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Nurses’ Guide to Single Payer Health Care

On July 30, Medicare celebrated its 46th 
birthday. Together with Social Security, Medi-
care represents the crown jewels of the “social 
insurance model.” Medicare provides compre-
hensive, single-payer health care to nearly every 
American over 65. Polls show 72 percent of all 
Americans agree that this right should not be 
diminished in any way.

Despite such widespread public support, 
today the entire social insurance model is 
under broad and systematic attack. From 
Wisconsin to Florida and New York to Cali-
fornia, nearly every state is in the throes of a 
fiscal crisis brought on by Wall Street greed 
and is responding by undermining the hard 
won rights, benefits and programs that sus-
tain working people, their families and their 
communities. And on Aug. 2, just three days 
after Medicare’s birthday, the “debt cap limit” 
deadline threatened a complete government 
shutdown if major cuts were not made to 
Medicare, Medicaid, Social Security and other 
programs.

The entire labor movement is mobilizing to 
defend Social Security, Medicare and Medicaid. 
The National Nurses United has launched its 
Main Street Contract Campaign calling for 
the defense and expansion of the social safety 
net by making Wall Street pay. Many local and 
state coalitions are also emerging around these 
issues.

The Labor Campaign for Single Payer 
advocates the “high road solution” to these 
unprecedented attacks on the well-being and 
security of workers everywhere: solve health 

Protecting Medicare on its 46th birthday
care first, make the rich pay their fair share and 
transfer resources from military expenditures 
and corporate welfare to programs benefiting 
working people. In particular, we work to 
improve and strengthen Medicare by expand-
ing it to everyone in America. The entire budget 
deficit would disappear if per capita health care 
costs in the U.S. were the same as in any other 
industrialized country with a national health 
care system.

The choice couldn’t be clearer: continue to 
strip away basic benefits and rights from hard-
working Americans or take on Wall Street and 
the for-profit health care industry by fighting 
to make health care a right and to reallocate 
resources to meet human needs.

We urge you to take the occasion of Medi-
care’s 46th birthday to join with others who 
are working to defend and expand the social 
insurance model and to raise the call for Medi-
care-for-All as a solution to the crisis. Here are 
a few things you can do to organize around 
this issue:

•	 Download	 Healthcare	 NOW’s	
“Medicare is the Solution” Organiz-
er’s Toolkit and work with others in 
your community to organize a birth-
day celebration.

•	 Participate	in	the	Progressive	Demo-
crats of America’s Healthcare Not 
Warfare Brown Bag Lunch Vigils.

•	 Organize	a	delegation	to	meet	with	
your congressional representatives 
and senators during the summer 
recess. Tell them you will not 

support anyone who votes to cut, 
undermine or weaken essential 
social insurance programs. Ask 
them to co-sponsor S.703/HR 
1200—the Sanders/McDermott 
Health Security Act of 2011 

(endorsed by the AFL-
CIO) and HR 676—the 

Conyers Medicare for 
All Bill.

The stakes couldn’t 
be higher. The next 

few months could very 
well determine the fate 

of Medicare, Medicaid 
and Social Security. 
We need your active 
participation to help 
turn the tide and 
build the movement 

for Medicare-for-All.
In Solidarity,

Mark Dudzic
National Coordinator



2 Single Payer: Protecting Medicare  
on its 46th birthday 

4 RNs advocate for safer workplaces

5 School nurses visit Beacon Hill to 
educate legislators about their vital role

6 Making connections: MNA members 
bring your concerns to legislators

8 A huge victory: Steward Holy Family 
RNs vote to join MNA

9 Understanding management 
buzzwords (Hint: their idea of 
teamwork is not the same as yours) 

11 MNA nurses are arrested at protest  
in support of hotel workers

12 Special Section: 
MNA joins "Main Street 
Contract for the American 
People" campaign

19 A travelog of MNA-hosted trip to Italy

 

nurse www.massnurses.org

Contents
August 2011

On the cover: From left, Betsy Prescott, St. 
Elizabeth's Hospital; Jackie Fitts, Morton 
Hospital; Carlotta Sparks, MNA.

Massachusetts Nurse August 2011 3

President’s Column

By Donna Kelly-Williams
MNA President

With continuing high employment, stag-
nating wages, skyrocketing health care costs, 
and tens of millions of Americans facing hous-
ing, nutrition and retirement insecurity, the 
American dream is slipping away for far too 
many. That is why NNU/MNA is pushing for a 
Main Street Contract for the American People, 
a new binding relationship for their security, 
for their families and for future generations. 
This issue of the Massachusetts Nurse Advocate 
provides our readers with an overview of this 
historic campaign, highlighting recent actions 
we have taken in this exciting effort to change 
this country for the good of working people. 
Please see the stories on pages 12–15 for all 
the details. 

In my column this month I want to highlight 
why the NNU and the MNA are leading this 
fight for economic justice and security. 

Why us? 
We are witnesses to the trauma. As nurses, 

we all have personal experience every day in 
our practice in dealing with the casualties of 
this corporate war on working Americans. 
In our emergency rooms and on the floors of 
acute care facilities, in the homes served by 
our visiting nurse members, in the schools 
served by our school nurses, in the homeless 
shelters and mental health facilities where 
our members work in the public sector, we 
are seeing patients and families suffering the 
physical and mental illness associated with 
loss of work, increasing poverty, hunger, 

homelessness and 
economic stress. 
This includes:
•	Stress-induced	
heart ailments 
i n  you nger 
patients
•	Hypertension
•	Pancreat it is ,	
including more 
cases in chil-
dren due to high 
fat diets

•	 “Gut”	disorders,	such	as	colitis
•	 Obesity	linked	to	poverty
•	 Increased	mental	illnesses	for	all	age	

groups; anxiety disorders among 
youth

•	 Higher	asthma	rates
•	 Deaths	tied	to	delays	in	care,	insur-

ance obstacles
We are mandatory reporters. We see more 

and know more about the health impacts on 
the economy than anyone else in the society. 
We can’t afford to be silent as the vulnerable 
depend on us to blow the whistle on corporate 
greed and its impact on real people. 

We are ethically obligated. Our code of 
ethics is our guiding principle. We are legally 
and ethically bound to advocate for our 
patients. When it is the very structure of our 
economic system that is harming our patients, 
advocacy does not stop at the walls of our hos-
pitals, schools or nursing homes. In this case, 
the intervention that is needed is for funda-
mental changes to our society. 

We are respected. According	to	the	Gallup	
Poll, as well as MNA’s own polling, registered 
nurses have an 80 - 90 percent approval rating 
with the American public. The public trusts 
nurses more than any other segment of our 
society. We are perfectly positioned to serve as 
the lead messenger for this movement. 

We are strong. The NNU, with 175,000 
members and growing, is the largest union of 
registered nurses in U.S history. The MNA, 
with more than 23,000 members, is the largest 
and most powerful organization and union 
for RNs and health professionals in the com-
monwealth. We are in every community and 
work in every setting. 

If not nurses, then who can lead this struggle 
for economic justice? If not now, then when? I 
urge every MNA member to become involved in 
this campaign. Read this issue of the magazine, 
visit massnurses.org and MainStreeContract.
org to learn more and to join this fight.  n

It’s time for a Main Street Contract for America  
and it’s nurses who need to lead the fight

Donna Kelly-Williams

Main Street Contract  
for the American People

As nurses, we all have 

personal experience every 

day in our practice in dealing 

with the casualties of this 

corporate war on working 

Americans. 
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By Riley Ohlson 
Associate Director

On June 23, the Joint Committee on Public 
Safety held a public hearing on S.1237, An Act 
Requiring Health Care Employers to Develop 
and Implement Programs to Prevent Work-
place Violence. This bill was filed by the MNA 
to address the crisis of violence in hospitals 
across the commonwealth. Sen. James Timilty 
(D-Walpole), Senate chair of the committee and 
Rep. Mike Brady (D-Brockton), House vice-
chair of the Committee, sponsored the bill.

Karen Coughlin, MNA vice president and a 
bedside nurse at Taunton State Hospital, led the 
MNA panel of testifiers and began by thanking 
legislators for their support last year in pass-
ing legislation that enhances the penalties for 
those who assault health care workers while 
they are in the line of duty. Coughlin went on 
to identify the next step in reducing this type of 
violence. “Addressing the problem of violence 
in hospitals requires a multi-pronged approach. 
Last year, we dealt with the issue of punish-
ment, which is a crucial piece of the puzzle. But 
I think that even more important than punish-
ing offenders is preventing this violence in the 

first place, and that’s what SB 1237 addresses,” 
Coughlin explained.

S.1237 would require health care employers 
to work with their employees to perform annual 
risk assessments and identify factors that may 
put employees at risk of workplace violence. 
These factors vary from facility to facility.

Once these factors are identified, the bill 
requires health care employers to develop 
and implement a plan to minimize the risks. 
Because the risks are different from hospital to 
hospital, the plan will be different in each facil-
ity. Finally, the bill would require employers to 
work with their employees to evaluate the plan 
annually and make adjustments as necessary.

After Coughlin finished, Joanne DaCosta, 

A nurse is not a punching bag: RNs advocate for safer workplaces

an RN in a psychiatric unit, testified about the 
problems her unit faced with violence when 
her hospital started dangerously increasing the 
census without adding additional staff. “Despite 
difficult circumstances, for many years we were 
able to provide safe, quality care to our patients. 
We were even able to dramatically reduce the 
use of restraints in our unit, a major goal of 

the Department of Mental 
Health. However, in 2009 
we began to see a number 
of negative changes. Where 
admissions to the unit were 
once controlled, patients are 
now admitted whether or not 
staff believes that there are 
sufficient resources available 
to care for them. Predict-
ably, serious problems with 
violence emerged almost 
immediately.”

DaCosta descr ibed 
coworkers’ efforts to con-
vince management to remedy 
the problem, offering such 
seemingly common-sense 
suggestions as moving a 
security guard from the hos-

pital to their unit, which is physically isolated 
from the rest of the facility. Nevertheless, her 
facility’s management has yet to respond to 
calls for proactive steps to reduce violence, 
and workers and patients continue to suffer 
the consequences. 

Karen Duffy, an RN at Signature Health-
care Brockton Hospital, used an example from 
recent history to explain what can happen 
when the concerns of health care professionals 
are heard and the suggestions are implemented. 
Five years ago, violence was epidemic at Brock-
ton Hospital. Between May 2006 and May 2007, 
more than 1,000 calls were made from within 
Brockton Hospital to 911—more than three 

violent or potentially violent incidents within 
the hospital per day. Nurses had been implor-
ing management to take the problem seriously 
for years. They even conducted an informa-
tional picket at the hospital, and eventually 
asked OSHA—the Occupational Safety and 
Health Administration—to come in and see the 
problems for themselves. OSHA issued a dev-
astating report validating the RNs’ concerns, 
and finally hospital management responded.

Brockton identified weaknesses in its secu-
rity system and implemented a plan to make 
the hospital safer. As Duffy explained in her 
testimony, positive results occurred immedi-
ately. “As you can see from this chart … calls 
to 911 from inside the hospital began to drop. 
In 2008, there were 464 such calls, more than 
50 percent fewer than before. In 2009, there 
were 341 such calls, and last year only 160. 
That is almost a 90 percent reduction in these 
emergency calls in just a three year period,” 
said Duffy. 

While the job is not finished at Brockton 
Hospital, Duffy made it clear to legislators that 
the common sense steps outlined in S.1237 can 
make rapid and impressive strides toward a 
safer workplace.

Legislators on the committee were support-
ive of the nurses’ testimony, with one state 
representative even suggesting that the bill be 
made more stringent to prevent hospitals from 
taking advantage of any possible loopholes. 
One month later, the bill was reported favorably 
out of the Public Safety Committee. 

The bill is now before the Joint Committee 
on Health Care Finance, and legislators need to 
hear from you about the problem of workplace 
violence and how important it is for them to 
act on this prevention legislation. To find your 
legislator, visit capwiz.com/massnurses. For 
more information or to get involved contact 
Andi Mullin at amullin@mnarn.org or 781-
830-5716. n

Total 911 Calls
Calls made from within Signature Healthcare Brockton Hospital
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Testimony from RN experts: Karen Coughlin, left, Joanne DaCosta and Karen Duffy.
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On Tuesday, Sept. 20, the Massachusetts Leg-
islature’s Joint Committee on Public Health 
will conduct a public hearing at the State House 
on several critically important MNA bills. This 
hearing will include testimony on:

S.543/H.1469,  An Act Relative to Patient 
Safety (Sponsors: Sen. Marc Pacheco/Rep. 
Christine Canavan). The Patient Safety Act 
will protect patients and strengthen our health 
care system by requiring the Department of 
Public Health to set a limit on the number 
of patients a nurse is forced to care for at one 
time in an acute care hospital. There is no single 
intervention that would more immediately and 
significantly improve the quality of care that 
patients receive in the hospital. Setting a limit 
on how many patients a nurse is assigned at one 
time will reduce costly medical errors and acci-
dents, hospital-acquired infections, and hospital 
readmissions, which will, in turn, save precious 
health care dollars.

H.1506, An Act Prohibiting the Dan-
gerous Practice of Mandatory Overtime 
(Sponsors: Sen. Jack Hart/Rep. Jim O’Day.) 
Nurses working at the bedside across the 

Commonwealth have seen employers drasti-
cally increase the use of mandatory overtime as 
their primary staffing strategy. Forcing nurses 
and other health care professionals to work 
when they are exhausted endangers patients 
and leads to costly and preventable medical 
errors and complications. The practice of man-
datory overtime is indefensible by any patient 
safety standard, and yet hospitals continue to 
escalate their use of this practice. This legisla-
tion would put an end to it. 

S.1076/H.1484, An Act Relative to Safe 
Patient Handling (Sponsors: Sen. Harriette 
Chandler/Rep.	Denise	Garlick).	Frequent	heavy	
lifting and transferring of patients is causing 
skeletal injuries that are debilitating nurses 
and driving them from the bedside. Shock-
ingly, the cumulative weight lifted by a nurse 
in one typical eight-hour shift is equivalent 
to 1.8 tons. Twelve percent of nurses leave the 
profession annually due to back injuries and 
greater than 52 percent complain of chronic 
back pain. This bill would require health care 
facilities to develop and implement an injury 
prevention program to protect caregivers and 

patients from lifting-related injuries. The plan 
would require providers to supply necessary 
patient handling equipment or lifting teams, 
as well as specialized training for health care 
workers on safe patient handling techniques 
and the use of handling equipment. 

Please save the date, and if you would like 
to participate in activities associated with 
the hearing, please contact your community 
organizer. n 

Save the date: Legislative hearings on important MNA bills

20
Sep

 S M T W T F S
     1 2 3
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 25 26 27 28 29 30

Tuesday

Call 781-830-5713 for details

Save the Date!

By Lainey Titus 
Associate Director

Citing the need for a nurse in every school, 
school	 nurses	 from	 Gloucester,	 Methuen,	
North Andover, Wilmington and Worcester 
visited the State House on June 28 to educate 
their legislators about the crucial role they play 
in their schools. 

The nurses met with staff members and leg-
islators in support of S.221 (sponsored by Sen. 
Richard Moore, D-Uxbridge), which would 
improve nurse staffing through school fund-
ing methods, as well as S.207 (sponsored by 
Sen. Jennifer Flanagan, D-Leominster), which 
would require a nurse in every school. 

“Unfortunately, the general public still has 
the perception that school nurses are just giving 
out Band-Aids, and that couldn’t be further 
from the truth. The children in our schools 
today are more acutely ill than ever before but 
are able to stay in their local schools because 
of their school nurses,” said Tami Hale, RN, 
Worcester Public Schools. “I’m glad we were 
able to visit the State House and make sure our 
legislators know why it is so important to have 
a nurse in every school.” 

While the group mainly visited with leg-
islative staff, they did get the chance to meet 
with a number of legislators including Sen. 
Michael Moore (D-Millbury), Reps. Cleon 

School nurses advocate for their students on Beacon Hill
MNA members educate legislators on the vital role of nurses in our public schools

Turner (D-Dennis), Ryan Fattman (R-Sutton) 
and Ted Speliotis (D-Danvers). 

“Before coming today I figured that the leg-
islators might be consumed with other issues, 
like the state budget, and wouldn’t care about 
what was affecting us in the schools, but that 
wasn’t the case at all,” said Deb McCarthy, RN, 
Gloucester	Public	Schools.	“It	was	nice	to	see	

that they were very interested in what we had 
to say.”

Both pieces of legislation were discussed at 
hearings by the Joint Committee on Public 
Health in June and are pending before the com-
mittee. If you would like to get involved with 
issues affecting school nurses, please contact 
Maryanne McHugh at 781-830-5713. n

School nurses meet with Sen. Michael Moore (D-Millbury) to talk about the need for a nurse 
in every school.
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Constituent Karen Lyons, an RN at UMass Adolescent Unit, and Rep. 
Harold Naughton (D-Clinton), House Chairman of the Joint Commit-
tee on Public Safety, discuss the importance of passage of the MNA’s 
workplace violence prevention bill. A month after this meeting, 
Naughton’s committee reported the bill out favorably.

MNA members met with Rep. Garrett Bradley (D-Hingham) this 
summer to discuss the MNA’s legislative agenda. Bradley, who is a 
member of Speaker DeLeo’s leadership team, has been a long-time 
supporter of safe staffing and other MNA bills. From left, Susan Wright 
Thomas, an RN at Cambridge Health Alliance; Bradley; Cathy Craig, 
an RN at Tufts Medical Center; and Craig's daughter, Shelby, whose 
sign says it all.

On June 23 MNA members met with newly-elected Rep. John Mahoney  
(D-Worcester) in the Region 2 office to talk about the MNA legislative 
agenda. Front row, from left, Kathleen Coggins, RN, St. Vincent Hospital; 
Tami Hale, RN, Worcester Public Schools; Adrien Mayo, UMass Memo-
rial. Back row, from left, Mahoney; Jayne Foley, RN, UMass Memorial; 
Lynne Starbard, RN, UMass Memorial; Lisa Cargill, RN, UMass Memorial; 
Tim Mayo, RN, UMass Memorial.

Nursing on Beacon Hill: Legislative Update

Making connections:  
 MNA members bring concerns to legislators
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A group of MNA members and allies from 
Cape Cod met with new Rep. David Vieira 
(R-Falmouth) in May to discuss the MNA’s leg-
islative agenda. From left, Michele Armour, a 
member of the Coalition for Social Justice, a 
strong MNA ally; Linda Kervin, RN, Cape Cod 
Hospital; Sonya Wargo, RN, Cape Cod Hospi-
tal; Maria Sheppard, RN, Cape Cod Hospital; 
Anne Fulton, RN, Falmouth Hospital; Vieira; 
Karen Coughlin, MNA vice president; Cynthia 
Dyer, RN, Pocasset Mental Health Center; and 
Regina Reed, RN, Falmouth Hospital.

Kelli O’Neill makes a point to Rep. Conroy.

MNA members met with Rep. Susan Williams 
Gifford (R-Wareham) in June to discuss the 
MNA legislative agenda. From left, Karen 
Wenger, Tobey Hospital; Judy Cardinal, 
Jordan Hospital; Lisa Kingston, Cape Cod 
Hospital; Judy Apone, Falmouth Hospital 
(seated); Stacy Brady, Taunton State Hospital; 
Gifford; Karen Coughlin, MNA vice president; 
June Miranda, Jordan Hospital; Joanne 
Murphy, Jordan Hospital; Maria Sheppard, 
Cape Cod Hospital. Also attending was 
Barbara Parro-Smith, Falmouth Hospital.

MNA members met with Rep. Tom Conroy 
(D-Wayland) in June to discuss the MNA’s 
legislative agenda. Conroy is the vice chair-
man of the Joint Committee on Health Care 
Financing, so members were interested in 
getting his support. From left,  Kelli O’Neill, 
RN, Tufts NEMC; Conroy; Liz Tobin, RN, New-
ton-Wellesley Hospital; Suzanne Tempesta, 
RN, Newton-Wellesley Hospital; Susan Howe 
RN, Newton-Wellesley Hospital.
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Culminating a two-year effort to win union 
representation to improve patient care, regis-
tered nurses at Steward Holy Family Hospital 
voted by 69 percent to join the Massachusetts 
Nurses Association/National Nurses United 
(MNA/NNU), the state and nation’s pre-emi-
nent organization of RNs.

The campaign gained momentum when 
the MNA and Steward Health Care, the new 
for-profit owner of the system, entered an 
organizing agreement last October. Under the 
agreement management remained neutral in 
the months leading up to the union election 
and assured a process to maintain accurate 
communication with employees. The MNA 
already represents nurses at five other Steward 
facilities including more than 2,000 registered 
nurses and health care professionals work-
ing	at	Carney	Hospital	in	Dorchester,	Good	
Samaritan Medical Center in Brockton, Nor-
wood Hospital, St. Elizabeth’s Medical Center 
in Brighton and Merrimack Valley Hospital 
in Haverhill.

Holy Family RNs greeted the election with 
cheers and hugs after the vote was tallied on 
July 11.

“We are thrilled to have achieved this vic-
tory, which is not only a victory for nurses, 
but also for our patients and the community 
we serve,” said Ed Burke RN, who has worked 
in the hospital’s pediatric unit for more than 
three years. 

“We will now have a voice in the future of 
this facility to ensure safer staffing levels and 
improved working conditions, which will mean 
better care for our patients, while also improv-
ing this facility’s ability to recruit and retain 
first rate nursing staff,” said Cheryl Laorenza, 
RN, a nurse on the hospital’s psychiatric unit 
for more than four years. 

MNA will represent 357 RNs at the hospital, 
which is part of the Steward Health Care system.

MNA president Donna Kelly-Williams 
praised the Holy Family RNs for their “coura-
geous effort to stand up for their protected right 
to advocate for their patients and themselves. 
When nurses are organized, patients are the 
biggest beneficiaries,” said Kelly-Williams. 

The drive to organize the nurses began in 
2009, when RNs began meeting with MNA rep-
resentatives to discuss concerns about a variety 
of issues, including the need for improved 
nurse staffing, improved floating policies and 
improvements in job security.

The MNA has been a national leader in its 
ability, through collective bargaining, to nego-
tiate protections for nurses and patients from 
hospitals’ attempts to cut costs by cutting care. 
This spring, MNA-represented nurses at Tufts 
Medical Center in Boston and St. Vincent Hos-
pital in Worcester completed widely publicized 

negotiations to win new union contracts that 
included limits on nurses’ patient assignments, 
protections against the use of mandatory over-
time, and limits on floating nurses to unfamiliar 
units. In the agreement reached with Steward last 
year at other Steward/Caritas facilities, MNA-
represented nurses also achieved language 
to improve staffing and working conditions, 
while at the same time establishing a landmark 
defined benefit pension plan.

In the wake of the economic downturn, and 
the changes in the industry being driven by 
health care reform, the MNA/NNU reports 
that its organizing division is fielding a signifi-
cant increase in calls from non-union nurses, 
not only in Massachusetts, but also from nurses 
throughout the northeast who are interested in 
union representation.

“Non-union nurses out there are seeing the 
rapid consolidation of the health care indus-
try with hospitals merging on nearly a weekly 

basis. Many hospitals looking for a quick fix 
to boost their bottom line have gone back to 
failed strategies of the 90’s —cutting staffing 
levels, attempting to reduce or eliminate pay 
and benefits—leaving employees who are with-
out a union with no power to do anything about 
it,” said Julie Pinkham, RN, MNA executive 
director. “Then they see their counterparts who 
have a union voice with the MNA successfully 
combating these changes, and in many cases, 
winning important patient safety protections. 
It is no surprise that in this environment we 
are seeing more nurses who want to experience 
the power of workplace democracy.”

Now that the election is settled, the 
nurses begin the work of forming their local 
committee. The nurses will elect members to 
their bargaining committee, and have already 
begun soliciting proposals from colleagues 
about what they would like to negotiate into 
their first contract. n

Steward Holy Family RNs vote overwhelmingly for MNA union representation

MNA/NNU staff with members of the Holy Family RNs organizing committee after the vote. 
Below, a huge show of support from the NNU Staff Nurse Assembly in Washington.
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Understanding management buzzwords

When they say … They mean …

“Efficiency” Spending as little as possible on patient care.

“Performance” How close patient-care spending comes to zero.

“Quality” See “Efficiency.”

“Flexibility” Freedom for management to downsize, outsource, subcontract, use travelers, require 
floating and overtime and cut RN staffing.

“Partnership” Union-busting.

“Adding value / value-adding” Selling out union members to increase  
the employer’s profit margin.

“High trust network” A union that can be bought by management.

“Trust” As a property of management: Artifice; cunning; deceit; double-dealing; duplicity; 
equivocation; falsity; guile; hypocrisy; insincerity; lying; mendacity; prevarication.

As a property of labor: Folly; foolishness; gullibility; naïveté.

“Win-win” We get the pie, you get crumbs.

“Communication” Giving you information that either (1) is useless, or (2) you aren’t allowed to use.

“Voice” Talking when no one is listening.

“Participation in decision-making” Participation in trivial decision-making.

“Service enhancement” Modeling patient care on fast food customer service.

“Employment security” See “Flexibility.”

“Contract specialist” HR’s grievance diverter.

“Cooperation” Empowering management to limit patient care, intensify your work, and deskill 
(fragment, simplify, routinize, automate) and outsource your job.

“Team” Group of individual workers pitted against each other to benefit management.

“Problem-solving” Helping management by getting others to work 
harder or eliminating their jobs.

“Improvement in labor relations” Elimination of strikes & grievances by union-busting.

“Stable workforce” Docile workforce.

“Alignment of interests” We’ll pretend to care more about patients than profit if pretending will increase profit.

Labor-management partnerships: infection & remedy

This list was developed by Linette Davis, an educator and research analyst with the California 
Nurses Association/National Nurses Organizing Committee.
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Can your profession survive today’s attacks on labor?
Labor Education

By Tom Breslin 
Associate Director of Labor Education

By now, everyone has heard just about all they 
can handle about the assaults on public sector 
unions in Wisconsin, Michigan, Ohio and other 
states. It is ironic that this started in Wisconsin, 
which historically has been one of the most pro-
gressive states in the country. But, like it or not, 
this is the climate in the country today. There is 
an assault against middle class workers -- and 
registered nurses and health care professionals 
are squarely in the crosshairs. 

This assault is taking place because the new 
political majority in these states simply feels 
that it can. Unions and union members tra-
ditionally have not supported (contributed 
to) their political party. State collective bar-
gaining laws are changed because it is easier 
to change these laws at the state level than it 
would be to change the NLRA. In addition, 
public sector unions are the fastest growing 
segment of unionized workers so they make 
an attractive target.

Many of us never expected to see these kinds 
of attacks sprout up in Massachusetts. How-
ever, this past spring the Legislature debated 
bills restricting public employee unions’ abil-
ity to negotiate over health insurance and the 
state budget includes language that begins to 
nibble away by restricting some of the bargain-
ing rights municipal unions have over their 
health benefit plans. While I am not sure what 
the effect will be, the fact that it easily passed 
both the House and Senate should be a wake-
up call that workers in Massachusetts are not 
immune to such attacks. 

All the while, 
state agencies con-
tinue to reduce 
the level of ser-
vices they provide 
because of the lack 
of political courage 
to fix a structural 
deficit in the state 
budget. While this 
is happening, we 
continue to see 
public employees 

blamed for their greed, their benefits and the 
fact that they have a contract.

Can anyone actually believe that Unit 7 reg-
istered nurses and health care professionals are 
in any way to blame for the state deficit? They, 
in fact, save the state money with the services 
they provide. 

The irony for MNA members is that health 
care is immensely profitable. Cape Cod Health-
care, which owns Cape Cod and Falmouth 
Hospitals, had profits of $37 million in the 
last two years. Yet, nurses there had to fight 
for a minimal across-the-board increase and 
a guarantee of a limit of mandatory overtime. 
Meanwhile, Vanguard, which owns St. Vincent 
Hospital in Worcester, had profits of $50 mil-
lion in the last two years. These corporations 
undoubtedly have the ability to agree to such 
modest economic enhancements, as well as the 
proposals that would ensure patient safety. Yet, 
hospital managers continued to stonewall the 
nurses.

This kind of corporate behavior is the new 
reality for health care, and MNA members can 
expect to face such issues well into the future.

The question now becomes, “How do we fight 
back?” How do unions and the workers they 
represent protect themselves, their professions, 
their families and their hope of a better life? In 
our case, we also have to ask ourselves, in light 
of these attacks, how do we protect our patients? 

What is necessary is a new level of commit-
ment to our patients, profession and to each 
other. This means that workers across all sec-
tors of the economy have to join to confront 
a corporate structure that seeks to deprive 
workers of the livelihood they deserve and by 
extension, deprives their patients of the care 
they deserve. This commitment requires:

•	 That	we	fight	for	jobs	that	pay	a	living	
wage

•	 That	access	 to	quality	education	be	
available to all

•	 That	there	be	health	care	for	all	
•	 That	the	long	standing	public	policy	of	

the U.S. regarding the right to organize 
and bargain collectively be protected

•	 That	all	citizens	pay	their	fair	share	of	
taxes (the tax rate for the wealthiest 
Americans is currently the lowest it 
has been in 80 years)

These issues are not occurring somewhere 
else in the economy; they are issues that all 
nurses are facing at the bargaining table and 
in their community. How we respond to these 
challenges will determine not only how our 
profession survives in the years to come, but to 
a large extent, how our society will survive. n

Tom Breslin

Judge rules to protect retiree health benefit of Cambridge Hospital RNs
Marking a complete victory for the nurses 

of Cambridge Hospital, a Middlesex County 
Superior Court judge issued a ruling that 
prevents Cambridge Health Alliance from 
making, or even proposing, cuts to the nurses’ 
retiree health benefit—something manage-
ment has been trying to do for a year.

“We are thrilled to have won this victory for 
the dedicated nurses of Cambridge Hospital 
who have devoted their careers to the care 
of this community,” said Betty Kaloustian, 
co-chair of the MNA local bargaining unit at 
Cambridge Hospital. “We are also saddened 
that our employer has gone to such great 
lengths to skirt the law and their obligations 
to their employees. We hope this ruling will 
finally bring this sad chapter to a close.”

The July 1 decision is the latest in a series 
of legal victories for the MNA against CHA, 
stretching back to August 2010 when the 
Commonwealth Employment Relations Board 
(CERB) ruled that CHA violated state labor 

law, by bargaining in bad faith and depriving 
nurses of their union rights following CHA’s 
decision to prematurely cease negotiations, 
declare impasse and unilaterally slash nurses’ 
retiree health benefit.

Last year the CHA unilaterally implemented 
a 40 percent cut in the retiree health benefit 
guaranteed under the law for more than 300 
nurses who work at Cambridge Hospital. The 
benefit requires CHA to maintain the nurses’ 
health insurance benefit following retirement, 
paying 85 percent of the premium. The benefit 
is vitally important to the nurses because, as 
public sector employees, they have not paid 
into the Medicare system and would be subject 
to higher costs for their health care. The CERB 
subsequently ordered CHA to restore the ben-
efit, pending their appeal of the decision.

In January, CHA opened negotiations 
with the MNA and other unions once again 
demanding dramatic cuts to the nurses’ retiree 
health benefit. The MNA immediately filed 

suit in Superior Court, stating that the retiree 
health benefit was an illegal subject for collec-
tive bargaining, as the benefit had been created 
and guaranteed to the nurses under the state 
law that enabled the creation of the Cambridge 
Health Commission, which subsequently 
merged Cambridge Hospital, Whidden Hos-
pital and Somerville Hospital into the new 
Cambridge Health Alliance system. The law 
explicitly states that the benefit could not be 
changed. The judge agreed with the MNA and 
issued an order protecting the benefit. The 
MNA, which continues to negotiate with the 
hospital over a number of issues, expects this 
issue to be removed from the table.

“We can only hope that our administration 
will finally begin a good faith effort to reach 
a settlement of our union contract, and more 
importantly, will work with us over the long 
term to restore our trust in their leadership,” 
said Donna Mondeau, co-chair of the Cam-
bridge Hospital local bargaining unit. n
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MNA and NNU nurses joined forces with hundreds of other union and community members 
for a protest march in front of the Cambridge Hyatt Regency on July 21. The purpose of the 
protest was to highlight the ongoing struggles of 100 housekeepers who were unjustly fired 
from three Boston-area Hyatt hotels two years ago. 

The protest culminated with an act of civil disobedience when 35 protesters, including 
six MNA RNs, were arrested after staging a sit-in at the hotel’s front entrance. The members 
were Pat Mayo, Kathy Metzger, Paula Ryan, Ann Marie McDonagh, Karen Higgins (NNU 
Co-President) and Julie Pinkham (MNA executive director). As they sat on the pavement, 
linked arm-in-arm, a phalanx of Cambridge police officers approached the protesters. After 
repeated requests for the protesters to leave, each was handcuffed and escorted to a waiting 
sheriff’s bus as the crowd cheered, “What do we want? Justice! When do we want it? Now!” 
At the protest, MNA President Donna Kelly-Williams explained why the MNA/
NNU joined the demonstration. “We are here to stand up for these workers, and work-
ers everywhere who are being abused and cast off by an unrestrained corporate 
culture that says profits are more important than people, that the bottom line for Wall 
Street is more important than the quality of life on Main Street,” said Kelly-Williams. 
The “Hyatt 100,” as they have come to be known, were forced to unknowingly train their own 
replacements and were then dismissed without warning. The hotel chain refuses to reinstate 
the fired housekeepers despite climbing profits. Hyatt is the only major national hotel chain 
in Boston that outsources its housekeeping. The protest march and related boycott was part 
of a nationwide campaign to hold the giant hotel corporation accountable. n

MNA nurses rally in support of ‘Hyatt 100’
 Six members arrested for civil disobedience

Karen Higgins, left and Ann Marie McDonagh, 
in handcuffs.

A defiant Kathy Metzger, center, links arms with Karen Higgins, left, and Pat Mayo outside 
the Cambridge Hyatt Regency.
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MNA, NNU RNs lead community rally  
in New York City to heal America
 RNs flood Wall Street, call for a just taxation system

Thousands of MNA and NNU registered nurses, joined by labor 
and community leaders and activists, rallied in front of the 
New York Stock Exchange on June 22, calling for, among other 

things, a sales tax on Wall Street’s speculative activity—a tax that 
many estimate could raise the revenue required to rebuild the nation.

The protest, held on the steps of Federal Hall at Wall and Broad 
streets, raised awareness of the direct ties financial speculation has on 
the present economic crisis. The protest was part of a greater MNA/
NNU campaign to develop a “Main Street Contract for the American 
People,” which aims to reverse national priorities and policies that have 
placed the interests of Wall Street over those of American families.

Specifically, the goal of the campaign is to chart a “new contract” 
for the American people in order to guarantee a better life today and 
a more secure future for our children and for future generations.

“We want to challenge today’s conventional wisdom that says work-
ing people must endlessly sacrifice, while those at the top—of Wall 
Street and of every Fortune 500 company—reap the benefits of those 

sacrifices,” said Karen Higgins, an RN at Boston Medical Center and 
NNU co-president. “Furthermore, we collectively oppose any push by 
legislators who emphasize additional budget cuts rather than restora-
tion of programs to rebuild our communities.”

The rally was part of an International Day of Action, called on by 
the European Trade Union Confederation, with events scheduled 
throughout Europe in support of a similar tax on the buying and sell-
ing of stocks, bonds, credit default swaps, derivatives, and other major 
financial	transactions.	Great	Britain	and	a	number	of	other	nations	have	
such a tax, which has also been endorsed by the European Parliament.

In the U.S., hundreds of billions of dollars could be raised every year 
through such fees—which would easily be the revenue needed to repair 
the countless Main Street communities that have been so devastated 
by the abuses of Wall Street. “The money can be used to create jobs 
and fund health care, to improve education and housing, and to secure 
a dignified retirement for all working-class Americans,” added Beth 
Piknick, an MNA RN working at Cape Cod Hospital and an NNU 



Massachusetts Nurse August 2011 13

Jobs at living wages for everyone
Economic opportunity has become a mirage for far too many Americans, 
especially with the sharp drop in manufacturing jobs in this economy. 
While corporate profits have soared, and income disparity is at the high-
est	point	since	the	Great	Depression,	wages	for	most	working	people	
have fallen or stagnated. The “working poor” are fast becoming the 
norm—one in three American families lives at twice the poverty level 
or less, and many people struggle to pay for housing, food, medicine 
and other basic needs.

Guaranteed health care for all
Enactment of a national law has not solved the health care crisis. Health 
care costs for American families have doubled in the past nine years. 
Medical bills account for more than 60 percent of personal bankrupt-
cies. Big insurance giants deny more than one-fourth of all claims. More 
employers are dropping or reducing health coverage and shifting more 
costs	to	employees.	Growing	numbers	of	people	delay	basic	medical	care,	
waiting until they arrive in overcrowded emergency rooms. Children are 
showing symptoms of diseases long associated with adults. Health care 
should be a right, not a privilege. Nurses have long fought for a more 
humane health care system, based on individual patient need, not ability 
to pay. The only solution remains expanding and improving Medicare 
to cover everyone, with a single standard of care for all.

A secure retirement, with the ability to retire in dignity
Nearly half of elderly Americans face a future at or below the poverty 
line. For African-American seniors that number is two in three. Yet 
leaders in both major parties have proposed big reductions in our most 
significant retirement programs, Social Security and Medicare, while 
state and city governments and private employers alike seek to sharply 
cut pensions and other retirement plans. We must keep the promise 
made to Americans and ensure that we will never return to the days 
when our seniors must work far into their retirement years or face a 
future of poverty, homelessness, and health insecurity. 

Equal access to a quality education
Mirroring other disparities in our society, slots in major universities 
and colleges are increasingly being taken by the wealthiest American 
families. Across the nation, public schools have seen budgets severely 
cut, and a number of governors and legislators are seeking to privatize 
or contract out education, limiting access for many. Meanwhile, the 

U.S. continues to fall behind other countries in educational 
equality and opportunity.

Good housing and protection from hunger
One in five children in the U.S. today lives in poverty. Nearly 700,000 
homes were foreclosed, just in the 10 most populous states, in the first 
quarter of 2011 alone. Homelessness, substandard housing, hunger, and 
near hunger exist in every American city and are on the rise. Some 15 
percent of U.S. households, 17.4 million families or about 50 million 
people, were too poor to buy adequate food last year, according to the U.S. 
Department of Agriculture. More than a third of these households, with 
as many as one million children, were missing meals on a regular basis, 
the study found. Rising food prices are fueled by Wall Street specula-
tion in commodities, enriching the financiers and increasing hunger.

A just taxation system where corporations and the wealthy 
pay their fair share
Corporate profits in 2010 increased at the fastest rate in 60 years. Nearly 
90 percent of the total income growth over the past 25 years has gone 
to the wealthiest 10 percent. CEOs now are paid as much as 344 times 
as much as the average worker. Yet Congress and the White House 
last December extended tax cuts for the wealthiest Americans. Many 
legislators continue to call for reducing corporate taxes—even though 
a	General	Accounting	Office	study	found	that	42	percent	of	large	U.S.	
companies paid no U.S. income taxes for two or more years the past 
decade. U.S.-based corporations are rewarded for earning and rein-
vesting profits in foreign countries. It is long past time to restore a fair 
taxation system. n

Key provisions of the Main Street Contract for the American People
Main Street Contract  

for the American People

vice president. “American families have suffered the consequences 
of an unrelenting economic crisis, and the time has come to end the 
cycle of ignoring the total influence Wall Street’s corporate greed has 
had on this crisis.”

The campaign also aims to end the proposed cuts in Social Security, 
Medicare and other bedrock programs while the government promotes 
new	corporate	tax	cuts—an	essential	goal	given	that	a	recent	General	
Accounting Office study found that 57 percent of U.S. companies paid 
no federal income taxes for at least one year during the past decade.

“The modest pensions and health benefits we have earned, the pay 
that supports our families, the improved conditions for our patients did 
not deplete public treasuries or jeopardize the survival of our employ-
ers,” added Higgins. “The banks and other financial giants did—and 
were rewarded with bailouts and bonuses while our communities pay 
the price. Over the past 30 years, while wages have fallen or stagnated 
and insurance premiums and other basic costs skyrocketed, wealth 
has been shifted from working families to Wall Street. It is not shared 

sacrifice when only working people make concessions.”
Some of the shocking statistics that support Higgins’ argument include:
•	 Corporate	taxes	are	at	historical	lows.	Yet	at	$1.6	trillion,	cor-

porate profits for the third quarter of 2010 were the highest on 
record. 

•	 Hospitals	nationally	recorded	$34	billion	in	profits	in	2009,	the	
second highest ever.

•	 42	percent	of	U.S.	companies	paid	no	U.S.	income	taxes	for	two	
or more years from 1998 to 2005.

•	 The	400	richest	Americans	control	more	wealth	than	150	mil-
lion Americans combined. 

The protest was sponsored by National Nurses United as well as 
the AFL-CIO, IBEW, National Jobs with Justice, UAW, TWU Local 
100,	NYPIRG,	ATU,	Working	Families	and	other	community	and	
labor groups.

For details on upcoming protests, as well as complete details on the 
“Main Street Contract” campaign, visit nationalnursesunited.org. n

Wall Street
profits

+720%

Unemployment 
rate

+102%

Americans’ 
home equity

-35%

Source: Motherjones/Federal Reserve Bureau of Labor Statistics
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Main Street Contract  
for the American People

Above: Karen Higgins, NNU co-president, addresses the crowd. Left: 
A nurse cares for an ailing Lady Liberty. Below: RNs Mary Foley, left, 
Lynne Starboard and Sue Mulcahy at the rally.
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YES! I want to take the pledge to fight for a  
Main Street Contract for the American People

 Visit MainStreetContract.org to learn more and to join the fight

Main Street Contract  
for the American People

HEAL AMERICA | TAX WALL STREET GREED

What would this tax do?
The Wall Street tax would establish a small fee on each trade of stocks, 

credit default swaps, derivatives (a financial instrument whose value 
is derived from something else, i.e. a bank selling the value of a home 
mortgage debt it is owed) or other financial transactions. This fee is 
known as a “financial transaction tax (FTT),” or “market speculation 
tax.” It does not apply to ordinary consumer actions, such as ATM 
withdrawals.

Is this like a Wall Street sales tax?
This tax would be the equivalent of sales taxes that Americans have 

long paid on most goods and services—every time they buy electronics 
or other consumer goods, pay their utility bill or eat at a restaurant. There 
presently is no such tax on Wall Street transactions.

How much revenue would be raised?
Estimates project a range of $175 billion to $350 billion depending on 

the percentage of the fee on transactions, what is covered, and how much 
market activity would be reduced as a result of the fee. Applied to the 
full range of Wall Street actions, including stocks and equities, swaps, 
bonds, options premiums, foreign exchange transactions, and futures, 
progressive economists estimate it would raise at least $1.7 trillion over 
10 years even if trading volume was reduced by half.

How would the tax affect ordinary investors?
The tax would target the major traders and speculators on Wall Street 

who carry out most of the market activity. For ordinary investors, the 
costs will be negligible. The tax would likely discourage many of the worst 
excesses on Wall Street, such as the excessive speculation on derivatives 
and other activity that largely prompted the Wall Street crash of 2008 and 
subsequent recession. Big corporations, in particular the financial indus-
try which dominates the economy, and speculators favor this casino-style 
capitalism to make windfall profits over long-term investments that build 
wealth broadly over time; they should pay their fair share.

How would the revenue from the Wall Street tax be used?
New revenue from the tax would be available to rebuild America for 

everyone on Main Street who has been so harmed by the abusive prac-
tices on Wall Street and the diversion of national resources to those who 

need it the least. The billions raised from the FTT would be available for creating jobs at living wages, health care, education, housing, and other 
community investment programs.

Who supports a Wall Street tax?
Great	Britain	has	a	similar	tax	on	each	stock	trade	which	has	been	very	successful	in	raising	revenues	

while not inhibiting financial activity; the London Stock Exchange remains the largest in Europe 
and the fourth largest in the world. The European Union is actively considering extending an 
FTT throughout the EU. Other nations in Asia, South America, and Africa have similar taxes. 
After the 1987 U.S. Wall Street crash, a number of U.S. politicians endorsed similar measures, 
including then-Senate majority leader Bob Dole and the first President Bush.
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‘CauSe LaughTer iS The beST MediCine

Listen
 Laugh 
 Learn

The radio show for nurses with rn hosts  
Casey hobbs, dan grady and Maggie Mcdermott

Saturdays 11 a.m. on 1510 TheZoneaM
Live streaming at www.1510thezone.com

On-demand podcasts at www.nursetalksite.com

Sponsored by 

Massachusetts 

Nurses 

Association

SAVE THE DATE: 09.01.2011
Tax Wall Street to Heal America

Join a Speak Out in Your Community
Take Back Wall Street

RNs across the U.S. are calling on Wall Street to pay  
for the damage they caused on Main Street.  

Our communities need health care, jobs, education, housing.

Our proposal: a “Wall Street sales tax” on major trading of stocks, bonds, 
derivatives, futures, the speculative activity that caused the economic crash 
in 2008 and harmed so many families.

 ◆ More than a dozen other nations have a similar tax.
 ◆ Targets major banks and investment firms, not ordinary investors.

Our Demands to Congress:
  •  Don’t Cut:  Social Security
                 Medicare and Medicaid
  •  Tax Wall Street to Heal America

Time and Locations to be announced. Contact your Labor Rep for more details.

www.mainstreetcontract.org



Massachusetts Nurse August 2011 17

MNA Final Ballot, 2011
President, Labor*  

1 for 2 years
Donna Kelly-Williams

Secretary, Labor* 
1 for 2 years

Ellen Farley

Director, Labor*  
5 for 2 years  
(1 per Region)
Region 1
Ann Lewin

Region 2
Patricia Mayo

Region 3
Karen	Gavigan

Region 4
Kathleen “Kay” Marshall
Patricia Rogers Sullivan 

Region 5
Dan Rec
Michael Robinson

Director At-Large, General  
3 for 2 years

Kathlyn Logan
Paula Ryan
Meredith Scannell
Susan Wright Thomas 

Director At-Large, Labor  
4 for 2 years

Carolyn Fahey
Kathy Metzger
Trish Powers
Michael Savoy
Colleen Wolfe
Nora Watts

Labor Program Member who is a 
non-RN Health Care Professional  
1 for 2 years
Gloria	Bardsley

Nominations Committee,  
5 for 2 years  
(1 per Region)
Region 1

Region 2
Patricia Mayo

Region 3
Lynne Demoura
Beth Piknick

Region 4
Meredith Scannell

Region 5
Mary	Ann	Gillan

Bylaws Committee 
5 for 2 years 

Linda Condon
Patricia Healey
Betsy Prescott

Congress on Nursing Practice 
5 for 2 years

Linda Barton
Mary Doyle Keohane
Maureen Mogan
Elizabeth Sparks
Leann Tibets 

Congress on Health Policy  
5 for 2 years

Tina Russell
Katherine Sandell
Lynn Starbard

Congress on Health and Safety 
5 for 2 years

Mary Havlicek Cornacchia 
Meredith Scannell

Center for Nursing Ethics & Human 
Rights  
2 for 2 years

At-Large Position in Regional Council  
2 for 2 years  
(2 per region)
Region 1
Patricia Healey

Region 2
Susan Mulcahy

Region 3
Collette Kopke
Rosemary O’Brien

Region 4

Region 5
Joan Ballantyne
Betsy Prescott

* 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 membership dues  
deductibility for 2010
This table shows the percentage of MNA dues 
paid in 2010 that may not be deducted from 
federal income taxes. Federal law disallows as 
a tax deduction the portion of membership dues 
used for lobbying expenses.

Region Percent

All Regions 5.0%

Notice to Members
This notice is to inform all MNA members that the 
maximum dues rate was increased to $79.40 on July 1, 
2011. The minimum dues rate and other calculations 
remain unchanged. For more information, contact 
the MNA’s division of membership at 781-821-4625 or 
send an e-mail message to mnainfo@mnarn.org.



18 August 2011 Massachusetts NurseFor more information call member discounts at the MNA, 800-882-2056, x726. All discounts are subject to change.

MNA Member Discounts Save You Money
Log onto “myMNA,” the new members-only section of the Web site

Personal & Financial Services
AflAc InsurAnce

Available to you at the association rate.
AmerIcAn GenerAl fInAncIAl Group/VAlIc
Retirement Program
BAnk of AmerIcA credIt cArd

Get the Bank of America MNA member Platinum Plus® Visa® credit card.
colonIAl InsurAnce serVIces, Inc. 
Auto/Homeowners Insurance. Discount available for household members.
InsurAnce specIAlIsts, Inc.
Sickness/Accident Disability Insurance
John hAncock lIfe InsurAnce compAny

Long Term Care Insurance
lAw offIces of dAGmAr m. pollex, pc
Estate Planning Services
leAd BrokerAGe Group, Inc 
Long Term Disability Insurance and Term Life Insurance
memBershIp BenefIts Group

Short Term Disability 
nurses serVIce orGAnIzAtIon

Professional Liability Insurance
relIAnt mortGAGe compAny

Save on your next home loan/mortgage. 
unA prescrIptIon cArd

Discount prescription drug card.

Products & Services
AssocIAted edGe (formerly memBers AdVAntAGe)
Discount prices on Audio/Video Products, Home Appliances, & more!
At&t
Save 24% on qualified voice and data plans with AT&T Wireless.
BJ’s wholesAle cluB

Special discount rate.
Brooks Brothers dIscount

Enroll online to receive 15% discount at Brooks Brothers. 
cAmBrIdGe eye doctors

Vision care at rates discounted down from our regular retail pricing.
cApe cloGs

MNA Members receive 10% off.
dell computers

7% discount is waiting on you!
fInesse florIst

10% discount to all MNA members.
Get scruBs medIcAl AppArel And AccessorIes

Show your MNA Membership card and receive 20% discount.
heAlInG mAssAGe therApy

Get $20 off every massage.
hewlett-pAckArd

HP & Compaq consumer products at discounts typically up to 10% off.

oIl network dIscount

Lower your heating costs by 10-25 cents a gallon.
sprInt nextel communIcAtIons

23% off rate plans.
t-moBIle

10% on qualifying monthly recurring charges for new & existing customers. 
VAlVolIne

Instant Oil Change & AAMCO Centers 15% discount on total purchase. 
work ‘n GeAr

You’ll save 15% off all regularly priced merchandise everyday. 
wrenthAm VIllAGe premIum outlets dIscount

Receive a VIP coupon book offering hundreds of dollars in savings.

Travel & Leisure
AVIs cAr rentAl dIscount

Low, competitive corporate rates and discounts on promotional rates. 
Boston BruIns & td BAnknorth GArden

The Boston Bruins have exclusive online deals.
cAnoBIe lAke pArk (seAsonAl)
Discounted park tickets sold at MNA. 
cItI performInG Arts center | shuBert theAter

MNA members get a savings on tickets to various shows.
dcu center worcester

MNA members get a savings on tickets to various shows. 
dIsney world & more — tIckets At work

Discounts to theme parks & entertainment in Florida and other locations. 
Go AheAd tours, tnt VAcAtIons And cruIses only offers

Save an additional $150 per person on regular tour package prices.
CruisesOnly offers the lowest prices in the industry.
TNT Vacations save an additional 5% on already low prices. 
hertz cAr rentAl dIscount

Discounts offered to MNA members range from 5-20%.
moVIe pAsses

Showcase Cinemas/National Amusements  . . . . . .  $7.75 each
AMC Theatres  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $6.00 each
Regal Cinemas  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $6.50 each
Rave Motion Pictures  . . . . . . . . . . . . . . . . . . . . . .  $7.50 each
mr. John’s lImo

All members are entitled to minimum 10% discount.
sIx flAGs new enGlAnd (seAsonAl)
Discounted park tickets sold at MNA and online. 
unIVersAl studIos fAn cluB

Discounts at Universal Studios and Universal’s Island of Adventure.
wAter country (seAsonAl)
Discounted park tickets sold at MNA and online. 
the worcester shArks

Discounted rates on tickets to select home games at the DCU Center.
workInG AdVAntAGe

Discounts on skiing, Broadway theatres, online shopping & more.
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By Carol Mallia RN, MSN
Nurse and avid traveler 

When MNA started offering travel tours 
a decade ago, Sorrento, Italy was one of the 
first destinations. This spring we returned to 
this beautiful region with two full groups of 
passengers for a spectacular tour of one of the 
beautiful most regions in Italy.

The groups flew to Naples via Rome on Ali-
talia Airlines, where we met our tour escort. 
After an hour bus ride, we enjoyed a Margherita 
pizza at a quaint restaurant in the heart of the 
Sorrento historic district. Following lunch, we 
checked into our hotel. The first group departed 
on May 13 and stayed at the Hotel Michelan-
gelo while the second departed a day later and 
stayed at the Conca Park Hotel. Both are four-
star hotels located a few blocks from the center 
of town. On our first day, many of us lounged 
by the pool, took naps or explored the shops. 
Later that evening, our tour escort held a wel-
come reception and orientation before dinner 
at the hotel.

On our first day of touring, we explored Sor-
rento. After breakfast at our hotel, our escorts 
and local guides took us on a walking tour 
through Sorrento’s historical center, including 
a visit to the Correale Museum which is in the 
18th century palazzo at the east end of town. 
We then walked to the town center for a dem-
onstration and tour at an inlaid wood factory 
and then off to a cameo studio before returning 
to the hotel for lunch. That afternoon, we visited 
La Sorgente, a picturesque farm belonging to 
the Marciano family which is nestled in the 
Sorrentine hills with a fabulous view of Naples. 
Rosa showed us around the farm and explained 
the process of olive oil and cheese making as 
Maria demonstrated how to make mozzarella 
the old fashioned way. We were then treated 
to a sampling of homemade wine, limóncello 
and Italian bread topped with fresh tomato, 
mozzarella and a drizzle of olive oil. There is 
nothing better than sampling the local delica-
cies on a quaint family-owned farm. 

The next day, we had a scheduled day of 
leisure for the first group. Many in the group 
headed across Sorrento Peninsula to Positano 
via bus while others took an all-day guided 
excursion to Rome. Some took the oppor-
tunity for a private boat ride to explore the 
coastal grottos and dine at local restaurants. 
Others just enjoyed the sights and shopping 
of Sorrento. There is no shortage of fun things 
to explore in this picturesque area. Several 
passengers took a red topless bus around the 
peninsula of Sorrento and enjoyed some beauti-
ful sights of the hillside and coastline. We all 
shared our adventures and tales over dinner 
that evening

On our fourth day we were off to the Isle 

of Capri, barely two miles wide and four 
miles long, carved from rugged limestone. 
The weather cooperated beautifully. We took 
a ferry to the island, where half of the group 
opted for an optional boat tour around the 
island to view the grottos and the rocks of 
Faraglioni. The natural beauties of this island 
are best seen by water. The color of the water 
is an indescribable blue. After the boat tour we 
boarded small shuttle busses to get to the town 
of Capri and joined the others for a delicious 
lunch. The group divided again and most took 
the optional tour to Anna Capri at the peak 
of the hill top. A chair lift ride to the top of 
the mountain provided an additional thrill to 
those looking for that adventure. Others stayed 
and explored the chic shops and restaurants of 
Capri. The main square, Piazza Umberto, had a 
pretty white church and several open-air cafes 
to relax in and enjoy the view. We all gathered 
at the port and took the ferry back to Sorrento. 

The weather was perfect for our next day’s 
excursion along one of the most scenic roads in 
the world—the Amalfi Drive. Our first photo 
stop was above Positano, one of Italy’s most 
famous and elegant resorts. We then continued 
our drive through the ancient marine republic 
of Amalfi. Our guides took us on a brief walk-
ing tour of Amalfi and the beautiful Cathedral 
of St. Andrew. We then had free time to explore 
the town and shop. After Amalfi, we enjoyed a 
delicious lunch at a cliff-side restaurant in Scala 
before heading to the beautiful mountain-side 
town of Ravello. We returned to Sorrento for 
dinner and some late-night shopping.

On day six we visited the “lost city” of Pom-
peii and its excavations where we marveled 
at the incredible sights and history which our 
guides brought to life. We had a great lunch 
(did you ever hear anyone who visited Italy 
who did not marvel at every meal?) and then 
enjoyed a panoramic tour of the city where we 
went up to the heights of Naples for a photo stop 
to view the city and bay of Naples with Mount 
Vesuvius in the back ground. We had a little 

free time for exploring and shopping in Naples 
before heading back to Sorrento. 

On our last day of touring we headed to 
Monte Cassino and Caserta. We toured the 
famous hilltop Abbey of Monte Cassino, which 
was destroyed during one of the most brutal 
battles of World War II. It was re-built in the 
1950s and the panoramic views from this 
mountain top are breathtaking. Lunch was at 
an elegant restaurant in Caserta. After lunch, 
we toured the Royal Palace, built by Charles IV 
to rival the Palace of Versailles, and the mag-
nificent grounds and gardens. The artwork and 
architecture were incredible. We had a little 
time to relax and explore the gardens. Many of 
us took a horse-drawn carriage ride around the 
park. Both groups dined together that evening 
at a Sorrento restaurant with live Neapolitan 
music, giving us a chance to catch up and enjoy 
each other’s company.

On departure day the alarm went off early 
and we headed to Naples Airport for an early 
flight to Rome and then to Boston. As I watched 
the group disperse from Logan, I was pleased to 
see how we had blended well and appeared to 
have made many new friends. Over the course 
of the week it was wonderful to see a group 
relax and enjoy themselves so much knowing 
that all the small details were carefully planned 
so they could truly enjoy what Italy had to offer. 

If you missed this trip, but would like to be 
part of future MNA/Durgan Travel tours, con-
tact Carol Mallia at cmallia@mnarn.org with 
your mailing address to receive information on 
upcoming trips. Plans are underway for 2012 
tours to Lake Como/ Switzerland in the spring 
and Prague/Vienna/Budapest in the fall. We 
will be mailing our 2012 travel brochure by 
September. Our tours have become quite popu-
lar and fill quickly so it is advisable to complete 
the registration as soon as you receive them 
and return them with a deposit to secure your 
space. Anyone interested in our tours is wel-
come to join the group. Travelers do not need to 
be MNA members, nor nurses. Arrivederci! n 

MNA hosts another wonderful trip to Sorrento, Italy




