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MEMORANDUM OF UNDERSTANDING – FOUR 

 

FOOD SERVICE AIDE POSITOIN BACKGROUND 

 

Food Service Aide is a position created in the Olympic Medical Center Dietary Department for 

the express purpose of providing a meaningful employment opportunity through Project Search 

for one or more qualified individuals with developmental disabilities who are unable to perform 

the full scope of responsibilities for the Food Service Worker job classification.  Under the 

supervision of the Dining Services Supervisor, the Food Service Aide performs assigned tasks 

that contribute to the smooth operation of the dining room.  The number of Food Service Aide 

positions, if any, is subject to OMC budgetary restrictions. 

 

Project Search provides onsite technical assistance and support (referred to as a “Job Coach” or 

“coordinator”) for employees placed at OMC through Project Search.  While the Union and 

Employer acknowledge that the “Job Coach” is not intended to substitute for the Union as the 

third party representative of the Food Service Aide position as to the terms and conditions of 

employment, the parties recognize that the role of the “Job Coach” includes the following: 

 

 Assistance and education for staff who may be assigned to orient a Project Search 

candidate 

 On-going evaluation of the candidates performance in his/her position 

 Assist the Food Service Aide with reading, understanding and assimilating pertinent work 

information, such as policies, Safety Net, etc., as may be needed 

 Assistance with problem-solving regarding issues that may arise in the workplace, 

including those that may arise under the terms of the collective bargaining agreement. 

 

The on-going employment of a candidate hired through Project Search is based on the joint 

concurrence of OMC and the Project Search coordinator assigned to OMC that the individual 

meets performance expectations and able to function productively within the workplace. 

 

In light of the specialized, circumscribed, and unique nature of the Food Service Aide position 

the parties agree as follows: 

 

1. The provisions of the collective bargaining agreement listed below will not be applied to 

individuals hired through Project Search to work in the Food Service Aide job 

classification: 

 Article 5.1 (Seniority) 

 Article 5.2 (Seniority Application) 

 Article 5.7.1 (Job Vacancies/Posting) 

 Article 5.8 (Cancel Time) 

 Article 6.2 (Discipline and Discharge) 

 

2. All other provisions of the collective bargaining agreement not expressly identified in 

paragraph 1 above will apply to employees in the Food Service Aide job classification. 

 

In the event of a grievance filed by a Food Service Aide, either party (or the grievant) may 

request the participation of the Project Search coordinator in the grievance process for the 

purpose of facilitating communication between the employee/grievant, employer and the union. 
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Working Together to Provide Excellence in Health Care 
 939 Caroline Street    Port Angeles, WA 98362    (360) 417-7000    www.olympicmedical.org 

 

LETTER OF UNDERSTANDING– ONE 

 

Margaret Cary, Legal Counsel/Chief Spokesperson 

SEIU Healthcare 1199NW  

15 South Grady Way #200 

Renton, WA  98057 

 

RE: Subcontracting Notice   

 

Dear Margaret: 

 

As of the date of ratification of this Agreement it is understood that the Employer has no plan or 

pending plan to subcontract any bargaining unit work. 

  

The Employer agrees to give the Union at least one hundred eighty (180) days advance 

written notice prior to any decision to subcontract. The Employer and the Union will meet 

within fifteen (15) calendar days of the date of the written notice to begin good faith 

discussions related to the potential subcontracting.  

 

The Employer shall meet and confer with the Union, and will provide the Union with 

information concerning the proposed subcontracting, including but not limited to, the 

reason, need, financial impact, affected work and employees, and alternatives considered.  

 

These good faith discussions of options and needs will include but are not limited to:  

 

 Union proposed options and reasonable alternatives that could meet the Employer’s 

primary business needs and  

 

 Potential options with subcontractor that could enable hiring of affected Olympic 

Medical Center employees in order of seniority to perform the work 

 

The discussions regarding this subcontracting shall conclude within one hundred twenty 

(120) days from the date of the Employer provided advance written notice of a decision to 

subcontract.  
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The Employer agrees to bargain with the Union regarding any effects on employees of its 

subcontracting decision.  

Sincerely, 

 

Laura Joshel 

Employee Relations Coordinator 
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Working Together to Provide Excellence in Health Care 
 939 Caroline Street    Port Angeles, WA 98362    (360) 417-7000    www.olympicmedical.org 
 

LETTER OF UNDERSTANDING - TWO 

 

Margaret Cary, Legal Counsel/Chief Spokesperson 

SEIU Healthcare 1199NW  

15 South Grady Way #200 

Renton, WA  98057 

 

RE: Letter of Understanding  

 

Dear Margaret: 

 

The Employer, union and employees are committed to work together collaboratively in order to 

achieve our mission of making OMC the first choice for quality, safe and compassionate care for 

the community whom we are here to serve.  The parties also recognize the important role that 

adequate staffing on each shift based on the projected workload, competent, qualified employees, 

good communication and teamwork play in achieving our mission.  The parties acknowledge that 

changes in patient acuity, census, staff availability, staff attendance, and workload requirements/ 

needs may change quickly, requiring mutual understanding, timely communication and 

flexibility.  This letter describes the respective commitments and understandings around the 

processes available to an employee(s) who has a concern around staffing or workload. 

 

Both employees and their supervisors are committed to the OMC code of conduct throughout all 

interactions, including timely and mutually respectful communication around staffing and 

workload issues.  In addition, supervisors understand that OMC will not discriminate or retaliate 

against an employee who raises a staffing or workload issue. 

 

Most staffing or workload issues are best resolved in the immediate work setting.  Employees 

who have concerns about staffing or workload are encouraged to address the issues directly with 

their supervisor in order to provide the supervisor with the opportunity to evaluate and respond 

to the employee concerns in a timely manner.  Many staffing/workload issues, if addressed with 

the supervisor at the time of the occurrence or during the course of the shift, can be resolved 

through adjustments in assignments or re-prioritizing workload.  In the absence of the direct 

supervisor, the House Supervisor will be contacted. 

 

Persistent Staffing Concerns. A persistent staffing concern is one that occurs on a regular, on-

going basis (with 6 weeks being a general guideline) or on a regularly re-occurring basis as 

opposed to occasional or periodic. 
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First step. 

 

1. Employee(s) who having ongoing concerns about a persistent staffing shortages or 

excessive workloads (hereafter referred to as “staffing concerns”) are encouraged to 

document their concern and address the issues directly with their supervisor/department 

manager.  A manager who is presented with documentation of a persistent staffing 

concern is responsible for working with the concerned employee(s) to clarify and assess 

the concern, including possible solutions.  The manager may convene a work 

group/committee, utilize staffing meetings of the department and/or implement an 

assessment designed to identify whether there are ways to re-structure or re-organize 

work flow or processes to remove unnecessary impediments as part of the process for 

evaluating and responding to the concern.  The manager is expected to complete his/her 

review process within 4 weeks or less, concluding with a written explanation as to the 

manager’s assessment and, where appropriate, solutions.  

 

In the event the supervisor/department manager decides to convene a committee, s/he 

will solicit volunteers and the Union may appoint the delegate for that department to 

participate in the process.  The committee will work collaboratively to arrive at 

reasonable solutions, which may include changes to current staffing in order to assure 

timely, quality service and effective use of hospital resources.  All time spent by 

employees on such a committee will be considered time worked and will be paid at the 

appropriate rate of pay. 

 

2. If the Union believes a staffing concern is broad based and ongoing, it may submit written 

documentation to the supervisor/department manager, to trigger a review and response 

process as provided in paragraph 1 above, in which case the supervisor/manager will provide 

a copy of his/her written response to the affected employees and the union representative. 

 

Second step.  In the event of any of the following, the employee(s) or Union may submit a 

written request that the issue be reviewed by the Labor Management Committee (LMC) under 

Article 17.1: 

 

1. The manager does not respond within 4 weeks of being presented with written 

documentation of a persistent staffing concern; or 

2. The employee(s) disagrees with the manager’s conclusion in his/her written response that 

there is no persistent staffing concern; or 

3. The employee(s) believes a persistent staffing issue continues after a reasonable period of 

time (4 weeks) after solutions have been implemented. 

 

The employee(s) or Union representative is expected to present documentation of the 

concern, along with a description of the efforts that were made to resolve the concern. 
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The LMC will be convened within three calendar weeks of receipt of the employee’s request 

for review if LMC was not otherwise scheduled to meet within that time period.  A 

representative of the affected employee group, the Union representative and the manager will 

be invited to attend.  The LMC will review all documentation submitted by the concerned 

employee(s) and their manager and make such recommendations as it deems advisable in the 

form of a report to be submitted to the appropriate hospital administrator within 14 days of 

the meeting. 

 

The time line for LMC to submit their report to the appropriate hospital administrator may be 

extended by mutual agreement. 

 

Third step. 

 

The administrator will communicate his/her decision within three weeks of receiving the 

LMC report. 

 

The parties recognize that the final decision on staffing issues rests with Hospital 

Administration whose responsibility it is to ensure that an appropriate level of care/service is 

provided.  The determination of staffing (mix of employees, ratios, numbers, etc.) shall not 

be subject to grievance and arbitration under Article 15. 

 

Staffing concerns for employees in nursing units/departments with state-mandated staffing 

plans will be addressed through the staffing process established for the nursing 

unit/department under Article 17.1.1 of parties’ collective bargaining agreement for the 

RN/LPN bargaining unit. 

 

 

Sincerely, 

 

Laura Joshel 

Employee Relations Coordinator 
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Working Together to Provide Excellence in Health Care 
 939 Caroline Street    Port Angeles, WA 98362    (360) 417-7000    www.olympicmedical.org 

 

LETTER OF UNDERSTANDING THREE 

 

Margaret Cary, Counsel/Chief Spokesperson 

SEIU Healthcare 1199NW  

15 South Grady Way #200 

Renton, WA  98057 

 

RE: Listed Items  

 

Dear Margaret: 

 

The purpose of this letter is to memorialize the following understandings reached during 2010-

2012 negotiations between the Medical Center and SEIU Healthcare 1199NW for a new Service 

Unit contract: 

 

1. Regarding employee training assignments.  Where, in the Employer’s sole discretion, it has 

determined that it is appropriate to assign an experienced employee to provide intensive 

training to a newly hired or newly transferred employee, the Employer will pay the assigned 

employee one dollar ($1.00) per hour over the employee’s regularly hourly rate for all hours 

for which the employee is assigned to train.  The Medical Center may first require the 

employee to attend an education program to enable the employee to be an effective trainer.  

Attendance at any required educational program for this purpose will be paid as time 

worked.  In contrast to training, orientation generally involves assisting an employee in 

becoming familiar with their assigned responsibilities, frequently documented through a 

departmental checklist. 

 

2. Job Vacancies under Article 5.6.1.  In recognition of the unique circumstances related to 

staffing at OMC (such as geographic isolation, limited candidate pool, lack of ready access 

to agency relief), the parties acknowledge the use of positions with variable shifts.  These 

positions are established on a limited basis in response to a specific need, e.g., relief or 

vacation coverage.  It is not the intention of the Employer to move the general work force to 

positions involving a variable FTE or positions that call for the employee to work more than 

one shift, nor is it the intention of the Employer to establish a variable FTE or position with 

multiple shifts as the prevalent or dominant type of position(s) in the bargaining unit.  The 

use of either type of position will be voluntary. 

 

3. Deletion of Former Article 8.5 Minimum Wage.  The 2001-2003 collective bargaining 

agreement contained the following provision:  “Article 8.5 Minimum Wage. Nothing 

contained herein shall prohibit the Employer, at its sole discretion, from paying wages 

and/or benefits in excess of those provided herein.” The deletion of this language in the  
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former Article 8.5 when wage schedules with longevity increments were re-established is  

not intended to prohibit the Employer from offering employees any benefit except what is 

specifically provided for in this Agreement. The grievance process remains the appropriate 

avenue for any allegations that the payment of a particular wage and/or benefit violates a 

specific term or condition of the contract.  

 

4. Lead Premium under Article 8.5.  Gary Wright will continue to be paid $1.05 for all hours 

he is assigned lead responsibilities. 

 

5. Employee Cost Share for Spouses and Eligible Children.  Effective with the January 2013 

plan year, future increases to the employee’s cost share for dependent coverage and/or 

spousal coverage over the prior plan year is limited to ten percent (10%).  In any plan year in 

which the employee’s cost share goes below the applicable percentage, the employer may 

increase the employee cost share above the actual percentage increase that plan year, up to a 

maximum of 10%. 

 

6. Waiver of certain Hospital co-pays.  On a quarterly calendar basis, benefit eligible 

employees may submit any Explanation of Benefit forms (along with copies of any bills 

paid for services) for the employee and/or any eligible dependents for the quarter in order to 

obtain a waiver of (or reimbursement for, in the case of services for which the employee has 

already paid) any hospital services, including overnight stays, that exceed $100 for the 

quarter for the employee and/or eligible dependents.  Requests for the first calendar quarter 

must be submitted along with the required documentation by April 30; for second quarter by 

July 31; for third quarter by October 31; and fourth quarter by January 31.  Administration 

of the waiver is subject to the employee providing adequate documentation that the required 

annual plan deductible for the employee and/or eligible dependent has been satisfied. 

 

This waiver/reimbursement excludes the ER co-pay and all physician/mid-level 

(professional fees) co-insurance. 

 

At the beginning of each year, the Employer will communicate to all employees at least in 

email format the form regarding the Waiver Request Form which contains the information 

regarding the form and process.  The Employer will review the information with the Labor 

Management Committee for feedback and discussion the month preceding when the 

information is sent out to staff. 

 

7. Access to Previously Accrued Sick Leave.  Sick leave hours accrued in the Employer’s 

records as of the date immediately prior to the effective date of Short Term Disability has 

been frozen and is available for use by employees for those hours not covered by the Short 

Term Disability.  Banked sick leave hours will be coordinated with the Short Term 

Disability Plan such that absent hours not covered by the Indemnity Plan will be covered by 

the employee’s banked sick leave hours until exhausted.  The following provisions shall 

apply and remain in effect for each employee until the employee’s bank of sick leave hours 

is exhausted. 

Any payment for time off due to sickness shall be subject to notification of absence, which shall 

be given to the employee’s supervisor/manager at least two hours prior to the first day of absence 

and subsequent days. 
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a. If a full or part-time employee is absent from work due to illness or injury, the 

Employer shall pay the employee sick leave pay for each scheduled day of 

absence beginning with the first scheduled day to the extent of the employee’s 

unused sick leave. 

b. The Employer reserves the right to require reasonable written proof of illness. 

c. Sick leave shall be paid at the employee’s normal rate of pay.  Employees may 

use accrued unused sick leave to care for a spouse, parent, parent-in-law, or 

grandparent of the employee who has a serious health condition or an emergency 

condition as provided for under the State Family Care Act.  Employees may also 

use accrued sick leave for necessary time off for doctor/dentist appointments.  

Employees are responsible for making a reasonable effort to schedule such 

appointments on non-work time. 

d. Upon termination, employees giving required notice will receive payment of 

twenty-five percent (25%) of the accrued sick leave days in excess of 240 hours at 

their base rate of pay. 

 

e. Upon retirement, employees giving the required notice will receive payment of 

fifty percent (50%) of the accrued sick leave ban in excess of 240 hours at their 

base of rate of pay. 

 

8. Joint Bargaining.  The joint bargaining process shall include meeting at “big tables” with 

both bargaining units and “small tables” with separate bargaining units.  The parties will 

negotiate the following issues at the big table: 

 Medical benefits 

 Retirement 

 Short term disability 

 Life insurance 

 Health and safety 

 Term of the agreement 

 Leaves of absence (jury, bereavement, FMLA, military, personal, union) 

 Nurse staffing and workload issues 

 Union membership and activity (membership dues deduction, union access, union 

officers/delegates, employee rosters, bulletin boards, negotiation release time, contract 

distribution, union orientation, meeting space, non-discrimination for union activities, 

voluntary political action fund deduction) 

 Holidays 

All other issues will be negotiated at the small table unless, by mutual agreement, the parties 

agree that the matter is appropriate for big table bargaining or for a subcommittee meeting.  

9. Vacation Cash Out.  During the course of bargaining in 2011, in order to assure 

compliance with certain regulatory requirements of the Internal Revenue Service (IRS) the 

parties agreed to delete former Article 8.1.1 (Vacation Cash Out Option) that provided the 
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opportunity for eligible employees to cash out up to forty (40) hours of accrued vacation (at  

100% of the value, subject to required deductions) each October of the calendar year subject to 

meeting certain restrictions.  Interested employees still have an annual option under OMC policy 

#6.07 (Selling of Vacation Options) for cashing out vacation at 90% of the full value of the 

hours, subject to certain eligibility requirements.  OMC policy #6.07 is designed to assure 

compliance with IRS regulations. 

Sincerely, 

 

Laura Joshel 

Employee Relations Coordinator 
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