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  Emergency RNs Vote to  
                 Change Their Vacation 
    Scheduling Process 
                 PPMC’s Emergency Department has had 
                        its own variation of the PTO scheduling  
                      process for many years.  Due to the growth in 
                  the size of the Department, the process was not 
             working as well as it used to work.  A work group 
met to look at this issue and make suggestions for the va-
cation scheduling process.  To that end, it  proposed the 
following changes in an effort to better share time off oppor-
tunities with all staff in the ED while still preserving features 
that honor seniority.  The changes described in this article 
were voted on and passed by a majority of the RNs in the 
ED that voted at the beginning of July.  This process will 
become part of the contract.   
 
These changes/practices are for the purposes of grant-
ing vacation -- including the prime times of December, 
June, July, and August. 
 
12 RNs can be off work during any one week at any one 
time for vacation PTO purposes.   
8 on the day shift and mid shift (scheduled start time be-
tween 7am and noon) and 4 on the evening and night shift 
(scheduled start time between 1300  and 19:00 or later) 
 
The previous practice allowed 5 nurses off (sometimes 6) 
but made no regard for shift.  This change will give the 
night shift nurses with lower seniority a chance at time off.   
 
The ED nurses also adopted a scheduling process change. 
This proposed change requires nurses with seniority to sign 
up first on the vacation calendar  The idea is to have those 
nurses with greater seniority block out their requests first, 
making it easier to see where likely vacation options can 
occur for those who have less seniority. There are three 
sign up groups.   
 
Nurses with the greatest amount of time in the department 
sign up for PTO during week #1.  They are the first tier.   
Nurses in the next tier of seniority sign up in week #2. 
Nurses in their first years of employment, the last tier sign 
up in week #3. There is also an open schedule period in 
week #4 where the schedule will be open to all nurses 
(based on seniority) to sign up for any additional vacation 
time not already taken in the previous 3 weeks).  
 
Primetime is June, July, August and December. 
The ED has a long standing practice of defining “prime 
time” for the purpose of making sure that everyone gets 
some vacation time during the most desired periods. 
(Continued on page three) 
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.   

Please take a moment to 
complete our  

online bargaining survey.   
We know it feels like you get surveyed  

to death.   
But this is the best way for ONA’s bargain-
ing team to learn from many of you quickly 

about what we should prioritize. 
 

Please go to our website at www.oregonrn.org  Click on  
Practice and Research.  When the drop box comes down 
click on current surveys.  The PPMC Pre-negotiations  
Survey will come up as one of your choices. 
 

You need a log in code.  If you are missing the code that 
was mailed to you call ONA’s office at (503) 293-0011 and 
ask for PK at extension 335.  She will provide you a code.   

 

Some of our questions are designed 
to push your buttons and make you 
think thus giving your bargaining 

team some good direction  
and good data.   



Clinical Ladder Redesign and Nurse Evaluations 
In the spring of this year, the 
Medical Center started a 
process to re-designing the 
Clinical Ladder program.  A 
large workgroup of staff 
nurses and nurse managers 
is attempting to make revi-
sions that will accomplish the 
following;  more menu items 
(such as national certification 
and other exemplars), 

streamline the processes of 
the ladder (packet frequency 
and requirements) govern-
ance of the ladder (the 
board’s composition and 
terms of office), and how to 
better promote getting in-
volved with the ladder 
(coaching and incentives).   
All reports are that the revi-
sion process went well, and 

we should see a working 
draft soon.  We are waiting to 
hear about how the new 
evaluation process that 
Providence is implementing 
might effect the redesign.  
ONA is worried that the new 
design of the evaluation 
might make being on the lad-
der harder or more subjec-
tive.  Stay tuned.   

Should We Change The Way We Handle Low Census 
Providence St Vincent RNs have a 
different process for low census than 
what we utilize here at PPMC.  It has 
been in place since 2008.  They bar-
gained changes to their process be-
cause of the amount of low census 
nurses were experiencing and be-
cause their previous process was hard 
to administer.   
 
Their new process is similar to one that 
ONA helped to create at Sacred Heart 
Peacehealth in Eugene.  The ST Vin-
cent’s contract  defines low census as 
more nurses scheduled or working 
than needed. If this is the case the 
hospital will call off nurses in the fol-
lowing order: 1) Agency Nurses, 2) 
Temporary Nurses  who have worked 
their minimum hours (Resource 
Nurses referred to as on-call nurses at 
PPMC) 3) Overtime or Extra Shift 
Nurses, 4) Volunteers (volunteers have 
to state their preference for standby 
when they are placed on the low cen-
sus list), 5) Temporary Nurses regard-
less of hours workd  6) Guaranteed 
Agency nurses followed by travelers 
and 7) regular FT and PT RNs.  
 
When given a mandatory day off, it is 
assigned to the nurse with the lowest 
factor for mandatory day off. The way 
the factor is determined is by the for-
mula: nurses total low census hours 
(voluntary and mandatory) in a rolling 
calendar year divided by the nurse’s 
FTE expressed in annualized hours for 
the rolling calendar year). This way 
nurses who are part time or on call do 
not get called off as much as a full time 
nurse. For this purpose cancelled extra 

shifts are not counted in the 
low census hours. The 
mandatory list is updated 
every 24 hours and is avail-
able to be viewed online. 
Any nurse who gets a man-
datory day off and desires 
to work may request to fill 
available positions on an-
other day or shift or may 
opt to do Share Care at 
another Providence facility.  
 
Nurses who receive a man-
datory day off will have their 
status set in one of 3 ways: 
#1) Full low census- full 
shift off with no obligation to 
the hospital 
 
#2) Partial Day Low Census 
with a standby for the clus-
ter- nurse is placed on 
standby for a portion of 
their shift with a scheduled 
report time for work.       
The nurse with highest   
factor will be placed on 
standby first. 
 
#3.) Standby Shift for the 
Cluster- the nurse is placed 
on standby for the whole 
shift- if called into work the 
standby provisions of the contract will 
apply. 
 
While there was some initial dissatis-
faction with this system, mostly due to 
implementation and the way the 
change over effected some nurses 
who had not had a turn at low census 

in awhile, the report two years later is 
that the system is working well and 
liked by the nurses at St Vincent.  
Providence management likes this  
system too and is 
hinting that would 
like to bring it here to 
PPMC.  Should we? 

How would a low census factor work 
Here is how we believe it works.  Here is a small 
unit with five RNs with their various levels of 
FTE and their previously taken low census and 
the factor it creates.  The next time low census 
is necessary it is Nurse D’s turn since she has 
the lowest factor (Chart One).  When low cen-
sus comes around again it will be nurse B’s turn 
as he now has the lowest factor (Chart Two).   

 Chart 
One 

Hours of  
Work Low Cenus Factor 

Nurse A 2080 144 0.07 
Nurse B 2080 104 0.55 
Nurse C 1872 144 0.08 
Nurse D 1872 96 0.05 
Nurse E 1248 96 0.08 
Nurse F 1248 72 0.06 
        

 Chart 
Two 

Hours of  
Work Low Cenus Factor 

Nurse A 2080 144 0.07 
Nurse B 2080 104 0.55 
Nurse C 1872 144 0.08 
Nurse D 1872 108 0.06 
Nurse E 1248 96 0.08 
Nurse F 1248 72 0.06 



 

     (Continued from Page One) 
           Prime time is defined as the  
             months of June, July, August, 
                and December.  During  
                  these times there are limits  
                      on how much vacation  
                        time nurses in the ED  
                          can take.  Again this is 
                           based on seniority.   
  
                           Nurses in their first 
                           year of employment  
                         (who are otherwise  
                        eligible for vacation) up 
                     to and through three  
                years of employment, can  
           take 1 week in prime time. 
Nurses in their fourth year of employ-
ment up to and through their ninth year 
of employment can take 2 weeks in 
prime time.  Nurses in their tenth year 
of employment and up to and through 

their nineteenth year of employment 
can take 3 weeks in prime time. 
Nurses with over twenty years of em-
ployment can take up to 4 weeks off 
with PTO in prime time. 
 
The expectation is that you will have 
PTO accrued on the books at the time 
the request is desired.  Another part of 
their process is an understanding that 
when you schedule PTO you are 
scheduling time that you would have 
normally worked on your block.   
 
For example, if you normally work 
Wednesday, Thursday, Saturday, then 
Sunday, Monday, and Thursday in a 2 
week period, you should request those 
days with PTO for purposes of taking 
vacation during prime times.   
If an RN wants to trade or arrange his 
or her schedule differently to extend 

his or her time off with normal days off, 
they have to make trades or other ar-
rangements.  They cannot use the va-
cation scheduling process to accom-
plish that goal.  In short if you really 
want the day off, you need to use your 
PTO to get it off.  ONA leaders and 
staff at PPMC have heard a lot of com-
plaining this year about the vacation 
scheduling processes or the lack of 
process on many of the units.   
 
We think the way the Emergency De-
partment RNs are handling this issue 
has real merit.  It makes the sign up 
process clear, it honors seniority, but 
gives everyone a chance at some va-
cation, and it expresses clearly how 
many nurses can be off at any one 
time.  Is this something we should do 
in the rest of the units at PPMC?   
 

Emergency RN Schedule Their PTO for Vacations Differently 

Who is on the PPMC ONA Bargaining Team for this Contract 

Bargaining for our next contract starts in the fall.  Here are the RNs who will be meeting with Medical Center 
Managers and Human Resources to work out the details.  From left to right they are: David Arlint 2R, Sarah 
Tuttle 4G, Juanita Wolf OP Transfusion, Van Barnes Endoscopy, Monica Gilman, Maternity, Susan Walters 
ED, and Sue Phillips 8S Neurology.  Juanita Wolf is the chair of the bargaining team, and Sue Phillips is the 
Chair of ONA Professional Nursing Care Committee at PPMC.  Please help them out and take our survey.   

ONA worked with a nurse at Provi-
dence St Vincent’s and filed a griev-
ance because she received a docu-
mented verbal warning for renewing 
her license the day before it would 
have expired.  
 
The nurse renewed her license on 
March 2, just before it would have ex-
pired. She was not scheduled to work 
until the following weekend on March 
6. The Board of Nursing notified her on 
March 4 that her renewal had been 
processed. Providence St Vincent said 

her renewal was late, and she was 
disciplined.  Receiving a written correc-
tive action made the nurse ineligible to 
continue in the Clinical Ladder pro-
gram or be a preceptor.   
 
The grievance was resolved in the 
nurse’s favor and the nurse was re-
turned to the clinical ladder program. 
Now ONA is working with St Vincent’s 
to reach a resolution that gives them 
assurance that an RN’s license has 
been renewed before showing up to 
work, but protects a nurse from disci-

pline if he or she has not technically 
allowed their license to lapse. Stay 
tuned for more updates on this issue.  
 
In the mean time, please don’t wait till 
the last minute to renew your nursing 
license.  Even with the online renewal, 
it take the Board of Nursing a few days 
to process the request.  For example, if 
you renew late on Friday, after 
4:00pm, and the next Monday is a paid 
holiday, your renewal might not be 
processed until Wednesday.   

Update on ST Vincent Licensure Renewal Grievance  



Bargaining Over Changes in the “Wants Off” Process 

18765 SW Boones Ferry Road,  
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                Since April, we have  
                        been hearing from RNs 
                     with concerns about the  
                  “wants off” and the  
            mandatory call off process.  
The concerns emerged when guide-
lines about how the wants off process 
is supposed to work were circulated.  
The concern from many RNs was that 
staffing was only allowing nurses re-
questing voluntary low census for the 
day to have 4 hours off of work for a 
given shift.  This 4 hours off then left 
nurses still at the beck and call of the 
Medical Center for the rest of the shift.   
 
Staffing was/is saying something to 
this effect, “we can only give you the 
first 4 hours of your shift off work.  We 
need you to call back in before we can 
be sure that your requested wants off” 

can be granted for the whole day.  
Nurses who were not as familiar with 
the contract told ONA leaders they 
said, “okay” and sometime they ended 
up with their entire shift off and other 
times they ended up with only the first 
4 hours off and coming into work.   
 
Nurses that are/were more savvy 
about the contract sometimes pushed 
back at staffing.  They might say, 
“This sounds like you are putting me 
on call.”  (Being on call means earning 
a standby pay of $3.90 an hour and if 
you are required to come back to work 
you are paid time and a half.)  To 
which staffing replied something like, 
“No we are not willing to putting you 
on call, you cannot have a wants off 
just come to work.”  To a lot of nurses 
this feels like the Medical Center try-

ing to have it both ways and doing an 
end run around the contract.  Normally 
ONA leaders would file a grievance 
over something like this.  However, if 
you read Article 24, you don’t get a lot 
of direction or guidance about how the 
voluntary low census or “wants off” is 
supposed to work.   
 
Thus we made a decision to request 
bargaining over the change rather 
than filing a grievance.  Unfortunately, 
the Medical Center is saying that the 
four hour increment practice has al-
ways been the case and has said 
since there has been no change there 
is no need to bargain.  We don’t 
agree, but we also think the Medical 
Center might be willing to work some-
thing out.  Stay Tuned.   

ONA Officers at PPMC: 
Chair:  Juanita Wolf, OP Transfusion 
Vice Chair:  Susan Walters, ED 
Secretary:  David Arlint, 2R 
Treasurer:  Van Barnes, Endoscopy 
Grievance Chair:  Monica Gilman, Maternity 
Membership Chair:  Sarah Tuttle, 4G 


