
STATE OF CONNECTICUT 
DEPARTMENT OF LABOR 

 
CONNECTICUT STATE BOARD OF LABOR RELATIONS 

 
 

In the matter of 
 

THE WATERBURY HOSPITAL, INC. 
 

- and - 
 

THE WATERBURY HOSPITAL REGISTERED 
PROFESSIONAL NURSES UNIT #S. 1, CONNECTICUT 

NURSES' ASSOCIATION 
 

 

Case Nos.  E-1648 and 
                     E-1700 
 
Decision No. 829 
 
Decided October 11, 1968 
 
Issued October 18, 1968 

 
A  P  P  E  A  R  A  N  C  E  S: 
 
G. Bradford Palmer, Esq. -  For the Waterbury Hospital, Inc. 

 
M. Peter Barry, Esq.  -  For The Waterbury Hospital Registered  

   Professional Nurses Unit #S. 1, Connecticut  
   Nurses' Association 

 
 

DECISION AND DIRECTION OF ELECTION 
Statement of the Case 

  
On December 1, 1967 The Waterbury Hospital Registered Professional Nurses Unit #S. 1, Connecticut 
Nurses' Association, hereinafter called the Petitioner, filed a petition (Case No. E-1648) with the 
Connecticut State Board of Labor Relations, hereinafter called the Board, alleging that a question or 
controversy had arisen concerning all Registered Nurse Supervisory Personnel (to include Head Nurses), 
employed by The Waterbury Hospital, hereinafter called the Employer, and requesting the Board to 
certify to the parties the name of the representative that has been designated or selected, by said 
employees, pursuant to Section 31-106 of the Connecticut State Labor Relations Act, hereinafter called 
the Act. 
 
On May 20, 1968 the Board held a hearing on the Petition at the County Courthouse, Waterbury, 
Connecticut. The Petitioner appeared and was represented by M. Peter Barry, Esq.; The Waterbury 
Hospital, Inc. appeared and was represented by G. Bradford Palmer, Esq. Full opportunity to be heard, to 
examine and cross-examine witnesses and to introduce evidence bearing upon the issues was afforded all 
parties.  
 
At the conclusion of the hearing, the Petitioner, with the approval of the Board, withdrew its petition. On 
May 21, 1968, the Petitioner filed a new petition (Case No. E-1700) seeking to include all Head Nurses 
and higher supervisory personnel, excepting Division Directors and higher classifications, and excluding 
all supervisory personnel in the School of Nursing and the School of Practical Nursing, employed by the 
Waterbury Hospital. 
 
 



On May 29, 1968, the Board held a hearing on the new petition at the Y.M.C.A. at Waterbury, Connecticut. 
All parties appeared and were given an opportunity to be heard, to examine and cross-examine witnesses 
and to introduce evidence bearing upon the issues. 
 

THE ISSUES 
 
This case brings into sharp focus two critical issues in the construction of bargaining units for registered 
nurses and the designation of organizations appropriate to represent nurses in those units. 
 
The first and most fundamental question is whether the Petitioner, a local unit of the Connecticut Nurses 
Association made up entirely of nursing supervisors is an appropriate organization to represent the 
supervisors when another local unit of the Connecticut Nurses Association made up of entirely staff 
nurses has been certified to represent the staff nurses. The Hospital does not dispute that both local units 
are "labor organizations," each individually qualifying as bargaining representative. The Hospital, 
however, contends that the two local units are so connected as to prohibit a combination of them from 
representing both supervisory and non-supervisory personnel at the same hospital. 
 
The second and subsidiary question is what supervisory employees should be included in the bargaining 
unit. The Petitioner has asked for exclusion from the unit of Division Directors and higher classifications. 
The Hospital has not objected to this unit as inappropriate, nor has it agreed that it is appropriate. 
Instead, the Hospital has insisted that the Board itself determine the appropriate unit and that the unit be 
the broadest possible. What the Hospital seeks is a determination which will be a binding precedent so 
that there cannot be at some later date in a subsequent proceeding a determination that some of those 
now excluded may be added to the unit or permitted separate representation in a separate unit. 
 

THE APPROPRIATENESS OF THE PETITIONER AS 
BARGAINING REPRESENTATIVE 

 
The Connecticut State Labor Relations Act protects the right of employees to form and join employee 
organizations and to bargain through representatives of their own choosing. 
 
When the statute was amended in 1967, to extend protection to employees of hospitals, there was also 
included a provision requiring that in hospitals there be separate bargaining units for supervisory and 
non-supervisory personnel. Since that time, the Board has attempted to develop working rules for 
deciding representation cases involving registered nurses which will effectuate the policies expressed by 
the statute. 
 
The question confronting the Board has been whether the Connecticut Nurses Association, or its local 
units, is an appropriate organization to represent employees for purposes of collective bargaining. The 
Connecticut Nurses Association is a professional association which has been in existence for more than 
sixty years. It admits to membership registered nurses of all ranks, from staff nurses to directors of 
nursing, and has historically sought to advance the professional, social and economic status of registered 
nurses. It is a part of the American Nurses Association which has similar organizations in other states. For 
more than thirty years, the national association has recommended that the professional society should be 
the nurses' representative for collective bargaining. See 37 American Journal of Nursing 766 (1937). 
 
During the last thirty years, nurses associations in various states have been designated by nurses as their 
bargaining representative and have engaged in collective bargaining. See French & Robinson, "Collective 
Bargaining by Nurses and Other Professionals: Anamoly or Trend," 11 Labor Law Journal 903 (1960). In 
all states the nurses associations organized and represented both supervisory and non-supervisory 
employees alike. 



The organization of nurses on a profession-wide basis has posed in other states the question with which 
we have been confronted -- whether the same organization can appropriately represent, at the same 
time, both supervisory and non-supervisory nurses. In no state, so far as we have been able to discover, 
has such simultaneous representation been held objectionable. In both Massachusetts and Oregon, the 
respective state nurses' associations have been certified as the representative of a single bargaining unit 
including both staff nurses and supervisors. Quincy City Hospital, Mass., CR-2951 (1965); Waltham 
Hospital, Mass. CR-3l38 (1967): Providence Hospital, Oregon, Commissioner's Opinion, Bureau of Labor 
No. 1-62 (1962). The New York State Labor Relations Board has ruled that staff nurses and supervisors 
should be placed in separate units but that the New York State Nurses' Association could be the 
representative for both units. Southampton Hospital, 30, S.L.R.B. No. 18 (1967): Jewish Hospital of 
Brooklyn, 30 S.L.R.B. No. 23 (1967). The same rule has been followed in Michigan. Detroit City Hospital, 
discussed in Kruger, "The Appropriate Bargaining Unit for Professional Employees," 19 Labor Law 
Journal 3 (1968). 
 
The decisions in other states are not determinative for this Board, for the statutes in these states do not 
expressly require separate units for supervisors. The New York decisions, however, are apposite for they 
are based on a board rule which parallels our statutory provision. All of these decisions are helpful 
guides, in any case, for they proceed from the premise that representation of both staff nurses and 
supervisors by the professional association is consistent with the purposes and functioning of collective 
bargaining. These decisions further reflect the practical judgment of these state agencies that such 
simultaneous representation will not create undue conflicts of interest, undermine discipline within the 
hospital or impede efficient and effective management. 
 
Our statute, by its express terms, requires nothing more than separate bargaining units for supervisors. 
Read strictly, it would permit the Connecticut Nurses Association to be designated representative for 
both staff nurse units and supervisor units, just as it has in New York. However, in New Milford Hospital, 
(E-1615, Decision No. 793), we expressed our persuasion that the statutory requirement of separate 
bargaining units carried with it an implied requirement of separate bargaining representatives. The 
implicit policy of the statute is that each group should be substantially independent of the other. Staff 
nurses should not be in a position to determine the bargaining policies of their supervisors; supervisors 
should not be in a position to determine the bargaining policies of their staff nurses; nor should either 
have control of the grievances of the other. We, therefore, refused to place on the ballot either the 
Connecticut Nurses Association or a local unit of the CNA which included in its membership supervisory 
employees. When the local unit of the CNA amended its by-laws to exclude all supervisors, so that at the 
local level there was clear organizational separation of staff nurses and supervisors, we granted the 
petition for an election, and placed the name of the reconstituted local unit of the CNA on the ballot. New 
Milford Hospital, Inc. (E-1684, Decision No. 817). 
 
Implicit in the New Milford Hospital decision, and subsequent decisions, was that the CNA could not itself 
be certified as the representative of the supervisors, any more than it could of the staff nurses. 
Furthermore, for a local unit of the CNA to be certified as representative of supervisors, it must exclude 
staff nurses from its membership. The contemplation of the Board was that both staff nurses and 
supervisors in the same hospital could be represented by local units of the CNA if those local units were 
organizationally independent of each other and each constituted exclusively of the category of nurses 
which it sought to represent. The requirement was not a wall of separation but a barrier of insulation.  
 
In this case the supervisors have created a separate local unit, designated "Waterbury Hospital 
Registered Professional Nurses unit #S.1." It is composed entirely of supervisors, has its own by-laws, its 
own officers, and its own negotiating committee. It is organizationally distinct from Unit #10 which has 
previously been certified as the representative for the staff nurses. The CNA and the two local units have 
sought to comply with the requirements for separation and independence previously articulated by the 



Board. 
 
The contention of the Hospital is that although there are two local units in form, there is in fact no 
meaningful separation because "In reality the CNA is the representative of both units." 
 
Much of the evidence relied upon by the Hospital has little present relevance because it relates to 
organizational steps taken before the nurses could know what the Board would require for them to 
obtain representation through their professional organization. Thus, the authorization cards originally 
designated the CNA as representative. After the Board's decision in the New Milford Hospital case, those 
who sought to organize met and voted unanimously to change the designation to Unit #S-1. Similarly, the 
original petitions were signed in the name of the CNA, but after the New Milford decision the petition was 
withdrawn and refiled in the name of unit #S-1. These may be considered changes more in form than in 
substance, for the two local units were organizationally separate and distinct from the beginning. The 
supervisors always met separately, had separate by-laws and separate officers. This is not a case where 
the local unit had to reconstitute itself and purge itself of members who crossed the line of separation 
drawn by the Board, for in the Waterbury Hospital there had never been an intermingling of staff nurses 
and supervisors as there had been in the New Milford Hospital. 
 
The Hospital also places great emphasis on the wording of the CNA's Economic Security Program which 
governs the state organization's collective bargaining activity. This document states that the CNA "will 
represent registered nurses in groups and engage in collective negotiations on behalf of registered 
nurses," and that the staff of CNA shall, "represent registered nurses who have designated in writing the 
Connecticut Nurses Association to be their representative." Again, this document was adopted before our 
New Milford Hospital decision, and since that decision the CNA has not sought to be designated the 
bargaining representative for either staff nurses or supervisors. On the contrary, it has sought to comply 
with that decision by establishing local units which petition for elections and seek to be designated as the 
bargaining representatives. 
 
There are, however, certain elements which raise difficult questions as to whether these two local units 
have "sufficient separation and independence to avoid substantial dangers of conflicts of interest or 
failure of effective representation." New Milford Hospital (E-1684, Decision No. 817). First and foremost, 
under the Economic Security Program the CNA has appointed staff representatives whose function is to 
organize and help maintain local units, to aid in collective bargaining and in the administration of 
collective agreements. Although these staff representatives may have little formal power to take action 
binding local units, they obviously occupy positions of practical importance and may have substantial 
influence on local decisions. The same staff representatives service both supervisory and non-
supervisory units. The Hospital points to the danger that in negotiating agreements or settling grievances 
this might create a conflict of interest because the supervisor has a dual role. A supervisor might first find 
herself on the opposite side of the table from the staff representative, but then in another case when 
wearing her "employee" hat find herself calling upon the staff representative for help and guidance. This 
bridge created by the staff representative between the two local units is somewhat strengthened by the 
rule that all collective agreements must be approved by the CNA representative. This provides a potential 
for curtailing the independence in bargaining by the two units, for approval covering one group may be 
denied because it is objected to by the other group. Finally, the practical independence is limited by the 
fact that the local units have no dues or treasury. All dues are collected by the CNA, and the local unit is 
not given a per capita or other general allowance. It can levy local dues, but in fact does not do so. It, 
therefore, has no resources for getting aid or advice in its collective bargaining activities except from the 
staff representative. 
 
In weighing whether these elements disqualify separate local units of the CNA from simultaneously 
representing staff nurses and supervisors in the same hospital, it is necessary to keep in mind that we are 



confronted with conflicting statutory policies. On the one hand there is the basic policy that employees 
shall have the right to bargain "through representatives of their own choosing." The principle of 
employee free choice might indeed be termed the tap root of the statute. Protection of this right is at the 
core of most prohibited practices, and expression of this right is the premise of representation elections. 
To declare an employee organization not qualified to act as a bargaining representative is to encroach on 
the statutory policy of employee free choice. It was the weight of this statutory policy which led the New 
York State Labor Relations Board to hold that one unit could not be barred from choosing the same 
representative as the other unit. Southampton Hospital, supra. This right is, of course, not absolute. 
Employees cannot, for example, choose a company dominated union or a joint employer-employee 
representation plan, even though they prefer such a structure to an independent union. 
 
To be weighed against this basic policy is the more limited policy that is implicit in the requirement of 
separate bargaining units for supervisory and non-supervisory employees. This policy is not an absolute, 
to be single-mindedly pursued at the expense of other statutory policies. The Hospital has likened this 
statutory provision to the federal provision relating to plant guards. Labor Management Relations Act, 
Sec. 9(b) (3). But the federal provision not only requires that guards be put in separate bargaining units, 
but also adds to this requirement that "no labor organization shall be certified as representative of 
employees in the bargaining unit of guards if such organization admits to membership or is affiliated 
directly or indirectly with an organization which admits to membership employees other than guards." 
This provision was available as a model to the legislature if it had desired such totality of organizational 
separation. 
 
The efforts of the Connecticut Nurses Association to organize nurses for collective bargaining has sharply 
focused the conflict between these statutory policies. Our experience makes clear that many nurses are 
persuaded that they can be best represented by the professional association which has historically 
promoted their professional and economic interests. The results of elections held in various hospitals 
demonstrates that to bar the CNA entirely from the ballot would deprive large numbers of staff nurses of 
the right to be represented by the organization of their choice. The deprivation will be equally severe for 
supervisory nurses if the CNA is barred from the ballot in their elections. At the same time the CNA is 
composed of all registered nurses, both staff and supervisory. This is essential if it is to be effective as a 
professional association in promoting the common interests of all nurses at the educational, social or 
political level. But representation of both staff nurses and supervisors in collective bargaining by the CNA 
conflicts with the policy of separate representation. 
 
The Board in the New Milford Hospital case sought to devise a solution which would balance these 
competing values. In simplest terms it attempted not to interfere with the CNA's continuing to perform its 
historic function as a professional organization by retaining its unified character at the state level, but 
requiring it to maintain a substantial degree of separation and insulation at the local level for purposes of 
collective bargaining. The unified state organization would not be considered eligible as a bargaining 
representative, but local units where separation was maintained would be considered eligible. 
 
Admittedly, this compromised both statutory policies, but it preserved what we believe are the most 
essential elements of both. It limited the nurses' freedom of choice of bargaining representative, for it 
precluded their choosing the state organization itself, and it also precluded their choosing an inclusive 
local unit. However, it did enable them to choose a unit of the professional organization to which many 
had long belonged and to keep their collective bargaining representation within the framework of their 
professional association. Our New Milford Hospital decision did not compel complete severance of staff 
nurse and supervisor organizations, for they all still belong to the same state organization which serves 
their mutual professional interests in many ways other than in collective bargaining. But each group 
maintains at the local level separate identity and substantial independence. Each develops its own 
collective bargaining policy, negotiates through its own negotiating committee, and votes to ratify or 



reject its own contract. Each files its own grievances and carries them through its own grievance 
procedure, ultimately to its own arbitration tribunal. In collective bargaining, they are substantially 
insulated for each other. 
 
The most serious concern grows out of the dual role played by the staff representatives of the CNA. We 
recognize the possible danger that they may have such overriding influence in negotiations and grievance 
handling that the two separate local units might become echoes of the same voice. However, nothing 
which we have observed indicates either of the staff nurses or of the supervisors indicate that their local 
units would be so subservient to the representatives of the state organization. Obviously, it would be 
preferable for the CNA to have separate staff representatives service the supervisor units, but we are 
reluctant to go any further than we already have in requiring internal changes in the nurses' professional 
organization. If the fears of conflicts of interest articulated by the Hospital have real foundation, the very 
danger of such conflicts of interest will create pressures within the CNA and the local units for structural 
changes which will remove the danger. 
 
We are also concerned that the local units have no independent resources. This could be readily cured by 
the CNA returning to each local a fixed per capita which was sufficient to give it a measure of financial 
independence. Again, we are reluctant to insist at this time on such a measure of independence. If 
experience shows that financial subservience leads to bargaining subservience, we can then act to meet 
the proven problem. 
 
The degree of organizational separation to be required must give weight to the special character of 
nursing as a profession and the actual administration of nursing care in hospitals. All nurses, staff and 
supervisory, have a dominant professional responsibility to the patients and this is conceived as an 
individual responsibility regardless of status in relation to other nurses. In hospitals, as most of them are 
now staffed with registered nurses, licensed practical nurses, and nurses aides, almost every registered 
nurse has a measure of supervisory responsibility. Many of them spend a minor, though substantial, 
portion of their time carrying nearly full responsibility for all patient care for one or more sections. See, 
for example, New Milford Hospital, Inc. (E-1684, Decision No. 817); Norwalk Hospital. Our experience in 
the last year has made plain that in nursing the line between staff nurses and supervisors is not nearly so 
sharply drawn as the line between supervisors and non-supervisors in many other industries. We would 
endorse, with underscoring, the following counsel: 
 
 "An analysis of the meaning of supervision in nursing literature reveals 

an attempt to lean toward the definition of supervisors as they apply in 
industry, business or education in which fields supervision has been 
developed to a greater efficiency than it has up to the present in nursing. 
There is nothing wrong with looking to these fields for help and 
guidance; but what is and has been fallacious is to accept the usages of 
these fields without proper adaptations to nursing." Perradin, 
Supervision of Nursing Service Personnel, Macmillan Co., New York, 
1954, p. 1-2. 

 

 
This is the first case in which a local unit of supervisors has sought recognition under our statute. Neither 
the CNA, nor its local units, have yet had time to evolve the working structure. During the past two years 
the CNA has demonstrated an ability and willingness to adapt its structure to meet the practical needs of 
collective bargaining and the policies of the statute. We are not prepared, at this stage, to declare that this 
professional organization cannot or will not adapt itself so as to achieve in reality the degree of 
separation between staff nurses and supervisors which the statute requires. We believe that 
representation of the two groups through separate local units of the CNA is a good working rule. No 
better working rule has been suggested, for the practical effect of the Hospital's contention would be to 



preclude supervisors from enjoying their statutory rights. It may be that further experience will 
demonstrate that our working rule is unsound and requires modification. If that appears, we will not 
hesitate to make the changes which working experience dictates. For this rule, like many of our rules in 
this unexplored field, is but a hypothesis based upon our experience and best judgment as to what will 
fulfill in greatest measure the policies of the statute. 
 
We, therefore, hold that in this case the Petitioner is an appropriate organization to represent the 
supervisory nurses at the Hospital, and it is not disqualified because another local unit of the Connecticut 
Nurses Association represents the staff nurses. 
 

DEFINITION OF BARGAINING UNIT 
 
In prior proceedings, Local Unit #10 was certified as the bargaining representative for registered nurses 
below the level of head nurse. The Petitioner now requests a unit including head nurses and higher 
supervisory personnel up to the level of Division Directors. The Hospital, without taking any position on 
whether the unit requested is appropriate, insists that the Board should designate "the broadest possible 
unit" and include all nurses who could be included in any unit of nursing supervisors. The Hospital argues 
that it should not be faced with the possibility of having to bargain in the future with splinter groups nor 
be faced with a later motion for accretions to the unit. 
 
The fact that supervisors have the right to organize does not mean that the unit should include top 
management personnel, here the director of nursing who carries the title of Assistant Administrator. 
Because of the management responsibility of the director of nursing, including her authority and control 
over other supervisors and their terms and conditions of employment, we believe that it would be 
inappropriate to include her in the unit with the head nurses, even if the Petitioner so requested. 
 
Below the director of nursing, the supervisory staff has three levels consisting of 20 head nurses, 8 
supervisors, and four division directors. (Ex. 11). There are distinctions at each level in breadth of 
authority and responsibility. The distinction between supervisors and division directors is quite clear. 
The four division directors are each responsible for several units or services. They recommend discipline, 
promotions, and salary increases to the director for head nurses and supervisors under them. The head 
nurses and supervisors have monthly meetings which do not include division directors, and the division 
directors have monthly meetings with the director which do not include head nurses and supervisors. 
 
The question for the Board is whether a unit which the Petitioner requested is appropriate. The nature of 
the division directors' authority and responsibility gives a rational basis for excluding them from the unit 
where the Petitioner has so requested. A unit excluding them is a practical and workable unit of 
employees with common interests. No evidence has been presented to even suggest that the unit 
requested is inappropriate. 
 
By holding that a unit excluding division directors is appropriate, we do not decide that one including 
them would be inappropriate. Our function is not to determine the appropriate unit but to determine if 
the one requested is an appropriate unit. The unit may be defined in various ways and still be 
appropriate.  
 
The Hospital's fear that it will be faced with multiple fragmentary bargaining units has little basis for this 
Board will not, indeed, cannot approve any unit which lacks the scope, cohesiveness, and practical 
workability contemplated by the statute. As our decisions have made plain many times, one of the factors 
in determining whether a separate unit is appropriate is the burden placed on the employer in 
conducting the collective bargaining process. Although the issue has not been explored in these 
proceedings, we do not foresee that in a hospital the size of the Waterbury Hospital, that there could be 



more than one appropriate unit for supervisors of registered nurses. 
 
The Petitioner's reason for excluding the division directors was that they had shown no interest in 
organizing. The Hospital contends that this is no valid reason for excluding them. The extent of 
organization cannot be the sole determination of the bargaining unit, but it is a relevant consideration. 
Where either of two units might be appropriate, then the desires of the employees themselves can be the 
determining factor. Greenwich School Cafeteria Employees (case No. 1631, Decided April 11, 1968). Self-
determination elections were used by the NLRB almost from its inception. See Globe Stamping Co., 3 
N.L.R.B. 294 (1937); Matter of Libby-Owens-Ford Glass Co., 31 N.L.R.B. 243 (1941). In 1947 the Taft 
Hartley Act added to the statute a provision that in determining whether a unit is appropriate "the extent 
to which the employees have been organized shall not be controlling." No such provision has been 
included in the Connecticut statute and we see no reason why the desires of the employees should not be 
given weight. 
 
As we have emphasized earlier, one of the basic policies of the statute is employee free choice. If the 
division directors do not want collective bargaining, then excluding them from the unit gives them their 
choice. Including them would mean that their choice could be overridden by the vote of the head nurses. 
Of course, they will not be excluded if doing so leaves a unit which is inappropriate because it is 
impractical or otherwise fails to fulfill the policies of the statute. But that is not the case here, for there is 
no claim that the unit requested is inappropriate for any reason other than that it does not include the 
division directors who do not want to be included. If, at a later date, the division directors want to be 
included, the question before the Board will then be whether a unit including them is an appropriate unit. 
That question is not now before us, and we will not now decide it. Suffice it to say that a later 
determination, upon a timely request that a unit be redetermined and enlarged will pose few practical 
problems for the employer or for the employees, either now or when that determination may be made. 
 
The Petitioner also asked for exclusion of supervisors from the School of Nursing. This was solely because 
in earlier proceedings it had been stipulated that registered nurses in the School should be excluded from 
the unit of staff nurses. However, there are no registered nurse supervisors in the School other than a 
division director. Because we have excluded division directors from the unit, it is not necessary to explore 
the abstract question of whether nurses in the School should be included in the same unit as the staff 
nurses in the hospital. 
 

DIRECTION OF ELECTION 
 
By virtue of and pursuant to the power vested in the Connecticut State Board of Labor Relations by 
Section 31-106, subsection (b), of the Act, it is  
 
DIRECTED, that, as part of the determination by the Board to ascertain the exclusive representative for 
collective bargaining with the Employer, an election by secret ballot shall be conducted under the 
supervision of the Agent of the Board within fifteen (15) days of the date of issuance hereof at Waterbury, 
Connecticut, among all Head Nurses, Supervisors (days, evenings and nights), excluding the Division 
Directors and Director of Nurses (assistant administrator) employed by the Employer (The Waterbury 
Hospital, Inc.) on May 21, 1968, the date of the filing of the instant petition and who are on the payroll of 
the Employer on the date of the election, to determine whether or not they wish to be represented by The 
Waterbury Hospital Registered Professional Nurses Unit #S. 1, Connecticut Nurses' Association. 
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