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President Message

Good day fellow Local 5118 members,

This article will start with noting the focus of this expanded
newsletter; a reintroduction of the union to its members. Over
the last three years or so we have had a large influx of new
members. Our estimate is that over the last 3 years that

there are over 40% new members. We feel it necessary for the
Executive Board to address our concern that while these new
staff nurses are part of the union, they may not know all that is
done to keep this unismeats Thie s
newsletter and future additions will be much more informative
about union and member needs. This edition, in particular, will
have articles from each of the committees and what they do, who
their current members are and if more members are needed to
maximize the effectiveness of the committee moving forward.
The membership will be updated on what each of these
committees has been working on during all upcoming editions.

Many of these committees qualify for professional ladder points.
If you have an interest, you should contact that particular
committee chair to let him/her and the entire Executive Board
know of your interest.

This is a complete list of all of the committees that are being
utilized at this time.

e CARE ( Confrontational Awareness: Resources and
Education)

Joint Labor/Management

COPE (Committee on Political Education)

Joint Case Management Labor/Management
Safe Patient Handling

Negotiations (used during negotiations)

Joint Staffing

Joint Health and Safety (this is a new committee)
Fundraising (a new internal committee)

PPE (Personal Protective Equipment)

Beyond these committees there is always a need for Union
Representatives. There are contractual limitations as to how
many we can have on any one unit: three (3) and no more than
thirty (30) total throughout the hospital. Please see Article 4.1
paragraph 2.

All members should have recently received a letter

regarding communications internal to the Local 5118 and a
notice of an upcoming fundraiser. | hope that all of you have
read this and appreciate the level of concern we, as Executive
Board members, have tried to convey about what we feel will be
very contentious negotiations in the coming year. We hope that
every member will work towards our goals of the highest quality
of care for our patients while protecting our members, their
health, jobs and improving our work environment.

Thank you,
Lee

Staffing Committee

The staffing committee meets with the hospital once a
month to discuss and attempt to resolve issues directly
related to staffing. Staffing issues include; not enough
ancillary staff (techs, assistants, sitters, unit

secretaries, transporters, etc.), unqualified ancillary
staff, bei ng s handrisgues Rldted s
to high census.

One of the main tools we utilize to address these
concerns is our Assignment Despite Objection

pfasmh Bhese/fasms cap be foumdeon each unibirethe 6
HPAE unit books. We do address every one of these
forms at our meetings. While we would like to
respond back to each individual who files them it is
hard to do so as very rarely do we get the requested
contact information that we need to do this. Another
issue is that at times they are very difficult to read. In
an effort to be able to address our members concerns
we are actively redesigning this form to allow us to
better address your concerns in a situation that may
arise.

This committee is currently Co-chaired by Kate Wood
an RN on the INCU for the last several years. Current
members of the committee are Ruthann Callaghan,
Adela Foster, Diane Byars, Carolyn Emory, Christie
Pipolo and Lee Ball.

We have two open positions available. We are looking
to fill them with med-surg nurses. We meet once a
month with the hospital; and have a prep session prior
to that monthly meeting. This committee will earn
you professional Ladder points and you are paid
your hourly rate for attending the meetings.

Local Executive Board

Lee Ball, President

Jackie Franchetti, 1st Vice President
Ruthann Callaghann, Vice President
Pattie Scharff, Secretary/Treasurer
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Protect your pets!
(they won't get by on those looks alone

‘" A Union of Professionals
/y— AFT+

"

For more information about these
and other savings, go to:

aft.org/members

AFT + is your advocate. For information on all AFT + programs, call 800/238-1133, ext. 8643, or
e-mail aftplus@aft.org. The AFT has an expense reimbursement and/or endorsement arrangement for
marketing this program. For more information, please contact AFT Financial Services at 800/238-1133,
ext. 4493; send an e-mail to disclosureinfo@aft.org; or visit www.aft.org/benefits/disclosure.

Member Benefits
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The NJ State Budget Cuts: Necessary or an Attac
on Our Families and Communities?

The budget proposal from Governor Christie includes major cuts to health
care, senior citizen programs, education, municipal aid and transportation,
BUT no new revenue. What Christie claims is a spending problem is really a
decline in state revenues from income taxes, sales and business taxes due to the
economic downturn. Our real problem is finding the revenues to make sure that
our families and children can get the services they need while making only
thosecut s that wondt hurt eicdnmenitieso.ur

Who gets hurt by the Christie Budget?

Seniors and Frail Elderly: Cuts in senior prescription drug programs - seniors
making only $20,000 a year will have to pay the first $310 co-pay upfront for their
prescription drugs. Cuts in eligibility for adult medical day care

programs. Seniors on fixed incomes would see their taxes rise by more than
$1,300 under these budget cuts. (OLS 4/2010)

Patients, uninsured families and hospitals: Increase in hospital taxes and cutj
hospital stabilization fund, with a small increase in charity care. Freezing Famn
Care for parents, a program to help working families pay for health insurance
Children: $3 million of cuts to subsidized school breakfast - a program that serves
breakfast to NJOs johooliand ey eddcations
Women: Elimination of family planning state grants, even though the federal
government pays a matching 90% of these programs.

Local Schools: More than $800 million in cuts to local school budgets.

Our Communities: More than $400 million in cuts to municipal aid.
Commuters: Increases in bus and train fares, and cuts in service.

Taxpayers and Renters: Reduction in property tax rebates. Reduction in state aid to

municipalities will raise the average taxpayer stax bill by $250.

HPAE members working i n pub lwilpaymoaec
for health insurance. Cuts in pension benefits and retiree benefits.

Who Benefits?

Millionaires and the rich: Those making more than $400,000 would save $11,500

a year (OLS 4/10). By not renewing the Millionaires-T a x 0 , -ye& inconme e

surcharge on those whose income is $400,000 or more, NJ will lose almost $1
billion in revenues.

Q: Are the teachers and public service workers really the problem?

A: Theyare the peoplewho teach ouchildren, care foithe elderly,keepour
schools and communitieteanand help us maintain a decent quality of life in

NJ. Even wage freezes at the local level won t make up for the massive cuts to

schools and municipal aid. Instead of bargaining with teachers and public service
workers, Gov. Christie and NJ Legislators unilaterally reduced pension and health
benefits. That kind of attack on the collective bargaining process weakens all of

ourr i ghtsdé without solving the state

Q. Well, aren t public salaries and benefits too high?

A. AT UMDNJ, HPAE members have gone without a raise for 3 years and have
always contributed to their pension plans. National studies show that public
workers still make less than their private sector counterparts. In many HPAE
hospitals, our members have agreed to pension cuts, reduced salary increases and
other sacrifices to save their hospitals. But, wedemand theight to financial
information, shared sacrifice, and our bargaining righAdl.of that has been
violated by Governor Christie and the NJ Legislature. Aad, GovernoChristie
is calling for towns and school districts to prohibit awarding contracts with pay/
benefit increases of more than 2.5%. This threatens the collective bargaining rights
of local unions and the quality of services our communities need.

Q. What can we do as a Union?

A. HPAE has joined in coalition with citizen groups to provide revenue
alternatives - and to oppose unnecessarycuts. Ex t endi ng t he
current business taxes instead of cutting them would also raise significant
revenues.

Itis time to stand up for our union rights to stand up for health care, our
communities, our senior citizensandoarhi | dr ends educat
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®Morale: On a Scale of 1 to
10 Where Do You Land?

By Jackie Franchetti, RN

Lately | have heard from many
nurses old and new that morale is at

an all time low. Nurses feel

frustrated with their job and fear
keimwiitgerup for missingo v e r y
something in EPIC to not smiling

and being fAplanet
remember how Cooper use to have
af@mi | youwerenet |
worried about job security, layoffs,
having to have your BSN to get a
job or learning new computer
5dBcumentation. You trusted your co
iysorkers and managers. Today |
hear more and more about RN's
reporting RN's to their managers
mgtééc} of contfrcfhtinB tﬁe%erson or
letting petty issues go. | hear about
not trusting their managers and how
everyone is trying to save their own
job and look good for the boss
above them. I hear of people not
getting along with someone and
reporting them using words such as
Ihdraksfent @i hotilé MdAN J
environment.... two very serious
descriptions... Is that what we have
come to? | see stressed out people
trying to do their best yet leaving
the hospital exhausted and hoping
they got everything done.

I remember how things use to be...
when you came into work and
enjoyed the people you worked with
and had the time to sit with your
patients and their family. |
remember that the nurses | looked

uptowere di pl omao

ere ang gre
\cl)éjtstherg qudo t recall hearing o
nurses running to management
about another unless it was a major
patient safety issue. We were not
worried about documenting in EPIC
or attending meetings so we could
get ladder points. While change is
good and money is nice | still think
just being a nurse is what is
important at the end of the day. A
million planetree classes, core
measure, cultural diversity, unit
based or Nursing councils is not
what makes you the nurse you are.
You learned that in nursing school
ang cpnginyestq perfecs Your skilfsy
every day. We are all running so
fast to keep up that we forget that
just being a nurse is the most
iimportant thing.
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A Day as a Nurse in the OR

About three months ago, Lee asked me if | could do him a favor and write a short article about, i Wh at it 6s | i ke
-timeOR nur se or what itds IWi ké ian biegredineditng andiaflongawaitedcRancatar s e . 0
have my voice heard in the written word, | amicably obliged. Little did I realize how fast time traveled these days and here it is
three months later, with one day left before a deadline and | had no written text, only notes on an OR gown-spin card and drafts in
my brain.

So, here I sit, my first day off after 3/12s in a row, 9a-9p (and 3/12s in a row last week) finally I have a little chance to
catch my breath and reflect before I head out for a much needed chiropractic adjustment. It has been so difficult to bring together
in words what it is we OR nurses do all day because what we do, each of us, is so diverse within our floor, our rooms, our cases,
and ourselves. What makes our jobseven harder is that we are stretched to our maximum break point with the economic crisis/
nursing shortage and lack of RNs, ORTSs, PCTs, environmental techs, CSP & SPD staff to get our jobs done in the OR.

Well, let me give it a go by trying to answer a few questions you may have about nursing in the OR. First of all, when do OR

nurses work? Most of our nurses start their days at 6a or 7a. We start most surgeries around 7a. We have many different shifts:

3/12s, 4/10s, 5/8s, 2/12s5+2/8s, and some odd-b a | | ones in between. The whol e findri c k¢
finish scheduled cases as early as possible, hopefully before 7p.

I must say, t hi sandifayore within eul specialtya tse afbtlrei cdkod do t hi s magi ¢
too often since | 6ve been t heal&EVELaTrammaenterPeopleleSauth derseyaiistetal, pr o b
who end up in major motor vehicle crashes, motorcycle accidents, stabbings, shootings, falls from rooftops, industrial
malfunctions, etc., do not book their surgeries at Cooper out of convenience. They are brought to Cooper because we are the best
and only Level 1 Trauma center in the southern half of New Jersey.

Thus, our dilemma: we are busy, really busy every day.

Next: What are the daily goals of an OR nurse? Our primary goals all day are to start our cases on time, finish in the most efficient

amount of time as possible, turn the room over (clean, restock, and set up for the next case) and do it all over again until all

booked cases are complete. And wi t hin the ®ap0 whidd faadd emergent cases br
floors along with Level 1, 2, or 3 traumas. The add-ons and traumas make it difficult to meet those primary goals on many

occasions. What is a common misconception about an OR nurse? | have overheard statements from floor RNs that we OR
RNsarendédt HAreal nurseso.

Allow me to give you my perspective: We al |l are nurses, we just have different
nurseds role to that of a f | noreewouldyou?d keeliewe the canfusioo stemsufram oiry nur s
experience in nursing school and clinical rotation. Most RNs have had no more than 2 days of OR clinical rotation yet are

expected to understand and appreciate the role of an OR nurse. The role of an OR nurse is the same as any nurse: To care for

our patients. The differences are that we only care for one patient at a time and that our patient is under anesthesia during most of

the surgical experience.

Because that patient is under anesthesia and cannot advocate or speak for themselves, the OR nurse has a huge
responsi bil ity fldereiséasheaatioofthe beginaimgof@ surgislacdsee Bveyy.day you will find me cinching
the safety-belt around the OR table and a patients thighs so that they are secure for their upcoming procedure. You will find me
hel ping the nurse anesthetist-bbarsgsecsonethhe paecientdmsamwo
surgery. | will then have to apply and hook up Flowtron boots to their lower legs in order to keep their blood adequately
circulating throughout surgery. Also, | will apply an electocauterygr oundi ng pad Foomote bxensigeautgérye nt 6 s
I will insert their Foley catheter. For even more extensive procedures, | will assist the surgeon and surgical team in further
positioning that patient with blankets, gel-rolls, egg crate, tape, more safety belts, blow-up bean bags, leg-stirrups, specialty arm
boards, etc.

This is just an example of positioning prep for surgery. For every specialty and surgeon, preparation is different and we are
expected to know what each surgeon -caqgds 0o e wmxha slildl wahaveetabs . of
able to adapt and change at a mo me n tThesearasomanyaspects toriy jobaslan | e
OR nurse that | feel i ke | could fill an entire medtws!| et t
circulate as well as scrub. | have been cross-trained in both roles and | enjoy both aspects of the job. What is unique about my

position of 9a-9p is that | spend most of my days giving breaks and lunches to my fellow co-workers. Many people have told

me they would not like to do what | do. Frankly, | enjoy the quirkiness of my hours because | sleep in a little later than most

nurses and | am able to experience many specialties and surgeries throughout the day. | have the opportunity to circulate some

cases and scrub other cases. Sometimes | circulate for half of a lunch break then scrub for the other half, relieving both the
circulating and scrub nur ses.-6:3Dtress |,am asdigmechreliefst Bcan staytmy daytin ng t i
gynecology, spend a few minutes in general surgery, continue on to podiatry, and end my day in orthopedics. And

thatwoulddescri be a Alighto day.

All in all, I love my job as an OR nurse and I really believe Cooper is like a second family. | love knowing that in spite
of it all, I am making a difference in a life of a person who needs help surgically. | realize that many of the nurses who may read
this article may wonder what ités |ike to be a numgw® in t
work in the OR? Well, I would say, NO you would still be a nurse first and fore-most, it would just mean you would have to do
your job differently than you do on the floor. Your core nursing intuition is what you have developed through your experience
and that trait will be with you in whatever specialty you chose. That is the beauty of this career you can chose to change roles
within your career path. Bottom line: You still care for patients.

In conclusion, | believe that an OR nurse is someone who cares deeply about people, loves to have diversity throughout
the day, is able to leap small buildings in a single bound, and can talk extensively about anatomy, blood, and bodily fluids while

eatinglunch.So, i f you ever-l se&i ogé o-fo-toslightHue sorebsraeedwdlking to the
cafeteria and we just seem to | ookvetdhrreo bgeh ngr smadtbi ywdhwnly haiaaruddte |, t
half hour to eat | un PdvilioatHeletnan!lés a LONG wal k from

If you read this article, thanks for taking the time!

Patrice Adimaro, RN
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Labor Management Meeting
Updates

1. EPI C: Nurses6 concerns
documentation in EPIC and their fear of being
disciplined were discussed. CUH will not establish an
abeyance period. HPAE asked that charts be reviewed
now and education started prior to upcoming audits and
immediate discipline. CUH agrees that reviewing charts
and discussing documentation changes, what can be
done better, and things people may still be missing in
their documentation now would be helpful.

2. CUH updates: Heme-Oncology office in Stratford
moving to Voorhees, INICU: Monitoring systems to be
improved to allow for CVP and IA monitoring. CDU
unit to be built in Kelleman first floor for observational
patients. The staffing, patient population and float
districts to be reviewed further with HPAE. Trauma
Survey for charge presented. HPAE to review and
suggest modifications.

3. Security at VVoorhees- HPAE discussed how RN's now
have to park across the street and are concerned about
their safety with no current security available. CUH
aware of matter and is working on having security
available for staff.

Safe Patient Handling Task Force

Update
submitted by Patti Scharff, RN Committee CO Chair

e QOur SPH poster was taken to the SPH Conference in
Florida. It was very well received. All of out handouts
were gone in the first day! Our joint program is ahead of
many hospitals. Some areas are just beginning to look
into starting programs for safe pt. lifting, movement, and
handling.

e The task force continues to work on a Patient Education
Handout. This will be on the Intranet Portal, most likely
in the nursing link. The handout language is down to a
10" grade level. Liko, the equipment suppliers, will be
contacted to see if the handout can be reduced to a
lower reading level as required.

e The 8" floor staff has asked if the Arjo lift can be kept
on their floor. Storage is always a problem, as all
equipment on wheels must be moved every 30 minutes
to avoid any citations.

e The Champion letter is in HR being finalized. Champion
list is updated. Letters will be personally handed out to
each Champion.

e Training continues. the 10" floor and 7" floor just had
additional training. All staff is being encouraged to
contact a task force member if any training is needed.

e The morgue is now equipped with a lift.
e Our next meeting is July 12, 2010.

I 6d | i ke to take this
Cornwell, RN from Trauma who is now Co Chairing the
task force with me.

If you are interested in being on the SPH committee please
contact me at jimandpattischarff@msn.com We meet bi
monthly on the 2"* Monday, at 8:30 am. The meeting
usually last less than an hour. You receive Ladder points
for being a Committee member, and also for being a
Unit Champion!

Secretary Treasurer of
Local 5118

Approximately three years ago | was asked to consider
filling the position of Secretary/Treasurer for our

Local Union. Having been an observer during our 2006
negotiations | knew | wanted to become more

involved and have a real voice in our local union. | agreed
to take on the challenge.

I have been a nurse at Cooper for thirty six years. |

work days in the TICU. | have seen the good and bad
times at Cooper. Before the Union was voted in, I did
not receive a raise for many years, | lost several weeks
of my vacation, the nurses had no one to turn to when
our working conditions changed or when our staffing got
really bad. | saw my co -workers being unjustly
disciplined and terminated from the hospital. Now, as a
union member | have a voice in what happens in my unit,
!/ have rights that are protected by my union contract
and can not be unjustly discharged.

As your Secretary/Treasurer | am responsible for
ensuring that our local money is accurately accounted

for and spent according to the IRS guidelines for

unions. Yearly we go thru a very extensive audit. ~ Along
with my financial and secretarial responsibilities | am
also one of your union representatives, | am your

Officer who over sees the Trauma, Pool, Baylor, Case
Management and Radiology/IR areas. | Co - Chair the
Safe Patient Handling Task Force, regularly attend our
labor Management meetings and facilitate the New
Member Orientation presentation.

One of the many things | dve
of our union is that my voice is heard. As an

active member of our union | see the improvements
wedve made ovear the years
Each of us as individuals is our UNION.

oppo

What is a Work Area Leader?

Many of you have been Work Area Leaders for years -
Thank youl!

WALOGs are union members who
work area charts updated (this chart list the names of all
RNés who work in the unit,
information), they help get information to you such as
UPDATES, petitions, stickers/buttons and assist in
mobilizing you for union eV
internal structure of our Local. Keeping you informed is one
pur mamipriogtiest Having edsect® 1960 memberd we
need as many WALOGs as possi

If you want to stay informed we need your HELP. Please
contact Lee Ball, President at
Grievaleeballhpae@msn.com to become a WORK AREA
LEADER.

a 5UBMYtied by,Paty Seharft, RN, Secrefayy/Treagurer i g s j
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Grievance Corner
Uni on Represert
Records: The Key to Success

Seasoned union reps know the value of documenting
events that occur in their work areas. Good records win
cases.

For example: It is one thing to assert in a grievance
meeting that Fl orence Ni
di sciplined for failure
her supervisors are always breaking the nurses cap
rule. It is quite another to have a detailed accurate
record of when and where those infractions took place.

g
t

As a union rep ités a goo
chronologically in a yearly notebook. Items you should
document include contract violations, grievance
deadlines and verbal agreements. It also is helpful to
keep records on the following areas of potential conflict.

Unequal Treatment i Cooper discriminates when it
penalizes bargaining unit members for violating a rule
while doing nothing against supervisors and other non-
bargaining unit members. Union reps should document
instances in which supervisors and others arrive late,
smoke indoors or engage in other prohibited conduct.

Past Practice i Benefits and privileges that are not
mentioned in the contract are called past practices. If
they are long standing and consistent, they may
warrant classification as silent agreements. Employers
can hardly dispute some past practices, such as the
availability of vending machines and water coolers.
Union reps should document favorable practices and
should note if the supervisors are aware of them. This
information will be invaluable if Cooper attempts to
change or eliminate the practice.

Supervisors Doing Bargaining Unit Work i
Administration can often find excuses for a single case
of a manager doing bargaining unit work. But if you can
document several instances, it will have a stronger
grievance. Write down the date, time, location, and
nature of the work, the name of the manager, and the
employees who should have been given the work.

Verbal Warnings i Filling grievances for verbal
warnings prove useful. Under a concept called double
jeopardy, if a manager warns an employee for poor
work or violating a hospital policy and does not say that
she or he will further investigate the matter, the incident
is considered closed. Higher management cannot
review the case and impose a suspension or discharge.
Verbal warnings are also valuable for proving disparate
treatment. Cooper violates just cause when it suspends
or discharges Lee for conduct Ann was only given a
verbal or written warning.

LOCAL 5118 UPDATE

] Joma'lutlicﬁtio\‘s:aoslogears we have been putting information
in your mailboxes, posting UPDATES in your bathrooms & simply
handing you the information 1 ALL DONE in HOUSE. Cooper has
now taken the position that we can no longer do this. They have
sent us two cease & desist | et
practiced and we have the righ
information in house. The hospital has agreed to give us two
additional bulletin boards. One is located outside of Errand
Solutions and the other is across from the credit union. We will

hnounbolirgigheto be Able tolcshtindetour i Bouse distribution of

oinfomeation duting the 2014 hegcticgidhs. h ehp mdastiné, youe
Executive Board will continue
receive ROBO calls, emails & mailings, the bulletin boards will
be current, and everything will be on the web site at
www.hpae.org as a way to keep you informed.

d idea to keep records
No e-mail. Please let your Work Area Leaders aware that you do not have
e- mail and these updates will be mailed to your home. This will be slightly
slower, but still timely.

HPAE work area books. Each unit has one of these books. Moving
forward we will be placing meeting minutes from all of the committees that
the union has. These minutes will be placed in each book within 10
business days of each meeting.

Union Reps and Work Area Leaders We will make better use of those
members who have already agreed to hold these positions and facilitate
better two way communication.

Disciplines: The hospital is taking positions on grievances they
have not taken in the past. Example: A nurse was given a verbal
warning & wanted to grieve it.
right to file grievances Wetookv
the position it is grievable because a verbal counseling or verbal
warning is the beginning of progressive discipline. We also
presented them with two previously filed & won grievances for
ver bal counselingds!

Staffing: Do you have enough nurses & ancillary staff to provide
the highest quality of care as possible?
think about our 2011 negotiations & what our staffing proposal

should include we need to HEAR from YOU. Do we consider ratios,

acuity or a combination of bot
contractual ratios for med surg & PCU but in meetings with nursing
administration they refer to 0

they will not commit to them in writing. If you work in an area other
than med surg and PCU please let us know if you work under a
specific ratio.

Case Management: Over the last several years this department
has seen managers come and go. The working conditions are
absolutely terrible. Their work flow seems to change weekly, there
continues to be a lack of training for all staff and proper orientation
for new CM6s. We meet monthly
make coming to work every day
Pay Stubs: Cooper has made the corrections to the electronic pay
stubs. If information is still missing please let us know.

REMEMBER GO TO WWW.HPAE.ORG FOR THE LATEST
UPDATES & INFORMATION.

If not, tell us. As we begin to
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RED WHITE

Ingredients:

® 1 quart strawberries, sliced

e 1 pint fresh blueberries
®  1/4 cup white sugar

1 (8 ounce) package cream cheese, softened
1 (7 ounce) container marshmallow creme

2 1/3 cups baking mix (such as Bisquick)

1/2 cup milk

3 tablespoons white sugar

3 tablespoons melted butter

& BLUE FRUITY CAKE

Directions:

1. Preheat oven to 350 degrees F (175 degrees C). Grease an 8x8-inch
square baking dish.

2. Mix strawberries and blueberries with 1/4 cup sugar in a bowl, and set
aside. Mix the cream cheese with the marshmallow creme in a separate
bowl until smooth, and set aside. In another bowl, mix the baking mix, milk,
3 tablespoons of sugar, and melted butter into a smooth batter. Pour the
batter into the prepared baking dish.

3. Bake in the preheated oven until lightly golden brown on top, 12 to 15
minutes. Allow to cool in the pan.

4.  Spread the berry mixture and juice over the cooled shortcake, saving
a few pretty berries aside for garnish. With a spatula, gently press down on
the berries to allow the juices to soak into the cake. Spread the cream
cheese mixture over the fruit, and garnish with the reserved berries. Chill in
refrigerator for at least 30 minutes before cutting in squares to serve.
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SAVE THE DATES

Union Representatives
Meeting

August 19thd 10am and 8pm
October 14thd 10am and 8pm
December 9thd 10am and 8pm

HPAE EDUCATION DAYS
e November 9 (South Jersey)
e November 11 (North Jersey)

More information to follow

HPAE CONVENTION CALL

“GETTING il ; hursday, September 30, 2010
HEALTH CARE [ 5 &y,
RIGHT”

HPAE 2010 CONVENTION &
September 30 - October 1, 2010 ;

TROFICANA HOTEL
Havana Towers

2831 Boardwalk
Atlantic City, NJ 08401 m"
Register by Registration Fee:

Friday, September 24, 2010:

"STAFFING MATTERS"

interactive workshop/presentation will take plac

10 am - 10:30 am Registration
10:30 am - 3:30 pm with lunch provided.

5 pm - 6 pm Registration
& pm - 7 pm Reception
7 pm - 11 pm Dinner & Dancing

Friday, October 1, 2010

Members:
Via the web at $40 both days / $25 one day
wwv.hpae.org/20 10conve ntion_registration & am - 9 am Registration & Continental Breakfa
9 am - Convention
® Election of Officers
# State of the Union

#® Keynote: Transforming Health Care in

Non-Members/Guest:
350 both days ! $30 one day

Or complete the registration form below
and fax to 201-262-4335.

® Luncheon
#® State & Local Awards
#® Constitutional Amendments & Resoluti

Home Phone: {
Email___/__ /41 44 4G i

Local:

LOCAL 5118 FUNDRAISER

Ouir first Union fundraiser is almost here. Please come and join us for dinner and fun at the Silver Diner
in Cherry Hill on Rt. 38 on Tuesday, July 13" 2010 from 5pm & 8pm.

The fund raisers will enable us to plan future i f u n d eagch a PHILLIES or River Sharks game, a
trip, to AC, a day with your family at SIX Flags. We also want to continue to provide our yearly
scholarship to a nursing student and give back to the community.

Our local will receive a percentage of all receipts between 5 & 8pm. Spread the word - bring your family,
invite your friends and win a great prize!

Anyone interested in helping with our future projects contact Ruthann Callaghan at ext. 3446 or
email at crazymomxfour@msn.com.
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