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FOREWORD 

In recent years the American trade union movement has been searching 
for ne,v avenues of growth. Unions have become very aotive among em
ployes in the public sector. A development that perhaps has attracted less 
notice has been increased union activity in organizing hospital employees. 
Several unions have been making intensive efforts in this area. Among them 
are the Teamsters; the Service Employees; and Local 1199, an affiliate of 
the Retail \Vholesale and Department Store Workers. The Nurses Associa
tion has engaged in activities that arc very similar to those of unions. 

With this background in mind, Mr. Dennis Pointer has written a mono
graph which deals ,vith public policy to,vard labor relations in non-profit 
hospitals. On the basis of his research, he makes specific suggestions for 
change in the National Labor Relations Act. 

The Center for Labor and Management is pleased to publish this mono
graph. It represents a contribution to ,vhat promises to be a lively discus
sion in the years to come. Mr. Pointer's conclusions may generate heat as 
well as light. If his work serves as the basis for reasoned discussion, the 
Center vvill be well rewarded. 

I This research ,vas conducted in cooperation ,vith the Graduate Program 
' in Hospital and H ealth Administration at The University of Iowa and ,vas 

• 
~supported in part by a National Institutes of Health Pre-Doctoral Research 

Fello,vship No. 1 F0l HS 00002 from the Division of Health Service Re
d search and Development. 

Also, the Center is indebted to those private foundations and organiza
tions whose interest and financial assistance have made the publication of 
this monograph possible. 

Harry Graham 
Assistant Professor and Program Director 
Center for Labor and Management 
College of Business Administration 
The University of Iowa 
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CHAPTER I 

INTRODUCTION 

Long ago we stated the reason for labor organizations. We said 
that they were organized out of the necessities of the situation; 
that a single employee 1vas helpless in dealing with an employer 
... that the union was essential to give laborers opportunities to 
deal on equity with their employer. 

Chief Justice Charles Evans Hughes 
:VLRB v. Jones and Laughlin Steel, 
Corp., 301 US 1 at 33. 

Collective bargaining and unionization have only recently come into wide
spread public and professional attention ,vith respect to the non-profit seg
ment of the health-care arena. Hospital employee strikes and attempts to 
unionize ha,·e become ,veil publicized in the last year due to major \\'alk
outs and organizational efforts in Ne"v York, Chicago and other metropoli
tan areas. 1 The drive for union organization of non-profit hospital employees 
and subsequent collective bargaining efforts parallels the unionization of 
industry during the 1930s. 

As a greater proportion of industrial \Vorkers have come under union 
agreements, the unions themsel,·L'S have become increasingly interested in 
attempting to organize the "fringt. 'l reas" of American labor. Some of the 
factors inhibiting union gro,vth in the hospital sector in the past have 
been: ( 1) the preoccupation of unions \vith organizing more lucrative 
areas; ( 2) the low density of hospitals and the relatively small number of 
employees per hospital; ( 3) the unstable nature of the hospital labor 
force due to the relatively large number of \VOmen employees; ( 4 ) the 
multiplicity of professional and semiprofessional employees; and ( 5) the 
greater number and variety of skills in the hospital setting.2 

Concerted efforts of unions in attempting organizational drives focused 
on clerical, professional, and hospital workers are illustrative of a relatively 
new trend. So long as the American labor force was essentially manual in 
nature, American unionism could look upon itself as the modem social 

l Kote: "Strikes Threaten Four Chicago Hospitals," Hospitals, Vol. 42, No. 3 ( Feb
ruary 1, 1968), p. 27; and, "3400 \Vorkers End Strike of 25 Kaiser Facilities," Hosp-itals, 
Vol. 43, No. 2 (January 16, 1969), p. 37. 

:! Leo B. Osterhaus, "The Effect of Unions on Hospital Management," Part 2, "Factors 
Stimulating and Inhibiting Unions," Hospital Progress, Vol. 48 ( July, 1967), p. 78. 
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mass movement 3 It is clear, however, considering the proportional dP-clioo 
of the "blue-collar" worker in the labor force,4 that unless the union move
ment increases its enrollment density in the expanding job categories, the 
union's central soci~ economic, and political position as a power in mod
em society could be substantially weakened. 

Hospital administrators, in general, have decided to ignore the prob
lems and implications of union organization in the health-care sector. Il
lustrative of this attitude is the policy formulated by the American Hos
pital Association, spokesman for the industry.5 

The American Hospital Association further believes that such institutions 
[non-profit hospitals] should be exempted from all legislative acts, federal 
or state requiring health care institutions to bargain collectively with any 
union or professional groups of their employees.6 (emphasis added). 

3 Everett M. Kasslow, "Occupational Frontiers of Trade Unionism," Proceedings of 
the Industrial Relatwns Research Association, St. Louis, Missouri ( December, 1960 ), 
p. 189. 

4 The number of white-collar workers in the Amedcan labor force has increased 
steadily since 1900 with the largest gains corning in the late 50s and early 60s. From 
1900-1950 the gains in the proportion of white-collar workers were primarily at the 
expense of the drastically declining farm population which has never been highly un
ionized. However, data indicate that since 1950 the relative increase of white-collar 
workers has been due to a shift from manual labor ( the most highly unionized segment 
of the labor force). See: Ibid., p. 189. The following table illustrates this observation. 

Period 

1910-1930 
1930-1950 
1950-1955 
1955-1960 
1960-1967 

Average Absolute Change of the umber of Workers 
In Various Sectors of the American Labor Market 

1910-1967° 

Production Selected Service 
Agricultural Sector Workers Industries 

- 52.9 o.a. n.a. 
-128.5 n.a. o.a. 
-309.0 285.2 238.2 
-264.8 181.2 76.4 
-300.5 179.2 265.7 

°Figures expressed are the average increase or decrease of workers per year ( in 
thousands) for the period indicated. 

Source: Data were extracted from, Handbook of Lab01' Statistics 1968, U.S. Depart
ment of Labor, Bureau of Labor Statistics, Bulletin No. 1600, passim 67-73. 

5 Io a nationwide sample of 479 hospital administra tors, approximately 80 per cent 
of the respondents agreed with the AH A policy promoting the continued exclusion of 
hospitals from federal or state labor law coverage. 

This information was extracted from data gathered by Michael Hynes, "A Measure
ment of the Responsiveness of the American Hospital Association to Its Membership," 
unpublished Master's thesis, Iowa City, Iowa : The lJni\'ersity of Iowa, 1969, unpresented 
data. 

6 Association Section, "Statement On Collective Bargaining in Health Care Institu
tions," Hospitds, Vol. 42, No. 2 ( January 16, 1968) , p 112. 
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Antithetical to this attitude is the perspective adopted by unions making 
a concerted effort to organize the non-profit hoopital industry. A spokes
man for Local 1199 ( New York ) of the Drug and Hospital Employees 
Union, AFL-CIO7 has confirmed a Wall Street Journal report that the 
union has invested $350,000 in an organizational structure designed to 
stimulate a nationwide unionization drive among hospital workers.8 Simi
larly officials of HELP, the Hospital Employees Labor Program, a two
union combination,9 last year announced its intentions of organizing all 
Chicago area hospital personnel "from top to bottom."10, 11 

Upon initial investigation it appears that the hospital sector is faced 
with much the same situation, with respect to unionization, as industry as a 
whole was during the first forty years of the twentieth century. It is the 
purpose of this monograph to examine the development and status of the 
collective bargaining and unionization efforts of nonprofessional empwyees 
of voluntary (non-profit) hospitals, generate some observations regarding 
relative bargaining po\ver and the right to strike, and provide several al
ternatives for action that will hopefully prevent, or at least soften, the im
pending "collision" of union orga.ni7ers and hospital management. The 
first step in this task is to examine certain aspects of federal and state labor 
law as they apply to non-profit hospitals. 

7 Local 1199 originally represented pharmacv \:vorkers and began organizational ef
forts in the hospital field during 1959 Its parent organization is the Retail Wholesale 
and Deparbnent Store Union, an AFL-CIO affiliate. 

8 "New York Union Planning Nationwide Hospital Dnve," Hospital.s, Vol. 43, No. 3 
( February 1, 1969), p . 117. 

9 HELP is a joint effort of Local 73, S1 "ice Employees International Union (AFL
ClO) and Local 743, International Brotherhood of Teamsters. 

10 "HELP Wins First Victory, Representc; 1000 Workers," Hospital.s, Vol. 42, No. 2 
( January 16, 1968 ), p . 124. 

11 Note: In thirteen elections during the last two years HELP has won eight, lost 
two, and experienced two ties. It now represents 4,000 of Chicago's 40,000 hospital 
emplovees. " HELP Two Years Later," Hospitals, Vol 43, No. 5 ( March 1, 1969), p . 105. 
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CHAPTER II 

THE LABOR LAW STATUS OF NON-PROFIT HOSPITALS 

Federal Legal Environment 1930-1947 

During the last few years, with hospital employee strikes in most major 
cities, the public and some health professionals have expressed surprise that 
the union movement is expanding into the non-profit hospital sector.12 

Yet the union organizational effort directed toward the employees of non
profit hospitals has a traceable history beginning in the middle part of the 
1930s. In 1936 the American Federation of Labor ( AFL ) successfully or
ganized a group of hospital engineers and nonprofessional workers in ten 
San Francisco institutions.13 A somewhat similar organizational effort oc
curred in New York City during 1937; however, it met with considerable 
resistance and a strike ensued. 14 

The National Labor Relations Aot ( 1935) , more commonly lmown as 
the Wagner Act, did not specifically provide for the exemption of charit
able, religious or educational institutions. Generally speaking, the courts in 
several cases also denoted no implied exemption with respect to non-profit 
institutions as a whole based on considerations stemming from impact on 
interstate commerce.15 

Eight years after the law was enacted the New York Court of Appeals 
upheld the legality of the National Labor Relations Board (NLRB ) to 
assert jurisdiction over a labor dispute involving a hospital's attempt to 
gain an injunction to prohibit a threatened strike ( Central Dispensary and 
Emergency Hospital v. NLRB ).16 The NLRB ruled that non-profit hos
pitals were exempt from the provisions of the \Vagner Act because of their 
charitable status.17 In this particular instance the court decided that the 
non-profit hospital was engaged in interstate commerce due to its purchase 
of supplies across state lines, thus making the hospital susceptible to pro-

12 Leonard Berlow, "Are Unions the Ans,ver to Collecti\'e Bargaining?" Ho5pital 
Topics ( May, 1961), p . 36. 

13 Leo B. Osterhaus, op. cit., p. 75. 
14 Ester W eismann, "Non-Profit I-lospitals and Labor Unions," Cleveland-~larsJu,Jl 

Law Review, Vol. 8, No. 3 (September, 1959), p. 482. 
15 Note: NLRB v . Polish National Alliance, 322 V.S. 643 ( 1922); American l.ledical 

Association v. United States, 130 F . 2d 233 ( D .C. Cir. 1942) and, Christian Board a/ 
Publications v . NLRB, 113 F. 2d 753 (7th Cir. 1940 ). 

16 Central Dispensary and Emergency Hospital v. NLRB, 57 NLRB 393 ( 1943) 
enfor'd 145 F . 2d 852 (D .C. Cir. 1944 ), cert. denied, 324 U.S. 827 ( 1945). 

17 The LRB has tended to treat non-profit institutions that are not charitable hke 
any other employer. See: Walnut Hills Country Club, 145 ~LRB 81. 
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visions in the National Labor Relations Act, had participation in inter
state commerce been the only criteria. 

In the final analysis, since the National Labor Relations Aot did not 
specifically either include or exclude non-profit hospitals, the interpreta
tion of the legislative intent was left to the discretion of the courts. As it 
developed, the Central Dispensary and Emergency Hospital case proved 
to be the exception to the majority of court rulings with respect to the ap
plication of the Wagner Act to non-profit hospitals. In 1938 the Jewish 
Hospital of Brooklyn sought an injunction against its employees to halt a 
recognitional strike. The hospital argued that the Wagner Act was not in
tended to cover "not for profit institutions" engaged in the delivery of 
health-care and cure services, and that an injunction should be granted.18 

The court granted the injunction, but not on the reasoning provided by 
the plaintiff. The court ruled, in this important decision, that the parties 
must be engaged in an industry or trade where one party was motivated 
to secure a livelihood and the other by a desire to earn a profit. The em
ployees fulfilled the requirements of the former, but neither was ruled to 
be motivated by monetary considerations.19 

The general intention of the courts in response to perceived public 
sentiment is illustrated by a 1941 ruling of a Pennsylvania court: 20 

[Operations of hospitals] would be impossible, should we hold the Labor 
Act applicable with all its attending ramifications, interpretations and pos
sible cessations of service due to labor disputes ... . Surely the legislature 
had no such intentions .... 21 

Most other rulings tended to follow this general line of reasoning as courts 
concluded that ( 1) the intent of the -.Vagner Act was not to extend cov
erage to the workers of non-profit char.Ltable institutions, and ( 2) making 
them susceptible to the act was not in the public interest. Additionally, the 
rationale for excluding non-profit hospitals from the provisions of the labor 
laws centered on a distinction between those who were in business for 
personal gain and those who were not. 22 A New York court stated that 

the character of such employers [non-profit, charitable institutions] . . . 

18 The Norris-La Guardia Act ( 1932) specifically limited the granting of injunctions 
in labor disputes unless coercion or force on the part of either party was clearly demon
strated. 

19 Jewish Hospital of Brooklyn v. John Doe, 252 app. Div. 581 ( 1938). 
20 The Pennsylvania Labor Relations Law was modeled after the Wagner Act and 

the arguments presented against hospital inclusion under this act typify the rationale 
that was being presented for federal exemption. 

21 Western Pennsylvania v. Lichliter, 340 Pa. 382, 17 A, 2d 206 ( 1941). 
22 Judith Vladeck, "Collective Bargaining in Voluntary Hospitals and Other Non

Profit Operations," Proceedings of New York University 19th Annual Conference on 
Labor. Thomas G. S. Christensen (ed. ), Washington, D.C.: Bureau of National Affairs, 
Inc., 1966, p. 223. 
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was sufficient assurance of fair dealing with their employees to render un
necessary the protection of the Labor Relations Act.23 

Neil W. Chamberlain and James W. Kuhn state that labor law can best 
be understood if "one thinks of the cowts as an instrument of society's 
adjusting to changed social oonditions."24 As we will note, the environment 
created by the preoeding court decisions formed the foundation for a 
statutory enactment that embodied the prevailing mood of the public. 

Federal Legal Environment 1947 to Present 

With the passage of the National Labor Relations Act of 1947 (Taft
Hartley Act ), non-profit hospitals were specifically excluded from federal , 
labor law coverage. The law states that 

The term 'employer' includes any person acting as an agent of an employer, 
directly or indirectly, but shall not include ... any corporation or association 
operating a hospital, if no part of the net earnings inures to the benefit of 
any private shareholder or individual ... ,25 

This was the statutory directive that encompassed the climate the cowts 
had created prior to 1947. The Taft-Hartley Act stands today as the na
tion's major piece of labor legislation. 

The debate surrounding the adoption of the amendment specifically ex
cluding non-profit hospitals from ooverage ( introduced by Senator Tyd
ings) focused on two related factors. First, Congress expected that the 
National Labor Relations Board would continue to decline jurisdiction 
over most cases dealing with charitable institutions, and that guidelines 
should be drawn so that only non-profit hospitals would be exempted.26 

Secondly, there seems to have been concern over whether hospitals were 
engaged in commerce, especially interstate commerce, and that subsequent 
regulation should be left to local authorities.27 Additionally, the legislative 
history of the Taft-Hartley Amendments denoted concern that charitable 
hospitals were primarily a matter of local interest because they were exe
cuting a quasi-governmental function. 28 Succinctly stated, the Congress 

23 Trustees of Columbia University v. llerzog, 269 app. Div. 24 aff d., 295 N.Y. 605 
( 1945) . 

Also there seemed to be some concern that if non-profit institutions were requested 
to bargain collectively, much charitable contribution would be withdrawn. 

24 Neil W. Chamberlain and James W. Kuhn, Collective Bargaining, second edition, 
New York: McGraw-Hill Book Company, 1965, p. 279. 

25 National Labor Relations Act, 1947; Public 2.101, 80th Congress, 1st Session, as 
amended by PubHc L. 188, 82nd Congress, 1st Session. Section 2 ( 2) subquoted from: 

Stephen A. Schlossberg, Organizing and the Law, Washington, D.C.: The Bureau 
of National Affairs, Inc., 1967, p. 4. 

26 Judith Vladeck, op. cit., p. 225. 
27 Michael Hynes, "The Union Movement In the Non-Profit Hospital," unpublished 

mimeo, Iowa City, Iowa: The University of Iowa, 1969, p. 7. 
28 Albert X. Bader, Jr., "The Present Labor Law Status of Non-Profit Institutions," 
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believed that charitable hospitals were doing something that the states 
wanted done, and would otherwise have to do themselves.29 The founda
tion for this line of reasoning can be noted in W estem Pennsylvania Hos
pital v. Lichliter3° where the Pennsylvania Labor Relations Act was not 
held applicable to hospitals because the court ruled that hospitals were 
not employers under the act. They were supported in part by state funds, 
and thus were considered agencies of the Commonwealth of Pennsylvania.31 

The implication of the exemption of non-profit hospitals from the pro
visions of the Taft-Hartley Act is clear Section 8 (a) ( 5), reaffirmed the 
\Vagner Act and stated that it was an unfair labor practice for an em
ployer to refuse to oollectively bargain in good faith \vith his employees 
or their representatives Additionally, it was made an unfair labor practice 
to fire employees for union activities or to discriminate against union 
members in anv way 32 Thus in the absence of any state statute which 
specifically includes non-profit hoc;pital employees, such hospitals have no 
legal obligations, under the law, to recognize or deal with their em
ployees on a oollective basis Additionally the hospital management can 
engage in direct action to halt or limit union acbvity ( e.g, removing or
ganizers or limiting promotions to emplovees sympathetic to the union 
cause) In this manner, unions attempting to organize prospective em
ployee groups are essentially barred from the hospital, at least in the 
eyes of federal legislation One other 1mplication, although more general 
in nature but equally important, should be mentioned The exemption of 
non-profit hospitals from federal labor law coverage has been cited in 
state courts as a declaration of desirable public policy with r~pect to in
terpreting state la\vs \vhich ne, specifically include nor exclude non
profit hospitals. 

One example of a court proceeding based on a judgment stemming from 
considerations derived from the Taft-Hartley Act will demonstrate the 
line of thought incorporated by most 1udicianes after 1947. 

In 1960, the Colorado Supreme Court ruled that St Luke's Hospital was 
not required to recognize or collectively bargain with representatives chosen 
by its employees. The Court ruled that the State Labor Relations Act, 
which was modeled after the Taft-Hartley Act, did not entitle hospital 

Proceedings of New Yo-rk University 19th Annual Conference on Labo-r Thomas G. S. 
Christensen (ed.), Washington, D.C.: Bureau of National Affairs, Inc., 1966, p. 240. 

29 In essence, the Congress was considering non-profit hospitals to be an extended 
arm of the state government ( which were exempt from provisions of the Taft-Hartley 
Act ). 

30 W estem Pennsylvania v. Lichliter, 340 Pa. 382, 17 A, 2d 206 ( 1941) 
31 Albert X. Bader, Jr., op. cit., p. 14. 
32 These points were originally stated in the Wagner Act which the Taft-Hartley 

Act amended. 
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employees protection under its provisions. 33 The reasoning of the court 
with respect to this decision was that: ( 1) state policy was against the dis
ruption of critically important hospital functions by concerted efforts of 
employees, and ( 2) the law imposes duty on these people to care for the 
ill,34 

Reflecting on the development of the federal labor law status of non
profit hospitals, several conclusions can be drawn. It appears that judges 
and legi1llatures have expected the employees of non-profit hospitals to 
share in that institution's charity. Proprietary hospitals are not exempted 
from Taft-Hartley thus the exclusion of non-profit health-care institutions 
is due to their charitable status rather than being hospitals per se. Addi
tionally, it has been assumed that since these institutions are by defini
tion charitable, and noting that "charity begins at home," employees of 
these establishments would be treated equitably as a matter of course.35 

Traditionally this has not been the case. 
Employees of non-profit hospitals have been considered along with gov

ernment employees, with respect to their exclusion from protection of the 
labor laws, although they possess none of the benefits of public employ
ment ( e.g., guaranteed tenure, promotion review boards, job security pro
visions and adequate pension plans) .36 This logic does not parallel the 
rationale of hospitals providing a quasi-governmental function, one of the 
factors considered when excluding health-care institutions from Taft
I-Iartley coverage. Additionally, in many instances, hospital workers, under 
the jurisdiction of state labor relations laws, have been held to a level of 
conduct not required of other employee groups. For example, several state 
legislatures nave severely limited the right of hospital employees to strike 
or picket while not requiring employers to recognize or bargain collectively 
with said employees.37 

Since the Taft-Hartley Act makes no provision for dealing with non
profit hospitals, this duty is automatically left open to the states' discretion. 
The Constitution of the United States holds that any duty not specifically 
assumed by the federal government reverts to the states.38 Thus it be-

33 St. Luke's Hospital v . Industrial Commission of Colorado, 45 LRRM 2953 ( 1960) . 
34 Ibid. 
35 Note the rationale provided in Trustees of Columbia University v. H erzog men

tioned earlier. 
36 Judith Vladeck, op. cit., p. 222. 
37 Massachusetts does not require hospital management to bargain with its employees 

although the state has the power to enjoin strikes. 
38 The jurisdiction of state law with respect to the labor relations of non-profit hos

pitals has been upheld in several cases. Note: Utah Valley v. Industrial Comm'r <Jf 
Utah, 199 F. 2d 60 ( 10 Cir. 1952) and, Utah Labor Relations Board v. Utah Valley 
H ospital, 120 Utah 463,235 P. 2d 520 (1951). 
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comes necessary to briefly analyze applicable state labor laws. Before doing 
this, however, it would prove beneficial to examine the single piece of 
federal labor legislation that, by implication, includes non-profit hospitals 
in its coverage. 

The Labor-Management Reporting and Disclosure Act ( 1959) places 
controls on the internal affairs of labor unions and on the conduct of the 
union-management relationship. Specifically, the act requires that em
ployers report: 

1~ promises to make, or the making of payments or loans to officials or other 
representatives of labor organizations. 

2. payments to employees for the purpose of causing them to persuade 
other employees to exercise or not to exercise, or as to the manner of exer
cising, their rights to organize and bargain collectively. 

3. payments to labor relations consultants under such circumstances to in-
terfere with certain employee rights .39 

Reports of these actions must be filed with the Secretary of Labor. Penal
ties for failure to file such reports or filing false reports, include fines up to 
a maximum of $10,000 and/or imprisonment for one year. 

The object of enacting requirements for filing reports on the aforemen
tioned activities is to restrict such behavior. It was assumed that employers 
would not want to make such actions known through the public filing of 
reports, nor would they want to run the risk of engaging in such behavior 
and not filing, thus becoming susceptible to the penalties. Hospitals en
gaged in such dealings that limit the employees rights to organize and 
bargain collectively must, therefore, choose between two undesirable al
ternatives or desist from such practices.40 

The Applicability of State 
Labor Laws to Non-Profit Hospitals 

As noted earlier the individual states have usually decided to leave the 
regulation and control of labor management relations to the federal gov
ernment. Presently seventeen states and one territory have enacted legisla
tion dealing specifically with labor relations. In most cases, these laws are 
modeled closely after the Taft-Hartley Act, with several exceptions; one 
notable difference is the treatment of non-profit hospitals. 

Table 1 provides an analysis of the eighteen state labor laws with respect 
to their consideration of non-profit hospitals.41 Table 2 denotes those ac
tivities that are deemed unfair labor practices under these respective laws 

39 Hospital Law Manual, "Labor-Management Reporting and Disclosure Act," sec
tion 2-2, The University of Pittsburgh: Health Law Center ( Supplement; February, 
1960 ), pp. 3-4. 

40 Ibid. 
41 The specific citations of these acts are presented in Appendix One. 
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8 St. Luke's Hospital v. Industrial Comrn'r of Colo., 142 Colo. 28, 349 P. 2d 995 
(1960). 

bNonprofessional employees are excluded under the act, while licensed professional 
and practical nurses are included. See: St. Luke's Hospital v. l.AbDf' Relati-0ns Com
mis9ion, 320 Mass. 4fr7, 70 N.E. 2d 10 ( 1946 ). 
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( only fourteen states are listed here as some states do not specifically denote 
such practices). It can be observed that six states ( Connecticut, Colorado, 
North Dakota, Pennsylvania, Utah, and Rhode Island) deem it illegal for 
hospital employees to strike but provide that employers are not subject to 
the general provisions of the law; i.e., they are not required to recognize or 
bargain collectively with their employees. Three states provide protective 
regulations for licensed professional and practical nurses but exempt non
professional personnel.42 Thus in eight of the eighteen states having labor 
laws,1 non-profit hospitals are not required to recognize or bargain col
lectively with their employees, \.vhere the employees themselves are 
placed under specific regulation in six of these eight states severely limit
ing their relative bargaining power ( i.e., their right to strike) . 

The ... [thirt\-three] remaining states do not ha\,e labor relations laws. The 
absence of legislation does not make hospital union acti\'itv iIIegal in these 
states. Such activity is left unprotected, and union and management dis
putants may battle freely over accept'.lnce or rejection of collective bargaining. 
To this extent, the ]e~al status of hospital emplovees in these [thirtv-three] 
states is similar to that of non-profit hospital emplovees in the states where 
non-profit hospitals are exempt from coverage of state labor laws.43 

\Ve may therefore note that in forty-four states non-profit hospitals are 
in no way required to recognize or bargain collectively with their em
ployees. In general the courts have analyzed pertinent federal and state 

c Local No. 1644 v Oakbrook Hospital Corporation, 367 ~iich. 79, 116 N.W. 2d 314 
( 1962). 

d]ohnson v. Christ Hospital, 45 N.J. 108, 211 A. 2d 376 ( 1965). 
eWestern Pennsylvania Hospital o. Lichliter, 340 Pa 382, 17A. 2d 206 (1941). 
f\Visconsin Employment Relations Board o. Evangelical Deconess Society, 242 Wisc. 

78, 7 N.\V. 2<l 590 ( 1943). 
gEmergency machinery to prevent or prohibit hospital employee strikes. 
hProhibits hospital employee strikes expressly with no machinery for dispute resolu

tion. 
Sources: ( 1) Albert Bader, Jr., ''The Present Labor Law Status of Non-Profit Insti

tutions," Proceedings of New York University Nineteenth Annual Conference on Labor 
( 1966), pp. 236-238; (2) Hospital Latv Manual (August, 1967), p. L-A; (3) Re
spective state labor laws and court decisions. 

4 2 Generally, nursing personnel are in somewhat of a unjque position with regard to 
their bargaining attempts with management. Since they are in extremely short supply, 
their bargaining po\ver, in a relative sense, is higher than that of nonprofessional hos
pital employees. In states that prohibit hospital employee strikes, nursing personnel can 
resign en masse and be rather confident that the management could not hire replace
ments-nonprofessional employees do not have this assurance. As noted in the intro
duction, this paper will not deal specifically with the unionization and collective bar
gaining efforts of professional hospital personnel. 

43 Estelle Repton, Battle For The Hospitals: A Study of Unionization In Non-Profit 
Hospitals, Bulletin No. 49, New York State School of Industrial and Labor Relations; 
Ithaca, New York ( March, 1963), p . 8. 
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Source Hospital Law Manual. Un1Vers1ty of Pittsburgh Health Law Center, (February, 1962), p C-2 
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( when in existence) legislation and have noted that it is desirable public 
policy to prevent the disruption of critical hospital services because of 
employee strikes. In most instances, the individual states have felt the best 
way to accomplish this would be to passively discourage unionization 
through legislation hampering organizational efforts in hospitals ( exemption 
from state labor law coverage ) . Additionally some states actively limit the 
bargaining power of already established hospital unions by eliminating 
non-profit hospitals from coverage under the respective state's anti-in
junction legislation. 

The federal government and hventy-four states have enacted anti-injunc
tion legislation. Generally these acts limit the po\ver of courts to grant 
injunctions to prohibit such actions as strikes and picketing unless coercion 
or force can be clearly demonstrated on the part of the union. All federal 
courts are bound by the orris-La Guardia Aot ( 1932) \vhich severely 
limits the granting of injunctions in labor disputes. A categorization of the 
state anti-injunction acts can be found in Appendix 2. Some states specifi
cally exclude non-profit hospitals from inclusion under these acts; in these 
cases injunctions are more easily obtainable 44 

The remainder of this chapter will focus on the examination of four 
states that have chosen to encourage collective bargaining in the non
profit hospital sector but also limit or prohibit the employees right to 
strike. These states arc Ne\v York, Michigan, t-.finnesota., and the somewhat 
unique situation of i1assachusetts. 

Although New York has had a rather long history of collective bargaining 
and unionization in the private sector, non-profit hospital employees have 
only recently adopted these techniques and then only somewhat sporadi
cally throughout the state. Prior to 1963, New York did not include non
profit hospitals under the ooverage of the State Labor Relations Law. 
Through the period 1960-1962, there were several bitter strikes at New 
York City hospitals. This development caused Governor Nelson Rockefeller 
to commit himself to advocating tl1e removal of the exemption of non
profit hospitals under section 715 of ilie State Labor Law. In 1963, the 
law was amended to include the employees of non-profit hospitals located 
in New York City only.45 Section 713 of the act declared that strikes by 
the employees of non-profit hospitals were illegal and section 716 estab
lished fact finding, mediation and binding arbitration for the resolution of 
disputes not settled through the process of joint union-management nego
tiation.46 

44 Hospital Law Manual ( No"ember, 1968 ), pp. 7-8. 
45 Albert X. Bader, Jr., op. cit, passim 241-247. 
46 Sjnops1s of New York State Labor Relations Act, Sections 713 to 716, effective 

October 1, 1963. 
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Even before the formal initiation of the aot, problems concerning the 
appropriate delineation of the bargaining unit arose. The New York State 
Labor Board conducted hearings concerning the configuration of the bar
gaining units and denoted five classifications: registered nurses, licensed 
practical nurses, clerical employees, and maintenance and service workers. 
After some disagreement with this structure by several unions, the board 
consented to allow "globe" elections47 to determine whether maintenance 
and service employees would be considered as single or separate units.48 

During the later part of 1964, Local 1199 of the Drug and Hospital Em
ployees Union began organizing outside New York City proper. Several 
strikes ensued which prompted the legislature to extend the State Labor 
Law coverage to remaining portions of the state in May of 1965.49 

The Michigan Labor Mediations Act entitles the employees of non
profit hospitals the right to bargain collectively with their respective em
ployers over wages, hours, and working conditions. Section 13a ( 3) (a) 
states that: 

The parties to a hospital or public utilitv dispute shall be obligated under 
this act to bargain collectively at all times.SO 

The union selected by the employees as their representative can be desig
nated through voluntary recognition if the hospital is certain that it repre
sents a majority of the workers in the unit or through elections conducted 
by the State Labor Board. 

The Act stipulates that if collective bargaining breaks do"vn ( either the 
origin.al negotiation of the contract or the grievance procedure) , one of two 
procedures may be followed depending upon the specific circumstances. 
If there is a settlement procedure stipulated in the contract, it must be 
followed. If, however, there is no collective agreement in existence or if 
the oontract contains no specifically delineated settlement procedure, the 
following steps must be undertaken.51 

l . Notice of the dispute must be filed v1ith the Labor Mediations Board 
at least 30 days before a strike or lockout can be instigated. 

2. If the dispute has not been settled with.in 30 days, the case transfers to 
the governor who then submits it to a special commission. 

3. The commission issues a special report which summarizes its recom
mendations for settling the dispute. This statement is only suggestive and 
is not binding on either partv. 

47 Globe elections are held to determine who shall vote in the representational election 
that decides if the union shall represent a specific group or groups of employees. 

48 Albert X. Bader, Jr., op. cit., p. 245. 
49 Ibid., p. 246. 
50 Michigan Labor Mediations Act (Bonnie-Tripp Act) subquoted from: Estelle 

Hepton, op. cit., p. 9. 
51 Synopsis of Michigan Labor Mediations Act (Bonnie-Tripp Act) Sections 423-1 

to 423.25 in the Compiled Laws of 1948; approved and made effective May 31, 1949. 
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4. If the dispute can still nol be settled, and either party notifies the Labor 

~fediations Board that negotiations have stalemated, a strike election is 
conducted. A majority vote musl be obtained to call a strike. 

The Act states that no slowdovvm are permitted during the negotiation 
period, but the employees are in no way prohibited from terminating their 
employment "individually." Throughout the rourse of the four-step process, 
both parties are urged to submit the dispute to ex>mpulsory arbitration and 
are required to bargain in "good faith" \vith respect to the issues at hand. 
Fact-finding ex>mmissions have been appointed in eleven hospitals during 
the period 1959-1962, and there have been no strikes in any of Michigan's 
non-profit hospitals since shortly after World War II .52 

The Minnesota Charitable Hospitals Act of 1947 prohibits strikes and 
lockouts and requires ex>mpulsory and binding arbitration on disputable 
issues. Procedure for the settlement of disputes between parties is stated 
as follows: 

Sec. 179.38 Arbitration 1'-1andatorv -In the event of the existence of anv , 

labor dispute which cannot be settled bv negotialion bet\veen the charitable 
hospital employers and their employees, eithE"r such emplovers or employees 
mav petition and avail themselves of the facilities of the deparbnent of 
labor as provided. in Minnesota Statutes, Sections 179 01 to 179.17, insofar 
as sections are not inconsistent with the pro\1sions [of these sections]. If such 
dispute is not settled within 10 da1s after submission to conciliation, any 
unsc>ttlecl issue of maximum hours of \-vork and minimum hourlv ,vage rates 
shall, upon service of written notice by either party upon the other partv 
and the State Labor Conciliator, be submitted to the determination of a 
Board of Arbitralors whose determination shall be final and binding upon 
the parties.53 

A district ex>urt ruling m 1951 and a Supreme Court decision in 1954 
have upheld the ronstitutionality of the law.54 Before the statute's enact
ment, nonprofessional hospital employers had struck on several occasions, 
but since 1954, when the la,v's ronstitutionality was upheld, there have 
been no disruptions. In general, the law has proven to be a sound mecha
nism for keeping hospitals free from strikes.55 

In 1946, the Mass~chusetts Supreme Court held non-profit hospitals 
exempt from its labor relations law, thus denying employees the guaran
teed right to oollectively bargain with and be formally reoognized by their 

52 Estelle Hepton, op. cit., p . 10. 
53 11innesota Chan table Hospitals Act of 1947, Section 179.38, subquoted from· 

Estelle I-lepton, op. cit., p. 11. 
54 Fairview Hospital Association v. Public Building Service Union, Local 113, 22 

Labor Arbitration 279 ( 1954 ). 
55 Averill C. Marcus, "Collective Bargaining in Non-Profit Hospitals," l .L.R. Re

search, Vol. 13, No. l (May, 1967), p. 5. 
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employers.56 This law seemed applicable to all employers of charitable 
hospitals until a 1964 decision guaranteed the bargaining rights of pro
fessional and practical nurses;57 nonprofessional workers were excluded 
from coverage. Although not given the protection of labor law coverage, 
nonprofessional hospital employees were included under the auspices of 
the Emergency Labor Disputes Act of 1947. This act establishes mecha
nisms to settle disputes threatening the "public health and safety." The 
Policy of the act is stated in part as follows: 

... primary responsibility [is placed] upon the employers and representatives 
freely designated or selected by employees for the avoidance of any interrup
tion in the production or distribution of food, fuel, water, electric light and 
po,ver, gas or hospital or medical services resulting from differences con
cerning \\'ages, hours and other terms and conditions of employment. ... 58 

Under the act the governor n1ay choose among several alternative ways 
in which to bring about an end to a strike covered by the provisioru of 
the legislation. In an unsettled dispute the governor may 

I. appoint a moderator who will attempt to reconcile the parties through 
mediation and conciliation, and ,vill release findings to the public. 

2. request the parties to submit the disp11te to a board of inquiry which ,vill 
recommend settlement terms. 

:3. require both parties to continue production, or 

-1. seiz<' the plant or facilit\' and operate it in the manner he sees fit to 
safeguard the public health and saf Pty.59 

Although Massachusetts is not highly unionized in the hospital sector, 
there has never been a strike of non-profit hospital employees. 

In summary, we may note that generally the states have chosen to fol
low the federal guidelines with respect to the regulation of labor-manage
ment relations. Eighteen states have enacted labor laws. Of these eighteen 
states only four include hospital employees under labor law coverage. In 
total, forty-four states do not require hospitals to recognize or bargain 
oollectively with their employees, while eight of these states require be
havior of hospital employees not expected of employees in general ( i.e., 
they are denied the right to strike ). The implications of federal and state 
legislative enactments with respect to non-profit hospital labor-manage
ment relations will be discussed in the following chapters of this monograph. 

56 St. Luke's Hosp-ital o. Labor Relations Comm'r, 320 Mass. 467, 70 N.E. 2d 10 
( 1946). 

57 Albert X. Bader, Jr., op. cit., pp. 237-238. 
58 Section 1 of the Massachusetts Emergency Labor Disputes Act ( 1947), sub

quoted from: Estelle Hepton, op. cit., p . 14. 
59 Ibid., p. 15. 
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CHAPTER Ill 

HOSPITAL EMPLOYEE UNIONS: 
SOME MAJOR OBJECTIONS 

Labor-management relations can be analyzed by noting that unions and 
the organization as an employer are essentially dichotomous entities, oc
cupying the same operational space, enoompassing only small areas of 
goal overlap and then only in a uni-directional sense. The union's primary 
objective is maximum job security,60 where the organization's goal is to 
achieve maximum flexibility and greatest latitude of management preroga
tives so that delineated objectives may be reached.61 The union is forced 
to accept certain goals of the organization of which it is a part in order 
to insure its own existence ( e.g., the economic viability of the specific 
industry is of particular importance to the union in order for it to be 
able to secure employment for its members). Historically, however, man
agement has not been required, out of economic necessity, to accept the 
goals of the union that has organized its industry. This condition has 
changed somewhat with the extension of union security clauses, but few 
organizational bylaws state that one of the objectives of the firm is to 
increase the well-being of its employe On the other hand the union's 
interest in the "health" of the organization, of which it is a part, is implicit. 

As noted previously, the American Hospital Association has stated that 
non-profit hospitals should remain e\.empt from all legislative acts ( federal 
or state) that require health-care institutions to recognize or bargain col
lectively with their employees. A recent nationwide survey of 479 hospital 
administrators has revealed that approximately 80 per cent of the selected 
sample agree with this policy. 62 Generally, hospital administrators have 
expressed their reasoning for disapproval of unionization efforts in the 
non-profit health-care arena by focusing on five major objections.63 

1. The non-profit hospital 1s not a commercial enterprise with profits over 
which to bargain. 64 

60 The concept of 1nax1mum job sccunt, as an oh1ective of the uruon n10,ement fonns 
the foundation for Selig Perlman's theor~ of the "manuahst psychology." See: Selig 
Perlman, A Theory of the Labor J..f oventent, Nev.· York. The 11acmillan Compan\, 1949 

61 Robert Tannenbaum denotes eight pnmarv v,,a, s 1n \vhich the manager seeks to 
increase the rationality of the organization by attempting to expand his decision-making 
authority. In all cases the expansion of dec1s1on-maldn~ authonty increases the manage
ment's flexibility and scope of prerogahves. See Robert Tannenbaum, "~1anagerial 
Dec1s1on-Making," The Journal of Business, Vol 23 ( JanuaI), 1950 ), pp. 33-37. 

62 Hynes, op cit., unpresented data 
63 Tlus configuration of ob1cctions is subquotecl from Estelle Hepton, op. cit., pp. 3-5 
64 Leonard Berlow, "Aie Unions the Anc;,ver to Collective Bargairung?" Hospital 

Topics ( May, 1961 ), p. 38. 
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2. Unionization leads to insubordination among employees, \vhich can
not be tolerated in a hospital. 65 

3. Collective bargaining infringes upon management prerogatives, righ ts and 
responsibilities to deliver health care.66 

4. Unions clo not provide anv benefits to employees which the hospitals 
themsr-1\'eS cannot providP.67 

5. The recognition of a union is a direct invitation to strikes 68 

The logic of these objections ,vhen considered in total is unclear. It is of 
~me importance to note that the objections raised concern the appropri
ateness of unions and their right to organize h~pita1s per se. In this regard , 
why then a.re proprietary hospitals treated differently ( they are covered 
under the Taft-Hartley Act ) than non-profit institutions? In the legislative 
and legal sense the san1e set of objections should be equally applicable to 
both profit and non-profit hosoitals. As R epton has noted, the obvious an
swer is that legislators have realized that there is no substantive uniqueness 
t'O the operations of all hospitals;69 the main criteria seems to be the 
charitable status of the institution under consideration. Subsequently we 
may note that charitable institutions generally are not exempt from Taft
Hartley; the exemption of non-profit hospitals seems to be due to the inter
action effect of the hvo factors-the "non-profit" orientation on one hand 
and being a ''hospital" on the other. The questions remaining are: ( 1) is 
this exemption, considering the objections and analysis provided, justifiable, 
and ( 2) ,vhat are the alternate contingencies if the present classification is 
disregarded? 

Although the list of objections raised by hospital administrators to hos
pital unions, as presented, is not a complete enumeration, a discussion of 
these objections will facilitate the ans,vering of question one. The author 
will then be in a position to present thought regarding alternative contingen
cies and policy determination ( this will be the emphasis of Chapter Four). 

No Profits Over \V hich to Bargain 

The assertion that non-profit hospitals do not have profits over which 
oo bargain is in itself a valid statement; this, however, does not establish 
that terms of employment ( including wages) are, in fact, not bargaina ble. 
The non-profit hospital must pay the standard rate for material commodi
ties that it purchases; "vhy then is the acquisition of labor resources any 

65 David R. Kocher-y and George Strauss, "The Non-Profit Hospital and the Union," 
Buffalo Law Review ( \Vinter, 1960), p. 273. 

66 "Hospital Strike," Modern Hospital (June, 1959), pp. 63-64. 
67 Kochery and Strauss, op. cit., pp. 277-278. 
68 tiartin R. Stienberg, "Unions and Voluntary Hospitals," Hospital Management 

( June 1959), p. 25. 
69 EsteJle Repton, op cit , p 6. 
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different? Hospital employees can no longer be expected to share the hos
pitals' charity as they have been forced to do in the past. The hospital has 
switched from employing margin.al labor to attempting to retain a stable 
and skilled nonprofessional work force. This change is clearly noted by 
Temple BUiling, M.D., when he describes hospital labor policies in tran 
sition: 

The transition hospitals have been making between ancient and modern 
personnel practices is no\~:here more clearly revealed than 1n its policies 
toward unskilled employees Trad1tional1, hospitals kept their costs down 1:1y 
hiring workers at less than prevailing wages. In order to get workers at 
such low rates, they accepted the otherwise unemployable: the handicapped, 
the aged, the derelict. Hospital employment came to be seen as a form of 
charity, a way to give a modicum of self-respect to people who could not 
find work elsewhere. 70 

Sinoe approximately two-thirds of the average hospitals' operating bud
get is acoounted for by payroll expense, increasing the labor bill forces hos
pital costs upward and directly affects the prospective patients' ability to 
pUichase health-care services. Since the patient receives the benefit of a 
more sophisticated work force (indirectly), it is only natural that he or the 
oommunity as a whole rather than the "V.orker assume the oost Hospital 
oosts have been increasing about 12 1-Pr cent per year over the last half 
decade, but generally, wage.5 are still lagging behind oomparable categori~ 
in the remainder of the work force71 ( see Table 3, page 28). 

Increased Insubordination and 
Erosion of A,f anagenient Prerogatives 

The critical nature of the services rendered by the hospital. management 
contends, neccssitate.5 immediate unquc.~oning obedience on the part of 
subordinate.5. Additionally, the demand for specific services of the institu
tion is highly variable, and management requires the prerogative to re
arrange the work assignments and reporting time.5 of its employees. It is 
oontended that unionization would unnecessarily hamper both of thooe 
"strategic" requirements. 

Union officials in both the non-profit hospital and industrial sector have 
stressed that orders should be carried out explicitly as required by the 
superior. If an employee believes that an infringement on his rights has 

70 Temple Burling, Edith M. Lentz and Robert M Wilson, The Gioe and Take In 
Hospitals · A Study of Human Organization in Hospitals, 1\ew York. C. P. Putnam's 
Sons, 1956, p. 162. 

7 1 "Amencan Hospital Association Guide Issue," Hospitals, Vol. 42, No. 15, Part 2 
(August 1, 1968), p. 444. 
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occurred., a grievance can be filed after the fact.72 The hospital manage
ment's desire for maximum flexibility within reasonable limits is a demon
strable need. This same requirement has been voiced in the industrial 
sector and unions have strived to accommodate it; the hospital environment 
should be no exception. 

Often the organization denotes that union demands requiring a worker 
voice in specified areas of management decision making ( staffing, job 
classification, productivity requirements, etc.) infringes on the property 
rights of the corporation. It must be remembered that the corporation's 
"property rights" cany no duty on the part of others to be managed. The 
fallacy of the property rights concept of management prerogatives is that 
property rights give command only over things. When the particular ''busi
ness" assumes a corporate form and requires the cooperation of a large 
number of individuals performing specialized functions, control over things 
ceases to be sufficient. Chamberlain and Kuhn note that : 

Cooperation, without which the property right is reduced to a power of 
disposition, cannot be commanded. It can be won onlv by consent . . . 
thus the right to manage and direct others does not flo\v out of legal right 
but must be granted by those very people who are managed and directed; 
the price of the grant may be that management must yield its independence 
in certain matters of business operation.73 

Too often management views unions with respect to the rigidity they 
sometimes demand rather than considering the flexibility they can initiate. 
Given mutual union-management cooperation, the problems of organiz~
tional prerogatives unique to the hospital environment can be circum
vented. 

Unions Provide No Substantive Gains 

One objection of many hospital administrators to unionization efforts has 
been that the employees do not need a union; all that can be done is 
being done.74 In the discussion regarding the federal labor law status of 
non-profit hospitals, it was noted that one of the reasons hospitals were 
exempted from the coverage of Taft-Hartley was that the Congress be
lieved that charitable institutions would look after the welfare of their 
employees as a matter of course. Traditionally, this has not been the case 
as the workers of non-profit institutions have been expected to subsidize 

72 Interview with Peter Ottley, President, Local 144, Hotel and Allied Service Em
ployees' Union (BSEIU), September 9, 1962. Subquoted &om: Estelle Repton, op. 
cit., p. 4. 

73 Chamberlain and Kuhn, op. cit., p . 90. 
74 This viewpoint was expressed in Kochery and Strauss, op. cit., pp. 277-278. 
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their crnploycrs' philanthropy As has already been mentioned in the dis
cussion of the first objection. hospital \Va~es ha\ e traditionally been less 
than those accnnng to oomparable positions m industry.75 Additionally, 
emplo\ees have vic\v<:-d the union mecha.nI.Sm as a me.ans of gaining recogni
tion and representation as a \'iable and potentially oontnbutory segment of 
the organization. Chris \rgyris in Integrating the Ind1v1dual and the Or
ganization has stated that unions typically attempt to fulfill the desue of 
the crnploycc fur purpo.<;e and worth h<>c . .ause management has failed to 
utilize the ,vorkC'r·s full p<>tcntial as a humc1n being.i6 Due to increasing 
specialization and tightened managerial controls oomplemented by the 
employees lack of recognition and feeling of \vorth, the ,vorker engages 
in the adapti\'c rncchanis111s of abscnteeLsrn, turnover, and aggression. 

If thc•sc ac-tiv1t1<><; are not ad<·<p1atc> to h<·lp thPm ad.1pt to the frustrabon and 
ronOiet. the• £'111p1o~ ees n1a,· t.1ke othc-r action. Onl' step is to 'lttempt to 
de-crease the degr<'c> of personal and institutional dependency and submisSive
nPss t h,1t thc>y f c>e] l<)\\',u-d 1na11.1g<11nent. This 1nav he clone hy bnngin~ .:n a 

trad<· union ,vhich ,v11l nol onh u·pn'senl their i11tc-rc•st and back thrm up 
,vilh appropriate> v;eapons (for example-, strikes), /Jut tcill t1•nd to ask for 
sn111<' t'Oicr in such practic<'s as jnl1 rat,·c;, jol, changrs, layoffs, discharges 
and \n nn.i1 (empha-;is add<1 d) 

S1noe ernployees in olhC'r sc>gnu'nt of the econon1y have been granted 
the right of recognition and representation, hospital employees 1usti.f;ably 
argue that they should not bC' treated clifferenth, To differentiate behveen 
the h\'O groups is to invite oonflict. 

Invitation to St 111-.es 

Virtually evC'ry discussion of the objections to the uruonizati.on of hospital 
employ<~ <'\ C'nt-uallv focuses on the problern of actual or threatened 
strikes. Legislatures and cotuts presenting theu rationale for e\.empting 
hospitals f ro1n labor law co, eragc ,ll1ucle to the "intolerable conditions" 
that ,voulcl be created if cnhc,11 hosp1t,ll !>erv1ccs \V(~rc subst,u1tiallv cur 

tailc<l or chn1inatcd co1npl0teh due to a strike The l)O\\ er of tlu.s ob1ection 
liPs both in its mherent v,tlidit) ,tnd the strong public sentiment it arouses. 

\\
11th respect to thP issue of stn.kc ,1ct1on by hospital ernplovees, the 

ocntr.11 concept of pri1n,1.ry attention is one of bargauung 1)0\ver. Adrrurus
tralors contend that clue to the critical 11,lh.1rc of the scn'lCCS the hospital 
prov1<l(.."S an<l the consequences that v.:oul<l occur if these services \Vere 

75 A 1nore thoro 1gh discussion of the ho,pit,1l ,vage structure is provided in Chapter 
Four of this 1nonograph l)atn denoting con1paratl\-C "'age scales are presented in 

1'ahle 3 
76 Chns ArgyrL,;, lntc{!.roting tile !11d1oidual aricl the Orga11izat1011, !'.e,v York John 

Wiley ancl Sons, 1064, cspec1all, ( hnptcr 'fhrN' . 
11 Ibid, p 61 
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curtailed, unionized hospital employees are provided with an inordinate 
amount of bargaining power with which to coerce management to accept 
their demands. Additionally, this action ( the strike) harms not the institu
tion from which gains are being sought, but rather the public whom the 
institution serves. Secondary rather than primary participants are made 
party to the dispute even though they did not help to formulate the situa
tion causing the disruption, nor can they substantially aid in the dispute 
settlement. 

The area of bargaining po\ver theory and the associated ooncepts of 
\vage determination are complex and cannot be treated even superficially 
in this monograph.78 However, realizing this factor, the author will attempt 
to address the subject generally so that several preliminary conclusions can 
be drawn with regard to the relative bargaining power of hospitals and 
hospital employees. 

A succinct st.atement of the concept of bargaining power is provided by 
A. C. Pigou.79 Pigou assumes that \vhen a union and management bar
gain about a change in the wage rate, there is a given wage above which 
the union ,vill not demand for fear that unemployment \vill result.8° Comple
mentarily, there is a wage rate below \l.rhich the employer will not press for 
fear that his labor force will be lost and production will be halted. The fact 
that an inordinate wage demand will decrease the demand for labor while 
an excessive wage decrease will lessen the supply of labor will set rather 
specific limits to the bargaining space.81, 82 The factors stimulating an 
agreement between the parties are: ( 1) the fear of curtailed production 
while fixed cost must be assumed, thus decreasing the organization's 
profit; and ( 2) decreased earnings on the part of the employees. 

J. R. Hicks has diagramed this relationship in his model of the bar
gaining schedule presented in Figure 1.83 OE represents the wage rate 

78 The interested reader is directed to sources indicated in the footnotes of this dis
cussion for a more detailed treatment of bargaining power and ,vage determination 
theory. 

79 A. C. Pigou, Economics of Welfare, fourth edition, London: ~Iacmillan and Com-
pany, Ltd., 1938, especially pp. 451-461. 

80 One of the major defects of Pigou's theory is that it deals only with wage deter
mination. The theory can be conceptually extended to cover the determination of the 
total bargainable package ( i.e., wages plus fringes, union security agreements, work 
scheduling, etc.). 

81 Chamberlain and Kuhn, op. cit., pp. 162-163. 
82 This statement is an oversimplification in the sense that it assumes a fixed supply 

of labor. Given a constant fund of dollars allocated to wages, wage rates can be in
creased by reducing the number of workers. The United Mine Workers general wage 
policy is a case in point. 

83 J. R. Hicks, Theory of Wages, New York: The ~lacmillan Company, 1932, especially 
Chapter Seven. 
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Source: J. R. Hicks, A Theory of W ages, New York: The Macroil]an Company, 1932, 
pp. 144-145. 

which management would have undertaken in the absence of union pres
sure, EE' is the management concession curve over time. The employers 
wage offering increases as his cost of keeping the firm inoperable increases. 
UU' is the union resistance curve, at any point on which the cost of accept
ing a lower wage rate equals the cost of striking for the indicated period 
of time. OP depicts the best possible bargain for both parties, i.e., where 
the union resistance curve and the management concession curve meet. It 
is at this point the bargain will be made. 

The actual duration of the strike, the mutually agreeable wage rate, and 
the relative bargaining power of both negotiating participants depend upon 
the slopes of both the management concession and the union resistance 
curves. Three of the more important factors affecting the slopes of these 
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curves are ( 1) the elasticity of demand of the final product, ( 2) the ease 
of substituting other factors of production for the labor engaged in the 
dispute, and ( 3) the size of the group under consideration compared to 
the total employment of the given faci1ity. Generally, in instances where 
the demand for the product is inelastic, substitutability is not easily ac
comp1ished and the size of the specific bargaining unit is large relative to 
the total employment,84 the union possesses a greater amount of bargaining 
power relative to management, all other things being equal. 

An analysis of the model and the aforementioned considerations would 
tend to indicate that the hospital's concession curve is much steeper than 
the employees' resistance curve generally. Klarman states that " ... the 
demand for hospital care is not likely to respond to variations in price"85 
( hence the demand for hospital care is inelastic). Additionally, hospitals 
have been traditionally labor factor oriented; this conclusion is demon
strated in part by the fact that the personnel-to-patient ratio has been in
creasing over the last decade. 86 In the final analysis a substantial measure 
of the relatively large amount of bargaining power possessed by hospital 
employees is due to the critical nature of the hospital's services and the 
pub1ic pressure that could be brought to bear on both parties to settle 
the dispute. It appears that the environmental and structural pressures 
stimulating dispute settlement in the hospital arena are such that strikes 
will be ended qwckly.87 Given the short time duration of the strike action 
and the pressures to resume "production," the hospital's cost of disagree
ment with the union's terms is considerably greater than the union's cost 
of disagreement with the management's terms. With respect to the Hicks 
bargaining schedule model, it can be noted that the union, relative to the 
management, has a greater amount of bargaining power and thus should 
be able to enforce more of its demands in a shorter period of time. The 
statement that management cannot win strikes of short duration, while 
unions cannot benefit from long strikes seems to have particular relevance 

84 With respect to the size of the bargaining unit and its effect upon the amount of 
bargaining power, two opposing considerations are important. First, absolute size gives 
the union a greater measure of control over the total production process. On the other 
hand, a small number of organized workers can often have considerable negotiating 
strength since their wage demands are but a small part of the total wage package ( this 
is especially true of small groups of highly skilled workers). 

85 Herbert Klarman, The Economics of Health, New York: Columbia University 
Press, 1969, p. 24. 

86 See: "Guide Issue," Hospitals, Vol. 42, No. 15, Part 2 (August 1, 1968 ), p. 445. 
87 A survey of hospital strikes reported in Hospitals, The Journal of The American 

Hospital Association, between January, 1960, and May, 1969, denoted that the median 
length of hospital disputes was six days. In the industrial sector the average duration 
of strikes was 23.4 days during the period 1960-1966 ( Handbook of Labor Statistics 
1968, U.S. Deparbnent of Labor, Bureau of Labor Statistics, Bulletin No. 1600, p. 67.). 
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to the hospital situation where disputes, accord.mg to theory, are settled 
quickly. 

Succinctly stated, bargairung power is the ability to secure another's 
agreement on one's O\Vll terms. A union's bargaining power at any one 
point in time depends upon management's willingness or unwillingness to 
meet the union's terms. On the other hand, management's \villingness de
pends upon the cost of disagreeing with the union's terms, relative to the 
oost of agreeing to them. This definition provides for the interaction of a 
host of variables affecting relative bargaining power.88 

Contingent to the con.~iderations discussed above regarding bargaining 
power, several questions can be proposed that will hopefully, organize 
the thought presented with respect to the legal status of non-profit hospital 
unions and the major ob1ections raised by administrators when faced with 
organizational efforts in their facilities. These questions, in the author's 
opinion, form the core policy considerations the non-profit hospital sector 
must faoe and attempt to rcwlve. given the probability of increased or
ganizational activity. 

1 Disregarding the considerations presentE'd regarding relative bargainmg 
pov.rer, is it a<l\ isable to allo\v hospital employee representatives to be 
rE'COgnized by and negotiate Wlth ho'>p1tal management? 

2 To what extent ha\ e stnkes b\ the emplovffs of hospitals actuallv severely 
disrupted operations as to threaten thP health and safety of patients rather 
than rnerclv cause organizational inconvC'nience? 

3 To what extent ha\e hospital strikc's been a\01ded bv the f'xclus1on of 
non-profit health-care 1nmlutions from coverage- under federal and statt> 
labor legislation? 

4. What are the inherf"nt causes of hospital stnkes? Are they primarilv 
actions armed at gaining recognition of the- union or are the\ terms of 
emplo\ment stnkes ( \vages, hours, and ,vorking cond1t1ons)? 

5. In the final analvs1s, if 1t is agreed th,1t hospit'll strike'> are detrimental to 
the gf"neral public v.·elfare, \\ hat are the> contingent alternatives a\'ailahle 
to avoid <;uch strikes but sf ill a llo\V 1'm plo\'f"C<; rC'prC'sen tation? 

6. What is the future of labor-management relation'> in the non-profit hos
pital arena? 

It is the purpose of the concluding chapter of this monograph to address 
these questions. 

88 Chamberlain an<l Kuhn, op cit , p 172. 
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CHAPTER IV 

HOSPITAL UNIONIZATION: 
SOME POLICY CONSIDERATIONS 

The Advisability and Equity 
of Employee Representation 

The major objections raised against hospital unions are not unique to 
the health arena. Since the thrust of union organization began during the 
1930s, managers have raised the same objections to unions as hospital ad
ministrators are now raising when faced with similar developments thirty 
years later. These arguments are primarily the ones presented in the pre
ceding chapter: ( 1) unionization leads to the insubordination of the work 
force, ( 2 ) union representation \vill not gain anything for the employees 
that management acting alone v1ould not instigate, and ( 3) collecb.ve bar
gaining infringes on management's right to manage. 

Sweeping the floor of a hospital is little different than doing relatively 
the same job in the private sector-why then should employees of hospitals 
be denied the right of organization accorded to other workers? Addition
ally, it is difficult to argue that hospital employees should subsidize the 
health-care costs of the community by working for less than wages pro
vided comparable positions in the private sector. The American Hospital 
Association has noted that: 

Despite . . . substantial salary increases over the last two years, hospital 
workers remain among the lower paid groups in the national economy. In 
comparison to manufacturing workers, hospital \Yorkers have made gains in 
recent years, but by 1967 the average hospital worker received only 75 
per cent as much as his counterpart in manufacturing.89 

This statement is substantiated by the data presented in Table 3, com
paring the average annual \vage of ,vorkers in hospitals and industry. 

Like governmental employees, until recently hospital workers have been 
denied their right of representation. But unlike workers in the govern
ment sector they are not provided \vith the same protective mechanisms 
( the structure of the civil service regulations). If the rights of representa
tion and negotiation are to be denied hospital employees, 1t seems that 
these rights should be replaced by other benefits accruing to the individual 
worker. 

Again, disregarding the threat of hospital strikes, the administrator may 
find that the union-management relationship could actually be beneficial 

89 "American Hospital Guide Issue," Hospital.s, Vol. 42, No. 15, Part 2 (August 1, 
1968), p. 444. 

-27-



to the organization as a whole. Chamberlain and Kuhn describe union
management interaction as an evof ving relationship. Initially, the collective 
agreement is viewed as a oontract for the sale of labor enoompassing the 
perception and behavior of self-centered interest on the part of both parties. 

Year 

1950 
1955 
1960 
1965 
1966 
1967 

Table 3 

Average Annual Wage of Hospital and 
Manufacturing Employees for Selected 

Years, 1950-1967 

Hospital Manufacturing 

$1,817 $3,033 
2,526 3,936 
3,240 4,665 
4,072 5,592 
4,235 5,841 
4,476 5,975 

Ratio 

59 9 
64.2 
69.5 
72.8 
72.5 
74.9 

Source: "Guide Issue," Hospital.s, Vol. 42, No. 15, Part 2 (August 1, 1968 ), p. 444. 

Next the relationship moves into a phase that may be characterized as 
mutual governance where the contract is considered a constitution and the 
related grievance procedure as a judicial-legislative mechanism. Finally, 
the union-management agreement may come to be perceived as a frame
work establishing the boundaries for cooperative decision-making.90 The 
latter phase is no doubt somewhat of an idealistic picture, but a picture 
not without merit. Several scholars engaged in the study of human be
havior in organizations have formulated oonceptualizations that, when inte
grated, form a hypothesis regarding evolution of the union-management re
lationship over time. 

Abraham Maslow has developed what he denotes as the concept of moti
vational hierarchy.91 Fundamental to this model of human needs is the 
thought that satisfactions oome in not one general but rather several spe
cific units. Human behavior with respect to work is motivated by a hier
archy of needs in ascending order: physical, safety, social, ego, and creative. 
Higher, less basic needs, do not provide motivation unless lower needs are 
sabsfied, and as soon as a basic need is satisfied it no longer motivates. 

Physical needs are the most fundamental, but once a reasonable ... level 
of physical need satisfaction is obtained ( largely through pay), individuals 
become relatively more concerned with other needs. First they seek to satisfy 
their security needs ( through seniority, fringe benefits, and so forth ). When 

90 Chamberlain and Kuhn, op. cit., pp. 121-126. 
91 Abraham Maslow, Mot,vation and Personality, ew York: Harper and Row, 1954. 
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these, too, are reasonably satisfied social needs ( friendship, group support, 
and so forth) take first priority. And so forth. Thus, for example, hungry 
men have little interest in whether or not they belong to strong social groups; 
relatively well-off individuals are more anxious for good human relations. 92 

For the most part, man's relative affluence in the United States has lifted 
him above the lower level needs ( physic.al and safety); thus they alone 
oan no longer be a primary source of motivation. Much research has indi
cated that participation, in a real sense, in the organiz.ation fulfills the re
quirement of a higher level motivator. 93 

Concomitant with Maslow's formulation are the empirical investigations 
of Frederick Herzberg.94 Herzberg postulated that dissatisfactions are not 
simply the opposites of satisfactions ( i.e., being satisfied and not being dis
satisfied are different experiences). Dissatisfiers are those elements of the 
work environment that when fulfilled do not motivate the individual but 
rather cause no immediate dissatisfaction ( e.g., low pay or physioal con
ditions of the work place). On the other hand, satisfiers are those ele
ments of the work environment that are motivating factors ( e.g., intrinsic 
challenges of the task). Job satisfiers can be categorized as growth com
ponents and dissatisfiers as deficiency components. Via Maslow's typology, 
the former are higher-level needs while the latter are lower-level needs. 

The conceptualizations of Maslow, Herzberg, and Chamberlain and Kuhn 
can be integrated so that a model can be formulated to describe the evo
lution of the union-management relationship over time. The model, pre
sented in Figure 2, suggests that during the contract phase of the relation
ship, as described by Chamberlain and Kuhn, union demands focus on the 
physical and safety needs ( i.e., monetary compensation, working condi
tions, union security, etc.). The fulfillment of these needs reduces dissatis
faction but does not stimulate satisfaction and thus motivation; the growth 
component is small relative to the deficiency component. After the lower
level needs have been satiated, or some zone of indifference has been 
reached, the union will attempt to fulfill higher-level needs because lower
level needs are no longer motivators of behavior nor are they elements 

92 George Strauss, "Some Notes On Power Equalization," in Harold J. Leavitt (ed.), 
The Social Science of Organizations, Englewood Cliffs, New Jersey: Prentice-Hall, Inc., 
1963, p. 41. 

93 For instance note: Rensis Likert, The Human Organi:::ation, Its Management and 
Value, New York: 1'fcGraw-Hill Book Company, 1967. Chris Argyris, Integrating The 
Individual and The Organization, New York: John Wiley and Sons, Inc., 1964. S. E. 
Seashore and D. G. Bowers, Changing The Structure and Functioning of an Organiza
tion, Ann Arbor, Michigan: Institute for Social Research, 1963. 

94 Frederick Herzberg, Bernard Mausner and Barbara Snyderrnan, The Motivation 
to Work, New York: John Wiley and Soos, Inc., 1959. See also: Frederick Herzberg, 
"One More Time: How Do You Motivate Employees?" Harvard Business Review, 
January-February, 1968. 
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causing satisfaction. Here union demands are focused on creating an en
vironment where collective and individual participation and recognition of 
worth are realized. Argyris denotes that the organization can create an 
environment that will allow for the fusing of union-individual and organi
zational goals.95 Workers can increase their individual growth component 
( the realization of higher-level need fulfillment ) while engaging in be
havior that will further organizational objectives. 

It must be emphasized that the evolutionary development suggested by 
the model may not be a completely continuous and uni-directional process. 
Some facets of union-management relations will mature while others will 
not; some will progress only to revert to an earlier stage of development. 
The model, however, does provide some glimmer of hope for labor-man
agement peace as the higher levels of development should lead to greater 
elements of cooperation due to the fusion of divergent group objectives.96 

In the author's opinion, one of the major precipitates of the model as 
formulated is the realization that the use of higher-level motivators by 
management may be ineffective in an organization that denies recognition 
of and attempts to bargain by the employees' chosen representatives. Such 
recognition and subsequent bargaining should establish the foundation for 
a more conducive organizational climate if these factors \vere desired by a 
majority of the employees. Union recognition can be viewed as a primary 
need ( and to some extent a safety need) on which higher levels of need 
fulfillment and subsequent motivation can be stimulated. 

The Disruption of Critical 
Hospital Services Due to Employee Strikes 

One of the major considerations of hospital administrators, other health 
professionals, and concerned laymen when addressing the problems of 
hospital unionization has been the threat of critical service disruption due 
to walkouts by employees. The primary question here revolves around the 
issue of to what extent strikes have actuallv threatened the welfare or lives , 

of patients rather than merely c..'lused administrative or organizational in
convenience. Although a definitive answer will be unavailable until spe
cific research in this area is undertaken, speculation based on general ob
servation can be informative. 

Nearly every state has at least one hospital v:ith a collective bargaining 

95 A - • 't .n.J.gyns, op. c, . 
96 The general conceptualization presented in the model could be tested by assessing 

the aggregate of workers' perceived needs and demands longitudinally in the unionized 
organizational structure. If \'alidated, the theory could provide useful insight with re
gard to facilitating the development of higher-level stages of the relationship more 
quickly and ,vith less dysfunction. 
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agreement,97 although hoopital strikes have been concentrated in only a 
few of these states. Repton has noted, after a survey of the effects of sev
eral hospital strikes in diverse areas of the country, that generally where 
labor disputes have occurred, patient care has not been jeopardized. She 
notes that 

Surelv, inconvenience i~ suffered bv the administration of the hospitals, bv 
their emplo:ees, and their patients, but the essential functions of the hos
pital are carried on without hindrance.98 

The author has reached sirnilar conclusions after a review of labor
management disputes as covered by llos1ntals, the Journal of the Ameri
can Hospit.al Association. Although the review v.·as neither an mclusive nor 

entirely random sample of hospital strikes. the Journal, acutely av:are of 
the interest generated by administrators about hospital labor disputes, pro
vides adequate coverage of such events. 

Generally, the strike of nonprofessional employees, not directly associated 
with the support of the patient, does not tend to cause hospital services to 
be elirninated altogether but rather necessitates some curtailment in areas 
dee1ned nonessential, reass1~1n1ent of remaining personnel and/or the en
listment of volunteer workers. A ,veek-long strike by 3,400 nonprofessional 
employees of hventy-five Kaiser Foundation Hospitals demonstrated th.is 
typical pattern. 

The ho<;pitals .tnd clinic, serving 870,000 mem hers of the Kaiser Permanent(' 
~1c-<l1eal Can• Program, curtailed elective surgerv and rouhne check-ups but 
othenvise continued sen ices throughout the stnke 99 

Volunteers, including many physicians' -v.1.ves, substituted for absent per
sonnel. Additionally, the pickM line established by striling employees aJ
lo-v..'ed deliveries to be made to the facilities. 100 

It is an unusual case where the struck hospital is not able to transfer its 
expected patient load to other nonaffected facilities in the area, while main
taining sen-1.ces for patients that rernain or for some medical reason cannot 
be moved. During a stnke h} e1nployees of Adelphi Hospital in Ne\v York 
City, "all but 10 of the hospital's 70 patients were transferred or dis
charged after a representational dispute .... "101 

It must be recognized, hov.rever, that a strike in a hospital which is the 

97 Estelle IIepton, op cit, p 17. Subquoted from. Richard D \'andenvorker, "Speech 
before the University of ~11ch1gan Third Annual Inshtute for Hospital Admin1Strators," 
Sert'iccs Labor Report, I\o. 318 (~ larch 29, 1960), p A-7 

98 Ibid, p. 22. 
99 "3400 Workers End Strike of 25 Kaiser Facilities," Hospitals, Vol. 43, ~o 2 

( January 16, 1969), p 34. 
100 Ibid., p. 37. 
lOl "Struck liospit.al Stnkes Back," 1-lospitals, Vol. 43, o 4 ( February 16, 196'9 ) 

p. 120. 
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only health facility in a given service area would presumably work some 
hardship on the area's potential patient population due to the difficulty of 
patient transfer and service deferment to other facilities. At least, until 
recently, it is these single hospital service areas that have not been highly 
unionized; the main thrust of organizational effort has been in larger popu
lation areas where the difficulties enumerated above are not present. 

The Effect of Labor Law Coverage on Strikes: 
Recognition vs. Terms of Emp"loyment 

H, in the absenoe of specific state legislation prohibiting the employees 
of non-profit hospitals from striking, it could be shown that the recogni
tion of and collective bargaining with employee groups would lower the 
probability of strikes, the resistance of management to unioniz.ation would 
be greatly reduced. The decision would be to reoognize unions with the 
hope that this recognition would reduce, if not completely eliminate, strike 
action. 

In the industrial sector the most bitterly fought strikes before World War 
II were usually the rerult of worker attempts to gain recognition and the 
right to bargain collectively with their respective employers. 102 After recog
nition had been gained, the ''business minded" union leaders emphasized 
that the main thrust of activity ,vould be to avoid strikes and reach peace
ful settlements. The obvious way to avoid strikes, they reasoned, was for 
employers to recognize employees and engage in collective bargaining with 
them. The main focus of this argument was incorporated in the Wagner 
Act ( 1935) and restated in the Taft-Hartley Act ( 1947): 

The denial by some employers of the right of employees to organi.zP and 
the refusal bv some employers to accept the procedure of collective bar
gaining lead to strikes and other forms of industrial strife or unrest, which 
have the intent or the necessary effect of burdening or obstructing com
merce . . . _103 

Whether or not the requirements placed on management to recognize and 
bargain in "good faith" with their employees have appreciably decreased 
the number and/ or severity of strikes is difficult to detect. 

Chamberlain and Kuhn note that strikes have several dimensions on 
which they can be measured and not all of these indices have changed in the 
same direction.104 They point out that the frequency of strikes has gen
erally declined while the duration of, participation in, and economic loss 
from strikes has remained the same or decreased slightly over time. 105 Only 

102 Chamberlain and Kuhn, op. cit., p 393. 
103 National Labor Relations Act, 1947; Public L. 101, 80th Congress, 1st Session, 

as amended by Public L . 188, 82nd Congress, 1st Session. Section 1. 
104 Chamberlain and Kuhn, op. cit., p 395. 
105 Ibid., passim, 195-401. 
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in the last few years have these indicative statistics borne out the confi
dence displayed in the intent of enacted federal legislation ( see Table 4 ). 

Table4 

Trends of Strikes in the United 
States: The Private Sector 

Period or Year Durationa Fre(p1ePc\'b Participationc Loosd 

1895-1900 22.2 1.340 38 n a. 
1935-1940 ()'.) 6 --· I l •3n 

..&,.,&.•\) 42 0.~4 
1955-1960 207 0 872 4.'3 028 
1961-1963 23.8 0720 26 0 14 

1964 22.9 0 710 34 0.18 
1965 25.0 () - 13 3 l 0.18 
1966 ()'} <) 0 _,.." "'- 0.19 -- - ·-- ) . 

aDuration A..,erage duration 1n calendar day'>. Fignrt•<; arP sin1ple ;iveraee,; each stop-
page is given tl-ie same weight re~ardless of <;1 c 

bFrequency. Number of strikes per 10,000 e1nplo\ed. 
cPa1 Licipation: Workers 1n\ Oh ed 1n \.\'Ork stoppage,; as a per cent of total employed. 
dLoss: ?\.ian hours idle during )ear as a per cent of estin1ated total working time 
Sources. :"\eil \V. Chamberlain and Jan1cs Kuhn C'oll<.>ct1ve Rar'·ai11in(1 second edition, 

ew York: McGraw-H ill Book Company. 1965, pp 397-399 Handbook of Labor 
Statistics 1968. US. Department of Lal)or, Bure:n1 of Labor Stahstics, Bulletin f\o. 
1600, p. 301. 

The pertinent question, therefore, is to ask what would have been the ef
fect had no legislation been enacted? 

The effect cf managemen t recognition of unions in the hospital sector, 
with respect to the indices of sbike severity, is even harder to isolate due 
to the short duration of concentrated union activity in this environment. 
Although no hard data are yet available, several indicative trends are dis
cernible. Of the eighteen states that have enacted state labor legislation, 
four states insure the right of non-profit hospital employees to be recog
nized by and bargain collectively with their employers while protecting 
their right to strike. What has been the trend of non-profit hospital strikes 
in these states? 

In Wisconsin, hospital employees are protected and granted the right to 
strike under provisions of the State Employment Relations Act. Essentially, 
employees in the non-profit hospital arena are accorded the same labor 
law status as are employees in the private sector. As of June 30, 1968, 
thirty-five non-profit hospital bargaining units, the first of which was 
recognized in 1941, have been certified by the Wisconsin Employment 
Relations Commission ( WERC ). Morris Slavney, Chairman of WERC, 
notes that "there have been no strikes in the state of Wisconsin among 
hospital employees which have affected the operation of the hospitals. 
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. . ."1oa In Michigan employees of non-profit hospitals are allowed the 
alternative of strike action only after submitting to a compulsory mediation 
process administered by the state. Yet, given the final alternative of strike 
action, there have been no walkouts since shortly after World War II.107 

Although California does not have a state labor relations law, the con
certed effort of unions to organize hospitals has been widespread. R epton 
notes that 

Strikes in California's bo<;pitals have been fe\v and most of these have oc
curred over recognition. Only three strikes have occurred in the past fifteen 
years.108 

In contrast to these examples, when other states are examined that do not 
guarantee employee recognition and bargaining rights, one finds that ex
clusion from coverage has not eliminated strikes in hospitals.109 Ex
amples of this situation are the states of Illinois, Ohio, Washington, and 
Pennsylvania. New York, prior to 1963, did not protect employees' right to 
unionize and experienced a multitude of recognitional strikes. It must be 
noted that recognitional strikes are one-time events; if won, they can 
never happen again. However, once recognition has been gained there can 
be many terms of employment strikes ( disputes focused on wages, hours, 
and working conditions). Thus, by definition, terms of employment strikes 
are more probable than recognitional strikes. This factor complicates the 
procedure of merely classifying and counting disputes to determine the ef
fect of labor law coverage between states on the type of strike action that 
predominates. 

In summary, it appears that state labor laws which guarantee hospital 
employees the rights of recognition and collective bargaining may tend to 
curtail strike action generally. Conversely, evidence indicates that where 
there is exclusion of hospitals from state labor law coverage, or where 
there is a lack of such a law, hospital strikes have not been eliminated or 
even reduced. Additionally, it would appear that a large number of hospital 
disputes arise from recognitional efforts by unions rather than deriving di
rectly from negotiations regarding terms of employment. 

It must be emphasized that these conclusions are, at most, only tenta
tive and that directed research in this area must be undertaken before any 
firm relationships can be established. A nationwide survey of union activity 
in the hospital environment would be an important contribution at this 
time. A properly executed study could more accurately determine the ef
fect of differing labor law structure on union growth and strike activity. 

l06 Letter from : Morris Slavney, Chairman, Wisconsin Employment Relations Com-
mission, dated May 6, 1969. 

107 Estelle R epton, op. cit., p. 26. 
108 Ibid., p. 28. 
109 Ibid., p . 25. 
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The Prevention of Strike 
Action in Non-Profit Hospitals 

If one accepts the notion that sti;kes by the employees of non-profit 
hospitals are detrimental to the public welfare ( this notion has not been 
proven ), what alternative policy considerations are available to prevent 
such strikes? Generally, six mechanisms have been implemented in vary
ing degrees by the several states. 

li!ediation 

As mentioned pre\ iously, Michigan insures the right of hospital em
ployees to strike only after the dispute has progressed through a five stage 
1necliation process. At no time is a settlement imposed, but rather the 
process insures that all altemativ es are employed before a strike occurs. 
Although subject to much discussion, the system has kept Michigan rela
tively free of strikes. The success of this progra1n, however, may be due 
to the low concentration of hospital union activity in the state, with a 
greater nu1nber of bargai.Iling unit~ the n1achinery might easily become 
O\'trloaded and hence inoperable. 

The primary advantage of the n1ediation process is that it respects the 
continuity of the labor-n1ana~e1nent relationships. Since no solution is im
posed, the framevvork is laid for a 1nutual resolution of problems-a factor 
that is extremely impo1 tant noting that after the dispute is settled the 
prut.iC's must conunue to clc.'al ,vith one another. 

Compulsory Bindin!!, ,\rlJitration 

Under the system of con1pulsory binding arbitration, the ultimate au
thority in the decision-making process rests ,vith the appointed arbitrator 
or judge. 1innesota provides the best example of enforced compulsory ar
bitration in the hospital environn1('nt. If a dispute cannot be settled by 
media tion, the disputanl5 must sub1nit the problem to arbitration where 
the av1ard will be determined. 

Several problems are inherent in this attempt to eliminate strikes. First, 
there is a tendency to rely on the arbitration process as the only means 
to a solution. Consequently, cornpulsory arbitration may make preliminary 
negotiation and mediation efforts meaningless. Between 1953 and 1965, 
only one agreement in the Twin City area of 1if innesota was settled by 
negotiation, while all the others were brought to final arbitration. 110 

Second, the aspirations of good collective bargaining tend to be supplanted. 
Parties have the tendency to demand much more than they believe they 
could get normally, hoping that the arbitrator will split the middle in order 

110 Duane R. Carlson, "Minnesota's Pioneer Labor Act: Model or Mistake?" Modem 
Hospital, Vol. 104, No. 5 ( May, 1965 ), p. 107. 
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that a oompromise may be reached. Finally, with respect to major issues, 
the dispute is rarely settled but raither postponed until another day. 

Infunction 

An injunotion is a court order designed to terminate a threatened or 
executed aotion. One of the more recent examples of an injunction in the 
hospit.al arena transpired in the Chicago area in 1968 when a State Circuit 
Court enjoined HELP ( Hospital Employee's Labor Program) from strik
ing South Chicago Community and Nonvegian-American Hospit.al. 111 Al
though the employees \Vere ordered to continue work, nothing would have 
prevented them from terminating employment "individually." 

In essence, the injunction rarely acoomplishes anything of substantive 
value. The main purpose of the injunction is usually to insure that critical 
services will be provided while other means of resolving the dispute are 
attempted. Since the injunction, when granted, completely eliminates the 
threat of a strike, at least for the moment, employees discover other ways 
by \vhich to make their objections known ( i.e., mass resignation, slowdown, 
etc.). 

Fact Finding 

Fact finding has been used successfully in aiding the resolution of public 
employment disputes in \Visoonsin since 1962. The, Wisconsin statute states 
that either party to the dispute may request implementation of the fact
finding mechanism. The procedure followed in most fact-finding hearings 
is similar to that used in grievance arbitration ( somewhat like a regular 
court hearing). Both disputant parties present cases to and are open to 
questioning by the neutral. After the presentations have been presented 
and examined, the fact finder prepares a decision and sends it to the 
parties.112 Additionally, the en.acted award and accompanying rationale is 
distributed to local newspapers for publication. 

Although procedures vary, fact finding does not impose acceptance of 
the award as determined by the fact finder. It is assumed that the parties, 
after examining the dispute in a logical manner, \vill resolve their differ
ences voluntarily. Additionally it is assumed that dissemination of the 
pertinent facts of the situation and the neutral' s award will spur public 
sentiment to request , if not demand, a settlement. 

In \,Visconsin twenty-eight case.5 requested fact-finding from June, 1962 
to June, 1965; generally the system worked well.113 Complaints center 

111 "Court Lacks Power to Order Collective Bargaining, Illinois Appelate Court Rules," 
Hospitals, Vol. 42, No. 2 ( January 16, 1968 ), p. 33. 

112 James Stem, "The Wisconsin Public Employee Fact Finding Procedure," In
dustrial and Labor Relations Review, Vol. 20, No. 1 ( October, 1966), pp. 3-5. 

113 Ibid., pp. 4-6. 
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around ( 1) the length of time required for final decisions ( the shortest c.ase 
took three months from start to finish ), ( 2) the relatively high cost of the 
procedure, and ( 3) the highly subjective criteria used for making the 
award. Additionally, in situations where employees are granted the right 
to strike, prohibition of strikes is not accomplished. Sometimes strikes can 
be prevented by airing and discussing pertinent facts. Public sentiment 
can be created to stimulate a settlement by releasing information about the 
dispute and by making an award ( the decision of the neutral as to who 
should get what). But in the end analysis settlement is left to the individ
ual parties-a stalemate is still possible. 

Seizure 

Seizure is probably the most straightforward method of insuring that 
labor-management disputes do not end in strikes. In Massachusetts the 
Emergency Labor Disputes Act allows the governor the option, among 
other alternatives, to seize a facility engaged in a strike threatening the 
public welfare or safety and operate it as he sees fit. Additionally, the 
governor may require the striking facility to continue operating under its 
own management; this action parallels the injunction process. Although 
Massachusetts is not highly unionized in the health care sector, there has 
never been a hospital strike.114 

Do-Nothing Approach 

The do-nothing approach, with respect to hospital labor-management 
relations, has been adequately described in the preceding pages of this 
monograph. It involves the exclusion of hospitals from coverage under 
state labor law, if one exists, and not requiring employers either to recog
nize or to bargain collectively with their employees. As noted earlier this 
approach does not decrease, and may even tend to increase, the incidence 
of hospital strikes. Few problems have been solved solely because they have 
been ignored; labor-management relations in the hospital environment, the 
author believes, will be no exception. 

Government intervention focused on the elimination of hospital strikes 
must be viewed in a cost-benefit frame of reference; compared to the sum 
total of all costs, both direct and indirect, what are the benefits of alterna
tive courses of action? On one hand it has been noted that strikes by hos
pital employees may be detrimental to the public health and safety; on the 
other, employees in the hospital sector are being denied rights granted to 
their counterparts in the industrial sector. The relative merits of these two 
factors should establish the frame of reference by which the decision will 

i be made as to whether or not hospital employees should be allowed the right 

114 Estelle R epton, op cit., p. 14. 
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to strike. If, however, under certain circumstances strikes are deemed detri
mental in the hospital environment, what contingencies are available to 
prevent them if it is agreed that ( 1) hospital employees should be allowed 
to be recognized by and collectively bargain with their employer and, ( 2) 
the methods of strike prevention already enumerated, when considered in
dividually, are inadequate. 

The industrial sector of the economy has been and is facing the same 
problems as the hospital sector in its attempt to combat strikes that are 
detrimental to national welfare ( emergency disputes). They also have 
found that each of the alternatives mentioned above possesses defects 
that tend toward dysfunction. The problem is to develop a system that 
will capitalize on each alternative's inherent strength while eliminating its 
weakness. Additionally, it would be beneficial to lessen the probability of 
strikes in instances where patient welfare is not in jeopardy and completely 
eliminate strikes where such action is clearly detrimental to noncontestant 
third parties. The ultimate worth of any such system largely depends on 
the extent to which it safeguards the public while, at the same time, pro
tecting the rights of workers and management. An independent study 
group addressing itself to the problems of national labor policy stated that 

Agreement by the parties is our basic method for reaching fundamental set
tlements to labor disputes. Even in cases involving large numbers of workers 
or the threat of an emergency, in our view, the principle of ultimate private 
agreement must guide the design an<l use of government procedures for 
dispute settlement. Nevertheless, we must recognize that the use of economic 
force by the parties in certain vital industries or at certain critical times 
can inflict serious harm on the public interest. Some protective instru
ments must be placed in the hands of the govemrnent.1 15 

What may be needed is an arsenal of weapons approach116 that pro
vides a responsible authority ( possibly the governor with the aid of the 
state labor department) a series of alternatives that may be implemented 
in the hospital environment to either reduce or eliminate the possibility of 
strikes. The governor, under this system, \vould have the option of using 
any mechanism or package of mechanisms depending upon the specific 
situation. The alternatives might include: 

1. Do nothing 
2. Creation of a fact-finding commission 
3. Compulsory mediation 
4. Compulsory and binding arbitration 
5. Injunction 

115 Clark Kerr, et al, The Public Interest in National Labor Policy, New York: Com
mittee for Economic Development, 1961, p. 95. 

116 This general typology has been suggested for use in the industrial sector for the 
resolution of emergency strikes. See: Kerr, et al., op. cit., pp. 95-104. 
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As one proceeds do\vn the hst of alternatives the se\ enty of the action 
increases For the "harder" mecharusms ( compulsory arbitration and in
junction) to be implemented, clear evidence of threatened or actual detri
ment to the public's ,vclfare and safetv should be demonstrated If, how
ever, detrimental consequences could not be substantiated, less stnngent 
mecha.nisn1S should be applied so that the probability of stnke activity is 
reduced Tlus action ,vould ran~e from domg notl11ng to requiring the 
parties to mediate the chspute ~one of the foregoing moves by the "re
sponsible authonty" ,vould be mandator; \ othing could be done ( altema
b.vc one) or afte r one method had been tned, there ,vould be no restnc
b.on on trying another Tlus s, stein ,vould allo,v constant assessment and 
appraisal of the situation 1n the light of emerging developments 

Because of the strong sense of unccrtaintv on the pa.rt of both p,lrties as 
to ,vhich clement or package of cle1nents ,vould be cmplo, ed in a given 
1nst~1ncn, the negotiation process of the chc;pulantc; before governmlntal 
1ntc>n enllon ,vould not be sabotaged. 

\\'e nn1st be <'7':C'l' ·cl1ngl_, can•ful 1 ot to introdu< e procedurt', in our 
c>age111css lo pro\'iclc protection for the• public "elf.tre, ,vhich ,viii in them
st"lvc-; inl<'rfc•re \,·ith the partiC's' ah1lit\' to an·i\ P .1t a , oluntar, .1greemc>nt 
Expc1ience has shov,;n th.1t, ,1t both the slate and f<'deral levels. the ver, 
l"xistencc of legal procedures that c,111 he invoked ,vhen the parues fail to 
agrC'<' in collecthc bargaining tf'ncls to promote such f.1ilurC's 117 

C'le.u-lv the choice of ,vhcther to i1nplcrncnt "hard" or "soft" mecharusms 
must hinge solc-1\ on '"hethcr dctrin1c11t to patient "·elfare, either actual 
or threatened, can be pos1ti, c-1, dcrnonstrated. Such decisions should not 
be made on the basis of probable organ1J",1tional mconvenience, bargaining 
powcr or othC'r such oons1derations. 1ncc demonstrated or hvpothesized 
threa.t to patient welfare> is the sine qua non for prohibiting strikes by non
profit hospital emplovces, clear evidence of this threat should be present 
whcn such rights a rc suspended 

The arsenal approach is not ,v1thout d efects. First, 1t will pro\'e difficult 
to quantify the conditions that \VOuld determine ,vhether or not any given 
thre.1tencxl or actual strike ,vould be detrimental to patient welfare. Pre
liminary guidelines would have to be d elineated in general terms so that 
they could be applied to specific situations. Secondly, there is always the 
possibility that the "hard" mechanisms \.VOuld be utilized more than cir
cumstanee.5 warrant. 

Study after study has sho,vn that the en1crgency potential of a given labor 
dispute 1s always grosslv exaggerated at the moment it occurs Dire' con1 ec
tures about ""what would happen if' seldom become reaht}_11s 

111 Ibid., p. 99. 
118 Jbld., p. 96. 

- 40 -

• 



The excessive use of "hard" mechanisms would render the total arsenal of 
weapans approach useless, sinoe expectancy would be built into the sys
tem. Disputant parties usually have the capacity for behavior that takes 
account of e.5Sential public needs. Additionally, the resiliency and flexi
bility of freely oonducted negotiations are impressive. These considerations 
suggest that compulsory and binding arbitration and/or injunction should 
be used with utmost caution and reluctance. 119 

It appears that the arsenal of weapons approach would prohibit hospital 
strikes when they would clearly endanger the health or welfare of the pa
tient and would allow the implementation of mechanisms that would lessen 
the probability of strikes in situations where detriment could not be demon
strated. Both the public's health and the workers' rights would be guaran
teed. 

The Future of Labor 
Relations in the Health Care Sector 

The future of labor-management of the nation's economy depends to a 
large degree on the altemati ves health professionals, legislators, unions 
and the general public choose to undertake. The first three groups seem to 
play the most vit.al part in this directional determination. 

Union leaders have pledged themselves to organize the non-profit hos
pital sector. HELP, a two-union combination, after two years has organ
ized seven Chicago area hospitals. This union has also pledged to organize 
Chicago hospitals "t:op to bottom.'120 Local 1199 of the Drug and Hospital 
Union has invested $350,000 to implement a committee that will organize 
a nationwide drive among hospital workers. The union has named Mrs. 
Martin Luther King, Jr. , as honorary chairman and is using the Southern 
Christian Leadership Conference ( S.C.L .C. ) as organizers in the south.121 

The Reverend Ralph Abernathy has led the Local 1199 B strike in Charles
ton, South Carolina, to gain employee recognition and the guarantee of 
$1.50 minimum wage for all area hospital workers. Abernathy has stated 
that the S.C .L .C . is determined to make a stand in Charleston because the 
majority of the area's nonprofessional hospital employees are black as is 
the case in most southern states.122 Generally, it appears that: 

( 1) unions are committed to organizing hospital ,vorkers and this activity 
should be expected to increase in the next few years. 

(2) the union movement, especially in the South and inner city areas of 

119 Ibid., p. 96. 
120 "HELP Two Years Later: 7 Won 2 Lost, 3 Tied," Hospitals, Vol. 43, No. 5 

( March 1, 1969 ), p . 105. 
121 "New York Union Planning Nation\vide Hospital Drive," Hospiuus, Vol. 43, No. 3 

(February 1, 1969 ), p . 117. 
122 "Abernathy in Charleston," CBS Evening News. April 22, 1969. 
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larg<' c1t1( s ,,ill become inc-reas1ngh 1ntcrt,, 1nC'tl ,vith th t" c<111s~ of 

ch, l nghts lf this occurs more n11htancy should be expected. 

Th<> American Hospital 1\ ssociation, on the other hand, believes that 
non-profit hospitals should not be requi1 ed to recognize or collectively 
bargain with their employees. 123 A nation,\ide sample of hospital adminis
trators has shown that approximately 80 per cent of this group agree with 
the A.H.A. stand. 124 

I t appears that, at least for a v.:hile, hoc:;rit:tls ,vill continuP to oppose th e 
c>mplovees right to he recogr117Pd and h.n~.1111 eollc l. t1,· -h ,vith their re

spf'ctivc employers. 

Several trends seem to be emerging that ,vould indicate a slight reversal 
of the hospital's historically solid stand opposing unions First, the Catholic 
Hospital Association has endorse·d the en1plovee's right to JOin a union 
and collecti,·ely bargain with their respective hospital's management. The 
Catholic Hospital Association's board of tn1stees has noted that 

Hospitals should recognize tha t employees hai:r a right to form or join a 
union or O\\nciat1on of their o,vn choosing for the purpose of reprC''it ntat ion 
in bargaining v.'ilh their emplo, ers and, fur ther, that emplovees should be 
free of an, reprisal for the C\.erc1se of -;uc-h rights. 125 (emphasis added) 

Second1y, it appears that there is a significant reversal in the opposition 
to union organization by hospital administrators in states that are relatively 
highly organized in the health care sector. Data collected in a nation,vide 
sample of 479 hospital administrators indicate that the percentage of re
spondents that agree v,ith the A.H.A. policy regarding unions is significant
ly less than expected ( chi square, p < .01) in regions one, hvo, four, six, and 
nine ( see Figure 3 and Table 5) .1~6 J\1ost of these sta tes are more highly 
organized in the hospital sector than the nation as a whole ( the exception 
is region six). 

Additionally, it ""ould appear that considering the trend toward in
creasing educa tional requirements for hospital administra tors, as a group 
they will come to be more receptive to,vard unionization efforts. In part, 
the change should occur because of the increasing involvement of prospec
tive administrators in formal course "ork dealing \.vith collective bargain
ing and labor relations. There also appears to be some evidence that con
tinuing education programs sponsored by universities for practicing hospital 
administrators are beginning to focus on the problems of labor-management 

1!!3 This policv is presented in "\ssociation Section," llospitals, Vol. 42, No. 2 
( January 16, 1968), p. 112. Supra footnote no. 6. 

124 }.11chael II , nes op cit, unanalvzecl data. 
125 "Catholic Croup Endorses the R1ght to Join Union," Hospitals, Vol. 42, o. 2 

( January 16, 1968 ), p. 124. 
126 M1chael Hynes, op. cit., unpresented data. 
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relations and unionization in the hospital seotor to a greater extent.127 
In the last analysis, given a measure of public and proressional support, 

l. New England 
Connecticut 
Maine 
Massachusetts 
New Hampshire 
Rhode Island 
Vermont 

2. Middle Atlantic 
New Jersey 
New York 
Pennsylvania 

3. South Atlantic 
Delaware 
District of Columbia 
Florida 
Georgia 
Maryland 
North Carolina 
South Carolina 
Virginia 
W est Virginia 

Figure 3 

Classification of Hospitals by Region 
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4. East North Cen tral 
Illinois 
Indiana 
Michigan 
Ohio 
Wisex>nsin 

5. East South C., nfral 
Alabama 
Kentucky 
Mississippi 
Tennessee 

6. W est North Central 
Iowa 
Kansas 
Minnesota 
Missouri 
Nebraska 
North Dakota 
South Dakota 

• • • 

7. W est South Central 
Arkansas 
Louisiana 
Oklahoma 
Texas 

8. A1ountain 
Arizona 
Colorado 
Idaho 
Montana 
Nevada 
New Mexico 
Utah 
Wyoming 

9. Pacific 
Alaska 
California 
Hawaii 
Oregon 
Washington 

Source: "Guide Issue," Hospitals, Vol. 42, No. 15 ( August 1, 1968), p. 434. 

127 A recent postgraduate conference held by the Graduate Program in Hospital and 
Health Administration, The University of Iowa, devoted one-half day to the subject. 
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it is the state and federal legislatures that will precipitate the actual change 
in the labor-management relations of non-profit hospitals. These changes 
can occur at one or both of two levels, state and/ or federal. The elimination 

Table 5 

Per Cent of Hospital Administrators 
Agreeing and Disagreeing With AHA 

Policy Position on Collective Bargaining 

Non-profit hospitals should be exempted from all legislative acts, federal or state, re
quiring health-care institutions to bargain collecti,·ely with an) union or professional 
group of their employees. 

Region of Hospital Location 

l 2 3 4 5 6 7 8 9 

agree 63.4 72.2 84.6 74.8 100.0 66.1 96.0 88.6 o/.6 
disagree 36.6 27.8 15.4 25.2 00.0 33.9 4.0 11.4 32.4 

P<.01 

Source: Data extracted from: Michael Hynes, op. cit., unpresented data. 

of hospitals from exemption under federal labor legislation thus insuring 
the employees' right to be recognized by and collectively bargain with 
their employers can be accomplished by eliminating section 2( 2) of the 
Taft-Hartley Act. This action's main value would be derived from its 
comprehensiveness and uniformity. If, however, the individual states de
sire to attempt to decrease the probability of strike action detrimental to 
public welfare, they should be given some initial latitude with respect to 
the implementation of the arsenal of weapons approach. If the considera
tions presented are taken into account, the arsenal approach should prove 
to be a beneficial supplement to the recognition and collective bargaining 
that would be mandatory under Taft-Hartley. 

Conclusion 

It is hereby declared to be the policy of the United States to eliminate the 
causes of certain substantial obsu·uclions to the free flow of commerce and 
to mitigate and eliminate these obstructions when they have occurred by 
encouraging the practice and procedure of collective bargaining and by pro
tecting the exercise by workers of full freedom of association, self-organiza
tion, and designation of representatives of their own choosing, for the pur
pose of negotiating the terms and conditions of their employment or other 
mutual aid or protection.128 

128 National Labor Relations Act, 1947; Public Law 101, 80th Congress, 1st Session, 
as amended by Public Law 188, 82nd Congress, 1st Session. Section l. 
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State 

Colorado 

Connecticut 

Kan<;as 

t-.fassachusett~ 

\1ichigan 

\( innesota 

\ fontana 

'\Torth Dakota 

Nev.- ] ersey 
• ew York 

Oregon 

Pennsylvania 

Rhode Island 

Utah 

Vermont 

Wisconsin 

Puerto Rico 

APPENDIX 1 
State Labor Relations Acts Citations 

Citation 

Colo. Rev. Stat. Ann. 
Sect. 80-4-1 to -22 ( 1964 ) 
Conn. Gen. Sta t. Ann. 
Sect 31-10 l to -1 11 
( 1960) as amended Supp. 1966 ) 
I{awai i Re,. La,vs c90 
( 195.5. ac; amended Supp. 1965) 
1':an. C:c n. Stat Ann 
Sect. 41-801 to -~17 
(] 949 a, arnended Supp. 1961) 
\fas Cen. La .. vc:; Ann. cl05 .\ 
1 19!'58, a~ an1ended Supp 1966) 
:\1:ch )t·1t .\nn 
Sect 17.454( l )- 17 454( 27 l 
! Re, \'ol., 1960) 
~Jinn . Slat. ,\nn. 
Sect. 179 01-179 17, 179 3.5- 39 ( 1900 ) 
~font II.B :\o. 100. 
Laws, 1967 
~o. Dak Cent. CoJe 
Sect. .34-12-01 lo -14 
'\. f Const. Art 1, Sect. 19 
~.Y. Lahor Law .Art 20 
( .t-.fcKinney 1965, as an1ended Supp 1966 ) 
Ore Re\ Stat. 
Se<:t. Ci62.505- 795, ( 1964) 
Pa Stat. .\nn tit. 43, 
Sect. 211.1-.13 ( 1964) 
RI. Gen. Laws .\nn. 
Sect. 28-7-1 to -".17 
( 1957 as an1encle<l Supp. 1966) 
Utah Code Ann. 
Sect. 34-1-1 to -15 ( 1966) 
Vt. S.B 1 o. 1004 
Laws, 1967 
Wisc. ~tat. Ann. 
Sect. 111.01 to .19 
( 1957 as amended Supp. 1967 ) 
P.R. Laws Ann. tit. 29, 
Sect. 61-76 ( 1966) 

Source: Hospital. I.Aw Manual, The University of Pittsburgh: Health Law Center 
( August, 1967 ) , p. L-A. 
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APPENDIX 2 

State Anti-Injunction Legislation 

State and Citations 

Arizona 
Ariz. Rev. Stat. Ann. 
Sect.12-1808 ( 1956 ) 

Colorado 
Colo. Rev. Stat. Ann. 
Sect. 80-5-16 ( 1953 ) 

Connecticut 
Conn. Gen. Stat. 
Sects. 31-112 to -118 (Rev. 1958) 

Hawaii 
Senate Bill No. 545, Laws ( 1963 ) 

Idaho 
Idaho Code Ann. tit. 44, c. 7 ( 1947) 

Illinois 
Ill . Ann. Stat. c. 48, 
Sect. 2a ( Smith-Hurd 1950 ) 

Indiana 
Ind. Ann. Stat. tit. 40, c. 5 ( Rep!. Vol. 1952) 

Kansas 
Kans. Gen. Stat. Ann. 
Sects. 60-1104 to -1107 ( 1949 ) 

Louisiana 
La. Rev. Stat. Ann. 
Sects. 23~21, 23-841 to -849 ( 1951) 

Maine 
Me. Rev. Stat Ann. c. 107, Sects. 36, 37 ( 1954 ) 

Maryland 
Md. Ann. Code art. 100, Sects. 6.3-75 ( 1957) 

Massachusetts 
Mass. Gen. Laws Ann. c. 149, Sects. 20B, 20C, .24; 
c. 214, Sects. 1, 9, 9A, 9B; c. 220, 

Stmilar To 
Norris-La Guardia 

X 

X 

X 

X 

X 

X 

X 

Sects. 13A, 13B ( 1958 ) X 

Minnesota 
Minn. Stat Ann. 
Sects. 185.01-185.22 ( 1945 ) X 
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Appencli'\ 2 {continued ) 

"tatc and Citation 

~ evv Jersey 
:\ .J. Stat. Ann. 
·ects. 2.-\ · 15-51 to -58 ( 1952) 

;\iew :\1exico 
\; ~1. Stat. Ann. c. 59, art 2 ( 1953) 

:\e,v York 
~ Y. Ci\,, Prac. Art Sect 876a 

;\iorth Dakota 
'-.'.D Re\,. Code c. 34-08 ( 1943) 

Oregon 
Ore Re,. Stat. 
~ects 662.010-662.l...>0 ( 1953) 

Peruis \ 1 \ arua 
Pa. Stat. Ann. tit. 43, Sects 206a-206r ( 1952) 

Rhode Island 
R.I. Gen. Laws Ann. 
Sects. 28-60-2 to -6 ( 1956) 

l tah 
Utah Code Ann. Sects 34-1-23 
to 34; 34-2-1 to -6 ( 1953) 

Washington 
Wash. Rev. Code 
Sects. 49.32.010-49.32.100 ( 1956) 

\V15consin 
\Vi.-;. Stat. Ann. 
Sects. 103.51-103.62; 133.07 ( 1957) 

\.\'yoming 
\\'yo. Comp. Stat. Ann. 
Sects. 54-501 to -507 ( 1945 ) 

Similar to 
Noms-LaGuardia 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Other 

X 

X 

X 

Source: Hospital Law '!,,fanual, The Uruversity of P1ttsburgh, IIealth Law Center 
\ ~o\ember, 1962), pp. Cl-C2. 
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APPENDIX 3 
Right To Work Laws And 
Union Security Contracts 

"Labor organizations frequently seek to enter into union security contracts \vith em
ployers. Such contracts are usually of three types: The closed shop contract which 
provides that only members of a particular union may be hired; the union shop con
tract which makes continued employment dependent upon membership in a union; and 
the agency shop contract which requires non-union employees to pay amounts to the 
union equal to the dues paid by members. 

"Union security contracts have been absolutely prohibited in some instances and 
strictly regulated in others. The closed shop contract is the only union security device 
which is prohibited by the Labor Management Relations ,\ ct. Ho\vever, v:hile both 
the union shop contract and the agency shop contract are under certain conditions per
mitted, the Labor Management Relations Act provides that the various states may 
regulate or prohibit such union security arrangements. 

"Thus, in a state which prohibits certain types of union security agreements, all 
hospitals, including those proprietary hospitals which are covered by the Labor Manage
ment Relations Act, would be prohibited from entering into union security agree1nents 
proscribed by state la\v. \\'here a state does not prohibit union security contracts, but 
subjects them to stricter regulations than those contained in the Labor Management Re
lations Act, all hospitals must adhere to the more rigorous state requirement. 

"By statute, many states have made union security contracts unlawful. Statutes forbid
ding such contracts are usually called 'right to work' laws on the theory that they 
protect the employee's 'right to \York,' C\ en if he refuses to join a union. Several other 
states have statu tes or decisions v. hich purport to rr>-~trict union security contracts, or 
provide for specified procedures designed to evidence employee approval before such 
agreements may be made. 

"Although a union security contract may be legal in the state in which the hospital 
is located, the hospital is not required to enter into such a contract. However, a 
hospital may be obligated to discuss inclusion of a union security clause in a contract 
in those states \vhere a union security contract is legal and the hospital has a duty to 
bargain in good faith with its employees' representative under the state labor relations 
act." 

Source: Hospital Law Manual, University of Pittsburgh : Health Law Center (No
vember, 1968), p. 9. 
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APPENDIX 4 

Statutory Provisions 
Restricting Union Security Agreements 

State and Citations Closed Shop 

Alabama 
Ala. Code Ann. tit. 26, art. 4 ( Supp. 1953 ) X 

Arizona 
Ariz. Const. art. XXV; Ariz. Rev. 
Stat. Ann. tit. 23, c. 8, art. 1 ( 1956) X 

Arkansas 
Ark. Con5t. Amend. No. 34; Ark. 
Stat. Ann. tit. 81, c. 2 ( 1947) X 

Colorado 
Colo. Rev. Stat. Ann. Sects. 
80--5-6 ( 1 ) ( C), 80-5-6 ( 1 ) ( 3 ) (1953) ( 1 ) 

F1orida 
Fla. Const. Declaration of Rights, Sect. 12. X 

Georgia 
Ga. Code Ann. Sects . 54-901 to -908 ( Supp. 1958) X 

Indiana 
Ind. Ann. Stat. tit. 40, c. 27 ( Supp. 1957 ) X 

Iowa 
Jwa Code Ann. c. 736A ( 1950 ) X 

Kansas 
Kan. Const. Sect. 12 X 

Louisiana ( 2) 
La. Rev. Stat. Ann. tit 23, 
c. 8, part IV ( Supp. 1957 ) X 

Mississ ippi 
Miss . Code Ann. Sect. 6984.5 ( Supp. 1956 ) X 

Nebraska 
Neb. Const. art. XV, Sects. 13-15; 
Neb. Rev. Stat Sects. 48-217 to -219 ( Reissue 1952) X 

Nevada 
Nev. Rev. Stat. Sects. 613.230-613.300 ( 1956 ) X 

North Carolina 
N.C. Gen. Stat. c. 95, art. 10 ( Repl. Vol. 1958) X 

North Dakota 
N.D. Rev. Code Sect. 34-0114 (Supp. 1957 ) X 
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X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Appendix 4 (continued) 

State and c,tations 

South Carolina 
S.C. Code Sects. 40-46.1-40-46.ll ( Supp. 1957) 

South Dakota 
S.D. Code Sect. 17.1101 ( Supp. 1952) 

Tennessee 
Tenn. Code Ann. Sects. 50-208 to -210 ( 1957) 

Texas 
Te. Rev. Civ. Stat. Ann. art. 5207a ( 1947) 

Utah 
Utah Code Ann. tit. 34, c. 16 ( Supp. 1957) 

Virginia 
Va. Code Ann. tit. 40, c. 4, art. 3 
( 1950, as amended Supp. 1958) 

Wisconsin 
Wis. Stat. Ann. Sect. 111.06(1) (c) (1) (1957) 

Closed Shop 

X 

X 

X 

X 

X 

X 

(3) 

1 All union shop is permitted by a 3/4 vote of the e~ployees in the unit. 
2 Does not apply to hospital workers. 
3 All union shop is permitted by a 2/3 vote of the employees in the urut. 

Union Shop 

X 

X 

X 

X 

X 

X 

Source: Hospital Law Manual, The University of Pittsburgh: Health Law Center, 
p. D-1. 
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Free. 

19. \Vorker Education in Denmark, Robert E. Belding, 1968. $.25. 
20. Leadership Skills and Executive Development, Don R. Sheriff. Re

printed from Traming and Development Journal, Vol. 22, No. 4, 1968. 
Free. 

21. Unions and Federal Elections-A Social and Legal Analysis, Irving 
Kovarsky. Reprinted from Saint Louis University Law Journal, Vol. 12, 
No. 3, Spring, 1968. $.25. 

22. Leadership and Group Decisions Involving Risk, George C. Hoyt and 
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James A. F . Stoner. Reprinted from Social Psychology, Vol 4, No. 3, 
July, 1968. Free. 

2.3 Deferred Discipline: Wrinkle or Facelifting, Thomas P. Gilroy. Re
printed from Labor Law Jouma.L Vol. 20, No. 1, January, 1969. Free. 

CONFERENCE SERIES 
0 1. Effectioe Safety Programs, 1952. 
0 2. The Changing Pattern of Labor-l•,-f anagement Relations and the Im

pact of Labor-'f...f anagement Relations on the Town and City, 1953 
0 3. Proceedings of the Session on Arhitration at the State University of 

Iowa, 1953. 
0 4. Development of the Individual in Business and Industry, 1956 
.5. Contemporary Values and the Responsibility of the CoUege, Editor, 

Jack F . Culley, 1962. $1.00. 
6. The Problem Drinker in Industry, Editor, Don R Sheriff, 1962. $1.00. 

0 7. Industrial Survival, Editors, Don R. Shenff and Craig Lloyd, 1963. 
0 8. Employment Problem<; of Working \i'omen, Editors, John J. Flagler, 

t-.1ario F . Bognanno, and Craig Lloyd, 1963. 
9. The Social and T echnological Revolution of the Sixties, Editors, Don 

R. Sheriff, David Zaehringer. and Craig Lloyd, 1965. $1.00 
10. The New Perspectives in Collective Bargaining, Editors, Don R. Sher

iff, Sandra Hoffman, and Ka thleen ~1cCaffrey, 1966. $1.00. 
11. NlJRB in a Changing Industrial Society, Editors, Don R. Sheriff and 

Viola M . Kuebler, 1967 $1.00. 
12. Manpower Developments. Problems and Prospects, Editor, Edgar R 

Czarnecki, 1968. $1.00. 
13. Professional and T echnical Personnel. Recruitment, Compensation and 

Development, Editor, Thomas P. Gilroy, 1969 $1.00. 
14. Collective Bargaining in the Iowa Public Sector, Editors, Anthony V. 

S1nicropi and Thomas P. Gilroy, 1969. $1.00. 

OTI-IEI, P UBLICATIONS 
Educational Films for Labor aml Managements, 1965. Free. 

0 OUT OF PRINT ( All publications out of print are available to individuals 
on a loan basis. ) 
Single copies of the publications are furnished without charge to uni
versities and to other educational ins titutions. Bulk rates will be given upon 
request. Address requests to : 
C enter for Labor and Management 
College of Business Administration 
The University of Iowa 
Phillips llall 
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