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By Debbie Wilkes
For nurses who were unable to attend this year’s RN Council’s 
Nurses Week gala, the following is a reprint of my speech which 
speaks to the leaders in each of us. Please know we celebrated all 
of you, and hope that you will be able to join us next year!

Nurses Leading the Way: Nurses Week 2014
I would like to welcome each of you to our Annual 1199SEIU 
Maryland/DC region’s Nurses Week evening celebration. We come 
here to honor the hard work and dedication that our 1199SEIU nurses 
perform every day. We welcome the guests and staff that have come 
to celebrate with us, and I also want to give a special welcome to 
our retired nurses: thank you for your many years of nursing in our 
facilities and to the nursing profession through our union.

Those of you who attended last year’s event may remember that 
our focus was on Alzheimer’s disease, and we raised money for 
the Alzheimer’s Association. Part of the reason for that selection 
was that our past nurse leader, Carol Bragg, is among the growing 
numbers around the world with dementia. As an update, Carol’s 
health continued to decline after that event, and since last July she 
has been residing in a wonderful assisted living residential home. 
She is safe, happy, and well cared for, and I know she would love to 
be here with you this evening. 

But I also want to tell you about our circle of nursing. Carol is cared 
for by Marrieta Barcelon, a wonderful nurse who owns and runs 
Necitas Assisted Living Home. As it turns out, Marrieta was oriented 
many years ago by our own Kim Perkins at another local hospital. 
The nurses we teach today may very well be caring for us or our 
loved ones, and we do well to make sure that they are prepared. To 
Carol and Marrieta: Happy Nurses Week!

This year’s theme for National Nurses Week is “Nurses Leading the 
Way.” Ironically, when we first affiliated with SEIU in 1998, their slogan 
was “SEIU Leading the Way.” So who are our nursing leaders? Are 
we all leading the way?

When someone raises the question of who is leading nursing, nurses 
often begin by speaking about their nursing management. Leadership 

and management are not synonymous, and you do not have to be in 
management to be a leader. Let’s look at the way we are all “leading 
the way” for our patients, our colleagues, our organizations and 
healthcare in general. Here are a series of questions; raise your hand 
to any that apply to you:

We lead the way for our patients:

• How many nurses in the room have advanced on the clinical 
ladder in their facilities?

• How many of you are certified or have gone back to school for 
a BSN or advanced nursing programs?

• How many sit on committees, develop protocols to improve 
care or institute innovative programs, or are active in continuous 
quality improvement?

• How many stay current with your nursing field through journals, 
continuing education, belonging to our professional nursing 
organizations?

We lead the way for our colleagues:

• How many have been preceptors to new nurses or nursing 
students?

• How many of you have become a mentor to a fellow nurse?

• How many of you take charge nurse roles?

• How many of you are seen as unit leaders?

We lead the way in our organizations:

• How many of you attend union meetings to gain knowledge and 
take it back to those on your units?

• How many are our nurse advocates or delegates?

• How many are on union committees such as bargaining teams?

• When asked to participate in activities, how many say yes and 
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Chapter Updates
encourage others to do the same?

We lead the way in the health care industry:

• How many attend local, state or national venues to discuss 
changes in healthcare from the building of a new hospital and 
health care system in Prince George’s County to implementing the 
Affordable Care Act?

• How many have participated in lobbying events or activities to 
educate politicians and the community on health care issues?

These are a few questions to make us examine our leadership qualities 
and how we exemplify it to others. We lead by what we do every day. 
We hope that we lead in the correct direction or path—but remember 
that a good leader also knows how to redirect when the path isn’t 
correct.

I would like to take a few minutes to introduce you to nurses who are 
leading the way in the union, and the staff who work with them. The 
RN Council is made of staff nurse leaders from our chapters who work 
to promote the goals and ideals of our Nurse Alliance and SEIU. We 
have a member who sits on the 1199 regional board, the executive 
council of 1199SEIU, and on the National Nurse Alliance Leadership 
Committee. Another member is on the National Nurse Alliance 
Research and Education Training Committee. 

We have had a few nurse changes on the committee. Since last May 3 
have retired: Arnetta Perry, Denovia Moore and most recently Debbie 
Self. But we have also gained new leaders: Angela Cates, Letetia 
Howard, and Dawn Connolly-Jones have joined Debbie Ali, Linda 
Bock, Gail Kingman, Kim Perkins, Lorita Waltz and myself on the RN 
Council. A special thanks to Lorita who stepped up as chair of this 
event. 

We also saw a change in our RN area organizer. As most of you know 
Patricia Marthone returned to New York and is an administrative 
organizer for RNs in New York City. In December, we welcomed 
Regina Barnes who stepped right in to Pat’s position and hit the 
ground running. Regina and Gail, who serves as both staff nurse and 
organizer, and Jennifer Foster-Epps, our VP for the RN area complete 
the staff leadership. The glue that holds us together is Lenny Fraser, 
handling any need and problem we can come up with—thank you for 
always keeping us organized!

So here are just a few of our 1199 nurses who lead the way. While 
we are “nurses” for a lifetime, nurses eventually do reach that well 
deserved retirement point. We wanted to acknowledge those nurses 
who have retired since our 2013 nurses celebration who are here with 
us:

• Bonnie Bergstrom, LRH/Rehab: retired after over 30 years at 
LRH—Bonnie was a long time active member who retired and 
then came back and retired once more—it took Cerner to finally 
have her say enough!

• Genevieve Franklin, PGHC/PACU: retired after 31 years at PGHC 
and was one of our nurse advocates and has participated in many 
union activities throughout the years

• Denovia Moore, UMDCRMC: retired to sunny Florida (which is 
where she is right now!) —Denovia was not only a delegate at her 
facility but also a member of our RN Council

• Florie Polser, PGHC/E800: retired after 39 years at PG. Florie 
served as a nurse advocate and with Arnetta Perry they were a 
dynamic duo. Always speaking out for the needs of the patients 
and nurses they retired out together. 

• Arnetta Perry, PGHC/E800: retired after 30 years at PG. My first 
recollection of Arnetta is of her being one of the strike coordinators 
in 1983; a long time bargaining team member, Nurse Advocate 
then Delegate, in charge of the annual bowling team of nurses 
we had for a number of years to raise monies for Community 
Services through the Metro Council of unions, sat on a number 
of DHS/union committees including Professional Standards and 
Labor Management, and a founding member of the RN council 
and member until her retirement. Breast Cancer tried to stop her 
not once but twice but not Arnetta. And if all this doesn’t speak 
to her leading the way—Arnetta has to be shining example of 
succession planning: will all the nurses who Arnetta mentored into 
getting active in the union activities from E800 including being an 
advocate and/or delegate please stand up. 

• Debbie Self, LRH/Rehab: retired after 42 years at LRH. Debbie’s 
long tenure has included her being in both the service and 
maintenance chapter as an LPN and then joined the RN chapter 
once she attained her RN. Debbie served as a nurse advocate 
and then delegate on the night shift, giving them strong support. 
Debbie was active on hospital committees, including the LRH 
Professional Practice Committee and the DHS Clinical Ladder 
Committee, ultimately serving as co-chair and then interim chair 
prior to her retirement. Like Arnetta, Debbie is a founding member 
of the RN Council and was an active member until her LOA due 
to her husband’s health. Having served with Debbie on both 
Clinical Ladder Committee and the RN council as well as a LRH 
delegate, I could always count on her when there was something 
that needed to be done. At the RN Council Debbie early on agreed 
to take on the lead for this event every year—with Joyce Ashley 
and Lorita rounding out her committee. Even with her being out 
she has helped Lorita with all the planning steps for tonight—
thank you from each and every nurse who has ever attended this 
evening. 

Thank you to each of you for all your years to nursing and to our union. 

I want to end by talking about part of our celebration this evening—
raising money for a good cause. Each year we look for a focus for our 
silent auction; we started it as a way to raise monies for the Carol Bragg 
Scholarship Fund for supporting nurses to grow as union leaders. We 
then began to look at causes such as childhood obesity, breast cancer, 
domestic violence, Alzheimer’s disease and caregiving. 

This year we wanted to take a lighter turn and literally in front of us was 
our VP, expecting her first baby. There was born the idea of a baby 
shower theme and we immediately decided the auction would support 
two important programs, the Infant at Risk Program in Prince George’s 
County and Healthy Families Charles County. We enjoyed planning 
this event and I would like to thank Arnita Shelton from K200 who 
joined us in doing it. But as much fun as it was we do want to raise as 
much as we can for these organizations—so make sure that you push 
those bidding amounts higher and higher.

Thank you and enjoy the evening!
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Dimensions Healthcare System update
By Debbie Wilkes, RN
To speak of anything else that we have been involved in (and we certainly 
have been busy in many issues at DHS) would pale in comparison to 
3 main issues: Negotiations, the ending of the WEA program in most 
units at LRH, and the closure of the Pediatric inpatient unit at PGHC. 
Let me update you on the topics in reverse order:

THE CLOSuRE OF THE PEDIATRIC INPATIENT uNIT
Following notification to peds unit staff and the union, and meetings 
to work out the details of moving the nurses and clerical specialists to 
other units, the unit officially closed on July 1. To say it was easy would 
be a lie. I personally trained on that unit as a nursing student 40 years 
ago when it was a 54-bed peds unit. 

Yes, the census had deceased as years went by, partly due to the 
changes in pediatric healthcare from inpatient to outpatient and with 
Children’s Hospital in close proximity. But partly it also closed due to 
a lack of desire and energy by DHS make it a viable creative service. 

They told us that the closure was necessary to stop financial waste, 
and that the service would be reexamined in the future. We hope that 
happens in a way that will service children by those that know them 
best: pediatric nurses. Fortunately, the NICU was able to welcome 
all the nurses to their staff, and the clerical specialists were placed 
in other unit positions. Thank you to everyone who has made this 
transition the best it can be.

THE ELIMINATION OF THE WEA POSITIONS AT LRH
Twenty-one WEA and EOWEA positions were eliminated at 
LRH, which ended the program in most areas there. This has 
been a very stressful process and as of this writing is still not 
complete. There have been resignations and immediate unplanned 
retirements of good clinical nurses that will be greatly missed.  
 
Personal lives have been turned upside down as nurses rebalance 
their personal lives with their work, and the potential for bumping. 
Management seems to believe that nurses in those positions will be 
able to take PTR or PT positions of the same FTE and be okay. Could 
you go from full-time salary to half of that and be okay? 

They also believed that the former WEA nurses would still do most 
weekends. Well, many are senior nurses who have said “no more,” 
and that they would do only what was required. Therefore after this 
elimination was done, the union was served with another notification 
that management now needed to increase the weekends that all the 
rest of the staff were doing. 

Unfortunately we know all too well that the fallout of this “attempt at 
savings” will cost more than will be saved and instead of putting us 
one step ahead of other hospitals for recruitment we just took a big 
step back. The change is supposed to be effective July 20. We are still 
working on issues and rumors as they arise.

NEGOTIATIONS
Most of us were raised with the saying, “if you can’t say something 
nice, don’t say anything at all.” That would have left me with my 
original thought for this section: a blank area under the heading. But 

that would give you no information, so here is the factual update:

•	 Wages: We have been apart on wages but there has 
been movement on both sides. We think the contract 
should include retro pay; management does not.  
 
We have not had an across-the-board cost of living increase 
since 2011. And management has changed members of their 
bargaining team three times, which has hurt and delayed the 
process. 

•	 Cancellations: This is simple. We believe that employees have a 
right to a consistent paycheck that matches their FTE status and 
that limits on cancellations allow employees to be able to budget 
their livelihood. Management wants the ability to cancel with no 
limit—and when we asked for data showing how much they would 
save, they gave charts with savings if employees were canceled for 
1, 2 and 3 weeks!  No other industry treats their employees this way.  
 
Census fluctuation is nothing new in hospitals, but we believe 
there are smarter and better ways to handle that fluctuation, 
starting with the use of more OCFP, part-time and PTR positions 
on the units. The current hiring patterns on many units leave little 
room for census changes. And when census increases or acuity 
worsens, units depend on FT nurses to stay longer hours, adding 
to medical errors and staff fatigue which is very dangerous for 
patients and staff.

•	 Staffing: Management proposed improvements at both LRH 
and PGHC, which we applauded, then pulled back on the 
improvements at PGHC.

•	 Reassignment: Increased the areas that nurses at LRH were 
to be reassigned to, some which included types of patients that 
would be a higher acuity. We think this is not safe for patients or 
nurses but agreed that it was a topic that we could jointly explore 
for solutions – through a joint labor management process outside 
of negotiations where we could do proper study/pilot using 
evidenced based information.

•	 Successorship: We were far apart on this language but 
management has agreed to continue current contract language.

• We proposed a Workforce Transformation Labor Management 
Council (this would be separate from the current Labor 
Management Committee) that would “collaborate around 
changes needed to improve patient satisfaction, introduction of 
technology and its impact on bargaining unit positions, quality 
standards, workforce designs as it relates to benchmarked 
productivity standards, workforce efficiency and employee 
engagement.” These are the very topics that management told 
us at the start of negotiations were what we needed to focus on. 

These are the highlights. There are a few other issues, such as holiday 
pay and PTO accrual definition. But both sides agree on one thing: 
this has gone on too long and we need resolution and closure. In order 
to get there, management must realize that the healthcare workers 
at DHS want to be treated with respect and dignity, to be recognized 
and listened to for the integral roles they play in delivering care to our 
patients, and acknowledged as partners in the success and future of 
our system.  
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update: university of Maryland Charles 
Regional Medical Center
By Gail Kingman, RN

Community Events
Health Partners of Charles County held an event on June 19 to honor 
the enrollment of county residents into the Affordable Healthcare 
Insurance program. Health Partners helped county residents sign 
up for insurance through the health exchange using navigators. The 
navigators are located in the building to assist individuals with the 
computer process and getting through the enrollment paperwork. 
State Senator Mac Middleton, Maryland Citizen’s Health Initiative 
president Vincent DeMarco, State Delegate Shawn Tarrant and Dr. 
Abney from the Charles County Health Department were just a few 
of the representatives at the event. Three people also shared their 
personal stories about how their lives improved after signing up for 
health insurance. 

If you know anyone who needs help getting health insurance, go to 
healthpartnersinc.org for more information. 

united We Stand
Our union continues to face challenges throughout Maryland, and many 
of our remain in engaged in long contract bargaining campaigns, despite 
management’s attempts to wear bargaining committee members down 
through arguments of the changing healthcare system. These changes 
according to management will mean less revenue for the facilities. This 
tactic is not new from management; the revenue is there for executive 
bonuses and proposed take-aways for the workers. Show support for 
our union brothers and sisters throughout their bargaining sessions 
attend area events for individual institutions. Contact a union delegate 
for more information about upcoming events and meetings.

Attend a union meeting to stay informed:
• First Thursday of the Month: RN Council meeting at the Landover 

Office, 9am - 4pm

• Second Wednesday of the Month: Nursing Issues meeting at 
UMCRMC, 2pm 

• Third Wednesday of the Month: Delegates Assembly at the 
Maritime Institute in Linthicum, 5pm

• Fourth Tuesday of the Month: Charles County “Citizens on Political 
Education” at the American Legion in La Plata, 7pm

• Fourth Wednesday of the Month: Chapter Meeting in 3 South 
Conference room, 6-8pm

Strengthening Our union
By Regina Barnes , DHS Administrative Organizer
As I walk through the hospital and clinics trying to meet and get to know 
you, I’m often asked, “What is going on in negotiations?” Since joining 1199 
as a staff member in December, I also feel the ownership of negotiating for 
over a year, wondering when our contract will be settled.

We are currently working to improve our communications tree. 
Representatives from each area are actively updating phone lists and email 
addresses. We’re asking each member to talk with or call 5-10 members 
in their department to keep communications open, current and up-to-date. 
The union is only as strong as YOU are, so it is imperative that all members 
know what is going on and is clear on what we’re fighting for.

Stay in touch:
1. Keep your phone number and email address up-to-date with me, or 

your nurse advocate or delegate.

2. Let us know if you prefer we contact you by home phone, cell 
phone, email or text message and check your preferred method of 
communication on a regular basis.

3. Be sure to read the RN Newsletter and union flyers placed in your 
mailbox, pinned on your area bulletin board, or included in the glass 
bulletin boards near the cafeteria.

Get involved:
1. Stay in contact with 5-10 members by face-to-face, phone, email, or 

text communications.

2. Be a part of the phone banking or texting team to help us spread the 
word faster about upcoming events.

3. Make sure at least one member from your area and/or shift attends RN 
Chapter meetings, Delegate Assembly meetings, and informational 
meetings to find out what happened and share the information with 
others.

4. Encourage members to attend meetings and/or be willing to drive 
members to meetings.

5. Get creative! Develop chants and slogans for informational pickets 
and strikes.

Remember the power of standing together!
There are plenty of areas where you can help, so let me or someone else 
know where you’d like to pitch in. 10  people who want change can make 
more progress than one person fighting alone. This is the foundation of 
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having a union: we have a voice—now let’s come together and use it!

Regina Barnes, RN Administrative Organizer

(301) 520-9433

Listening to Our Patients’ Voices
By Linda Bock
Prince George’s County’s seniors are raising their voices, hoping to be 
heard by their elected officials and Dimensions management.

Support Our Seniors (SOS), a grassroots organization overseeing 
the Rachel H. Pemberton Senior Health Center celebrating its 40th 
anniversary, met on May 19, 2014. Management of Dimension 
Healthcare Associates and several elected officials were invited to hear 
the issues facing the center’s patients. The members were delighted that 
their elected representatives showed up and listened to their concerns. 
Dimensions’ management was not present. 

State Senator Victor Ramirez, Del. Michael Summers and Del. Carolyn 
Howard were among the elected officials who attended the meeting. 
Chairwoman Augusta Price welcomed over a dozen of the center’s 
patients. Political chair Gary McAdams discussed his research of the 
DHS Annual Report, including their ongoing financial support by the 
State and County to provide medical care for indigent populations and 
their plans to improve community health services. 

The SOS members presented such issues as not having a full time 
physician/nurse practitioner to meet the growing needs of the older 
population; long wait times to schedule appointments; having no after-
hours answering service as required by Medicare; the need to increase 
the support staff of the Center to include a dietitian; and offering 
educational programs on-site to promote prevention and improve 
health outcomes. 

The members felt that Dimensions focused its attention on establishing 
new medical offices throughout the community while ignoring the needs 
of the existing health centers it manages. The elected officials promised 
to meet with Dimensions Board members to begin addressing their 
issues. 

Recognizing the Advocacy of a Nurse by the 
Maryland Gerontological Association

The RN Council is pleased to have one of 
their own recognized for her outstanding 
work in advocating for senior citizens of 
Prince George’s County. 

Ms. Linda Bock, RN, has worked at the 
Rachel H. Pemberton Senior Health Center 
for close to 40 years. As a result of her 
ongoing commitment and dedication, the 
Area Agency on Aging submitted Linda’s 
name to the Maryland Gerontological 

Association to be considered for an Individual Award for “her work 
to secure meaningful access to quality healthcare and to minimize 
disparities in healthcare among older adults. 

Linda has worked tirelessly to empower her patients to have a voice in 

their healthcare. She has written and won grants totaling over $250,000 
to promote patient education, and has fought to ensure older adults’ 
needs are addressed by the healthcare industry, elected officials, and 
the medical community. 

With over 150 people present at the Award Ceremony representing 
numerous organizations and businesses, Linda received the only 
Individual Award by the Maryland Gerontological Association. The RN 
Council is proud of her accomplishments! 

Disability & FMLA: How They Are Different
By Kim Perkins RN
Recently I had to have foot surgery. Dumbfounded by the possibility 
of being out of work for months while I recovered, I investigated my 
disability policy and talked with Human Resources to find out what I 
needed to do to secure my employment. Not many things make the 
heart beat faster than the thought of losing your job and not being 
able to pay the bills. I’ll just state from the beginning, if you don’t have 
Disability Insurance, get it now. It may seem like a waste of money, but 
trust me, it’s a necessary tool for financial survival if you become ill. 

Paid Leave Verse job Protection 
Short-term disability replaces a portion of your income if you become 
sick or get injured and temporarily lose the ability to perform your work 
duties. It does not protect your job. Just having a policy supporting your 
salary while unable to work does not mean your employer is required to 
hire you back when you are able to return. 

The Family Medical Leave Act (FMLA) protects your job if you or 
someone in your family is seriously ill and requires care at home. FMLA 
provides unpaid leave. Your employer is not required to continue paying 
your salary while you are not working. 

Key Points To FMLA
1. HR must approve it through medical documentation from an 

attending physician; i.e. if you are sick your doctor will be doing 
the documenting for HR. If your family member is ill, the patient’s 
doctor would be filling out the FMLA papers for HR.

2. There’s a time limit on FMLA. You get 12 weeks per year, and the 
clock starts ticking on the first day of leave.

3. FMLA can be intermittent. Let’s break this down: say your child is 
suffering from asthma and he has periods of illness when you need 
to be with him. When you submit the paper work for FMLA, you can 
ask for it to be intermittent or (as needed) for his flare-ups. 

Disability Insurance Key Points 
1. The policy is for you and you only.

2. You doctor will specify to HR your illness and time off needed. You 
then need to submit the papers to your disability company. The 
company will review your claim and decide whether or not to cover 
your illness. If approved, a portion of your daily income will paid 
to you up tithe duration of the policy or the illness time. You can 
have a 3, 6, or 12-month policy depending on your ability to meet 
monthly premium costs. 
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Summing It up 
1. FMLA: Job protection without income for up to 90 days per 

calendar year. 

2. Disability Insurance: Monthly income, given you have a policy 
and meet the monthly premium costs. Insurance for you bank 
account simply stated. Hopefully you’ll never need to use FMLA 
and hopefully you already have a disability policy.

Nurse’s Week 2014: “The Best One yet”
By Lorita K. Waltz
Was this your first time attending or your tenth? Our first 3 years, the 
evening was celebrated at Florien Hall in Bowie. The last 7 years 
we have been at La Fountaine Bleu in New Carrollton. The event 
has grown every year. While we have several speeches from SEIU 
leadership and a few words from our silent auction benefactors, 
the evening always belongs to the nurses. 

The evening begins with door prize tickets being given at check 
in. Once in the ballroom, there are hors d’oeuvres, drinks and a 
slide show presentation featuring photos of nurses participating in 
other union activities. Between speeches and presentations, ticket 
numbers are called for the numerous door prizes that are to be 
given out. Dinner is served and we’ve rarely been disappointed in 
the selection. 

After the silent auction items have been paid for and claimed and all 
the door prizes are distributed, attendees command the dance floor 
and truly “let their hair down.” No one goes home empty-handed. 
Everyone receives a “goodie bag” on arrival with information about 
the silent auction organizations, and other informational brochures 
and event themed items. 

So if you missed it this year, plan to attend next year’s event on 
Wednesday, May 6, 2015. If you’re interested in helping plan and 
set up for next year, let any member of the RN Council know or call 
the union office at 301-341-0000. See you there!

Nurse’s Event May 2014
By Sherri Howard RN, L&D PGHC
Every year our union celebrates the nursing staff for nurses week 
by having an evening of food/dancing and music and raising 
money for a worthwhile cause. I have attended the wonderful gala 
since 2011. This year I decided to invite more nursing staff from 
my department, labor and delivery, from PG hospital. It was an 
honor representing the unit. Our unit vows to invite more staff from 
the unit. 

Every year the nursing chapter of 1199SEIU MD/DC sponsors 
a deserving cause for the silent auction. Wonderful door prizes 
all night long. We danced and ate like queens, not to mention 
the opportunity to dress up in our best. I hope next year more 
members from other departments in our hospitals take advantage 
of this fine event...I hope to see you next year on the dance floor!
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In the Community

Highlights from the Primary Election
June 24 was Primary Election Day, and we had several big wins 
with our endorsed candidates. 1199SEIU-endorsed candidate 
Anthony Brown pulled in an impressive 51% of the vote against 
four opponents, beating his closest opposition 2-1.

Our union endorsed Brian Frosh for Maryland Attorney General 
despite polling showing his opponent, State Delegate Jon 
Cardin—a nephew of popular U.S. Senator Ben Cardin—beating 
by 3-1.

State Senate incumbents across the state were all re-elected 
including Senator Anthony Muse—who was being challenged by 
our own 1199 organizer, Delegate Veronica Turner—providing our 
biggest disappointment on Primary Day. Despite an unprecedented 
independent expenditure mail and field campaign by 1199 and 
environmental groups, Muse proved to be a formidable opponent 
to Turner, who gave up her Delegate seat to run for the Senate.

1199 targeted several newcomers and provided much needed 
expertise and support to these challengers. 1199 candidates 
Alonzo Washington and Angela Angel (Prince George’s County 
were all victorious.

Our union endorsed in one race for County Executive in rural 
Charles County where we represent nurses at University of 
Maryland Charles Regional Hospital. Our endorsed candidate, 
former state delegate Peter Murphy, won a surprise victory 
against a well-funded opponent.

The Political Action team thanks everyone who knocked on doors 
and made phone calls, and gives a special thanks to the Member 
Political Organizers who assisted in targeted races and produced 
incredible member mail. We look forward to the General Election 
in Maryland and DC in November.

Breaking Ground: My Experience as a 
Member Political Organizer
By Cassandra Warren, RN

This June, I was granted leave of absence from the 
Behavioral Health Department as the first nurse to work 
with 1199SEIU as a Member Political Organizer (MPO). 
The role of an MPO is to educate citizens on the political 
platforms of 1199-endorsed candidates, and encourage 
people to vote. This was a challenging learning experience 
for me: since I’ve worked the night shift for more than 20 
years, my MPO duties working the day shift six days a week 
took some getting used to. This role required flexibility 
since our location and assignments changed daily, taking 
us from the Baltimore area to Prince Georges County.

I worked alongside organizing veterans Dwayne Flintall, 
Robert Fraser and Debbie Odom, who welcomed me and 
shared their experience, political knowledge, and political 
organizing expertise. As MPOs, we worked together to 
educate constituents of candidate achievements and 
goals, and we shared candidate contact information when 
requested. We made sure constituents knew important 
primary election dates, and offered transportation to the 
polls. Our work expanded my understanding of just how 
involved our union is in all areas of our lives.

Following our Independence Day holiday and my 
transformational experience as a Member Political 
Organizer, I sincerely hope our membership remembers 
and honors the privilege to have an active voice in our 
local, state and federal elections as informed voters. The 
Civil Rights Act of 1964 opened the door for the Voting 
Rights Act, which transformed the concepts of justice, 
equality, and democracy for generations to come.


