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Record Number of Pre-Negotiation Surveys
Completed for Sacred Heart Medical Center
(and great return from Sacred Heart Home Care Services)!!
Response Rates
2006
2009
Sacred Heart Medical Center
38%
48%
Sacred Heart Home Care Services

56%

67%

2010
55%

2012
53%

2014
72%

60%

57%

61%

Nurses responded in record numbers to the pre-negotiation surveys this year. Thank you to
all of you for taking the time to share your priorities with the negotiating committee.
This is the best participation we’ve had at Sacred Heart Medical Center (Medical Center)
EVER! It shows that our members are engaged and ready to join the negotiating committee
in seeking improvements to working conditions and the quality of patient care at RiverBend,
University District and Home Care Services! Thank you for taking the time to tell us what is
important to you.
Our team meets this week to review the responses and develop proposals. We will
communicate more details about the survey results in upcoming newsletters!
Thanks to the great work of unit representatives – 13 units had a response rate of 80% or
higher! Those units won a pizza party. We’ll be in touch with the unit representatives soon to
coordinate logistics for pizza. This is a spectacular response rate – we set the bar high and
are impressed to see so many units rise to the challenge!!

Pizza
Party
Winners!
Units that had survey
participation of 80%
or more won a Pizza
Party.
ONA leaders will
contact unit
representatives to
make arrangements
for the pizza parties.
Congratulations!

# of Nurses
Responded
in Unit
Mother/Baby
53
SPA
25
Float Pool
45
ICU
84
OHVI 5
54
Cath Prep and Recovery
16
Oncology 7 North
53
Operating Room
62
Anesthesia Clinic
10
Radiology
2
Wound & Ostomoy
2
# of Nurses
Units at University
Responded
District
in Unit
Units at Riverbend

Emergency Dept
Regional Infusion Center

28
11

# of
Nurses % Per Unit
in Unit
66
80%
29
86%
52
87%
97
87%
62
87%
18
89%
58
91%
66
94%
10
100%
2
100%
2
100%
# of
Nurses % Per Unit
in Unit
34
12

82%
92%
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ONA Negotiating Committee Members Finalized!
We’re happy to announce the negotiating teams
representing ONA nurses in this year’s negotiation
sessions. We had a record number of nurses
interested in joining the team so the executive
committee conducted interviews and appointed new
members.

We thank everyone who stepped forward and are
looking forward to more nurse involvement at all
levels during upcoming negotiations.

For ONA and Sacred Heart Medical Center Negotiations
ONA Negotiating Committee:

Sacred Heart Management’s Medical Center Team:

Maureen Smith, ONA labor relations representative

Brian Morrison, attorney

Pam Van Voorhis, neonatal intensive care unit (NICU), days

Heather Wall, interim chief nursing officer, RiverBend

Lynda Pond, labor & delivery-RiverBend (LDR), eves

Justin Thomas, human resources

Suzanne Seeley, mom baby, NOCs

Barb Kessler, nursing administration and Women’s

Nancy Deyhle, intensive care unit (ICU), NOCs
Rich Stephens, ICU, NOCs
Kevyn Paul, emergency department-University District, days
Annie Maguire, regional infusion center (RIC), days

Services, ICU and emergency department
Ruth Franke, interim ICU manager
Wendy Olsen, manager, medical and rehab, University
District
Linda Kroeger, chief nursing officer, University District

Kellie Spangler, operating room (OR), days
Kim Stroda, 7 surgical, eves
Erin Smiley, 8 medical, eves
Beth Harvey, float pool, eves
Alternate: Laura Lay, mom baby

For ONA and Sacred Heart Home Care Services Negotiations
ONA Negotiating Committee:

Sacred Heart Home Care Services Management

Billy Lindros, hospice

Team:

Phil Zicchino, hospice

Mary Newton, director, Home Care Services

Carol Mizera, home health

Terrance Kinnamon, manager, hospice

Susan Walters, home health

Chris Van Camp, manager, home health

Alternate: Terri Dean, home health
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Support the ONA Negotiating Committee by Becoming a
Contract Action Team Member!
Our ONA bargaining team is already preparing for
negotiations. Over the next few weeks, they'll be participating in trainings, reviewing survey results, requesting
information from the employer, and beginning to draft initial
contract proposals. While the table talk hasn't started yet,
it's not too early for nurses hospital-wide to also begin
preparing for bargaining.
One small way we can ensure our team's success at the
table is by building a strong contract action team (CAT) in
every unit and on every shift. The CAT is sort of like an “in
person” phone tree, where nurses volunteer to be point
people for communication in their unit. Our goal is for at
least 10% of nurses from each unit to be CAT members.
That way, the load is lightened for everyone and we can
ensure that nurses on the floor (or in the field) are
connected to the bargaining process in a meaningful way.
Becoming a CAT member is simple and involves minimal
time commitment. Here are some examples of things CAT
members in other hospitals have done to help build strength
at the table:
- Share bargaining updates with co-workers
- Remind colleagues to participate in an activity (like
wearing buttons or stickers) in support of negotiations

- Be the “eyes and ears” for the bargaining team in your
unit, ensuring that important workplace issues make their
way back to the table.
- Convey information back to ONA about what's going on in
your unit.
There will be a brief training for nurses who are interested in
becoming a CAT member. The training is offered at several
times (see below). If for some reason you can't attend the
training but would still like to be involved, let us know.
Wednesday, March 19 – University District
1330-1430 Cascade Room
Support Services Building
Thursday, March 20 - RiverBend
0745-0845 200 G
1330-1430 200 FA
1545-1645 200 FA

Please contact Lydia Hallay from ONA if you’re interested in
attending one of the CAT trainings listed above.
Cell: 503-807-0156
Email: hallay@oregonrn.org

Response to the Register Guard Article
“Praise and Penalty” By Susan King, ONA Executive Director
Last week the PeaceHealth Sacred Heart RiverBend
Medicare quality scores were the subject of a Register
Guard article. In that article, I was quoted regarding the
staffing conditions at the facility and the linkage with scores
that have declined. An immediate response from John Hill
expressed disappointment in the information presented in
the article but cited the commitment of the nursing staff for
those scores that have not declined but improved.

In Mr. Hill’s response, he claims
that the facility is “preparing to
implement a shared governance
model….” I am not sure why this
preparation is necessary given
that there are already structures in place that have shared
governance as their focus. For example, Oregon’s nurse
staffing law requires that each facility have a hospital wide
staffing committee that is comprised of equal numbers of
While Mr. Hill’s comments were appreciated, it is
direct care RNs and administrative nursing staff. The
unfortunate that it took exposure in the press to secure the
purpose of the committee under the law is the
recognition that the professional nursing staff are
collaboration of nurses to achieve a staffing plan that is
responsible in large part for the quality of care that patients appropriate to the facility and its patients. That
receive. As nurses we know this to be true which is why
requirement has been in effect since 2002. I have visited
each of you continues to practice despite an environment
with staffing committee members and been an observer at
that has been less than supportive to patients and to you as the joint committee several times recently and have been
professionals.
a party to thoughtful discussions

Continued on Page 4
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Response to the Register Guard Article “Praise and Penalty”
and presentations by direct care
nurses who are concerned about
quality and cost. I have witnessed
the rejection of reasonable short and
long term solutions by some nursing
administrators rather than listening to
the voice of patient care – the nurse
representatives of the Staffing
Committee. Why is the facility just
now “preparing” for shared
governance?
But accepting the premise that
shared governance is truly a goal of
PeaceHealth here are some
recommendations:
1. Utilizing meaningless statistics
doesn’t support good decision
making. Any metrics that fail to
account for the actual care
requirements of patients and their
families is not only inappropriate but
dishonest.
Designing good care processes or
fixing those that are broken can only

be successful if care is really
understood.
2. Nurses possess the range of
knowledge and skills that will
achieve not only outcome metrics
that are reported but will position
Sacred Heart to be successful in the
new health care delivery
environment. Nursing practice
needs to be supported with
adequate support resources and
efficient processes so that RNs can
devote their expertise to patient
care and to quality improvement.
That means support staff such as
CNAs need to be available for those
care activities that haven’t changed
in years. No matter how short our
length of stay becomes, an elderly
patient for whom preserving mobility
is a goal will still need an unhurried
period of ambulation. That means
processes such as medication
handling and supply availability
support the nurse and patient. It
also means that at times taking

(continued from page 3)

more patients isn’t the answer and
alternate plans need to be
developed.
3. Nurses are value. Patients respond
to the care they are provided at their
bedside. They recover from illness and
procedures and prepare for their
transitions because of the care nurses
provide. Effectively delivered discharge
teaching and preparation is critical and
can’t be done under pressure to
“improve flow” or set artificial deadlines
for emptying beds.
4. Supporting clinical practice as the
facility top priority is good business.
Lower turnover, incentive payments for
improved quality as well as reduced
complications and negative outcomes
are good for everyone. Instead of
hiring consultants, listen to the experts
within. They are your best opportunity
to make Sacred Heart what it says it
wants to be and what your community
expects and deserves.

New Nurse Events a Success!
ONA held two events to welcome new nurses to Sacred Heart. The events were held at Hop Valley in the Whitaker
neighborhood and a morning session at RiverBend. We had over 50 nurses attend the two events – including current
leaders and nurses new to Sacred Heart. We had great conversations about the experiences of the new nurses ranging
from challenges they’ve faced to things they love about their work as an RN. We gave away raffle prizes including gift
certificates to Hula B’s, Café Yumm and Starbuck’s.
Thanks to Mary Phoenix, Patty Trachtenberg, Jesse Kennedy and Liz Davis for your work in making these events a
success!

ONA Supports Paid Sick Days for Eugene
By: Laurie Trieger, Everybody Benefits Coalition/Family Forward Oregon
We all get sick, but not all of us have time to recover. A
shocking 51% of private-sector workers and 78% of lowwage workers in Eugene don’t earn paid sick days while
they work – not a single one.
For too many families taking a child to the doctor or staying

home with the flu means losing pay - or even your job. Just
a few paid sick days a year can provide working families a
much needed measure of economic security, especially in
these tough economic times. No one should have to
choose between their job and their family’s health.
Continued on Page 5
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ONA Supports Paid Sick Days
Continued from Page 4

Further, workers who can’t earn sick days are heavily
concentrated in jobs that require a high level of interaction
with the public — the people who serve and prepare our
food, look after our children and care for the elderly. When
those workers feel compelled to come to work sick, it’s not
just their health that’s at risk — it’s all of us.
We also know that Eugene’s economy does better when our
employers and workers do well. Employers do better with a
healthy, productive workforce with low turnover and strong
loyalty– which are all linked to paid sick days. And when
workers keep needed income in their pockets (by not losing
income when they’re sick), they spend more to boost the
local economy.
The good news is a strong, diverse coalition (which includes
ONA) is actively working toward a simple solution: allow
workers to earn paid sick time while they work. When they
do, everybody benefits. This spring, Eugene City Council
will be considering an ordinance that would allow over
25,000 workers in the private sector to earn paid sick days
as they work.
Nurses are highly respected members of our community Your voice matters! To be part of this growing movement,
learn more, and get involved please visit
www.everybodybenefitseugene.org or Email
laurie@familyforwardoregon.org .

Save the Date:
2014 ONA Convention
May 20-21, 2014
Wilsonville, Oregon
Mark your calendars! The 2014 ONA Convention,
“Stability in the Storm: Nursing’s Role and Authority in a
Changing Environment,” will be held on May 20-21 at
the Holiday Inn, Wilsonville.
May 20 will be ONA’s Continuing Education Day and
May 21 ONA will convene the House of Delegates.
Please join us for an exciting educational event that
explores how nurses can be the solid foundation during
health care transformation and learn how we can be
proactive and help lead the way through seas of
change.

All ONA Members Invited!
ONA Constituent Association #5
Annual Spring Dinner
Roaring Rapids Pizza – Great Bear Hall
(Front building off 4006 Franklin Blvd.)

Wednesday, April 2, 2014
6 – 8:30 pm
Please RSVP to Khrystal Berry by Friday, March 28
541-968-1331
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ONA Raises Question Over Use of Health Care Dollars on
Corporate Sponsorships
The recent announcement by Providence Health &

health care system, it is more urgent than ever to ensure

Services that it is committing an undisclosed amount of

that all expenditures by our health care institutions are

money over a 15-year period by purchasing naming

warranted and that consumers receive not only good

rights of the former Jeld-Wen Field sports stadium in

value but excellent care for each dollar providers spend.

Portland should cause a serious examination of the use

What additional quality measures and benchmarks could

of health care dollars.

Providence meet by redirecting these dollars? There are

Oregon’s health care transformation is guided by the
Triple Aim – improving the patient experience of care

many, including more robust staffing levels at the
bedside in its acute care facilities.

(including quality and satisfaction), improving the health

Health care costs now account for nearly a fifth of the total

of populations; and reducing the per capita cost of health

U.S. economy. Pressures have been mounting on health

care. How the expenditure of resources on TV

care providers to justify expenditures while ensuring

advertising, or the naming rights to the Rose Garden or

increased quality and access to care. Providence Health &

another stadium supports those goals is highly

Services has tasked itself with reducing its costs by over

questionable. It is particularly objectionable when

$200 million.

hospitals and health systems continually sound alarms
about reduced revenues and make unwise decisions
that affect patient care.

While the terms of their Providence Park agreement remain
confidential, estimates suggest this deal alone could be in
excess of $10 million. ONA considers this an enormous

As more Oregonians access coverage and utilize our

amount of misspent funds.

Important Update: Anti-Worker Measures Removed from
2014 Ballot
ONA is pleased to share some important, latebreaking news from the Keep Oregon Working
campaign:

state corporate interests in 2014.
However, the fight for Oregon’s future is
far from over. It’s critical that we remain

ONA will continue to
highlight the

As a result of conversations brokered by

vigilant about what’s happening to working

Governor Kitzhaber, Initiative Petition 9—the

families right now. While corporate profits

anti-worker initiative—has been withdrawn by

and incomes for the top 1% are at all time

the chief petitioners. This was a measure

highs, wages and incomes for working

families and advocate

supported by out of state corporate interests

people have fallen since the end of the

seeking to limit the power of unions and—

recession.

for ways to

indeed—threaten our very
existence. Additionally, several revenue
initiatives were also withdrawn from
consideration from the 2014 ballot.

ONA will continue to highlight the
importance of working families and
advocate for ways to make Oregon’s
economy more fair for everyone. We look

The best news out of this deal is that nurses

forward to working with you on these

and other Oregon workers will not have to face

shared priorities.

importance of working

make
Oregon’s economy
more fair for
everyone.
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