discounted price.  

The MNA price for a one-
day pass is $25 (half the 
regular price of a one-day 
pass). Season passes are now 
available for $64.99, which 
is a $10 savings. Prices are 
subject to change and good 
only while supplies last.

Please call the MNA at 800-882-2056, 
x726 to order your passes.  

Discounts Corner Congress on Nursing Practice 
to launch mentorship program

A mentorship program for MNA members will begin this fall. There will 
be two categories of programs: one for experienced nurses who want to 
become mentors and the other for nurses who want to be mentored.

The mentorship program was developed with three areas of concentration:
• Labor: which will provide entry involvement into union-based activities 

in the workplace
• Career: which will provide information on avenues for professional 

growth and advancement, including specialty areas, advanced education 
and certifi cation

• Organizing/legislative initiatives: which will provide entry into 
legislative activities and/or statewide initiatives.

Mentors will need to attend a three-hour workshop focused on specifi c 
aspects of mentorship. Break-out sessions for the three categories of 
mentorship also will be featured.

For questions, call the Division of Nursing at 781-830-5714.

Meet the Merrimack Valley Region’s

leading healthcare employers and

see all of their great new career

opportunities at once!

Wednesday
May 2, 2007
1 to 8 pm
4 Highwood Drive

Tewksbury, MA
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Introducing The New
MNA Home Mortgage Program

A new MNA family benefit

Reliant Mortgage Company is proud to introduce the Massachusetts
Nurses Association Home Mortgage Program, a new MNA benefit
that provides group  discounts on all your home financing needs
including:

• Purchases & Refinances • Single & Multifamily Homes
• Home Equity Loans • Second Homes
• Debt consolidation • Condos
• Home Improvement Loans • No money down
• No points/no closing costs • Investment Properties

Group discounts: As the only MNA-endorsed mortgage lender, we
provide qualified members and their families with low rates and group
discounts. Take advantage of free mortgage pre-approvals, free credit
analysis, and free review of purchase and sale agreements for homes
financed through the program.

Expert advice: Whether you’re a first-time or experienced homebuyer,
choosing the right mortgage is important business.  Reliant mortgage
consultants are available to MNA members and their families to
answer your questions, and walk you through the mortgage process.

We can advise you with options for refinancing your current mortgage
to reduce your monthly payments, change the term of your loan, or
put the equity in your house to work to consolidate debt or pay for
home improvements.  And if less than perfect credit (including bank-
ruptcy or foreclosure) is a problem, ask us about practical “make-
sense” underwriting. Whatever your needs, we’re here to help.
Give us a call at 877-662-6623. It’s toll free.

Call The MNA Answer line for program rates and details:

1.877.662.6623
1.877.MNA.MNA3

MA Lic. MC1775; NH Lic. # 8503-MBB; CT Lic. 10182; RI Lic. #20011277LB; ME Lic. #SLM5764. Not every applicant will qualify for these programs. 

• $275 Off Closing Costs

• 1/8 Point Discount off Points Incurred

• Free Pre-Approvals

• Low Rates & Discounts

• No Point/No Closing Cost Programs Available

• Also Available to Direct Family Members

As an MNA member, you and your family are 
entitled to receive free mortgage 
pre-approvals, and credit analysis.
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SC
H

ED
U

LE
Workplace Hazards to Nurses 

and Other Healthcare Workers:
Promising Practices for Prevention

June 7 & 8 • Best Western Hotel & Trade Center • Marlboro, MA
This conference is co-provided by the Massachusetts Nurses 

Association and the University of Massachusetts Lowell, 
School of Health and Environment

Important InformationThursday, June 7
7:30AM - 8:30AM  
Registration, continental breakfast 
and exhibitors  

8:30AM - 8:40AM   
Welcome and Introduction, MNA-
UML

8:40AM - 10:00AM
Plenary: Panel One

Craig Slatin, ScD   
Ainat Koren, PhD, RN  
Carole Pearce, PhD, RN  
Laura Punnett, ScD

10:00AM - 10:30AM
Break and Exhibits

10:30AM - 12:00PM
Plenary: Panel Two

Lee Anne Hoff, PhD, RN
Barbara Maun, PhD, RN

12:00PM - 1:00PM 
Lunch and Exhibitors

1:00PM - 3:00PM
Breakout Sessions: Limited to 50

Preventing Latex Allergy
Linda Coulombe, RN, BS, CNOR,

 CRCST

Preventing Workplace Asthma: 
Consider the Cleaning Products
Elise Pechter, MPH, CIH

 Anila Bello, MS
Preventing Injuries to Nurses in 
Home Care Settings
Pia Markkanen, ScD

 Margaret Quinn, ScD
 Preventing Needlestick/Sharps 
Injuries in Acute Care Settings
Angela K. Laramie, MPH

3:00PM - 3:30PM
Break and Exhibits

3:30PM - 4:30PM
Breakout Reports

Thursday Evening 
Buffet & Musical 
Entertainment

by Jonathan and Annie Rosen of 
“Annie & the Hedonists”
6:30PM - 9:30PM

Friday, June 8
7:30AM - 8:30AM
Registration & continental breakfast

8:30AM - 8:40AM
Welcome and Introduction

8:40AM - 10:00AM
Plenary
Nurses at Risk: Infectious 
Diseases

Kate McPhaul, PhD, MPH, BSN 
10:00AM - 10:15AM
Break

10:15AM - 12:15PM
Breakout Sessions: Limited to 50

Protecting Staff  through
Pandemic Flu Planning 
Robert Naparstek, MD
Preventing Exposure to   
Hazardous Drugs
Kathleen Sperrazza, RN, MS
Preventing Infectious Disease
Transmission
Thomas Fuller, ScD, CIH
Preventing Workplace Violence
Jane Lipscomb, PhD, RN

12:15PM - 1:15PM
Lunch
1:15PM - 2:00PM
Breakout Reports
2:00PM - 2:15PM
Closing Comments
Jonathan Rosen, CIH
2:15PM - 2:30PM
Evaluations

Fees
Free to MNA members and staff and stu-
dents of UMass Lowell; all others $150 for
two-day registration, $95 for one-day regis-
tration. Registrations limited to 225. There
will be a $35 charge to everyone wishing to
attend the Thursday evening buffet.

Registration & Questions
Contact Susan Clish in the MNA Division
of Health and Safety at 1-800-882-2056,
ext. 723 or fax registration form to 781-
821-4445. Include check off for breakout
sessions; please indicate first, second and 
third choices for breakout sessions. Break-
outs are limited to 50 participants each. If
registering with a credit card, please call
Susan Clish at 1-800-882-2056, ext. 723.

Contact Hours
Continuing nursing education contact hours
will be provided by the Massachusetts
Nurses Association which is accredited as a
provider of continuing nursing education by
theAmerican Nurses Credentialing Center’s
Commission on Accreditation.
To successfully complete a program 
and receive contact hours you must:   1) 
sign in, 2) be present for the entire time 
period of the sessions, and 3) complete 
and submit the evaluation. 
Program Cancellation:
MNA reserves the right to change speak-
ers or cancel programs for extenuating
circumstances.

Chemical Sensitivity
Attendees are requested to
avoid wearing scented personal
products when attending this
conference. Scents may trigger
responses in those with chemical
sensitivity.

Hotel Information
Overnight accommodations are
available at the Best Western
Hotel and Trade Center in Marl-
boro  at the rate of $92 plus tax,
per night.  For hotel accommoda-
tions, call 508-460-0700 and ask
for the Massachusetts Nurses
Association room rate for June 7
and 8, 2007.  To be sure of this
rate, you must call before June
1, 2007.  There is no charge for
parking at this facility.

Name
RN APN Other (specify)

Address
City State Zip
Telephone: Daytime Evening
Place of employment
Fees: MNA/UML (free) Full Conference $150  Day One $95  Day Two $95
           Thursday Evening Buffet $35 each Make checks payable to MNA

Please indicate your “1st,” “2nd,” and “3rd” choice for the following Thursday, June 7 breakout sessions:
______ Latex Allergy     ______ Workplace Asthma     ______ Home Care Injuries ______ Needlestick/Sharps Injuries

Please indicate your “1st,” “2nd,” and “3rd” choice for the following Friday, June 8 breakout sessions:
______ Pandemic Flu  ______ Hazardous Drugs  ______ Infectious Disease ______ Workplace Violence

Breakout Sessions limited to 50. Every effort will be made to accommodate your selections.

REGISTRATION FORM: WORKPLACE  HAZARDS IN HEALTHCARE  CONFERENCE •  JUNE 7 & 8, 2007

OFFICE USE ONLY
CHG CODE:_____ AMT. _____

V/MC/AMX ________________

CK#_______ CK DATE _______ 

INT. ________  DATE: ________
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