
W
hen the leaders of the nat i o n ’s orga n i ze d
l abor movement arrived in Miami Beach
last December for their annual strat egy
m e e t i n g, t h ey we re greeted with a sur-
p ri s e : For the fi rst time in 40 ye a rs union

p e n e t ration of the nu rsing and personal care facility sector
had actually incre a s e d. 

N ew nu m b e rs from the U. S. Census Bure a u ’s Current Po p-
u l ation Survey indicate that union membership as a share of
the sector rose from 9.6 percent in 1998 to 10.1 percent in
2000. Granted it was a low bounce—lab o r ’s gains rep re s e n t
o n ly one-half of a perc e n t age point, or about 10,000 of the
1.7 million A m e ricans who wo rk in nu rsing and personal care
facilities. But for the labor movement it was big news that
p rovided a glimmer of hope. 

From lab o r ’s point of view, the small bump was long in
c o m i n g. The nat i o n ’s largest health care union—the Serv i c e
E m p l oyees Intern ational Union (SEIU)—is six ye a rs into a
n ational campaign aimed at organizing nu rsing facility em-
p l oyees. Since 1996, the A m e rican Fe d e ration of Lab o r- C o n-
gress of Industrial Orga n i z ations (AFL-CIO), of wh i ch SEIU
is an affi l i at e, has made nu rsing fa c i l i t i e s ,h o s p i t a l s , and other
health prov i d e rs its top organizing pri o ri t y. Conservat ive esti-
m ates of SEIU’s long term care campaign’s six-year price tag
h over around $100 million, a c c o rding to SEIU estimat e s .

Change In Organizing T a c t i c s
Until re c e n t ly, the campaign was marked by antago n i s m —
re c og n i zed now by both prov i d e rs and union leaders .
C h a n ges in organizing tactics and attitudes on both sides
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UNION 
O R G A N I Z E R S
Look At Nursing Facilities
With “old labor” industries like steel and

t extiles relocating to the third wo r l d ,

“ n ew labor” l e a d e rs are looking at

health care—particularly long term care.

Nathan Childs



h ave helped calm the re l at i o n s h i p
a bit, s ay union officials and
p rov i d e rs .

“Our re l ationship with
p rov i d e rs has signifi c a n t ly altere d
over the past ye a r,” s ays Dav i d
K i e ffe r, d eputy organizing dire c-
tor of SEIU’s nu rsing home div i-
sion. “ We ’re trying to solve pro b-
lems rather than cre ate them.”

Wh at makes SEIU and other
unions eager to spend millions at
long term care organizing effo rt s
is their belief that the ve ry ex i s-
tence of the labor movement is at
s t a ke. “ O rga n i ze or die” is the
m ove m e n t ’s current mantra , s ay s
Ja rol Manheim, p ro fessor of
media and public affa i rs and po-
litical science at George Wa s h i n g-
ton Unive rsity and author of two
books on union campaigns to or-
ga n i ze health care, “ L abor Pa i n s
and the Death of a Th o u s a n d
C u t s .”

The reason is simple. Just to
ke ep membership nu m b e rs
s t e a dy, and dues and pension
funds in the bl a ck , the lab o r
m ovement needs to orga n i ze
a round 300,000 new members
e a ch year to replace those lost
t h rough re t i re m e n t , plant cl o s-
i n g s , and downsizings. As the
U. S. economy has ch a n ged fro m
a pri m a ri ly industrial economy —
d riven by “old lab o r ” t rades like
s t e e l , m a nu fa c t u ri n g, and tex-
tiles—to a more serv i c e - o ri e n t e d
e c o n o my, the labor movement has
lost infl u e n c e. 

Overall Decline In
M e m b e r s h i p
The high-wat e r- m a rk year fo r
unions in the private sector was 1960,
when 37 percent of all nonagri c u l t u ral pri-
vate-sector wo rke rs we re union members ,
a c c o rding to gove rnment statistics. By
2 0 0 0 ,o n ly 9.1 percent of nonagri c u l t u ra l
p rivate-sector wo rke rs we re union mem-
b e rs , and only 13.5 percent of all A m e ri-
can wo rke rs in both the private and publ i c

s e c t o rs we re members of a collective bar-
gaining group (see tabl e, ab ove). 

Despite the modest gains in nu rsing fa-
c i l i t i e s , ove rall union membership de-
clined in 2000 by 219,000, a c c o rding to a
Ja nu a ry 2002 analysis of gove rnment sta-
tistics by the nonpartisan Employ m e n t
Po l i cy Fo u n d ation (EPF). When you look

at the nu m b e rs cl o s e ly, the news is
even wo rse for private-sector tra d e
unions. A c c o rding to the analy s i s ,
p u blic-sector gove rnment unions
gained 52,000 members while pri-
vate sector union membership de-
clined by 271,000 in 2000.

AFL-CIO President Jo h n
S we e n ey has identified health
c a re—and specifi c a l ly long term
c a re—as the sector that could help
s t ab i l i ze the union’s saggi n g
m e m b e rship and as a source of
n ew members. Swe e n ey, wh o
s e rved as president of SEIU be-
fo re taking over the A F L - C I O
reins in 1995, v i ews the nat i o n ’s
health care pro fession—with its
millions of wo rke rs , l a rge fa c i l i-
t i e s , and lack of fo reign competi-
tion—as the key to a rev ive d
t rade-union pre s e n c e. A l re a dy
h e av i ly reg u l at e d, the pro fe s s i o n
is seen by Swe e n ey as an opport u-
nity for union orga n i z i n g. Most
i m p o rt a n t ly, t h e re is a re s e rvoir of
b e t ween 6.6 million and 7.7 mil-
lion potentially orga n i z able wo rk-
e rs in the health care pro fe s s i o n ,
a c c o rding to a 1999 EPF rep o rt. 

In 1996, S we e n ey set an ambi-
tious goal for the A F L - C I O ’s affi l-
i ate unions: i n c rease total union
m e m b e rship by 3 percent annu a l-
ly. The unions would need to net
ap p rox i m at e ly 600,000 new mem-
b e rs in order to meet the go a l .
E a ch ye a r, the labor conglomerat e
has fallen short of the target. 

Ta rget Public Funding
Besides the fact that nu rsing fa c i l-
ities and hospitals cannot easily
re l o c at e, the care for some 80 per-
cent of all nu rsing facility pat i e n t s

is paid for by Medicaid and Medicare.
Due to the nat u re of union nego t i at i o n s , i t
is easier to orga n i ze and bargain for em-
p l oyees in the public sector, s ays Mich a e l
M c M e n a m i n , an employment law yer with
the Cleveland fi rm Walter & Have r fi e l d
L L P. As nu rsing facilities become more
and more reliant on public funding, t h e
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Percentage Of Nursing Facility Employees 
In Unions Or Covered By Union Contracts

Percent Union Members
Percent Covered Employees

Union Membership In Nursing Facilities 
(1990-2000)

2000 1995 1990

Total U.S. nursing 1,741,400 1,716,800 1,547,200
facility workers

Total unionized 176,300 170,500 164,90

Percent unionized 10.1 % 9.9 % 10.7%

Percent covered by 11.2% 11.3% 12.4%
collective bargaining
agreement

Mean hourly wage $11.37 $10.32 $10.21
(2000 dollars) (1995 dollars) (1990 dollars)

Percent working in 7% 9% 12%
public sector

Percent with private- 14% 14% N/A
sector nonprofit
employer

Percent female 86% 87% 88%

Source: "Union Membership and Earnings Data Book: Compilations
from the Current Population Survey," Bureau of National Affairs 2001
edition
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chances that the gove rnment will have a say in their collective
b a rgaining nego t i ations increases. 

P u blic-sector employees are four times more like ly to join a
union than their private-sector neighbors , a c c o rding to the 1999
EPF rep o rt on orga n i z i n g. In 2000, the “ M ay Current Po p u l a-
tion Survey ” found that 37.5 percent of all public-sector wo rk-
e rs belonged to a union, c o m p a red with only 9 percent of all
p rivate-sector wo rke rs. 

The ave rage pro file of most nu rsing facility personnel also
d ovetails nicely with lab o r ’s plan to focus its organizing effo rt s
on lowe r- wage wo rke rs , a c c o rding to McMenamin. The hourly
wage for nonunion nu rsing facility employees ($11.37 an hour,
a c c o rding to the latest Census Bureau data) is more than doubl e
the $5.15 per hour minimu m , and close to 90 percent of the
wo rke rs are fe m a l e.

Although SEIU has a total membership of about 1.2 million
wo rke rs , the union devotes nearly half of its re s o u rces to orga-
n i z i n g. The union says it spends 47 percent of its annual bu d ge t
on orga n i z i n g, and its locals devote ap p rox i m at e ly 20 perc e n t
of their funds to the same task. Ove ra l l , SEIU spends a total of
m o re than $60 million per year on finding new members ,a c-
c o rding to the union.

Other Unions Jumping In
G iven the stakes—and the large number of potential mem-
b e rs — m a ny unions are attempting to compete with SEIU fo r
health care wo rke rs. The A m e rican Fe d e ration of Stat e, C o u n t y,
and Municipal Employees (AFSCME) is SEIU’s closest com-
petitor in nu rsing facility orga n i z i n g. The United Food and
C o m m e rcial Wo rke rs Intern ational Union has targeted South-
e rn nu rsing facilities with its thre e - ye a r-old “ C a re for the Care-
give rs ”o rganizing campaign. The Califo rnia Nurses A s s o c i a-
tion and the United Steelwo rke rs of A m e rica teamed up to fo rm
a new union, the Health Care Wo rke rs A l l i a n c e, in March 2001.
E ven the United Fe d e ration of Te a ch e rs won the right to rep re-
sent a handful of New Yo rk City, N ew Je rs ey, and Mary l a n d
home health wo rke rs and nu rsing facility caregive rs in the past
t wo ye a rs. 

Smaller unions interested in health care organizing have
teamed up with SEIU. District 1199, also known as the Nat i o n-
al Health & Human Service Employees Union, split its stro n g
N o rtheast and Midwest nu rsing facility membership in 1989 by
a ffi l i ating with both SEIU and AFSCME. Over the past thre e
ye a rs , the Union of Needletrades Industrial and Textile Em-
p l oyees has wo rked with SEIU to orga n i ze more than 40 nu rs-
ing facilities in southern Flori d a .

When current SEIU President A n d rew Stern rose to the posi-
tion in 1996, he announced a new effo rt to enlist other unions in
a campaign to orga n i ze and bargain with large nu rsing fa c i l i t y
chains. The goal of the ongoing effo rt — d u bbed the “ D i g n i t y,
R i g h t s , and Respect” campaign—is to orga n i ze at least 100
nu rsing facilities per year and build a member- o rganizing fo rc e
of 1,000 volunteer orga n i ze rs from the sector. It wa s n ’t the fi rs t



time SEIU sought nu rsing facility employ-
ees; Stern ’s predecessor launched a coor-
d i n ated organizing campaign aimed at
fledgling Ft. Smith, A rk.-based Beve rly
E n t e rp ri s e s ’ 900 facilities in 1983. 

S t rength In Numbers
“ O ver the past two ye a rs we have prov i d-
ed our members with $175 million in
a dded health care benefi t s ,” s ays Dave
R ega n , p resident of SEIU District 1199,
the SEIU local that cove rs Ke n t u cky,
O h i o , and West Vi rginia. “ The gap [be-
t ween union and nonunion facilities] is
growing on the benefits side.”

“Health benefits and pensions are wh e re
we have the most impact,” s ays Sal Rosel-
l i , p resident of SEIU Local 250 in Oak-
l a n d, C a l i f.

In Califo rn i a , p re s s u re from unionize d
facilities and the tight labor market are
fo rcing nonunion centers to offer more
ge n e rous benefits pack ages in order to
ke ep their caregive rs from jumping ship,
Roselli say s .

“ With eve ry home looking to hire wo rk-
e rs , we are driving nonunion facilities to
o ffer comparat ive benefi t s ,” Roselli say s .
“ For ex a m p l e, the defi n e d - b e n e fit pension
p rogram is becoming a standard offe ri n g
to wo rke rs in Califo rnia nu rsing homes.”

Expanding the health care and income
s e c u rity benefits offe red to facility care-
give rs are key objectives of the union,

both labor bosses say. SEIU runs both a
$1.03 billion pension fund and a Ta f t -
H a rt l ey managed health plan. Union cam-
paigns have focused on pre s s u ri n g
p rov i d e rs to expand health care cove rage
to wo rke rs ’ fa m i l i e s , p a rt i c u l a rly thro u g h
the union-run health plan. 

R e s e a rch published in the March 2002
issue of the A m e rican Jo u rnal of Publ i c
H e a l t h found that between 1988 and 1998
the number of uninsured health care per-
sonnel increased 83.4 perc e n t , f ro m
743,000 in 1988 to 1.36 million in 1998.
N u rsing facilities led all other health care
settings with the highest pro p o rtion of
u n i n s u red wo rke rs ,a c c o rding to the Har-
va rd Medical School study. Twenty per-

cent of nu rsing facility wo rke rs lacke d
basic health cove rage in 1998, c o m p a re d
with 8.2 percent of hospital wo rke rs. 

U n i o n i zed wo rke rs at all health settings
lost their health cove rage at a lower rat e
than nonu n i o n i zed health personnel ove r
the 10-year peri o d, a c c o rding to the re t ro-
s p e c t ive survey analysis. In 1988, 6.3 per-
cent of unionized health care wo rke rs
l a cked cove rage, c o m p a red with 8.8 per-
cent of nonu n i o n i zed caregive rs. In 1998,
those perc e n t ages grew to 7.8 percent of
u n i o n i zed personnel and 13.3 percent of
n o nunion wo rke rs , the study fo u n d. 

C o n s i d e ring that 86 percent of nu rs i n g
facility wo rke rs are fe m a l e, ex t e n d i n g
health care insurance to ch i l d ren of em-
p l oyees is an issue that re s o n ates with the
vast majority of caregive rs. 

“About one-third of nu rsing home
wo rke rs in my area get health care cove r-
age through their employe r,” s ays Rega n .
“ O n ly 5 percent can get fa m i ly cove r-
age—and that wo u l d n ’t exist if we hadn’t
pushed it.”

Th at pre s s u re hasn’t quite re a ched more
e c o n o m i c a l ly dep ressed are a s , h oweve r. 

Jeannie Holley, a re s t o rat ive care aide-
c e rt i fied nu rse assistant and SEIU Distri c t
1199 member at 186-bed Mariner Health
C a re of Huntington, W. Va . , s ays that em-
p l oye r- s p o n s o red health insurance for her
son costs her $155 a month. Given her
u n i o n - n ego t i ated salary of $9.40 an hour,
health costs signifi c a n t ly cut into her
m o n t h ly take - h o m e. 

Although Mariner of Huntington has
been a union shop for many ye a rs , S E I U
D i s t rict 1199 has had difficulty getting the
facility to sw i t ch from Mountain Stat e
Blue Cross Blue Shield to the union-ru n
health plan, H o l l ey says. 

“Not one union employee can affo rd the
[Blue Cross] plan,” she says. 

Wages, Dues
Despite the incremental gains in health
c ove rage, unions have been less success-
ful nego t i ating higher wages for their
nu rsing facility members , R egan and
Roselli ack n ow l e d ge. “ G iven that two -
t h i rds of the money for nu rsing home care
comes from the stat e, t h e re ’s just not
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% Private-Sector Workers Who Are Union Members

Total U.S. Union Rolls 
On Decline (1977-2000)

Year Total U.S. Union % Union 
Employment Members Members
(in millions) (in millions)

1973 75.5 18.1 24.0%
1980 87.5 20.1 23%
1985 94.5 17 18%
1990 103.9 16.7 16.1%
1995 110 16.4 14.9%
2000 120.8 16.3 13.5%

Source: "Union Membership and Earnings Data
Book: Compilations from Current Population
Survey," Berry T. Hirsch, David Macpherson,
Bureau of National Affairs (various years)



mu ch wiggle room on wage s ,” R o s e l l i
s ays. 

R egan says that unionized facilities in
his area tend to pay about 10 percent high-
er wages than the nonunion competition,
although U. S. Census fi g u res cannot con-
fi rm or refute the claim. 

Out in the tre n ch e s , H o l l ey says wage s
for entry - l evel nu rse assistants at her
u n i o n i zed facility start at $6.85 an hour. A
competing unionized facility nearby pay s
the same starting wage. Neither fa c i l i t y
o ffe rs the union pension plan, she says. 

H o l l ey estimates that she pays about $8
eve ry two weeks in dues to SEIU Distri c t
1 1 9 9 , or about $208 a ye a r. Regan says his
local ch a rges tra n s l ate into about $28 or
$29 a month for the typical nu rsing fa c i l i-
ty wo rke r.

Roselli ch a rges his Califo rnia members
a little more : t wo times the ave rage hourly
rate of the bargaining unit, plus a $2 spe-

cial assessment. Union wo rke rs can ex p e c t
to see the stri ke fund special assessment—
d u bbed the Unity Fund by SEIU head-
q u a rt e rs—to jump to $5 per member per
month in 2005, he says. 

SEIU District 1199 aims to orga n i ze 12
to 15 new nu rsing facilities this year using
some of the “ u n i t y ” funds. Local 250 is
even more ambitious. Roselli says his
union is targeting 50 new elder- c a re cen-
t e rs this ye a r.

Although the tactics may differ fro m
s t ate to state and provider to prov i d e r, t h e
u n d e rlying goals of the organizing cam-
paign do not ch a n ge, s ays Manheim. SEIU
and the other unions have three go a l s :o b-
taining “ c a rd ch e ck ” (a mechanism that al-
l ows cert i fi c ation of union rep re s e n t at i o n
without going through the National Lab o r
R e l ations Board ’s [NLRB] secret ballot
e l e c t i o n s ) , e m p l oyer “ n e u t ra l i t y ” to orga-
nizing effo rt s , and the cre ation of master
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Unions Winning More
Elections in Nursing Facilities
National Labor Relations Board Representation
Election Statistics, 1989-1999
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The four remaining members of the
N ational Labor Relations Board

(NLRB) will soon rev i ew three cases ad-
d ressing whether nu rsing facility and
d i a lysis clinic ch a rge nu rses and occupa-
tional health physicians are “ s u p e rv i-
s o rs ” under fe d e ral labor law and there-
fo re cannot join in collective barga i n i n g.

The cases will be the fi rst time NLRB
has add ressed the ch a rge nu rse issue
since the U. S. Supreme Court ove r-
t u rned the panel’s definition of “ s u p e rv i-
s o r ” in May 2001. In NLRB v. Ke n t u cky
R iver Community Care Inc. , the court
ruled 5-4 that ch a rge nu rses exe rcise an
a d e q u ate amount of on-the-job “ i n d e-
pendent judgment” to make them super-
v i s o rs under the National Labor Rela-
tions Act. 

H oweve r, the court ruled that the term
“ i n d ependent judgment” is ambiguous
and left case-by-case decisions on the
subject up to NLRB’s discretion. 

NLRB is curre n t ly made up of fo u r
m e m b e rs ,t h ree of whom are recent re-

cess appointments by President Bush.
The new political ch a racter of the board,
wh i ch until last year was majority Clin-
ton administration ap p o i n t e e s , has some
o b s e rve rs curious to see wh i ch way the
panel will ru l e.

“ We don’t know wh at the Bush board
will do,” s ays Tom Wa l s h , a labor at t o r-
n ey with the White Plains, N. Y. , o ffi c e
of Ja ck s o n , L ew i s ,S chnitzler & Kru p-
m a n , who rep resented the nu rsing fa c i l i-
ty employer in Ke n t u cky Rive r. “ Th ey
might be more conservat ive than their
p re d e c e s s o rs , but there is no way to
k n ow.”

NLRB Regional Director Gary
Kendellen ruled in late Ja nu a ry that all
t h ree groups of pro fessional employe e s
did not exe rcise sufficient indep e n d e n t
judgment to be considered superv i s o rs .
The employe rs , Madison Center Genesis
E l d e rc a re, R e n ex Dialysis Clinic of
B l o o m fi e l d, and Concentra Medical
C e n t e rs we re granted rev i ew of their
cases by the board in March. 

P revious NLRB panels have been
c o n c e rned that a strong ruling cl a s s i f y-
ing ch a rge nu rses as superv i s o rs wo u l d
“ d e ny regi s t e red nu rses the 
o p p o rtunity to join unions altoge t h e r,”
s ays Louis To d i s c o , an at t o rn ey with the
H a rt fo rd office of Murtha Cullina LLP. 

“A common misconception is that
Ke n t u cky Rive r made all ch a rge nu rs e s
ipso fa c t o s u p e rv i s o rs ,” Todisco say s .
“ The case re a l ly left that judgment up to
the board.”

The board is expected to take its time
ruling on the cases, a c c o rding to an
NLRB spoke s p e rs o n .

In Ja nu a ry, P resident Bush made two
recess appointments to the board fo l l ow-
ing concerns that the administrat i o n ’s
nominees would face an uphill confi r-
m ation battle in the Senat e. 

NLRB Takes Up Charge Nurse Status



agreements that consolidate barga i n i n g
among provider companies’ facilities. 

The unions are eager to get card ch e ck
re c ognition agreements. Under card ch e ck
agre e m e n t s , the unions are only re q u i re d
to gather signed cards from 55 percent of
the employees in a specified wo rk gro u p
in order to rep resent them. The card
p rocess replaces the NLRB’s secret ballot
wh e re a simple majority is re q u i re d. 

The recent toning down of SEIU’s cam-
paign tactics is connected to the union’s
quest for card ch e ck and other less-con-
tentious rep re s e n t ation cert i fi c ation meth-
o d s , s ays SEIU’s Kieffe r. “ We ’re trying to
p a rtner with prov i d e rs and help them
s o l ve some pro bl e m s , l i ke finding affo rd-
able health insurance and accessing ava i l-
able training funds,” he says. “A little less
than half our [organizing] wo rk [in nu rs-
ing facilities] last year invo l ved either card
ch e ck or something less than the full

NLRB election—a sign that the employe r
respects the wishes of the employe e s .”

N L R B - gove rned secret ballots often in-
tensify conflict between prov i d e rs and
u n i o n s , as multiple trade unions vie for the
fa c i l i t y ’s bargaining unit, K i e ffer say s .
Despite SEIU’s interest in avoiding the
b a l l o t s ,s t atistics show that unions are
winning five times more of the rep re s e n t a-
tion elections in nu rsing facilities than
t h ey did in 1989 (see tabl e, p age 31). 

Legislative Changes Sought
Besides ensuring card ch e ck , unions are
looking for legi s l at ive ch a n ges that wo u l d
i n c rease their membership and make orga-
nizing easier. Most of the recent SEIU
campaigns and contract nego t i ations have
been timed to coincide with state legi s l a-
t ive sessions, as was the case in the We s t
Vi rginia campaign earlier this ye a r, the ag-
gre s s ive summer 2001 campaign in Cali-

fo rn i a , and District 1199’s spring 2001
s t at ewide stri ke in Connecticut. 

Union lobbyists commonly back legi s-
l ation that would establish staff - t o - p at i e n t
ratios in nu rsing fa c i l i t i e s , ban mandat o ry
ove rtime for nu rses and nu rse assistants,
and ban the use of any state funds to “ a s-
s i s t , p ro m o t e, d e t e r, or discourage union
o rga n i z at i o n .” The last legi s l at ive effo rt ,
k n own as the “ n e u t ra l i t y ” l aw, has alre a dy
been successful in Califo rnia and New
Yo rk. The law re s t rains prov i d e rs fro m
talking to their personnel befo re a union
rep re s e n t ation vo t e. 

“ B a s i c a l ly it ties your hands as an em-
p l oye r,” s ays Nancy A rm e n t ro u t , d i re c t o r
of legi s l at ive affa i rs at the Califo rnia A s-
s o c i ation of Health Facilities (CAHF).
“Because Medicaid pays for the majori t y
of nu rsing facility care, a nything you do
on facility gro u n d s , whether it’s holding a
meeting or even just talking at the wat e r
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cooler about the union, can be pro s e c u t e d
as an illegal use of state funds.”

The only altern at ive is to meticulously
s ep a rate stat e - m at ch Medicaid funds and
fe d e ral and private funds into distinct
bank accounts, wh i ch is not fe a s i ble fo r
m a ny prov i d e rs , s ays A rm e n t rout. CAHF
has launched a court ch a l l e n ge to the law,
a rguing that the National Labor Relat i o n s
Act preempts the provision. In Feb ru a ry
2 0 0 1 , M a ryland State A t t o rn ey Genera l
R o b e rt Zarn o ch came to the same concl u-
sion and advised the legi s l at u re that the
“ n e u t ra l i t y ” p roposal was preempted by
fe d e ral law. SEIU has introduced the mea-
s u re in 15 states since 1999, a c c o rding to a
CAHF analysis.  

With such a focus on orga n i z i n g, s o m e
c ritics say SEIU has a harder time rep re-
senting nu rsing facility wo rke rs than con-
vincing them to join. Pa rt of the pro bl e m ,
s ay critics like McMenamin, is that the

economics of the current long term care fi-
nancing system prevent unions from mak-
ing their campaign promises of higher
wages a re a l i t y. Pa rt i c u l a rly in the wa ke of
the Medicare cuts fo l l owing the 1997 Bal-
anced Budget A c t , the mu l t i fa c i l i t y
p rov i d e rs targeted by SEIU’s early corp o-
rate campaigns could not affo rd to pay
their wo rke rs more. 

Bumper Year For Union
In Ja nu a ry, SEIU announced that 2001
was the union’s second best orga n i z i n g
year eve r. The union brought in a total of
n e a rly 80,000 wo rke rs. Of the total, a little
m o re than half we re health care wo rke rs .

The union curre n t ly rep resents betwe e n
105,000 and 110,000 nu rsing fa c i l i t y
wo rke rs nat i o n w i d e, out of the 176,300
u n i o n i zed wo rke rs in the sector, a c c o rd i n g
to Kieffe r. The trade union picked up be-
t ween 4,500 and 7,000 new nu rsing fa c i l i-

ty members in 2001, K i e ffer says. Be-
t ween 1997 and 1999, S E I U ’s victories in
nu rsing facility organizing campaigns
“ t rended dow n ,” m a i n ly due to the bank-
ruptcies and financial diffi c u l t i e s
p rov i d e rs fa c e d, K i e ffer says. 

C o n s i d e ring SEIU has spent about $100
million on nu rsing facility organizing ove r
the past six ye a rs , the union spent betwe e n
$2,429 and $3,777 per new member
gained in 2001. For the union to continu e
i nvesting so heav i ly, SEIU must feel it’s
accomplishing key internal objectives by
o rganizing nu rsing fa c i l i t i e s , s ays George
Washington Unive rs i t y ’s Manheim. Pe n-
sion fund contri butions and initiation fe e s
m ay make up some of the organizing cost,
but protecting the unions’ health care turf
p ro b ably also plays a ro l e. “ R e m e m b e r
t h at the unions are businesses too,” n o t e s
Manheim. “It takes a lot of money and ef-
fo rt to launch these campaigns.” ■
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