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What Is Up With The New Emphasis 
On Attendance And Being On Time? 

                          Over the last few  
                         weeks the word has  
                       gone out to most nurses 
                     from most managers that  
                   there is going to be some  
              emphasis in the coming year  
        on being on time and keeping  
unplanned absences from work under 
the five occurrences a year minimum.  
ONA leaders were given a ―heads up‖ 
regarding the emphasis back in July.   
 

From our perspective, nothing has  
really changed.  The policies and the 
approach are not new and have been 
the ―agreement‖ for years.  What is 
new is the emphasis.  We were told 
that managers want to start being  
consistent across the building.   
Everyone would get talked to and 
everyone would be monitored.   
 

Guidelines were created for managers 
which we have reviewed, and we 
believe has been shared with some of 
you by your managers.  The guidelines 
are designed to help managers 
understand the attendance policies 
and be more consistent with regard to 
the application of the Department of 
Nursing HR 709 – Attendance and 
Punctuality Policy. 

Here are the highlights of the 
guidelines that we were provided.  
ONA’s comments are provided in 
italics through out this article.  
 

What is an occurrence?  
An occurrence is an unscheduled, 
unapproved absence or tardy event in 
a rolling twelve month period.  
Consecutive day absences for the 
same reason are counted as one   

occurrence.  Unplanned absences 
related to an approved leave of 
absence under Providence Policy  
and/or applicable federal or state leave 
laws (The Family Medical Leave  
Act-FMLA or the Oregon Family Leave 
Act-OFLA), are not counted as 
occurrences under the Policy.   
 
Please know that Part-Time  
employees do not generally qualify for 

FMLA or OFLA.  You have to average 
25 hours a week worked or 1250 
hours worked over the year.  Even 
taking PTO does not count, it must be 
hours worked.  We tried to change this 
in bargaining but were not successful.  
Please also know that being late is the 
same as missing a day of work as far 
as having them count toward 
occurrences.  That has always been 
the case and is not new.   
 

If an approved intermittent leave is in 
place, the employee must indicate this 
occurrence is related to their approved 
leave and if they do not, it may mean it 
is held as an occurrence under HR 
709.  The employee will follow the 
established procedure for occurrence 
calls, including any work plan 
requirements.   
 

Employees are expected to arrive, 
prepared to start their shift at the 
assigned start time (0700, 1500, 1900, 
2300, etc.). A ―tardy‖ occurrence is 
one minute past this time.   
 
We have heard from many nurses that 
they thought they had seven minutes.   
 

(Continued on page two)  

  Copies of The New Contracts Are Being    
  Distributed Around the Medical Center 
 

  We have started passing out printed copies of the contract to all  
  ONA members and fair share payers who did not attend the  
  training.  We will leave you a copy on your unit, in your mailbox.   
  If you don’t have your copy by the end of August, give Rob  
  Nosse at ONA a call at (503) 293-0011 and one will be delivered 
  to you. You can also look up the contract on line on ONA’s web 
  Site at www.orgeonrn.org.  Select UNION, then Bargaining Units, 
  and then look for Providence Portland Medical Center. 

Please make sure to read the 
whole article.  We have more 

detail about this new  
emphasis on attendance and 

being on time contained   
inside this newsletter. 



More on Attendance and Punctuality 
                      This seven minute grace 
                         period is a myth.  The 
                            seven minute grace  
                            period is for pay- 
                             check calculation  
                            only.  If you are even  
                           a minute late you are  
                         late for work.   
 

                 For those departments that 
require the employees to wear hospital 
provided scrubs, the time period 
allowed to change into and out of 
scrubs will be determined per 
individual department.   
 

What about a sick child?  If an       
employee is unable to work due to 
caring for a sick child, he or she may 
qualify for protected leave under 
OFLA.  Sick Child coverage relates to 
children under the age of 18 with a 
non-serious health condition (sniffles, 
sore throat, etc.).   
 

To qualify an employee must be 
eligible for OFLA.  Managers will 
oversee this absence type for their 
employees; however OneHR and 
Absence and Disability Management 
are available to provide guidance and 
answer questions.   
 

Again, please note that part-time 
nurses might not work enough to 
qualify for FMLA or OFLA.   
 

Each Manager, based on their practice 
and unit needs, is expected to inform 
employees of applicable policies on an 
annual basis.  Examples: yearly 
evaluation, ―all staff‖ email once a 
year, etc. The policies are HR 709 
Attendance and Punctuality and HR 
606 Performance Management.   
The annual  policy reminder will be 
followed with each individual being 
notified in writing of the number of 
occurrences of unplanned absences 
they have incurred over the past 12 
months. 
 

Each department will establish a 
process to complete an individual 
review of occurrences and patterns 
with each employee, on a regular 
basis monitoring occurrences on a 

rolling 12 month calendar basis.     
The process will be communicated to 
staff and individual results will be 
available upon request.   

 A pattern can be created by 
unscheduled absences, tardy events 
or a combination of both.  It is the 
manager’s responsibility to observe for 

patterns and trends that impact the 
function and staffing of the unit.   
 

If an employee is problematic in 
attendance and the manager has 
any questions regarding occur-
rences  qualifying under the OFLA 
rules, they should contact One HR 
or the Regional HR Consultant for 
Disability and ADA. 
 

Counseling and documentation will 
occur when there are 5 occurrenc-
es.  Managers are to inform the 
employee and document 
counseling of ―at standard‖ status 
and need to maintain one or less 
occurrences in the next two 
months to remain within the 
standard.   
 

This can be done per unit practice:  
e.g. email, in person, etc. 
Consideration will be made for 
occurrences that will drop off list in 
next month(s). 
 

If there are more than five 
occurrences in a 12-month period, 
the manager is supposed to give a 
verbal (documented) warning.  A 
work plan will be in effect until 
employee is within standard for the 
amount of time determined on an 
individual basis by the manager 
and HR. 
 

If employee is on Clinical Ladder, 
inform, Mary Schoessler of 
disciplinary action.  She will send a 
letter to the employee informing 
them of their removal from the 
Clinical Ladder until work plan is 
satisfied.  
 

While on a Corrective Action 
Notice (aka work plan) and if any 
unplanned absences or patterns or 
tardy occurrences recur the 
Manager will proceed to a 
documented written warning with 
appropriate criteria identified that 
may lead to termination.   

 

Thoughts from ONA 
 

Please know that at any time, if you 
get disciplined for attendance or tardy 
occurrences you have the right to file a 
grievance under the just cause 
provision of the contract.   
 
The grievance would be filed if you 
think the discipline is unfair.  Just 
because we file a grievance, it does 
not mean we will succeed in overturn-
ing the discipline.  BUT, please know 
that ONA does not think being tardy 
infrequently and missing a day or two 
of work should count in the same way.  
We have asked the employer to be 
more lenient when it comes to being 
late.  We have been told that they will 
be looking for patterns and that a 
person who is tardy by a few minutes 
for traffic once every six months will 
not be treated like a person who is late 
once a week.  
 
We believe that the St. Vincent nurses 
are going to try to bargain over this 
policy to have a different standard for 
being tardy.   
 
Please also know that ONA does not 
feel it is right to kick a nurse off the 
clinical ladder and have him or her 
lose clinical ladder pay the first time a 
nurse has more than five occurrences 
of being tardy and absences in a year.   
 
We think the loss of pay that would 
come on a verbal warning is extreme.  
That said, our position has not yet 
been tested.  So far no one has gotten 
disciplined that we are aware of, and 
had their clinical ladder pay taken 
away under this period of new  
emphasis.  We may need to file a 
grievance in order to ―test‖ our 
interpretation of the contract.  
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St Vincent RNs Are Bargaining for Insurance 

With the State facing a multi-billion 
dollar shortfall, and with health care 
making up a significant percentage of 
the State’s spending, Governor 
Kitzhaber proposed a 19 percent 
Oregon Health Plan (OHP) provider 
reimbursement reduction at the start of 
the 2011 legislative session as a way 
to help balance the budget.  
 

To reduce the impact of these cuts, 
leadership in the Legislature and 
hospital lobbyists (which included 
Providence) agreed to increase the 
State’s hospital provider tax. This 
increase will help offset lost revenue 
for OHP providers. In essence, each 
$1 raised by the hospital provider tax 
is matched by $1.60 in Federal funds. 
The money generated by the provider 
tax is returned to the hospitals in 
aggregate through a corporation 
established by the Oregon Association 
of Hospitals, providing hospitals that 
pay this tax a dollar for dollar return.   
 

The current agreement will increase 
the hospital tax from 2.3 percent to 4 
percent (net patient revenue), which, 
in turn, will reduce all OHP provider 
cuts to 11 percent, both inside and 
outside of the hospital system.  The 
indication is that hospitals will increase 
the provider tax to 5.5 percent (which 
is the Federal allowable limit), and use 

the revenue generated to offset their 
cuts during the 2011-2012 fiscal year.   
 

Oregon’s 32 small rural hospitals do 
not pay the tax and will be held 
harmless. OHP/Medicaid patients 
account for an average of 11 percent 
of hospitals’ payer mix/budget. 
 

A budget shortfall for the large 
hospitals could appear during the 
2012-2013 fiscal year if savings from 
the health care transformation effort 
don’t materialize. This effort, led by 
Governor Kitzhaber, focuses on 
transitioning to better health care 
delivery through increased coordina-
tion and reliance on primary and 
preventive care.  In addition to 
improving patient experiences and 
health care outcomes, the increased 
efficiency and focus on primary care is 
supposed to result in significant cost 
savings.   
 

Many health care watchers predict 
these saving won’t be realized quickly 
and hospitals and other OHP provid-
ers could see double-digit reimburse-
ment reductions, most likely resulting 
in less access for OHP patients.  
Regardless, budget writers predict a 
slow increase in State revenues that 
could help offset these cuts even if 
savings from the health care transfor-

mation efforts don’t materialize. 
 

ONA, along with the Hospital Associa-
tion, has supported increasing the 
hospital provider tax to ease the OHP 
cuts.   
 

We all acknowledge, that this tax is 
not the solution to Oregon’s health 
care spending woes and have fully 
participated in Governor Kitzhaber’s 
effort to reform the delivery of care.   
 

We know that our current health care 
system is broken and that it costs too 
much.  ONA will continue to fight for 
health care reforms that incentivize the 
primary and preventive care that 
nurses provide. 
 

For more information, please contact 
ONA’s Government Relations program 
at 503-293-0011 or by email at 
masterson@oregonrn.org. 
 
In the meantime, Providence is being 
prudent.  While the concern about 
layoffs is significant, it is less than 100 
employees, half are being handled by 
attrition, and the other half are around 
the entire state not just in one 
Providence Medical Center.  The sky 
is not falling.   
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The St Vincent Nurses have a health 
insurance re-opener as a part of their 
contract just for insurance for the 2012 
benefit year.  Negotiations on the 
entire contract will start in the fall.   
 
At their prior session the nurses 
proposed the same language as at 
PPMC, but with the following changes: 
2 percent reduction in premiums, 
reduced out of pocket maximum and a 
reduced deductible (for employee-
only). The Medical Center responded 
that they want everyone on the same 
plan, and this proposal would cost 
several million dollars.  The nurses 
costed the proposal at about $125,900 

for the reduced premiums, and 
$24,712 for the reduced deductibles 
— just for nurses not everyone.   
 
The Medical Center suggested the 
nurses wait and negotiate 2012 health 
insurance with the primary contract in 
the fall. They suggested that it could 
be completed before 2012. The St. 
Vincent nurses negotiating team was 
concerned with this approach.  
Negotiations typically take no less 
than six months to complete.  
 
Open enrollment begins in October,  
nurses have financial decisions to 
make (Flex 125, HRA if applicable), 

and some may choose to  
Change insurance  
plans and  utilize their  
options.  Given the  
Medical Center’s  
refusal to budge from  
its opening offer, the  
St. Vincent nurse’s  
bargaining team decided  
it would be best to vote  
the offer and have the  
membership speak.  Watch for an  
update on the result of the vote.   
 
Voting will take place September 7 
and 8.  

mailto:masterson@oregonrn.org
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  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 

 

More On The New Low Census Process 

                    Q: Will the RNs  
               be able to view the  
          Factor or the ―wants off‖ 
list from home? 
 

A: Right now Providence 
doesn’t have the capability.   
We hope the new scheduling 
system will allow this feature 
soon. 
 

Q: When can I sign up for 
―wants off‖?  What is too soon?   
 

A: The “Wants Off List is posted 
online in rolling three week             
increments. 
 

Q: I was given a ―wants off‖ 
while working, but someone 
changed their mind and  
cancelled my ―wants off‖ before 
I left the building? 
 

A: Once a “wants off” decision 
is made, it is PPMC’s intent to 
honor it. However, patient care 
is not an exact science.  It is  
the Medical Center’s intent to 
honor “wants off” decisions, but 
there may be exceptions based 
on the needs of patients or the 
unit.  
 

Q: I was given a ―wants off‖ 
while working.  I agreed to be 
on standby.  Then someone 
changed their mind and can-
celled my ―wants off‖ before I 
left the building.  What hap-
pens?  If I have to work should  
I not be paid time and half? 
 

A: Read the answer to the pre-
vious question.  As to overtime 

pay, you will not be eligible 
for overtime pay if your 
shift has not ended.  
 

Q: Why did my factor go 
down when I just took four 
hours of low census? 
 

A: It is possible that low 
census time you took last 
year also dropped off.     
Remember the factor is   
calculated on a rolling  
calendar year of low census.  
 

Q: How do I sign up to          
participate in Share Care? 
 

A: Enrollment in the Share Care 
Program can be initiated by  
requesting an enrollment packet 
from the Central Staffing Office.  
 

Q: What do you do if you are 
calling for a ―wants off‖ on the 
day you want the ―wants off‖? 
 

A: You call and put your name 
on the list specifying the time 
you are willing to take the  
wants off and if you will be on 
standby.   
 

Q: Will the ICU and the CICU 
use the factor, the ―wants off‖ 
list and the staffing office? 
 

A: ICU and CICU will call the 
staffing office as described 
above and use the factor      
system and the “wants off” list. 
The CC charge nurses will 
make the final determination    
of skill mix needed for the shift. 
   
 

Q: If there are multiple ―wants 
off with standby‖ who gets 
called off first? 
 

A: We were also asked, “If 
there are multiple nurses place 
on standby, who gets called 
back first?” The nurses would 
be called back in the reverse 
order of their placement on    
the “Wants Off” list. 
 

Q: Does partial low census call 
off means that a 12-hour person 
could end up working only the 
middle part of their shift – 
forced off for the first four hours, 
come to work, and forced off for 
the last four hours. 
 

A: This new process does not 
allow for that to happen. The 
staffing options are, the whole 
shift off (with or without standby 
as agreed to) or start late and 
finish entire shift (with or without 
standby as agreed to), or end 
shift early (with or without 
standby as agreed).  

The new Low Census Factor system 
became effective starting on Sunday 
August 14.  Please type in the link  

below which will take you to the PPMC 
Nursing website so you can view your 
factor.  Please remember to log out  
after you take a look at your factor.  

 

http://in.providence.org/or/departments/
nursing/ppmc/Pages/

LowCensusInformation.aspx 
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