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The profession of nursing has always been 
challenging, but now it has become dangerous as 
well. The COVID-19 virus has changed the land-
scape altogether. We continue to see surge after 
surge of increased cases and deaths. Nurses are 
facing severe burnout and fatigue as the pandemic 
rages on. We are fearful for our own lives along 
with the lives of our families and our patients.

In October 2021, the American Nurses Foun-
dation released findings from its new mental 
health and wellness survey of more than 9,500 
nurses, “Pulse on the Nation’s Nurses COVID-19 
Survey Series: Mental Health and Wellness.” As 
the pandemic approaches the two-year mark, 
nurses report they continue to endure the nega-
tive impacts of the coronavirus on their mental 
health and well-being — and the adverse side effects 
have increased significantly over the past year. 
According to the survey, more than 34% of nurses 
rated their emotional health as poor. Most nurses 
surveyed said they have felt stressed (75%), frus-

trated (68%) and overwhelmed 
(62%). Close to half (42%) of 
nurse respondents answered 

“yes” when asked if they have 
had an extremely stressful, 
disturbing or traumatic experi-
ence due to COVID-19.

The lessons we are learning 
are fundamental to the nurse 
staffing crisis we now face. 
Now, don’t get me wrong; we 

have known about staffing problems for years. 
However, it has been exacerbated by the fallout of 
the coronavirus. Nurses are retiring early and even 
leaving the profession due to the emotional strain 
of working through this pandemic. Hospitals and 

health care agencies are asking our nurses to work 
longer hours, without the safe staffing support they 
need. Nurses are doing tasks such as passing meal 
trays, cleaning rooms and comforting patients that 
other staff or family and friends usually do.

The question is, “What about staffing?” This 
legislative session, WSNA will once again work 
at finding feasible solutions to this question. In 
2017, we passed a bill that was jointly developed 
and supported with other nurses unions and the 
Washington State Hospital Association. We were 
excited about establishing staffing committees 
with staff nurse representation that would create 
plans for their facilities. Unfortunately, this did not 
always work due to a variety of reasons. We know 
that a large part of our burnout, frustration and 
high stress is a lack of safe staffing. Nurses are not 
feeling heard. Many hospitals and other facilities 
are trying to retain the nurses they have and recruit 
nurses that are looking for new jobs — work they 
should have been doing many months ago. Some 
facilities are giving bonuses to nurses who stay 
and sign-on bonuses for nurses hired. Then there 
are travel nurses that are augmenting staff nurses. 
Travel nurses are appreciated; however, realizing 
how much more they are earning can lead to 
resentment. Hospital RNs are quitting to become 
traveling nurses. I don’t blame them.

I am also concerned about our long-term care 
communities. The staffing ratios are often poor and 
the pay is low. This is difficult work and needs to 
be adequately supported.

I am proud of my profession and the many 
nurses and health care workers who have stepped 
up. Now we need everyone to step up and meet 
the needs of our nurses who have been through so 
much. WSNA will always be leading nurses’ efforts 
to meet the problems with solutions.

WSNA has your back!

In solidarity,

Lynnette Vehrs

Lynnette Vehrs, MN, RN 
President

“The profession of nursing  
has always been challenging,  
but now it has become  
dangerous as well.

”
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David Keepnews has 
a long track record 
and distinguished 
career as a nurse, labor 
proponent, professor, 
policy specialist and 
advocate for our 
practice. He joins 
WSNA at a critical 
time for our members, 
our union and our 
profession. David is 
already bringing his 
experience, skills and 
passion to the job.

His academic 
and professional 
accomplishments 
speak for themselves, 
but we wanted you to 
get to know David as a 
person and as a fellow 
nurse. We asked him 
some questions about 
his decision to join the 
nursing profession and 
how his views shape 
his life and our work.

Interview by Jennifer Carson 
WSNA Marketing and 
Communications 
Program Manager

How did you become a nurse, and what drew you 
to the profession?

After I finished high school, I wasn’t sure 
what I wanted to do. I started college but 
didn’t really feel committed to any particular 
way forward.

I was interested in health care and knew 
I wanted to find a field focused on helping 
people. I started working as a unit clerk at 
a hospital in San Francisco. I was in a float 
position, so I got to see different units and 
different specialties: MedSurg, Peds, ICU 
and a lot of time in the NICU. I was in awe of 
the nurses. These were strong and confident 

people — primarily women — who prioritized 
taking care of patients and who weren’t afraid 
of standing up and advocating for patients. 
The nurses that I worked with showed real 
independence. They thought critically. They 
were efficient but very human, and they 
made it such an appealing field. That’s when 
I decided to go to nursing school.

Do you have any particular memories from 
nursing school?

At 23, I was considered an older student, 
which is funny to think of now. Now we have 
many people of all ages joining our profession, 
but back then I was one of the oldest students 

Meet

David 
Keepnews
WSNA’S NEW EXECUTIVE DIRECTOR
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in the class and one of the only men.
I was fortunate to have many wonderful 

mentors; one in particular was my psych 
nursing professor, Frances Monet Carter, who 
passed away a few years ago. Even early in 
nursing school, I saw myself taking a different 
path in nursing than many of my classmates, 
and she really encouraged and supported me.

You’ve earned quite a few degrees over the 
years. What inspired you to pursue advanced 
degrees?

Each degree was a way for me to deepen 
my understanding of — and ability to improve 

— nursing practice. As I came to understand 
the nursing profession, I saw that public 
policy and advocacy play a huge role in our 
work and was drawn to that.

What’s one thing you still want to learn?
I always want to understand what moti-

vates people to do what they do. If I have a 
disagreement or conflict, I don’t like to look 
at it and simply think, “Who’s right and who’s 
wrong?” I really want to understand why 
people do what they do. I find it often can 
help resolve even the most difficult situations.

What’s one thing you’re professionally pas-
sionate about?

Helping nurses understand the power we 
have to improve health care and the profes-
sion. There are issues that affect nursing prac-
tice that seem complex. I love the lightbulb 
moments when I can help nurses see what the 
challenges are and that they have that power 
to create change.

What drew you to this job?
In my last job, where I was teaching at 

George Washington University, I said to myself, 
“I’ve had a lot of jobs; I’ve moved around; I’m 
not going to get another job or move again.” 
I was a WSNA member 20 years ago when I 
lived in Seattle, and I’ve worked with WSNA 
over the years and always thought WSNA does 
things right when it comes to serving the full 
range of professional interests   — from advo-
cacy around practice to representing nurses 
on the job. Having worked for another state 
nurses association and ANA (American Nurses 
Association) for many years, those were the 
most fulfilling years of my professional life. 
So, the opportunity to work with WSNA and 
to advance its mission was too exciting an 
opportunity to pass up.

HOMETOWN
New York, New York

EDUCATION
 C PhD in social policy 

from the Heller School 
for Social Policy and 
Management at Brandeis 
University

 C JD in law from the Univer-
sity of California, Hastings 
College of Law

 C MPH from the University 
of California, Berkeley

 C MSN from Excelsior 
University

 C BSN from the University 
of San Francisco

HONORS
 C Fellow, American 

Academy of Nursing
 C Academy of Nursing 

Education Fellow
 C Fellow, New York 

Academy of Medicine
 C Alumnus, Robert Wood 

Johnson Foundation 
Executive Nurse Fellows 
Program

WHAT’S SOMETHING 
PEOPLE DON’T KNOW 
ABOUT YOU
Most people don’t know that I 
love singing, even though I’m 
not very good at it.

PERSONAL MOTTO /
WORDS TO LIVE BY
Nelson Mandela said, “It 
always seems impossible 
until it’s done,” and that’s 
always resonated with me.

What advice would you give to health profes-
sionals today — those just entering the field and 
experienced professionals?

Believe in yourself.
For those just beginning: When things are 

new and uncertain, it can be frightening. But 
remember what drew you to the profession 
and lean on your colleagues and the wisdom 
and strength that’s there.

For experienced nurses: Remember what 
drew you to the profession and remember 
how much you’ve contributed already. When 
you have those days when you’re just fed up, 
remember the years of caring and profession-
alism you’ve already given and think of your 
new colleagues and how much you have to 
offer them.

I also believe that 
working together with 
other nurses to advance 
and advocate for the 
profession can be a real 
source of strength and 
energy. Human solidarity 
helps to counteract the 
sense of frustration and 
powerlessness that many 
nurses feel, especially in 
today’s environment.

Turning to another topic  — what is something 
you’re personally passionate about?

I love music. My father was a jazz record 
producer, and there was always a wide variety 
of music playing in our house. I don’t play an 
instrument  — I just sing poorly — but music 
always sustains and helps strengthen me. 

Another of the little 
things that I enjoy is 
watching “Jeopardy!” 
with my husband. We’re 
addicted. We also enjoy 
spending time with our 
dog, Paloma. I’ve been 
known to talk all about 
her at great length, 
whether people really 
want to hear it or not. ■

David and his mother, Lucy, at his 
nursing school graduation, 1982.

David with  
his husband,  
Peter Tung.

Paloma is a 
5-year-old 
American 
Foxhound.
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The Washington Nurse Magazine
First Place in General Excellence 

for a Print Publication by a 
 Labor Union with 10,001 to 

30,000 members

The Washington Nurse Magazine
First Place in Visual 
Communications:  

Best Design for 
a Print Magazine

News briefs

WSNA partners with DOH  to support    #VaccinateWA campaign

Callie Allen and Hannah 
Coburn, WSNA members 
and nurses in Spokane, 
want everyone to know 
that the best way to thank 
health care workers for 
their tireless sacrifice 
through the pandemic is 
by getting the vaccine.
Callie Allen and Hannah Coburn
Sacred Heart Medical 
Center, Spokane

“Getting the vaccine is not 
just about you and your 
health,” says Erin Allison, 
WSNA member and critical 
care nurse in Bellingham.  

“It’s about the potential 
for passing the virus on 
to others who either can’t 
get the vaccine or are 
immunocompromised. I 
think that if you have the 
correct information that 
the conclusion is obvious: 
Getting the vaccine is the 
answer to getting us out of 
this pandemic.”
Erin Allison
PeaceHealth St. Joseph 
Medical Center, Bellingham

“If us talking to you 
one-on-one about what 
we went through with the 
vaccine and what we’ve 
seen will help, we’re here; 
just ask us,” says Julia 
Barcott, WSNA member and 
ICU nurse in Toppenish.  

 “We can be part of the 
solution.”
Julia Barcott
Astria Toppenish Hospital, Toppenish

“It’s a war; we are fighting 
a virus right now,” said 
Paul Fuller, WSNA nurse in 
Wenatchee and former U.S. 
Army medic.  “In order to 
win this, we have to use the 
equipment that’s available 
to us to try and beat it. 
There’s no picking sides to 
health care. We just want to 
help people. We don’t want 
to see you in the hospital. 
Vaccines are safe. We have 
been doing them for more 
than 50 years. For your 
mental health, and mine, 
let’s all get vaccinated.”
Paul Fuller
Central Washington 
Hospital, Wenatchee

IN JULY 2021, WSNA began working with the Washington State Department of Health (DOH) on a series of 
public service announcements featuring our trusted nurses. The videos from across the state encourage those 
in Washington who may be on the fence about getting vaccinated to talk to their health providers, read scientific 
research and safeguard themselves and their loved ones by getting the COVID-19 vaccine.

The Washington Nurse 
wins three awards
The International Labor Communications Association gave WSNA 
three awards in the 2021 Labor Media Awards contest — all for 
The Washington Nurse magazine. The awards, which were for 
work produced in 2020, are:

NEWS BRIEFS
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The International Labor Communications 
Association is the professional 
organization of labor communicators 
in North America. The ILCA’s several 
hundred members produce publications 
with a total circulation in the tens of 
millions. The organization’s annual Labor 
Media Awards recognize excellence 
among member publications, websites, 
film, video and other media.

CALENDAR
JANUARY 2022

14 Bylaws Committee meeting

17 Martin Luther King 
Day – office closed

24 WSNA 2022 Advocacy 
Camp – online

FEBRUARY 2022

12 Professional Nursing and 
Health Care Council meeting

25 Finance Committee and 
Executive Committee meetings

28 Community and Long-Term 
Care Committee meeting

MARCH 2022

2 Constituent Representative 
Council meeting

10 Washington State Nurses 
Foundation meeting

17 Board of Directors meeting

17 Hall of Fame Awards ceremony

23 Occupational and 
Environmental Health and 
Safety Committee meeting

APRIL 2022

7 Washington State Nurses 
Foundation meeting

24-26 Union Leadership Conference 
– Campbell’s Resort, Chelan

WSNA partners with DOH  to support    #VaccinateWA campaign

Como enfermera de 
maternidad en Kadlec, 
Martha Galvez quiere que 
las madres y las personas 
embarazadas sepan 
que vacunarse contra el 
COVID-19 antes o durante 
la lactancia es seguro. 
¡Gracias por educar a tus 
pacientes, Martha!
Martha Galvez
Kadlec Regional Medical 
Center, Richland

“Getting vaccinated for 
COVID-19 is extremely 
important,” says Justin Gill,  
urgent care nurse practi-
tioner and WSNA board vice 
president.  “We cannot take 
our health care system for 
granted. This is your health. 
This is your community’s 
health. Your provider and 
the people that you trust 
are going to be the ones 
giving you the best advice.”
Justin Gill
Providence Walk-in Clinics, Everett

Jennifer Reynolds,  
WSNA member and critical 
care nurse in Aberdeen, 
describes how the 
pandemic is impacting 
small, rural communities. 
She encourages everyone 
to get the COVID-19 
vaccine and to talk to 
their provider if they have 
questions.
Jennifer Reynolds
Harbor Regional Health 
Hospital, Aberdeen

Beginning in September, DOH shared the videos on broadcast, cable and social  
media. Thank you to the WSNA members who stepped up to share their stories and 
raise their voices. ☞ See the videos at http://wsna.to/vaccinatewavideos.

The Washington Nurse Magazine 
Winter 2020 issue

Third Place in Visual 
Communications:  

Best Cover for  
a Print Magazine

NEWS BRIEFS • CALENDAR

RESPECT!RESPECT!
      WSNA Union

  Leadership 
Conference

Campbell’s Resort, Chelan

April 24-26, 2022

wsna.org
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New appointments to WSNA member leadership
After the bAllots are counted and your newly elected leaders meet, additional members are appointed to 
committees, councils and boards to carry forward the work of the organization. They join the elected leaders 
announced in the Fall 2021 issue of The Washington Nurse. See the list at https://wsna.to/elections2021.

Below are the latest appointments. Congratulations and thank you to these members who stepped up to fill 
these roles.

Bylaws Committee
• Susan Glass
• Anita Stull
• Trish Tobis

Community and  
Long-Term Care  
Committee
• Joni Hensley
• Karla Jackson
• Margaret Kelly
• Kristin Knudsen
• Frankie T. Manning
• Albert Manunga
• Amy Rowland

Dues Task Force
• Jan Bussert
• Martha Goodall
• Judy Huntington
• Susan E. Jacobson
• Vee Sutherlin

Finance Committee
• Judy Huntington
• Vee Sutherlin

Legislative and  
Health Policy  
Council
• Gemma Aranda
• Karin Banks

Occupational and 
Environmental Health  
and Safety  
Committee

• Karen Bowman, chair
• Rosa Young, PNHCC 

representative
• Jacob Garcia, Cabinet on 

E&GW representative
• Sally Budack
• Kay Olson

Professional Nursing  
and Health Care  
Council
• Vesna Jovanovich
• Joan Owens
• Mikey Anne O’Sullivan
• Brandi Poggemann
• Suzanne Scott
• Jessica Wang (representing 

Pacific NW Chinese Nurses 
Association)

• Cindy Dong (representing 
Pacific NW Chinese Nurses 
Association)

• Jamilia Sherls-Jones (repre-
senting Mary Mahoney Profes-
sional Nurses Association)

Washington Center  
for Nursing Staff RN 
Board position
• Edna Cortez

Washington State  
Nurses Foundation 
Board of Trustees
• Susan Glass, president
• Sara Morgan Bergenholtz, vice 

president
• Martha Goodall, treasurer
• Lynnette Vehrs, as WSNA 

president
• John Gustafson
• Phoebe Dang Lim-Vuong

• Frankie Manning
• Anne Poppe
• Heather Stephen-Selby

WSNA Nominations / 
Search Committee
• Jennifer Graves
• Judy Lyons
• Frankie Manning

WSNA Political  
Action Committee  
Board of Trustees
• Chris Birchem
• Dave Errickson
• Hilke Faber
• Jacob Garcia
• Justin Gill
• John Gustafson
• Heidi Kennedy
• Phoebe Dang Lim-Vuong
• Kathleen Thompson

News briefs

Special appointment to fill vacancy 
on Board of Directors

Martha Galvez, who was elected to serve on the Board of 
Directors, stepped down from her nursing position at Kadlec 
Regional Medical Center and from the Board for health reasons.

On Dec. 3, the Board voted to fill the vacancy by appointing 
Sean Dumas to the position of Director At-Large, Staff Nurse.
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Support each other, 
learn from each other, 
build each other up

By Martha Galvez, RN

I becAme a nurse in 1994 — I feel very fortunate 
to have had such a rewarding career as a nurse 
and union member for the last 27 years. I feel 
nursing is a calling and vocation and not just 
a job. Nursing means to me the ability to care 
for patients in a time when they need you the 
most — and not only with your nursing care skills. 
What I enjoy the most is educating patients and 
encouraging them to be more proactive with their 
health care needs.

I joined WSNA when I became employed at 
Kadlec Regional Medical Center in fall of 2000. I 
started to get involved with our WSNA local unit 
as a Birth Center department representative. It 
was important to me to get more involved in our 
local unit to stay informed on what is going on 
in our hospital and familiarize myself with our 
contract. From there I became an elected local 
unit officer and served as chair for many years. In 
2021 I ran for the WSNA Board of Directors and 
won. I was very excited to serve in my elected 
position, but unfortunately because of health 
issues and an unexpected diagnosis of Stage 4 
pancreatic cancer, I had to step down from my 
positions with WSNA as well as from my job 
at Kadlec.

One of the most meaningful experiences I had 
with WSNA was testifying at the State Capitol on 
the bill to assure uninterrupted rest and meal 
breaks for nurses and other hospital employees. 
That bill passed into law in 2019, and I know 
my voice made a difference. I also was excited 
to participate in public service announcements 
during the pandemic, including one encouraging 
people to wear masks and another encouraging 
vaccination against COVID-19.

I tell other nurses that it’s important to 
become a member of their union because there 
is strength in numbers! When it comes to contract 
negotiations and voting on a new contract, we 
need to show our strength. But membership is 
also important because becoming more involved 
in your local unit helps you understand the other 
things going on. For example, the union plays an 
important role in staffing committees and safety 
committees.

I urge all of you to stay informed, familiarize 
yourself with your contract language, know your 
rights as an employee and union member. And 
lastly, become an active member of your local 
union in any role that best suits your lifestyles 
and work schedules. The experiences and knowl-
edge you gain by being a union representative are 
invaluable. But most importantly, never forget 
the Nightingale pledge, the nursing oath we took 
when we graduated as nurses: To maintain and 
elevate the standard of our profession. Always 
feel proud of your profession, support each other, 
learn from each other, build each other up. And 
on hard days, reflect back on why you wanted to 
become a nurse.

I have seen some wonderful young nurses 
become involved and become such leaders in 
our local unit as well as getting involved at the 
state level with WSNA. It makes me very proud 
to see them grow just as I did so many years ago. 
As I leave Kadlec now, I am so proud of the team 
of officers that I am leaving behind — they are 
strong nurses and advocates for our patients and 
our nurses. ■

WINTER 2022 THE WASHINGTON NURSE 9

MARTHA GALVEZ MEMBER VOICES



STANDING TOGETHER
FOR REAL STAFFING 
SOLUTIONS

THE WASHINGTON NURSE WINTER 202210

STAFFING STANDING TOGETHER FOR REAL SOLUTIONS

CO
VE

R 
ST

OR
Y



FIX NURSE STAFFING NOW
stAffIng hAs been A top Issue for WSNA members for many years. 
In 2021, with the delta variant of COVID-19 bringing yet another wave of 
infections and hospitalizations, WSNA began working with the other two 
primary health care unions in the state, SEIU Healthcare 1199NW and UFCW 
21, to fight for real solutions for safe staffing.

After years of inaction by hospital employers and months of unsus-
tainable patient levels, we are joining together to make our voices heard 
across the state. We’re calling for a sustainable, accountable commitment 
to safe staffing in every department of every hospital in Washington state.

As the 2022 session of the State Legislature begins, we are pleased to 
be forwarding a bill that will create accountability for our hospitals, health 
systems and clinics, with enforceable laws and minimum safe staffing stan-
dards every hospital must meet.

As nurses on the front lines know, the staffing shortage 
pre-existed the pandemic. So many of us were stretched to 
the limit, forced to take too many patients and work long 
shifts without a break. But the last couple of years have turned 
the shortage into a crisis in many of our workplaces. Massive 
burnout, exhausting workloads, and lack of retention bonuses 
or adequate incentives have driven many nurses to take better-
paying jobs elsewhere or leave the field entirely. Experienced 
nurses are retiring early, and new nurses are questioning their 
decisions to go into the profession.

With enforceable, minimum staffing standards, we’re 
fighting for working conditions that are safe and sustainable 
— working conditions that will allow you to give your patients 

the time and care they deserve.
We know this is a fight that will take all of us working 

together — and our members across the state have been 
stepping up by speaking to legislators, participating in stick-

er-up actions, sharing your stories and videos, and taking our 
message to the media.

The evidence is clear that safe staffing saves lives, and 
the public recognizes the value of nurses like never before. 
thIs Is our moment.

STANDING TOGETHER
FOR REAL STAFFING 
SOLUTIONS
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By David Keepnews, PhD, JD, RN, FAAN 
WSNA Executive Director

The public is becoming increasingly aware of a problem nurses have known 
about for a long time: the nurse staffing crisis that is dangerously depleting 
our hospitals. The COVID-19 pandemic has both highlighted and accen-
tuated this crisis. Certainly, close to two years of caring for acutely and 
critically ill patients who can’t have family or other loved ones at their 
side and repeatedly facing death has made a stressful job that much more 
difficult. It has also led to increased burnout, driving many nurses and other 
health care workers from their jobs. This, in turn, has added even more to 
the stress of those who remain and who often find themselves working even 
longer hours under more difficult conditions, caring for even more patients.

How many nurses, faced with an unsafe assignment, have been told, 
“Just do the best you can?” In those circumstances, “do the best you can” 
translates to “leave some things undone.” But nursing doesn’t work that 
way, and nurses can’t work that way. Being unable to do what patients 
need — to provide good, safe care — only adds to nurses’ stress (and distress) 
and drives more nurses from the bedside.

But the pandemic doesn’t tell the whole story of the nurse staffing crisis. 
It is a crisis that has been mounting for years — even decades. Chronic 
understaffing in hospitals is not a new problem. Nurses and other health 
care workers have long been experiencing it and trying to do something 
about it.

TAKING ON 
THE NURSE 
STAFFING 
CRISIS
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I have been in nursing long enough to remember 
when staffing issues would bubble up occasionally on 
a shift-by-shift, unit-by-unit basis and could usually 
be worked out without any real problems. But that 
was a very long time ago. For as long as most of our 
members can remember, the issue has been an 
ongoing, consistent one — driven by a larger picture 
that sees nurses primarily as cost-drivers and obsta-
cles to maximizing profits (or “margins.”)

I also remember a time during widespread 
hospital restructuring in the 1990s when WSNA, the 

American Nurses Association 
(ANA) and others sounded the 
alarm about how decreasing 
the use of RNs threatened 
patient care quality and safety, 

— but the response we received 
from many hospitals and poli-
cymakers at that time was 
that there was no research 
to show how staffing and 
quality were linked. This lack 
of “hard” data didn’t mean 
there weren’t real problems — 

as attested to through widespread reports of patient 
care incidents, deaths and countless near-misses.

But since that time, a mounting body of research 
has consistently demonstrated the connection 
between nurse staffing and patient outcomes. These 
have included early studies associating nurse staffing 
levels with lower post-surgical mortality (Kovner and 
Gergen, 1998), 30-day patient mortality and failure 
to rescue (Aiken, et al., 2002), and lower rates of 
failure to rescue, urinary tract infection, upper 
gastrointestinal bleeding, pneumonia, and shock or 
cardiac arrest (Needleman, et al., 2002). “The Associ-
ation of Registered Nurse Staffing Levels and Patient 
Outcomes: Systematic Review and Meta-Analysis” 
provided a systematic review and meta-analysis of 
studies associating nurse staffing levels and lower 
hospital-related mortality in intensive care units, 
in surgical and medical patients, and in length of 
stay (Kane, et al., 2007). Subsequent research has 
only added to the evidence that nurse staffing is 
associated with better patient outcomes, including 
lower incidence of sepsis (Lasater, et al., 2021), while 
understaffing was associated with increased health 
care-associated infections (Shang, et al., 2019).

The above is just a small sample of the numerous 
studies on staffing and outcomes. Today, no one can 
seriously dispute the fact that nurse staffing is closely 
linked to patient care quality and patient safety — that 

better staffing is associated with positive outcomes 
and, conversely, lower staffing is linked to poorer 
outcomes.

To drive this reality into policy, nurses and other 
health care workers have pushed for legislative solu-
tions. In Washington state, WSNA, in partnership 
with SEIU Healthcare 1199NW and UFCW 21, won 
legislation in 2008 that requires each hospital to 
establish a staffing committee composed 50% of 
staff nurses to determine staffing plans that include 
staffing levels for each unit on each shift. The law was 
strengthened in 2017 to increase hospital account-
ability for staffing according to the committee-devel-
oped staffing plans.

The idea behind this legislation was to create a 
collaborative process that could take into account 
the range of factors (including type of unit, numbers 
of nurses and other staff, experience levels, patient 
condition and others) that help account for safe 
staffing.

The results, while inconsistent, have by and large 
been unsuccessful in achieving safe staffing. Collabo-
ration between staff nurses and hospital administra-
tion can only work if both parties are committed to 
it. Some hospitals have yet to even adopt charters for 
their staffing committees, despite having had more 
than three years to do so. Hospital CEOs have the 
power to reject staffing plans — and some have.

Some compromise provisions in the staffing 
law, agreed to in good faith, have been 
stretched into big loopholes. For 
example, the Department of 
Health, charged with enforcing 
the staffing law, may not inves-
tigate a complaint “in the event 
of unforeseeable emergency 
circumstances.” On the face of 
it, that may seem reasonable: 
An unanticipated disaster or 
a sudden and unexpected surge 
may leave a hospital briefly unable to 
meet the standards set by its staffing 
committees. However, the entire 
COVID-19 pandemic has served as 

“unforeseeable emergency circum-
stances,” effectively exempting 
hospitals from enforcement of the 
staffing law. The timing and severity 
of the pandemic could have been 
considered “unforeseeable” in its early 

“ Collaboration 
between 
staff nurses 
and hospital 
administration 
can only work if 
both parties are 
committed to it.
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weeks or even the first few months. But, by now, we’ve seen almost two years of the 
pandemic; it is hardly “unforeseeable” today.

Many hospitals have instituted expensive, short-term fixes to the current staffing 
crisis, such as offering significant sign-on bonuses and increasing their use of travel 
nurses at top rates. All this accomplishes is to create a bidding war, encouraging many 
nurses to leave one job for another, temporarily filling gaps in some hospitals by wors-
ening them in others — and thus driving away even more nurses. These practices are 
unsustainable and offer no long-term solution.

Of course, we need to increase the pipeline into nursing, which requires 
better funding for nursing schools; more scholarships and loan forgiveness 
programs for nursing students; and increased use of resources such as clin-
ical simulation. But we can’t simply educate new generations of nurses to 
face the same conditions that are already driving too many seasoned nurses 
out of patient care. We need to provide practice conditions that will sustain 
a career-long commitment to nursing. Better staffing means better patient 
care. It will build practice environments that will retain nurses and even 
attract many who have left.

Too many hospitals have demonstrated that they cannot be relied upon 
to provide safe staffing levels. Washington’s current framework, using 
staffing committees to develop unit- and shift-specific staffing plans, provides 
nurses with a voice in working with hospital administrations to ensure safe 

staffing — but it can’t work if those voices aren’t listened to. Simply put, the law needs 
more muscle behind it.

WSNA has been working in coalition with SEIU Healthcare 1199NW and UFCW 21. 
Together, representing more than 71,000 nurses and health care workers, we are 
campaigning throughout the state for safe staffing. This is our top priority: to speak up 
with one voice to advocate for our members, for all nurses and all health care workers. 
Safe staffing is an investment in patient care and a commitment to safety and quality.

We are taking this message to the public — to our co-workers, our neighbors, our 
patients and our communities. We also are taking this message to Olympia to press for 
stronger staffing laws with stronger standards and enforcement. You, our members, will 
have a critical role to play in making sure policymakers hear from you and understand 
the critical need to ensure safe staffing in Washington state.

I know that our members will stand up, as you always have, to advocate for your-
selves and your patients. As WSNA’s new executive director, I am excited to work with 
you as we ramp up our efforts to win safe staffing in Washington! ■
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New and updated nursing education modules available

Service Animals
Legislature 101
ARNPs and the Nurse Practice Act
Continuing Competency

Visit https://cne.wsna.org to view and access all the modules available.

WSNA’s online 
courses help you 
earn CNE contact 
hours to enhance 
your professional 
competency.
The WSNA Learning Management System offers online, 
on-demand CNE modules that are free of charge to ALL 
nurses in Washington state. 

Washington State Nurses Association is accredited as a provider of nursing continuing professional 
development by the American Nurses Credentialing Center's Commission on Accreditation.

NURSING 
SCHOLARSHIPS 
FOR 2022-2023

The Washington State 
Nurses Foundation 
annually awards 
scholarships to 
qualified students 
preparing for careers 
as registered nurses 
and to those 
seeking 
advanced 
nursing 
degrees. The 
minimum scholarship 
amount is $1,000.

DEADLINE AND AWARD 
ANNOUNCEMENT DATES

Materials must be 
received by Feb. 1, 2022, 
and scholarship award 
announcements will be made 
by April 15, 2022.

Scholarship funds 
will be available 
after June 1, 2022, 
for the 2022-2023 
academic year.

FOR MORE INFORMATION AND TO APPLY

wanursesfoundation.org/scholarships



NURSES 
TAKING  
ACTION 
FOR SAFE  
STAFFING  
STANDARDS
In the lead-up 
to our legislative 
campaign for 
minimum safe 
staffing standards, 
WSNA members 
across the state 
have been stepping 
up to raise 
awareness of the 
staffing crisis and 
the need for both 
immediate and 
long-term solutions.

Stickering up
WSNA members joined in 
multi-union sticker-up actions 
throughout the fall, showing 
unity among health care workers 
and calling for real solutions to 
the staffing crisis.

Speaking to the media
WSNA, SEIU Healthcare 1199NW, and UFCW 21 members spoke up about the staffing crisis and 
need for immediate and long-term solutions in media outlets across the state. TV and print stories 
ran across the state, including KOMO, KING5 and The Seattle Times in Seattle; The News Tribune in 
Tacoma; KREM and The Spokesman-Review in Spokane; and KNDU in Yakima/Tri-Cities.
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THE 2022 SAFE STAFFING BILL

We need minimum 
safe staffing 
standards

FOR THE 2022 LEGISLATIVE SESSION, 
Representative Marcus Riccelli (D-3) 
and Senator June Robinson (D-38) have 
introduced safe staffing legislation that 
requires hospitals to adhere to minimum 
safe staffing standards. These standards 
are based on California’s successful 
staffing law.

Safe staffing was an issue long 
before the coronavirus pandemic, but 
hospital executives ignored warnings 
from nurses and other health care 
workers that hospital staffing levels 
were unsafe. Throughout the pandemic, 
nurses have worked tirelessly to keep 
our communities healthy, but many 
nurses have reached their breaking 
point. The Legislature can no longer 
ignore this crisis.

In 2008, the Legislature required 
hospitals to establish internal staffing 
committees to help address safety 
concerns relating to staffing. Unfor-
tunately, even with an update in 2017, 
these committees remain woefully 
inadequate in addressing staffing.

This year, WSNA, along with the 
other health care unions, is fighting to 
have the Legislature require hospital 
executives to set and follow safe staffing 
standards for the health and safety 
of everyone.

The bill also includes adjustments 
to the legislatively mandated hospital 
staffing committees. This includes 
removing the CEO veto on the staffing 
plans created by the committees. In 
addition, the bill includes increased 
penalties for hospitals to better enforce 
already existing staffing laws. If passed, 
this bill will help make nursing jobs more 
manageable and keep patients safe. ■

Meeting with legislators
In October and November 2020, the coalition held meetings via 
Zoom with more than 50 legislators, where our members shared 
their short-staffing experiences and urged lawmakers to address the 
staffing crisis.

Meeting with 
the governor
While Governor 
Jay Inslee was in 
Spokane meeting with 
administrators and 
providers at Sacred 
Heart Medical Center in 
September 2021, WSNA 
member Alyssa Boldt 
participated in a press 
conference where 
he named her and 
her nurse colleagues 

“Washingtonians 
of the Day.”
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“ Staffing has always been challenging in an ER, as anyone will tell you. 
It’s gotten much worse over the last 18 months. It’s not uncommon 
for people that I work with to wait over eight hours to take a break, 
which is only compounded by the fact that we’re not allowed to have 
basic things like water or coffee at our desk anymore. Take a moment 
to consider going through your entire workday with nothing to drink 
because you have no relief, and no one is coming to help you to get 
some water or get that second cup of coffee you didn’t get before you 
left in the morning.

When you’re spending your time in triage, people are waiting 3+ 
hours frequently, sometimes over six. I vividly remember a poor man 
that waited eight hours because there was no one to take the patients 
and move the admits out of our ER. We just don’t have the nurses.

We’ve lost over one-third of our nursing staff in the ER as a result 
of burnout and travel. I remember awkwardly hugging one of my 
role-model nurses that helped mentor me when I started as she 
held back tears, saying she just couldn’t do this anymore. She, her 
leadership, teaching attitude, experience and 15 years are gone 
forever.

I’m trusted with some of the most intimate and sacred moments 
as an ER nurse, from cancer diagnosis to miscarriages to new cardiac 
problems and diagnosis. What I used to be able to do for people is sit in 
the room after the doctor left and give them the news, hold their hands, 
answer their questions and comfort them. Now, as I hustle from room 
to room and peer through the narrow window checking on my way by 
to keep my other patients alive, I just see someone scared, lying in a 
gurney with no one to comfort them — which breaks my heart. But I 
have to go home taking solace in the fact that at least I was able to 
keep my patients alive.” — robin Cully

“ I’ve been a registered nurse for almost 10 years. For me, short 
staffing has led to me not being emotionally available to my patients 
and also to my spouse.

A story that is very typical and a recurring story for me  — and 
I’m sure many of my colleagues — is several weeks ago I was with a 
patient actively dying of cancer who had probably just a few weeks 
left to live. He’s recalling a memory from his childhood; he’s starting 
to tear up and I’m just standing there not really listening to what he’s 

‘WE CAN’T 
KEEP DOING 
THIS’
NURSES SHARE STORIES 
WITH LEGISLATORS 
WSNA nurses joined health 
care workers from UFCW 21 
and SEIU Healthcare 1199NW 
to meet with more than 75 
legislators over the summer 
and fall of 2021 — sharing 
firsthand accounts of 
understaffing from the front 
lines and urging them to take 
action. Here are just five of 
the many stories shared by 
WSNA members in legislator 
meetings and through 
video submissions to the 
coalition of unions fighting 
for safe staffing standards. 
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saying. I’m hearing my work phone go off; I’m hearing a bed exit alarm 
ringing down the hall; I’m hearing patients moaning in the room next 
to his; and I’m thinking I’m five hours into my shift, and I haven’t had 
a break yet. Not being emotionally available for my patients is, to 
me, the biggest tragedy of the current status of being a nurse. If 
you’re not emotionally available for your patients, then what are 
you doing? It’s been very difficult dealing with that and then coming 
home recognizing that I wasn’t there for that patient and feeling even 
worse because I simply wasn’t there.” — ChrisTopher irle

“ I hit my breaking point this last Monday night.
I’ve been a critical care nurse for a little over six years now. I was 

a travel nurse, and I’ve worked all over the country in places that are 
incredibly short-staffed — and that was pre-pandemic. Now I work 
permanently here in Seattle.

Monday night, I was the charge nurse. I started my shift short 
three nurses. I pulled one nurse from another unit and had one nurse 
going home at 11 p.m., which would leave me short two nurses. This 
is just to cover my beds, not even to have someone to help out our 
incredibly busy unit. I got word I had yet another patient that had to 
be admitted. I shifted three nurses’ assignments to make even heavier 
groups and pulled yet another nurse from another unit to help us.

We were scraping by until 3 a.m., when word comes that we need 
yet another bed for another patient that needs to come to the ICU. This 
ultimately ended with me taking a patient that had severe lung disease 
and who was stable for the moment but very ill, on the ventilator and 
five different drips just to keep her going. I sent one of my floats back 
to her unit so she could admit the new patient and then I scrambled 
to keep my unit together for three hours that ended up feeling like 12.

Not only did I need to keep my patient alive, but I also needed to 
manage a unit of nurses with very sick groups of patients and no extra 
help. I held back tears for three hours just to keep the spirit of our unit 
together. Around 6:30, another nurse comes into my patient’s room to 
tell me we are about to code a patient. He needed to be reintubated 
within 15 minutes of coming off the ventilator.

I can’t help but wonder... had I not been tied up with my own 
patient and making assignments for the day shift, would I have been 
able to help the nurse taking care of this patient see the signs to prevent 
this? Because I wasn’t just the charge nurse and the primary nurse to 
my own patient that night, I was also the nurse with the most critical 
care experience. Most of my nurses that night were new to the unit 
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within the last year. It takes time to see the signs of decompensation in 
critical care — that’s why we staff a charge nurse with no patients, so 
that the charge nurse can help the rest of the nurses to see the signs.

I’m exhausted. I can’t sleep, and I cry at the smallest things that 
never would have broken me before. Every day, I wonder how long 
I can keep going like this, running on fumes with no relief in sight. 
I’ve gone through periods of burnout before in my career, but when I 
moved to the West Coast — where staffing ratios have generally been 
safer — I was able to actually remember why I wanted to be a nurse in 
the first place. That feeling is long gone because we don’t have safe 
staffing ratios anymore. We are piecing it together one hour at a time, 
missing the signs we would normally catch because our workload 
is higher than ever, and our patients are sicker than ever.

Ask yourself: Would you want your loved one’s life to be held in 
the hands of someone stretched so thin? Ask yourself: Would you 
want your health to be determined by someone who can’t even eat 
something for 12 hours because they are so busy? By someone who 
can barely take two minutes to go to the bathroom?

We can’t take care of you if we can’t take care of our own basic 
needs while doing a highly physical and technical job. You can’t 
replace us with just anyone, either. This is a job where experience 
matters immensely. I’m asking anyone who can hear me to please 
consider what it would mean if any more nurses left the field. Who 
would hold you up when you are having the worst day of your life in 
that hospital bed? We need safe staffing ratios now so we can breathe. 
We need compensation for our trauma now so that more of us can at 
least get the financial relief we need to keep returning to work. And 
we need someone to advocate for us so we can keep advocating for 
you.” — Mariah Wilson

“ I have a million stories about short staffing. I could tell you about all 
the times I haven’t peed; I haven’t gotten to eat; I haven’t had time to 
drink. The breaks that I was supposed to have that I never took because 
I cared so much about my patients.

The truth is this isn’t new. This isn’t something that’s happening 
because of COVID. This has been happening since before COVID. The 
unfortunate truth is it’s gotten worse with COVID.

Nurses are leaving the bedside. I’m burnt out. We’re all burnt out. 
This is so hard, and it’s because we care so much. We want to be able to 
take care of your family members and you as well as we can. We want 
to keep you all safe, and we want to help and promote your healing 
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as best we know how to. The hospitals and hospital executives are 
not interested in helping us do that.

Those slogans you see in commercials and on buses and outside 
of buildings — they feel like complete and utter lies. We want to keep 
you safe, and we need your help doing that. We can’t keep doing this. 
You will lose us. We’re all leaving. And we want to be there for you — so 
please, please, please help us. Help us keep you safe.” — Julie s.

“ I have worked in a COVID telemetry unit since the beginning of the 
pandemic when we first saw COVID hit our city. I want to emphasize that 
our staffing crisis isn’t entirely new — we have been short-staffed as 
long as I can remember, ebbing and flowing. We’ll go through periods 
where we just can’t hire enough people to fill the demand — and as 
our city has grown, our acuities and chronic illness have started to, I 
feel, exceed our bed capacity. COVID has only made it 10 times worse.

Our night shifts have been just slammed with patients. There will 
be a full floor, and they’ll be taking six patients at a time, with the 
charge nurse taking a full assignment, as well — which is really difficult 
on a fully COVID unit when you have 29 beds that are all in air drop 
isolation. You have to don and doff your PPE and keep yourself safe. 
When a bed alarm is going off or when a patient is critically hypoxic, 
we need to respond immediately, and it takes 40 to 50 seconds to a 
minute to get into each room — that’s critical time. When we’re under-
staffed — and in particular night shift is understaffed — and you’re 
already in that hypoxic patient’s room and another patient is hypoxic, 
now you have two patients that you potentially have to deal with. So, 
it’s a scary time sometimes on nights especially. I see the aftermath 
of it as I come on day shift — tired faces, emotional exhaustion — and 
that bleeds right over to the next shift, which is again short-staffed.

It’s just really difficult sometimes emotionally to go home 
and feel like you haven’t provided excellent care the way that you 
dreamed you’d be able to provide.” — alyssa boldT ■
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BUDGET PRIORITIES

Invest in school nurses
With school in full swing, the Legislature 
must also continue to invest in school 
nurses. COVID-19 response has dramatically 
increased workloads for school nurses, 
some of whom spend less than one day 
per week in a school building. Kids are 
coming back to in-person school sicker with 
chronic conditions that were not managed 
during remote learning, and many more are 
struggling with mental health and behavioral 
health challenges due to the pandemic. We 
must invest in school nurses who support 
students’ chronic conditions, triage mental 
health challenges, and who are responsible 
for COVID-19 prevention and response.

Invest in nursing schools
While we must fix nursing jobs to retain 
current staff, a strong education pipeline 
is crucial to ensuring we have the nursing 
workforce we need. In 2019, the Legislature 
made a $40 million investment in community 
and technical colleges to increase retention 
and recruitment of nursing faculty. That 
investment resulted in stronger recruitment, 
additional nurse educator positions and new 
student slots in our state’s community and 
technical college nursing schools. As nurse 
staffing hits critical lows, the Legislature 
must continue to invest in expanding and 
strengthening the pathway for new nurses to 
enter the workforce and for current nurses 
to obtain graduate degrees to teach. We 
must take steps to diversify our workforce by 
investing in the schools that graduate more 
diverse nurses. Students also need adequate 
supports, such as child care and tutoring. 
The Legislature must also take steps to break 
the bottleneck currently caused by lack of 
clinical placements for nursing students.

POLICY PRIORITIES

Fix nurse and health 
care worker staffing
We need enforceable minimum safe staffing 
standards to allow nurses to do their jobs 
safely and give patients the care they 
deserve. In 2008 and 2017, we asked the 
Legislature to take concrete steps to fix 
nurse staffing in our state’s hospitals. Those 
laws haven’t done enough to address safe 
staffing and lack the enforcement mecha-
nisms needed to compel hospitals to adhere 
to current laws. Washington has faced a 
shortage of nurses and health care workers 
for decades. The COVID-19 pandemic put 
longstanding problems in a pressure cooker, 
and we’re now at a crisis point. Hospitals in 
Washington state and around the country 
are seeing a mass exodus of nurses due to 
high burnout rates. As more nurses leave 
the workforce, those remaining are being 
pushed to their limits. Nurses in critical care 
units, once responsible for no more than 
two patients at a time, are now tasked with 
managing as many as five to six patients — 
compromising care to unsafe levels.

Staffing laws enforcement
The past two years have made clear we 
need to increase enforcement of current 
laws designed to protect nurses. Nurses and 
health care workers made substantial gains 
when the Legislature updated the nurse 
staffing law in 2017, and when the Legislature 
passed meal and rest break and mandatory 
overtime protections in 2019 — yet many 
hospitals are not following those laws. WSNA 
and individual nurses have filed dozens of 
complaints with state agencies that lack the 
resources and enforcement mechanisms to 
hold hospitals accountable. When enforce-
ment resources are low and the penalty is 
paltry, hospitals are unlikely to change or 
adjust their behavior — resulting in working 
conditions that drive nurses to quit.

Legislative advocacy

WSNA 
PRIORITIES 
FOR THE 
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LEGISLATIVE 
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We’re pushing for big, important bills this session, and your voice carries credibility and weight with 
lawmakers. Nurses are the most trusted profession, and it is important that your legislators hear from you 
about your frontline experiences with the staffing crisis and working through the pandemic.

This year, nurses have faced extreme challenges from COVID-19 surges, the delta variant and the 
staffing crisis that have made it near impossible to provide the care that is needed.

Legislators will be deciding on critical issues relating to the nursing profession, including safe staffing 
standards, increased enforcement of laws already on the books to keep nurses and patients safe, and 
funding the nursing pipeline.

Here are four tools to help you advocate on the go.

2 0 2 2  L E G I S L A T I V E  S E S S I O N

JAN. 10 – 
MARCH 10
This is a short session, 
running 60 days.

The Washington State Legislature operates in 
two-year cycles; each cycle is called a “biennium.” 
During the second year of the biennium, bills 
from the first year are carried over and retain the 
same bill numbers.

The 2022 legislative session is the second 
year of the biennium, which makes it a supple-
mental budget year. The Legislature amends the 

original budget based on significant economic, 
political or policy changes from the previous year.

It is also an election year, and legislators are 
subject to a fundraising freeze during session — 
so there is incentive to adjourn on time and head 
back out into their districts to begin reelection 
campaign activities. ■

WSNA Action Alerts
Watch for email alerts asking you to act on WSNA’s 
legislative priorities. We only send these alerts when 
it is critical for lawmakers to hear from nurses at 
key moments during session — to move a bill out of 
committee or to encourage a floor vote. Please click 
on the “Take Action” button in these emails!

You can also sign up to receive action alerts 
via text message. Look for this option when you 
click through to the “Take Action” link in our action 
alert emails.

Legislative Hotline
Call your legislators using the toll-free Legislative 
Hotline: 1-800-562-6000. You will connect with an 
operator who can determine your legislative district 
(using your home address) and connect you directly 
to your legislators’ offices. Your lawmaker’s legisla-
tive assistant will answer the phone and can ensure 
your legislator is briefed on your concerns.

YOUR VOICE 
MAKES THE 
DIFFERENCE

Legislative district look-up
Learn your legislative district 
and who represents you by 
plugging your home address 
into http://app.leg.wa.gov/
DistrictFinder.

Bill info and tracker
Learn more about what’s 
in specific bills and where 
they are in the legislative 
process on the Washington 
State Legislature website, at 
http://app.leg.wa.gov/billinfo.

23WINTER 2022 THE WASHINGTON NURSE

LEGISLATIVE ADVOCACY YOUR VOICE MAKES THE DIFFERENCE



Labor relations

❱ After a marathon 14 ½–hour bargain-
ing session and nearly four months 

of bargaining, WSNA members at UW 
Medical Center – Northwest in Seattle 
ratified an agreement that included the 
largest wage increase that RNs at North-
west have ever received! The agreement 
also included:

• Increased standby pay and a tiered 
structure that increases eligibility.

• Increased eligibility for rest-be-
tween-shifts premiums when called 
in from standby.

• New language addressing the rebid/ 
restructure process.

• Double time for unscheduled 
weekends.

• Recognizing Juneteenth as a paid 
holiday.

Nurses at Northwest beat back efforts 
by the employer to implement mandatory 
floating between Northwest, UW Medical 
Center — Montlake and all other UW hospi-
tals. Northwest nurses also prevented 
the elimination of current language that 
protects against mid-contract bargaining 
over subjects that are covered by the 

contract, as well as language that limits 
weekend shifts to every other weekend.

Members of the bargaining team 
fought hard at the negotiation table 
and recognized the power of members 
standing with them: “We couldn’t have 
done it without the support of all the 
nurses represented by WSNA.”

❱ WSNA members at Virginia Mason 
Medical Center in Seattle know a 

thing or two about perseverance; the 
local unit started bargaining a new 
agreement before the onset of the 
COVID-19 pandemic. Like other local 
units, the pandemic changed the course 
of bargaining. In June 2020, a one-year 
interim contract — which included wage 
increases, as well as items that had been 
tentatively agreed to in negotiations prior 
to the pandemic — was approved.

During the interim contract period, 
VM nurses were notified of a merger 
between Virginia Mason and Catholic-op-
erated CHI Franciscan — raising concern 
about patient access to the full range of 
legal health services, including women’s 

health services and end-of-life care histor-
ically provided at VM. Nurses signed an 
open letter to the CEO and met with 
Washington state legislators to express 
their concerns.

In spring 2021, VM nurses were 
back at the bargaining table, where 
nurse retention and safe staffing were 
priorities. In response to management’s 
failure to accept commonsense proposals 
to recruit and retain nurses and improve 
staffing, nurses mobilized in support 
of their bargaining team. In addition to 
workplace visibility actions, nurses gath-
ered stories for the negotiating team to 
demonstrate the very real staffing crisis 
nurses confront every day and on every 
shift. After 11 bargaining sessions and a 
10-day notice to the employer of a public 
leafletting action at the doorsteps of the 
hospital, nurses at VM reached a tentative 
agreement.

The new agreement included wage 
increases that placed money where it 
was needed most so that VM is more 
competitive and can better retain and 
recruit nurses at all experience levels. 
Among other things, the agreement also 
doubled the number of clinical float pool 
nurses.

UNION SOLIDARITY  
AND PERSEVERANCE  
WIN FAIR CONTRACTS
WSNA members are raising their voices and standing together to 
win the contracts they deserve. Congratulations to these local units 
who recently won at the bargaining table (as of November 2021).

BARGAINING WINS
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Harbor Regional Health Community Hospital 
nurses Jason Kindel, Jennifer Reynolds, Jayme 
Garrison and Ryan Housden.

❱ Perseverance also paid off for WSNA 
nurses at Harbor Regional Health 

Community Hospital in Aberdeen. For 
nearly a year, management at Harbor 
Regional came to the table insisting 
on significant takeaway proposals that 
included a vacation cap; cuts to time off;  
a use-it-or-lose-it vacation policy; lower 
per diem pay rates; increased per diem 
work requirements; and a separate pay 
scale with significantly lower pay for 
quality and care transition nurses. While 
management dragged out negotiations for 
nearly a year, many nurses, including 
long-term nurses, resigned due to the 
poor working conditions at the hospital.

Members of the bargaining team, 
with the backing and support of local 
unit nurses, resisted those takeaways. 
Members participated in visibility actions 
in support of their bargaining team and 
reached out to labor and community allies 
who signed a public petition in support 
of the nurses at Harbor Regional. Nurses 
met with elected leaders representing the 
community to discuss hospital turnover, 
hospital funding, staffing, nurse retention 
and safe working conditions.

When hospital management failed 
to recognize employees with a summer 
picnic, local unit members organized one 
to recognize nurses’ contributions and 

rally for a fair contract. Community and 
union allies also attended the picnic to 
support their community hospital nurses.

After a 12-hour bargaining session and 
nearly a year after bargaining began, an 
agreement was reached that included 
much-needed wage increases and 
language that allows the right to cash 
out PTO each year so that nurses who 
exceed PTO caps will not lose the right 
to accrue PTO.

Nurses also won important new 
language ensuring workplace violence 
prevention, including anti-retaliation 
language for making reports of workplace 
violence. Signage is now required on 
each unit stating the hospital’s no-toler-
ance-for-violence policy.

Lacen Potter, Maryia Schwartz, Shawna Smith, 
Kelly Pearson and Lisa Harper (holding her 
cat, Figaro) at the contract ratification vote for 
PeaceHealth United General Medical Center.

❱ Nurses at PeaceHealth United General 
Medical Center in Sedro-Woolley voted 

overwhelmingly to ratify a new two-year 
agreement that included competitive 
wage increases, as well as increases 
to lead differential pay, certification 
premiums and BSN/MSN premium pay. 
The bargaining team also negotiated new 
language providing float pool premium 
pay for the float team nurses at United.

❱ Nurses at Skagit Regional Health in 
Mount Vernon voted overwhelm-

ingly in support of a new agreement 
that increased nurse wages and several 
premiums — including charge nurse 
premiums, resource nurse premiums 
and standby pay. On staffing, nurses 
won improved language for the staffing 
committee and nurse practice committee 
that will improve the care nurses provide 
to the community. Bargaining team 
members energized their colleagues 
by sharing their passion for WSNA and 
reasons for stepping up to bargain a fair 
deal for all nurses at Skagit:

“I joined the WSNA bargaining 
team because I want to give my 
fellow co-workers a voice. I want to 
make our work environment a better 
place.” — Hannah Guy, BSN, RN, MPC, 
membership officer

“I joined the team because I wanted 
to be part of the solution. Trying to help 
make Skagit a better place for nurses to 
work and being part of the solution were 
my main goals for joining the executive 
team!” — Cheryl Pedersen, RN, CEN, ED, 
grievance officer

“I believe these are my fourth or fifth 
contract negotiations. Being a negotiating 
team member sounded interesting, and 
I always prefer to be part of the solu-
tion. I urge each one of you to become 
more familiar with our contract and get 
involved!” — Liz Rainaud, MSN, RNC-OB, 
FBC, chair

“I joined WSNA to support my 
co-workers. When we all stand together, 
we are stronger. I wanted to help maintain 
the benefits of our contract.” — Rachel 
Yates, RN, urgent care, treasurer ■
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PEACEHEALTH 
ST. JOHN MEDICAL 
CENTER  
INFORMATIONAL  
PICKET
On Sept. 28, 2021, more than 150 
nurses and their supporters held 
an informational picket in front 
of the hospital in Longview after 
hospital management abruptly 
canceled six bargaining sessions 
scheduled for September. Speakers 
included bargaining team member 
Kathy Arnesen, Tara McElligott 
from the Cowlitz Labor Council, 
Shannon Myers from the Southwest 
Washington Central Labor Council, 
PeaceHealth Southwest Co-Chair Didi 
Gray and WSNA Executive Director 
David Keepnews.

St. John management came back 
to the table in October and November 
2021. As of November, WSNA and 
hospital management were still 
bargaining, and WSNA members 
continued their fight for a fair  
contract at St. John.
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ST. JOSEPH 
MEDICAL 
CENTER - TACOMA 
INFORMATIONAL  
PICKET
On Nov. 3, 2021, hundreds of nurses 
from St. Joe’s in Tacoma lined the 
street for an informational picket 
to call on hospital management to 
do more and do better in contract 
negotiations. From the beginning 
of negotiations, nurses at St. Joe’s 
called on the hospital to commit 
to safe staffing levels; provide 
competitive pay and benefits to retain 
nurses; address racial justice; and 
take common-sense measures to 
keep nurses safe.

Picketers were joined by Tacoma 
Mayor Victoria Woodards, House 
Speaker Laurie Jinkins, Pierce County 
Council member Ryan Mello, Sen. 
Steve Conway (29th Legislative 
District), Rep. Dan Bronoske (28th 
Legislative District) and Washington 
State Labor Council Secretary 
Treasurer April Sims.

With inadequate movement from 
St. Joe’s management in contract 
negotiations, WSNA began strike 
preparation the following week.

1. Sen. Steve Conway
2. Washington State Labor 

Council Secretary 
Treasurer April Brooks

3. Local unit treasurer 
and grievance officer 
Matthew McGuire

1
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The start of a new year is the 
perfect time to ensure your 
disaster supplies are up to 
date. While disaster planning 
isn’t usually at the top of 
everyone’s to-do list, a small 
amount of planning now can 
make a big difference when 
you’re faced with a natural 
disaster or emergency.

Creating a disaster plan 
can feel daunting. Here 
are a few tips and tricks to 
help you get started, as well 
as resources to facilitate 
planning with confidence.

Nursing practice and education

RESOURCES
Check out the following resources to help you get started:

The Washington Emergency Management 
Division has a “Prepare in a Year” plan 
for individuals and families. Materials are 
available as a webinar, YouTube video and 
booklet (available in several languages). There 
are also resources and tips for preparing 
and caring for your pets in a disaster. 
https://mil.wa.gov/personal

Ready.gov is a federal resource that has 
information about specific disasters; ideas for 
preparing kids for when disaster strikes; ways 
to sign up for emergency alerts; and more. 
https://www.ready.gov

The American Red Cross has a quiz you can 
take to check the readiness of your emergency 
kit, plus a chat feature for any questions 
you may have. https://www.redcross.org/
get-help/how-to-prepare-for-emergencies/
survival-kit-supplies.html

DISASTER PREPAREDNESS

Start the new 
year prepared
By Megan Kilpatrick, MSN, ARNP-CNS, AOCNS 
WSNA Education Director

Know the dangers in your area
Depending on where you live in Washington, it’s possible to experience floods, wildfires, unhealthy air 
conditions (smoke), earthquakes, excessive heat or cold, snow, tsunamis or other natural disasters.

Recommendations
FEMA recommends having at least 72 hours’ worth of emergency supplies, while Washington state 
recommends being “two weeks ready” if disaster strikes.

 🎒 Start to build up your emergency supplies slowly. Consider building a kit to keep at work or 
in your car. If you already have home supplies on hand, consider adding to them and building 
your supply.

 � Pets and small children may need additional emergency items. Don’t forget formula, diapers, 
pet waste bags or other necessities.

 💊 Don’t forget your medications and other supplies like CPAP batteries, blood sugar test strips, 
etc. It can be hard to keep extra prescription medication in an emergency kit — the important 
thing is that you know where to find needed medications and supplies quickly, should the 
need arise.

 🍭 Consider comfort items — things like a game or some candy can go a long way if you need to 
use your disaster supplies. A favorite toy or blanket can help calm a pet or small child.
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What you should know about nurse technicians
By Megan Kilpatrick, MSN, ARNP-CNS, AOCNS 
WSNA Education Director

 T
he registered nurse technician 
license was established in 2003 
by the Washington State Legis-
lature for nursing students who 

are preparing for RN licensure through 
an accredited nursing program in Wash-
ington state.

In the last 18 years, nurse techs have been 
welcomed into many health care facilities 
in Washington — although some nurses 
may have never worked with a nurse tech. 
So, what does a nurse need to know when 
working with a nurse tech?

❱ Nurse techs are allowed to work within 
the limits of their education, up to their 
skills and knowledge, as verified by their 
nursing program.

• The nursing program must verify 
specific tasks and functions that 
the nurse tech has the ability to 
perform safely. The nurse tech is 
responsible for knowing which tasks 
and functions they can and cannot 
perform. These tasks will change as 

the nurse tech progresses through 
their education, and it is the nurse 
tech’s responsibility to keep their 
workplace apprised of any new 
tasks and functions they are able 
to perform.

• Nurse techs are not allowed to 
administer intravenous medica-
tions, blood or blood products, 
chemotherapy, scheduled drugs, 
or to work with central lines.

• Health care facilities may also have 
additional limitations or restrictions 
on the tasks and functions a nurse 
tech is allowed to carry out.

❱ Nurse techs carry their own license 
but work under the direction and super-
vision of a registered nurse. This means 
the supervising RN must be immediately 
available to the nurse tech, should any 
issues arise.

❱ Nurse techs do not function inde-
pendently. They are not allowed to super-

vise or delegate tasks to other members 
of the health care team, such as LPNs, 
CNAs or unlicensed personnel.

❱ The RN working with a nurse tech 
continues to have accountability for 
patient assessment and care, and 
responsibility for the entirety of the 
nursing process.

❱ Nurse techs gain valuable experience 
and skills as they assist with patient care. 
For the registered nurse, working with a 
nurse tech is an opportunity to mentor 
the next generation of nurses as they 
work towards entering the profession. ■

Specific rules and laws regarding nurse techs 
can be found in the following RCWs and WACs:

• RCW 18.79.340
• WAC 246-840-880
• WAC 246-840-870
• WAC 246-840-860

https://www.doh.wa.gov/LicensesPermit-
sandCertificates/NursingCommission/
HireaNurseTech

New nursing education modules available
The WSNA Learning Management System (LMS) offers online, on-demand CNE 
modules that are free of charge to ALL nurses in Washington state. 

New and newly updated modules in the LMS include:

• ARNPs and the Nurse Practice Act
• Continuing Competency
• Legislature 101
• Service Animals

Megan Kilpatrick, MSN, 
ARNP-CNS, AOCNS, is 
WSNA’s education director. 
A nurse for 17 years, she is 
passionate about helping 
nurses discover and 
maintain their love of the 
nursing profession.

Visit https://cne.wsna.org 
to view and access all the 
modules available.

PEARLS FOR PRACTICE
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Brought to you by WA state regional nurses associations

R E G I S T E R  A T  
K C N U R S E S . O R G

S a t u r d a y ,  J a n u a r y  2 9 ,  2 0 2 2
9 : 0 0 - 1 1 : 3 0  a m ,  Z o o m

C O S T :
•  W S N A  M E M B E R S :  N O  C H A R G E

•  N O N M E M B E R S :  $ 4 5

Presenter :
Cory  Grandinet t i ,  MA,  OTR/L
Occupat ional  Therapis t
Rehab Without  Wal ls

T R A N S G E N D E R  T O O L B O X :  
B A S I C  T O O L S  T O  P R O V I D E

O P T I M A L  C A R E

Research indicates that transgender people, especially people with disabilities and people of color, are
at risk for lower mental and physical health outcomes when compared with the general population. This
presentation will lay a foundation of knowledge, enabling clinicians to leave the session with tools that
can be implemented directly into care across the continuum. By achieving a greater competency in
transgender health topics, participants will be empowered to advocate for the unique needs of
transgender patients that may impact their health outcomes. Registration deadline Jan. 24, 2022.
**A recording of  the presentat ion wi l l  a lso  be ava i lab le  wi th  a  separate  reg istrat ion beginning February  14th.**

March 17, 2022
Since 1996, the Hall of Fame has recognized the dedication 
and achievement of Washington RNs who have changed 
the practice, research, educational opportunities and 
governing policies of nursing in our state. We would not 
be where we are as a profession without these inspiring 
pioneers, innovators, mentors and friends.

wsna.org/hall-of-fame



T
he COVID-19 pandemic brought light to many racial and 
social injustices in the health care system of this country — 
injustices that have existed for many years and generations. 
At its onset, we saw people of color with disproportion-
ately higher infection rates compared with whites, and 

conversely, we saw the disproportionately lower vaccination 
rates once vaccines were accessible to those communities.

According to a report published by the Washington State 
Department of Health, as of April 23, 2021, 58% of non-Hispanic 
whites in King County had completed receiving the vaccine, but 
only 4% of non-Hispanic Blacks — highlighting how underrep-
resented the Black community was in the initial rollout of the 
vaccines. This trend was seen in most other counties in Wash-
ington state, as well. Many factors contribute to the inequities 

seen within communities of color, and there are commonalities 
in these inequities with those seen with other medical conditions 
where African Americans are of greatest risk. These social deter-
minants of health include education, communities we live in, 
access to health care and other resources, and income/economic 
stability. These are greatly influenced by discrimination in our 
society that can make it difficult for people of color to under-
stand and trust interventions that are available to prevent and 
treat serious health risks, including the COVID-19 virus.

Mary Mahoney Professional Nurses Organization (MMPNO) 
was established in 1949 to provide community services and 
education to student nurses. The history of the organization 
surrounds Mary Mahoney, who was the first Black professional 
nurse in the United States. She, like Florence Nightingale, sought 

PH
O

TO
: C

O
U

RT
ES

Y 
M

AR
Y 

M
AH

O
N

EY
 P

RO
FE

SS
IO

N
AL

 N
U

RS
ES

 O
RG

AN
IZ

AT
IO

N Antwinett Lee (left) 
and Gladys DeLeon 
assist at a COVID-19 
vaccine event at 
Emerald City Seventh 
Day Adventist Church 
(Central Seattle) in 
April 2021. MMPNO 
provided the medical 
support for vaccine 
registration and 
administration 
in collaboration 
with Dunia Clinic 
and Center for 
Multicultural Health.

MEET OUR ORGANIZATIONAL AFFILIATE: 
MARY MAHONEY PROFESSIONAL NURSES ORGANIZATION

Responding to the COVID-19 
pandemic through partnering 
within community
By Christina Finch, NHA, BSN, RN, CPN 
Clinical practice manager, medical unit, Seattle Children’s Hospital  
and immediate past vice president and finance chair of MMPNO.

Written in collaboration with MMPNO Executive Board
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to improve and enrich the health of communities served. Her 
legacy is celebrated today through MMPNO. The activities of the 
organization include, but are not limited to, community outreach 
in underserved areas, scholarships to nursing students of African 
heritage and leadership mentoring for nursing students.

The mission of the organization to support the community 
was highlighted during the pandemic when there were consis-
tent messages in all media outlets that described the impact of 
the COVID-19 pandemic on communities of color and vaccine 
hesitancy among Black communities. We understood the history 
of the mistrust; however, we also understood the significance of 
educating our community to dispel the myths that were circu-
lating within the community.

Members of MMPNO participated in panel discussions and 
listening sessions, and we collaborated with other community 
organizations to provide teaching materials for adults and chil-
dren. A major focus was to partner with youth to work with other 
youth in the community to dispel the myths.

In addition to this education, we partnered with New Begin-
nings Baptist Church, Fred Hutchinson Cancer Research Center, 
The Center for Multicultural Health, Dubai Primary Care and 

other groups to provide vaccines. It was critical for us to be 
present to administer vaccines or as observers, so that members 
who were present could ask questions and could help allay 
fears regarding receiving the vaccines. Additionally, vaccines 
were administered to more than 4,000 community members at 
multiple sites and at various times, which were accessible to the 
community. The vaccine pop-up clinics afforded us a fantastic 
opportunity to have our organization’s students participate, as 
well, where they were able to see community services in action. 
Several members were bilingual or multilingual, which posi-
tively impacted our ability to connect and build confidence with 
those seeking vaccines. We also were, at times, able to provide 
follow-up to ensure that individuals were getting the services 
they needed.

The pandemic further highlights the value of increasing 
the diversity of persons who look like the people they serve 
and impact the outcomes of care. The COVID-19 pandemic also 
highlighted our value for community partners; thus, MMPNO 
will continue to educate, provide service and do community 
outreach so that people can receive quality health care. ■
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What are regional and district  
nurses associations?
As a member of WSNA, you are also a member of the regional 
or district nurses association that includes your county of 
residence. Regional and district nurses associations are 
unrelated to Local Units and are not involved in collective 
bargaining (union) activities. These professional organizations 
are supported by a portion of your membership dues and are 
intended to provide educational opportunities, scholarships 
and networking on a local level.

In recent years, many districts transitioned to regions; 
there are eight current or planned regional nurses associations 
in Washington state, with remaining transitions still underway.

5
36
8

4
1 7

2

1. Central Washington 
Region Nurses 
Association
Kittitas and Yakima 
counties

2. Inland Empire Nurses 
Association
Adams, Lincoln, Pend 
Oreille, Spokane, Stevens 
and Whitman counties

3. King County Nurses 
Association
King County

4. North Central 
Region (planned)
Chelan, Douglas, Ferry, 
Grant and Okanogan 
counties

5. Northwest Region 
Nurses Association
Island, San Juan, Skagit, 
Snohomish and Whatcom 
counties

6. Rainier Olympic 
Nurses Association
Clallam, Grays Harbor, 
Jefferson, Kitsap, Mason, 
Pierce and Thurston 
counties

7. Southeast Region 
(planned)
Asotin, Benton, Columbia, 
Franklin, Garfield, Klickitat 
and Walla Walla counties

8. Southwest Region 
Nurses Association
Clark, Cowlitz, Lewis, 
Pacific, Skamania and 
Wahkiakum counties

Regions
CENTRAL WASHINGTON REGION 
NURSES ASSOCIATION

web cwrna.org

Greetings from the members of CWRNA
The founding board of CWRNA has been meeting monthly and 
continues to complete the final steps of the regionalization process 
for Kittitas and Yakima counties.

CWRNA elections
The ballots for the election of officers for CWRNA 2022 were mailed 
Oct. 31, 2021, to all members of the region with a return date of Nov. 21. 
The announcement of the new officers will be posted on our region’s 
website, cwrna.org.

WSNA elections
WSNA held their elections in the spring of 2021, and the following 
members of CWRNA were elected:

• Julia Barcott was elected as chair of the Cabinet on 
Economic and General Welfare and delegate to the 2022 
AFT Convention. Julia is employed at Astria Toppenish 
Hospital.

• Susan E. Jacobson was elected to an at-large position on 
the Cabinet on Economic and General Welfare and as a 
delegate to the 2022 AFT Convention. Susan is employed 
at Kittitas Valley Hospital.

Thank you to all the nurses in the region for your dedication to the 
profession. We have been through a very difficult and challenging 
time, and we prove every day how valuable we are to the public! ■
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KING COUNTY 
NURSES ASSOCIATION

web kcnurses.org facebook @kingcountynurses instagram @kcnurses

Welcome new members!
King County Nurses Association extends 
a warm welcome to all new members! 
Members enjoy discounts on continuing 
education, The Advocate newsletter mailed 
to your door and member-only access to 
community grants and professional devel-
opment funds. Members also have oppor-
tunities to enhance their leadership skills 
by serving on our committees and board of 
directors. Interested in getting involved? Fill 
out an interest form in the members/getting 
involved section at kcnurses.org.

Upcoming events
Register for all KCNA events (including the 
WSNA regions event) at kcnurses.org under 
the education & events section. Approxi-
mately one week before the event, you will 
receive a confirmation email including a 
Zoom link for that event. After the event is 
completed, those in attendance will receive 
an email from KCNA through Survey Monkey 
asking you to complete an event evaluation. 
Once the evaluation is completed, you will 
have access to download your certificate of 
attendance.

WSNA REGIONS EVENT

Transgender Toolbox: Basic Tools to 
Provide Optimal Care
Saturday, Jan. 29, 2022
9-11:30 a.m. via Zoom
2.5-hour certificate of completion

Cost and registration
FREE for WSNA members/$45 nonmembers
Registration deadline: Jan. 24, 2022

Research indicates that transgender people, 
especially those with disabilities and people 
of color, are at risk for lower mental and 
physical health outcomes. This presentation 
will empower clinicians with key knowledge 
and tools that can be implemented directly 
into care across the continuum to improve 
health outcomes for transgender patients.

Facilitator
Cory Grandinetti, MA, OTR/L. 
Cory is an occupational thera-
pist with Rehab Without Walls 
(RWW). He has worked in both 

inpatient rehabilitation as well as home/
community neuro rehabilitation. He has also 
served as the director of clinical manage-
ment at RWW for Alaska, Washington and 
Oregon. He is a passionate advocate for 
underserved populations and enjoys sharing 
knowledge and information that makes a 
difference.

Sponsors
Northwest Region Nurses Association, 
Rainier Olympic Nurses Association, South-
west Region Nurses Association, Inland 
Empire Nurses Association, and King County 
Nurses Association.

Recorded event
Online recording flexible viewing: Feb. 
1-15, 2022. Register separately to view the 
recording of the live event.

KCNA DISTRICT EVENTS

Substance Use Disorder (WA Health 
Professional Services Program)
Wednesday, Feb. 9, 2022
6-7:30 p.m. via Zoom
1.5-hour certificate of completion

Cost and registration
FREE for KCNA members and nursing 
students/$20 nonmembers
Registration deadline: Feb. 3, 2022

No one is immune from substance use 
disorder. It can affect anyone regardless of 
age, ethnicity, gender, economic circum-
stance or occupation. Nurses who abuse 
substances pose a unique challenge to 
the nursing profession. Early recognition, 
reporting and intervention are fundamental 
for keeping patients safe from harm and 
helping colleagues recover. About 15% of 
nurses may be diagnosed with substance 
use disorder during their careers. It’s treat-
able, and outcomes are positive when iden-
tified and treated early. The WHPS program 
will be introduced as the Nursing Commis-
sion’s approved alternative to discipline SUD 
monitoring program.

Presenter
John Furman, PhD, MSN, 
COHN-S, Education and 
Outreach Coordinator, WHPS. 
John has worked over 40 

years in behavioral and occupational 
health. He also holds leadership positions 
in the National Organization of Alternative 
Programs, Association of Occupational 
Health Professions (in health care) and the 
Washington State Healthcare Safety Council.

Recorded event
Online recording flexible viewing: Feb. 
10-23, 2022. Register separately to view the 
recording of the live event.
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Restore & Revive
Saturday, March 19, 2022
9-11 a.m. via Zoom
2-hour certificate of completion

Cost and registration
$25 KCNA members/$45 nonmembers
Registration deadline: March 9, 2022

In this workshop, we will uncover practical 
ways to nurture yourself amid your busy 
days. We will approach self-nurture on a 
deeper level and create strategies to weave 
mini rituals into your life so you are thriving. 
This will include overcoming stress and 
burnout with self-compassion and mindful-
ness practices. We’ll address how to find joy 
amid pain and challenges. We’ll talk about 
believing in yourself and how to overcome 
limiting beliefs to set better boundaries 
and become the most authentic version of 
yourself.

Facilitator
Lisa Dunlap, AGPCNP-BC, 
transformation coach, holistic 
healer and integrative nurse 
practitioner. Lisa has 13 years of 

experience as a nurse and nurse practitioner 
in community-based hospice, adult-geriatric 
primary care, psych-mental and holistic 
nursing. She has been practicing mindful-
ness for 20 years and has earned certificates 
in healing touch, reflexology and clinical 
aromatherapy. Lisa experienced her own 
burnout and came out thriving by using 
the methods and strategies she shares. Her 
website is nurseyoursoulwithlisa.com.

Recorded event
Online recording flexible viewing: March 
21-April 2, 2022. Register separately to view 
the recording of the live event.

Nurses Book Club: 
The Spirit Catches You 
and You Fall Down
Saturday, April 9, 2022
9-11 a.m. via Zoom
2-hour certificate 
of completion

Cost and registration
$20 members/$40 nonmembers
Registration deadline: March 15, 2022

Join us in reading “The Spirit Catches You 
and You Fall Down: A Hmong Child, Her 
American Doctors, and the Collision of Two 
Cultures” by Anne Fadiman. The book is an 
account of the unbridgeable gulf between 
a family of Hmong refugees and their Amer-
ican doctors. It explores issues of culture, 
immigration and medicine. The book has 
won the National Book Critics Circle Award 
for Nonfiction, among other awards. Partic-
ipants will receive a copy of the book and 
then meet for a facilitated discussion.

Professional development funds 
available
KCNA supports members with funds to 
attend continuing nursing education. 
Courses must be provided by an approved 
accredited organization with contact hours 
awarded. The next application deadline is 
March 1, 2022. Awards are $500 each and 
are randomly selected. Apply at kcnurses.
org under the education & events/prof 
development fund section.

Shining Star Nurse Awards
Do you know a nurse who deserves some 
recognition? Don’t wait — nominate! KCNA 
presents annual Shining Star Awards to 
nurses who demonstrate excellence in their 
areas of practice or contribute significantly 
to the nursing profession or within the 
community (must be a member of KCNA). 
Nominations are now being accepted for our 
2022 awards. Simply fill out the online form 
at kcnurses.org under the members/nurse 
awards section. Selection process will take 
place in March 2022, with award presenta-
tion at our Awards Annual Gala in May.

Scholarships for nursing students
KCNA has provided scholarships for nursing 
students since 1993, serving 287 students 
with a total of $605,750! This tradition will 
continue in 2022. Eighteen scholarships at 
$4,000 a piece will be awarded. Scholar-
ships are available to those pursuing asso-
ciate or baccalaureate degrees (including 
graduate entry), RN-to-BSN and advance 
degree programs. Applications will be 
available at kcnurses.org in the scholar-
ships/info and application section in early 
January. To be eligible, a student must be 
currently enrolled in a nursing program, 
maintain a 3.0 GPA, and have a permanent 
address in King County or be enrolled in a 
nursing school in King County. Find out more 
at kcnurses.org. ■
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RAINIER OLYMPIC 
NURSES ASSOCIATION

web rainierolympicnurses.org

NORTHWEST REGION 
NURSES ASSOCIATION

web nwrna.org facebook @NorthwestRegionNursesAssociation twitter @NWRegionNurses

We’ve moved!
Our new address is 4115 Bridgeport Way W., Suite F, University Place, 
WA 98466. We’re looking forward to a time when we can begin 
meeting again in person and show off our new space. Watch the 
website for updates about a future open house.

2022 Nurse of the Year nominations
Help us select our 2022 Nurse of the Year by nominating one of your 
peers. Nominees must be current RONA members. The nomination 
form is available on our website. It’s quick and easy to complete. 
Submission deadline is Feb. 28, 2022. We hope you will take a moment 
to nominate an amazing colleague for this honor.

Nursing scholarship
Our Florence Golda Scholarship is awarded to a RONA member who 
is continuing their nursing education. Our 2022 scholarship applica-
tions are available on the website at www.RainierOlympicNurses.org. 
Application deadline is March 31, 2022. Please help us spread the 
word to nurses and nursing students across our region.

Monthly giving program
We invite you to learn about our monthly giving program to raise 
money for scholarships for nursing students. 100% of the funds 
donated will be awarded to nursing students in our region. Visit 
our website at www.rainierolympicnurses.org/monthly-giving-cam-
paign to sign up as a monthly donor or give a one-time donation. 
Let’s support our future nurses and nurses who are advancing their 
education!

Volunteer opportunity
We’re looking for members to join our scholarship committee. The 
time commitment is 6-7 hours in late March - early April to review 
applications and meet to finalize the selections. This can be done 
remotely or in the office near Tacoma. Email us at office@rainierolym-
picnurses.org for more information.

Happy new year to members in Island, San Juan, Skagit, Snohomish 
and Whatcom counties!

The past couple of years have been hard on all of us. Here’s hoping 
that 2022 gives us more opportunities to share, relax and have fun.

Continuing education

“Transgender Toolbox: Basic Tools to Provide Optimal Care” 
Saturday, Jan. 29, 2022
Transgender people, especially those with disabilities and people 
of color, are at risk for lower mental and physical health outcomes 
when compared with the general population. This presentation will 
provide tools that can be implemented directly into care across 
the continuum. Participants will be empowered to advocate for the 
unique needs of transgender patients that may impact their health 
outcomes.

Also, keep an eye on your inbox for information about NWRNA’s 2022 
Conference, coming this spring. Our topic is “Nursing on the Moon: 
RN Lessons Learned from COVID.”

Visit nwrna.org to find out about both of these events.

Financial assistance for members
Your local professional association can help you develop your skills 
and leap forward in your career path. Visit nwrna.org to find out about 
these member benefits:

• Certification testing assistance.

• Continuing education assistance.

• Community project funding.

Get involved!
Join fellow nurses to bring NWRNA programs to life. We are looking 
for volunteers for our Scholarship, Education, and Communications 
teams. Join us to enrich the professional growth of our members.

Thank you to all of our members for your hard work delivering quality 
health care!

—Your NWRNA Board of Directors ■
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Upcoming events
As we write this, we’re hard at work planning our spring events, 
including making a final decision about possible in-person 
events for a bowling tournament and Nurses Week Banquet. 
We’re including some Save-the-Dates. Please visit our website at 
www.rainierolympicnurses.org for all the finalized details.

Save-the-Dates

• Book Discussion Group — “The Spirit Catches You and 
You Fall Down: A Hmong Child, Her American Doctors, 
and the Collision of Two Cultures” — Date TBD

• Annual Bowling Tournament — Saturday, Feb. 26, 2022, 
to raise money for nursing scholarships. While we’re 
anxious to resume this fun event, our planning is still in 
process. Please check our website for the most up-to-
date information.

• Nurses Week Banquet — Friday, May 6, 2022, Landmark 
Convention Center 
We’re currently planning this as an in-person event. We 
hope you’ll save the date and plan to join us for this 
annual celebration of nurses! We’ll be honoring our 
Nurse of the Year as well as our scholarship winners.

Visit www.rainierolympicnurses.org for the latest updates on these 
planned events. ■

SOUTHWEST REGION 
NURSES ASSOCIATION

email marvap@q.com web waswrna.org

Happy new year to members in Clark, Cowlitz, Lewis, Pacific, 
Skamania and Wahkiakum counties. Thank you for your dedication 
to your profession!

Our regional association needs volunteers! Please consider giving 
some of your time to help move our association forward. Be a 
part of this member-driven local group. Contact Marva Petty at 
marvap@q.com to learn more.

Visit our new website at www.waswrna.org. You will find information 
about three programs that can help you further your career.

Certification testing assistance: Members applying for or renewing 
a specialty certification can receive up to $150 in financial assistance 
to offset the cost of certification testing.

Continuing education assistance: Members can receive up to $250 
to offset the cost of continuing education registration fees.

Buswell Fund: Members at PeaceHealth Southwest Medical Center 
encountering periods of financial need can receive up to $150. The 
Buswell Fund is named for a former patient whose relatives made a 
donation in honor of the care she received. ■
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Notice of Washington 
State Nurses 
Association Policy 
Regarding Nonmembers 
Employed Under WSNA 
Collective Bargaining 
Agreements with Private 
Sector Employers

Federal labor laws recognize the 
right of unions in Washington to 
enter into collective bargaining 
agreements with private 
sector employers that require 
employees, as a condition of 
employment, either to join the 
union (and thereby enjoy all 
of full rights and benefits of 
membership) or to pay fees to 
the union (and thereby satisfy 
any financial obligation to the 
union without enjoying the full 
rights and benefits of union 
membership). Regardless 
of the wording of the “union 
security” agreement, employees 
represented by the Washington 
State Nurses Association 
for purposes of collective 
bargaining and covered by a 
valid union security agreement 
are not required to become 
full members of WSNA, and 
are required only to choose 
either to be members of 
WSNA or pay fees to it. (Note 
that regardless of whether a 
collective bargaining agreement 
between WSNA and a public 
sector employer contains a 
union security agreement, 
public sector employees are not 
required to pay dues, agency 
fees, or any other payment 
to WSNA as a condition of 
employment.) Employees who 
choose to become members of 
the Washington State Nurses 
Association pay WSNA dues 
and receive all of the rights and 
benefits of WSNA membership. 
Employees who either decline 
to become members of WSNA 
or who resign from WSNA 
membership may pay “agency 
fees” to cover their share of 
the cost of representation, and 
thereby satisfy any applicable 
union security obligation. WSNA 
has negotiated union security 
agreements, which have been 
ratified by the democratic vote 
of the affected employees 
and require that all employees 
must either join the union or 
pay fees to the union, in order 
to ensure that each employee 
who is represented by WSNA 
pays a fair share of the cost 

of that representation. Such 
union security agreements 
strengthen WSNA’s ability to 
represent employees effectively 
in collective bargaining, contract 
enforcement and grievance 
administration, while eliminating 
“free riders” who enjoy the 
benefits of a WSNA contract 
and representation without 
contributing their fair share 
of the union’s expenses for 
negotiating, administering and 
enforcing the contract. 

Through the collective 
bargaining process, nurses 
represented by WSNA achieve 
higher wages, better benefits, 
fairness in the disciplinary 
procedure, and enhanced 
respect for their skills and 
professionalism. These 
improvements, won through 
collective bargaining, enhance 
the terms and conditions of 
working life for all employees, 
create conditions under which 
nurses can safely advocate 
for their patients, and allow 
them to better provide for 
themselves and their families. 
Only WSNA members enjoy 
all of the full rights of WSNA 
membership. Only WSNA 
members have the right to 
attend local unit meetings and 
speak out on any and all issues 
affecting their workplace, 
WSNA and its members; the 
right to participate in the 
formulation of WSNA policies; 
the right to have input into 
WSNA bargaining goals and 
objectives, and to serve on 
WSNA negotiating committees; 
the right to nominate and vote 
for candidates for WSNA office, 
and to run as a candidate 
for WSNA office; the right to 
vote on contract ratification 
and strike authorization; the 
right to participate in the 
WSNA general assembly; and 
the right to participate in the 
American Nurses Association 
and the American Federation of 
Teachers. 

Agency fee payers are 
those who choose not to be 
full members of WSNA but who 

comply with any applicable 
union security agreement to pay 
their share of WSNA’s expenses 
for negotiating, administering 
and enforcing the contract with 
their employer by payment 
of agency fees. They thereby 
fulfill any applicable union 
security financial obligation to 
WSNA under the terms of any 
collective bargaining agreement 
between their employer and 
WSNA. Agency fee payers forfeit 
valuable rights and benefits of 
WSNA membership. Agency 
fee payers give up their rights 
to have input into the affairs of 
WSNA, the organization that 
represents them in dealings 
with their employer concerning 
wages, hours of work, health and 
retirement benefits, disciplinary 
matters, and other terms and 
conditions of employment. 

Any WSNA member may 
resign at any time from WSNA 
(and thereby forfeit his or her 
WSNA membership rights) by 
submitting a written notice 
of resignation from WSNA 
membership, which becomes 
effective upon receipt by 
WSNA. It is recommended that 
any resignation from WSNA 
membership be sent by certified 
mail, but certified mail is not 
required regardless of the terms 
of any applicable collective 
bargaining agreement. A 
member covered by a valid 
union security agreement 
who resigns from WSNA shall 
be re-classified as an agency 
fee payer. Agency fee payers 
should submit to WSNA an 
Agency Fee Payer Application 
Form, which is available upon 
request from WSNA. Agency 
fee payers are required to 
pay fees equal to their share 
of WSNA costs germane 
to collective bargaining, 
contract administration and 
grievance adjustment. During 
our most recent accounting 
year, 5.69% of WSNA’s total 
expenditures were spent on 
activities unrelated to collective 
bargaining representation. This 
percentage is deducted during 
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the calculation of agency fees.  In 
addition, the following amounts (as 
applicable) are also deducted from 
agency fees: the non-chargeable 
portion of dues paid to the American 
Federation of Teachers, dues paid 
to the American Nurses Association, 
and dues paid to WSNA’s constituent 
associations. The exact amount of 
the applicable reduction in monthly 
agency fees compared to full WSNA 
dues is shown in the table at the 
bottom of this page.

Any non-member who is financially 
obligated to WSNA under a valid union 
security agreement may inspect the 
audit report of WSNA expenditures 
at a reasonable time and place 
upon written request to WSNA. Any 
non-member who disagrees with 
the amount of the agency fee may 
file a written challenge with WSNA, 
which should state the basis for the 
challenge. For members who resign 
their membership during the calendar 
year, challenges must be made within 

30 days of the postmark of the notice 
regarding their change in status from 
members to agency fee payers. For 
non-members, challenges must be 
made during the 30-day period after 
the postmark of WSNA’s written notice 
of the new calculation for agency 
fees that take effect on January 1 of 
each year. Such challenges shall be 
decided by an impartial arbitrator 
appointed by the American Arbitration 
Association pursuant to its Rules for 
Impartial Determination of Union Fees. 
Any challenges must be submitted to 
WSNA, ATTN: Agency Fee Challenges, 
575 Andover Park West, Suite 101, 
Seattle, WA 98188. It is recommended 
that any challenges submitted be sent 
by certified mail, but certified mail is 
not required. 

The table below shows the 
difference between the monthly 
amounts of full WSNA membership 
dues and agency fees for each 
category and district or region.

Difference between monthly full membership dues and 
agency fees by category and district/region

Category A Category B Categories 
C and D

Re
gi

on
 / 

Di
st

ric
t

5 $20.96 $16.82 $12.68 

7 $21.42 $17.16 $12.92 

15 $20.96 $16.82 $12.68 

98 $20.54 $16.50 $12.48 

CWRNA $24.28 $19.32 $14.36 

IENA $23.04 $18.38 $13.72 

KCNA $25.82 $20.46 $15.12 

NWRNA $21.78 $17.44 $13.10 

RONA $24.28 $19.32 $14.36 

SWRNA $23.04 $18.38 $13.72 

Effective Jan. 1 – Dec. 31, 2022 and subject to change with proper notice.

Please note the table above does not show full agency fees. For the full amount due, please 
consult the agency fee application.

Difference between monthly full membership dues and 
agency fees by category and district/region

Category J Category K Category L

$7.16 $6.48 $5.80

Please note the table above does not show full agency fees. For the full amount due,  
please consult the agency fee application.

WSNA Membership Notice

If you are currently a member and have had a 
change in your employment situation …

Please complete a Change of 
Information Form or email your changes 
to membership@wsna.org. The Change 
of Information Form is available at 
wsna.org/membership/update-info or you may call 
the Membership Department at (800) 231-8482 or 
(206) 575-7979 to request one.

please note: It is the member’s responsibility to 
notify WSNA in writing of any changes in address, 
employer, FTE status, layoff or leave of absence.

Write to: 

Membership 
WSNA
575 Andover Park W, Suite 101
Seattle, WA 98188
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Dolly M. Ito
Dolly M. Ito was born to Mitsuyuki and Nami 
Ito on Jan. 28, 1928, in Fairfax, Washington, and 
was the third of three daughters. Fairfax was a 
logging town located northwest of Mount Rainier, 
and it became clear to her parents that a logging 
town was not the best place to raise three daugh-
ters. They soon leased farmland and property 
in Thomas, Washington. They were unable to 
purchase the property because of the prejudi-
cial laws prohibiting ownership of property to 
non-citizens of color. However, the Ito daughters 
could own property when they turned 18 years 
of age. Dolly taught herself to play the piano at 
a very young age and lived and worked at the 
Thomas property until her family was forced to 
a concentration camp at Tule Lake, California, in 
1942. The family was later moved to Minidoka, 
Idaho, to another concentration camp.

From an early age, Dolly wanted to go to 
college and become a nurse and did not want to 
attend the camp high school because of accred-
itation issues. She became a domestic worker 

for a family in Boise, Idaho, and graduated 
from an accredited high school. Dolly was then 
accepted into the nursing program at Sacred 
Heart Hospital in Spokane and graduated as a 
registered nurse. She then attended Gonzaga 
University and obtained a bachelor’s degree. 
After graduating, she worked in Seattle and also 
earned a master’s degree from the University 
of Washington. She then went to the University 
of California, San Francisco and earned her 
doctorate in nursing and became a professor at 
Seattle University.

For Dolly’s entire career, she was an advocate 
for her students and taught her students to 
advocate for their patients. Her grit and deter-
mination were evident when she joined the U.S. 
Army Reserves and retired attaining the rank of 
lieutenant colonel. Dolly will be missed by her 
family and friends.

If you want to honor Dolly, her family 
requests that a donation be made to your 
favorite charity in her name.

Lorraine Murray
Lorraine Murray, RN, died on May 30, 2021, 
in Seattle’s Virginia Mason Hospital. She was 
born on March 10, 1942, in Price, Utah, to 
Amil and Hannah Zupon. She grew up in East 
Carbon, Utah, and after high school moved to 
Salt Lake City.

Lorraine moved to Seattle in 1969. Her 
first job was as a respiratory therapist. Then 
she made the decision to pursue her dream of 
becoming a registered nurse. Lorraine attended 
Seattle University where she earned a bachelor’s 
degree in nursing. After graduation in 1982, she 
spent her entire career as a nurse at the Univer-
sity of Washington Hospital. She worked first 
in the spinal cord injury unit for four years and 
then the acute medical psychiatric unit for the 
next 26 years until retirement in 2012.

All who knew Lorraine will remember her 
beautiful dark brown eyes, infectious smile and 
quiet demeanor. She was kind in heart, gentle 
in spirit, incredibly honest and trustworthy. 
She cared deeply for those who were suffering 
both physically and mentally. Lorraine was as 
beautiful on the inside as she was on the outside.

Lorraine’s real passion was for her dogs. 
Together with her life partner, Jerry, she bred, 
raised and showed in competition English 
Labrador retrievers. Her kennel, Cambria Labra-
dors, produced champions in the United States 
and Canada. Her last dog earned the title Grand 
Champion. Lorraine’s greatest joy, however, was 
in the everyday life with her beautiful dogs.

Lorraine’s family was always an important 
part of her life. She will be greatly missed by her 
loving partner in life for 27 years, Jerry Jewell; 
her soulmate cousin Diane Taylor; her 50-year 
best friends Sharon and Larry Dimmick; and her 
Utah family, sister Karen Tobey, brother-in-law 
Gary Tobey and niece Stephanie Tobey.

Lorraine’s ashes were scattered July 27, 2021, 
in a ceremony held on Lake Washington. A 
celebration of Lorraine’s life was held for family 
and close friends after the service.

Remembrances may be made in Lorraine’s 
name to Old Dog Haven, which helps Western 
Washington’s homeless senior dogs. ■
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Are you under investigation by 
the Department of Health,  

or have you been served with a 
Statement of Charges and face 

an administrative hearing? 
Protect your professional license and 
livelihood by calling Seattle Litigation 
Group: We handle all components of 
your professional licensure defense 

before a Washington State agency 
or board. We have a proven track 
record of successfully defending 

professional licenses.

500 Union Street, Suite 510
Seattle, WA 98101

(206) 407-3300
www.seattlelitigation.net

WASHINGTON STATE NURSES ASSOCIATION
575 ANDOVER PARK WEST 
SUITE 101
SEATTLE, WA 98188


