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Workers at Neighborcare stand united for the critical proposals we presented to management at our second 
bargaining session. We are fighting for a $25 starting wage for all Neighborcare employees, significant market 
adjustments for jobs that are far behind the market, financial recognition for our most senior employees who are 
at the top step of the wage scale, improving and increasing our premiums, as well as a set of proposals on im-
proving the quality of care our patients receive. We know that if we keep standing united, we will win the contract 
we need.

Hannah spoke about the need for job specific market adjustments.

At the table, Cyrus and Katie uplifted our proposal of a $25 minimum wage for all NCH workers!
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“Our proposal of a $25 starting wage for 
all Neighborcare employees represents 
something important - it represents our 
workers who make less, the PSRs like myself. 

This would make sure we are comfortably 
ahead of the Seattle minimum wage which keeps 

outpacing our wage scale. We need to be paid a decent 
wage, not just minimum wage. This would help with job 
retention and within job classes, people will have a greater 
probability of staying due to a competitive wage. We have 
a chance to lead other FQHCs with an equitable wage, 
and more people will want to work for our organization. 
With consistent staff staying due to a competitive wage 
increase, we can ensure the best coverage for our 
patients – it goes along with our mission and purpose.”    
–Cyrus Batara, PSR, Lake City 

"As the wage scale is right now, 
there are a lot of people on the 
bottom of the wage scale who 

have been here for 3-4 years and 
they’re still on the bottom of the wage 

scale because minimum wage has gone up. 
The coworker sitting next to them who started 
yesterday is making the same as them. Our 
wage proposal helps with this inequity.”    
–Katie Fate, Physician, Highpoint 

“A majority of our staff live in King County, an expensive place to live. We need to pay an equitable 
wage so people can afford to live here. We have a major recruitment and retention problem and 
it’s because so many of our jobs are behind on wages and not even in line with other FQHCs and 
community health organizations in our area. This proposal is critical in order for us to maintain our 

mission and keep valuable employees. This is a necessary ask.”  –Hannah McArthur, RN, Lake 
City/POPS

Bargaining update
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Elisa talked about the need for more administrative time for providers.

“This is about the invisible work we do as providers – sitting on the phone with insurance companies 
battling prior auths for MRIs. I was on the phone for over an hour with an insurance company, they 
had denied my patient a brain MRI 3 times. By the time she got the scan, she had a giant brain 
tumor. These administrative tasks eat up days of my life - battling the insurance companies, FMLA 

paperwork, psych evals, MyChart messages, calling specialists, perinatal specialists, dermatologists 
because it takes so long to get people into specialties. Because we’re trying to stay on time to see 

our 21 patients, we can’t stop in the middle of our day to do this stuff, so we stay late on unpaid time 
to finish everything. Sometimes we get to these tasks late and then the patients give bad feedback scores. 
We need time carved out for us to do these things. It’s a lot of really important but invisible and unpaid work that 
we’re doing.”   –Elisa Apostle, ARNP, Columbia City

Quinn and Hannah advocated for a top step bonus.

 “It’s all about retention and 
incentive. Sitting with the 
thought of people who want to 
make careers out of this, 20, 22, 
25 years – it’s unsatisfactory to 

know there’s a plateau, essentially. 
It’s not good for retention to think that I’m 
here for 24 years and I don’t get financially 
recognized further. It would be comforting 
to know that hey, I’m still getting recognized 
for my commitment to this organization and 
it would be better for retention.”   –Quinn 
Ambrose, PSR, 45th

“I’ve been at Neighborcare for 4.5 years, and 
there’s been a couple career providers who ended 
up retiring early, after being here for 20+ years, or 
becoming locums or retiring in general because 

they weren’t given the things they need to stay, 
like an increase in pay, a way to decrease FTE, or 

a sabbatical with a bridge to return. It’s been a huge loss for 
our patients. Patients stay at locations because they like the 
providers they’ve had for 20 years. It’s a detriment to this 
organization. There are ways to incentivize people to stay and 
our proposal is a way to do that.”    –Hannah McArthur, RN 
Lake City/POPS

 “It is the norm for Physicians to spend at least 1 hour of admin time for every 1 hour we see 
patients in clinic. Our proposal is a step in the right direction. We are so slammed and overworked 
– physicians, ARNPs and PAs, we need more admin time or else patient care will continue to 
suffer. We have so much to do that I end up doing it at 8pm from home or even on my days off. 

There might be 10 baskets in our inbox, but that’s just the electronic one. We also have our paper 
inbox; it’s so much work.”    –Katie Fate, Physician, High Point

Katie spoke about the need for a system of in-basket coverage to improve care and avoid unnecessary 
and dangerous delays.


