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Want to know how  
to get on the  

Clinical Ladder, or  
learn more about it? 

 

There will be three (3) meet and greet/informational      
sessions with the Clinical Ladder Board on: 
 

Wednesday, June 22, at the 
Medical Center  

 

Nurses on the Clinical Ladder Board will be available to 
provide information as well as coaching for how to  
complete a successful packet.   
 

Three (3) sessions will be offered: 
0700 to 0900, in Conference Room B,  
1100 to 1400, in Conference Room C, 

1530 to 1730, in HCC number 3. 
 

Come and gain information and clarification and get 
some help on how to apply successfully.  Please know 
that the process for application has been stream lined 
and the compensation for all the levels has increased.   

What is going on with your retirement 
and the new Service Plan?   

 

In a previous ONA newsletter, we reported that         
Providence was not making allocations to your            
retirement benefits, the new SERVICE Plan, until the 
end of June.  That was in error.  If you log on to       
Road2Retirement you will see that the allocations have 
been made.  Sorry for the confusion.   
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How to get involved with the   
Clinical Ladder and getting ready 
for a new low census process 

A more normal profile and 
pace for a while  
Bargaining is done.  We are 
working with the Hospital to 
proof the final Contract and 
get it printed for distribution to 
our members.  We have 
changed the format of the Contract to make 
it easier to use and frankly make it look  
nicer.  We hope you will like the change.   
 

By the time you read this newsletter, your 
4.5 percent raise should be showing up in 
your paycheck with retro payments coming 
in the June 24 paycheck.   
 

Now that bargaining is done, it is a good 
time to think about what it is that we would 
like ONA to work on here at PPMC.  We are 
not just a union, as we are also a  
professional association and your officers, 
and ONA leaders spend a lot of time thinking 
about how to improve nursing and patient 
care here at PPMC in addition to worrying 
about what is happening to pay and benefits.  
And just because bargaining is done, it does 
not mean that ONA goes under a rock 
though we hope the pace will be a little  
slower for awhile.   
 

If there are things you think we should be 
working on or have a good idea you would 
like to see implemented, seek out one of the 
officers or unit representatives or talk to our 
labor representative and other ONA staff.  
Watch for other opportunities to give feed 
back coming in the near future.   
 

In Unity, 
Juanita Wolf 
Chairperson for ONA at PPMC 



18765 SW Boones Ferry 
Road, Suite 200 
Tualatin, OR  97062 
Telephone 503-293-0011  
Fax: 503-293-0013  
www.oregonrn.org 

  ONA Officers and Bargaining Team: 
  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 Carter, 4G 
PNCC Chair:  Sue Phillips, 8S 

How will the factor for mandatory low  
census “force offs” work 
 

Here is an example of a small unit with six 
(6) nurses with their various levels of FTE, 
one full-time at 40 hours a week, three (3) 
full time at 36 hours a week, and two (2) 
part-time at 24 hours a week, and their 
previously taken low census, both manda-
tory and voluntary, for the year and the 
factor it creates.  Begin with Chart One.   
 
The next time low census is necessary, it 
is Nurse A’s turn since she has the lowest 
factor (Chart One).  When low census 
comes around again, it will be Nurse D’s 
turn, as he now has the lowest factor 
(Chart Two). When low census comes 
around again, it will be Nurse B’s turn as 
she now has the lowest factor (Chart 
Three).  The factors change and adjust 
based on FTE and both voluntary and 
mandatory low census taken.   

 Chart 

One 

Hours of Low Census 

Taken Factor Work 

Nurse A 2080 104 0.050 

Nurse B 1872 100 0.053 

Nurse C 1872 144 0.077 

Nurse D 1872 96 0.051 

Nurse E 1248 96 0.077 

Nurse F 1248 72 0.058 

        

 Chart 

Two 

Hours of Low Census 

Taken Factor Work 

Nurse A 2080 116 0.056 

Nurse B 1872 100 0.053 

Nurse C 1872 144 0.077 

Nurse D 1872 96 0.051 

Nurse E 1248 96 0.077 

Nurse F 1248 72 0.058 

        

 Chart 

Three 

Hours of Low Census 

Taken Factor Work 

Nurse A 2080 116 0.056 

Nurse B 1872 100 0.053 

Nurse C 1872 144 0.077 

Nurse D 1872 108 0.058 

Nurse E 1248 96 0.077 

Nurse F 1248 72 0.058 

                         Beginning on  
                     August 4, the way  
               the low census      
process is administered at 
PPMC is changing.  The  
concept of looking for  
volunteers for “wants off” and 
having those hours count when 
mandatory or “force off” comes 
around will still exist, along with 
the concept of taking turns, but 
the way it is determined who 
will take a turn will be done with 
math and the computer, rather 
than a manual unit based  
tracking system.   
 
To get a “wants off” you  
call staffing   
 

At the time you volunteer, you 
will call staffing and indicate a  
preference for either a full day 
off or provide a willingness to 
be on standby with standby pay 
and earning time and a half if 
called into work.  Requests will 
be honored based on the  
Medical Center’s need and on a 
first come first serve basis.  All 
of this will be viewable online.   
 
This system will allow the  
Medical Center to have a back 
bench of nurses should census 
come up (provided some  
nurses volunteer for standby), 
and allow some nurses to get 
the full day off they want,  
ending our current displeasure 
with the way voluntary low  
census has been handled since 
the spring of last year.   
 
If no one who requested a 
“wants off” volunteers to be on 

call, there may be no ability for 
the Medical Center to give  
anyone a full day “wants off” 
based on staffing.  The practice 
of making nurses who want to 
be off wait by the phone with no 
compensation will end.   
 
How will “force off” or  
mandatory low census work? 
 

When PPMC has no volunteers 
for low census, a mandatory 
day off would be assigned to 
the nurse with the lowest factor. 
The factor is determined by a 
formula: the nurse’s total low 
census hours (voluntary and 
mandatory) in a rolling calendar 
year, divided by the nurse’s 
FTE, expressed in annualized 
hours for the calendar year.  
 
Mandatory force off will be    
either for the full shift or the first 
four hours of your shift.  Being 
on call is an option that the 
nurse can elect to do but if you 
are forced off, the Medical  
Center cannot require you to be 
on call.   
 
The mandatory list will be  
updated every 24 hours and will 
be viewable online. Any nurse 
who gets a mandatory day off 
and desires to work, may  
request to fill available positions 
on another day or shift, or may 
opt to do Share Care at another 
Providence facility.  
 
Watch for announcements for 
training sessions on the new 
low census process in July. 

New Low Census Process 


