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Union Strikes in Public Health Facilities 

A strike is a temporary halt in work to protest and demand changes. Over the past 

century, strikes have become common worldwide, including among health professionals. 

These strikes interrupt the delivery of healthcare services and create a range of challenges for 

health workers. Work stops when strikes occur in public health facilities, affecting the 

employer and patient care. The main concern is how these strikes impact the healthcare 

providers who care for patients and how they affect patients' quality of care. 

However, strikes also highlight other issues that healthcare staff face, such as being 

underpaid, working outside their roles, and dealing with unhealthy work environments due to 

staff shortages. During a strike, workers often push for fair contracts. Still, they also take 

risks that raise important practical and ethical questions about managing a healthcare facility 

while defending their rights and negotiating their contracts. The frequent strikes in public 

health facilities reveal ongoing struggles between health workers and management over pay, 

working conditions, and staffing levels. These strikes are often a last resort for healthcare 

workers who feel that negotiations have not addressed their concerns. The COVID-19 

pandemic has worsened these tensions, putting additional stress on healthcare systems 

globally. Therefore, this paper aims to examine the history of union strikes in public health 

facilities, review recent examples, and assess how the pandemic has influenced labor 

disputes. 

Background Information 

 Unions were first established in 1935 when the Wagner National Labor 

Relations Act (WNLRA) guaranteed workers the right to form unions and bargain 

collectively against corporations providing unfair working conditions. (American Medical 

Association, n.d.). While not mentioned directly, employees of healthcare institutions were 

not exempt from this mandate. There were aspects of the NLRA that modern unions would 

be jealous of. Workers' rights were subject to a few narrow constraints under the Original 
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Act. The fundamental goal of the act was to level the playing field, and it was predicated on 

the idea that healthcare management had an advantage over the employees and did not want 

the employer to keep employees under certain constraints and have a union to negotiate with 

management would be necessary to combat the issues personnel faced in the workforce.  

Employers were forced to take a neutral stance during the union elections due to the 

employee rights law's that were later developed for discussion with the administration.  

In 1946, under the reign of President Truman, the Hill-Burton Act was passed. The 

legislation funded the construction of new public health facilities, especially in rural regions 

(American Medical Association, n.d.). The American Nurses Association started collective 

bargaining processes within the same year, and nursing unions were formed. Also, in 1947, 

the Taft-Hartley Act helped alter the laws linked to labor and collective activities. Essentially, 

the law excluded any organization from operating a hospital in situations where the net 

earnings could not benefit the private shareholder or individual. During this time, most health 

facilities in the United States were charitable and non-profit. The act removed the possibility 

of strikes in most hospitals within the United States. However, the circumstances and 

working conditions of resident interns and physicians were deplorable, and this law could not 

hold for long. It is worth noting that from the start of the 20th century to the 1940s, resident 

physicians were unpaid and had to work long hours (American Medical Association, n.d.). 

They were not privileged to enjoy benefits other than meager housing and meals. 

Intern representatives from 26 hospitals within New York City organized the Intern 

Council of Greater New York, convened in 1934. A year later, the council negotiated salaries 

of $15 per month for the interns working in municipal hospitals (American Medical 

Association, n.d.). The organized activity among the house staff did not commence until 1958 

when the interns and the residents in New York City formed the Committee of Interns and 

Residents (CIR) (American Medical Association, n.d.). After a few years, the Intern-Resident 

Association was formed in Los Angeles. Other than these organizing efforts of the formal 
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institutions, there were isolated work stoppages in the years that followed. The main concerns 

interns, residents, and physicians faced were getting fair wage increases, excellent health 

insurance benefits, and the appropriate patient-to-provider ratio workload. Fighting for their 

benefits tends to take the focus off of improving the care of patients.   

Based on the previous actions and attempts, it was clear that there were intentions for 

better working conditions among all staff interacting with patient care. The first national 

effort to organize a group of interns and residents to fight for better working conditions 

occurred in St. Louis in 1971. The representatives from different parts of the United States 

designed a bill of rights for patients why not have a bill of rights for the healthcare workers 

taking care of these patients, leading to an approval of a uniform house-staff contract, 

minimum wage, and a list of minimum benefits. The following year led to the formation of 

the Physicians National House-staff Association (PNHA) (American Medical Association, 

n.d.). In 1975, they formed a labor union. The same year, CIR struck 21 of 23 League of 

Voluntary Hospitals in New York City, which is still a strong union organization. They lead 

one of the most significant four-day strikes for physicians (American Medical Association, 

n.d.). In Los Angeles, the CIR struck three county hospitals in the region. As a result, the 

residents won a 5% wage increment and binding arbitration of patient care problems. Later in 

the year, in Chicago, residents were involved in an 18-day strike to improve patient care, 

which occurred despite a restraining order (American Medical Association, n.d.). As a way of 

mediation, a settlement was formed comprising a high-rise of salaries and funds for the new 

medical equipment. Local authorities found Seven union leaders in contempt and held for ten 

days. In 1976, after the events, a movement was formed by large teaching hospitals leading to 

the National Labor Relations Board that ruled that interns and residents were students and, 

thus, they had no status or place under the National Labor Relations Act (American Medical 

Association, n.d.).   
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The first significant strike of practicing physicians occurred in New York City in 

1966 (American Medical Association, n.d.). At the time, the Doctors Association, comprising 

1500 members, walked out on the health centers and clinics to protest low wages. Unlike 

private institutions, physicians did not have to endure this working environment. Public 

employed physicians tend to have no choice but to organize unions to address their 

grievances and have their concerns heard respectfully.  In 1972, a physician's union was 

formed in Nevada, and later in the year, the Union of American Physicians and Dentists was 

founded. As a way of countering the trend, the American Medical Association (AMA) was 

formed. A resolution was formed, alluding to the fact that medical societies were allowed to 

exist in aiding, assisting, and representing interns and residents and attending physicians 

individually and collectively, working to resolve disputes. Later, the AMA formed a 

department allowing negotiations to lead and aid in physician bargaining. One of the 

significant developments was leading physicians to cooperate and work together during the 

malpractice insurance crisis from 1975 to 1977 (American Medical Association, n.d.). 

Premiums increased, and as a way of protest, some physicians refused to work unless the 

patient's condition was an emergency. Such strikes led to laws that helped in reducing 

malpractice and premiums. Some physicians also formed their malpractice companies in this 

regard.    

Currently, participation in unions is decreasing in almost every sector. However, the 

number of physicians involved in unions is increasing. There are various reasons attributed to 

the rise in union participation and one is the bargaining power of hospital and health system 

employees. Dominant hospitals and systems are often under minimal competitive pressure for 

negotiation. Non-complete clauses have favored the interests of the employers over those of 

the employees. Aside from that, most physicians are joining unions due to physician burnout 

issues. Burnout is acknowledged as a system problem, not the lack of individual resilience. In 
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addition, providers are advocating more for patients to have the best patient care and working 

settings are another reason physicians are joining unions.  

Recent Instances of Strikes 

Pre-COVID-19 Strikes 

Before the COVID-19 pandemic, there were many strikes within public health 

facilities. One of the major strikes was the Kaiser Permanente Strike in 2019. This was one of 

the largest strikes for not-for-profit health providers since over 75,000 unionized employees 

walked off their jobs, marking the largest number of healthcare workers in the history of the 

United States (Delouya, 2023). The striking employees were dispersed throughout 

Washington, Virginia, Oregon, Colorado, California, and Washington, DC. A coalition of 

unions represented about forty percent of Kaiser Permanente's workforce. The West Coast 

states had the most striking workers (Delouya, 2023). The walkout lasted for a while with 

negotiation sessions not moving forward with any resolution. However, various tentative 

agreements regarding better working conditions in bargaining had been reached. The strike 

concluded with Kaiser Permanente stating it would work with leaders in the union. The strike 

primarily concerned wages and staffing levels and proposed changes to the workers' pension 

and health benefits. The demonstration showed an increase in frustration among health 

personnel, primarily on corporate practices in the health sector.   

There was also the looming strike of the Nurses at the University of Chicago 

Medicine, However, the strike was called off, it helped to show the problems facing public 

health facilities, and a contractual agreement was formed a day before the strike. Otherwise, 

2800 nurses were preparing to walk off their jobs. However, the National Nurses Organizing 

Committee confirmed they had negotiated with the facility's management on a new contract 

(Feaurer, 2024). The decision to call the strike off forced the management to address some 

demands at a bargaining table. A new agreement was ratified, which sought to improve the 

working conditions for healthcare providers. The strike was to rectify issues with staffing 



 

 

7 

ratios, seek high wages, and improve the working conditions. The strike showed the 

persistent problem of understaffing at the hospital and facility.   

Strikes During and Following COVID-19 

The COVID-19 pandemic brought forth never-seen-before challenges to the health 

sector. The challenges from the pandemic mainly led to increased labor disputes and strikes 

in public health facilities. One of the looming strikes was the New York State Nurses 

Association (NYSNA) in 2019. Nurses had staged a walkout to demand professional and safe 

standards for the facility. Nurses were concerned about the ability to provide the most 

suitable care for patients during the pandemic. The nurses did not want to hold a strike, but 

working conditions forced them into these circumstances. They claimed their complaints 

were unheard of (New York State Nurses Association, n.d.). COVID-19 at the time was 

intense, and staffing was critical. Personal protective equipment, particularly N95s, were 

often reused, and staff members became infected. The conditions put the staff members and 

patients at risk. Another reason for the strike was the claim that patients with the coronavirus 

and those without were mingled at times, which spread the virus. The emergency departments 

were overcrowded, and patient beds overflow had to be moved into the hospital's hallways. 

The strike highlighted the challenging circumstances faced by healthcare workers and 

demanded a shift in systemic operations.  

In 2021, there was another strike at Allina Health. Due to issues with compensation 

and benefits, nurses at the Allina Health facility in Plymouth, Minnesota, went on strike for 

three days (Boquist, 2021). There was a salary gap among a group of workers since the 48 

nurses at the WestHealth emergency department and urgent care center are members of the 

Minnesota Nurses Association (MNA) but belong to a different unit of the agreement than 

Allina's 4000 nurses (Boquist, 2021). Workers rejected an earlier deal, and a supermajority 

approved the strike. The fact that Allina refused to give extra compensation for Thanksgiving 

and the summer vacation was one of the things that set off the strike. Nurses had been 
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working understaffed, affecting the conditions as patients flooded the facility due to the 

pandemic. Clearly, the strike emphasized the long-term effect of the pandemic on the mental 

and physical well-being of the workers.  

Lastly, there was a California Nurses Strike in April 2022 which nurses at Stanford 

Healthcare and Lucile Packard Children's Hospital in Palo Alto, California, where this strike 

happened for about four days. The strike was authorized by 93% of nurses seeking to 

improve mental health support, increase the number of staff, and increase compensation 

(Luke, 2023). Thousands of nurses across California were involved in the strike organized by 

the California Nurses Association. The strike reflected the challenge of providing ample labor 

conditions amidst the pandemic.  

Analysis of Recent Strikes 

There are specific common themes and issues from an overview of the strikes above. 

One of the main themes seen from. The strikes were a result of inadequate personal 

protective equipment and safety measures. One of the main problems seen during the 

pandemic was the lack of enough of these gears and safety mechanisms to protect the 

workers from the ravaging COVID-19 pandemic. Strikes were centered around the demands 

for sufficient protective equipment and safe working environments. Another theme 

emanating was mental health support. The pandemic took a significant toll on the mental 

health of the staff. The frequent strikes included demands for enhanced mental health 

services and resources for addressing the psychological effects of the pandemic.  

Compensation and hazard pay emerged in almost all the strikes before and after the 

COVID-19 pandemic. In all the strikes, workers demanded increased compensation and 

hazard pay, reflecting the high risks health workers faced during the pandemic. The workers 

argued that their compensation was not adequately accounting for the dangers and added 

responsibilities brought forth by the pandemic in addition the pandemic exacerbated chronic 

understaffing, which led to high stress levels and burnout. It also increased the workloads for 
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health workers. Strikes called for immediate measures to address shortages and ensure 

adequate patient care.  

Impact of COVID-19 on Labor Relations 

The changes in labor relations within healthcare resulting from the COVID-19 

pandemic have changed labor relations significantly. The pandemic has enhanced public and 

governmental awareness of healthcare personnel's rights and working conditions. There was a 

growing awareness that it was time to establish and improve those measures and safeguards 

to assist these essential employees. The experience of the pandemic deepened the need for 

unionization. It led to new nursing union members' enrolment since healthcare workers 

sought unions' help to address their rights, including the issues connected to the pandemic 

(Essex et al., 2022). Due to the strikes and other labor relations, some states and health-

related facilities adopted policies to enhance the working environment. They made policies 

such as hiring more healthcare professionals and offering better pay to the workers. These 

measures were intended to neutralize potential triggers of strikes and restore calm amid 

growing tensions on the labor front. 

Policy Recommendations 

Some policy suggestions can be made from the perspective of the latest  effects of the 

COVID-19 pandemic on labor relations in public health. Intensifying investment in 

healthcare facilities could be channeled towards ensuring adequate Human resources, 

Personal protective gear, and other working conditions for the health personnel (Bowling et 

al., 2022). It is essential to continue strengthening this type of investment to avoid new 

strikes in the future and safeguard the lives of workers and patients in healthcare centers. 

Since various stressors contribute to nurses' psychological well-being, healthcare workers 

must have accessible or available mental health support services. Such services can help 

reduce turnover, combat burnout, and increase satisfaction with the job. The healthcare 

segment of society should be well-compensated, especially given the nature of the work and 
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the exposure to risks each time there is an epidemic. This also involves the integrity of setting 

regular platforms for communication and balancing the fact that there are always employee 

issues that deserve attention and should be handled satisfactorily (Bowling et al., 2022). 

Promoting union participation and enrollment will also assist in rallying healthcare 

employees into strongly organized formations to their profession and capable of fighting for 

patient providers' rights. Unions also provide a platform through which healthcare employees 

can champion better working conditions and wages. 

Conclusion 

Over many years of labor relations in healthcare, tensions and union strikes in public 

health facilities have been seen as indicators of existing industrial relations disputes involving 

restraint, workers, and management over remuneration, service conditions, and workplace 

staffing. These tensions escalated due to the COVID-19 pandemic, which has witnessed a 

marked rise in labor conflicts and strikes. This paper has provided rationale and context for 

why systemic changes are needed to address the root causes of labor unrest in the healthcare 

sector by reviewing prior literature on past union strikes in healthcare, investigating recent 

cases, and discussing the effects of the pandemic. Laying out policy suggestions like 

increasing health care system capacity, integrating mental health services, improving 

compensation and employee benefits, strengthening labor relations systems, and encouraging 

unions will aid in better work environment conditions for the health care staff and improved 

patient care. 
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