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MEMORANDUM OF UNDERSTANDING - ONE 

 

Regarding Nursing Unit Staffing 

 

Pursuant to the requirements of RCW 70.41.430 unit-based staffing committees, consisting of 

union-appointed staff nurses and nurse managers, were convened by September 2008 for the 

purpose of establishing staffing plans for each hospital nursing department/unit of Olympic 

Medical Center, namely, Medical/Surgical, CCU/telemetry, OB, ED, and Short Stay.  After 

submission to the Labor Management Committee and CEO for approval, the nursing unit staffing 

plans have been in place since September 2009.  

Note:  Although the Employer and Union did not concur during the course of 2010-2012 

collective bargaining as to the application of the terms of RCW 70.41.430 to the Employer’s 

Surgical Services Department, the Employer has agreed to establish a unit-based staffing 

committee for Surgical Services to which the terms and mutual commitments of this 

Memorandum of Understanding will be applied except as relates to the statutory mandate to post 

unit-based staffing plans for patients and visitors. The “unit-based” staffing committee will 

encompass the surgery, endoscopy and PACU units that compromise the Surgical Service. 

 

The purpose and functions of unit-based staffing subcommittees. 

Unit-based staffing subcommittees provide the opportunity for front line staff to pro-actively 

participate in helping to ensure safe, quality patient care while supporting nurse satisfaction in 

the work environment.  Consistent with the requirements of RCW 70.41.430, unit-based staffing 

committees will continue to function as subcommittees operating under the oversight of the 

Labor Management Committee under Article 17.1.  

More specifically, unit-based staffing subcommittees will be responsible for the following 

functions: 

 Develop, produce and oversee the establishment of an annual patient care unit and shift based 

nurse staffing plan based on the needs of patients and use this plan as the primary component 

of the staffing budget. 

 Conduct a semi-annual review, evaluation and modification, where warranted, of the unit’s 

staffing plan against patient need and known evidence-based staffing information, including 

the nursing sensitive quality indicators collected by OMC. 

 Review, assess and respond to staffing concerns presented to the committee, including but 

not limited to scheduling-related or daily workload concerns. 

 Assure that patient care unit annual staffing plans, shift-based staffing, and relevant clinical 

staffing are publically posted using an agreed upon format as developed by the Labor 

Management Committee.  Unit-base staffing plans will be posted consistent with the 

requirements of RCW 70.41.430. 

 

Committee composition, selection, and operation. 

Each unit-based subcommittee will consist of three (for smaller units such as OB) to five staff 

members, including a member of nursing support staff, e.g., CNA, Unit Secretary, or ERT.  
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Employee members will be designated by the Union.  The Union is responsible for notifying 

OMC of their designated representatives, including any changes in employee members.  

Employees will be paid at the appropriate rate of pay for their time spent in unit-based staffing 

subcommittees. 

The unit-based staffing subcommittees will be co-chaired by a union-designated employee 

representative from the unit and a management representative. 

Frequency of the meetings.  The unit-based subcommittees will meet on a quarterly basis unless 

a concern regarding safety because of staffing on a shift/unit has been submitted to the 

subcommittee as provided for under Article 17.1.1 of the contract, in which case the committee 

will convene within two weeks of receiving written notification of a request for review.  Semi-

annual reviews will be submitted to the Labor Management Committee prior to the end of the 

second calendar quarter (June 30
th

) and the fourth calendar quarter (December 31
st
).  The co-

chairs may agree to more frequent meetings.   

Mutual commitments. 

In fulfilling their continuing role, both the unit-based subcommittees and the Labor Management 

Committee are committed to collaborative problem solving, including timely and mutually 

respectful communication, around nurse staffing through a data-driven approach involving the 

nurse sensitive quality indicators as established for Washington State.   

In addition, supervisors understand that OMC will not discriminate or retaliate against an 

employee for performing any duties or responsibilities in connection with the membership on the 

staffing committee or any employee who notifies a staffing committee or hospital administration 

of his/her concerns on nurse staffing. 

Criteria for Unit-Based Staffing Plans/Reviews. 

The semi-annual review of unit-based staffing plans will be conducted consistent with the 

requirements of RCW 70.41.430 in establishing the original plans.  The following criteria will 

include but not be limited to: 

 Census, including total numbers of patients on the unit on each shift and activity such as 

patient discharges, admissions, and transfers; 

 Level of intensity, as determined by the nursing assessment of all patients and nature of care 

delivered on each shift; 

 Skill mix required; 

 Level of experience and specialty certification or training of nursing personnel providing 

care; 

 The need for specialized or intensive equipment; 

 Physical configurations of the patient care units;  

 Staffing guidelines adopted or published by national nursing professional associations, 

specialty nursing organizations, and other health professional organizations; and 

 OMC finances and resources 
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MEMORANDUM OF UNDERSTANDING – FOUR  

 

Permanent On-Call Innovative Schedule 
 

1. Designated as 1.0 FTE-scheduled on call up to 1.0 FTE but also may be pre-scheduled to 

cover vacation. 

 

2. Full-time benefits and accruals as per 1.0 FTE. 

 

3. Not eligible for standby or call-back pay but will receive appropriate shift differentials 

and weekend premiums. 

 

4. Availability – The on-call nurse will be able to respond and work no later than 30 

minutes from the time called in.  The employee will be compensated from the time s/he is 

called; if s/he reports within 30 minutes from the time s/he is called in; otherwise, s/he 

will be paid from the time s/he arrives.  The employee shall be accessible for assignment 

by the employer-provided pager.  Employees are otherwise free to engage in non work-

related activities as long as they are accessible for work assignment and “fit for duty.” 

 

5. The employee will be paid for all hours worked with a guarantee of 40 hours per pay 

period.  Management reserves the right to assign special projects to other employees to 

allow for the on-call nurse to be working up to the total hours of guaranteed pay as long 

as no low census occurs to other Registered Nurses. 

 

6. The employee will not use low census. 

 

7. Overtime – Employee will be compensated at the rate of one-half (1½) times the regular 

rate of pay for any actual hours of work over forty in the seven-day workweek and over 

an 8-hour workday. 

 

8. Discontinuation – An employee who is unable to continue working this schedule and 

whose performance has been satisfactory shall be offered the first available position in a 

bargaining unit position for which the employee is qualified.  In the event the Employer 

exercises its right to discontinue this schedule pursuant to contract language, the 

employee will have the choice of first available position in the bargaining unit for which 

she/he is qualified or may revert to temporary status, in which case all conditions of 

standby and other work-related conditions will be paid according to the OMC/1199NW 

Employment Agreement and any applicable policies. 

 

9. Holiday Pay – When an employee works on a recognized holiday, then Article 7.2 shall 

apply.  When an employee does not work, then Article 7.4 shall apply. 

 

10. Other Provisions – All other provisions of the OMC/1199NW Agreement not 

inconsistent with this Agreement shall otherwise apply. 
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MEMORANDUM OF UNDERSTANDING - FIVE 
 

On-Call Innovative Schedule—OB Unit 

 

 

1. The parties have entered into this agreement in recognition of the need to provide a 

mechanism to assure adequate staffing on the OB Unit due to unpredictable and fluctuating 

patient census on the OB Unit, particularly during nights.  In recognition of the primary 

purpose of this innovative schedule, the Medical Center agrees that the staff nurse filling 

this position will not be called in to work for the sole purpose of working on a different 

nursing unit or to enable another unit employee to work on a different unit.  The same 

practice currently followed regarding “GYN” (“Go Where You Are Needed) nurse will 

continue to apply; that is, if the employee is called in initially to meet a staffing need on OB 

and thereafter a need for additional staff develops on another unit, a staff nurse from the OB 

may be assigned to assist with patient care tasks but will not be given a patient assignment.  

The charge nurse will determine which nurse should GWYN, taking into consideration the 

skills and capabilities of available staff as well as the impact on the delivery of patient care. 

 

2. Designated as .8 FTE scheduled to be on call for those shifts indicated on the final schedule 

posted pursuant to Article 5.12 up to .8 FTE.  The employee may also be pre-scheduled to 

cover vacations. 

 

3. Insurance Benefits.  The employee will be eligible for the following insurance benefits 

consistent with the terms of the following Articles:  employer-paid group medical, vision 

and dental insurance for the employee and any eligible dependents under Article 15.1.1; 

subsidized coverage for a spouse consistent Article 15.1.2; and life insurance under Article 

15.1.4.   

 

4. Vacation and Holiday Pay for Part-Time Employees.  Article 8.1 (Vacation Accrual) will 

be modified to provide for vacation accrual at the appropriate rate for the employee’s 

defined years of service.  Vacation will accrue at the appropriate rate based on the 

individual’s years of service.  Vacation will accrue at the appropriate rate based on the 

individual’s assigned .8 FTE rather than accrued based on straight-time hours paid.  

Article 7.3 will be modified to provide for accrual of holiday pay based on the 

individual’s assigned .8 FTE rather than accrued based on straight-time hours paid. 

 

5. Retirement plan.  The employee will be eligible to participate in the defined contribution 

pension plan referenced in Article 16.1 based on the assigned .8 FTE.  Contributions will 

be based on “qualifying” hours; namely, straight time hours paid, which includes worked 

hours, vacation, and other time paid in lieu of hours for which the employee would have 

been scheduled to work, e.g., funeral leave. 

 

6. Inapplicable provisions.  The employee on this innovative schedule is not eligible for the 

pay provided in the following Articles:  Standby and call-back premium in Article 6.5 

and skill development (low census) under Article 5.13.  

 

7. Other Premiums.  The employee will receive appropriate shift differentials and weekend 

premiums. 
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MEMORANDUM OF AGREEMENT - SIX 

 

Overtime and Extra Shift (ESI) Sign-Up 

 

The Employer and the Union mutually recognize that from time to time working above a nurse’s 

scheduled shift may be necessary on an emergency and temporary basis. 

A. Goals 

 

1. Respond to staffing needs when the census flexes up or there are insufficient regular 

nursing staff available to meet patient needs within their existing FTEs. 

 

2. Provide predictability, mutual agreement and scheduled extra shifts. 

 

3. Improve morale and job satisfaction and improve retention of nurses in our profession. 

 

4. Provide incentives for staff to pick up extra shifts and reduce mandatory overtime and use 

of external travelers and associated costs. 

 

In order to achieve these goals, the following procedure will be implemented in response to 

known unfilled staffing needs: 

 

B. Procedure 

1. Prior to the posting of the draft schedule required under Article 5.12.1, core staffing will be 

identified.  The schedule will be re-balanced as needed to assure appropriate staffing. 

2. If positions on any given shift remain unfilled after checking on availability of per diem and part-

time staff, Extra Shift Incentive (ESI) will be initiated at the time of the posting of the final 

schedule under Article 5.12. 

3. Staff will be notified by memo or e-mail as to those shifts for which ESI is being offered. 

4. The schedule will also be posted on the affected units, with the unfilled positions identified and 

instructions about how to sign up.  Eligible nurses who make themselves available on a list on 

the nursing unit to work an extra shift will be compensated for hours as provided for in 

paragraph D below.   

5. The House Supervisors will also be notified about the details of any available ESI. 

6. Extra shifts will be granted and pre-scheduled by seniority on a rotational basis as provided for 

under Article 5.12.1 (Extra Shift Sign-Up). 

7. Per diems and regular FTEs will be scheduled before possible “extra shifts” are identified. 

8. Unit Managers will give the Staffing Office a list of names of employees who signed up for extra 

shift incentive shifts each pay period in order to assist the Staffing Office in identifying those 

staff that qualified for ESI. 

 

C.   Eligibility requirements.  ESI will be paid to any nurse who meets the following eligibility 

requirements:  

 

1. Regular full or part-time nurses who have fulfilled her/his assigned FTE within the pay period.  

An FTE is considered fulfilled if the time is covered by: 

a.  Actual hours worked 

b.  Approved and pre-scheduled vacation 

c.  Mandatory low census 
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MEMORANDUM OF UNDERSTANDING ELEVEN 

Staffing Alert 

 

In the event of an unforeseen emergent circumstance in which the Charge Nurse has determined that 

staffing levels are not in adherence to the staffing plans, a nurse or appropriate Charge Nurse shall inform 

the unit manager/house supervisor to discuss the variation.  Should the variation be verified, the unit 

manager/house supervisor will work to rectify the situation.  If the situation is not resolved, the charge 

nurse may issue a Staffing Alert and notify the unit supervisor, unit manager, unit director, or House 

Supervisor, in that order, as reasonably available, using the chain of command.  If those individuals are 

not available, the Charge Nurse shall work with the House Nursing Supervisor who may notify as needed 

either the Chief Nursing Officer or the Administrator On Call.  At each level, the parties shall confer 

immediately to determine reasonable alternatives to meet the staffing need.  The unit supervisor, unit 

manager, unit director, House Nursing Supervisor, Chief Nursing officer or Administrator On Call may 

consider alternatives in any order including but not limited to: 

 

1. Redistribution of staff 

2. Soliciting volunteers for Extra Shift Incentive 

3. Use of per diem staff 

4. Use of agency or contracted travelers 

5. Use of hospital and unit-based supplemental staff, supervisor, managers, or other appropriate 

staff 

The staff nurse or Charge Nurse initiating the request will complete a Staffing Variance Form and will 

ensure that the form is forwarded to the Labor Management Committee for review, including steps taken.  

A copy will be provided to the unit director so they may review the circumstances to prepare for a 

meaningful discussion at the Labor Management Committee.  The Labor Management Committee will 

review completed Staffing Variance Forms to explore long term solutions to ongoing problems 

contributing to staffing shortages. 

Within 120 days of ratification, the Labor Management Committee will review the Staffing Variance 

Form to determine if revisions or unit customizations are needed. 
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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, Counsel and Chief Negotiator 

SEIU Healthcare District 1199NW 

15 South Grady Way #200 

Renton, WA 98057 

 

RE:  Letter of Understanding 

 

Dear Margaret: 

 

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

2010-2012 negotiations between the Medical Center and SEIU Healthcare District 1199 NW for a new 

RN/LPN agreement: 

 

1. Work Week/Work Day Definition in Article 5.1.  It is not the intention of the Employer to move 

the general work force to shifts of less than eight (8) hours in duration or positions that call for 

the employee to work more than one shift nor is it the intention of the Employer to establish 

shorter shifts as the prevalent or dominant shifts or positions that call for the employee to work 

more than one shift.  The normal work week referred to in Article 5.1 is intended to include 

scheduled shifts of less than eight (8) hours duration when it is determined necessary for a 

particular work unit.  Although schedules involving shifts of less than eight (8) hours duration are 

not an innovative schedule as defined in Article 5.2, any issues about working conditions not 

resolved through the application of the current terms and conditions of the Employment 

Agreement may be brought to the Labor Management Committee for further discussion and 

resolution.  The use of this type of shift or this type of position is based on a limited need and will 

be used on a voluntary basis only.  

 

2. “Grandfathered” Charge Pay Under Article 6.7.  Pursuant to the discontinuation of a past pay 

practice, the following individual RNs will continue to receive charge pay on all hours worked 

(whether or not assigned charge), vacation, or when scheduled to work and take Education Leave:  

Nancy Boston, William Loomis, Stephanie Hilt, and Sharon Robinson.  This “grandfathered” pay 

agreement does not apply to holiday pay, use of accrued sick leave (if applicable) or pay for 

standby status. 
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SEIU Letter of Understanding 

 

 

3. Regarding waiver of certain hospital co-pays/co-insurance, including overnight hospital stays: 

On a quarterly calendar basis, benefit eligible employees may submit any Explanation of 

Benefit forms (along with copies of any bills paid for service) 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 the second quarter by July 31; 

for the 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 the month preceding when the information is sent out to staff. 

 

 

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, Counsel and Chief Negotiator 

District 1199NW SEIU 

15 South Grady Way #200 

Renton, WA  98057 

 

RE:  Letter of Understanding (Access to Previously Accrued Sick Leave) 

 

Dear Margaret: 

 

The purpose of this letter is to memorialize the agreement reached during the 2010-2012 negotiations 

between the Medical Center and District 1199NW regarding employee access to accrued sick leave “on 

the books” prior to the date  the Short Term Disability benefit was implemented for the RN/LPN 

bargaining unit. 

 

1. Accrued Sick Leave Usage. Sick Leave days accrued on the Employer’s books as of the date 

immediately prior to the effective date of this Agreement shall be frozen and available for use by 

employees for those days not covered by the Short Term Disability. Banked sick leave days will 

be coordinated with the Short Term Disability Plan such that absence days not covered by the 

Short Term Disability Plan will be covered by the nurse’s banked sick leave days until exhausted. 

The following provisions shall apply and remain in effect for each nurse until that nurse’s bank of 

sick leave days is exhausted (see below). 

 

2. Notification. Employees are required to give notice of absence at least two (2) hours prior to the 

scheduled start of the employee’s shift by contacting the Staffing Office or house supervisor as 

appropriate. Any payment for time off due to sickness (from an employee’s existing, frozen sick 

leave bank) shall be subject to required notification of absence. 

 

3. Compensation. If a full-time or part-time nurse is absent from work due to illness or injury, the 

Employer shall pay the nurse sick leave pay for each scheduled day of absence beginning with the 

first scheduled day to the extent of the nurse’s unused sick leave. 

 

4. Uses of Sick Leave. Paid sick leave benefits shall be paid at the nurse’s normal rate of pay for: 

a. Any physical or mental health illness or injury which has incapacitated the nurse from 

performing normal duties; 

b. For disability due to pregnancy, miscarriages, abortion, childbirth and recovery; 

c. Necessary time off for doctor/dentist appointments. 

d. Necessary time off to care for a child of the employee under the age of eighteen (18) with 

a health condition requiring treatment or supervision or as otherwise provided for other 

eligible family members under the State Family Care Act. 
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Page Two  

RE: Letter of Understanding (Access to Previously Accrued Sick Leave) 

 

5. Workers Compensation. In any case in which an employee shall be entitled to benefits or 

payments under the Industrial Insurance Act or similar legislation, the Employer shall pay only 

the difference between the benefits and payments received under such Act by such employee and 

the employee’s regular sick pay benefits otherwise payable. 

 

6. Payment of Sick Leave Upon Termination. Upon termination, employees giving the required 

notice will receive payment of twenty-five percent (25%) of the accrued sick leave days in excess 

of thirty (30) days at their base rate of pay. 

 

7. Use of Vacation During Sick Leave. Nurse on sick leave when their sick leave benefits are used 

up will be able to use accumulated vacation. 

 

8. Payment of Sick Leave Upon Retirement. Upon retirement, employees giving the required notice 

will receive payment of fifty percent (50%) of the accrued sick leave days in excess of thirty (30) 

days at their base rate of pay. 

 

Sincerely, 

 

 

 

Laura Joshel 

Employee Relations Coordinator 

 

 

  



62 

 

 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 and Chief Negotiator 

SEIU Healthcare District 1199NW 

15 S. Grady Way #200 

Renton, WA 98057 

 

RE: Voluntary Employee Vacation Donation for Union Bargaining Team Members 

 

Dear Margaret: 

 

Employees in the RN/LPN, Service and/or Dietary Bargaining units will be allowed to donate 

vacation hours to a vacation donation pool for use by the employees on the Union’s bargaining 

team during 2010-2012 contract negotiations as follows: 

 
1. Any member of an SEIU bargaining unit (RN/LPN, Service and/or Dietary) may donate 

accrued vacation hours by providing written authorization, indicating: 

a. the number of hours they agree to donate to the Union with four hours being the required 

minimum;  

b. their authorization for Olympic Medical Center to deduct the donated hours from their 

accrued vacation; and 

c. the employee’s acknowledgement that donated hours will not be returned to any employee. 

 

2. The Union will report to Olympic Medical Center the total number of hours donated by its 

members and provide copies of the signed authorization forms no later than 10 calendar days 

after the date a new contract is ratified.  No additional donations will be accepted after this 

date. 

 

3. OMC will calculate the total value of the donated hours by multiplying the number of hours 

donated by each employee by his or her regular rate of pay (including shift differential).  OMC 

will issue a one-time payment to the Union equal to the total dollar value of the donated hours 

(minus the legally required withholding) as part of transmittal of union dues, with an 

individual accounting for the total amount of vacation donation. 
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4. The Union is responsible for administering the donated vacation hours, including determining 

amounts to distribute to bargaining team members.  The Union shall make all payouts to its 

individual team members in accordance with IRS regulations.  

 
5. OMC will deduct employee donated vacation hours from all employees’ accrued vacation as 

authorized, in the pay period the payment is made to the Union.   

 

6. The Union will indemnify and hold OMC harmless in the event of an employee complaint 

(either by the donor or recipient) unless OMC erred in donating vacation from an employee 

from whom it had no authorization and/or erred in the number of hours to be donated as 

indicated in the documented request. 

 

7. OMC will accept vacation donations of two or three hours for 2011-2012 bargaining only 

provided there are no more than a total of 10 such authorizations (regardless of the bargaining 

unit of the donor) submitted within the ten days of the date of ratification as required by 

paragraph 2 above. 

 

Sincerely, 

 

 

Laura Joshel 

Employee Relations Coordinator 

 

 

cc: Payroll 
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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—FOUR 

 

 
Margaret Cary 

Counsel and Chief Negotiator 

SEIU Healthcare District 1199NW 

15 S. Grady Way #200 

Renton, WA 98057 

 

RE: Regarding Nurse Staffing Plan Review Process 

  
Dear Margaret: 

 

 

1. During the course of 2010-2012 collective bargaining, the parties discussed concerns 

with staffing for PACU needs on weekends and weeknights when there is only one nurse 

assigned to PACU.  OMC is budgeted to hire staff nurse night coverage intended to float 

between the ED and CCU.  This position is intended to assist, in part, with meeting CCU 

staffing needs, including staffing for recovery of “after hours” surgery patients.  Within 

four months of the new positions being filled, LMC will review the effectiveness of this 

position in fulfilling its intended needs, including but not limited to the specific concerns 

related to recovery of “after hours” surgery patients. 

 

2. OMC is committed to providing safe, quality chemotherapy treatment and other infusion 

services in a cost-effective manner while supporting employee satisfaction in the work 

environment.  Pursuant to this commitment and in response to staff nurse concerns about 

staffing, OMC will implement a review of staffing and other staffing-related processes in 

Infusion Services using the principles and tools of the “lean” quality improvement 

system. Consistent with the principles of lean process improvement, staff nurse 

participation and that of other affected employees will be critical to a successful outcome.  

The review will take into consideration, among other key factors, patient volumes, patient 

acuity and other patient care needs, staffing standards as may be available from 

professional associations such as the Association of Community Cancer Centers and 

other area facilities, e.g., Skagit, Seattle Cancer Care Alliance, and make such 

recommendations as may be related to the scheduling process, current staffing levels, 

staffing mix, the hours of operation, staff schedules, and/or other operational matters as 

will help OMC achieve an optimal system of care for our patients and employees. 
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OMC’s Quality Support Services may provide assistance in carrying out this “lean” 

review.  The review is to be completed within 12 weeks of the date of ratification of the 

new collective bargaining agreement.  Recommendations from the lean review will be 

submitted to OMC’s administrative leadership team, which will be responsible for review 

and approval of any recommendations.  In the event any recommendations are not 

approved, OMC will be provided with an explanation why.  Both a copy of the 

recommendations and the results of the administrative review will be shared with the 

employees and SEIU. 

 

Once the initial review of staffing and other staffing-related processes in Infusion 

Services has been completed, OMC will convene quarterly staffing meetings for nurses in 

Infusion Services and their supervisor to provide the opportunity to review, assess and 

respond to staffing concerns and to a conduct a semi-annual review of the unit’s staffing 

that may include recommendations to modify the staffing plan based on patient care 

needs and known evidence-based staffing information. 

 

 

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 – FIVE 

 
Margaret Cary 

Counsel and Chief Negotiator 

SEIU Healthcare District 1199NW 

15 S. 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.  

 

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—SIX 

Margaret Cary 

Counsel and Chief Negotiator 

SEIU Healthcare District 1199NW 

15 S. Grady Way #200 

Renton, WA 98057 

 

RE: Compensation under Article 6   

 

Dear Margaret: 

 

Effective on or before the third full pay period on or after date of ratification, employees with an 

assigned FTE of .8 or greater will receive a one-time lump sum payment of $900 and employees 

with an FTE of .5 to .79 will receive a one-time lump sum payment of $400.  The employee may 

request deferral of the entire amount to either the 401(a) or 457 or 403 (b) Deferred 

Compensation plan provided the employee submits their signed request no later than ten (10 

calendar days after date of ratification.  Lump sum payments and deferrals are subject to all 

legally required withholdings.   

 

Temporary Suspension of Longevity Increments for Regular and Per Diem Employees (“step 

freeze”).  Effective the first full pay period on or after date of ratification, employees will resume 

accrual of regular paid hours toward the next step in the wage schedule that was temporarily 

suspended under Article 8.1.1.  

Any employee who would otherwise have received a longevity increment between February 5, 

2012 and the date of ratification will receive the full amount of the increment for the period of 

the “step freeze.”  This amount will be paid on or before the third pay period following the date 

of ratification.  Employees’ regular paid hours accrued as of February 5, 2012 will not be 

forfeited and will be reinstated effective the first full pay period on or after date of ratification.  

Employees will resume accrual of regular paid hours for purposes of step increases and the 

employee will thereafter be eligible for the next step in the wage schedule effective at the 

beginning of the first full pay period on or after completion of 2080 regular paid hours.   

 

Sincerely, 

 

 

Laura Joshel 

Employee Relations Coordinator 
 

Hospital    Imaging    Surgery    Sleep Disorders    Cancer Care    Physical Therapy & Rehabilitation    Laboratory    Cardiac Care 

  

http://www.olympicmedical.org/










Memorandum of Understanding

Nurses and the Nurse Tech position between SEIU healthcare 1199NW and Olympic Medical Center

SEIU 1199NW and Olympic Medical Center recognize the extra duties and responsibilities that Nurses

take on in being responsible for Nurse Techs while working with patients. Therefore, the Union and the

Employer agree to the following:

. A new Nurse Tech position will be created at OMC.

. The Nurse Tech position is intended to be a 12-13 month position not to exceed 30-60 days after

graduation per the requirements of RCW 18.79.34O and the appropriate documentation.

o This position will be paid at the rate of twenty-seven ($2Z.OO) dollars per hour.

o Proposed changes to the nurse tech program, and any concerns, shall be brought to the staffing

committee to discuss.

o The Nurse shall be provided a copy of the master skills check-list for the Nurse Tech they have

been assigned to work with, in order to know the skills in which the nurse tech has

demonstrated proficiency in.

o Nurses will complete preceptor training prior to taking on a Nurse Tech preceptor role, in

accordance with our union contract article 3.3 Preceptor.

r Once the Nurse Tech position has been implemented, there will be a 6-month review of the new

position held by the staffing committee.

o The responsibility of precepting a Nurse Tech will be in accordance with our union contract

article 3.3 Preceptor. Preceptor assignments shall be determined by Nursing

Administration/Case Management and require mutual agreement of the nurse and/or social

worker involved.

. All nurses with assigned preceptor responsibilities of a nurse tech will receive preceptor pay for

all hours a nurse tech is under their responsibility, in accordance with our union contracts 3.3

Preceptor and article 6.7 Preceptor Premium (of one dollar (S1.00 per hour)).

r This MOU will sunset when the current contract expires unless both parties mutually agree in

writing to its continuance.

SEIU HEALTHCARE 1199NW BY: OLYMPIC MEDICAL CENTER BY:

Jane Hopkins RN, President SEIU 1199NW

DArE. 06/2812023 DATE: 6
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