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MEMORANDUM OF UNDERSTANDING 

 
Boarding in the Emergency Department 

 
The Oregon Nurses Association (“Association”) and Oregon Health & Science University (“Employer”) 
hereby agree to the following provisions regarding boarding in the Emergency Department.  
 
The Parties acknowledge a significant issue with patient boarding in the Emergency Department (ED) at 
OHSU. ED boarding results in increased patient mortality and morbidity, incidence of delirium, increased 
length of stay, and increased costs to the hospital. Moreover, nurse burnout and moral distress/injury from 
treating boarded patients correlates with lower patient safety and quality of care. Therefore, the following 
provisions shall be in effect for the life of the parties’ current Agreement: 
 

A. ED Boarding Task Force: The parties will establish an ED Boarding Task Force (EBTF) to 
track data and develop solutions. The EBTF will: 

1. Be composed of at least 2 ED Charge RNs, 1 Charge RN from Acute Care, 1 Charge 
RN from Critical Care, 2 staff RNs, 1 Charge from South OR, 1 transfer center RN, 1 
case management RN, 1 ED physician and an equal number of administrators or 
managers authorized to have decision-making authority on this Task Force.  Nurses 
on this task force will be paid at their regular rate of pay, and shall be released from 
regular work duties. Meetings shall occur at a regular cadence as determined by the 
taskforce. Once meetings are scheduled, they shall occur, regardless of who is able to 
attend on the day of the meeting. Selection of AURN nurses will be made by 
appointment of the AURN Board of Directors. 

2. Monitor trends in the issues that impact ED boarding, including but not limited to: 
daily hospital bed census, open hospital beds, transfers, barriers to discharge, direct 
admits and the impact on boarding in the ED, divert status, Oregon Capacity System, 
the length of stay for patients boarding in the ED, time spent in each Tier [see Exhibit 
1], delays to going to the inpatient location, logistics and equipment availability 
delays for patients moving out of the Emergency Department, staffing issues and 
barriers to staffing available beds, and any other issue that impacts the issue of 
boarding in the ED.  

3. Make recommendations for "surgical smoothing" strategies to distribute elective 
surgeries more evenly throughout the week, reducing peaks in bed demand. 

4. Develop a plan to limit boarding in the ED to a standard of time rooted in evidence-
based practice that is appropriate for delivering safe and effective health care to every 
patient. Proposals will prioritize physical spaces and protocols so that the hospital 
will efficiently transfer patients to appropriate units, available beds, and spaces of 
care. 

5. Meet with regional stakeholders to analyze the Oregon Capacity System, assess the 
divert protocols across the region, and the boarding levels and lengths in the OHSU 
ED compared to other local EDs. 

6. Address barriers and delays to discharge, including but not limited to transfers to 
non-partner hospitals. 

7. Assess hospital units for what barriers exist to taking boarding patients, and how to 
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ensure the units will be appropriately resourced, including nursing and ancillary staff.  
8. Make recommendations which shall be implemented by the Chief Nursing Executive.  

B. Actionable interventions, determined by the EBTF, shall be implemented if either of the 
below metrics are reached:  

1. More than 20% of the ED bed capacity are boarders (ie. no more than 6 boarders in a 
32 bed ED). 

2. Any of the current ED boarders have been in-patient status for 4 hours or longer. 
 

C. The emergency department shall have 2 primary Charge nurses. Charges will be in 
communication with both Acute and Critical Care Clusters daily in staffing meetings 
regarding boarding patients.  

 
D. Executive Leadership will round on the patients, on a daily basis, who have been in the ED 

and boarding for over 24 hours.  
 

E. ED nurses shall receive a Safety Differential of nine dollars ($9) for all hours worked in any 
pay period where the majority of days (8 days or more days in a 14-day period) fall under 
Tiers 1-3 (as established 1/7/2025 [see Exhibit 1]).  

 
F. Acute care spaces, including hallway beds and the 6A PCU, will be staffed with RNs for 

admissions and patient care 24/7. 

G. OHSU Health Executive Leadership team shall spend a full clinical shift in the Emergency 
Department once per month, alongside the OHSU health care workers and patients 
experiencing the crisis firsthand. Direct engagement on the frontlines is essential to fully 
understand the daily operational constraints, ethical challenges, and patient safety risks 
created by prolonged boarding. 

H. For the purpose of this MOU, all of the above is in reference to the ED, not the ED 
Observation Care Units. 
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Exhibit 1: 

 
 
 
 
 
 


