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“I had a hit and run at the end of January 2024 that messed up my back and neck. To take care 
of my injuries, I had to use my sick leave that I quickly ran out of. I had to take unpaid time for 
recovery that led to financial issues, and I missed making my mortgage payments.  I'm finally 

caught up because of the new sick leave policy.”  –Shelly Toyer, CCU

One Valley: We’re implementing 
our historic new contract

The collective solidarity we built in 2024 showed Valley administration that we all 
deserve access to adequate sick leave to care for ourselves and our families. Our 
historic improvements needed time for implementation through the payroll systems and 
we will see the improvements.

This transition is happening now, so our vested and catastrophic sick leave banks will be 
combined up to a maximum of 480 hours. If the combined vested and catastrophic bank 
is more than 480, if any, will be cashed out at the employee’s regular rate of pay.

Holding Valley accountable to the commitments they made will improve our 
lives and our ability to deliver quality patient care to our community. 

Our Hospital Staffing Committee is working to improve our staffing plans

“Filling out the short staffing form is one of the most powerful tools we have. It creates a record of 
the unsafe working conditions we’re working under and shows management the real impact of 
their decisions. That documentation is our voice  - it shows the reality on the floor, holds leadership 
accountable, and strengthens our fight for safer staffing.”  –Tina Cerean, CAR

Hospital nursing staffing plans are required to be developed through the Hospital Staffing Committee to ensure that 
frontline direct patient care nursing staff have a voice. Our committee includes union delegates from a variety of 
nursing units and job classes. Our committee voted to approve staffing plan improvements for 6S and a new break 
relief pilot program in Critical Care.

Our union is growing!
We are seeing the real difference of what it means to be in a union. 1199NW is an industrial union that improves our 
workplaces for all job classes that contribute to healthcare. This is why Echocardiography Techs and Ergonomic 
Educators have joined our union! 

“This decision comes after careful 
consideration of our shared goals 
for improving workplace conditions, 

securing fair wages, and ensuring that 
all employees are treated with respect 

and equity. By joining the union, we hope to 
have a stronger voice in negotiations regarding 
these important matters.”   –Deborah Delgado 
Echocardiography Tech

“Me and my coworkers joined the 
union because we want solidarity with 
our coworkers. Due to the economic 

challenges and layoffs taking place, 
we want the protection that comes from 

being in a union. Instead of just relying on our annual 
review for raises, we want a bigger voice in making 
decisions with our coworkers on our wages and 
working environment.”   –KC Odoh, Ergonomic 
Educator



We’ve heard the news that 101 non-union Valley employees have been laid 
off with no prior notice. Our contracts require each union member to get 
2-3 weeks of notice before getting laid off. We are committed to enforcing 
all provisions in our contract should management decide to lay off union 
members. Get in touch with your delegate if you have questions!
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Our unity means we have protections for layoffs 

Now more than ever, being a union member 
is necessary for us to show management 
we’re committed to staying together. Sign a 
membership card today! 

joinseiu1199nw.org

seiu1199nw.org/chapters/vmc

“Everyone needs jobs, we all have bills to pay. We all have families to 
take care of and it is already extremely difficult to take care of them 
given current circumstances. If the hospital is having funding issues, 

management should be working with us together trying to figure out a 
solution rather than these mass layoffs. Staffing is always going to be a 

top priority. If we want good patient care, we need to ensure safer staffing. Our 
patients’ safety depends on us, and our safety is in management’s hands. If we 
don’t combat the staffing shortage, we are unable to provide adequate patient care 
that leads to safety incidents which impact staff as well as our families.”  –Birpal 
Bhangu, PCA, 3N


