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Solidarity at the Unity Break

Over 100 St. Charles ONA nurses
gathered in solidarity of their profession
by attending the unity break Monday,
Aug. 31, in the main lobby of the hospital.
Value nurses to value patients – this
was the message sent to administration
at the unity break. The rally was held the
day before two long mediation sessions,
and the show of support from nurses
helped fortify
our ONA
bargaining team
as they continue
to negotiate for
a fair contract.

they provide to the community day in and
day out. In the coming days before our
next mediation session, we will continue
to look to you to provide our team with
direction and support.

Over 500 Petition Signatures
Delivered
We were able to provide the St. Charles
board of directors a copy of the support
petition, signed by over 500 St. Charles
nurses as well as nurse leaders from the
National Federation of Nurses (NFN) and
the American Nurses Association (ANA).
A delegation of nurses also attempted to
present the support petition to CEO Joe
Sluka.

The team
remains
Unfortunately, Mr. Sluka was out of town
committed to
and unable to accept the petition.
ensuring that
nurses at St. Charles-Bend are valued for
Continued on page 2
the hard work and excellent patient care
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Over 500 Petitions Delivered Continued from page 1
However, his administrative assistant accepted it on his
behalf and assured us that he would receive it. Our
bargaining team provided a third copy of the signed
petition to the St. Charles negotiating team. Despite the
incredible demonstration of support for our unified goals,
St. Charles continues to propose significant takeaways
and refuses to accept language that supports the
nursing profession.

a show of solidarity from the entire bargaining unit that
strengthens our resolve to achieve our collective goals.
To this end, we will ask each and every bargaining unit
nurse to vote on the latest offer from St. Charles with a
resounding “NO.”
Come to the meetings next week for more information
regarding this vote and stay tuned into our email
updates.

What Every Nurse Should Know About
Our Contract Negotiations

We need you to attend the scheduled bargaining unit
meetings on Sept. 16 for details about the remaining
proposals on the table.

Our ONA Bargaining Team Must Hear
From You!
We will be holding meetings so that every bargaining
unit nurse can speak directly with members of our
bargaining team, ask questions about negotiations and
help prepare as we continue mediation. Join us
Wednesday, Sept. 16, 0730-0930 in conference room
A and/or 1830-2030 in conference room G.

As we continue to fight for an agreement that
demonstrates St. Charles truly values nurses, we need

The Law: Both sides must negotiate in good faith:
NLRA, Section 8(d): “For the purposes of this section,
to bargain collectively is the performance of the mutual
obligation of the
employer and the
representative of the
employees to meet at
reasonable times and
confer in good faith
with respect to wages,
hours, and other terms
and conditions of
employment, or the
negotiation of an
agreement or any
question arising
thereunder, and the
execution of a written
contract incorporating any agreement reached if
requested by either party, but such obligation does not
compel either party to agree to a proposal or require
the making of a concession…”
It would have been constructive if we could have
presented well thought out proposals to the
management team, engaged in dialogue about what
patients and nurses need, and then come to an
agreement. However, this process is not possible with
the management team we are dealing with in these
negotiations. The legal good faith requirement does not
prevent the hospital from proposing takeaways, or
obligate them to agree with reasonable proposals.
How do we change this dynamic? By coming
together to exert our collective leverage.

Continued on page 3
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What Every Nurse Needs to Know About our Contract Continued from page 2
Leverage: As we have seen, our bargaining team can
advocate on behalf of nurses and patients, but at the
end of the day the management team will not move
on any issues until they have a reason to do so. Our
leverage is determined by how we can impact the
issues administration cares about.

in giving the team invaluable information by
participating in the bargaining survey and
continued feedback. The team gives an update on
negotiations after each bargaining session to keep
everyone well informed. It is more critical than ever
that we maintain clear open lines of communication
to and from the bargaining table as we progress
through mediation. This means nurses must attend
bargaining unit meetings and participate in planned
supportive actions.

Administrators have a vested interest in trying to reach
an agreement with us primarily to accomplish three
things:
1) Make money by constricting the cost of
nursing care;
2) Maintain their public image; and
3) Limit the power of nurses.
However, nurses have a direct impact on these factors
by using collective leverage. We need to exert our
collective leverage!

Keys to a Successful Contract
Negotiation


A Unified Team: Our team is a unified negotiating
committee! We always make decisions based on
the priorities of the bargaining unit as a whole.
The team makes decisions by consensus and
advocates for the good of all nurses and patients.



Clear Two-Way Communication: You, the
bargaining unit nurses, played an important role



RN Participation to Create Leverage: When RNs
show visible interest and support for the bargaining
team by wearing stickers, attending meetings and
publicly demonstrating solidarity, it sends a clear
message to management that we are united on
these important issues. It also motivates
management to make positive progress at the table
and to avoid any negative scrutiny from the
community for ignoring the concerns of nurses.

Most importantly, nurses acting in solidarity reminds
management of our central role in keeping the hospital
running, being profitable and providing safe, quality
patient care. Every nurse has a part in helping us win
a strong contract and advocating for the nursing
profession at St. Charles.

California Study: Unionized Hospitals Outperform the Rest
A recent study* of nurse unionization in California
hospitals estimates the impact of nurse unions and
nurse union organizing drives on health care quality
using patient discharge data. The study found that
hospitals with a successful union election (between
1996-2005) outperformed non-union hospitals in 12 of
13 nurse sensitive patient outcomes measures.

the largest changes occur precisely in the year of
unionization. The biggest improvements are found in
the incidence of metabolic derangement, pulmonary
failure, and central nervous system disorders such as
depression and delusion, where the estimated changes
are between 15 percent and 60 percent of the mean
incidence for those measures.

The study also found that nurse union organizing drives
tend to occur when these same patient outcome
measures are declining and that the timing of the quality
improvement is consistent with a causal impact:

*Source: Institute of Labor Study, Discussion Paper No. 8259,
June 2014, Dube, et al., Bonn.
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St. Charles Petition Delegation

Value Nurses
to

Value Patients
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