
“I’M A CHARGE NURSE, so I’m really wor-
ried about a decision that would make
me a supervisor. If I can’t be a part of the
union, then I’m not protected when I go
out and advocate and speak out about
short staffing. And if I can’t advocate,
then patients won’t get the best possible
care. That’s the bottom line.” 

—Genel Morgan, RN at 

Mills-Peninsula Health Services

and CNA/NNOC Board Member, 

Burlingame, CA

“IF THEY MAKE charge nurses supervi-
sors, then I’ll resign from my charge
position. But if they make all nurses
supervisors, I’m going to have to find a
new career. The union is why I came
here. I worked in South Carolina for 19
years, and everything was so unfair.
Decisions were just based on who liked
who. You couldn’t discuss your wages
with your coworkers, and there were
no patient advocacy laws.”

—Sheila Rowe, RN at 

Kaiser Permanente, 

Redwood City, CA 

“IF THEY SAY I can’t be in the union, I
would consider leaving the profession.
Sometimes I feel the union contract is
what makes my job doable and safe, in
terms of patient safety and staff safety.
Because the hospitals, they’re really
about money.”

—Candy De Boer, RN at 

Catholic Healthcare West, 

San Francisco, CA

“ IF  YOU WANT to visualize what this
would mean, all you have to do is look
at your contract, rip it up, and let your
employer make all the rules. Every-
thing CNA and NNOC has fought for
over the last 50 years would be wiped
out. Gone.” 

—Deborah Burger, RN at 

Kaiser Permanente Santa Rosa 

and CNA/NNOC president, 

Santa Rosa, CA

“THIS WOULD MEAN WAR between the
NLRB and the nurses. If we are super-
visors, that means we will have to say
yes to management. And if we say yes
to management, then patients are not
going to be protected, and we will not
be protected when we try to protect
our patients. Patients are scared, too.
They tell us they don’t want us to dis-
appear from the union. One sick lady
at my church even said, Now it’s our
turn to advocate for nurses!”

—Patty Esteves, RN at 

Kaiser Permanente Call Center, 

San Jose, CA

“RNS DO NOT WANT to be supervisors
because a supervisor’s primary inter-
est is the economic health of the com-
pany. The RN’s primary concern is the
health and welfare of the patients.”

—Larry Farver, RN at 

Mercy General Hospital, 

Sacramento, CA

“ORGANIZING OF NURSES is critical to
doing our jobs well. We need it to be
made known that the labor board is
doing this. People don’t know. Nurses
don’t know.” 

—Jane Cantu, RN at 

Methodist Hospital, 

Houston, TX

The national labor relations board is expected to hand
down a decision sometime this summer that could eliminate
RNs’ rights to form and be represented by unions by reclassify-

ing them as supervisors. If this happens, registered nurses might no
longer be protected from disciplinary action for union activity, and
their ability to advocate for their patients would be compromised.
We talked with CNA/NNOC RNs across the country to learn how the
decision could affect them.

[two cents] 
How will the labor board decision 

on RNs as supervisors affect you? 
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