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1.   NysNa’s 2021-22 legislative and Policy Platform, sub-
mitted by the NYSNA Council on Legislation

2.  Implementing New york’s landmark staffing 
legislation, submitted by the NYSNA Board of Directors

3.   The staffing law in the age of coVID and Beyond, 
submitted by Denise Asphall, Una Davis, Johnaira Dilone, 
Untwain Fyffe, Tara Harrison, Solomon Kumah, Victoria 
Laurel, Erica Malave, Shamelee Morrison, Leonardo Paula, 
Karine Raymond, Judy Sheridan-Gonzalez, Binoy Thomas, 
Marjorie Thompson, and Renee Tucker on behalf of delegates 
from the Bronx/ Hudson Valley Inter-Regional Delegate Team

4.   New york Needs a comprehensive strategy to suppress 
coVID-19 and End This Pandemic, submitted by the 
NYSNA Board of Directors

5.   Dissemination of coVID Data and coVID Vaccine Data, 
submitted by Xenia Greene, Montefiore Medical Center—Moses 
Division, Anita Kukaj, St. Joseph’s Medical Center, Shamilee 
Morrison, Montefiore Medical Center—Moses Division, 
Lissette Perez, Montefiore Medical Center—Moses Division

6.   addressing the Mental Health Needs of Nurses and 
other Frontline Healthcare workers, submitted by the 
NYSNA Board of Directors

7.   Fight Back against Peri- and Post-coVID Violations to 
the cBas and regulations, submitted by: Denise Asphall, 
Una Davis, Johnaira Dilone, Untwain Fyffe, Tara Harrison, 
Solomon Kumah, Victoria Laurel, Erica Malave, Shamelee 
Morrison, Leonardo Paula, Karine Raymond, Judy 
Sheridan-Gonzalez, Binoy Thomas, Marjorie Thompson, 
and Renee Tucker on behalf of delegates from the Bronx/ 
Hudson Valley Inter-Regional Delegate Team 

8.   Bargaining for current and Future recognition 
compensation, submitted by Lucy Cheevers, Westchester 
Medical Center, and Merima Nokic, Westchester Medical 
Center, on behalf of the members at Westchester Medical 
Center

9.   Ensuring workplace safety through Violence 
reduction, submitted by Maureen Hayes, South Shore 
University Hospital (Northwell), Zina Klein, Westchester 
Medical Center, and Liesl van Ledtje, Westchester Medical 
Center

10.   The complex Healthcare Needs of student Populations 
Demonstrates Urgent Need for schools to be required to 
have a registered Professional Nurse(s) in Every school 
Building in New york and to adhere to staffing ratios 
of Nurse to student Population at levels sufficient to 
Guarantee the Provision of safe and appropriate Nursing 
care, submitted by Susan Nerf, Arlington Central School 
District

11.   a Just recovery for all New yorkers, submitted by the 
NYSNA Board of Directors

12.   Making the Passage of The New york Health act 
NysNa’s Top strategic and Policy Priority, submitted 
by Jacqueline Argueta, NYC H+H/Carter Hospital, Kelley 
Cabrera, NYC H+H/Jacobi Medical Center, Sarah Dowd, 
NYC H+H/Harlem Hospital, Paula Ghanam, NYC H+H/
Carter Hospital, Erin Hogan, Mount Sinai Hospital, Tre 
Kwon - NYC H+H/Woodhull Hospital, Latoya Lasile, NYC 
H+H/Carter Hospital, Peter Pacheco, NYC H+H/Carter 
Hospital, Jillian Primiano, Wyckoff Hospital, Ekundayo 
Sunmonu, NYC H+H/Carter Hospital

13.   Educating and Mobilizing members for the Nurse 
Practitioner Modernization act, submitted by Shamilee 
Morrison, Montefiore Medical Center—Moses Division and 
Xenia Greene, Montefiore Medical Center—Moses Division

14.   Making the revision of the Tier 6 Pension Plan a 
legislative Priority, submitted by Kelley Cabrera, NYC 
H+H/Jacobi Medical Center, Anastasia Adefolayan, NYC 
H+H/Jacobi Medical Center, Deborah Hynds-Smith, NYC 
H+H/Jacobi Medical Center, Linda Ubiles, NYC H+H/
Jacobi Medical Center, Marie Gelin, NYC H+H/Jacobi 
Medical Center, Shawn Lawrence, NYC H+H/Jacobi 
Medical Center, Jeremy Schmid, NYC H+H/Jacobi Medical 
Center, Ernestine Thomas-Hayes, NYC H+H/Jacobi 
Medical Center, Sean Petty, NYC H+H/Jacobi Medical 
Center, Marisol Rendon, NYC H+H/Jacobi Medical Center, 
Sarah Dowd, NYC H+H/Harlem Hospital, Ebow Hanson, 
NYC H+H/Harlem Hospital, Jonathan Zarkower, NYC 
H+H/Harlem Hospital, Sarah Delaney, NYC H+H/Harlem 
Hospital, Mohib, Hussaini, NYC H+H/Harlem Hospital, 
Tawana Peynado, NYC H+H/Harlem Hospital, Erin Hogan, 
Mount Sinai Hospital, Tre Kwon, NYC H+H/Woodhull 
Hospital, Jillian Primiano, NYC H+H/Wyckoff Hospital

15.   addressing climate change and the Threat to Public 
Health, submitted by the NYSNA Board of Directors

16.   awareness and accountability of labor Trafficking of 
Nurses in New york state, submitted by Christina Hilo, 
New York Presbyterian—Brooklyn Methodist Hospital.

17.   creating a Practice Focus Group for advanced Practice 
Nurses and Midwives, submitted by Mary Sampino, 
Physician Affiliate Group of New York, Marlyn LaForest, 
Physician Affiliate Group of New York, Beverly Coyle, 
Physician Affiliate Group of New York

18.   creating More space for Dialogue at convention, sub-
mitted by Denise Asphall, Una Davis, Johnaira Dilone, 
Untwain Fyffe, Tara Harrison, Solomon Kumah, Victoria 
Laurel, Erica Malave, Shamelee Morrison, Leonardo 
Paula, Karine Raymond, Judy Sheridan-Gonzalez, Binoy 
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Thomas, Marjorie Thompson, and Renee Tucker on behalf 
of delegates from the Bronx/ Hudson Valley Inter-Regional 
Delegate Team

19.   NysNa convention continuing Education workshops 
and Training for Delegates should Be offered several 
Times Throughout the year Before the Next convention, 
submitted by Sabrina Lauriston NYC H+H/Bellevue 
Hospital, and Melrose Juannah RN, NYC H+H/Bellevue 
Hospital

20.   Per Diem Dues adjustment for retention of ‘as Needed’ 
Nurses, submitted by Jacquelyn Rutchik, HealthAlliance of 
the Hudson Valley

21.   NysNa is committed to organizing the Unorganized 
and Promoting Unionism among a New Generation of 
Healthcare Professionals, submitted by the NYSNA Board 
of Directors

22.   Expansion of the NysNa Protected action and Hardship 
Fund, submitted by Denise Asphall, Una Davis, Johnaira 
Dilone, Untwain Fyffe, Tara Harrison, Solomon Kumah, 
Victoria Laurel, Erica Malave, Shamelee Morrison, 
Leonardo Paula, Karine Raymond, Judy Sheridan-
Gonzalez, Binoy Thomas, Marjorie Thompson, and Renee 
Tucker on behalf of delegates from the Bronx/ Hudson 
Valley Inter-Regional Delegate Team

23.   NysNa Fights for Healthcare for all by Urging Inclusion 
of Domestic Partners in NysNa Benefits Fund, submit-
ted by Jacquelyn Rutchik, HealthAlliance of the Hudson 
Valley

24.   Building a stronger Democratic Union one contract 
at a Time, submitted by Shamelee Morrison-Alexander, 
Montefiore Medical Center—Moses Division, Johnaira 
Dilone, Montefiore Medical Center—Moses Division, 
Katherine Fernandez, Montefiore Medical Center—Weiler 
Division, Xenia Greene, Montefiore Medical Center—Moses 
Division, Una Davis, Montefiore Medical Center—Moses 
Division, Agnes Hunter, Montefiore Medical Center—Weiler 
Division, Solomon Kumah, Montefiore Medical Center—
Weiler Division, Mike DeMarco, Mount Sinai Morningside 
Hospital, Peggy Desiderio, Mount Sinai St. Luke’s Hospital 
Diana Torres Mount Sinai West Hospital

25.   opposing the Vaccine Mandate for Pregnant women, 
submitted by Mary Sampino, Physician Affiliate Group of 
New York, Marlyn LaForest, Physician Affiliate Group of 
New York, Sharwon Boateng, Physician Affiliate Group of 
New York

26.   opposing the Vaccine Mandate for Those with 
Documented Immunity, submitted by Mary Sampino, 
Physician Affiliate Group of New York, Marlyn LaForest, 
Physician Affiliate Group of New York, Sharwon Boateng, 

Physician Affiliate Group of New York
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1. NysNa Political and Policy Platform – 2021-2022
Submitted by the NYSNA Council on Legislation

Guiding Principles

1.  Protecting Patients and Maintaining the Quality of Health 
care in New york and Nationally

A. Pass legislation to require minimum nurse-to-patient 
staffing ratios in all patient care settings

B. Maintain professional and patient care standards and 
patient safety regulations, including the provision of 
requisite technology and equipment to be used in a 
patient-centered manner and guaranteeing quality care 
for all

C. Fight against de-skilling, barriers to the scope of prac-
tice and erosion of standards of professional nursing 
practice

D. Oppose the expansion of for-profit health care and 
stand against the treatment of patients and people in 
need of medical care as commodities or means for 
profit - patients must take precedence over profits

E. Maintain proper and adequate financial support for 
rural, urban and community safety-net hospitals

F. Target funding for indigent and low-income patient 
care to facilities that is proportionate to the actual 
amount of such care provided by each institution

G. Maintain and expand the role of the public hospital 
and health care system

H. Ensure equity of care in our hospitals for all patients 
regardless of race, ethnicity, religion, gender, gender 
identity, immigration status, employment, and income

2.  access to High Quality Medical care and Treatment is 
a Human right - NysNa supports Universal access to 
Health care regardless of socio-Economic standing or 
ability to Pay

A. Implement a “Medicare for All” health care system to 
provide universal access to health care for all

B. Eliminate barriers and maintain equality of access to 
care on the basis of need, regardless of socio-economic 
status, race, ethnicity, gender identity, ability to pay or 
immigration status

C. Address social determinants of health as a core element of 
providing health care to our patients and communities

D. No For-profit corporate or investor control or operation 
of hospitals and other health care providers

E. Moratorium on the closure of hospitals and other vital 
health care services

F. Maintain strong regulation of the market activity and 
business practices of all health care providers

G. No erosion or elimination of existing Certificate of 
Need (CON) regulations 

H. Expand Certificate of Need (CON) regulations appli-
cable to licensed primary care facilities to cover unreg-
ulated physician practices and other facilities that 
currently operate with minimal oversight and control

I. Reject austerity proposals and cuts to services, and 
seek needed revenue from those most able to provide it

3.  Protect the rights, working conditions and Economic 
security of Nurses, Health care Providers and all 
working People

A. Maintain and improve the ability of nurses and other 
health workers to properly exercise their professional 
duties to patients as defined by their scope of practice 
and clinical competency

B. Provide a safe working environment for nurses, health 
care workers, and patients

C. Provide fair terms and conditions of employment to all 
nurses, health care workers, and other workers

D. Provide all nurses, health care workers and other 
workers with high quality health care benefits

E. Provide all nurses, health care workers and other 
workers with economic security in retirement or in the 
event of disability or inability to continue working

F. Recognize and expand the right of all nurses, health 
care workers and other workers to organize and 
engage in collective activity, to effectively engage in 
collective bargaining, and reject all efforts to restrict 
or constrain the exercise of workers’ rights, including 
so-called “right to work” laws, restrictions of the rights 
to free speech, to strike and to engage in other public 
action, and attacks on wages, health care benefits and 
pension rights 

G. Hold employers accountable for forcing nurses to work 
outside their scope of practice, area of expertise and 
clinical competencies and causing unsafe situations for 
nurses and patients

4.  Ensuring Democratic Input and control of the allocation 
of Health Care Resources In Our Communities
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A. Support the establishment of democratic regional 
health planning councils or other bodies composed of 
elected or representative members to provide democrat-
ic input in and real power to determine the allocation of 
health resources in their communities

B. Expand the role of the public and of direct care provid-
ers in the Certificate of Need (CON) regulatory process 
at the State and local level

C. Increase the transparency of the CON and other regula-
tory processes to ensure that the public is informed and 
has the ability to effectively monitor and meaningfully 
participate in the process

D. Provide for a rational and democratic planning process 
to oversee CON decision making and prevent disrup-
tive and destructive market practices that result in the 
misallocation of medical care resources on the basis 
of monetized demand rather than unmet health care 
needs

E. Support a census that truly counts the total population, 
including all citizen and non-citizen residents, fairly 
apportions healthcare and other social funding, and 
advocates against undemocratic gerrymandering

5.  actively address social Determinants of Health and their 
Impact on Health outcomes of Patients and communities

A. Engage in efforts to eliminate environmental and social 
factors that contribute to racial and class disparities 
in the health, safety and well-being of local communi-
ties and populations, including income inequality and 
access to equal educational opportunity

B. Mitigate climate change and address its contribution 
to causing superstorms and natural disasters, the jeop-
ardizing the quality and availability of food supplies, 
and otherwise negatively affecting the health and well-
being of our communities

C. Reduce environmental pollution and contamination of 
our air, water, soil and food

D. Ensure the availability of safe housing for patients in 
need and protect the affordability and quality of the 
housing stock in our community

E. Ensure that all patients and members of our communi-
ties are food secure and have access to healthy foods 
and proper nutrition

F. Address the incidence and causes of violence, including 
gun violence, in our communities, schools, homes and 
health care facilities

G. Address the growing mental health crisis and improve 
the availability of services to identify impacted indi-
viduals and provide necessary support

H. Address all forms of bigotry and discrimination on the 
basis of race, ethnicity, religion, gender, gender iden-
tity, immigration status, employment and income, so 
that all people are treated equally and fairly, have full 
access to vital services, are protected from environmen-
tal and climate change effects on their health and well-
being, receive equal justice and fair treatment from 
the police, court and penal systems, and are socially, 
politically and economically integrated into our com-
munities

6.  Participate in Initiatives and support legislation that 
Promotes campaign Finance reform to level the Playing 
Field for labor and community-Based candidates, 
Prohibits Voter suppression and Ensures Universal Voting 
access

7.  Preparing for and responding to coVID and other 
Pandemics and Public Health crises

A. Nurses and their representatives must be fully incorpo-
rated into planning, decision making and emergency 
response to COVID and other similar emergencies

B. Any planning and response to pandemics and health 
emergencies must include effective rapid testing, infec-
tion control protocols and PPE supplies (including a 
focus on reusable equipment)

C. Investment and upgrading facility ventilation and 
physical infrastructure to prevent or mitigate exposure 
of nurses and patients

D. Expand the number of hospitals and beds with appro-
priate staffing to provide surge capacity and prohibit 
hospital closures and reductions of vital services

E. Protect health care workers who are sickened or die 
from exposure to communicable diseases, including 
enhanced disability, workers compensation, and survi-
vor benefits

F. Prohibit employers from using crises to reduce services 
or violate clinical practice and patient safety standards
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2. Implementing New york’s landmark staffing legislation
Submitted by the NYSNA Board of Directors

whereas, COVID-19 has highlighted the staffing crisis in New 
York’s hospitals and nursing homes, and the need for guaran-
teed minimum staffing standards;

whereas, after years of tireless organizing, NYSNA members 
and our allies have finally won landmark staffing legislation 
which will take effect January 1, 2022;

whereas, New York’s new staffing law is the first in country 
to recognize and incorporate the full care team in setting 
staffing standards;

Therefore be it resolved that NysNa will:

Recruit and train members in every facility to participate 
effectively on statutory staffing committees, including best 
practices for building consensus with our non-RN colleagues 
to ensure strong minimum staffing standards are established;

Develop regional and statewide staffing standards through 
our statewide staffing committee that can serve as a baseline 
for staffing proposals at individual facilities;

Recruit at least 10% of our members in every facility to be 
staffing captains, to independently monitor unit-level staffing, 
and help enforce facility-level staffing plans; 

Continue to fight for safe staffing ratios in all our contracts, 
and to fully enforce existing staffing grids and ratios using 
the new tools provided for in the staffing law; 

Proactively work with non-union nurses to implement New 
York’s new staffing law, as part of our ongoing efforts to orga-
nize unrepresented RNs into our union;

Aggressively push hospitals and nursing homes to comply 
with new data disclosure requirements, and use this added 
transparency to promote enforcement and demonstrate the 
effectiveness of guaranteed minimum staffing standards to 
lawmakers and the public;

Continue working with elected leaders to monitor implemen-
tation of the new staffing law and expand minimum staffing 
ratios beyond OR, ICU and critical care settings.
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3. The staffing law in the age of coVID and Beyond
Submitted by Denise Asphall, Una Davis, Johnaira Dilone, 
Untwain Fyffe, Tara Harrison, Solomon Kumah, Victoria Laurel, 
Erica Malave, Shamelee Morrison, Leonardo Paula, Karine 
Raymond, Judy Sheridan-Gonzalez, Binoy Thomas, Marjorie 
Thompson, and Renee Tucker on behalf of an informal structure 
of over 100 delegates from the following facilities: 

Albert Einstein College of Medicine, Bronx Care Hospital, Bronx 
Care Midwives, Bronx Care Special Care, Center Light Health 
System, Montefiore Home Health, Monte Hutch, Monte Moses, 
Monte Mount Vernon, Monte New Rochelle, Monte Nyack, 
Monte Weiler, NY Dialysis Services-Monte III/IV & Sound Shore, 
St. John’s Riverside, St. Joseph’s Yonkers, St. Vincent’s Harrison, 
St. Vincent’s Opioid Center, Union Community Health Center

whereas, the 2021 Staffing Law, passed by the legislature and 
signed by the governor, contains both many possibilities for 
nurses to win minimum ratios statewide (taking into account 
acuity), and a number of loopholes our employers may attempt 
to utilize to counteract that; and

whereas, even if the law and regulatory mechanisms put in 
place by the Department of Health encode mandatory mini-

mum staffing ratios, and even though there is an enforcement 
mechanism in the law, it is critical to have elements within 
the operationalization of the law that ensure these provisions 
are truly and practicably enforceable; and

whereas, documentation, data collection, testimony and vari-
ous efforts by nurses and caregivers in health care facilities 
will be key factors in providing the evidence necessary to 
“make the law work” in achieving our goal of safe staffing; 

Therefore, be it resolved that NysNa will:

Further develop and implement a comprehensive plan with 
strategies to win the above goals, including member educa-
tion and training, a common program with standards, assess-
ment processes with report-backs and unified statewide mass 
actions when indicated; and,

Assemble this data in as persuasive a form as possible, shared 
with members and the public, in order to foment massive 
public support for minimum ratios and the elimination of 
employer loopholes, including community labor coalitions 
demanding the legislature and the department of health fulfill 
this critical mission.
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4.  New york Needs a comprehensive strategy to suppress coVID-19 and End 
This Pandemic

Submitted by the NYSNA Board of Directors

whereas, NYSNA has consistently advocated for a compre-
hensive approach, using multiple measures of infection con-
trol, to stop the spread of COVID-19;

whereas, thanks to the advocacy of NYSNA members and 
other healthcare workers across the state, New York has 
made progress towards such a comprehensive approach with 
the passage and implementation of the Health and Essential 
Rights (HERO) Act, which defines COVID-19 as highly com-
municable airborne disease and requires employers to imple-
ment workplace safety plans to address it;

whereas, this same tireless advocacy has succeeded in 
pushing the Occupational Safety and Health Administration 
(OSHA) to issue its first Temporary Emergency Standard since 
1983, addressing infectious diseases;

whereas, the widespread availability of safe, effective 
COVID-19 vaccines has not diminished the need for multiple 
measures of infection control to protect healthcare workers, 
our patients and the public health;

Therefore, be it resolved that NysNa will:

Continue to press the Centers for Disease Control and the New 
York State Department of Health to mandate full airborne 
infection control measures in healthcare facilities, including 
more stringent visitation policies and proper patient cohort-
ing, adequate ventilation and more negative pressure rooms, 
on-demand access to fit-tested N95 or better respiratory pro-
tection—whether on a so-called COVID unit or not, and more 
reusable respiratory protection such as PAPRs and elastomeric 
face-filtering respirators;

Push the New York State Department of Health and the 
Department of Labor to aggressively enforce the adoption 
and implementation of workplace safety plans under the 
HERO Act, and to provide the corresponding public health 
infrastructure such as widespread testing and contact tracing 
needed to make these plans as effective as possible; 

Advocate for OSHA to expand its Temporary Emergency 
Standard on airborne infectious diseases to include all work-
places, especially those that employ essential workers, includ-
ing teachers, retail workers, grocery workers, food industry 
workers, and more.
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5. Dissemination of coVID Data and coVID Vaccine Data
Submitted by Xenia Greene, Montefiore Medical Center—Moses 
Division, Anita Kukaj, St. Joseph’s Medical Center, Shamilee 
Morrison, Montefiore Medical Center—Moses Division, Lissette 
Perez, Montefiore Medical Center—Moses Division

whereas, there has been an overwhelming amount of dis-
information and misinformation regarding Covid, its origin, 
spread and transmissibility;1

Whereas, we were abandoned by leading health experts, the 
Center for Disease Control, OSHA and a for profit health care 
system on how to best manage this new SARs-Cov-2 virus;

whereas, we believe in science and the fact that it is a living 
breathing process that evolves and our understanding of it 
does as well;

whereas, nurses are empowered when armed with the unbi-
ased evidenced based research on Covid and the Covid vaccine;

whereas, we trust the information regarding Covid and the 
vaccine more when it comes from my professional nurses 
union over the employer;

Therefore, be it resolved that NysNa will:

•	 Provide frequent, non-partisan, up-to-date, evidenced 
based, educational meetings/town halls led by nurse 
leaders regarding Covid and the Covid vaccine;

•	 Provide a site/link for nurses to read on the latest most 
non-partisan evidenced based articles on Covid and the 
Covid vaccine; and

•	 Include evidence of peer reviewed articles related to 
Covid and the Covid vaccine that is published not only in 
this country but throughout the world.

1. https://misinforeview.hks.harvard.edu/article/using-misinforma-
tion-as-a-political-weapon-covid-19-and-bolsonaro-in-brazil/

recommendation from the NysNa Board of Directors:

This resolution is in order and is generally consistent with 
NYSNA policy and practice.

The Board, however, recommends that the resolution be 
amended to remove the phrase “non-partisan” if the Delegate 
Body votes to approve the Resolution. The phrase is super-
fluous and unnecessary in the context of disseminating and 
discussing data, research and peer-reviewed studies or other 
research on COVID and COVID vaccines. Studies and research 
projects using the scientific method begin with a hypothesis 
that is either proved or disproved by the study. Scientific stud-
ies or papers will often come to conclusions or recommenda-
tions that could be characterized as “partisan” in the context 
of the issue being studied. 

The Board supports the aim of this resolution but recom-
mends removal of the phrase “non-partisan” as unneeded and 
a possible cause of confusion.
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6.  addressing the Mental Health Needs of Nurses and other Frontline Healthcare 
workers

Submitted by the NYSNA Board of Directors

whereas, nurses and other frontline healthcare workers have 
experienced substantial trauma throughout the COVID-19 
pandemic;

whereas, the pandemic’s mental health impact has only been 
exacerbated by chronic short staffing, inadequate personal 
protective equipment, and lack of proper training for RNs 
thrust into critical care settings;

whereas, prior to COVID-19 female RN already faced twice 
the risk of suicide compared to the general population;

whereas, in a recent survey nearly half of NYSNA members 
report COVID-19 has had a major impact on their mental 
health;

whereas, record numbers of colleagues are suffering from burn-
out, anxiety, and PTSD, driving many to exit the profession;

Therefore, be it resolved that NysNa will:

Continue to push our employers, along with state and federal 
lawmakers, for a comprehensive response to the pandemic’s 
mental health impact on frontline healthcare workers;

Advocate for the necessary screening and mitigation mea-
sures, as well as the staffing necessary to provide on-the-job 
interventions, along with the shorter work hours and time off 
required for relief and recovery;

Work to eliminate differential treatment NYSNA members face 
trying to access mental health services as compared to other 
healthcare benefits.



28 reSolutioNS | NYSNA CoNveNtioN 2021

NYSNA 2021 CoNveNtioN ReSolutioNS

7.  Fight Back against Peri- and Post-coVID Violations to the cBas and 
regulations

Submitted by: Denise Asphall, Una Davis, Johnaira Dilone, 
Untwain Fyffe, Tara Harrison, Solomon Kumah, Victoria Laurel, 
Erica Malave, Shamelee Morrison, Leonardo Paula, Karine 
Raymond, Judy Sheridan-Gonzalez, Binoy Thomas, Marjorie 
Thompson, and Renee Tucker on behalf of an informal structure 
of over 100 delegates from the following facilities: 

Albert Einstein College of Medicine, Bronx Care Hospital, Bronx 
Care Midwives, Bronx Care Special Care, Center Light Health 
System, Montefiore Home Health, Monte Hutch, Monte Moses, 
Monte Mount Vernon, Monte New Rochelle, Monte Nyack, 
Monte Weiler, NY Dialysis Services-Monte III/IV & Sound Shore, 
St. John’s Riverside, St. Joseph’s Yonkers, St. Vincent’s Harrison, 
St. Vincent’s Opioid Center, Union Community Health Center

whereas, many employers have used the presence of the 
Pandemic to unilaterally violate various contract provisions 
including but not limited to illicit assignments; floating; shift 
and hours changes; altering the patient mix and numbers on 
units; placing nurses into situations in which they are not 
trained; lack of adherence to health and safety provisions; lay-
offs, displacements and furloughs, and

whereas, the continued use of the term “Emergency” is often 
used by employers to justify such abuses and exploitation of 
the workforce, and 

whereas, such violations contribute to the undermining of 
standards and confidence in the contract, contributing to the 
further demoralization of our members, and

whereas, these violations also harm patient care and out-
comes, as well as job safety for us all, 

Therefore, be it resolved that the NysNa Board will:

Look into the possibilities of what we can do as a union and 
professional association to mitigate and end such abuses 
including but not limited to:

•	 Publicizing the harm caused by such violations, including 
media campaigns if indicated, emphasizing the negative 
impact to our underserved communities, in particular, by 
such actions;

•	 Investigating what other unions and states have done in 
this area and forming coalitions, if seen as useful, to com-
bat this seeming trend;

•	 Continuing to put forward our story of the realities of the 
pandemic, countering the hospitals’ narrative which is 
often repeated in the media;

•	 Investigating the possibility of litigation, in its various 
forms, as a tactic ;

•	 Exposing that the employer narrative that we are 
“heroes,” while mercilessly exploiting us at the same 
time, is hypocritical, opportunistic, and unproductive.
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8. Bargaining for current and Future recognition compensation
Submitted by Lucy Cheevers, Westchester Medical Center, and 
Merima Nokic, Westchester Medical Center, on behalf of the 
members at Westchester Medical Center

whereas, the COVID-19 Pandemic accentuated the staffing 
crisis throughout NYSNA represented facilities and demon-
strated that maintaining minimum staffing standards are 
critical to save lives;

whereas, the COVID Pandemic created an awareness of the 
necessity to prepare for any national or global healthcare 
emergency and provide adequate protective equipment to the 
frontlines, secure essential medicines and equipment, coordi-
nate logistics and the acquisition of critical supplies;

whereas, NYSNA members and other frontline healthcare 
professionals cared for patients without hesitation or concern 
for their own safety;

whereas, NYSNA members and other frontline caregivers 
across the state proved to be the difference between life and 
death for so many patients, even as they were traumatized by 

the experience of working under such acute staffing shortages 
encountering extreme loss of human life in the hospital of 
both patients and staff members;

Therefore, be resolved that NysNa will:

Support efforts by LBUs to negotiate workplace standards to 
protect the health and safety of members and the communities 
they serve in future pandemics and other healthcare emergen-
cies;

Support efforts by LBUs to negotiate contract terms to provide 
recognition pay or other supplemental compensation to offset 
the hardships faced by nurses who work through such cata-
strophic events and leave their own families to provide care 
for others;

Support efforts by LBUs to negotiate contract provisions to pro-
vide supplemental assistance or benefits for work-related illness 
or injury or harm suffered by nurses during such catastrophic 
events and in recognition of their commitment and service to 
save patients and keep the health care system operating.
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9. Ensuring workplace safety through Violence reduction
Submitted by Maureen Hayes, South Shore University Hospital 
(Northwell), Zina Klein, Westchester Medical Center, and 
Liesl van Ledtje, Westchester Medical Center through the Long 
Island/Westchester Medical Center Inter-Regional Process

whereas, NYSNA represents members throughout the State of 
New York;

whereas, the union is strongest by representing all voices 
and the NYSNA convention is where we hear all members 
voices though our Convention Delegates;

whereas, the COVID pandemic has exacerbated physical vio-
lence in society at large; Whereas access to behavioral health 
care has diminished across New York State;

whereas, social issues are present in the workplaces and 
practice areas of existing NYSNA members as well as poten-
tial new NYSNA members;

whereas, everyone, whether patient, visitor or worker, in our 
facilities is entitled to an environment free of physical violence:

Therefore, be resolved that the NysNa Board of 
Directors will:

Create a task force inclusive of representation of rank-and-file 
members from each region to work in conjunction with desig-
nated members of the Board of Directors, by region;

Empower this task force to examine issues and put forth 
potential solutions related to violence and diminished access 
to care;

Facilitate this task force’s collaboration with Local Bargaining 
Unit leaders on workplace violence mitigation strategies 
including establishing task forces within our facilities to 
ensure that our facilities provide environments free of physi-
cal violence;

Foster Local Bargaining Unit leader’s relationships with allied 
partners such as the National Alliance of the Mentally Ill 
(NAMI), Community Leaders, Crisis Teams and Emergency 
Responders.
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10.  The complex Healthcare Needs of student Populations Demonstrates Urgent 
Need for schools to be required to have a registered Professional Nurse(s) in 
Every school Building in New york and to adhere to staffing ratios of Nurse 
to student Population at levels sufficient to Guarantee the Provision of safe 
and appropriate Nursing care

Submitted by Susan Nerf, Arlington Central School District

whereas, the American Academy of Pediatrics,’ the National 
Association of School Nurses (NASN) and other professional 
organizations have recommended specific student to school 
nurse ratios and school districts in New York are failing to 
meet these recommendations;

whereas, the registered professional school nurse is an 
essential member of multidisciplinary educational teams who 
participating in the identification, evaluation, and monitoring 
of students who may be eligible for services and participates 
in developing a IEP, IHP, and 504 Plan and it is the school’s 
obligation is to provide nursing services as is required by these 
plans;

whereas, school nursing is a specialized practice requiring 
comprehensive understanding of health conditions, nursing 
care, public health, and a working knowledge of the educa-
tion system and laws;

whereas, school nurses provide case management, which 
means collaborating with parents, school staff and other 
healthcare providers to assess, plan, facilitate and evaluate 
care and accommodations for students;

whereas, nurses are the only provider in a school to be 
immediately available to address emergency healthcare situ-
ations;

whereas, registered professional nurses maintain a license 
which allow them to assess students during emergent and 
non-emergent situations;

whereas, there are no regulations governing staffing require-
ments for registered professional nurses in a school district;

whereas, NYSNA members and other frontline caregivers 
across the state proved to be the difference in minimizing the 
spread of Covid-19 through testing, contact tracing, commu-
nications with families and staff in the schools adding to their 
duties and exacerbating the need for staffing ratios;

Therefore, be it resolved, NysNa will:

Take actions necessary to petition the appropriate governing 
body to set regulations requiring school districts provide a 
minimum of one (1) registered professional nurses in every 
school building;

Establish a committee to determine proposed ratios of reg-
istered professional nurses to students based on health care 
needs of that student population which would guarantee safe 
and appropriate care;

Continue to fight for contracts which will entice registered 
professional nurses to seek employment and remain in the 
school district;

Seek the support of other labor unions which represent regis-
tered professional nurses in school districts;

Use our visibility and position as a trusted voice to educate 
the public on the necessity for registered professional nurses 
in the school districts, nurse staffing deficiencies in New 
York’s schools and provide our firsthand expertise on the 
need for guaranteed minimum registered nurse staffing stan-
dards in schools.
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11. a Just recovery for all New yorkers
Submitted by the NYSNA Board of Directors

whereas, the New York economy continues to suffer long-
lasting effects from the COVID-19 pandemic;

whereas, unemployment remains twice as high as it was 
before the pandemic;

whereas, over 900,000 New Yorkers lost federal pandemic 
unemployment assistance in September;

whereas, a million New Yorkers have been added to the 
state’s Medicaid program over the past year, many after losing 
their employer-provided health insurance;

whereas, food insecurity across the state has doubled since 
the onset of the COVID-19 pandemic;

whereas, federal lawmakers have only begun to comprehen-
sively address these problems through programs such as the 
American Rescue Plan, which will provide $24 billion in state 
and local assistance to New York, helping preserve vital ser-
vices and avoid layoffs in the public sector;

whereas, the New York state legislature has also taken initial 
steps to providing much-needed relief, including partially 
restoring cuts to the state’s Medicaid program and raising 
sorely needed revenue through new taxes on billionaires and 
ultra-millionaires;

whereas, a just recovery for all New Yorkers will require 
broader, more comprehensive federal, state, and local  
intervention;

Therefore be it resolved that NysNa will:

Work to secure passage of the bipartisan infrastructure legis-
lation currently being debated in Congress, especially given 
its focus on addressing the climate crisis by expanding public 
transit and promoting clean energy;

Also work to secure passage of the parallel “social infrastruc-
ture” package, which will dramatically expand access to a 
range of social programs including the creation of universal 
pre-school for all 3 and 4 year-olds, the addition of dental and 
vision benefits to Medicare, along with a substantial reduc-
tion of the cost of prescription drugs, and significant invest-
ment in aging VA hospitals;

Continue to push for longer term changes to our health-
care system such as the New York Health Act and federal 
“Medicare for All” legislation, which have proven to be far 
more equitable and cost effective than our current patchwork 
of public and private insurance programs;

Fight for the equitable distribution of public investments in 
the healthcare system, to expand access to care in those com-
munities hardest hit by COVID-19, to shore up our public health 
infrastructure, including public and safety net hospitals, and to 
ensure public dollars are used to improve staffing and frontline 
patient care rather than boost hospital profits and CEO salaries;

Coordinate with our labor allies to pass the federal 
“Protecting the Right to Organize (PRO) Act,” so nurses and 
other healthcare workers can join unions free from intimida-
tion and harassment from their employers.
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12.  Making the Passage of The New york Health act NysNa’s Top strategic and 
Policy Priority

Submitted by Jacqueline Argueta, NYC H+H/Carter Hospital, 
Kelley Cabrera, NYC H+H/Jacobi Medical Center, Sarah Dowd, 
NYC H+H/Harlem Hospital, Paula Ghanam, NYC H+H/Carter 
Hospital, Erin Hogan, Mount Sinai Hospital, Tre Kwon - NYC 
H+H/Woodhull Hospital, Latoya Lasile, NYC H+H/Carter 
Hospital, Peter Pacheco, NYC H+H/Carter Hospital, Jillian 
Primiano, Wyckoff Hospital, Ekundayo Sunmonu, NYC H+H/
Carter Hospital

whereas, all human beings deserve equal healthcare; 

whereas, for-profit healthcare is in direct opposition to our 
ethics as nurses;

whereas, my patient does not deserve better healthcare than 
your patient;

whereas, New York City Health + Hospitals and the other 
safety net hospitals will always be underfunded in a profit-
driven healthcare system;

whereas, we will never achieve racial justice in a for-profit 
healthcare system;

whereas, we will no longer give away power to our employer 
by having our healthcare dependent on our job;

whereas, we should not risk both job and healthcare when 
we strike;

whereas, we will no longer give up salary increase for health-
care, healthcare we can legislate;

whereas, all studies show our for-profit healthcare costs us 
more, but leaves us sicker and dying younger;

Therefore, be it resolved that NysNa will:

Make the passage of The New York Health Act or similar 
legislation to create a single-payer healthcare system our top 
strategic and policy priority and educate and organize our 
members to that end.

recommendation from the NysNa Board of Directors:

This resolution is generally consistent with NYSNA policy and 
practice, subject to the comments below. In fact, NYSNA has 
been a long-standing and consistent proponent and has been 
a leading labor supporter of the NY Health Act and of other 
efforts to implement a universal coverage, single payer health 
care system. 

NYSNA, however, has many other strategic and policy priori-
ties, including enactment of state-wide enforceable staffing 
ratios, preservation of funding for public and private safety 
net health care hospitals, improving working conditions for 
nurses, and protecting nurse practice standards.

If the Delegate body designates the NY Health Act or similar 
legislation as “our top” priority, it could be construed as a 
directive to treat other organizational priorities as secondary 
and to focus all our resources and organizational activity on 
this one issue.

The Board, accordingly, recommends that the resolution be 
amended to remove the phrase “our top strategic and policy 
priority” and replace it with the phrase “a strategic and policy 
priority.” 
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13. Educating and Mobilizing Members for the Nurse Practitioner Modernization act
Submitted by Shamilee Morrison, Montefiore Medical Center—
Moses Division and Xenia Greene, Montefiore Medical Center—
Moses Division

whereas, all nurse practitioners are first educated and 
licensed registered nurses and subsequently continue their 
education at the Master or Doctorate level;

whereas, the budget for the Nurse Practitioner Modernization 
Act was implemented in 2014, and has a sunset of June 30, 2022;

whereas, the NPMA directed the State Education Department 
to collect data about the profession and issue a report in con-
sultation with the Department of Health;

whereas, the report showed that NPs no longer had to file 
practice protocols with the state and the DOH further stressed 
that the NPMA did what it was intended to “address barriers 
to practice that served as an impediment to the expansion of 
needed primary care services throughout the state”;

Therefore, be it resolved that NysNa will:

Develop educational materials about the Nurse Practitioner 
Modernization Act for nurse, practitioners and the community;

Train nurses on how to speak in public forums, with legisla-
tures and community leaders about the importance of this bill 
becoming permanent law;

Identify key groups who are opposed to this bill and address 
their concerns and any misinformation they have about this 
bill;

Create a form of communication throughout the state of sup-
porters of this bill so information can be shared among mem-
bers in every region of New York.
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14. Making the revision of the Tier 6 Pension Plan a legislative Priority
Submitted by Kelley Cabrera, NYC H+H/Jacobi Medical 
Center, Anastasia Adefolayan, NYC H+H/Jacobi Medical 
Center, Deborah Hynds-Smith, NYC H+H/Jacobi Medical 
Center, Linda Ubiles, NYC H+H/Jacobi Medical Center, Marie 
Gelin, NYC H+H/Jacobi Medical Center, Shawn Lawrence, 
NYC H+H/Jacobi Medical Center, Jeremy Schmid, NYC H+H/
Jacobi Medical Center, Ernestine Thomas-Hayes, NYC H+H/
Jacobi Medical Center, Sean Petty, NYC H+H/Jacobi Medical 
Center, Marisol Rendon, NYC H+H/Jacobi Medical Center, 
Sarah Dowd, NYC H+H/Harlem Hospital, Ebow Hanson, NYC 
H+H/Harlem Hospital, Jonathan Zarkower, NYC H+H/Harlem 
Hospital, Sarah Delaney, NYC H+H/Harlem Hospital, Mohib, 
Hussaini, NYC H+H/Harlem Hospital, Tawana Peynado, NYC 
H+H/Harlem Hospital, Erin Hogan, Mount Sinai Hospital, Tre 
Kwon, NYC H+H/Woodhull Hospital, Jillian Primiano, NYC 
H+H/Wyckoff Hospital

whereas, NYC H+H facilities have been historically under-
staffed and under-resourced for decades; 

whereas, NYC H+H facilities, faced the brunt of the first 
wave of Covid-19;

whereas, NYC H+H is the nation’s largest public hospital 
system, serving over one million patients per year through its 
network of 11 acute care hospitals, long term care facilities, 
and outpatient clinics;

whereas, the pandemic has shone a light on the devastating 
impact of the insufficient staffing that plagues the nursing 
profession;

whereas, the current national nursing shortage is the result 
of chronic divestment from our public health systems, the 
pervasive devaluation of our work by the current healthcare 
system, and the rise of the for- profit health care model;

whereas, NYC H+H nurses have received zero crisis pay 
throughout the duration of this pandemic;

whereas, it is projected that one third of all registered nurses 
across the country will reach retirement age within the next 
ten years, while there is also a nationwide shortage of nursing 
school faculty to aid in the education of future nurses;

whereas, the reliance on temporary and crisis nurses is 
financially unsustainable and a hindrance to staff retention;

whereas, NYC H+H has struggled to retain new nurses and 
has seen a drastic diminution of benefits due to the Tier Six 
pension plan;

whereas, the pandemic has clearly shown the true value of 
nurses’ work and that without nurses our hospital systems 
would crumble;

whereas, New York City’s most vulnerable communities are 
at risk of losing access to the vital services NYC H+H pro-
vides due to the hemorrhaging of permanent nursing staff;

whereas, today’s nurses are graduating with insurmountable 
amounts of student loan debt, as evidenced by the national 
student debt crisis;

whereas, the future of our public hospital system relies not 
only on the successful recruitment of new staff, but also their 
retention;

Therefore, be it resolved that NysNa will: 

Make the revision of the tier six pension plan a legislative pri-
ority, otherwise the combination of nursing retirements with 
nurses’ continued pursuit of work with greater pay and ben-
efits will decimate the public hospital system by attrition.
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15. addressing climate change and the Threat to Public Health
Submitted by the NYSNA Board of Directors

whereas, Hurricane Ida’s devastating impact on the New 
York region is just the latest example of how extreme weather 
events are affecting all our communities;

whereas, the United Nations Intergovernmental Panel on 
Climate Change recently concluded that in the last few 
decades ″human influence has warmed the climate at a rate 
that is unprecedented in at least the last 2,000 years,” result-
ing in a record number of wildfires, droughts, and other natu-
ral disasters worldwide;

whereas, the overwhelming majority of the world’s scientists 
agree that these extreme weather events will continue to 
intensify, unless major reductions in greenhouse gas emis-
sions happen within the next decade;

whereas, poor and working-class communities—particu-
larly communities of color—are hardest-hit by these extreme 
weather events, and they also disproportionately shoulder the 
burden of environmental problems such as air pollution and 
contaminated drinking water;

whereas, nurses and other healthcare workers are already 
grappling with the public health effects of climate change, 
from the increasing incidence of respiratory illnesses such as 
asthma and COPD to the spread of infectious diseases like the 
Zika and West Nile viruses;

whereas, nurses and other healthcare workers are also 
responding to more and more disasters around the world;

Therefore, be it resolved NsyNa will:

Continue to organize with our labor and community allies to 
address the climate emergency, supporting policies designed 
to reduce carbon emissions while providing for a “just transi-
tion,” to promote both good jobs and environmental sustain-
ability;

Organize with our allies to support environmental justice 
demands from communities hardest hit by corporate pollut-
ers;

Continue to help nurses respond to disasters at home and 
abroad through the New York Recovery Network (NYRN), 
and we will expand the number of nurses participating in 
medical missions through NYRN in the coming year;

Develop educational materials that are accessible to nurses 
and the communities we serve that explain the public health 
risks of climate change and what we can do to reduce carbon 
emissions and stem the pace of global warming.
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16. awareness and accountability of labor Trafficking of Nurses in New york state
Submitted by Christina Hilo, New York Presbyterian—Brooklyn 
Methodist Hospital.

whereas, Governor Hochul mentioned that New York State 
may recruit nurses from foreign countries including the 
Philippines in order to supplement the labor shortage due to 
current vaccine mandate; 

whereas, there is a national nursing shortage that projects a 
shortfall of 510,394 nurses by 2030 due to baby boomer nurses 
entering retirement age, faculty shortages that limit capacity 
of nursing school, and an increasing number of older adult 
population that will need medical attention; 

whereas, there is a history of United States to import labor 
of nurses from the Philippines and Caribbean countries espe-
cially after the passing of the Immigration and Nationality Act 
in 1965; 

whereas, there have been instances of labor trafficking of 
registered nurses in New York State including 200 nurses who 
were trafficked from the Philippines by SentosaCare and won 
their lawsuit against its owners in 2019; 

Therefore, be it resolved NysNa will: 

Demand New York State government officials be vigilant of 
labor trafficking practices amongst nurses in NY healthcare 
facilities;

Fight to end labor trafficking, and organize in these facilities, 
including nursing homes and rehabilitation facilities;

Use our visibility as an organization to ensure safe working 
conditions and to fight labor trafficking.
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17. creating a Practice Focus Group for advanced Practice Nurses and Midwives
Submitted by Mary Sampino, Physician Affiliate Group of New 
York, Marlyn LaForest, Physician Affiliate Group of New York, 
Beverly Coyle, Physician Affiliate Group of New York

whereas, midwives’, nurse practitioners’ (NP’s) and certified 
nurse anesthetists’ (CRNA’s) practices are governed by differ-
ent state laws than registered nurses;

whereas, midwives, NP’s and CRNA’s have positions with 
different responsibilities and constraints than registered 
nurses;

whereas, midwives, NP’s, and CRNA’s are often bargaining 
in smaller groups;

whereas, midwives, NP’s, and CRNA’s have varied salary 
scales, work hours and other benefits;

whereas, midwives, NP’s, and CRNA’s would benefit from 
transparency and information sharing in negotiations;

whereas, midwives, NP’s, and CRNA’s may have common 
legislative and regulatory goals;

whereas, midwives, NP’s, and CRNA’s have been turning in 
increasing numbers to NYSNA for representation;

Therefore, be it resolved that the NysNa Board of Directors 
will: 

Establish a Practice Focus Group to address practice issues 
and concerns of advanced practice nurses and midwives, 
composed of NYSNA members who are midwives, nurse prac-
titioners and certified nurse anesthetists, to improve our abil-
ity to network and work together to address practice issues 
and commons goals.
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18. creating More space for Dialogue at convention
Submitted by: Denise Asphall, Una Davis, Johnaira Dilone, 
Untwain Fyffe, Tara Harrison, Solomon Kumah, Victoria 
Laurel, Erica Malave, Shamelee Morrison, Leonardo Paula, 
Karine Raymond, Judy Sheridan-Gonzalez, Binoy Thomas, 
Marjorie Thompson, and Renee Tucker on behalf of an informal 
structure of over 100 delegates from the following facilities: 

Albert Einstein College of Medicine, Bronx Care Hospital, Bronx 
Care Midwives, Bronx Care Special Care, Center Light Health 
System, Montefiore Home Health, Monte Hutch, Monte Moses, 
Monte Mount Vernon, Monte New Rochelle, Monte Nyack, 
Monte Weiler, NY Dialysis Services-Monte III/IV & Sound 
Shore, St. John’s Riverside, St. Joseph’s Yonkers, St. Vincent’s 
Harrison, St. Vincent’s Opioid Center, Union Community 
Health Center

whereas, Convention Delegates only get to meet all together 
once a year; and

whereas, members do not get to hear member-to-member 
updates, challenges, strategies, tactics in any other format or 
structure; and

whereas, members building relationships and solidarity is 
essential to the strength of the union, building unity and 
power; and

whereas, member interaction educates us on winning tactics 
and helps us develop our own campaigns;

Therefore, be it resolved that: 

The format of convention include a less formal interactive 
component of member-to-member dialogue, in addition to the 
Resolutions and Bylaws process; and

Regional reports and wins, trends, challenges, and lessons be 
shared within this structure.
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19.  NysNa convention continuing Education workshops and Training for 
Delegates should Be offered several Times Throughout the year Before the 
Next convention

Submitted by Sabrina Lauriston NYC H+H/Bellevue Hospital, 
and Melrose Juannah RN, NYC H+H/Bellevue Hospital

whereas, decades of research have shown that continuing 
education workshops keep the nurses up to date on the latest 
news, and the specific laws and rules of New York State in 
regards to nursing practice;

whereas, having continuing education workshops and train-
ing for delegates should be provided throughout the year 
online or in person can help improve the NYSNA members’ 
job performances;

whereas, continuing education workshops and training for 
delegates provide knowledge and discussion to current topics 
that are of concern to our NYSNA members;

whereas, having continuous education workshops and training 
for delegates throughout the year provides up to date practice of 
nursing and advances in care and treatment and current health 
care laws affecting Labor relations and NYSNA members;

whereas, NYSNA member delegates can have the opportu-
nity to take workshops and training to learn something new, 
to increase their knowledge, and to be able to share the infor-
mation to their peers at work;

Therefore, be it resolved:

NYSNA delegate members can take continuing education work-
shop courses and training at their own convenience instead of 
taking these workshops in the short time frame currently being 
done now, before the next NYSNA Convention.



41NYSNA CoNveNtioN 2021 | reSolutioNS

NYSNA 2021 CoNveNtioN ReSolutioNS

20. Per Diem Dues adjustment for retention of ‘as Needed’ Nurses
Submitted by Jacquelyn Rutchik, HealthAlliance of the Hudson 
Valley

whereas, NYSNA recognizes nurse members who work vary-
ing weekly hours under “Per Diem”, “PRN” or “As Needed” 
employment status;

whereas, NYSNA values Per Diem members and recognizes 
their important role in supporting safe sta″ng levels;

whereas, some Per Diem nurses work twelve hours or less 
per pay period but are still required to pay membership dues 
equal to Part Time members;

whereas, NYSNA voted in favor of the 2020 Convention reso-
lution titled “Resolution for Per Diem Members”, which called 
for an investigation into pro-rating membership dues for Per 
Diem nurses based on actual hours worked each week;

whereas, no changes in Per Diem membership dues obliga-
tions have been made at the time of the 2021 Convention;

Therefore, be it resolved that the NysNa Board of Directors 
will:

Release information regarding the investigation into prorat-
ing membership dues for per diem members, and inform the 
membership of its recommendations or plan for addressing 
the issue, including a timeline for implementation;

In addition to considering prorated membership dues, the 
Board of Directors will also consider addressing the issue of 
dues equity through a proposal to reduce dues for per diem 
NYSNA members who work limited hours on a monthly or bi-
weekly basis;

In order to provide equity among NYSNA members, that the 
Board of Directors also investigate the need to modify the 
union membership or voting rights of per diem members who 
do not pay dues on a regular basis because they do not work 
in some pay periods or monthly periods.
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21.  NysNa is committed to organizing the Unorganized and Promoting 
Unionism among a New Generation of Healthcare Professionals

Submitted by the NYSNA Board of Directors

whereas, only 13 percent of private sector workers in New 
York belong to unions, compared with 68 percent of the state’s 
public sector workforce;

whereas, union members in New York earn an average of 
23 percent more than their non-union counterparts and are 
much more likely to have other benefits such as employer-
paid healthcare coverage and a defined-benefit pension;

whereas, support for unions is at a 50-year peak, with the 
strongest support among younger workers and workers of 
color;

whereas, NYSNA has successfully organized many residual 
units of non-union RNs working in existing NYSNA facili-
ties, such as case managers, CRNAs, and nurse practitioners 
in recent years, as well as several non-union hospitals across 
the state including Health Alliance Hudson Valley and Albany 
Medical Center;

whereas, New York’s new staffing law gives NYSNA mem-
bers a critical new tool to organize colleagues;

Therefore be it resolved that NsyNa will:

Continue building our new organizing program, and use the 
new statewide staffing law to bring more RNs into NYSNA 
and under a union contract, targeting key employers and key 
regions of the state;

Use our leverage at the bargaining table to secure organizing 
rights and employer neutrality for any non-union RN units or 
newly created positions in our existing facilities, or when our 
employers acquire non-union hospitals;

Ensure newly organized members are fully supported as they 
negotiate their first contract, work to establish high, common 
contract standards across the state, and push newly organized 
employers to participate in the NYSNA pension and benefit 
funds;

Promote legislation such as the federal “Protecting the Right 
to Organize (PRO) Act,” to expand worker rights at the local, 
state and national level, so nurses and other healthcare work-
ers can join unions free from employer intimidation and 
harassment;

Actively promote the benefits of unionism to a new generation 
of RNs and healthcare professionals, capitalizing on the cur-
rent pro-union climate to develop new leaders and ensure a 
strong future for NYSNA.
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22. Expansion of the NysNa Protected action and Hardship Fund 
Submitted by: Denise Asphall, Una Davis, Johnaira Dilone, 
Untwain Fyffe, Tara Harrison, Solomon Kumah, Victoria 
Laurel, Erica Malave, Shamelee Morrison, Leonardo Paula, 
Karine Raymond, Judy Sheridan-Gonzalez, Binoy Thomas, 
Marjorie Thompson, and Renee Tucker on behalf of an informal 
structure of over 100 delegates from the following facilities: 

Albert Einstein College of Medicine, Bronx Care Hospital, Bronx 
Care Midwives, Bronx Care Special Care, Center Light Health 
System, Montefiore Home Health, Monte Hutch, Monte Moses, 
Monte Mount Vernon, Monte New Rochelle, Monte Nyack, 
Monte Weiler, NY Dialysis Services-Monte III/IV & Sound Shore, 
St. John’s Riverside, St. Joseph’s Yonkers, St. Vincent’s Harrison, 
St. Vincent’s Opioid Center, Union Community Health Center

whereas, strikes are an essential tool to win contracts and 
make a difference for patient care, when Negotiations and 
LBU actions have not succeeded in achieving such goals over 
time, and 

whereas, winning strong contracts raises the standards for 
all members, including those who cannot engage in legal 
strikes, and

whereas, striking results in loss of income and benefits to 
members, resulting in much personal sacrifice if not augment-
ed in some way, and 

whereas, it is a long-standing union tradition to have strike 
funds to partially assist members in such income losses when 
they are on strike, and

whereas, members have expressed that the single greatest 
barrier to going on strike is the pending income and benefits 
loss, and 

whereas, members will be more empowered and less anxious 
about going on strike if such losses can be mitigated to some 
degree by the union, and

whereas, the establishment of a strike fund sends a clear 
message to management about NYSNA’s commitment to win 
decent contracts and support members who utilize this “ulti-
mate weapon” to do so, 

Therefore, be it resolved, that the NysNa Board of Directors 
will:

Consider ways to expand the existing Protected Action and 
Hardship Fund to ensure support for members participat-
ing in strikes, as well as other forms of protected activity, as 
determined by the health and finances of NYSNA, and con-
sider the possibility, only if necessary, of a very modest dues 
increase specifically for this purpose*; and

Investigate how other unions representing both public and 
private sector members have managed to support both entities 
within the context of a strike fund; and

Submit a report to members as to the findings of this project 
by March 2022.

*Any dues increase would have to be voted upon by the members
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23.  NysNa Fights for Healthcare for all by Urging Inclusion of Domestic Partners 
in NysNa Benefits Fund

Submitted by Jacquelyn Rutchik, HealthAlliance of the Hudson 
Valley 

whereas, the New York State Nurses Association (NYSNA) is 
a union of 42,000 nurses working together to win safe staff-
ing, keep hospitals open for care, protect our practice and our 
patients, and to achieve healthcare for all;

whereas, a mission of NYSNA is to care for all New Yorkers, 
which is why we support the New York Health Act and the 
creation of a universal, single-payer Medicare for All system 
that ensures access to high-quality care for everyone;

whereas, NYSNA recognizes that while we wait on the NYS 
Senate to pass this bill, many New Yorkers suffer without 
access to affordable or adequate healthcare, including the 
domestic partners of NYSNA nurses that obtain healthcare 
coverage through the NYSNA Benefits Fund;

whereas, NYSNA recognizes that a Domestic Partnership is 
a legal relationship permitted under the laws of the State and 
City of New York for couples that have a close and committed 
personal relationship. The Domestic Partnership Law recog-
nizes the diversity of family configurations and non-tradition-
al couples. NYSNA honors and respects its nurses and their 
loved ones who engage in domestic partnership;

whereas, NYSNA has fought hard to win strong healthcare 
benefits which help us retain veteran nurses and recruit the 
next generation of RNs. The NYSNA Benefits Fund provides 
good benefits for thousands of nurses and healthcare workers 
in the private and public sector, however, it does not currently 
include the option to cover domestic partners;

whereas, NYSNA acknowledges that many NYS employers 
offer healthcare coverage for domestic partners, including 

hospitals and other healthcare facilities where NYSNA nurses 
are employed;

whereas, NYSNA understands that inclusion of domestic 
partners in healthcare coverage would serve to strengthen 
union solidarity by ensuring that the NYSNA Benefits Fund 
offers benefits equal to or greater than the benefits provided 
by employers;

Therefore, be it resolved that NysNa will: 

Continue to strongly urge the NYSNA Benefits Fund Trustees 
to include the option of health coverage for domestic partners 
and will further urge the employer Trustees to absorb any 
costs associated with including domestic partner coverage in 
the NYSNA Benefits Fund;

Raise the issue of coverage for domestic partners before the 
NYSNA Benefits Fund Trustees as soon as possible at a meet-
ing of the Trustees following the convention, and will inform 
members of the decision of the Trustees;

Provide contact information or a means to contact all NYSNA 
Benefits Fund Trustees individually on the NYSNA Benefits 
Fund website;

Will support the efforts of LBUs to negotiate contractual pro-
visions with employers to ensure that nurses in a domestic 
partnership have access to affordable and quality healthcare 
for their families if the NYSNA Benefits Fund Trustees do not 
approve the inclusion of domestic partner coverage in the 
NYSNA Benefits Fund;

Will continue to fight at the local and state level for affordable 
and accessible health coverage for all New Yorkers, including 
the domestic partners of New York nurses.
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24. Building a stronger Democratic Union one contract at a Time!
Submitted by Shamelee Morrison-Alexander, Montefiore 
Medical Center—Moses Division, Johnaira Dilone, Montefiore 
Medical Center—Moses Division, Katherine Fernandez, 
Montefiore Medical Center—Weiler Division, Xenia Greene, 
Montefiore Medical Center—Moses Division, Una Davis, 
Montefiore Medical Center—Moses Division, Agnes Hunter, 
Montefiore Medical Center—Weiler Division, Solomon Kumah, 
Montefiore Medical Center—Weiler Division, Mike DeMarco, 
Mount Sinai Morningside Hospital, Peggy Desiderio, Mount 
Sinai St. Luke’s Hospital Diana Torres Mount Sinai West 
Hospital

whereas, a powerful union contract can assist in deepening 
members’ ownership and engagement in our contract;

whereas, a strong union contract aids members in protect-
ing the communities we serve, regardless of our community’s 
socioeconomic or racial background;

whereas, the freedom of expression is intrinsic to democracy 
and hearing alternative views and analyses is critical for 
informed and democratic decision-making;

whereas, we believe a democratic and vibrant culture will 
build our union and influence other nurses to join NYSNA;

whereas, the right to vote on a contract is only meaningful if 
it is informed;

Therefore be it resolved:

When a tentative agreement is reached, it is marked with 
additions and strikeouts to indicate changes from the original 
agreement;

Minority reports (statements of bargaining committee mem-
bers who are opposed to tentative agreement) will be pro-
vided, if any;

The memorandum of agreement and a summary of the ten-
tative agreement, including both gains and losses, will be 
provided to all members and be discussed during at least one 
widely advertised membership meeting at a reasonable time 
before ratification voting;

recommendation from the NysNa Board of Directors:

On October 5, 2021, the NYSNA Board of Directors voted to 
recommend the Convention Chair rule this proposed resolu-
tion to be out of order for the following reasons.

First, the Board noted that an identical resolution was pro-
posed during the 2019 NYSNA Convention and was found 
by the previous Board and the Convention Chair to be out of 
order at that time.

Second, the Board noted that it is existing NYSNA Policy that 
a signed tentative agreement is presented to members prior to 
ratification.

Third, the Board further noted that the proposed resolution 
is too prescriptive and violates the existing NYSNA Bylaws 
regarding the autonomy of local bargaining units. Appendix 1 
(1) of the NYSNA Bylaws states that the “autonomy and integ-
rity of individual local bargaining units must be respected 
and preserved.” This provision has been incorporated into 
and forms a foundation of NYSNA policy pursuant to a foot-
note to Article IV, Section 3(b) of the Bylaws, reflecting the 
general principle that the members and local bargaining units 
have the right to democratically approve or ratify their con-
tracts as they see fit, within the confines spelled out by rele-
vant federal and state law, and with recommendations for best 
practices coming from the statewide organization. Each local 
bargaining unit is accordingly free, pursuant to the Bylaws, to 
implement its own procedures for ratification of contracts in 
accordance with local needs and preferences.

Finally, the resolution would require local bargaining units 
to include in the member ratification materials any and all 
“minority reports (statements of bargaining committee mem-
bers who are opposed to tentative agreement).” if any exist. 

The inclusion of such reports could be inconsistent with or 
violate a tentative agreement under which the local NYSNA 
negotiating committee democratically agreed to recommend 
ratification in exchange for concrete concessions from the 
employer.

Moreover, the mandatory inclusion of “minority reports” 
could allow libelous, illegal, or other prohibited statements, 
assertions, or exhortations that would expose NYSNA as an 
organization, along with its elected leadership and bargaining 
committees, to legal liability. This is especially true in situa-
tions where a tentative agreement also includes the negotiated 
contractual obligation of bargaining committee members to 
recommend ratification.

For these reasons, the Board of Directors recommends that 
the resolution be ruled out of order.
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25. contesting the Vaccine Mandate for Pregnant women
Submitted by Mary Sampino, Physician Affiliate Group of New 
York, Marlyn LaForest, Physician Affiliate Group of New York, 
Sharwon Boateng, Physician Affiliate Group of New York

whereas, we appreciate the risk/benefit calculation in the 
CDC recommendation for vaccination of pregnant women;

whereas, we also acknowledge that there cannot possibly be 
long term data on vaccine safety as it applies to fetal develop-
ment for a vaccine that has hardly been in use for 9 months;

whereas, the drug label on the vaccine states: “Available 
data on Pfizer-BioNTech COVID-19 Vaccine administered to 
pregnant women are insufficient to inform vaccine-associated 
risks in pregnancy”;

whereas, we support the right of pregnant women in deter-
mining their own healthcare decisions;

whereas, one cannot give truly informed consent under 
duress;

whereas, we see no benefit in evicting pregnant women from 
their employment and putting them and their families at 
serious financial risk at a very vulnerable time in the family 
lifecycle;

whereas, weekly testing is an alternative option for other 
unvaccinated workers under the proposed federal mandate;

whereas, the medical exemption requesting process has been 
essentially a sham as they are accepting virtually no exemp-
tions;

Be it resolved that NysNa contest the vaccine mandate and 
demand that pregnancy be considered a valid exemption.

recommendation from the NysNa Board of Directors:

On October 5, 2021, the NYSNA Board of Directors voted to 
recommend the Convention Chair rule this proposed resolu-
tion to be out of order for the following reasons.

The first prong of the resolve clause requires NYSNA as an 
organization to contest vaccine mandates. The vaccine man-
date currently applicable to health workers in New York State 
was issued by the State DOH in accordance with long stand-
ing legal authority and precedent that gives the State broad 
powers to order vaccination to protect the public health and 
safety. NYSNA supports vaccination as an important tool in 
combatting the pandemic and encourages all members and 
patients to be vaccinated. NYSNA has no valid legal grounds 
to challenge the authority of the state DOH to mandate vac-
cines, and all lawsuits challenging that authority have failed. 
We also note that the federal CMS is in the process of for-
mulating a vaccine mandate for health care employers that 
participate in Medicare and Medicaid funding. If NYSNA 
employers lose Medicare and Medicaid funding it will cause 
the collapse of our hospital and health care system, depriving 
members of employment and causing a crisis in public health. 
Accordingly, this prong of the resolution is beyond NYSNA’s 
power or ability to carry out.

The second prong of the resolve clause asks NYSNA to 
demand that pregnancy be considered a valid exemption 
from vaccination requirements. NYSNA supports the rights of 
nurses to seek valid medical exemptions or religious exemp-
tions based on sincerely held religious belief in accordance 
with the terms of the vaccination orders and applicable law. 
Under the terms of the DOH mandate and applicable federal 
law, however, the granting of such exemptions is within the 
sole discretion of the employer. Thus, while NYSNA can advo-
cate for individual members seeking valid exemptions and 
propose reasonable accommodations for individual members 
who have been granted an exemption, it has no authority 
to demand that pregnancy be treated as a sole ground for 
exemption.

For these reasons, the NYSNA BOD recommends that this 
resolution be ruled out of order.
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26. contesting the Vaccine Mandate for Those with Documented Immunity
Submitted by Mary Sampino, Physician Affiliate Group of New 
York, Marlyn LaForest, Physician Affiliate Group of New York, 
Sharwon Boateng, Physician Affiliate Group of New York

whereas, we appreciate the risk/benefit calculation in the 
CDC recommendation for vaccination;

whereas, the vaccine provides protection against a virus 
from which many of us already have immunity; 

whereas, we support the right of workers in determining 
their own healthcare decisions;

whereas, one cannot give truly informed consent under 
duress;

whereas, many of us acquired immunity by showing up to 
work during a pandemic at great personal risk to ourselves 
and our families;

whereas, the quoted caselaw supporting vaccine mandates 
was based on 19th century medicine when titers verifying 
immunity were not available;

whereas, it is now standard practice to check antibody titers 
and only vaccinate if non immune;

whereas, single dose of vaccine has been shown to be essen-
tially a booster for the previously infected, providing far bet-
ter protection than vaccination of the Covid naïve;

whereas, single dose vaccination is recognized as full vac-
cination abroad where vaccination is based on science instead 
of politics;

whereas, the previously infected were not included in the 
original safety trials of the vaccine on which the FDA approv-
al was based, and the safety trials collected data only on 
immediate severe morbidity and mortality and cannot speak 
to long term effects of triggering an immune system that is 
already primed to respond to infection;

whereas, the medical exemption requesting process has been 
essentially a sham as they are accepting virtually no exemptions;

Therefore, be it resolved that NysNa:

Contest the vaccine mandate for those with documented 
immunity;

Demand that documentation of immunity from prior infection 
be recognized as valid compliance, and that employers accept 
single dose vaccine for the previously infected as proof of full 
vaccination with booster.

recommendation from the NysNa Board of Directors:

on october 5, 2021, the NysNa Board of Directors voted to 
recommend the convention chair rule this proposed resolu-
tion to be out of order for the following reasons.

The first prong of the resolve clause requires NYSNA as 
an organization to contest vaccine mandates. The vaccine 
mandate currently applicable to health workers in NY State 
was issued by the State DOH in accordance with long stand-
ing legal authority and precedent that gives the State broad 
powers to order vaccination to protect the public health and 
safety. NYSNA supports vaccination as an important tool in 
combatting the pandemic and encourages all members and 
patients to be vaccinated. NYSNA has no valid legal grounds 
to challenge the authority of the state DOH to mandate vac-
cines, and all lawsuits challenging that authority have failed. 
We also note that the federal CMS is in the process of for-
mulating a vaccine mandate for health care employers that 
participate in Medicare and Medicaid funding. If NYSNA 
employers lose Medicare and Medicaid funding it will cause 
the collapse of our hospital and health care system, depriving 
members of employment and causing a crisis in public health. 

Accordingly, this prong of the resolution is beyond NYSNA’s 
power or ability to carry out.

The second and third prongs of the resolve clause ask NYSNA 
to demand that previous infection be considered a valid 
ground for exemption from vaccination requirements. NYSNA 
supports the rights of nurses to seek valid medical exemp-
tions or religious exemptions based on sincerely held religious 
belief in accordance with the terms of the vaccination orders 
and applicable law. Under the terms of the DOH mandate and 
applicable federal law, however, the granting of exemptions 
is limited to specific medical and religious grounds, which do 
not permit exemption on the ground of prior infection. Thus, 
while NYSNA can advocate for individual members seeking 
valid exemptions and propose reasonable accommodations for 
individual members who have been granted an exemption, it 
has no authority to demand that previous infection be treated 
as a sole ground for exemption or that one dose be considered 
full vaccination for the previously infected.

For these reasons, the NYSNA BOD recommends that this 
resolution be ruled out of order.




