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Hospital nursing is a profession that can be 

emotionally, mentally and physically demand-
ing, and nurses expect to be heard regarding their 
working conditions, wage and benefit correc-
tions, appropriate staffing and patient safety. In 
2012, licensed registered nurses were the single 
largest occupation in California health care orga-
nizations, numbering more than 300,000. Approx-
imately 270,000 are actively working as RNs and 
more than half of them are working in the acute 
care setting.1

The U.S. Bureau of Labor Statistics states that 
health care organizations in the U.S. employed 
more than 3 million registered nurses in 2012, 
with approximately half of these nurses work-
ing in hospitals.2 The BLS projects a 16.6 percent 
increase in the rate of job growth from 2012-2020 
for RNs working in hospitals. Given the growth 
projections in the number of RNs and the need 
for hospital nursing staff, the assumption is that 
nursing unions will continue to campaign for 
increasing membership in hospitals in California 
and other states.

NURSES AND COLLECTIVE BARGAINING
In 1974, the National Labor Relations Act extended 

the rights and protections of collective bargaining 
units to employees of nonprofit hospitals, includ-
ing Catholic hospitals.3 State nursing associations 
launched campaigns to organize nurses to address 
labor and management issues through the collec-
tive bargaining process.4

Collective bargaining provides a tool for union 
members and employers to address such issues 
as terms and conditions of employment, overtime 
(mandatory and voluntary), staffing structure and 
other concerns. The use of strikes and work stop-
pages as a means to assert control over nursing 
practice is a collective bargaining strategy.5 The 

he emergence of large nursing unions in U.S. hospitals presents both the challenge 
and the opportunity for individual nurses to reflect on ethical decision-making and 
moral courage. Catholic social teaching and the American Nurses Association’s 2015 

Code of Ethics for Nurses with Interpretive Statements is a useful tool of discernment that can 
help nurses examine their values and maintain their personal integrity, foster collaboration 
with colleagues and ensure that the patient remains the center of care.
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national ANA, whose purpose is to foster excel-
lence in nursing practice, reversed its no-strike 
stance in 1968, recognizing that nurses have a 
right to strike as a tool for union negotiation with 
hospital organizations.

A strike is defined as “a full or partial organized 
work stoppage by a group of workers including 
slow-downs and other organized disturbances of 
the routine work process.”6 A strike also is defined 
as withholding one’s professional skills or labor 
until specific conditions are met.7 The overriding 
principle in professional nursing is respect for 
persons — health care team members, patients 
and families — so for some nurses, a strike or 
work stoppage may represent an ethical and 
moral dilemma in terms of his or her obligation to 
provide care for patients.8

CODE OF ETHICS FOR NURSES
Clearly, unfair work practices (mandatory over-
time, inadequate number of staff, lack of breaks, 
wage and benefit discrepancies) will have a sig-
nificant impact on morale and job satisfaction. 
These same issues may potentially affect patient 
care. 9

The 2015 ANA Code of Ethics for Nurses with 
Interpretive Statements provides registered 
nurses with guidance and directives for nursing 
practice.10, 11 It is not a legal document, rather, it is 
a voluntary set of guidelines applicable to nurses 
in their various roles and settings of health care 
environments. The code’s nine provisions set out 
the nurse’s obligations, ethics and duties in his or 
her professional practice, and it offers insight use-
ful for nurses weighing their duty to care against 
the implications of participating in a work stop-
page or strike.

Provision 2 states: “The nurse’s primary com-
mitment is to the patient, whether an individual, 
family, group, community, or population.” Inter-
pretive statements under this provision spec-
ify that the patient’s interests come first. They 
address conflicts that may arise when nurses are 
caring for patients. Conflicts may be generated by 
varying expectations across the health care set-
ting by the patients themselves, colleagues and 
the health care organization. Nurses are to con-
sider and analyze their own personal and profes-
sional values, as well as those of other members 
of the health care team and the patients’ values.

Provision 5 states: “The nurse owes the same 
duties to self as to others, including the respon-
sibility to promote health and safety, preserve 
wholeness of character and integrity, maintain 
competence, and continue personal and profes-
sional growth.” Thus if faced with actions that 
they morally cannot support, nurses have a “right 
and a duty according to their personal and profes-
sional values” to communicate this to the appro-
priate leaders. A nurse has the right and duty to 
refuse to participate in an action that is in conflict 
with his/her morals.12

Provision 6 states: “The nurse, through indi-
vidual and collective effort, establishes, main-
tains, and improves the ethical environment of the 
work setting and conditions of employment that 
are conducive to safe, quality health care.” This 
provision recognizes that the public and health 
care team members expect nurses to encompass 

the virtues of “knowledge, skill, wisdom, patience, 
compassion, honesty, altruism, and courage.”13

The workplace itself poses barriers as well as 
opportunities for ethical practice associated with 
compensation, grievance procedures, and patient 
and staff safety initiatives. Peer pressure poses 
both opportunities and obstacles to create the 
moral tone of the workplace. Nurses are respon-
sible for creating a moral environment where 
respect, honesty and discussion of challenging 
issues — including ethical problems — can be 
addressed.14

CATHOLIC SOCIAL TEACHING
Catholic social teaching provides the vision and 
foundational principles to build a just society.15 

Nurses in Catholic health care will draw on that 
context as they consider how actions like strikes 
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and stoppages relate to upholding the dignity of 
vulnerable patients.

Part of the discernment process includes eval-
uating how the nurse expresses his or her own 
dignity within the context of the community of 
the hospital environment. The teaching of the 
common good means nurses will carefully delib-
erate who benefits from union activities, because 
the well-being of others is connected to our own 
well-being. In the case of strikes or work stop-
pages, each nurse must determine for himself or 
herself if participation in these activities supports 
the common good — that is, will the action bring 
out the best opportunities for everyone involved? 
Or will any perceived benefits apply more to one 
group (staff) than any other (patients)? Will the 
benefits outweigh the risks that could have an 
impact on both patients and staff?

SUBSIDIARITY AND SOLIDARITY
The principle of subsidiarity means we empower 
ourselves to address workplace and social issues 
at the lowest level in an organization that will be 
effective.16, 17 In hospitals, this would be direct con-
tact by staff with administration or representa-
tives who can address problems that arise. Unions 
may serve as the middleman, but it is important 
that messages to hospital administrators not be 
deflected or altered in order to achieve the union’s 
goals, rather than those of direct care staff.

Hand in hand with subsidiarity, the principle of 
solidarity recognizes that humans exist in inter-
dependence with one another. Solidarity within a 
community not only invites service for the com-
mon good, but it also calls for each individual to 
participate and share in that community.18

Catholic social teaching regarding the value 
and necessity of work upholds the rights of work-
ers to organize and join unions or other organiza-
tions to represent them in negotiating fair wages, 
benefits and decent working conditions.19

As nurses think about proposed union actions, 
they will need to determine if the principle of soli-
darity is represented between union representa-
tives and the organization’s leadership, as well as 
within the organizational community. Organiza-
tions and workers must find the moral courage to 
question proposed actions — by both unions and 
by organizations — and to take actions to build a 
just society and serve the common good.

Moral courage means to stand up for what one 

believes is right, even if you are alone in doing so.20 
Moral courage provides the framework to remain 
true to personal values yet remain open to differ-
ing opinions on ethical principles, in keeping with 
the ANA’s Code of Ethics.21

Health care systems and hospitals serve their 
communities in contributing to the overall health 
of the population and in providing an important 
employment source to the community. As mem-
bers of the community, nurses and their own fami-
lies may receive care in the community hospital in 
which they are employed.

In support of a nurse’s internal dialogue over 
whether to participate in collective bargaining 
actions with which she or he does not agree, we 
know that Catholic teaching supports the value 
and necessity of work and our moral respon-
sibility to the common good. The ANA Code of 
Ethics provides the ethical standards for profes-
sional nursing practice and incorporates them in 
the embodiment of a nursing professional. As the 
presence of nursing union activity grows in Cali-
fornia and elsewhere in the United States, hospi-
tals and nursing staff must learn how to examine 
and discern ethical dilemmas associated with col-
lective bargaining strategies such as the threat of 
strikes.

Ultimately, each nurse must think carefully 
about his or her own ethics. Taking advantage of 
the guidance available in Catholic teachings and 
the ANA Code of Ethics will help in discerning the 
options to participate or not and how to frame a 
decision.

According to a 2014 Gallup poll, 80 percent 
of Americans who participated rated nurses 
as having the highest honesty and ethical stan-
dards in the health care professions when com-
pared to medicine and pharmacy.22 As the most 
trusted and largest occupation within the health 
care industry, professional nurses are presented 
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with the circumstances, the time and the place to 
represent dignity, the common good, subsidiar-
ity and solidarity in the drive for justice in the 
workplace.
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