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Brief Overview 
Our previous Collective Bargaining Agreement (CBA) was outdated,
contradicted itself, and allowed for management to create their own
“interpretations,” we: 

Cleaned up contractual language 
Made it genderless 
Removed much of the “room for interpretation” and grey areas
We preserved Flex Time 
We preserved Double Time Incentive and Consecutive Day Premium
Expanded/reinforced access to Kaiser for our union employees
Expanded non-discrimination language/protections
Incorporated many of the side letters and appendix's for easier access



Contract Length

We secured contract
alignment with the other
bargaining units within
OFNHP.  This contract will
now run until June 1, 2029
instead of October 1,
2029



Article 4: Union Security 

4.D. 
Secured that no unit/department
agreements shall supersede any
portion of our CBA. 

4.E. 
This language helps to streamline
traveler utilization.  Article 9 lays
out how travelers are to be
scheduled after exhausting OFNHP
staff.  This also ensures that KP
provides OFNHP with traveler
usage data on a quarterly basis. 



Article 6: Union Representatives and Activity

6.D.
Increases the amount of RNs
allowed to be on union release at
a time. 

6.E. 
Secures return rights from union
leave 



6.G. 
At times members of
HR/management have refused to
provide compensation for steward
work.  While this was always the
expectation, this language helps
to ensure stewards are
appropriately compensated for
their time.  

Article 6: Union Representatives and Activity



Article 8: RN Category Definitions
8.C.1. 

Clarifies scheduling requirements 
Indicated that they must be eligible for straight
pay for it to count as availability requirement
Reduced the weekend requirements from 3 every
six weeks to 2 every six weeks (4 every 12 week
schedule).  

8.C.2. 
Must be available for one Group A holiday 

8.C.3.
Unbenefited four weeks of unavailability counts
towards availability requirements. 

8.C.4. 
Benefitted on-call, may use vacation and float
holidays in place of required shift availability. 
Benefitted On-Call eligible for Education Days 

8.C.5. 
“Casual On-Call” will now be available for
inpatient 



Article 9: Hours, Overtime, and Schedules

9.B.3. 
This is specific for staff with set schedules.  It provides specific guidelines
for if and how changes to a staff member’s regularly scheduled day off
can be made. There was similar existing language, however, it was often
violated.  This helps to prevent management from changing a nurses
scheduled without their consent, and makes this process enforceable. 



9.D.4. 
This ensures that staff are compensated for the time it takes to prepare for their work (ex.
donning and doffing into surgical scrubs)

Article 9: Hours, Overtime, and Schedules



9.E.1. 
Defines Primary Care Service areas 
Defines Primary Care float pool 

9.E.2. 
Weekend requirements will be
determined by the workgroup,
versus the previous language
indicating every third weekend. 

Article 9: Hours, Overtime, and Schedules



9.F.1. 
Changes the old language to include
all RNs coded OR prescheduled to
work 36 hours of more in a week.  Part
time and on-call used to have to
physically work 40 hours before they
qualified for overtime hours, now if
they are prescheduled for 36 hours or
more in a week, any shift they pick up
qualifies for overtime. 

9.F.2. 
It is now 12 hours in a 24-hour period
instead of 12.5, as staff do not work
12.5-hour shifts. (also in 10.J.2)
The 110 hours is only hours you are
physically working versus all
compensated hours. 
Changed verbiage from “OR and
PACU” to “surgical services” for being
excluded from overtime limitations

Article 9: Hours, Overtime, and Schedules



Overtime language that was previously found in 10.I. has
been maintained and is now found in 9.H. This includes
consecutive day premium pay being maintained. 

Article 9: Hours, Overtime, and Schedules



9.I.1.b.
We now have guidelines on who is offered standby first.  It will be
offered to those working overtime first and then on a first come first
serve basis. 

Article 9: Hours, Overtime, and Schedules



9.I.2. 
Standby requirements were changed for 6-week
schedules and shall be prorated for any different
length of scheduling periods. 
Standby process is still determined by the
workgroup.  Any changes need to be approved by
⅔ of the workgroup

Article 9: Hours, Overtime, and Schedules



Units that operate 24 hours a day  
25 or less RNs 

1 RN off a shift not per 24 hours (max 2
per 24 hours)

26-69 RNs 
2 RNs off per shift (max 4 per 24 hours) 

70 or more RNs 
3 RNs off per shift (max 6 per 24 hours) 

Non-24 Hour Units 
15-25 RNs 

2 RNs off per unit per day 

This changes the old limitation of staff off in a 24 hour period to
per shift.  Why should someone being off on day shift limit

someone from being off on night shift? 

Article 9: Hours, Overtime, and Schedules



9.J.1. 
Secured language on outpatient time off
If you were denied time off and secure another
nurse to work the shift for you at straight time, you
would be required to use PTO to replace the shift.  
Leave requests wont be unreasonably denied. 

Article 9: Hours, Overtime, and Schedules



9.J.1. 
You may request time off up to a
year in advance
RNs outside of the BU will not be
used in the determination for time
off

Article 9: Hours, Overtime, and Schedules



9.K.
The order of floating from one unit to another will
be determined by the UBT or another LMP process 
New grad RNs will not float off their home unit until
6 months after completing their nursing orientation 

However, there is an exception, 50% of the
nurses on the unit need to have at least 1 year
of nursing experience.  For example, your unit
has 6 nurses working on it, 4 of them are still
within the first 6 months of completing their
orientation, meaning only 33% have a year of
experience or more.  One of the nurses should
be floated, if feasible, and traded with a more
experienced nurse to ensure that at least 50%
of those working on the unit have one year of
experience. 

Article 9: Hours, Overtime, and Schedules



Scheduling Process Overview 
Schedules will move from 6 week to 12 week 
The ability to schedule yourself will begin approximately 15 weeks before the schedule starts
There will be a Pre-Phase and 4 Additional Phases 
Workgroups will elect and utilize scheduling champions to help coordinate schedules and will
be compensated for their time 

This will help with transparency and in the prevention of discrepancies as we will have
ownership of it
Ensures that meetings and deadlines are effectively aligned across teams.
Acts as a liaison for scheduling-related queries and concerns between management and
the staffing office.
Analyzes scheduling practices to identify inefficiencies, implement improvements, and
ensure adequate skill set needs are met for the department or arena.
Utilizes scheduling tools and software to streamline processes and enhance collaboration.

Overtime, on-call staff, and above coding hours for part time staff will be utilized before a
traveler is booked or scheduled 
Management will NOT provide the schedule for a traveler ahead of time, but the traveler will be
used to fill in gaps of shifts that are not claimed by OFNHP staff 



Traveler Usage 
Right now, KPNW uses a lot of traveling nurses. This has resulted in OFNHP staff not always being given
the chance to work first. Instead of offering all open shifts to regular staff, management prioritizes
travelers and the travel companies like AMN.

The current system for traveler blocks is challenging and complicated. Many traveler blocks don’t end
up working out because staff are missing a few shifts or because deadlines are missed by just a few
hours, or management violates the process. 

This tentative agreement would stop using traveler blocks. IT WILL MAKE SURE that OFNHP staff get the
first chance to work all open shifts. Management would have to offer shifts to regular staff, including
overtime (with some restrictions), before bringing in a traveler.

If all shifts are filled by OFNHP staff, travelers would not be used at all. Travelers would only be
scheduled if there are still open shifts after staff and overtime opportunities are used. If there are not
enough open shifts left, a traveler would not be scheduled or hired.  

Travelers will be used to fill holes, rather than moving an OFNHP RN off their scheduled pattern or their
requested day.  



Pre-Phase
105-91 days before the schedule starts 
Staff can submit education, float holidays and vacation 
Management will be required to provide the UBT and/or the Alliance RN Staffing Committee
with the data surrounding the approval and denial of requested time off

Article 9: Hours, Overtime, and Schedules



90-75 days before the schedule starts 
The scheduling template opens

Management inserts pattern schedules for set-schedule employees 
Management inserts approved education, float holidays, and vacation 

Self-scheduling is entered and awarded by seniority unless alternative developed in joint
staffing 
Management notifies ALL staff of open shift needs 
Zero-coded provide availability 
Management books zero-coded and part-time staff up to full time if available. 

Phase 1
Article 9: Hours, Overtime, and Schedules



76-61 Days from when the schedule starts 
Management will balance schedules only for shifts that are overstaffed beyond the matrix 

Ex. If your unit matrix requires 6 nurses on the shift and there are 8 scheduled, they may move up to 2 of
them off of that shift to balance it. 

Management will award additional open shifts: straight time first in the following order: 
Home Department 
Within Arena 
Out of arena (including competency shifts worked out of arena at straight time) 

Management will award additional open shifts at 1.5x in the following order: 
Home department 
Within arena 
Out of arena 

Double time in Phase 2 
Consecutive Day Premium Pay for dayshift at 2.0 x are NOT awarded until Phase 4
Double time for extra weekends will be awarded in Phase 2 
Up to two Double Time shifts will be awarded to NOC shift per pay period

Management will confirm KP RN opportunities have been exhausted prior to new agency requests by using
employee availability to fill remaining open shifts up to 1.5x (excluding NOC shift) 

Phase 2
Article 9: Hours, Overtime, and Schedules



Phase 2 Continued
Article 9: Hours, Overtime, and Schedules



Phase 3
60 Days from when the schedule starts 
Management will confirm new contract agency for
remaining open shifts 
The final schedule is published
Employees are able to do one-way or two-way trades
from the time the schedule is published to up to 24
hours prior to the shift, subject to qualifications,
competencies, and skills.  PTO MUST be used for one-
way trades. 
Availability list will be maintained and used for
additional operational needs 
Should a new vacancy on a shift occur
(FMLA/transfer/resignation/increase staffing etc)

Management will adjust agency/traveler shifts, if
appropriate 
Management will notify employees of new open
shifts 
Management will award new open shifts at straight
time and then 1.5x for day shift and 2.0x for night shift 

Article 9: Hours, Overtime, and Schedules



Phase 4
7 Days from the schedule start
Management shall award shifts on a basis of straight time, then 1.5x and then 2.0x including
consecutive day premium pay 

Article 9: Hours, Overtime, and Schedules



Active (Live) Schedule 
Employees MAY STILL REQUEST TIME OFF 

Management shall approve  time off requests up
to the shift limit set per contractual thresholds;
additional requests shall be subject to operational
needs, and denials shall be documented for
tracking 

Management will broadcast new open shifts 
Management shall award new open shifts on a first
come, first-serve basis at whatever applicable
contractual rate the responding RN is booked to 
For additional patient needs in an active schedule, the
employer shall follow the process outlines in Phase 2-3
while actively recruiting and hiring additional FTE 
Per diem agency staff may be used 
Management will share the report of awarded shifts as
requested 

Article 9: Hours, Overtime, and Schedules



Scheduling Champions
Scheduling Champions will assist with
scheduling balancing, optimizing
schedules, and work collaboratively with
their managerial counter parts to help
ensure their unit is adequately staffed and
that staffing needs are addressed in a
timely manner.  They will have access to
scheduling tools, software, and matrixes. 

Article 9: Hours, Overtime, and Schedules



Article 10: Public Health Nurse and
Continuing Care Services

10.M.7.
Requests will no longer require
the signatures of both public
health nurses
Public health nurses will no
longer be required to notify
their immediate supervisors of
elective surgeries and
nonurgent health care
appointments “as far in
advance as possible.” 



Article 11 - Charge Nurse

This is previously Article 13 
“Team Lead” is now referred to
as “Charge Nurse”
A brief overview of the charge
nurse role is indicated in 11.A.1.i. 



Article 11 - Charge Nurse

Charge nurses will be allotted
the equivalent of one shift a
week for outpatient and one
shift a month for inpatient to
perform administrative duties 
If opportunities for leadership
development arise for charge
nurses, they will be
compensated for that time 



Article 11 - Charge Nurse

A charge nurse interview team
will be jointly developed with
both labor and management 

There will be an equal
number of members from
both sides 
There will be a minimum of
three union members



Article 11 - Charge Nurse

Guidelines are established to assist with
the selection 
Consensus is ideal, however, if it cannot
be reached then the charge nurse may
be selected by a majority vote 
If a majority vote cannot be reached, then
a graded hiring matrix will be utilized
Announcements of charge nurse
selections will be made jointly 
Charge nurses will not be removed
without “just cause” and non-punitive
options will be collaboratively determined
for their transition out of the role 



Article 11 - Charge Nurse

Relief charge nurses will now have
eligibility criteria 
Relief charge nurse roles will be
posted
Relief charge nurses will undergo
the same interview process that
primary charge nurses go through 



Article 11 - Charge Nurse

Relief charge nurses will be scheduled
for one shift every six weeks in the
charge nurse role 



Article 11 - Charge Nurse

Charge nurses will be scheduled for one
clinical day of practice every twelve
weeks.  The intent behind this is to
ensure the charge nurse maintains
department specific competencies and
skills, while also ensuring that relief
charge nurses are able to maintain
competency of charge nurse duties. 



12.A. 
There was previously no staffing escalation pathway for the outpatient
setting.  In order to ensure patient and staff safety, we have secured a way to
address this utilizing the RN Alliance Staffing Committee. 

Article 12: Staffing Standards



Article 12 : Staffing Standards

12.B. 
We had existing language that
was similar to this, however,
this language makes it more
enforceable.  With the changes
in scheduling, we need more of
a voice in staffing and working
conditions, this language gives
us that voice. 



Article 13: Compensation

13.A. 
Secured a second longevity step and wage
increase for the nurses with 30+ years of
experience of 2.5%



Previously, Continuing Care/Home Health
nurses had to deduct 60 miles from the
start and end of their mileage report
before being compensated for mileage
reimbursement for their daily assignment. 

NEW LANGUAGE
The 60 miles reduction will be removed
Current mileage reimbursement is
$0.70/mile. This translates to an
increase of $42/day for those traveling
more than 60 miles a day for their
assignment. If a nurse were to work 4
days a week that is equivalent to
$8,736/year, 5 days a week is
$10,920/year. 

Article 13: Compensation



13.I.4. 
Outpatient staff are now eligible for
combing their meal and rest breaks.
Outpatient staff in Washington has
previously been prohibited from
combining breaks for an hour, this is no
longer going to be the case. 

Article 13: Compensation



13.K. 
Removed $70 monthly limit for internet and phone reimbursement 
Removed necessity to provide the employer with an itemized
phone/internet bill 
Removed restrictions of necessary phone/internet plans 

Article 13: Compensation



Article 13: Compensation

The employer was inconsistent
with when this bonus was paid
out each year.  This ensures
consistency for our  lactation
consultants 

Set forth that the $2,000 annual
lactation certification bonus will
be paid in December of each
year. 



13.M. 

We currently only have a few staff members
who are working jobs that are eligible for the
bilingual differential.  The employer agrees to
designate up to 10% of the RN positions as
eligible for the biliginual differential.  The
differential rate will also be increased to
$2.00/HR from the current rate of $1.15/HR  

Article 13: Compensation



13.N. 

We secured a weekend differential
rate of $1.50/HR.  
This is applicable for all hours
worked during designated weekend
shifts. 
Please note that if a weekend shift is
double time due to Appendix I, the
weekend differential is not doubled.
However, if it is time and a half or
double time due to consecutive day
premium, it is. 

Article 13: Compensation



13.O. 

Currently our Career ladder has 2 levels, with
either a 3% or 4% differential 
This TA has secured an additional $2.5 million
to be utilized for this which will create new
levels equivalent to 6-7% 
This is expected to occur in 2027/2028
because it still needs to be developed 
The “career ladder” will become the
Professional Nurse Advancement Program 
An appeal process will be created for if an
application is denied

Article 13: Compensation



Article 14: Seniority

Seniority will now be based on the
date of hire into an OFNHP or
ONA-represented position.  

The old calculation method
often resulted in inaccuracies 

If an RN leaves the employer and
returns with 90 days, their
seniority shall not be lost 
Seniority is protected during
leaves and if detained by ICE



14.D. 
The “Internal Shuffle” was a LOA, it
is now imbedded in our contract
so that it applies to both inpatient
and outpatient.  
This sets forth the required
elements of the internal shuffles 
It helps to ensure consistency for
job postings as well as the ability
to grieve if this process is not
adhered to 

Article 14: Seniority



14.D. - Continued 
Further provides guidelines for internal
shuffle process 
Seniority is still the determining factor in
candidate selection 
For internal candidates, education
identified as a preferred qualification
shall not be considered grounds for
disqualification.  If both candidates
meet the minimum qualifications, the
one with more seniority should be
awarded the position 

Article 14: Seniority



14.F. 
Have you ever wanted to work an extra shift in your old unit
but were told no?  Have you noticed that some staff are
allowed to work in other departments, while others are not?

In the past, the rules for working outside your main
department have not been clear or fair. Some staff who
moved to a new unit were not allowed to pick up shifts in
their old unit, even though they were trained and wanted to
help. Management was asked many times to fix this, but no
clear process was put in place.

This tentative agreement creates clear rules for how staff
can keep their skills up and pick up shifts in their former
departments. It makes sure everyone has the same chance
to work extra shifts. Decisions will be fair and consistent, not
based on favoritism or informal choices.

Article 14: Seniority



14.G. 
Modernized the language around temporary Reduction
In Force (RIF), less than 30 days. 

An example of this may be that a unit or department
is temporarily closed for repairs for less than 30 days. 

Every permanent RIF is bargained
This language gives the union voice in the
implementation and affected individual, versus a
unilateral decision made by management on who is
RIF’d.  It provides for the opportunity to collaborate on
how to best navigate the reduction.  

Article 14: Seniority



1 4.G.
There used to be separate inpatient and outpatient language
pertaining to “bumping rights.”  This adopts the old outpatient
langauge.  Note that the mileage from the original worksite was
changed from 20 miles to 30 miles. 

Article 14: Seniority



Have you ever received Corrective Action due to staying home at the
recommendation of Employee Health?  

If so, you aren’t alone, many OFNHP members have followed the 
guidance of Employee Health or infection prevention policy
and received discipline for doing so. 

Now, if you are sick and are instructed to stay home by Employee Health, that
absence will not be counted as an occurrence against you and will not be used
to impose Corrective Action. 

Article 15: Sick Leave



Why we didn’t increase PTO
When comparing our PTO to OHSU, an important structural difference became clear after negotiations were already underway.

 OHSU’s PTO totals include holidays. Because OHSU operates 24/7 with very few closures, their RNs receive holidays as floating
time, which is counted as part of their PTO accrual.

 Kaiser’s PTO does not include holidays. While the employer internally categorizes holiday hours as PTO, those hours are not
actually accrued as PTO by RNs. Instead, holidays are paid separately and include holiday premium pay when worked (double
time and half). 

 Because holidays are structured differently, we could not simply “increase PTO” to match OHSU without restructuring how
holidays work in our contract.

 Doing so would have required converting holidays into floating PTO — which would have meant giving up holiday premium pay
(including double time and a half), and pay for the day nonworked (we will now get paid shift length- no longer 1/10th of BAH for
holidays not worked) 

 Given that trade-off, and without the ability to survey the membership on eliminating holiday premium pay, the bargaining team
could not responsibly pursue a PTO increase this cycle. We opted to keep the structure we have, improve it a little bit by making
language explicitly clear and removing management’s interpretation and inconsistencies.



Time Off - Current  

Education days and float holidays are based on your scheduled shift length and range from 8 to 12 hours
depending on your schedule.  This means there is a total of 24–36 hours annually for each.

In addition, holiday pay for holidays not worked (such as when your department is closed or you are not
scheduled) is included. This provides 4–12 hours of pay per holiday, across 8 paid holidays per year,
depending on your shift length.  

Flex Time is drawn from accrued sick time and is equivalent to 16 hours per year, prorated by FTE.



Time Off -New

The new agreement increases float holidays to four (4) per employee and reduces Flex hours.  

Flex hours will now be equivalent to the length of one of your shifts or 1/10 of your BAH
(whichever is greater).  

In addition, the agreement increases the number of staff allowed off at the same time, based
on the size of each department (the larger your department the more staff who are allowed to
be off at a time) 



Article 17: Holidays

17.A. - OLD Language
Caused unequal distribution of holiday
shifts. Oftentimes more senior staff were
awarded all or a majority of the sought
after holiday shifts or the less senior staff
were forced to work all or a majority of the
holidays

17.A. - NEW LANGUAGE 
Supports and equal distribution of
holiday shifts to ensure that
regardless of seniority, staff will
work an equal amount of holiday
shifts. 



17.A. 
2.5x rate for all staff who work on a holiday
(excludes on-call staff) 
Staff will not be deducted time for the
observance of a holiday
If your unit is closed on a holiday when you
are regularly scheduled, you will be made
whole for that missed day of work.  If it is on a
day your day off, you may opt for a paid day
off within two weeks instead. 
Employees who take time off during the week
of a holiday will be made whole without
having to use their time off balance
Receive your shift length prorated for coding
status for holiday not worked

Ex. If you work 12 hour shifts and are a 0.9
coded employee you would receive 10.8
hours (12 hours x 0.9 = 10.8 hours)

Article 17: Holidays



17.B. 
We will now have 4 float holidays, this now includes benefit-eligible on-call staff
members 
We will have one flex day, equivalent to our shift length or 1/10 our BAH (whichever is
greater).  Management was adamant on completely removing Flex time.  The vast
majority of staff use Flex time for one shift replacement and the rest in smaller
increments, for this reason, we agreed to maintain one full shift worth of flex time with
the addition of 1 float holiday.  This results in some staff having an equal swap of flex
time to float holidays, while others will see up to an additional 8 hours off a year. 
Flex time will be granted if requested 2 weeks in advance 

Article 17: Holidays



Article 18: Health and Welfare Benefits

18.A.1.e.
The age of benefit eligible children was changed from 21 years of
age to 26 years of age.  If a child is incapable of self-sustaining
employment by reason of developmental disability or physical
handicap with occurred prior to the age of 26 (previously 21), they
are benefit eligible. 



Article 19: Leaves

Old Language:
3 days
2 Additional days if traveling over 300
miles for memorial service 
limited qualifying family members 

New Language:
4 days 
2 Additional days if traveling over
250 miles for memorial service 
Expanded once a year to honoring
your chosen person (Uncle, cousin,
best friend etc.)



19.I. 
Management has tried to use a staff
member’s EWOP as an occurrence
against them and imposed unjust
Corrective Action often citing provision
5.11 of the Attendance Policy if used on
any of the mentioned criteria. 

This TA has ensured that EWOP usage is
protected for all members of the RN
bargaining Unit.

Article 19: Leaves



The employer will now be
contributing $100,000 a year (up
from $44,600). 

This fund can be used for
the cost of the secondary
license required for
employment 

Oregon RN License cost
is $259 every 2 years, 
Washington RN License
cost is $138 yearly 

Article 23: Education



23.B. 
Benefited on-call staff will now be
eligible for education days 
Education days will be paid for the
entire length of the staff member’s
normal shift
If the education day falls on the normal
scheduled day off, if requested, it will
take the place of a regularly scheduled
shift that week
The new language reflects that if the
course meets the contractual
requirements, CEUs are not mandatory. 

Ex. You attend a course relevant to
your job, but it doesn’t offer CEUs, it
still qualifies for an education day

Article 23: Education



23.E. 
Previously, the employer would only pay for
ACLS, NRP, and PALS certification for OFNHP
staff, even when they require staff to obtain
additional certifications to maintain
employment 

With this TA, the employer will pay staff for ONS and
NIHSS for those who have it as a job requirement.
This also creates a pathway to have the employer
compensate staff for required trainings in
alignment with policy NW.HR.ELR.016

Article 23: Education



26. B. 
Currently, hundreds of grievances are stalled at Step 3 (Mediation) due to chronic
underfunding of the federal mediation program, resulting in significant delays beyond the
control of either party.

Under the new grievance pathway established in this tentative agreement:
the employer and OFNHP will meet following Step 2 in a good-faith effort to resolve the
grievance. If no resolution is reached, OFNHP will have the ability to advance the
grievance DIRECTLY to arbitration, rather than remaining indefinitely delayed in
mediation.

This change will help reduce backlogs, improve timeliness, and ensure grievances are
resolved on their merits.

Article 26: Grievance Procedure



During bargaining, management proposed
language that would have restricted OFNHP
members’ ability to choose their steward. This
position was presented as a non-negotiable
priority for management.

If this rule had been accepted, it could have
been unfair to members. Management could
have had a say in which steward helped
someone, which might stop members from
getting support from experienced and strong
stewards. This could have hurt members during
grievances or discipline.

This tentative agreement protects the right of
OFNHP members to choose the steward they
want. Members keep control over who
represents them, and union support stays
independent and focused on helping members.

Article 27: Corrective Action

#OFNHPStrong



27.H. 
Corrective Action should expire within one year, however, if a notice is sent before the end
of one year and the joint discovery has not taken place, it may be extended.  

For example, a staff member has a Level 1 CA that was issued on January 1  for
attendance and a second Joint Discovery notice was submitted on December 31  after
they met threshold for a second one, and the meeting doesn’t take place until after the
following January 5 .  The notice was submitted timely and is relevant for progressive
discipline.   

st

st

th

Article 27: Corrective Action



Article 30: Probationary Period

Article 30
Current language indicates that the probationary period is 180 days
for new employees and 500 work hours for RN New Graduates. 

The TA has changed this to a uniform 120 days for all new employees.  



Article 33

Article 33
This tentative agreement improves the
Employee Assistance Program (EAP) to better
help OFNHP members who are struggling with
substance use or emotional health issues.

The updated language focuses on privacy
and support. It makes sure members can get
help, treatment, and resources in a
confidential way. The goal is to help people
recover while keeping their jobs safe.



NEW $1.50 weekend differential for regularly scheduled weekend shifts
Preceptor language now applies to the outpatient settings and includes precepting
travelers and agency staff and is increased to $2.30
New $3.00 differential for the RRT nurse

Appendix A Estimated annual increase for
a 0.9 FTE employee

This chart shows all of the increases for differentials.  If a
differential is not listed here, it means the old rate has not

changed



Wages - Where KPNW Currently Sits 

KPNW is currently the lowest paying hospital/medical center in the area. 

We are the lowest
 in compensation 



Wages - 12.5% (6.5% ATB + 6% MA)

This tentative agreement includes a 6% market wage adjustment, in addition to the 6.5% Across-the-Board (ATB) increase provided through
national bargaining, for a total immediate wage increase of 12.5%.

The 12.5% in the first 7 months does not bring up our wages to be very competitive with the other medical centers and hospitals in the area.
However, in the second year of the contract our wages will become more competitive due to 2 wage increases that will take place (10/2026
and 8/2027)

$53.09 $63.32 $68.21 $74.95 $76.83

9 9 8 8 8

Old rates + 12.5%
We would move from the

10  place in compensation
to the 8th and 9th

th



Wages - 

Many of the competitors will have new contracts at this point, this chart shows a 4% wage increase for them. The actua
wage increases may be higher or lower, this chart is an estimate.

Based on this assumption, by the second year of wage increases, KPNW is projected to rank between 2nd and 5th
among comparable employers if other facilities negotiate wage increases of 4% or less.

$58.24 $69.46 $74.82 $82.22 $84.28

4 2 3

After year two raises (10/26 -6.5% and 8/27- 3%)

Old wages with the
12.5%, and the two

raises in the second
year 6.5% and 3%

We will move into the
2  to 5  in the areand th



Wages - 

We secured a 13th step, which will be the new longevity step and will be 2.5% higher than Step 12.
In addition, the “hours” column will be removed due to National HR repeatedly misapplying the
hours requirement, which has resulted in members being incorrectly paid. Removing this
column will help ensure consistent and accurate compensation.

New 13th Step 

13 360 This will be the new “longevity” Step

The new rate for an RN73 on
Step 13 would be $78.75

(Current rate + 12.5% + 2.5%)

$78.75

We are 
removing the “hours”

column, as it
confuses National HR

and has resulted in
staff not being paid

correctly



Wages - 
What are “ghost steps”?
 At many hospitals, nurses move one wage step for every year of experience.
 At Kaiser Permanente, this is not the case.

Kaiser’s wage scale includes gaps (“ghost steps”), such as:
Between 5–8 years, 8–10 years, 10–12 years, 12–15 years, 16–20 years, 20–25 years, and 25-30 years. 

During these gaps, experience increases, pay does not. 

What management said:
 Kaiser leadership stated that removing ghost steps is “not possible” due to limitations in the national HR
Connect system. They communicated that they physically cannot remove the ghost steps, it is
impossible. 

Our position:
 We recognize how frustrating this is for members. Ghost steps have real impacts on pay, morale, and
fairness, and we continue to raise these concerns and push for accountability and transparency.

Why are we keeping the ghost steps? 



Appendix C: Preceptor 

The Preceptor differential is increased to
$2.30/HR 
Precepting traveler/agency staff will now
qualify for the preceptor differential. 
The Preceptor differential is not extended
to outpatient 





This agreement was built by you.

Last year’s bargaining survey didn’t just guide us, it defined our priorities, our limits, and
where we stood firm.

We didn’t just negotiate changes, we rewrote an entire contract that was outdated,
inconsistent, and too often worked against us.

We raised the standard. We strengthened our protections. We created a contract that
reflects the reality of our work today.

While Kaiser has made clear they do not intend to be the highest-paying employer in the
region, this agreement moves us from the lowest-paid to a competitive position.  We are
projected to reach the high-middle, and as high as second in the region over the life of the
contract depending on your years of experience as a nurse.

This is progress. This is movement. This is the power of collective action.

Now, the decision is yours. Vote informed. Vote engaged. Vote to ratify.



Thank You
So Much!

#OFNHPStrong
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