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Over the past several decades, union membership and
recruitment have declined steadily as a percentage of the
national workforce. This membership decline damages
the unions not only in the form of lost dues and bargain-
ing power, but also in the form of lost economic clout and
political influence. As a result of declining membership
and of popular support, organized labor is turning to an
entirely different, highly effective and sophisticated strat-
egy for organizing workers and for exerting pressure on
employers: the “corporate campaign.”

In a corporate campaign, a labor union aggressively
attacks the reputation of a target employer, undermining
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public confidence and key stakeholder relationships un-
til management decides it must yield to the union’s de-
mands or risk the company’s financial well-being.! The
tactics of a corporate campaign allow a union to wage
economic, political and psychological warfare against its
target company. As a result, corporate campaigns waste
precious health care resources by forcing health care
providers to defend themselves from union attacks in-
stead of focusing on serving patients and improving
their communities’ health. One union leader described a
corporate campaign as “death of a thousand cuts rather
than a single blow.

Corporate campaigns swarm the
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eye toward inflicting upon the {
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Corporate Campaigns vs. Traditional Organizing

H istorically, labor unions have built their membership by
targeting employers with poor working conditions and low
employee morale. They then focus their recruitment efforts and
information campaigns on the workers themselves. Once the
union has demonstrated sufficient employee interest in being
represented by a union, the National Labor Relations Board
(NLRB) conducts a secret election, allowing all workers poten-
tially included in the bargaining unit to vote for or
against representation.

Though subject to various restrictions, this proc-
ess provides management opportunities to respond to
union propaganda and to communicate with employ-
ees prior to the election. In this way, unions organize
one workplace or bargaining unit at a time. Al-
though initially incredibly successful, over time,
these “grassroots” or “retail level” organizing cam-
paigns became increasingly expensive, time consum-
ing and risky. In fact, by the 1980s, unions lost
nearly half of their certification elections.®

The corporate campaign turns this model on its
head. Rather than organizing workers from the bot-
tom up, the labor union attacks the character of an
organization from the top down until management
gives in to the union’s demands. The appeal of a
corporate campaign or “wholesale level” organizing
over traditional organizing is best summarized by a
former labor leader who explained, “Employees are
complex and unpredictable. Employers are simple and predict-
able. Organize employers, not employees.™

Ultimately, the goal of the corporate campaign is to pressure
an employer into signing a “neutrality agreement”—agreeing to
remain silent or neutral while the union organizes employees.
The union then seeks a “card-check” election rather than a tradi-
tional certification election overseen by the NLRB. In a “card-
check” election, the employer agrees to recognize the union
upon a showing that a majority of its employees have signed
cards expressing their interest in being represented by the union.
A “card-check” election allows the union to avoid much of the

cost, risk and negative publicity, as well as the procedural safe-
guards, of a traditional, secret election.® In fact, one study found
the success rate for organizing campaigns conducted through
card-check was greater than 70%.°

Finally, the union often pressures the employer to negotiate
one “master agreement,” rather than negotiating several collec-
tive bargaining agreements for individual workplaces and bar-

“Employees are f

rd

complex and |
unpredictable.

Employers are

simple and
predictable.

Organize employers, &
not employees.”

gaining units. Although a master agreement can be more effi-
cient to negotiate for both the employer and the union, it also
creates greater vulnerability for the employer upon the agree-
ment’s expiration. Among other things, unions can use this sin-
gle pressure point as leverage to extend their representation to
nonunion segments of the employer’s workforce.’

Achieving these three objectives — the neutrality agreement,
card-check and master agreement — greatly simplifies a union’s
organizing efforts while at the same time significantly increasing
its influence over the target employer.

% Manheim, Jarol B., “The Death of a Thousand Cuts,” 2001. p. 37.
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Strategies and Tools of Corporate Campaigns

N early all corporate campaigns in health care focus on one
of three central themes: corporate greed, patient safety or
worker respect.® Considering these three themes to be universal,
the unions develop individual variations based upon exhaustive
research of the target company. Based on this research, unions
identify vulnerabilities they can publicly exploit to gain the at-
tention of key stakeholders: company employees, customers,
vendors, suppliers, stockholders, and business partners.® Re-
gardless of the specific vulnerability, however, unions define the
company as a “corporate outlaw” and build their campaign upon
a victimization theme, exploiting, whenever possible, public
fears or concerns.™

In corporate campaigns, unions employ legislative tactics
such as having political allies schedule public hearings designed
to embarrass the target company or introduce new legislation
that would adversely impact the company’s business. Unions
also use private and class-action litigation to place financial
pressure on the company, gain access to internal documentation,
attempt to legitimize the union’s allegations against the com-
pany and attract media attention.

Unions also make extensive use of regulatory processes to
gain access to public records regarding the target company’s
compliance with federal, state and local regulations. Given that
health care is one of the most heavily-regulated industries in the
country and that the regulations are constantly evolving, enor-
mous amounts of data are avail-
able for exploitation by the labor
movement. These records inevita-
bly reveal some violations that
can be used as ammunition
against the target company’s
reputation. In addition, unions
often file meritless charges with
regulatory agencies to attack an
organization. For example, in an
attempt to extort California-based
Sutter Health, SEIU Local 250
filed charges with the National
Labor Relations Board, Internal
Revenue Service, Department of
Defense, Health Care Finance
Administration, Federal Trade
Commission and California De-
partment of Health Services (to
name a few).

It is not uncommon for labor
organizations to create spin-off
organizations that appear to have
broad public support to disparage
organizations’ reputations
(especially in political cam-

paigns); write and release detailed “white papers” disguised as
scholarly research but which are public relations tools to cast
doubt on an organization or the industry. The net result: costly
and distracting tactics that force health care organizations to
devote human and financial resources to defend themselves
when those resources should be used to serve those in need.

Unions also seek to exert pressure on target companies
through the companies’ financial stakeholders. For example,
they may create alliances with institutional shareholders, engage
in embarrassing demonstrations at corporate annual meetings,
attempt to influence financial analysts and the company’s banks.
Or they may attempt to drive a wedge between management and
governing boards. Unions also have been known to demonstrate
in front of board members’ homes, private businesses and places
of employment.™*

Unions have organized more than
a quarter of a million workers in
the health care industry since 1990.

——BNA PLUS Special Report
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Health Care:

ealth care is vulnerable to corporate campaigns on
both a practical level and a theoretical level. On a

practical level, health care
because fewer than
10% of the nation’s
health care workers
are currently organ-
ized.* Nationally,
this translates into six
to seven million non-
union healthcare
workers whose antici-
pated dues would
represent approxi-
mately $3 billion.”"
These numbers pro-
vide precisely the
economies of scale
that unions need to
meet their widely
known goal of in-
creasing their ranks.
Further, health
care’s recent trend
toward consolidation
of players only in-
creases these econo-
mies of scale for the
unions while, at the
same time, introduc-
ing employee morale
problems that often
accompany mergers
and acquisitions.
Additionally,
unlike with most
manufacturing jobs,
there is little risk that

the work of most health care employees will be trans-

ferred overseas.

Another practical reason why health care attracts un-
ions is because many non-union healthcare workers fit the
labor movement’s demographic priorities because they
tend to be disproportionately female, African-American

and Hispanic.'®

Health care is susceptible to corporate campaignsona  usua

A Vulnerable Target

January 2006

more theoretical level as well. As an initial matter, health
care is particularly vulnerable to the highly emotional,

is an ideal target for organizing  villain-victim theme that energizes most effective corpo-

With fewer than 10% of the

nation’s health care workers

currently organized, the unions
see 6 to 7 million non-union
health care workers whose
anticipated dues would
represent approximately

83 billion.

rate campaigns. Unlike
in industries such as
mining and manufactur-
ing, the beliefs, percep-
tions and expectations
of the public relative to
health care are of criti-
cal importance.*’

Health care has
proven to be attractive
to the media as
“fodder” for sensation-
alist stories of alleged
mistreatment of pa-
tients, rising health care
costs, and Medicare or
Medicaid fraud. Often
such stories will also
include corresponding
accounts detailing
health care profits and
executive salaries.
Health care success sto-
ries, on the other hand,
rarely generate signifi-
cant attention in the
media.

In short, health care
offers unions “masses
of workers to be organ-
ized, vulnerable corpo-
rate reputations to be
savaged for leverage,
and a distrusting public
to be mobilized.”*®

Corporate campaigns jeopardize not only hospitals’

reputations and rights as employers, but also their time,

resources and financial well-being. One analyst from
PricewaterhouseCoopers explained, “typically, the threat
of a union pulls two to three full-time equivalents out of
senior management . . .unless it is a large, resource-rich

organization, it is impossible for them to do business as
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The Scene in Ohio

Ithough many of the larger corporate campaigns have oc-

curred outside of Ohio, the state is attracting considerable
union attention. In 2005, voters in Springfield rejected a SEIU-
backed ballot issue to create a three-person committee to oversee
the policies, practices and finances of Community Mercy Health
Partners. The fact that the SEIU brought former U.S. senator
and vice presidential candidate John Edwards to Springfield to
campaign for the ballot issue indicates the level of national re-
sources being used by the union on that local issue.

The SEIU also received media attention for financial sup-
port it provided to mayoral candidates in elections in four Ohio
cities in November 2005: Cincinnati, Toledo, Cleveland and
Youngstown. In Cincinnati, the union’s support was directly
linked to its effort to organize workers in a major Ohio health
care system.?’ SEIU leaders have promised continued participa-
tion and contributions to statewide and local elections.

Unions have also been active in the Ohio General Assem-
bly, initiating several pieces of legislation targeting hospitals. In
2005, a few Ohio lawmakers held a public hearing in response to
SEIU’s corporate campaign activity. As a result, legislation was
introduced that would require hospitals to give certain levels of
free care. Although the proposal failed to move in the legisla-
ture, Ohio hospitals spent valuable resources responding to
SEIU claims.

The California Nurses Association/NNOC held rallies in
Cleveland and Cincinnati. The rallies attracted little significant
media attention or attendance, but focused on organizing health
care employees.

Several SEIU-generated reports also targeted Ohio hospitals
and attracted interest from legislators and media. Twice the
Price, a March 2005 report, alleged that hospitals charge unin-
sured patients twice what others pay for their health care. Cross-
ing the Line, a June report, raised questions about Ohio hospi-
tals’ tax-exempt status. Both reports were coupled with State-
house hearings. A December report, Over the Top, implied that

Health Care Public Policy Targets

The unions engaged in corporate campaigns tend to focus on
several key public policy issues in health care: the billing and
collection practices applied to uninsured and indigent patients,
the charity mission of nonprofit entities, nurse-to-patient staff-
ing ratios and their effect on patient care, and adverse effects
of health plan and provider consolidation.?

The union focus on public policy issues by unions has influ-
enced several states to enact new laws governing health care.
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hospitals in Ohio are enriching their CEOs at the expense of
patient care. Another report, issued exclusively to a Columbus
newspaper, claimed that the Ohio Bureau of Workers Compen-
sation had been overpaying hospitals for care to injured workers.
This report resulted in the state taking steps to reduce hospital
payments beyond what was already in place. The Ohio Hospital
Association filed suit against the Bureau challenging those cuts,
and the Franklin County Common Pleas Court ruled in favor of
the hospitals.

California passed — and the CNA has successfully de-
fended — the nation’s first nurse staffing law that imposes
a maximum five-to-one patient-to-nurse ratio in Califor-
nian hospitals.

A New Jersey law now requires hospitals and nursing
homes to compile, post and make available to the public
and state health regulators information on staffing levels
in their facilities.?

Oregon and Maine have adopted laws regulating overtime
worked by nurses.

2«Ynion: Backing Mallory easy call,” Cincinnati Enquirer, October 22, 2005.
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Although many unions have engaged in corporate campaigns against various players in health care, a few have proven to be dominant

forces nationwide in the fight to represent health care employers.

Primary and most aggressive among these is the Service
Employees International Union (SEIU) headed by Andrew Stern.
SEIU is the nation’s largest union, and the oldest and largest un-
ion representing health care workers.”® Although SEIU tradition-
ally represented only health care housekeeping and dietary em-
ployees, over the past 15 years it successfully expanded to orga-
nizing registered nurses, physicians and other health care profes-
sionals. Currently, SEIU represents more than 1.8 million work-
ers—more than half of whom work in health care.”* SEIU has
made no secret that it is targeting health care workers, particu-
larly nurses, physicians and other health care professionals. In
addition, it is expanding geographically from coastal areas such
as New York and California to the Midwest and the South where
its membership has lagged.”

SEIU is well-versed in the strategies and tactics of the cor-
porate campaign and has been described as the “undisputed lead
dog” of labor’s attack on health care.?® As early as 1988, the un-
ion published the Contract Campaign Manual, its own “how-to”
guide with detailed chapters on research and goal setting, orga-
nizing the campaign, pressuring the employer and bargaining.?’
SEIU asserts it devotes more money to organizing than any other
union. SEIU’s strategies include employing skilled organizers,
including former nurses and other health care workers; forming
alliances with other health care unions; organizing hospitals on a
regional basis; orchestrating private and public pressure on hos-
pital board members; and maintaining a research and advocacy
office that uses the local media and community groups to publi-
cize alleged shortcomings of the targeted facility.?

Healthcare employee
satisfaction is lowest in the
areas of pay, participation in
decision-making and
communications.

—BNA PLUS Special Report

SEIU Health Care Worker Membership
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The American Federation of State, County and Municipal
Employees (AFSCME) represents approximately 325,000 health
care workers nationally. Unlike SEIU, AFSCME has been al-
most exclusively a public-sector union and has, historically,
recruited health care workers simply by virtue of their employ-
ment in public facilities. Now, as the result of increased privati-
zation of health care, it must engage in private sector organizing
to prevent losing bargaining units to other predominantly private

sector unions such as SEIU. AFSCME president Gerald McEn-
tee promised that the group intends to organize more doctors
“and to give them the kind of power and authority that they have
lost through the regressive means of managed care.”® Currently,
health care workers represent 17% of AFSCME’s membership.*
As with SEIU, AFSCME has demonstrated a willingness to
work with other unions to organize workers.*
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The California Nurses Association (CNA)
represents approximately 65,000 registered
nurses in 165 facilities throughout California
and is the largest and fastest-growing organiza-
tion of direct care RNSs in the country.®? Over
the past 10 years, CNA expanded its organiza-
tional activities and membership outside of
California by founding the National Nurses
Organizational Committee (NNOC). CNA
Executive Director Rose Ann DeMoro has
vowed to organize nurses in every state eventu-
ally.®* However, DeMoro continues to assert
that her top priority is forging a political move-
ment and that organizing is secondary.®* His-
torically, CNA has been very active in political
causes that raise health care and patient care
issues. At the same time, however, CNA has
competed aggressively with SEIU to represent

nurses.

The United Food and Commercial Work-
ers Union (UFCW) is one of North America’s
largest private sector labor unions with ap-
proximately 1.4 million members.*® Although
its members have traditionally worked in the
retail food, meat packing, poultry and food
processing industries, UFCW recently began
organizing health care workers through its
Health Care Worker Action Center. In fact, it
currently represents more than 100,000 em-
ployees in various health care positions. In the
past 10 years, UFCW has won the second-
highest number of NLRB representation elec-
tions in health care.* Further, UFCW also is
among the first labor unions to increase mem-
bership through “neutrality” and “card-check”
agreements rather than through the traditional
NLRB process.*’
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Selected Unions That Won at Least Five NLRB
Representation Elections in Health Care, 1995-2004
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SEIU is the largest health care union in the U.S.
®  50% of SEIU’s budget is devoted to organizing new members.
In 2003, SEIU won 75.8% of its elections.

NLRB Election Statistics for Health Care
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Preparing to Combat Corporate Campaigns

Ithough corporate campaigns are best understood not
as specific campaigns against various health care

providers, but as a global attack on the industry as a
whole, individual hospitals and health care providers can
fortify themselves against such an assault. Jim Skogs-
bergh, president and CEO of Advocate Health Care, which
has been targeted by SEIU, suggests all health care provid-
ers start with the basics: competitive wages and benefits,
reasonable work
rules and strong
leadership.*®

Hospitals
also can make
themselves
smaller targets
by documenting
charity care,
developing ex-
planations of
charges, review-
ing collection
policies, tight-
ening conflict of
interest policies,
and confirming
that executive
compensation
complies with
I.R.S. rules.

Regular communication with and education of all em-
ployees can help further the organization’s mission, vision
and accomplishment.®® One consultant suggests the strate-
gic vision of the organization should be shared with all
employees: “What is amazing to me is that many CEOs
assume that the average line-level employee really under-
stands what is going on with the economics in healthcare
today, and most of them don’t. They see their healthcare
costs going up, their wage increases narrowing . . . And, at
the same time, they see the hospital building new
wings.”*® Employee resentment grows unless management
gets involved and explains the complexities of managing
the organization. When employees understand both the
positive and negative changes experienced by an organiza-
tion, they will have a better appreciation for the decisions
management makes. Likewise, employees may recognize
that the union is not the panacea it claims to be.

“Organizations need to
be aggressive in
illustrating how

they are great
community citizens,

practices are and how
they treat their

employees, and talk

about the great care

they provide.”

what their employment

In addition to the employees, education of and com-
munication with other stakeholders such as the commu-
nity, patients, physicians, politicians, media, business part-
ners, and government agencies can help improve and
strengthen the hospital’s reputation even before it is at-
tacked by a union.

The vice president of communications and marketing
at Sutter Health suggests, “organizations need to be ag-
gressive in illustrat-
ing how they are
great community
citizens, what their
employment prac-
tices are and how
they treat their em-
ployees, and talk
about the great care
they provide.”*
Sutter Health, cur-
rently under attack
by SEIU, actively
reaches out to vari-
ous audiences
through both print
and electronic
newsletters, one-
on-one meetings
and television ad-
vertising to com-
municate its message and defend itself against SEIU’s
“misinformation campaign.”*

In short, in addition to shrinking the target by address-
ing individual vulnerabilities, health care organizations are
best served by developing proactive communication plans
through which they can share their mission, values and
accomplishments with their employees, their boards and
their community stakeholders. Moreover, since corporate
campaigns attack the entire health care industry, health
care would be well-served by a coordinated community
benefit reporting campaign along with anecdotal examples
of health care successes. Although such efforts by no
means represent a silver bullet against corporate cam-
paigns, they undoubtedly make organized labor’s goal of
building its ranks with health care workers more difficult.
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