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Bargaining update

We Have the Power to Make Providence Settle a Contract 
That Puts Patients First 

An overwhelming majority of us participated in our action and 
came to the picket lines across Swedish campuses. Because of our 
action we got hours of air time, unprecedented newspaper coverage 
carrying our stories and millions of radio listeners and TV viewers 
hearing our message: We are fighting for safe patient care at 
Swedish, and Providence should put patients before profits. 

Media outlets around the region and nationally covered our message. 
Thousands stood with us in our fight, including community leaders, 
elected officials, faith leaders, first responders, patients, our union 
family and our fellow healthcare workers at other facilities. 

“The three days of our strike were very powerful as 
well as emotional for all of us. I have decided to 
participate in the strike to show support to my fellow 
caregivers who are engaging with management for all 
of us, to attain a fair and just contract that will be 
beneficial not only for us but to the patients that we 
serve. It is my fervent hope that once everything has 
been said and done, we shall once again embrace and 

work hand in hand with better working conditions and staffing in our 
departments” 
Noel Galang, EVS Tech, Environmental Services, Issaquah 

“Being an EVS worker 
means it is my job to 
make sure our hospital is 
safe and clean. My co-
workers and I keep 
patients safe by making 
sure we keep infections 
from spreading. We are 

not on strike because we want to, we are on strike 
because we need to. We need to keep our patients 
safe.” Lisandra Alanso, EVS, Ballard

“I have been a nurse with Swedish for 13 years and I 
really enjoy what I do for our patients. Sadly, Swedish 
has not addressed our staffing needs nor our 
workload. We all want better working conditions. 
There is only so much we can do with the staffing that 
is provided by Swedish. When housekeepers are 
swamped or short staffed, we have been asked to 
strip the bed, and when we are short on respiratory 

therapists, we have been asked to give breathing treatments. What’s next? 
We are already over extended. We used to be well staffed and now it’s all 
about saving money for Swedish-Providence. Instead of cutting staff to save 
money, Swedish-Providence must cut executive pay!”
Samiye Hind, RN, Float Pool, Edmonds
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By mike deBonis, seung min

kim and david a. Fahrenthold

The Washington Post

WASHINGTON — The im-

peachment trial of President

Donald Trump is headed for a

critical vote Friday that will de-

termine whether the Senate

hears from witnesses about alle-

gations that the president pres-

sured Ukraine to launch investi-

gations for his own political

benefit.
Senate Republicans are in-

creasingly confident no new

testimony will be heard and they

can start on a sprint toward

Trump’s acquittal.
On Thursday, as the Senate

concluded another daylong

question-and-answer session

with House impeachment man-

agers and Trump lawyers, some

Republicans said they hope the

trial will be completed Friday.

“We still feel very positive

about it,” said Sen. John Barras-

so, of Wyoming, the third-rank-

ing Republican leader. “More

and more members are saying,

‘I’m ready to go to a final [vote].

… I’ve heard enough.’”

But Sen. Susan Collins, R-

Maine, put the Democrats one

vote closer to calling additional

witnesses late Thursday after the

Senate adjourned, saying she

will vote with them on Friday.

Minutes later another closely

watched Republican, Sen. Lamar

Alexander of Tennessee, made it

unlikely the vote will pass, but

could tie if all members of the

Democratic caucus and two

more Republicans vote yes.

Such a deadlock would put

Chief Justice John Roberts in the

See > impeachment, a6

Crucial vote
on witnesses
in Trump
trial could
come Friday

By Benjamin romano

Seattle Times business reporter

Amazon executives bet big in

2019 that consumers would

spend more if they could get

products delivered even faster.

The Seattle technology and com-

merce giant spent most of the

year and billions of dollars to

make one-day delivery a reality

for its best customers, and the bet

appears to be paying off.

Amazon’s $3.3 billion fourth-

quarter profit, reported Thurs-

day, blew past analyst expecta-

tions. Sales of $87.4 billion ex-

ceeded the company’s own

forecasts, with cloud-computing

juggernaut Amazon Web Servic-

es contributing mightily. Inves-

tors bid up Amazon shares in

after-hours trading, again taking

the company’s market value over

$1 trillion.
The company also disclosed it

has more than 150 million pay-

ing customers for its Prime mem-

bership program, a closely

watched metric last updated in

April 2018, when CEO Jeff Bezos

said 100 million people were part

of the program.
Amazon’s fourth-quarter profit

of $6.47 a share, up more than

7% from a year earlier, was well

above the $3.98-per-share con-

sensus estimate of Wall Street

analysts. Many were expecting

the company’s heavy spending on
See > amazon, a7

Amazon’s bet
on one-day
deliveries
helps boost
its profit
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By david gutman and elise takahama

Seattle Times staff reporters

The Washington Legislature declared in

2017 that ensuring there are enough nurses

in hospitals was “an urgent public policy

priority” to protect patients and assure safe

working conditions. The Legislature, for the

first time, required hospitals to submit annu-

al nurse-staffing plans to the state Depart-

ment of Health.
The next year, when Swedish Health Ser-

vices submitted its hospitals’ plans for the

first time, the health care provider noted it

had just made some cuts.

“There were specific staff reductions” in

nursing units, including in labor and deliv-

ery, neonatal intensive care and the IV nurs-

ing team, Swedish CEO Guy Hudson and

Chief Nursing Officer Margo Bykonen wrote

in December 2018. “These changes were

based on operational business decisions for

the organization.”
A year later, staffing levels are one of the

key grievances cited by 7,800 Swedish nurses

and other health care workers whose three-

day strike has forced the hospital system to

fly in replacement workers, postpone elective

surgeries and close its emergency depart-

ments in Ballard and Redmond and its labor

and delivery rooms in Ballard. The strike is

scheduled to end at 7:30 a.m. Friday, even

though the two sides have not come to an

agreement, with Seattle Mayor Jenny Dur-

kan and King County Executive Dow Con-

stantine expected to be on hand to show

support for the employees.

Along with the cuts, Swedish has left hun-

dreds of nursing positions open, creating a

vacancy rate more than double other major

hospitals in the Seattle area.

Back in 2018, individual nursing units at
See > swedish, a11

a l a n B e r n e r / t h e s e a t t l e t i m e s

Striking Swedish Medical Center nurses walk the picket line at the Ballard campus on Thursday. The vacancy rate for nursing jobs at Swedish

is about 12%, compared to about 5% at the UW Medical Center and Harborview Medical Center, and less than 4.5% at Seattle Children’s.

m i k e s i e g e l / t h e s e a t t l e t i m e s

A memorial for Tanya Jackson, who died in the Jan. 22 shooting in downtown Seattle, at

Plymouth Housing’s A.L. Humphrey House in Belltown, where Jackson lived. Residents and

staff remember Jackson for her self-sufficiency and generosity.

Shooting victim: ‘One of the
protectors’

Tanya Jackson, killed dow
ntown last week, had mo

ved from a tent to her ow
n apartment

By anna Patrick
Project Homeless engagement editor

When Candi Olson started working at Imman-

uel Lutheran Church in South Lake Union back

in 2007, she was met with a new, unexpected

set of neighbors.
Across the church’s parking lot on Pontius

Avenue sat an old, wooden Craftsman home, a

remnant of Seattle’s earlier days, before this was

the neighborhood of Amazon and redevelop-

ment. Homeless people had moved to the aban-

doned house, some
squatting inside and

others living in tents in

the backyard. On
summer nights, Olson

would see them cir-

cled around a fire.

“They were doing fine,” Olson said. “They

were just trying to get by and survive.”

One woman in the group, standing 5 feet, 10

inches tall, was easy to spot, Olson said. “She

would always have a smile.”

Olson knew her as “Christi,” but her name was

Tanya Jackson, and she was a former resident of

Anchorage.
Jackson was killed last week when a skirmish

outside a downtown McDonald’s, at Third Ave-

nue and Pine Street, escalated into a gunfight
See > shooting, a11
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walkout ending | Three-day strike puts foc
us on staffing levels

By chris Buckley and amy Qin

The New York Times

WUHAN, China — One week into

a lockdown, anger and anxiety

deepened in China on Thursday as

the central province at the center of

the coronavirus outbreak endured

shortages of hospital beds, medical

supplies and doctors.
In a sign of growing frustration, a

relative of a patient infected with

the virus beat up a doctor at a hospi-

tal in Wuhan, the capital of Hubei

province, the state broadcaster

CCTV reported, citing the police.

The man was accused of pulling and

damaging the doctor’s mask and

protective clothing — potentially

exposing him to the virus — after his

father-in-law died in the hospital.

The man was later detained.

At the same time, hospitals in the

region renewed pleas to the public

for help to replenish their supplies,

which were fast disappearing. The

shortages have become especially

severe in Huanggang, a city of 7

million not far from Wuhan, where

some medical staff members were

wearing raincoats and garbage

bags as shoe covers to protect

against infection, according to

Yicai, a financial-news site.

Late Thursday, the State Depart-

ment urged Americans not to travel

to China, issuing a Level 4 advisory,

which represents the highest safety

risk. The advisory also told Ameri-

cans in China to consider departing

using commercial means, and re-

quested that all nonessential U.S.

government personnel defer travel

“in light of the novel coronavirus.”

See > coronavirus, a7

Americans told to forgo Chin
a travel as virus spreads
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In an effort to bargain in good faith, this week we made a 
proposal with economic movement towards the employer’s 
position. We expect Swedish-Providence to settle a fair 
contract, and are doing everything we can to achieve that. 

Despite us taking action for our patients, management is 
moving backwards. This does not accomplish anything for patient safety, recruitment and retention, safety and security, no solutions for 
safe staffing, or infection control.

We are back at the table to 
continue to fight for a fair contract

Our vision to recruit to fill hundreds of 
vacancies, retain our experienced staff and 
provide safe care 

Providence’s Proposals – would this 
move our system forward? 

Safe Patient Care - Our hospitals are 
in crisis.

We know what our patients need 
for safe patient care because of 
our experience at the bedside. 
Our proposal is a step in the right 
direction to make sure our patients 
get the care they deserve. We’re fed 
up with working short staffed, of not 
being able to take breaks, of going 
home late. We know that the right 
staffing conditions have a direct link 
to better patient outcomes and staff 
retention. 

RN ratios to guarantee a maximum patient 
assignment

Break relief staff for RNs, NACs and ED Techs 
because we know the buddy system does not work

ALL PSAs in addition to our matrices

Concrete measures for workplace safety including 
personal safety alert devices, metal detectors, 
mandatory safety trainings and appropriate 
staffing levels

Strengthen our committee process to ensure we, 
as the patient care experts, can determine our 
staffing needs 

NO  

Swedish only gave a verbal commitment to 
hiring some break RNs but has refused to 
put anything in writing

NO - Additional job classifications for PSAs 
with no written commitments to additional 
FTEs 

Management proposed a subcommittee

NO

Quality Infection Control

We are protecting patient safety 
by uplifting the infection control 
standards of Environmental 
Services. 

All workers deserve respect and 
appreciation for the roles we play.

Set workload limits to ensure that there is enough 
time and staff to provide quality infection control 
and create a plan for escalating workload and 
staffing concerns

A minimum number of FTEs per campus

Light duty assignments for any and all job-related 
injuries

Cleaning of rooms exposed to bed bugs or lice 
will be cleaned by a licensed exterminator with 
a Washington Public Operator License to ensure 
proper sterilization of the room.

Set assignments based on a commitment to staff 
according to the need, and to ensure that we are 
not injured on the job, as well as guaranteed light 
duty

NO  

 

NO 

NO 

NO 

A commitment to follow through on their 
2015 commitment of set assignments, not 
based on the need

Respectful standby/call

For those of us who work in areas 
with mandatory call, we take pride 
in being where we need to be to 
give life-saving care. Our pay and 
conditions need to reflect that 
commitment. 

Increase standby pay to WA state minimum wage

Recognition for working call on holidays

Alignment with the new state law - mandatory 
call can only be used for urgent/emergent needs

NO, increase  of $1

NO 

NO, “Robust feedback loop” for 
inappropriate use of call 

Why won’t Providence 
make commitments to 

us in writing?

More of the same – 
how would this keep 

patients safe?

Is this going to address 
the high vacancy rates 

in OR/procedural 
areas?

Why does management want 
to use mandatory overtime and 

standby for sick calls and on 
non-emergent needs?

And Swedish refuses 
to acknowledge the 

commitment made in 2015 
that all units will be staffed at 
least as well as the CA ratios

Without workload limits, EVS workers take 
on larger and larger assignments, which leads 
to inadequate infection control and workplace 

injury. Why won’t Swedish listen to EVS 
workers with years of experience who have 
important input about safe assignments?



Our vision to recruit to fill hundreds of 
vacancies, retain our experienced staff and 
provide safe care 

Providence’s Proposals – would this 
move our system forward? 

Wages that recruit and retain

Our bargaining survey showed:
·  We are commuting an average of 
84 mins/day
·  Over 58% of us are NOT able to 
afford to live near where we work
·  Over 47% of us struggle to pay 
our rent or mortgage

7/1/19 - 6.5%
7/1/20 - 5.75%
7/1/21 - 5%
7/1/22 – 5.5%

Ratification – 3% 
7/1/2020 – 3%
7/1/2021 – 2.75%
7/1/2022 – 2.5%

Quality, affordable, accessible 
medical benefits

We must be healthy to provide 
quality care to our patients. That’s 
why we are eliminating cost barriers 
that keep us from getting the care 
we need or putting us into debt 
when we do.

Our vision includes big 
improvements for the PPO plan, 
under which all Providence workers 
have access to the same great 
benefits

Improvements in PPO:

Network: expanded,
including behavioral health

NO

Members working 0.75 FTE or higher 
who earn less than $60,000/year will 
receive Swedish PPO medical plan with $0 
premiums for member and covered family 

Co-insurance: 100% coverage NO

Deductible: 0%
PPO Deductibles go up in 2021 
to $375 and $400 in 2022

 Copays: $0 NO

No Virgin Pulse/Choose Well requirement For members working .75 FTE or higher, 
who make under $60,000, no Choose Well 
requirement

No spouse or domestic partner requirement 
to earn Choose Well health incentive 

More affordable urgent care, ER visits  NO

Expanded alternative care No alternative care coverage

Expanded vision and dental coverage No dental plan assistance

Medical Plan Assistance applicable to all plans for 
those who qualify 

NO – PPO plan becomes the free plan 
option through the Medical Plan Assistance 
Program

Keep prescriptions affordable and available in 90-
day supply

NO

Sick and family leave when we 
need it

We can’t count on perfect health 
for us and our families throughout 
our entire careers. “PTO,” where 
management combines our sick and 
vacation banks, creates the risk that 
sick time will not be available when 
we need it. 

Maintain our separate sick and vacation banks so 
we have sick leave for ourselves and our families

NO - Management has RE-proposed a 
“PTO,” for anyone hired after 12/31/2020, 
where management combines our sick and 
vacation policy that reduces leave hours by 
up to 80 hours annually.  

 

Social workers and counselors 
are part of our team

A wage scale with year-for-year credit for past 
experience that matches Edmonds social workers. 

A fair counselor scale that matches community 
standards

Management has proposed a wage 
scale for social workers and counselors but 
without credit for experience. 

Management proposed a scale at 30% below 
the social worker scale.

Management removed 
their commitment to retro 

pay – how will that help with 
retaining skilled caregivers?

The premiums we pay out 
of our paychecks are not the 

major contributors of medical 
debt or foregoing care.

Will this help fill our nearly 
900 vacancies across the 

system?

Dozens of social workers have left 
Swedish for other healthcare jobs. 
Why doesn’t management want 
to meet community standards to 

recruit and retain?

Why isn’t management 
lowering out-of-pocket costs 
on the biggest contributors to 

medical debt?

Should any of us and our 
dependents be required to 
participate in Virgin Pulse 
to avoid higher healthcare 

costs?



Solidarity fund and picket pay update

Checks for picket pay are in the mail. 
We had donations into the solidarity 
fund from individuals, unions, and other 
organizations locally and across the 
nation. Many of us also donated our 
picket pay to the solidarity fund.  As a 
result of the support we have earned, 
the solidarity fund payments will be 
coming this week.

We will continue to take action for 
what our patients need

We are showing our determination by 
filling out postcards about why we went 
on strike and what Swedish needs to do 
to get us back on track. Get postcards 
from your bargaining team or contract 
action team and return to them over the 
next week.

If the bargaining team recommends any 
future escalating action, it would need 
to be voted on by the union members to 
authorize the action plan.

 “The changes in care Ms. Huang describes in this op ed 
perfectly captures what is happening at Swedish/Prov.  
As Oncology nurses, my co-workers and I do what we 
do because we value the same thing she does, the ability 
to know about the side effects of chemo and how to 
administer it, but to also know our patients, give trusted 
support, expert guidance, cry and laugh with them as we 
traverse together the long journey that having a cancer 
diagnosis is. We value this long term relationship as much 
as out patients do. For us, that is what nursing is all about. 
Providence is making this harder and harder to accomplish 

as wages fall behind, staffing shortages cause exhaustion and unsustainable stress and long 
term nurses leave to work closer to home.

We are fighting to continue to provide the kind of care that we and our patients value and 
to continue the nursing relationships that provide comfort, support, and understanding of a 
shared journey. We will not stop fighting.”
Betsy Scott, RN SCI Medical Oncology Clinic

I am a cancer survivor, and I support the dedicated nurses at Swedish 

By Jenni Huang | Feb. 7, 2020 at 11:01 am

Special to The Times

I didn’t receive my scheduled chemotherapy due to the recent strike at Swedish Medical Center, 

although it was reported that quality patient care was not interrupted. Although my care was indeed 

interrupted, I fully support the nurses and other staff who have walked out to bring attention to 

issues at Swedish, including understaffing and turnover.

I was diagnosed with stage IV colon cancer in 2005. In the ensuing decade, I had multiple surgeries 

and more than 200 cycles of chemotherapy. Everything was done at Swedish, and I loved Swedish 

because I got terrific care there.

I actually looked forward to my treatments at the Swedish Cancer Institute. I could always count 

on being treated by the same friendly group of nurses who seemed to love their jobs and genuinely 

cared about me, taking time to get to know me. They knew me, my friends and family, and all my 

preferences during treatment.

In October of 2015, I got a break from the cancer life. But in early 2018, my disease returned in 

a big way. I required two major abdominal surgeries and spent 27 days inpatient at First Hill, then 

started chemotherapy again.

My stay in the hospital showed me how understaffed Swedish had become during my absence. 

Luckily I had visitors every day who would assist me with walking around my floor because staff 

didn’t always have time. I learned to clamp and disconnect my own nasogastric tube, so I wouldn’t 

have to wait indefinitely tethered to a wall when I had to use the restroom.

I have been doing chemo every other week since the summer of 2018, besides breaks for radiation 

and surgeries. I don’t enjoy my time in the treatment center much anymore. I value building rela-

tionships with the people providing my health care, but many of the nurses I knew have moved on 

for various reasons, some being the reasons for the strike.

It seems now  when I go for treatment, I get picked up by a different nurse, many of whom are trav-

eling nurses, and we barely get to know more than each other’s name. They also are so short-staffed 

that they are running from patient to patient, and I just hope they are doing everything right for 

all of us. We are getting serious drugs, and their attention matters. The attention to the medicine, 

our health concerns and our lives matters. Patients are people. Oncology patients are people with 

complex issues and concerns. Some of us spend a great deal of time at Swedish, and we want to feel 

that all staff are able to care for us to the best of their abilities.

The nurses and other support staff want to feel cared for too. I hope Swedish management can 

think of their well-being, as well as that of their patients, and show they care. Care is the most 

valuable commodity. 

Jenni Huang is a mother of two teenagers, an educator, and a native 

Washingtonian. She has been a loyal Swedish patient since 2002.


