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BARGAINING CONTINUES:  
NEIGHBORCARE SHOULD CARE ABOUT OUR FUTURE!

Neighborcare Health
June 5, 2025

We had 4 bargaining sessions in the last 2 weeks of May. While we reached some agreements on low-
priority issues, we are still very far apart on a new wage scale. Our team is committed to ensuring a 
meaningful increase for all of our members, and we won’t settle for a wage scale that leaves anyone behind. 
In accordance with our contract, we gave notice of an updated contract expiration of August 1 so we can 
continue negotiations and give both parties time to continue talking and making progress on our priorities. 

	y All parts of our contract remain in effect
	y No changes to protections, rights, or dues
	y Speak with your bargaining team if you have any follow-up questions

We care about Neighborcare’s future.
We want Neighborcare to care about the future of us and our families as well! 
Management continues to DECLINE any commitments for job security and severance in the case of 
layoff/sale. In this unpredictable moment for FQHCs we need commitment from our organization to 
support workers and our families in the event of layoff/sale. 
Management proposed a new wage scale that improves wages for some members, but leaves 80+ 
members with no increase to their hourly rate.
We proposed a new wage scale that lifts starting rate for ALL job classes and ensures people at the 
top step still receive a meaningful raise in recognition for their years of experience and commitment to 
service to NCH.

Practice management time 
At our last bargaining session, per our request, management brought Dr. Herner to hear our concerns 
about providers not having enough time to complete charting and administrative tasks for our patients on 
scheduled time. Management insisted that the majority of providers are not working unpaid hours outside 
their scheduled FTE. Clearly there is a disconnect between management’s data and our lived experience. 

According to our bargaining survey data: 
	y 65% of providers responded YES to the question: “do you work reduced FTE to make work life 

balance sustainable because of working extra unpaid hours beyond your FTE?”

	y 63% said they work between 6-25 hours unpaid overtime on average per week 

	y 81% responded they NEVER have enough time to chart adequately 

	y 73% ranked more practice management time as #1 issue for improving quality care 
Dr. Herner described pilot programs for new team-based work, in basket coverage, and reduced provider 
panels, but we know that if we don’t fix wages and burnout we will continue to have vacancies across the teams.

“As providers we are struggling to give our patients the care they need and deserve. Investing in 
our proposal is about listening to workers and acknowledging where we are as a clinic and where 
our providers are sitting. I know that other FQHC’s provide more PMT and they’re under the same 
budgetary restrictions. What’s sitting heavy on my heart the last few days, I’m thinking about who I am 
as a provider, what is the medicine I want to do?  Anyone can be efficient—anyone can close 26 charts. 

Not everyone can be a good provider. People who are poor deserve the same healthcare as folks who 
are rich and the folks who get resources – if we’re not going to elevate our care, if that’s’ not the direction 

NCH is going, I’m not sure we’re the org we say we are. By responding to this in a meaningful way, it shows NCH 
believes in us, they want us to succeed, and they want our patients to be healthy.” Elisa Apostle, NP Columbia City 

Elisa shared about why we need commitments from management about improvement 
to quality care and not just more pilot programs:  



We need 
management to 
offer us a bigger 
slice of  
the pie! 

Are we over budget? Or is management 
not budgeting enough for quality patient 
care and retention and recruitment? 
Here are the facts:
‼ NCH budgeted for less FTEs in 2025 than they already had on staff 

	y NCH ended 2024 with 345.86 FTEs, yet they budgeted less salaries and benefits for 2025 Q1 than they 
did for ANY quarter in 2024 and 2023. It seems management is creating a “over staffing” crisis by not 
budgeting for staff adequately. 

‼ Despite frontline staffing vacancies, NCH has been over budget on encounter volumes and 
program service revenues. This is because of our hard work!
‼ We make up over 60% of the FTEs but our members’ salaries and benefits still represent less 
than half of the overall salaries and benefits. So whose salaries is NCH paying? 

We have new 
bargaining dates! 

June 12

June 19

June 23

June 27

“I appreciate the effort that management is making to communicate more with our staff 
and to be more transparent, but unfortunately they are choosing to be deceptive about 
their finances and how their budget was calculated. They forecasted their budget to 
be dramatically understaffed, as we haven’t been able to retain or recruit  positions 
in our clinics due to barely competitive wages and a work environment that burns 

out its workers. For management to broadcast this inaccurate message that we are 
“overstaffed” is ludicrous. We are living the miserable reality. Many of us are doing the 

work of 2 or 3 people. We see our coworkers burning out daily, but if we don’t do the work, our 
patients suffer. I’m thankful for those of us who have stayed on to make sure our patients get the care they 
need, but we are all struggling. Management needs to start recognizing how hard we’re working instead of 
promoting this deceptive message of “overstaffing.”  Maureen Chomko, Certified Diabetes Educator, 
Rainier Beach  

Follow us and be part of the conversation  
@SEIUHealthcare1199NW
seiu1199nw.org bb 051425  nchwww.seiu1199nw.org • 1-800-422-8934


