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What’s Happened at the Bargaining Table?
April 20 marked the opening day of
Sacred Heart/Oregon Nurses
Association (ONA) contract
negotiations with both the Sacred
Heart Medical Center (SHMC) and
Sacred Heart Home Care Services
(SHHCS)/ONA bargaining teams at
the table. SHMCs team, led by Debra

Miller, vice president Labor and
Caregiver Relations, includes Marie
Stehmer, senior director, human
resources (HR), Oregon Network;
Patty Piper, HR specialist; Cindy
Lilley, director of Surgical Services;
Barb Kessler, director of Women’s
Services; Shelly Brown, Orthopedics
(Continued on page 3)

Bargaining Kicks Off with Strong RN Support!
ONA’s negotiations with the
Medical Center began April
20, and Sacred Heart RNs
turned out in force to show
support for their bargaining
teams. They were
joined by Ron
Ferrand,
bargaining chair
Sacred Heart nurses and friends help kick off
from ONA
the first day of bargaining with a strong show of
PeaceHarbor, and
support
Barb Friesen, labor
relations representative for Washington State Nurses
Association (WSNA) at St. Joseph’s Medical Center in
Bellingham, WA. Many units had created signs with
a clear message to PeaceHealth – We Stand
Behind Our Teams! There was plenty of “ONA
green” on hand – including “I am ONA” stickers” and
Brian Smith, Barb Friesen from WSNA
and Jorge DeLuna joined the kick off
even green cupcakes. THANK YOU to all who
event
attended and sent their support.
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ONA Nurse Appreciation Events
Your Oregon Nurses Association
Sacred Heart representatives will
be holding celebrations in
recognition of the difference that
nurses make in the lives of
patients every single day,
ensuring the highest quality care,
promoting our profession and
advocating for policies to improve
the health of our community.
Look for great food, raffle prizes,
bargaining updates and much

more at the upcoming ONA
Nurses Week Celebrations at
Sacred Heart. The events are all
open to nurses from UD,
RiverBend and Home Care.
Click here for an extra copy of
the SHHCS flier – bring it to the
event for an extra raffle ticket!
Click here for an extra copy of the
SHMC flier – bring it to the event
for an extra raffle ticket!

Sacred Heart
RiverBend
Home Care Services
Monday, May 2
Wednesday, May 10
RiverBend Conference Room
1730-1930
200 ALL
Café Yumm
0700-1700
730 East Broadway,
University
Eugene
District
Tuesday, May 3
0530-0630
0930-1030
1700-1800

Bring a flier
to the event for a

second raffle ticket!

PTO Donations: Give “Two for the Team”
Much of the time your ONA team members spend in
preparation for negotiations and in the negotiation
sessions is voluntary time. We have 11 nurses and
four alternates on the Medical Center team and five
nurses on the Home Care Services team.

Negotiations have just begun and together the
nurses on the two teams have already spent more
than 500 unpaid nurse-hours just in preparation
so far. The hours will continue to add up as
bargaining continues!

You can help offset a few of those hours with a PTO donation to the
team. Any Sacred Heart RN can donate PTO hours. Just fill out the form and
turn it in to HR and to ONA. You can fax it in as well – see information on the
donation form.
It’s great way to support your team as they bargain for a strong, fair contract.
Please join your fellow RNs and give “Two (hours) for the Team”!
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What’s Happened at the Bargaining Table

(Continued from page 1)

nurse manager; Ruth Franke,
director of Critical Care and
interim director of OHVI nursing
units; Ben Farber, chief nursing
officer University District; Mary
Brenner, Hospice manager and
Alicia Beymer, Home Care
Services director. ONA’s teams
are listed on the front page of this
newsletter.

response to the concerns
shared by nurses through
the pre-negotiations
survey or an attempt to
address issues that have
made contract
enforcement challenging.
In addition to economic
enhancements, our goal
is to make meaningful
changes in the contract
Administration is not utilizing an
that improve working
Your Sacred Heart Medical Center Bargaining
outside law firm to be the chief
conditions for nurses and Team and ONA Negotiators (plus one!)
spokesperson in these
enhance their ability to
negotiations. The administration
provide quality patient care.
unpaid suspension during an
team expressed a desire to work
investigation that leads to
together collaboratively to achieve ONA’s proposals on April 20
exoneration or discipline
a fair contract.
included the following:
 Providing for an exit interview
After both the ONA bargaining
 Paid release time for bargaining
at a nurse’s request when
team co-chairs/chair, Lynda Pond,
unit nurse representatives
leaving their position
Nancy Deyhle and Susan Walters
attending disciplinary and
shared their opening remarks, (see
grievance meetings on behalf
 Adding language from the
Page 6) ONA labor relations
of other nurse members
Oregon Nurse Staffing Law
representative and lead negotiator
regarding limits on use of
 Clarification of the
Maureen Smith presented the
mandatory overtime and the
classifications of per diem
administration team with a series of
process that is meant to be
positions available to nurses;
proposals for discussion. Each
followed when it is assigned
addition of a “no differential” per
proposal was designed to be a
diem classification
 Limiting the ability of managers
to move a nurse off of their
 Allowing nurses to
regularly scheduled shift and a
switch between per
requirement to keep a nurse
diem classifications
whole in terms of pay if they are
without requiring
assigned to a non-regular shift
manager approval and
at reduced hours (Article 8.7)
to allow a regular staff
nurse to switch to a
 Limits on requiring a nurse to
per diem position upon
float between RiverBend and
notice to their
the University District once their
manager
shift has started


Your Sacred Heart Home Care Team: Susan
Walters, Cindy Rasavage, Maggie Yokum and Jo
Turner. (Not pictured: Shirley Hofeld)

Requirement that a 
nurse be made whole
in terms of wages and
benefit if placed on

Requiring that units in which
more than 20 percent of the
nurse full time equivalent (FTE)
on a shift is filled by new
(Continued on page 4)
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What’s Happened at the Bargaining Table













graduates or nurses with less
 Proposal for a safety task force
than two years prior experience
to create a hospital-wide
in an acute care facility or
security plan as well as greater
specialty unit maintain senior
protection and support for
nurse mentor positions in
nurses experiencing violence in
sufficient number to provide
the workplace
orientation and support for such
Smith noted that ONA planned to
shifts
bring forward additional proposals
A process for helping to reduce on wages, health insurance
impact on nurses in units
improvements, meals, breaks and
experiencing low census and
overall staffing, improving the
clarifying how excessive
staffing committee and unit based
mandatory low census shall be council processes, increased
calculated
protections for injured nurses, and
paid time off (PTO), in the
Language to ensure that unit
upcoming sessions.
reorganizations processes are
conducted in a timely and
Many of the proposals shared
effective way and are
apply to the Home Care contract as
suspended 30 days prior to
well. Home Care nurses will have
contract negotiations
their opportunity to share proposals
specific to their needs at the May
Increased tuition
18 session.
reimbursement from $55,000 to
$120,000 for the Medical
After receiving ONA’s proposals,
Center and from $5,000 to
Miller indicated that the
$15,000 for Home Care
administration did not plan to bring
Services
forward any significant contract
changes or major proposals to the
No retaliation for filing staffing
table. She stated that they planned
request and documentation
to bring forward a PTO
forms (SRDF) and requirement
enhancement that would mirror
to give notice prior to filing
what the Service Employee
SRDFs changed to “if practical”
International Union (SEIU)
New language to require new
members had been offered as well
managers meet with ONA and as a proposal regarding notice for
bargaining team leadership and mandatory trainings.
to require training for managers
At the end of the first day the
and nurses on the contract
Medical Center team agreed to
Non-retaliation language taken accept ONA’s proposal to pay
from the Oregon Nurse Staffing nurse representatives for their time
Law
attending a discipline or

(Continued from page 3)

investigative meeting for another
nurse and a tentative agreement
(TA) was signed on that proposal.
The second day of negations took
place April 21 with the
administration team responding to
some of ONA’s opening day
proposals. We also discussed
concerns raised about the
increased frequency of pattern
changes, concerns about floating
and adequate orientation –
including the emergency
department (ED) holding area.
After some back and forth, both
teams signed a TA on language to
reduce the impact on nurses when
low censused (allowing them to
use PTO among other things) and
agreed in principle to accept the
calculation for determining
maximum low census. We also
came to agreement on the
proposal regarding exit interviews
and disciplinary suspensions.
April 25 negotiations continued with
the administration presenting their
proposals on PTO restructuring,
ending the pharmacy insurance
benefit for retirees and reducing
the timeline for notice of mandatory
trainings. They also made a
proposal to eliminate the
exemption on taking call for nurses
with 15 years seniority in the
operating room (OR), post
anesthesia care unit (PACU) and
CATH Lab. In addition, they
proposed reducing the number of
cycles that a nurse could be
required to work in their old unit
(Continued on page 5)
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What’s Happened at the Bargaining Table
before transferring to a new unit.
Smith and team members asked a
number of clarifying questions
about these proposals especially
the PTO restructuring. The teams
shared that many nurses have
trouble accessing their PTO due to
short staffing and unit based PTO
guidelines. A lower cap on total
PTO could make it even more
difficult for nurses to use their
earned PTO.

(Continued from page 4)

the Medical Surgical and OHVI
units into the contract since they
appear to be working well for those
units.
At the end of the day both
parties had come to agreement
on the following items:


ONA put forward a proposal that
would put a current procedure for

voluntary on-call guidelines used in

Medical Center’s proposal to
reduce by one the number of
cycles a nurse would work in a
unit before transferring to a new
unit (note: currently two cycles,
Article 13.9)
ONA new language on meeting

with new managers to provide
information regarding the
contract and discuss ways to
work together collaboratively,
(Article 20.10)


ONA’s new language on joint
trainings for nurses and
manager on the contract to take
place within 90 days of
ratification, (Article 20.11)
We have bargaining
sessions starting again
May12. Observers are
welcome to attend. See the
schedule of upcoming dates
and locations below.

2016 SHMC/SHHCS Bargaining Dates

O

NA nurses are welcome and encouraged to attend.
Sessions run from 9 a.m. – 5 p.m. with breaks for lunch and
team discussion.

Day
Thursday
Wednesday
Friday
Tuesday
Monday
Friday
Friday
Monday
Monday
Tuesday
Thursday

Date
May 12
May 18
May 20
May 24
June 6
June 10
June 17
June 20
June 22
June 28
June 30

Location

SHMC or SHHCS

RB Annex Rainier
200FA
200FA
UD Cusack
200EB
200EB
200FA
200EB
UD Cusack
UD Cusack
UD Cusack

Medical Center
Home Care Services
Medical Center
Medical Center
Medical Center
Medical Center
Medical Center
Medical Center
Home Care Services
Medical Center
Medical Center
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UNITED for Quality Care: Sacred Heart Unions
form Coalition, Hold Joint Sticker Day
The four unions now at Sacred Heart began meeting
as a coalition in 2015, and in our first action together
held a Sticker Day April 8. With a theme of UNITED
for Quality Care, members of the International Union
of Operating Engineers, the
Pacific Northwest Medical
Association AFT Local 6554
(the hospitalists), the Oregon
Nurses Association (ONA),
and Service Employees
International Union (SEIU)
Local 49 all “stickered up”
together. The very visible red
stickers sent a clear a
message of our solidarity with
each other in putting quality
care for patients first.

of concern. After seven months of negotiations, SEIU
(ancillary and support staff, including certified nursing
assistant (CNAs)) just ratified their first-ever contract.
The hospitalists are still in bargaining after 16 months
at the table. As of this month
(April 2016) ONA is now at the
bargaining table, as are the
engineers. Each union
bargains with Sacred Heart
separately.

On behalf of our patients, RNs
maintain supportive and
cooperative relationships with
our MD, support staff, and
engineer colleagues every
day. This is now translating
into mutual support about workplace issues as well.
We continue to meet as a coalition and keep each
Stay tuned as we keep you posted on progress that
other informed about progress at the table and issues each group is making at the table.

Bargaining Team Highlight Nurse’s
Concerns in Opening Day of Negotiations
The first day of contract negotiations began with the
Medical Center and Home Care Services team
leaders sharing results of the pre-negotiations survey
in which nurses identified their highest priorities for
bargaining. The outstanding response rate of over 70
percent from the survey taken in February and March
of this year makes the results especially meaningful.
Miller and the rest of administration team listened
while Pond, Deyhle and Walters articulated the
concerns and hopes of nurses working at the Medical
Center and in Home Care.

She reminded the administration that the 2014
negotiations were very challenging but in the end
nurses thought they had achieved some positive
gains in certain areas of the contract. Unfortunately,
when nurses began to work to implement those
improvements they were often met with resistance
and barriers from managers and the administration.
With the dramatic turnover in PeaceHealth leadership
many new administrators did not seem to have the
same investment in fulfilling the terms of the new
contract as nurses did. Issues related to missed
meals and breaks, lack of adequate staffing, and
ONA/Medical Center co-chair Pond began by
interference in unit-based council decision making
reflecting on the recent history of ONA/Medical Center
continue to hamper nurses’ ability to provide quality
contract negotiations and where things stand now.
(Continued on page 7)
Oregon Nurses Association | 18765 SW Boones Ferry Road Suite 200 | Tualatin OR 97062 | 1-800-634-3552 within Oregon | www.OregonRN.org

Page 7

Sacred Heart Medical Center and Sacred Heart Home Care Services

Bargaining Team Highlight Nurse’s Concerns in Opening Day
of Negotiations (Continued from page 6)
patient care while also taking care of their own health
and wellbeing.
In closing, Pond reminded the administration’s team
that negotiations and the resulting contract are a
process of coming to a mutual agreement. She
noted that when faced with difficulty some managers
sought to blame the contract for limiting their
options. Pond stated “Frequently we hear the
phrase “the ONA contract does not allow that”. I
would like to remind everyone in this room that the
contract is a mutually agreed upon, legally binding
document that holds all of us to a high standard to
enforce this document. This requires respectful
dialog between management and ONA leadership to
clarify misunderstandings of intent and a
commitment to continue to move forward, working
together as team to improve the relationships
between management and nursing staff. “
ONA/Medical Center co-chair Deyhle then went
on to share some of the specific issues revealed
in the survey results noting that the
memberships’ highest priorities were:
1. Staffing levels and in-shift adjustments
2. Safe and functional work environment
3. Health insurance benefits
4. Health insurance premiums

When asked “What impacts staffing on your unit
and shift?” the most frequent responses were:
Not enough professional staff

Patient acuity is higher than staff can handle 77%
Shortage of ancillary staff

Deyhle also highlighted another important area
explored by the survey – a safe and functional work
environment.
49% of nurses said they did not feel safe from work
injury or illness in the current work environment.
The top reasons listed for fear of safety leading to
potential injury included:
Inadequate staffing

She called attention to the continuing problem of
staffing shortages, with these sample responses
from the survey:

Manual patient lifting, transfers, or handling

Sometimes

43%

Very often

43%

84%

Deyhle pointed to the newly-strengthened Oregon
Nurse Staffing Law but noted that despite this and
the work of a robust staffing committee, problems
persist including; administration pushing back on
requests from charge nurses or facilitators to staff to
safe levels, staffing plans not being followed or
enforced, nurses being asked to work without a full
complement of caregivers, continuing concerns
expressed by nurses floated to ED holding, and
more. Deyhle said in her remarks, “The
defragmentation of the team leads to potential
missed care, staff injuries, dissatisfaction of the
caregivers, and poor patient satisfaction
scores.”

5. PTO accrual and ability to use PTO

When asked “How often have you experienced a
shortage of nursing staff (RN's) on your shift
during the past year,”

79%

Pushing beds, gurneys and equipment on carpeted
floors
Alarmingly, nurses also feared physical assault
by patients or others, and 13% said that this had
already happened and 22% felt it was very likely to
occur.
In addition to asking about concerns and fears, the
survey asked about threats, abuse, and assault that
had already been experienced.
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Bargaining Team Highlight Nurse’s Concerns in Opening Day
of Negotiations (Continued from page 7)
The results were indicative of a rise in all of these in
our work environment.
60% of nurses had experienced verbal abuse
from a patient
38% of nurses had been threatened with physical
harm by a patient
30% had actually experienced physical harm.
The numbers were also high from patient family
members.
Also disturbing were these results:
29% of nurses had experienced verbal abuse
from an MD
8% from a nurse manager
Deyhle noted that “Violence in the healthcare field
has become a serious issue. Workers have the right
to a safe workplace. Employers have a legal and
ethical obligation to promote a work environment
that is free from threats or violence.”
The survey questions about health insurance
benefits and premiums also revealed some
alarming information:
4.5% (40 nurses) have had their wages
garnished by PeaceHealth (PH) due to medical
expenses incurred at PH medical providers and
or hospital stay, with 12 members having to
declare bankruptcy.
62% voiced concern about the cost of premiums
70% about the cost of deductibles
56% about the coverage provided
51% had difficulties with the new dependent
verification requirements
PTO accrual rates and the ability to use or schedule
PTO was also a high priority. Nurses are having to
use PTO for low census and to cover some hours
not covered during mandatory education.

Over half of the nurses reported that the quality of
care at Sacred Heart had deteriorated slightly or a
lot in the last year. While 49% of nurses do not plan
to leave Sacred Heart in the next two years, 37%
are not sure and 14% say they plan to leave Sacred
Heart within the next two years. 40% of nurses felt
that the pace and intensity of patient care/load and
38% say health care benefits are reasons they
would leave the Medical Center.
Deyhle remarked: “Many nurses note that the
reason they would stay here would be because of
the team work and that they like the people they
work with.”
At this point in the presentation Home Care team cochair Susan Walters shared the survey results from
the Home Care survey which had a participation rate
of 75%! Taking a slightly different approach,
Walters began by sharing with administration
the three top reasons Home Care nurse like their
work
1) the other staff they work with
2) the independence and autonomy of their
positions
3) the ability to provide quality patient care
Walters shared that “Home Care is a unique
nursing role supporting community and
individual health in a way that can be deeply
satisfying professionally through collaborative
effort…” She went on to note that the past two
years have brought considerable turmoil to the
Home Care agency. Staffing cuts have left holes in
their program that have placed a serious burden on
the nurses in terms of workload and in ability to take
time off. As a result the agency has experienced a
60% turnover rate. Exit interviews revealed that
unsafe staffing, lack of departmental education and
training opportunities as well as unstable and
unsupportive leadership were major factors in
nurses’ decision to leave the agency.

(Continued on page 9)
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Bargaining Team Highlight Nurse’s Concerns in Opening Day
of Negotiations (Continued from page 8)
Walters shared “The most
telling result in our
survey was the
response to the
question about current
quality of nursing care.
In the Hospice program
82% felt that the nursing
care quality had
deteriorated over the
past two years. In Home
Health 60 percent
reported the same.
On missed meals and
breaks 73% do not
regularly receive their
required meal or break in
all three program areas.”
Walters went on to
express that support for
education, professional
development and

Co-chairs Nancy Dehyle and Lynda Pond
prepare for first day of negotiations

improved orientation were
high priorities for nurses
as was improved safety
for nurses in the field.
Walters will share more
details on the survey
results at the Home Care
negotiation sessions. She
closed by noting that the
new director of Home
Care, Alicia Beymer had
already demonstrated her
intention to work
collaboratively with the
Home Care nurses.
Walters acknowledged
this positive development
that she hoped would
result in a collaborative
relationship that can be
built upon going forward.

Frustration Builds in the PACU as Their Reorganization
Negotiations Remain Unresolved
In December 2015, ONA received
notice from HR that administration
was proposing a reorganization of
the post anesthesia care unit
(PACU). The nurses on the reorg
team have put in many volunteer
hours:

the reorg, including better
alignment of staffing during the
unit’s peak patient volume
times, and retain the current
skilled staff.


1) First surveying the unit to get
feedback about creation of a
significant number of 12-hour
shifts in the unit and
2) Working on a counter proposal
to administration’s proposal that 
would meet the stated goals of

would look for other
employment if the reorg went
through as proposed.

In our last meeting on April 6, the
ONA team was presented with a
new proposal that included
95% of the nurses in the unit
elimination of one of the two “oncompleted the survey regarding call” nurse positions. The nurse
shift length. Only two nurses
team had spent hours going over
indicated any desire to work 12- the last proposal with the
understanding that it was up to the
hour shifts and for them it
ONA unit team to present at this
depended on start and end
meeting. We were troubled by
times
administration continuing to make
changes on a proposal that they
13 of the nurses in the unit
(approximately 38%) said they had presented to us. Upon
(Continued on page 10)
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Frustration Builds in the PACU as Their Reorganization
Negotiations Remain Unresolved (Continued from page 9)
reviewing this new proposal, we discovered several
errors and it was determined that administration
needed more time to review and correct those. The
plan was to have the updated and corrected proposal
presented on April 13. We have not received any new
information as of April 28.

we were asked to respond to an erred proposal which
was a huge waste of our time and efforts.

There have been many incongruences along the way
between what the stated goals are and what has been
presented.. There have been occasions where one or
the other has changed their position on a previously
Staff morale is at an all-time low and because of all of stated and agreed upon aspect in a proposal. This has
these concerns, John David Bulliard, ONA unit
been very disruptive for staff and we have lost 4 RN's
representative, wrote a letter to Sacred Heart
so far because of how unpopular their proposals
administrators that was signed by 31 out of 38 of the
are. We came up with a solid proposal that was a full 3
remaining nurses in the unit (some of the nurses were FTE's less than theirs, better staffed with less potential
unavailable at the time the letter was circulating).
for excessive low census of staff, and more agreeable
Here’s an excerpt from the letter:
to the nurses that work in this department. For all the
talk of collaboration, shared governance, improved
Excerpts from the PACU RN letter: “I've been on
the reorg team for PACU since it started in December. relations, and staff satisfaction, this process has not
had these results..
The initiating problem that needed to be fixed was
shifting 3-4 staff nurses from early start times to later
We take pride in our work and are trying to do right for
start times in order to match the output of the OR. Our the staff, patients and PeaceHealth. The reports that I
managers, have used this opportunity to make
see show that PeaceHealth is showing huge profit
changes that we find are unnecessary and detrimental margins. It's in the best interest of all parties that we
to our work. Specifically, trying to reduce the number keep our department healthy. The perception of the
of start times of staff in the unit and insisting on the
staff in PACU is that people who have no first hand
need for 12 hour shifts for "recruitment purposes".
experience on what it takes to run our room on a daily
We've never had positions go unfilled because of shift basis are trying to impose a flawed plan and are
lengths less than 12 hours. The number of start times disregarding aspects that we stress are very
that we use match the out flow from the OR and are
important. I bring this to your attention in hopes that
necessary for proper care and staffing.
reason may intervene and that some faith may be
restored in our leadership. The members of the reorg
Managers have presented us with five different
team would welcome the opportunity to discuss the
proposals over this time period. Each of them have
had errors and inaccuracies that have made the reorg specifics of our proposal with you.”
process unnecessarily long and arduous. Each time

Emergency Department (ED) Holding – Patient Safety
Concerns Continue
The serious problems in the
Emergency Department referred to
as the ED holding area are
continuing; despite Sacred Heart’s
claims of addressing the problem,
we continue to see staffing request
and documentation form (SRDF)
filed by RNs who are floated to this
area when it is open, with concerns
about patient safety and more. A
work group of nurses from ED,
staffing committee, executive,

professional nursing are committee
(PNCC), and float pool have met
several times and developed a safe
floating alert to remind nurses of
their rights and responsibilities
when they have concerns about a
patient assignment or safety [click
here to view]. Any nurse floated to
this area is urged to read these
guidelines and call for help from the
support nurses listed whenever
needed. The work group has also

developed a detailed list of
recommendations to address the
ongoing concerns with this area.
We are working to get
management to incorporate these
recommendations into a staffing
plan for ED holding/Zone 6 and to
address the patient safety issues in
a substantive manner without
further delay.
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