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Washington State Nurses Convention
ROOTED IN ADVOCACY, GROWING IN STRENGTH

May 17-19, 2023
GREATER TACOMA CONVENTION CENTER

Get ready to reflect, renew, and be inspired.
We will gather together at the airy, modern 
Greater Tacoma Convention Center for three 
days of education, inspiration and celebration. 

This is a time to network, connect and gather 
strength from one another. Nurses have more 

voice than ever and this is the time to harness it.
Local and national speakers will address 

topics like speaking up for yourself and your 
patients, self-care, and promoting diversity, 
equity and inclusion.

● This is Washington’s only statewide convention dedicated exclusively to nurses and the issues we face. Join us!
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“ The profession of 
nursing is magical 
and challenging. 
I do not want 
people to exploit 
and take our nurses 
for granted.”

T
his issue, I reflect on my nursing career of 
46 years and the many experiences I am 
grateful for.

I had a solid education in nursing at Wash-
ington State University that launched me into 

my first job as a psychiatric nurse in Tacoma. My 
three years in that position were a great learning 
experience for the remainder of my professional 
career. Following that, I accepted a job as a cardiac 
intensive care nurse. That change was a remark-
able difference. It prepared me for my next job 
in Norway in an intensive care unit. Working in 
Norway was a blessing and one of the most difficult 
transitions to take on. I was caring for patients and 
interacting with other healthcare providers in a 
foreign language. Though I took some Norwegian 
classes for a year before living in Lillehammer, 
Norway, for two years, I was in no position to be 
fluent. That experience was highly challenging, but 
truly worth it. A lot can be said about voice tone 

and charades to engage my patients and 
families in empathic communications.

Upon returning to Spokane with my 
former spouse and three daughters, I made 
another challenging change in my nursing 
practice — I turned to the Providence 
Visiting Nurses Association. I am grateful 
for the knowledge I gained to help me feel 
comfortable with the autonomy one prac-
tices in home care. I am thankful for the 
support and experiences I had during my 
18 years in home care. I appreciated our 

palliative care program. It is such an honor to be 
in the home with families while our client is dying, 
and I learned a great deal about the dying process.

It was during these 18 years that I learned about 
insurance reimbursement — the denials clients 
would receive for further care and/or procedures 

— and the injustice felt by me and my colleagues 
about many of these denials. This was when I 
studied other countries’ healthcare systems and 
learned about universal healthcare. For the last 
20 years, I have been concerned about the many 
Americans who have gone bankrupt or died due to 
the expense or lack of healthcare.

I had always wanted to get my master’s 
in nursing so I could be a hospital nurse in the 
education department. That, too, took a turn. I 
graduated from WSU with my master’s and was 
thankful to have a teaching position with student 
nurses. I appreciated the challenge my students 
gave me and the new friends I made with the 
other faculty and administrative personnel. Due 
to my career experiences, I was able to teach not 
only the signs and symptoms of illnesses, but also 
leadership skills and universal healthcare. Nursing 
students have great energy and an appreciation for 
learning that I find is contagious.

Along the career pathway, I was active in my 
professional association, the Washington State 
Nurses Association. These pathways led me to 
experience collective bargaining, legislative issues 
in support of RNs, and leadership tools. I am 
profoundly grateful for those nurses that encour-
aged me to expand my horizons. I am appreciative 
of so much.

Early in my career, I wanted to be president of 
WSNA so I could advocate for my colleagues. The 
profession of nursing is magical and challenging. I 
do not want people to exploit and take our nurses 
for granted. I want talented and intelligent men 
and women to practice nursing.

Soon, I will be ready to pass the baton to 
younger, well-qualified nurses.

Lynnette Vehrs, MN, RN
WSNA President

IN FOCUS
From the desk of 
the president
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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, 
4.83% of WSNA’s total expenditures 
were spent on activities unrelated to 
collective bargaining representation. 
This percentage is deducted during 
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 tables below show 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  $19.52  $15.52  $11.50 

7  $19.98  $15.86  $11.74 

15  $19.52  $15.52  $11.50 

98  $19.10  $15.20  $11.30 

CWRNA  $22.84  $18.02  $13.18 

IENA  $21.60  $17.08  $12.54 

KCNA  $24.38  $19.16  $13.94 

NWRNA  $20.34  $16.14  $11.92 

RONA  $22.84  $18.02  $13.18 

SWRNA  $21.60  $17.08  $12.54 

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

Category J Category K Category L

 $5.88  $5.26  $4.68

Effective Jan. 1 – Dec. 31, 2023 and subject to change with proper notice.

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

Notice of Washington State Nurses Association Policy Regarding Nonmembers Employed 
Under WSNA Collective Bargaining Agreements with Private Sector Employers

MEMBERSHIP NOTICE



■ Historic new leadership 
for state’s labor council
The Washington State Labor Council (WSLC), which 
has more than 600 affiliated unions and organi-
zations, voted in a new leadership team of Black 
women for the state’s largest labor organization.

WSLC Secretary Treasurer April Sims will be the 
first woman and the first person of color to serve 
as president of the council, and WSLC Political and 
Strategic Campaigns Director Cherika Carter will 
become the new secretary treasurer.

The WSLC represents some 550,000 union 
members and is widely considered the voice of 
labor in Washington state.

Said outgoing WSLC President Larry Brown: “…The historic 
election of two Black women who have demonstrated strong lead-
ership skills and passion for building power in the labor movement 
represents the kind of progress we are all seeking. I am confident 
that April and Cherika have the experience and vision to take the 
Washington State Labor Council to new heights.”

Their terms began Jan. 5, 2023.

■ Seattle Times 
calls for lawmakers 
to listen to nurses
The Seattle Times 
editorial board, using a 
WSNA photo of nurses 
picketing, called out 
the need to nurture 
nurses: “Unless 
Washington finds 
ways to encourage 
more people to go 
into nursing and 
more current nurses 
to stay in the profes-
sion, the shortage 
could become a 
healthcare crisis.” 
The editorial, “Wash-
ington lawmakers 
should heed nurses’ 
warning they are 
staffed too thin,” 
ran Nov. 18, 2022.

NEWS BRIEFS

IN THEIR OWN WORDS

THE NURSE WHO 
CALLED 911

Kelsay Irby Is the er charge nurse who made national headlines 
for calling 911 Oct. 8, desperate for help with unsafe staffing at St. Michael 
Medical Center in Silverdale. She provided a first-hand report to Nurse.org 
on the incident. (And, yes, Irby would make the call again. She said there 
were 50 patients in the lobby, and many couldn’t be left unmonitored.)

An excerpt: “But I see, behind the scenes, the fatigue and moral distress 
that is caused by working in a state of chronic crisis staffing levels, for a 
corporation that seems completely out of touch and apathetic to what is 
really happening in their beautiful new hospital. …

I see experienced nurses leaving the department and new nurses — 
smart, intuitive, and yet still relatively inexperienced — stepping into roles 
and taking assignments that are, perhaps, asking too much of them, and I 
worry for their emotional health as they take on more and more stress. I see 
travelers breaking their contracts because their fear of losing their license 
is greater than the fear of being blackballed in the traveler community.

I see new neighborhoods popping up all over my county, full of poten-
tial patients who will then be in my lobby, hoping that this is a day that we 
are not so short-staffed that they end up putting their life at risk coming 
there because they have no other option in the area.”

■ Hospital’s issue with 
compromised mattresses 
gets exposed
WSNA decided to go to 
the media after nearly two 
months of trying to get 
compromised mattresses 
removed on the Labor and 
Delivery Unit at St. Joseph’s 
Hospital in Tacoma. The 
mattresses were oozing 
bodily fluid when pressed, 
and patches were not fixing 
the problem. The story was 
covered by the Tacoma 
News Tribune, KIRO-TV, 
KING-TV, KCPQ-TV, Fox 
News National, and picked 
up by MSN, Yahoo! News, 
and many others. The 
hospital said the compro-
mised mattresses have 
been removed and new 
beds have been ordered as 
well as back-up mattresses 
to have on hand.

■ Hospital uses COVID-19 
aid as basis for $1.9M 
in admin bonuses
Crosscut reported 
in November that 
commissioners for 
EvergreenHealth in Kirk-
land narrowly approved an 
exception to the hospital’s 
leadership bonus program 
in June to count federal 
pandemic relief in its 
annual revenue calculation 

— triggering $1.9 million 
in management bonuses. 
The board was split 4-3 on 
the decision. The bonus 
payouts seem to fall in a 

legal gray area 
regarding pan-
demic aid. Some 
hospitals count 
the pandemic 
relief funds 
as hospital 
revenue.
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April Sims

Cherika 
Carter
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■ Oregon is first state to 
make affordable healthcare 
a constitutional right
Oregon is the first state in 
the nation to include the 
right to affordable health-
care in its state constitution, 
similar to the constitutional 
guarantee of a public K-12 
education. Ballot Measure 111 
narrowly passed, with nearly 
50.7% of voters in favor and 
49.3% of voters opposed.

The language of the 
measure states: “It is the 
obligation of the state to 
ensure that every resident of 
Oregon has access to cost- 
effective, clinically appro-
priate, and affordable health 
care as a fundamental right.”

But Measure 111 does 
not spell out what the state 
must do to meet its new 
constitutional obligation or 
define what access to afford-
able healthcare means. It 
will be up to the legislature 
to shape what healthcare 
access for all looks like and 
how to pay for it.

Oregon State Sen. Eliza-
beth Steiner Hayward, who 
carried the bill in the Senate, 
said in a pre-election inter-
view with Oregon Public 
Broadcasting (OPB) that Mea-
sure 111 does not set Oregon 
up for a single-payer system.

■ Investing in nursing 
and mental health
Premera Blue Cross will 
invest $6.6 million to train 
advanced registered nurse 
practitioners (ARNP) in a 
psychiatry fellowship at the 
University of Washington.

The fellowship will 
accept up to four ARNP 
fellows each year starting 
in 2023. Training will focus 
on inpatient, outpatient, 
telehealth consultation, and 
integrated psychiatric care 
for mental health conditions, 
and include rotations at 
primary care clinics and at 
the new Behavioral Health 
Teaching Facility at UW 
Medical Center - Northwest.

■ Solutions to healthcare 
staffing shortage
The American Federation 
of Teachers (AFT), WSNA’s 
national labor partner, 
assembled a national 
task force of local leaders 
and frontline workers to 
investigate solutions to 
the healthcare staffing 
crisis. Among the task 
force members were Julia 
Barcott, chair of WSNA’s 
Cabinet on Economic 
& General Welfare, and 
WSNA Executive Director 
David Keepnews. Their 
report was published in 
November and launched at 
AFT’s Professional Issues 
Conference in Chicago.

The task force said 
our nation’s healthcare 
facilities were dangerously 

understaffed prior to 
the pandemic 

and said 
today’s 
staffing crisis 

is really a shortage 
of staff willing to endure 
current working conditions.

The report provides a 
menu of proven measures, 
as well as a road map at 
every level — national, state, 
sector, and facility — to 
tackle this crisis, ranging 
from better recruitment 
to implementing federal 
and state laws ensuring 
safe staffing ratios for the 
entire care team.

In related news, a New 
York Times investigation 
published Dec. 15, 2022, 
found that major nonprofit 
hospital chains like 
Ascension and Providence 
laid the groundwork for 
their hospitals’ staffing 
shortage by laying off 
workers before the 
pandemic and making 
millions in profits.

AFT is the nation’s 
fastest-growing union for 
nurses and represents 
nurses in 10 states.

Calendar
JA N UA RY  2023

26 Washington State Nurses 
Foundation Board of 
Trustees meeting

28 Shifting Away from the 
“I’m Fine” Culture multi-
region event — online

F E B RUA RY  2023

2 Lobby Day — Olympia Hotel 
at Capitol Lake, Olympia

11 Professional Nursing & Health 
Care Council meeting

16 Nominating and Search 
Committee meeting

24 Executive / Finance 
Committee meeting

27 Community and Long-Term 
Care Committee meeting

M A RC H  2023

2 Constituent Representative 
Council meeting

8 Occupational and Environmental 
Health and Safety meeting

16 Board of Directors meeting

23 Washington State Nurses 
Foundation Board of 
Trustees meeting

24 Cabinet on Economic and 
General Welfare meeting

M AY  2023

17 Spring Local Unit Council — 
Greater Tacoma Convention 
Center, Tacoma

17-19 Washington State Nurses 
Convention — Greater Tacoma 
Convention Center, Tacoma

J U N E  2023

2 Executive / Finance 
Committee meeting

16-17 American Nurses Association 
Membership Assembly 
— Washington, D.C.

■ Bringing world-class art 
to mental health patients

The 
nonprofit 
Hospital 
Rooms has 
commis-

sioned leading artists to 
make work for British 
psychiatric hospitals, 
turning them into spaces 
that could rival some 
museums, reported The New 
York Times in November.

Art therapists and 
early-career artists have long 
worked in Britain’s psychi-
atric hospitals, running 
classes and painting murals 
to aid patient recovery.

Hospital Rooms takes 
that to the next level by 
commissioning internation-
ally famous contemporary 
artists — including Anish 
Kapoor, Tschabalala Self, 
and Julian Opie — to produce 
art for display, often on 
high-security wards.

The Hospital Rooms’ 
founders Tim A. Shaw and 
Niamh White had the idea 
for the nonprofit after Shaw 
visited a friend in a dull, 
unwelcoming psychiatric 
hospital in 2014. Shaw said 
the ward felt inhumane.

■ Mass General 
Brigham adopts patient 
code of conduct
Mass General Brigham, a 
large Massachusetts health 
system, has implemented a 
system-wide code of conduct 
for patients in response to 
a rise in violent and hostile 
behavior toward healthcare 
providers around the 
country, a spokesperson told 
Healthcare Dive in an email 
in November. Under the 
policy, words and actions 
that are “disrespectful, 
racist, discriminatory, 
hostile, or harassing” may 
be grounds for patients to be 
asked to make other plans 
for their care, the hospital 
system said.

Want to opt out of the 
print edition and receive only the 
digital edition of The Washington 
Nurse? Send an email to 
newsletter@wsna.org with 

“print opt out” in the subject line.
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Get your WSNA-branded 
Lands’ End gear at 
wsna.org/landsend



Safe staffing standards  POLICY 

Workers in the healthcare sector are suffering. Three years of pandemic crisis management was 
preceded by years of short staffing, leaving frontline healthcare workers burned out. The Washington 
State Legislature must intervene to ensure that our healthcare workers can do their job safely, so 
both workers and patients can thrive.

Safe staffing standards
The legislature must continue 
its work in establishing 
safe staffing standards to 
make sure that all patients 
receive the level of care they 
deserve because nurses have 
reasonable workloads.

Close loopholes, enforce 
overtime and rest breaks
Recent improvements to 
overtime and breaks standards 
for healthcare workers should 
be adequately enforced, with 
loopholes closed, to deliver 
on the promise made by the 
legislature in 2019.

Functional and responsive 
staffing committees
The current structure for staffing 
committees at hospitals has not 
led to improvements on the 
ground. It is time to make these 
more functional and ensure 
that these committees’ work 
guides the staffing structure that 
delivers care when patients need 
it the most.

WSNA’s priorities for the 
2023 legislative session

Continued next page e
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EXPAND WORKERS COMP 
FOR NURSES SUFFERING 
FROM PTSD  POLICY 

33% of nurses 
working in the U.S. 
have experienced 
some degree of PTSD 
symptoms.1

Under current law, nurses 
are only able to seek workers 
compensation for a single 
event that causes PTSD. 
But the reality is, the most 
common cases of PTSD among 
nurses aren’t the result of a 
singular incident but rather 
the constant toll of being on 
the frontlines of the deadly 
pandemic. The legislature 
should amend the statute 
to allow nurses to get the 
resources they need to address 
their mental health diagnoses 
resulting from on-the-job 
exposures.

1 https://www.nationalnursesunited.
org/sites/default/files/nnu/doc-
uments/0321_CA_LegFactSheet_
SB213_WorkersComp.pdf

FUNDING FOR NURSE 
EDUCATOR PAY AT 4-YEAR 
UNIVERSITIES.  BUDGET 

Washington state’s 
nurse faculty 
vacancy rate is 
double the national 
average.2

To grow our nursing 
workforce pipeline, the state 
legislature must invest in 
our state’s nursing faculty 
at four-year universities. 
The 2019 funding from the 
legislature for nurse faculty 
at community and technical 
colleges has led to increased 
retention and expanded 
programs at those schools. 
Despite the investment, 
Washington state’s nurse 
faculty vacancy rate (14%) is 
double the national average 
(7%). It is time for the 
legislature to invest in the 
schools that graduate the 
majority of nursing students 

— four-year universities.

2 Washington Center for Nursing, 
2022

ARNP PARITY  POLICY 

In recent years, private health 
plans lowered payments to 
Washington practices when 
services are provided by an 
advanced registered nurse 
practitioner (ARNP) and not 
a physician. Reduced ARNP 
reimbursement saves the 
insurers money, but it costs 
clinics and the patients they 
serve by making it harder to 
keep practices open. And 
studies comparing patient 
safety, patient satisfaction, 
and care quality consistently 
find similar results between 
ARNP and physician care.

To justify reduced ARNP 
reimbursement, private 
insurers point to outdated 
Medicare practices. Medi-
care’s 85% reimbursement 
rate was set in 1977 primarily 
for rural health clinics, but 
this rate expanded to broader 
reimbursement classes over 
the years, including ARNPs. 
In contrast, Washington’s 
Medicaid and L&I reimburse 
100% for ARNP services. 
Private health plans should 
follow the lead of state payers 
and reimburse ARNPs the 
same amount as physicians 
for the same service.

STANDING ORDER FOR 
MEDICATION FOR SCHOOL 
NURSES  BUDGET / POLICY 

Legislation and funding 
are needed to create 
statewide standing orders 
allowing school nurses to 
purchase and administer 
emergency medications, 
like epinephrine. This 
will ensure that students 
receive immediate care 
in the school building 
without relying on outside 
healthcare providers to 
shoulder this responsibility.  
It also ensures that the 
legislature’s authorization 
for schools to stock these 
emergency medications 
can be put into practice.W

WSNA’s priorities for the 2023 legislative session
Continued from previous page.

 — THE WASHINGTON NURSE QUIZ —

Test your knowledge!

1. Would the nurse who 
called 911 do it again?

2. How did Carolyn Clark become 
interested in jail nursing?

3. What state is the first to 
make affordable healthcare 
a constitutional right?

4. How much does WSNA 
charge for CNE modules?

5. How long was the final bargaining 
session with Seattle Children’s?

6. What does WSNA’s Legislative 
and Health Policy Council do?

7. Who said, “Nursing is the most 
exciting career I know”?

8. What is the deadline to submit 
a nominee for the 2023 WSNA 
Recognition Awards?

9. Whom do you notify for an 
unresolved patient safety issue 
or administrative question?

10. If you want to be included in the 
Spring issue of The Washington 
Nurse, when do you need to submit 
your nomination for a WSNA office?

Answers on page 48.
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Erin Allison, RN
Emergency room nurse 
at St. Joseph Medical 
Center in Bellingham

What is your priority as council member?
Advocacy, advocacy, advocacy! Legislators 
often have no idea what nurses and other 
healthcare workers experience in their 
workplaces. Informing them of current condi-
tions and how new bills can improve our 
workplaces is the most important job I have.

What do you enjoy about being 
a council member?
My favorite part is being a liaison for my 
co-workers — both informing them of bills 
being considered and, also, telling their 
stories to legislators.

Do you have a favorite quote?
“To see the world, things dangerous to come 
to, to see behind walls, draw closer, to find 
each other and to feel. That is the purpose 
of life.” — James Thurber

Gemma N. Aranda, RN
Intensive care unit 
at EvergreenHealth 
in Kirkland

What is your priority as council member?
Fair and equitable decision making for the 
overall health and well-being of patients 
as well as nurses, guided by faith, wisdom, 
and discernment that aligns with the 
values of righteousness, justice, truth, and 
integrity.

What do you enjoy about being 
a council member?
I get to be the voice of positive change 
for nurses who feel that their values and 
principles are being dishonored, oppressed, 
and discriminated against. Though there 
is still work to do to keep an adequate 
staffing, meal, and rest break law, I enjoy 
seeing and experiencing every win we have 
at the legislative level.

Do you have a favorite quote?
“Let ALL that you do be done in LOVE.”
1 Corinthians 16:14

Meet the 
Legislative and 

Health Policy 
Council

The Legislative and Health Policy Council 
sets the annual health policy and legislative 

agenda for WSNA and plays an active 
role in reviewing and advancing WSNA’s 

legislative priorities.

Council members represent the 
membership by serving in a politically 

nonpartisan capacity. The council meets 
at least three times a year. Council 

members also make weekly phone calls 
to review proposed legislation during the 

state legislative session.

Here are five members.

Jessica Lewellen, RN
Psychiatric nurse at 
Sacred Heart Medical 
Center in Spokane

What is your priority as council member?
To do my part in improving the working 
conditions for all nurses in Washington, 
whether it is through local, state, or 
federal laws.

What do you enjoy about being 
a council member?
The part I enjoy about being a council 
member is educating politicians about what 
we do as nurses and watching the strength 
nurses have when we have a united voice.

Do you have a favorite quote?
A quote or mantra I tell myself when someone 
makes a cruel or rude comment to me is, 

“Water off a duck’s back.”

Katie Johnson, DNP, 
RN, NCSN-E, APHN-
BC, FNASN, FAAN
Affiliate faculty at UW 
School of Nursing

What is your priority as council member?
Assuring that patients in every setting 
receive quality nursing care. My passion 
addresses the structures under which that 
care is delivered: strong nursing leaders, 
nursing practice governance, strong 
onboarding and professional development, 
and data-driven practice.

What do you enjoy about being 
a council member?
Being a part of policy action to promote 
effective nursing care.

Do you have a favorite quote?
Healthy children learn better; educated 
children grow up to raise healthier families, 
thus creating a stronger, more productive 
nation for generations to come.

Stephanie 
Wahlgren, RN
Nurse with Skagit 
Regional Clinics

What is your priority as council member?
My priority in the legislative council is to 
evaluate and help with bills that pertain to 
sexual assault nursing and how it affects 
sexual assault survivors.

What do you enjoy about being 
a council member?
I enjoy working on the legislative council for 
many reasons, the most important reason 
being I enjoy being part of the change 
to better our community’s health and 
wellness, and to improve nursing for future 
generations.W
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Washington’s only statewide 
convention dedicated exclusively to 
nurses and the issues we face.



WASHINGTON STATE 
NURSES CONVENTION
May 17-19, 2023
GREATER TACOMA CONVENTION CENTER

We will gather 
together at the 
airy, modern 
Greater Tacoma 
Convention 
Center for 
three days 
of education, 
inspiration, 
and celebration.



Lois James, PhD
Lois James is an 
assistant dean of 
research and an 
associate professor 
in the Washington 
State University 
College of Nursing, 
where she focuses 

on the impact of sleep loss, fatigue, 
stress, and bias on performance and 
safety in shift workers such as nurses, 
police officers, firefighters, and 
military personnel. She has received 
multiple honors and awards for her 
work and is internationally recognized 
as a leading expert in her field. She is 

the founding director of Counter Bias 
Training Simulation (CBTsim), a novel 
and innovative simulation-based 
implicit bias training program that has 
been featured in National Geographic 
and the feature-length documentary 

“bias.” Dr. James’s work has been 
published extensively in academic 
journals, practitioner magazines, and 
mainstream media such as the New 
York Times and the Washington Post.

She will speak on her latest 
research on the effects of fatigue 
among nurses.

Diana J. Mason, PhD, RN, FAAN
Diana Mason is 
a senior policy 
service professor 
at the Center for 
Health Policy and 
Media Engagement 
at the George 
Washington Univer-

sity School of Nursing and professor 
emerita at Hunter College, where 
she held the Rudin Endowed Chair 
and founded the Center for Health, 
Media & Policy.

Dr. Mason is the programme 
director for the International Council 
of Nurses’ Global Nursing Leadership 
Institute, a past president of the 
American Academy of Nursing, and 
former editor-in-chief of the American 
Journal of Nursing.

She has produced and hosted 
radio programs on health and health 
policy since 1985 and currently hosts 
HealthCetera in the Catskills on 
WIOX Radio.

She has served as the only health 
professional on the National Advisory 
Committee for Kaiser Health News 
since its inception in 2009.

Dr. Mason is the lead editor of the 
book Policy and Politics in Nursing 

and Healthcare and blogs on policy 
for JAMA Health Forum. She is the 
principal investigator on a 2017 
replication of the 1997 Woodhull 
Study on Nurses and the Media 
published in 2018 in the Journal of 
Nursing Scholarship. She conducted 
an additional analysis of journalists’ 
experiences using nurses as sources 
in health news stories published in the 
American Journal of Nursing.

She is chair of the National 
Advisory Board for the Rush Center 
Health and Social Care Integration 
and of the Steering Committee for the 
Catskills Addiction Coalition.

She is the recipient of numerous 
awards for policy, leadership, 
dissemination of science, writing, 
education, public health, media, and 
advocacy, including the Award for 
Distinguished Contributions to Health 
Policy by the New York Academy of 
Medicine in 2019.

Dr. Mason received a BSN from 
West Virginia University, MSN from St. 
Louis University, and PhD from New 
York University.

She will speak on elevating 
your power.

Local and 
national 
speakers will 
address topics 
like speaking up 
for yourself and 
your patients, 
self-care, and 
promoting 
diversity, equity, 
and inclusion.

Wa s h I n G To n
  s Tat e  n u Rs es
Co n v E n t i O n

ROOTED IN ADVOCACY,
GROWING IN STRENGTH

P R E S E N T E D BY



May 17-19, 2023
GREATER TACOMA CONVENTION CENTER

Ronda Conger
Ronda Conger has flourished in a male-
dominated industry for 30 years. As vice 
president of Idaho’s largest homebuilder, 
CBH Homes, she leads the troops 
daily and has overseen all areas of the 
company for the past 20 years. Her most 
recent accomplishment is being named 
2021 Woman of the Year by the National 

Association of Home Builders.
Serving is important to Conger. Her mission is to 

spread movements with her books: Better Human, Better 
Thinking, You Go First, and the latest book, Leading Through 
Extraordinary Times.

The award-winning author and highly acclaimed national 
speaker will talk about inspirational leadership through 
extraordinary times.

Elsa Sjunneson
Elsa Sjunneson is an internationally published 
author on the subject of disability and 
ableism. As a deafblind activist, she has 
worked to dismantle structural ableism. As 
an author, she’s written her memoir, Being 
Seen: One Deafblind Woman’s Fight to End 
Ableism, reported for Radiolab on “The Helen 
Keller Exorcism,” and been the subject of a 

PBS American Masters Short Documentary. Being Seen was 
nominated for a 2022 Hugo Award and won for best biography/
memoir in the 2022 Washington State Book Awards.

Sjunneson lives at the crossroads of blindness and sight. 
Sjunneson has partial vision in one eye and bilateral hearing 
aids. She cannot see well enough without a guide dog or cane, 
but she can see people react to her disability and often hears 
what they say.

Sjunneson will address ending ableism against people with 
disabilities in the healthcare system.

Patti Timbers, MBA, BSN
Patti Timbers has been 
a nurse for over 25 
years with a passion 
for helping people and 
their growth. Along 
with being director of 
informatics at North-
west Kidney Centers, 

Timbers is a life coach helping nurses 
become the best versions of themselves. 
Her mission is to help individuals and 
groups find their passion, let go of 
their past hurts, and become the truest 
version of themselves to improve the 
world around them.

She will speak on personal change, 
motivation, and growth. Her talk will 
also discuss how to find your passion 
and let go of what doesn’t work, while 
refining what you want to carry forward.

Diversity, Equity, Inclusion Panel

The panel will include DEI subcommittee 
members from WSNA’s Professional Nursing 
and Health Care Council. The council is 
responsible for addressing nursing practice 
issues, and its primary focus is on the 
adherence to ethical, professional, and legal 
standards of nursing practice.

Panel members — Jamilia Sheryl, 
Rachel Wang, Yuting Lin, Mikey O’Sullivan, 
and Chuck Cumiskey — will discuss WSNA’s 
work on a DEI white paper workbook.

The panel will be facilitated by 
Meaghan Eagen-Torkko, PhD, CNM, ARNP. 
Eagen-Torkko is an assistant professor at 
the School of Nursing and Department 

of Health Studies at the University of 
Washington-Bothell and a certified nurse 
midwife specializing in family planning 
and women’s health. She currently serves 
on the Ethics Committee and the Gender 
Equity Task Force for the American 
College of Nurse-Midwives and previously 
served on the Truth & Reconciliation 
and Scope of Practice task forces. She 
currently serves on the Board of Nurses 
for Sexual and Reproductive Health, as 
well as the Enduring Guidelines Cervical 
Cancer Task Force (NIH/NCI), and as a DEI 
advocate in the University of Washington 
School of Nursing.

Learn more at WANurseCon.org

Washington’s only statewide 
convention dedicated exclusively to 
nurses and the issues we face.



This is a time 
to network, 
connect, and 
gather strength 
from one 
another.

Nurses have 
more voice 
than ever and 
this is the time 
to harness it.

Wa s h I n G To n
  s Tat e  n u Rs es
Co n v E n t i O n

ROOTED IN ADVOCACY,
GROWING IN STRENGTH

Wednesday

7-8:30 a.m.
Registration / check-In 
/ breakfast

8:30-9 a.m.
Welcome
Lynnette Vehrs
President, WSNA

9-10:15 a.m.
Diana Mason, PhD, RN, FAAN
Strategic use of power in 
the post-covid era

10:15-10:45 a.m.
Break / exhibits

10:45-11:45 a.m.
Breakout sessions 1
Malpractice Insights: Top Registered Nurse 
Liability Concerns
Jennifer Flynn, BA, CPHRM

Finding Your Passion and Letting Go of What 
Doesn’t Work
Patti Timbers, MBA, RN-BC

Optimizing Care Transitions Between Acute 
and Long-Term Care
Kim Petram, BSN, RN/ Albert Munanga, DrBH, 
MSN, RN, HC

Psychiatric Patients: Pearls for the Bedside 
Nurse
Jennifer Magnani, MSW, LICSW

11:45 a.m. -12:45 p.m.
Lunch / exhibits

12:45-1:45 p.m.
Breakout sessions 2
Malpractice Insights: Top Registered Nurse 
Liability Concerns
Jennifer Flynn, BA, CPHRM

Finding Your Passion and Letting Go of What 
Doesn’t Work
Patti Timbers, MBA, RN-BC

Optimizing Care Transitions Between Acute 
and Long-Term Care
Kim Petram, BSN, RN/ Albert Munanga, DrBH, 
MSN, RN, HC

Psychiatric Patients: Pearls for the Bedside 
Nurse
Jennifer Magnani, MSW, LICSW

1:45-2:30 p.m.
Break / exhibits

2:30-3:15 p.m.
American Nurses Association
Federal-level progress on nursing safety 

3:15-4 p.m.
Katharine Weiss, MPH
State-level progress on safe nurse 
staffing and legislative priorities

4-5:30 p.m.
‘Meet the candidates’ 
with Lynnette Vehrs
Networking reception and no-host 
wine bar with heavy hors d’oeuvres

5:30-7:30 p.m.
Local Unit Council
Invitation only: limited to WSNA 
members who are represented by 
WSNA for collective bargainingP R E S E N T E D BY



May 17-19, 2023
GREATER TACOMA CONVENTION CENTER

Thursday

7-7:45 a.m.
Morning yoga
Morning yoga for hips, available for all levels. 
Instructor has 500 hours of training. (Optional).

7:30-8:30 a.m.
Registration / check-in /
breakfast / exhibits

8:30-9:45 a.m.
Elsa Sjunneson
Ending ableism against 
people with disabilities.

9:45-10 a.m.
Break / exhibits

10-11 a.m.
Lois James, PhD
Nurse fatigue.

11 a.m.-noon
General Assembly (part 1)

Noon-1 p.m.
Lunch / exhibits

1-2:30 p.m.
General Assembly (part 2)

2:30-3 p.m.
Break / exhibits

3-4:30 p.m.
General Assembly (part 3)

4:30-5 p.m.
Break

5-6:20 p.m.
Gala dinner and live auction to 
support nursing scholarships

6:20-8 p.m.
Awards ceremony
Biennial WSNA and Professional Nursing and 
Health Care Council Recognition Awards.

Friday

7-7:45 a.m.
Morning yoga
(Optional).

7:30-8:30 a.m.
Registration / check-in / coffee

8:30-9:30 a.m.
Sara Kim, PhD
Giving and receiving feedback:  Creating 
and maintaining a culture of safety.

9:30-10:30 a.m.
Brunch

10:30-11:45 a.m.
Panel: Diversity, Equity, and 
Inclusion — Issues of Health 
Inequities and Recommendations 
for Nurses in Washington State
Facilitated by Meghan Eagen-Torkko, PhD, CNM, 
ARNP, FACNM

11:45 a.m.-12:45 p.m.
Ronda Conger
Leading through extraordinary times.

12:45-1 p.m.
Closing
Raffle winner announcement.

Learn more at WANurseCon.org

Washington’s only statewide 
convention dedicated exclusively to 
nurses and the issues we face.



WSNA AWARD CATEGORIES

Honorary 
Recognition Award
Presented to an individual 
who has made significant 
contributions and rendered 
distinguished service or 
valuable assistance to the 
nursing profession.

The award recipient will 
be a WSNA member who 
has advocated for patients/
clients or supported greater 
public understanding 
of the roles of nursing 
in advancing health and 
has held an elected or 
appointed office in WSNA 
or in their region, district, or 
local unit.

2021 AWARD RECIPIENT 
Anne Hirsch, PhD, ARNP, 
FAANP, FAAN, Associate 
Professor, Department 
of Psychosocial and 
Community Health, 
University of Washington 
School of Nursing

Marguerite Cobb  
Public Health / 
Community Health 
Nurse Award
Presented to an individual 
who has made outstanding 
professional contribu-
tions to public health or 
community health nursing.

The award recipient will 
be a WSNA member who 
demonstrates leadership 
where decisions are made 
affecting nursing and 
healthcare; is responsive 
to the diversity, equity, and 
inclusion of communities 
and populations; and has 
contributed to public and/or 
community health nursing, 
to the nursing profession, 
and to the public.

2021 AWARD RECIPIENT
Butch de Castro, PhD, 
MSN/MPH, RN, FAAN, 
Professor and Associate 
Dean for Diversity, Equity, 
and Inclusion, University 
of Washington School of 
Nursing.

Joanna Boatman 
Staff Nurse 
Leadership Award
Established in 1995 in 
recognition of signif-
icant contributions 
by WSNA leader and 
former president Joanna 
Boatman. Presented to an 
individual who promotes 
professional development 
and advancement of the 
economic and general 
welfare of nurses.

The award recipient 
will be a WSNA member 
of at least one year who 
has made a significant 
contribution (at the local 
or state level) to the 
advancement of staff nurses 
and the improvement of 
the economic and general 
welfare of nurses and is 
currently employed as a 
staff nurse.

2021 AWARD RECIPIENTS
Ingrid Anderson, BSN, 
RN, CEN, SANE, Overlake 
Medical Center, and 
Anson Chamblin, MS, RN, 
PeaceHealth St. Joseph 
Medical Center

American Nurses 
Association 
Honorary 
Membership Pin
Presented to an individual 
recognized for outstanding 
leadership, participation 
in, and contributions to the 
purposes of WSNA and ANA.

The award recipient 
will be a WSNA member 
who has made outstanding 
leadership contributions to 
the purposes of WSNA, the 
regional/district association, 
and/or ANA and has held 
elected or appointed office 
in WSNA, the regional/
district association, and/
or ANA.

2021 AWARD RECIPIENT
Anita Stull, BSN, RN, UW 
Medicine-Montlake

Community 
Partner Award
Presented to a community 
or consumer partner 
who has contributed to 
promoting health and a 
positive image of nurses 
through advocacy and/or 
improvements in healthcare 
safety and quality.

The award recipient 
will be a community 
or consumer partner 
who has demonstrated 
a commitment to 
promoting the growth 
and development of the 
nursing profession and has 
promoted a better under-
standing of professional 
nursing in the community.

2021 AWARD RECIPIENT
Salal Credit Union
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The Washington State Nurses Association Board of Directors and the Professional Nursing and 
Health Care Council are seeking outstanding nominees for the 2023 WSNA Recognition Awards. 
Nominations must be received no later than Feb. 24, 2023.

Awardees will be notified in March 2023. The awards, given every two years, will be presented 
at the Washington State Nurses Convention on May 18, 2023, in a special awards ceremony.

Nominations must be accompanied by a Recognition Awards Nomination Form and a copy of 
the nominee’s curriculum vitae or résumé.

Nominate someone today! Go to www.surveymonkey.com/r/2023Award

PROFESSIONAL NURSING AND HEALTH CARE COUNCIL AWARDS

Excellence in 
Practice Award
Presented to an individual 
to recognize excellence in 
practice in the direct care of 
patients/clients.

The award recipient will 
be a WSNA member who 
demonstrates an evidence-
based contribution or 
achievement that positively 
impacts patients and the 
advancement of nursing 
practice; and conducts 
their work through effective 
collaboration with stake-
holders and colleagues.

2021 AWARD RECIPIENT
Susan Worster, BSN, RN, 
Certified Wound, Ostomy, 
and Continence Nurse, 
Providence Visiting Nurses 
Association Home Health

Leadership and 
Management Award
Presented to an individual 
to recognize excellence 
in nursing leadership and 
management.

The award recipient 
will be a WSNA member 
who promotes the 
professional development 
of nurses and facilitates 
excellence in clinical 
practice; demonstrates 
progressive leadership 
and management practice; 
fosters a care environment 
that promotes creativity 
and enhances the quality 
of care for patients/clients 
and/or communities; and 
promotes a safe, supportive, 
and professional working 
environment.

2021 AWARD RECIPIENT
Chris Birchem, BSW, RN, 
Local Unit Chair, Overlake 
Medical Center

Nurse Educator 
Award
Presented to an individual 
to recognize excellence in 
nursing education.

The award recipient will 
be a WSNA member who 
demonstrates excellence in 
nursing education through 
evidence-based, innovative, 
and inspirational methods 
that incorporate principles 
of diversity, equity, and 
inclusion; promotes the 
professional education of 
nursing students and/or 
nurses; fosters an educa-
tional environment that 
promotes learning and the 
achievement of outcomes; 
and promotes enthusiasm 
for students and nurses 
to pursue educational 
advancement.

2021 AWARD RECIPIENT
Tatiana Sadak, PhD, PMHNP, 
RN, FAAN, FGSA, Associate 
Professor of Geriatric 
Mental Health, Director of 
Graduate Education, and 
Director of the Dementia 
Palliative Education 
Network, University of 
Washington School of 
Nursing

Ethics and Human 
Rights Award
Presented to an individual 
to recognize excellence in 
ethics and human rights.

The award recipient 
will be a WSNA member 
who has made major 
contributions to advancing 
ethics and human rights in 
Washington state and has 
made those contributions 
through partnership with 
communities.

2021 AWARD RECIPIENT
David Reyes, DNP, MN/MPH, 
RN, PHNA-BC, Assistant 
Professor of Nursing & 
Health Care Leadership, UW 
Tacoma

Nurse Researcher 
Award
Presented to an individual or 
a group to recognize excel-
lence in nursing research. 
(The recipient may be asked 
to present the research in 
a poster or presentation 
at the Washington State 
Nurses Convention or to 
write a summary of the work 
for The Washington Nurse.)

The award recipient 
will be a WSNA member 
(or a group that includes at 
least one WSNA member) 
who: has conducted 
research that is relevant 
to nursing practice and 
that has direct practice 
implications; demonstrates 
sound research methods, 
including the protection 
of human subjects; and 
disseminates relevant 
research findings through 
publications, presentations, 
and/or conferences.

2021 AWARD RECIPIENT
Molly Altman, PhD, CNM, 
MPH, Assistant Professor, 
University of Washington 
School of Nursing

NOMINATIONS OPEN FOR  
2023 RECOGNITION AWARDS 

WHO ARE  
YOUR  
NURSING HEROES?
Do you know a nurse who 
deserves to be celebrated 
for their exceptional 
contributions to the 
profession of nursing?

Nominate them for a 2023 
Recognition Award!

ASSOCIATION RECOGNITION AWARDS NOMINATIONS
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RUN FOR WSNA OFFICE

STEP UP INTO A LEADERSHIP ROLE
WSNA’s strategic directions and programs depend upon members serving in a variety of leadership bodies.

If you want to play a bigger role in advancing WSNA’s work in advocating for Washington’s 
nurses, you can nominate yourself or a colleague for a WSNA elected office.

Running for office grows your leadership skills and puts you in touch  
with other committed nurses from around the state.  

Positions are open for several important leadership bodies.

If you have any questions about running for WSNA office, contact wsna@wsna.org.

How to submit a nomination
Submit a nomination for yourself or a 
colleague by filling out an Election Nomi-
nation Form (also known as a Consent to 
Serve form). The form is available online 
at https://wsna.org/serve.

The form also includes the oppor-
tunity to express interest in appointed 
positions.

Eligibility for office
All WSNA members in good standing 
are eligible to run for office. Elected 
members serve two-year terms and can 
run for re-election.

For three specific offices — the 
Cabinet on Economic & General Welfare 
(E&GW), the E&GW Nominating/Search 
Committee, and delegate to the American 
Federation of Teachers Convention — you 
must be a member who is represented by 
WSNA for collective bargaining and who 
meets the WSNA bylaws’ definition of a 
staff nurse.

Deadlines for nominations
March 10 If you want to be included in the 

Spring/Summer issue of The 
Washington Nurse, please be 
sure to include a short candidate 
statement when completing the 
Election Nomination Form.

March 18 Nominations can be accepted 
online 60 days before the 
General Assembly.

May 18 Nominations can come from the 
floor at the General Assembly.

The names of all candidates, regardless 
of time and method of nomination, will 
appear on the mailed election ballot to be 
sent out following the General Assembly.

PH
O

TO
: D

EN
IS

IS
M

AG
IL

O
V 

/ 
AD

O
BE

 S
TO

C
KGeneral Assembly

Learn more at 
wsna.org/about/ 
leadership-and-governance

The General Assembly, 
in conjunction with 
the Washington State 
Nurses Convention, will 
convene on May 18, 
2023, starting at 1 p.m. 

The General Assembly is 
WSNA’s governing and 
official voting body and 
is open to all current 
WSNA members.

Members will discuss 
and vote on proposed 
resolutions and bylaws 
changes. (Available 
online and in the Spring 
2023 issue.)

☛ The deadline for 
submissions has been 
extended to Feb. 6.
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Board of Directors
The Board of Directors serves as the 
decision-making body of WSNA between 
meetings of the General Assembly. Board 
members have the legal, ethical, and 
fiduciary responsibility to oversee WSNA 
activities. The board is accountable to the 
WSNA membership.

Time commitment: Three to four in-person 
meetings per year and periodic virtual 
meetings. Members may also be appointed 
to serve on other WSNA work groups.

Of the 11 members, eight are elected directly 
to the board: The president, vice president, 
secretary/treasurer, directors at large (3), and 
directors at-large staff nurse (2). Three are 
the elected chairs of the WSNA Cabinet on 
Economic & General Welfare, the Legislative 
and Health Policy Council, and the Profes-
sional Nursing and Health Care Council.

Nominations / Search Committee
Members encourage nominations for 
office and review all completed nomi-
nation forms. They prepare the slate of 
qualified candidates.

Time commitment: Two to three one-day 
meetings per biennium (every other year).

Of the six members, four are elected and two 
are appointed.

Professional Nursing and 
Health Care Council
The PNHCC forecasts trends, promotes 
continuing education programs, 
addresses issues on nursing practice, 
collaborates with other nursing and 
specialty organizations, and develops 
resources on issues relating to nursing 
practice, education, human rights, access 
to healthcare, diversity, equity, and 
inclusion.

Time commitment: Three one-day meetings 
per year; some committee work outside of 
meetings is also typical.

Of 11 members, seven are elected: The chair 
and members (6). Four are appointed. The 
chair also serves on the WSNA Board of 
Directors.

Legislative and Health Policy Council
Council members serve in a politically 
nonpartisan capacity to recommend a 
state legislative agenda to the WSNA 
Board of Directors; review proposed 
legislation and recommend responses; 
educate and assist the WSNA member-
ship in understanding WSNA’s legislative 
priorities; and assist in providing informa-
tion to legislators and the public.

Time commitment: Three one-day meetings 
per year, a virtual Advocacy Camp and Nurse 
Lobby Day in Olympia, and weekly virtual 
meetings while the Washington State Legis-
lature is in session (January through March 
or April).

Of seven members, four are elected: The 
chair (also serves on WSNA Board of 
Directors) and three members (3). Three are 
appointed.

ANA Membership Assembly
The American Nurses Association’s 
Membership Assembly, held annually, is 
ANA’s highest decision-making body. It 
discusses, debates, and votes on ANA 
policies, positions, and bylaws.

Time commitment: The ANA Membership 
Assembly is held annually, usually in June, in 
Washington, D.C., for two days; an optional 
Hill Day precedes the meeting. WSNA’s 
elected representatives also meet virtually 
for orientation and preparation in advance 
of the Membership Assembly. Elected 
representatives are expected to read the 
various proposals and other documents to 
be considered at the meeting.

Elected representatives receive a stipend to 
help cover airfare, hotel, and meal expenses.

There are 13 elected representatives: The 
WSNA president plus 12 others.

Note: The exact number is determined 
each year based on ANA’s apportionment of 
elected representatives.

Cabinet on Economic & 
General Welfare
The cabinet sets priorities for WSNA labor 
relations functions and activities, and is 
charged with developing and reviewing 
policies and procedures for the conduct 
of the E&GW program and collective 
bargaining. The cabinet also establishes 
standards and rules for local units.

Time commitment: Four to six one-day 
meetings and six to eight conference calls 
per year as well as additional work outside 
of meetings.

There are 10 elected members: The chair 
(also serves on the WSNA Board of Directors), 
vice chair, secretary/treasurer, and at-large 
members (7).

Economic & General Welfare 
Nominating / Search Committee
Members research and request names of 
candidates and prepare slates for election 
to the cabinet, the Nominating / Search 
Committee, and delegates to the Amer-
ican Federation of Teachers convention.

Time commitment: Two to three one-day 
meetings per biennium.

There are three members. The candidate 
receiving the highest number of votes serves 
as chair.

American Federation of 
Teachers Convention
Delegates attend and participate in AFT’s 
four-day convention held in even-num-
bered years. The 10 delegates receiving 
the highest number of votes will receive 
a stipend to help cover airfare, hotel, and 
meal expenses.

Time commitment: Four days at the conven-
tion (plus travel). Delegates will also meet 
virtually for orientation and preparation 
in advance of the convention. They are 
expected to read the various proposals and 
other documents to be considered at the 
meeting.

There are 20 delegates.
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Offices for the following three bodies are 
open to members represented by WSNA 
for collective bargaining:
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An insider’s look at how a historic contract with 
nurses came about, told from interviews with 
six members on the WSNA bargaining team
By Bobbi Nodell

the fIrst bargaining meeting for Seattle Children’s nurses was held 
in April at a law firm on the 30th floor of a downtown high rise, with a 
panoramic view of Elliott Bay.

Seattle Children’s Chief Nursing Officer Bonnie Fryzlewicz made 
the group salted caramel cupcakes with buttercream frosting.

Edna Cortez, co-chair of the union at Seattle Children’s, brought 
chocolate, because she said chocolate provides happiness and Seattle 
Children’s makes her happy. She said she told all those gathered, “We 
all are a team with the same goal.” ➝

BEHIND THE SCENES AT  
SEATTLE CHILDREN'S
BARGAINING

CUPCAKES, 
TEARS, 
FIGHTS, AND 
HUGS — HOW 
A HISTORIC 
CONTRACT 
WAS WON
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The hospital team of about 10 included legal 
counsel, nursing directors over patients and clinics, 
human resources, and managers.

The union team included legal counsel, the 
nurse representative, nurse organizers, and 11 
nurses from the hospital.

Both sides talked about their common desire 
to uplift the 1,800 nurses at the state’s premiere 
children’s hospital.

Like at many hospitals, the pandemic had taken 
its toll. Seattle Children’s was down 400 nurses and 
was relying on travel nurses to fill the gaps.

The nurses on the Washington State Nurses 
Association bargaining team at Seattle Children’s 
were a mix of first timers and veterans to contract 
negotiations. The nurses came from all corners 
of the hospital, and while they were united in 
their desire for better wages and benefits for their 
colleagues, they had their own perspectives.

The hospital set the tone for common ground 
by starting off negotiations with a proposal to 
include Juneteenth as a paid holiday, effective 2022, 
even though the contract was not expiring until 
August. Juneteenth was offered in 2021 to other 
non-union and unionized non-nurse employees, 
but not WSNA nurses because of a disagreement 
over annual leave.

It was an unexpected and welcomed move by 
the hospital.

But these nurses had a much more ambitious 
list. They wanted wage increases, increased pay 
for relief charge nurses, equal holidays for the 
night shift, and student loan repayment. They also 
wanted a recalibration of how nurses climbed the 
steps of the wage scale. Seattle Children’s counted 
by hours worked, which had a prejudicial impact 
against part-time nurses or nurses who’d taken 
multiple leaves. WSNA nurses proposed years with 
the hospital instead, which would result in many 
nurses advancing steps on the wage scale, among 
other proposals.

The nurses were a powder keg coming out of 
the pandemic.

Seattle Children’s didn’t get hit like adult hospi-
tals, but there had been some deaths, and there 

ALSO IN THIS SECTION
Recently settled contracts ........................................... 27

was a lot of fear. Like all nurses, they also had to 
wear a lot of PPE — mask, shield, CAPR (hood with 
ventilation). Nurses were getting sick, which exac-
erbated staffing challenges. An extra staff person 
was needed outside COVID-19 rooms to be a runner, 
so nurses didn’t have to change garb. Meanwhile, 
people were afraid of getting their families sick 
with COVID-19. The stress was burning them out.

The nurses had seen double digit pay increases 
for nurses at other hospitals — 11% at St. Joseph in 
Tacoma, 13% at MultiCare in Auburn, 13% at Mary 
Bridge Children’s Hospital in Tacoma, and were 
aware of the strike at Lucile Packard Children’s 
Hospital Stanford in Palo Alto, California, where 
the base wage was double that of Children’s.

 “People were far more engaged because of 
the conditions all over,” said Diane Gates, a nurse 
with Children’s for 37 years. “There was a lot more 
expectation going into bargaining.”

Both sides wanted a solution to crisis staffing. 
Paying travel nurses two to three times the salary 
of staff nurses was not sustainable. Nor was seeing 
nurses leaving.

The union proposed a bold wage plan in the 
second or third session, said Pamela Chandran, 
legal counsel for WSNA.

“There were no apologies. We had big numbers. 
Initially, we proposed 18% the first year, 15% the 
second, and 12% the third,” she said.

Ian Mikusko, strategic researcher, delivered a 
financial presentation showing how much money 
the hospital had and why the hospital needed to 
do more and better. The presentation seemed a 
shock to many members of the teams — the union’s 
and the hospital’s. They didn’t realize the extensive 
assets of the hospital.

The hospital responded that it wasn’t California 
and that its wages were market rate. The hospital 
also said that it did not disagree with the union’s 
financial presentation, but that they would have 
phrased it differently.

Children’s initially proposed increases in the 
low-to-mid single digits. They also proposed taking 
away rights and benefits that were in the previous 
contract, like limiting access to union reps and 

Erin Doyle
Erin Doyle called the 
negotiations “pretty 
wild.” It was her 
first ever contract 
negotiation.

“Every time I 
thought I knew what 
to expect, I learned 
something new.” The 
trickiest part for her 
was the dynamics 
among nurses.

“Everyone has a 
different opinion, a 
different priority, and a 
different bottom line,” 
she said. “It’s tricky 
to make sure you are 
fighting for what is 
truly best for everyone 
and putting aside your 
own biases. I joked 
I needed to bring 
a pillow so I could 
scream into it.”

Doyle wanted 
student loan 
repayment on 
the table.

“I was really 
blinded by my bias,” 
she said. “I was the 
only one in the end 
who wanted to keep it 
on the table.”

“We came from all walks of life and experience. 
That’s why it was so successful. 

… Our whole was greater than our parts.”
— DIANE GATES
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eliminating reimbursement when nurses had been 
exposed to communicable diseases while at work. 
This last proposal was particularly contentious. 
Nurses had negotiated that very language in the 
preceding contract in 2019, prior to COVID. The 
hospital breached the contract by refusing to pay 
nurses when they were exposed at work, and the 
union had been grieving this issue for years.

The hospital team presented themselves as 
not a whole lot of change was going to happen, 
according to the six people interviewed for this 
story. The hospital counter proposed minor 
increases to a few pay differentials. It was a wide 
gap between what the nurses were asking for and 
where the hospital was at.

The union argued that the hospital was not 
at market rate if they could not attract or retain 
nurses  — they were merely paying a little more than 
other Seattle hospitals that also couldn’t attract or 
retain nurses. A true market rate meant that Chil-
dren’s would pay a rate that would actually compel 
nurses to work at the hospital.

And the negotiations continued.
“Bargaining has a rhythm,” said Chandran. 

“Both sides agree to a bunch of stuff in the begin-
ning. Then there are the doldrums in the middle 
where proposals and counterproposals go back 
and forth. At the end, it’s Jenga, and everything 
falls together.”

She said the two things that are needed for a 
successful contract campaign are anger and hope. 
The team had both. But hope was tested in the last 
two sessions.

Chandran said she has probably worked 
on 100 labor contracts, none as intense as 
Seattle Children’s.

The last session lasted 19 hours.
Every member of the bargaining team had to 

be on board with the final decision to accept a 
tentative agreement and agree to recommend it — a 
hard task with 11 nurses with different backgrounds, 
experiences, and opinions. But the bargaining 
team needed to be a united front.

“Where is our window that says you got every-
thing you’re going to get,” said Gates, “that if you 
push it more, you might push it over the edge? We 
were trying to figure out where the edge of that 
window was.”

The nurses all had great respect for each other 
and wanted the best outcomes, but they didn’t all 
agree. Some bargaining team nurses wanted to 
harness their strength and momentum and push 
harder; others were concerned that the hospital’s 
proposals were good enough that they would lose 
more timid nurses.

The discussions tested friendships and profes-
sional relationships. They got angry at each other. 
Emotions ran high. People took walks. Things 
got snippy. Cortez said she probably cried after 
each meeting. She wasn’t feeling well, and she 
was frustrated.

But many said they felt a bond like a family.
“There was a lot of camaraderie,” said Gates. 

“We came from all walks of life and experience. 
That’s why it was so successful. … Our whole was 
greater than our parts.”

“I think it was just a really incredible group 
of people,” said Annika Hoogestraat, a member 
of the team. “We did a good job of listening to 
nurses’ concerns.”

Gates said those who felt the team was over-
reaching were pushed past their comfort zone to 
look further. And those that wanted more realized 
they would have to lower their expectations.

“It took all those personalities to get where we 
are,” she said.

For many on the team, the talks didn’t get 
serious until it was close to the picket on Aug. 9 
and their contract was expiring.

“The picket was really powerful,” said 
Hoogestraat.

More than 900 nurses and 400 supporters — 
community members, neighbors, family members, 
members of other unions, kids, dogs — took part. 
And they got lots of support from cars driving by. 
Every local media outlet covered the story.

The nurses realized they were standing up for 
change that needed to happen not only at Seattle 
Children’s but also for other nurses.

“We knew other institutions were opening 
contracts based on our outcome. We needed to 
fight for what we are asking for,” said Hoogestraat. 

“We were not being ridiculous.”
After the picket, the bargaining team met with 

a federal mediator for three sessions.
The first meeting, the hospital wasn’t budging 

Lindsey Kirsch
Lindsey Kirsch said 
the team had a variety 
of perspectives, 
experiences, and 
goals. They had their 
unit perspective, 
their personal 
goals, their previous 
experience in life, and 
their profession.

“It was definitely a 
challenging team, but 
the end of the day, we 
kiss and make up. … 
I would be happy to 
have a glass of wine or 
work with any of them.”

She was happy 
that her unit in urgent 
care did get a bump 
in pay ($1 an hour) 
for having to drive 
to one of four urgent 
care locations: Everett, 
Seattle, Federal Way, 
and Bellevue.

But she was 
disappointed that 
relief charge nurses 
didn’t get a bump in 
pay like charge nurses.

Edna Cortez said she probably cried after each meeting. 
She wasn’t feeling well, and she was frustrated.
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on wages.
The divide with management was 

getting wider. Nurses said the hospi-
tal’s negotiating team felt hostile. 
They understood the hospital was a 
business. But nurses said the lead-
ership wasn’t getting what it would 
take to fix the problem.

“It’s like we were speaking two 
different languages,” said Gates.

And while the nurses went to 
every bargaining session, some 
members of the negotiating team 
for the hospital didn’t show up 
because of vacations. It gave nurses 
the impression that they didn’t take 
the talks seriously.

One of the most emotional 
days was late in negotiations when, 
unscripted, each nurse stood up 
and told management what they had 
been through and why they were 
fighting hard for the issues still on 
the table, compensation being first 
and foremost.

The nurses were ready to vote no 
confidence in the hospital leadership 
and start strike preparations.

The nurses felt defeated 
and exhausted.

Then, they took a hard look at 
the open issues and decided which 
were critical to walking away from 
the table with a great contract, and 
which were important but showed 
no traction on the hospital’s side. 
Much emotion was centered on the 
issue of student loan repayment. 
For a moment, it seemed as if some 
language about student loan repay-
ment could be possible, but the gap 
between what the union wanted 
and what the hospital was willing 
to agree to was too wide. For Erin 
Doyle, a nurse who graduated in 
2018 with $90,000 in student loans, 
she was passionate about repayment.

Others argued that it was more 

Annika 
Hoogestraat

Annika Hoogestraat 
said the negotiations 
were a lot of things.

“It was exhausting 
and sometimes felt 
hopeless. But it was 
also very inspiring and 
felt very impactful. I 
had a lot of feelings 
about it. It was a lot 
of work and very time 
consuming.”

It was hard for her 
to be away her family 
but said she was 
well-supported.

“When we chose 
to agree, I was on 
the fence. I felt the 
weight of our nurses, 
all nurses. I do think it 
was the right decision. 
I still feel we could 
have gotten more, but 
it was not enough 
to strike.”

Diane Gates
Diane Gates said she 
understood going in 
that hard things don’t 
come easily.

“I accepted that 
there will be difficulty, 
challenge, conflict. 
That is what it takes 
for greatness.”

She said some 
things they didn’t get, 
but she understood 
this wasn’t like 
Christmas and 
didn’t expect to be 
opening “presents.”

She said she had 
to be pushed to think 
bigger – something 
she is happy she did.

She said she 
realized if they didn’t 
ask, the answer would 
be, for sure, no.

One of the most 
impactful moments for 
her was Ian Mikusko’s 
presentation on the 
hospital’s finances.

“Ian was amazing. 
It had a HUGE impact.”

important to put their effort in 
wages to help people pay back their 
student loans.

Doyle was conflicted.
“I wasn’t ready to stop fighting,” 

she said. “In hindsight, I’m not sure 
really anything would have been 
good enough.”

She said she knew members of 
her team wanted to strangle her. But 
she wanted to be sure they weren’t 
giving up the fight because they 
were tired. She felt strongly the 
hospital could agree to a very limited 
student loan program. But this was a 
sticking point.

After midnight, Chandran asked 
their opinion. “Would the bargaining 
unit strike over what management 
had on the table?”

Cortez said she took pride in 
reminding everyone: “It’s not all 
about individuals. It’s about the 
greater good.” She told the group, 

“What we got now is really good.”
The hospital had come up on 

wages and, at the very end of the 
night, agreed to a contentious provi-
sion that impacted compensation 
that had been a holding point. That 
was a breakthrough moment.

But not everyone was on board. 
And the stress was skyrocketing. 
All were suffering from physical 
stress, said Gates.

Nurses view striking as a last 
resort. The uncertainty and disrup-
tion is something no one wants.

One of the team members, Katie 
Pobdonik, used to work in human 
resources, and she came up with an 
idea midway through negotiations 
that the nurses started to really get 
behind. She said the raises should be 
done as a dollar increase to hourly 
wages, not as a percentage. This 
would give newer nurses a dispro-
portionately higher bump to their 

“I wasn’t ready to stop fighting. In hindsight, I’m not 
sure really anything would have been good enough.”

— ERIN DOYLE
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base wage than senior nurses without appearing 
divisive. She calculated how much extra money 
the nurses would get over three years, and that 
changed the game.

By increasing wages by $10 an hour the first 
year, this will keep a lot of nurses and bring in new 
nurses because the base rate will be quite high. The 
nurses called it “The Katie Plan.”

With the help from Travis Elmore Nelson, the 
WSNA nurse representative, and Chandran, the 
team worked through the cost-benefit analysis 
in detail: Where was the balance between a great 
contract and possibly starting over if they walked 
away? And no one wanted to start over.

Doyle said she came around to supporting the 
plan around 1:30-2 a.m.

At 3:45 a.m., Chandran walked into the room 
subdued, slowly took off her mask, and quietly said, 

“We got a deal.”
Gates and Lindsey Kirsch, a long-time nurse 

who had been on three or four other contract nego-
tiating teams, leapt from their chair and started 
hugging everyone. Gates said there was a range of 
emotions. Some were stunned. Most were relieved.

The team had been running on fumes.
Doyle said she had to go home and sleep on 

it. Then she realized, “This was an amazing deal.”
By all accounts, this was a brutal bargain-

ing session.
It was also historic.
The bargaining team achieved unprecedented 

wage increases — $6 an hour for each nurse in the 
first year, an additional $4 in less than a year (a $10 
increase within the course of 12 months), and 3% in 
the third — a recognition of years (not just hours) of 
experience, and other improvements. The student 
loan repayment proposal was no longer on the 
table, along with a differential for in-patient nurses.

“This was emotionally challenging, physically 
challenging with long hours, and professionally 
challenging,” said Kirsch. “But in the end, we got 
what was fair and what was right.”

The team had paved the way for other nurses 
in other hospitals. They received messages from 
nurses and other unions across the country 
thanking them for opening the doors.

It helped set the ground for record wage 
increases at Swedish and UW Medicine campuses 
at Montlake and Northwest.

“It was a paradigm shift for the nursing industry 
and the healthcare industry for the region,” said 
Kirsch. “I have been proud but never so proud.”

The contract was overwhelmingly ratified 
by the SCH nurses, who turned out to vote in 
record numbers.

Postscript:
A week after the agreement, Gates got COVID-
19. She said her system was shocked. Then her 
89-year-old mother fell and broke her hip. She 
developed a leak in her house and had a mini 
demolition. She took it all in stride. She did self-
care by taking out her dog, getting her nails done, 
treating herself, watching Schitt’s Creek, and just 
doing nothing.

Doyle got back to singing and playing guitar in 
a punk band called Three Fingers. Her indie pop 
single Longing is on Spotify.

Hoogestraat tended to her family and rekindled 
her love of dance in her free time. Her 6-year-old 
daughter broke her leg soon after negotiations, 
and Hoogestraat was grateful to receive care as a 
parent from Seattle Children’s “amazing nurses 
and providers.”

Kirsch took time off to unplug at her partner’s 
place in Brewster, where they took walks, cooked, 
and enjoyed the quiet of the mountains, the wind, 
and the sun. She and another nurse also hosted a 
party to celebrate one of the hospital’s nurses who 
worked at Seattle Children’s for 50 years.

Cortez recovered by taking long walks in the 
park with her dog, The Big Kahuna, and taking care 
of her “mind, body, and soul.” W

Edna Cortez
Edna Cortez was 
proud of the nurses 
for standing their 
ground and speaking 
out, but she was super 
stressed about the 
possibility of a strike.

“I would leave the 
room and start crying. 
No joke. I didn’t feel 
good. My health was 
not great.”

She said the 
personal dynamics 
were hard but said 
she received great 
advice for dealing with 
people — constantly 
communicate. She 
said you need to 
accept bad news or 
criticism and be open.

In the end, she 
was thrilled with 
the contract.

“I was quite happy. 
It’s a start. It will keep 
a lot of nurses.”

“Bargaining has a rhythm. …  
At the end, it’s Jenga, and everything falls together.”
— PAMELA CHANDRAN, LABOR COUNSEL
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victories

RECENTLY SETTLED CONTRACTS

UW Medical Center  
Northwest and Montlake

Nurses at the UW Medicine Montlake 
and Northwest campuses got an 
early surprise.

They reached a tentative agreement 
Sept. 30 — nine months before their 
contract expired.

In just three bargaining sessions, 
the hospital system agreed to raise sala-
ries 21% over the next two years, 23% 
for nurses early in their careers. The first 
raise (5%) is retroactive to Aug. 1, 2022; 
the second raise (4%) is on Jan. 1, 2023; 
third raise (9%) on July 1, 2023; and the 
final raise (3%) on July 1, 2024. Nurses 
on wage steps 1-5 will get an additional 
2% raise on Jan. 1, 2023.

These are the biggest raises for UW 
Medicine nurses that anyone at WSNA 
can remember.

The contract was overwhelm-
ingly ratified.

Washington State Department of 
Veterans Affairs  

Spokane Veterans Home, 
Walla Walla Veterans Home, 

Washington Soldiers Home, and 
Washington Veterans Home

After 10 sessions, the 2023-2025 
Department of Veterans Affairs coalition 
contract was ratified by the bargaining 
unit and the rest of the coalition.

The decision to implement the 
contract will be decided during the 
2023 state legislative session.

The agreement includes wage 
increases of 4% in year one and 3% 
in year two; premium pay for the 24/7 
facility, evenings, and weekends; and 
a retention bonus of $1,000 for contin-
uous employment from July 1, 2022, 
to July 1, 2023, pro-rated for part-time 
nurses. There is a lump sum bonus of 
$1,000 to employees who show proof 
of updated vaccinations and boosters.

Pullman Regional Hospital
With an overwhelming “yes” vote, 
nurses at Pullman Regional Hospital 
ratified a new contract on Oct. 3, 2022. 
Combining the across-the-board wage 
increases and the yearly step increases, 
nurses will receive between 12% and 
22% wage increases over the life of 
the contract with a scale that starts at 
$36.70 per hour and tops out at $72.60 
per hour in the first year of the contract.

The contract also includes premiums 
for an MSN, certification, evening shift, 
night shift, standby, weekend, float, and 
supplemental nurse.

New language requires the hospital 
to evaluate all reported instances of 
violence, as well as concerns about 
violence, and issue a timely report on 
recommended changes.

Fresenius Kidney Care  
Multiple sites

This was a hard-fought and difficult 
set of negotiations against an anti-
union employer.

Fresenius refused to put RNs on a 
pay scale with anniversary steps. They 
would only agree to minimal annual 
increases compared to other area 
contracts, with no promise of when they 
would receive an increase based on their 
years of service. Wages to increase 4% 
year one and 2.5% in years two and three.

All nurses received a ratification 
bonus of $1,600, regardless of FTE. 
Preceptor pay increased to $2 an hour, 
up from $1.50. There are no takeaways 
from the last contract. Nurses kept 

“Rest Between Shifts” language in the 
contract. The number of union represen-
tatives at the quarterly Nurse Practice 
Committee meetings increased.

Kittitas Valley Healthcare
The contract was ratified with an over-
whelming “yes” vote with a greater than 
50% turnout of the bargaining unit. 

Wages will increase 13% in year one, 5% 
in year two, and 5% in year three.

After five contract cycles of pushing 
for this, nurses received 1:1 credit for 
years as an RN (adjustments made for 
anyone hired before Jan. 1, 2023). The 
hospital agreed to work with WSNA to 
address step adjustments for RNs who 
lost significant experience credit when 
hired. New hires will get credit for years 
of experience in jobs that require RN 
licensure regardless of whether they 
were in a hospital.

Premiums increased for evening 
shift differential, standby, holiday, 
charge nurse, SANE, float, and part-
time nurses called in on their days off. 
Traveling nurses were added to the list of 
individuals who can be precepted. The 
hospital will pay for two certifications 
that apply to the department a nurse 
works in.

Whatcom County Health Department
After three sessions meeting with the 
county, an agreement was reached, and 
a contract was ratified.

The agreement includes a general 
wage increase of 6% in January 2023. 
Nurses between steps 9-15 will receive 
an additional wage increase (1.75%-3.3% 
depending on the step) on top of the 6% 
increase, for an increase between 7.75% 
and 9.3%, a 4% wage increase in 2024, 
and 3% wage increase in 2025.

After many negotiations, WSNA 
nurses succeeded in gaining in a new 
higher pay range for a public health 
nurse with a certification or degree.

We put a lot of effort during these 
negotiations to secure a health benefit 
plan that worked for everyone, including 
softening the premium costs for current 
nurses who have dependent coverage. 
The county continues to pay for all 
nurses’ individual healthcare coverage. 
The agreement also includes increased 
vacation accruals for three years or less 
of service.W
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Chain of command: 
What nurses need to know

By Phyllis Smith, MN, RN

N
urses are working in an increasingly 
complex and stressful environment. 
At times, a situation may arise that 
the bedside RN is unable to resolve 
without further guidance or just-

in-time assistance from the leadership 
team or medical provider, particularly 
if it involves patient safety. The best way 
to communicate the need for additional 
assistance is to initiate the department’s 
chain of command policy.

A chain of command is an authori-
tative structure used to resolve admin-
istrative, clinical, or other patient (or 
worker) safety issues using an established 
process for healthcare workers to present 
a concern through the lines of authority 
until a resolution is reached. A formal 
chain of command provides staff with 
access to immediate guidance, examples 
of actions to be taken, and exceptions for 
documentation.1

Most organizations have a chain-
of-command policy that guides staff on 

whom to notify for an unresolved patient 
safety issue or administrative question.

If your organization does not have a 
chain of command policy, follow these 
steps for escalation of the concern/
patient safety issue:

If the question or concern is not 
resolved with a given level of leader, esca-
late to the next level.

• Notify the charge nurse  
for assistance.

• Notify the hospital supervisor  
or the equivalent.

• Notify the manager / director  
of the unit.

• Notify risk management.
• Notify the administrator on call.
• If it is a physician issue, notify the 

chief medical officer.

Particularly with current healthcare 
delivery challenges, RNs continue to 
have the obligation to escalate concerns 

and advocate for the patients  using 
available resources and established 
policy. Ignoring or avoiding concerns 
may put an RN’s licensure at risk. The 
good news is that there are resources 
to contact in the chain of command to 
work through the patient safety concern 
for timely resolution.

Take the time to locate and review 
your organization’s chain-of-command 
policy so you are prepared when faced 
with a challenging patient safety concern.

Once the immediate concern is 
addressed, the RN must consider filing 
an incident report for occurrences 
or near misses outside the usual 
operations of the hospital. Depending 
on the circumstances, it may be 
beneficial to notify your nurse 
representative and complete an 
Assignment Despite Objection (ADO) for 
RNs represented by a union.W

1 Pennsylvania Patient Safety Authority. Chain of command: when disruptive behavior affects communication and teamwork. Pa Patient Saf Advis 2010 Jun 16 [cited 2016 Feb 8].  
http://patientsafetyauthority.org/ADVISORIES/AdvisoryLibrary/2010/jun16_7(suppl2)/Pages/04.aspx IL
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NURSING PERSPECTIVE

Life as an OR nurse
by Jan Bower, RN

I’ve WorKed at the UW Medical Center 
since 1985; most of that has been as an oper-
ating room nurse. That’s 37 years, and I’m 
still enjoying it.

Operating room nursing is for people 
who like working as a team, enjoy ritual, 
and like lots of detail, but overall, love to 
come to work to make a huge difference 
in their patient’s lives by mending a broken leg, 
removing a deadly cancer, repairing a failing heart, 
and much, much more.

At UWMC, we have the added privilege of seeing 
and using the newest technology; we care for 
extremely ill patients coming from the WAMI region 
(Washington, Alaska, Montana, and Idaho), and we 
have the resources to do amazing things.

Every operating room requires two people to 
staff it: a registered nurse to circulate and another 
staff member to pass the instruments, sutures, and 
whatever is needed by the surgeon for the procedure. 
This person can be a nurse or a scrub technician. The 
registered nurse in circulation is basically in charge 
of the room, obtaining supplies for the surgical and 
anesthesia teams, fielding phone calls to multiple 
places (pathology, radiology, lab, recovery room, 
central supply, the charge nurse, updating family 
members). The list goes on and on. The nurse 
watches the surgical field to make sure there is no 
break in sterility, passes needed equipment up to 
the field, delivers drugs, opens supplies and implants, 
and so on.

Qualities that thriving OR nurses have include 
the ability to multitask, the ability to think fast on 
their feet, good hand-eye coordination, good organi-
zational skills, and the ability to coordinate multiple 
disciplines in order to carry out all the components 
of a complex procedure.

Each day is different; each day is rewarding 
and sometimes even magical. When a large multi-
disciplinary group pulls together to perform a long, 
complex, unique procedure that gives someone an 
extended and better quality of life, it’s an awesome 
experience.

 When I first began working in the OR, I wanted 
to be where the action was, so I learned to “scrub” 
the big ortho cases, such as total hips, total knees, 

and the big sarcoma cases. From there, I 
moved to cardiac surgery and was able 
to witness the first heart transplant in 
our region. I later became part of the liver 
donor procurement team and had a very 
interesting two years traveling to various 
hospitals as far as Alaska and Montana 
procuring organs for transplantation. This 

was fun, exciting, and rewarding.
 I took a small detour and worked for the anes-

thesia department as their quality improvement coor-
dinator. Then I went back to school at UW to obtain 
my master’s in health administration. I worked in 
risk management and later for the medical director.

After a large personal loss in my life, I wanted 
to move back into patient care, so I came back to 
the OR, where I’ve been since. Now, I work as the 
charge nurse, which has a different set of activities 
and challenges.

Along the way, I have been involved with two 
professional organizations — the Association of 
periOperative Registered Nurses (AORN) and the 
Washington State Nurses Association (WSNA), which 
is also our union. As a union grievance officer, I 
have helped nurses navigate distressing issues, 
which usually have a misunderstanding and/or poor 
communication component. It is always rewarding 
when we are able to come to a positive conclusion for 
both parties. I was recently on our contract negotia-
tion team, which was a very interesting and positive 
experience, resulting in the biggest raises I have ever 
seen at the hospital.

Within the hospital, I have been on several 
committees from the department to the hospi-
tal-wide levels, including representing WSNA on 
several committees.

My message to nurses considering the operating 
room is, “Come join us.” We have an excellent, fully 
paid training program. It is a dynamic, advancing 
place to be; there are lots of opportunities to grow 
and challenge yourself and lots of fun, intelligent, 
interesting people to work with.

Best of all, we make a big, positive difference to 
the lives of our patients and have the satisfaction of 
spending our time doing something meaningful.W
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WSNA’S BEST-KEPT SECRET: 
CONTINUING NURSING EDUCATION

By Megan Kilpatrick, MSN, ARNP-CNS, AOCNS

WSNA’s Continuing Nursing Education (CNE) Program seems to 
be the best-kept secret among our members!

Our FREE, on-demand, CNE modules are mobile-compat-
ible (for iPhone and Android) and cover topics our members 
care about, such as workplace violence, protecting nurses from 
aerosol transmissible diseases, and cultural humility. There are 
currently 11 CNE modules available for a total of 9.5 credit hours. 
Modules are continually being added and updated to ensure the 
content is current, relevant, and meaningful for our members.

Simply go to wsna.org/cne. To sign in, go to the upper right. 
If you don’t have an account, you can create one. (We strongly 
recommend using your home email address instead of your work 
address.)

Click on the course you want and simply enroll. The course 
shows on your personalized dashboard for easy viewing later. 
You can stop and restart where you left off at any time. The 

course must be 100% complete for you to access your certificate. 
Certificates are available for printing at the course’s completion 
or via your account settings (located on the top right section 
of the web page). Each course also has a list of references and 
resources at the bottom, including a printable one-pager of 
relevant information. You can reprint both the certificates and 
course materials any time you need, even after you complete 
the course.

While Washington nurses must complete at least eight hours 
of continuing education per year, those hours do not need to 
specifically be CNE. However, CNE hours generally count toward 
that requirement. And nurses who are seeking to obtain or renew 
national certification must complete required hours of CNE.

Below is a list and short description of each of our modules. 
Happy learning!

Cultural Humility
0.75 contact hours

Provides an overview of cultural 
humility and its interrelatedness to 
concepts like social determinants 
of health, health disparities, cultural 
competency, implicit biases, and 
privilege. A great companion course 
to Implicit Bias.

Implicit Bias
1.0 contact hours

This course explores how implicit 
bias pervades the clinical arena 
and can adversely impact patient 
care. The three “Rs”— restate, 
remove, and reflect — are used to 
help learners strengthen their ability 
to discuss race, combat implicit 
bias, and align professional values 
with decision making. An excellent 
companion course to Cultural 
Humility.

Legislative 101
1.0 contact hours

This course provides a compre-
hensive overview of how state and 
federal governments function, how 
bills become law, and the role of 
the registered nurse in political 
advocacy efforts. A great intro-
duction to effective nurse advocacy!

Meal, Rest Breaks, and 
Overtime Protections

0.5 contact hours

State legislation passed in 2019 
expanded and strengthened 
break and overtime protections 
for healthcare workers. The course 
provides an overview of the law and 
its impact on healthcare workers.

Nurse Practice and ARNPs
1.0 contact hours

Provides history on the formation 
and evolvement of the ARNP role 
in Washington state and regulatory 
requirements to maintain licensure. 
This course is for anyone curious 
about the four advanced practice 
nursing roles, and the ways in which 
advanced practice nurses have 
influenced care in Washington state.

Protecting Nurses from Aerosol 
Transmissible Diseases 

1.0 contact hours

This course provides foundational 
knowledge for the nurse caring 
for patients with aerosol-trans-
missible diseases, often referred 
to as “Airborne Precautions.” 
Topics include proper use of PPE, 
respiratory hygiene, planning, and 
environmental controls. COVID-19-
specific information is available on 
the printable one-pager.

Radiation Exposure 
Awareness for Nurses

1.0 contact hours

This course reviews important infor-
mation on radiation exposure and 
exposure prevention for registered 
nurses. At the end of the module, 
learners will be able to identify at 
least one action to reduce personal/
community exposure to radiation.

Service Animals
0.5 contact hours

This module gives guidance on 
the rights and responsibilities 
of individuals with disabilities 
accompanied by service animals in 
healthcare facilities. Topics include 
the definition of a service animal, 
the provider’s role in assisting an 
individual with a service animal, and 
regulatory and legal requirements.

Telehealth Assessment 
for Providers

1.25 contact hours

Telehealth care has grown substan-
tially in the pandemic. This course 
explores what telehealth is, legal and 
regulatory requirements in providing 
telehealth care, and evidence-based 
practices for providing successful, 
comprehensive telehealth care. 
(Note: this course does NOT meet 
Washington State telemedicine 
training requirements.)

Workplace Violence: 
An Ounce of Prevention

0.75 contact hours

This course provides tips and 
techniques for personal safety and 
workplace violence prevention in the 
professional practice environment. 
A great companion course to 
Workplace Violence Prevention: 
Washington Requirements.

Workplace Violence Prevention: 
Washington Requirements

0.75 contact hours

In 2019, the Washington State 
Legislature passed an updated 
workplace violence prevention bill, 
which strengthened protections 
for healthcare workers, including 
workplace-violence-prevention 
training, incident reporting, safety 
plans, and updated language 
defining workplace violence to 
include verbal and physical threats 
of violence. Know your rights to stay 
safe!
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How to prepare for 
an emergency
By Megan Kilpatrick, MSN, ARNP-CNS, AOCNS

N
o matter what part of Washington you live in, the 
arrival of winter brings more than just a chill in the 
air — there’s rain, snow, ice, sleet, sunsets at 4:30 p.m., 
and potential emergencies like power outages, storm 
damage, perilous driving conditions, and indoor fire 

hazards.
While the best time to plan for an emergency or disaster 

is BEFORE it happens, these tips and resources are good 
to know.

KnoW What potentIal hazards are In your area. Are you 
in a flood zone? Have a steep driveway that gets icy in the winter? 
Do windstorms cause your home’s power to go out? This will help 
determine what needs you have and how best to prepare.

KnoW your resources. This can include equipment like camping 
gear and flashlights, phone numbers of friends and family, and 
supplies like food, water, and medications. (Do not forget your pets!)

IdentIfy your gaps. If you live in an apart-
ment building, do you know where the stairs are 
if the power goes out? When was the last time 
you checked your smoke and carbon monoxide 
detector batteries? Do you know how to put 
chains on your car tires?

FEMA recommends that households have 72 
hours of additional supplies on hand in case 
of an emergency. The Washington State Emer-
gency Management Division recommends that 
people be “Two Weeks Ready” in case disaster 
strikes.† Either way, any emergency plan is 
better than no emergency plan.W

† Curious about “Two Weeks Ready”? Learn more 
at https://wsna.to/twoweeksready

The following resources 
are available to help you 
prepare your house, car, 
pets, and even your kids 
for severe weather and 
disasters. Stay safe!

Ready.gov
Provides general and type-specific 
disaster and emergency preparedness 
information, complete with supply 
lists and advice for building an 
emergency kit on a budget. Infor-
mation for pets, older adults, and 
persons with disabilities is here, too.

https://www.ready.gov

Ready Kids
A kid-friendly version of ready.gov,  
this site provides resources on 
building an age-appropriate 
emergency kit, games, and facts on 
disasters in kid-friendly language.

https://www.ready.gov/kids

Washington State Emergency 
Management Division
Overwhelmed by the prospect of 
building an emergency kit? Let the 
Washington State Emergency 
Management Division 
show you how to become 
prepared in one year by 
doing one activity a 
month. State-specific 
resources can be 
found here, too.

https://mil.wa.gov/
preparedness
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Kelly Skahan LABOR COUNSEL

Kelly Skahan joined WSNA as labor 
counsel in October. Prior to working at 
WSNA, she represented unions, work-
er-friendly electoral candidates, and 
worker-aligned nonprofits as an attorney 
at both Barnard Iglitzin & Lavitt, and 
Lemonidis Consulting and Law Group.

Born outside Philadelphia and raised 
in Federal Way, Kelly grew up seeing the 
impact union membership had on her 
family and neighbors and has focused her 
legal career on helping working people 
get a seat at the table where decisions 
get made. She earned her J.D. from the 
University of Washington School of Law, 

but she went to undergrad at Villanova 
University, so she’s much more into Big 
East basketball than anything Pac-12. 
Before law school, she worked in fashion 
journalism and public relations in New 
York and Seattle.

Kelly lives in the Central District with 
her partner and too many houseplants. In 
her free time, she is a runner, gardener, 
and novice woodworker, and enjoys 
hanging out with her 5-year-old niece, 
Natasha. Cursed with Mariners fandom, 
she is happy to talk both baseball and 
Taylor Swift with you any time.

Stephenie Troftgruben NURSE REPRESENTATIVE

Originally from Upstate New York, 
Stephenie went to nursing school in 
Montana. She graduated with her ADN 
in 2014 and completed her BSN in 2017.  

She was fortunate to get a job in 
Bismarck, North Dakota, out of school 
working in neuro/trauma. She fell in 
love with the pace of critical care while 
working in this facility. She then went on 
to do travel nursing for two years, as she 
and her husband were unsure where they 
wanted to stay forever.

One of her last assignments was in 
Puyallup at Good Samaritan. They loved 
the area, and she loved the people she 
worked with, so they stayed. 

She worked at Good Sam for six years 
prior to starting with WSNA.

In her free time, she enjoys playing 
and spending time with family. She and 
her husband have a 3-year-old boy who 
is always on the move and two very 
fat cats.W

STAFF 
UPDATES HERE ARE TWO 

NEW STAFF 
MEMBERS WSNA 
HAS  RECENTLY 
WELCOMED.
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So many opportunities
By Kay Greenwood, BSN, RN, CNOR

When I thInK about the world 
of being a registered nurse, I think 
of all the opportunities that are 
available to us.

Personally, I was influenced 
strongly by watching the TV 
show “M*A*S*H*” that introduced me to 
Margaret Houlihan, RN, a.k.a. “Hot Lips 
Houlihan.” She was the antithesis of the 
historic “army nurse,” and she piqued my 
interest in becoming a nurse! I saw her as 
a witty, smart, strong, tough, vulnerable, 
compassionate, fun, and caring nurse. I 
wanted to be just like her! As it turns out, I 
turned out almost like her, without joining 
the U.S. military. But if I could do it again, 

… I would have.
Thinking now, I wonder if she influ-

enced others at the time and how many 
young people accomplished their goal also 
to become a nurse? Now, decades later, I 
have learned so much more about the life 
and career of a nurse.

Today, there are more ways a nurse 
can be employed than just the traditional 
three ways: doctor’s office, hospital, 
and military.

Now, there are dozens of avenues for 
utilizing our education. We can teach and 

mentor in community colleges 
and university schools of nursing. 
We can work in free-standing 
surgical centers. We can work 
in public health, hospice facil-
ities, and clinics. We can serve 

in foreign medical missions, work in 50 
states, and around the world. We can be 
sexual assault nurse examiner (SANE) 
nurses. We can be a certified legal nurse 
consultant. We can be a school nurse. 
We can become an RN, ADN, BSN, ARNP, 
CRNA, or DNP. The possibilities for a 
nurse are almost endless, and there are 
too many options to list for this article.

Nursing is the most exciting career I 
know. In examining the list, now I know 
at least partially why there is a nursing 
shortage. We have SO many ways we 
can make meaningful impacts, receive 
personal fulfillment, serve, accommodate 
our family’s work/life balance, and have 
career challenges to stay enthused, moti-
vated, and fresh.W

Kay Greenwood is secretary/treasurer for the 
Central Washington Region Nurses Association.

THE WASHINGTON 
NURSE WANTS TO 
HEAR FROM YOU.

We would like to publish 
opinion essays and magical 
moments from our nurses.
For opinion essays, we would like 
500-600 words on anything you 

want to share. That means anything. 
Use Washington Nurse as your 
podium. It's your turn to get your 
voice out there. 

For magical moments, we are 
looking for 150-500 words on a 

special moment in nursing. This 
can be outside of work, a moment 
you felt was something you would 
never forget.

To submit an article, write to 
communications@wsna.org.

Opinions expressed within the content are 
solely the author’s and do not necessarily 
reflect the opinions and beliefs of WSNA.
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A TIP TO LIVE BY
Judi Lyons, president of CWRNA

A water bearer in India had 
two large pots, each hung 
on the ends of a pole that 

he carried across his back. One of 
the pots had a crack in it while the 
other pot was perfect and always 
delivered a full portion of water. At 
the end of the long walk from the 
stream to the house, the cracked 
pot arrived only half full.

For two years, this went on 
daily, with the bearer delivering 
only one-and-a-half pots full of 
water to his house. Of course, the 
perfect pot was proud of its accom-
plishments, perfect for which it 
had been made. The poor cracked 
pot was ashamed of its own 
imperfection and miserable that it 
was able to accomplish only half of 
what it had been made to do.

After two years of what it 
perceived to be a bitter failure, 
the poor cracked pot spoke to 
the water bearer one day by 
the stream. “I am ashamed of 
myself, and I want to apologize 

to you. I have been able to deliver 
only half my load because this 
crack in my side causes water to 
leak out all the way back to your 
house. Because of my flaws, you 
have to do all this work, and 
you do not get full value from 
your efforts.”

The bearer said to the pot, 
“Did you notice that there were 
flowers only on your side of the 
path but not on the other pot’s 
side? That is because I have always 
known about your flaw, and I 
planted flower seeds on your side 
of the path. Every day, as we walk 
back, you have watered them. For 
two years, I have been able to pick 
these beautiful flowers to decorate 
the table. Without you being just 
the way you are, there would not 
be this beauty to grace the house.”

MORAL: Each of us has our 
own unique flaws. We are all 
cracked pots, but it is the cracks 
and flaws we each have that make 
our lives together so interesting 
and rewarding. You just need 
to take each person for what 
they are and look for the good 
in them.W

the central WashIngton regIon (CWRNA) recently followed through 
on the commitment made to donate money toward scholarships via the 
Washington State Nurses Foundation to deserving students in nursing 
schools in the Central Washington region: Washington State University/
Yakima, Yakima Valley College, and Heritage University. We feel strongly that 
supporting students at the entry level into nursing is vital to building strong, 
confident nurses to be able to enter the career with less financial burden 
than they would otherwise.

Financial help for continuing education
CWRNA wants to help you pay for your required CE for WA RN Licensure.

When you use http://www.netce.com for your Washington state RN 
licensure CE requirements, just email us at the_team@cwrna.org with proof 
of payment and CE credits, and we will reimburse 50% of your fee.

Financial help for Washington State Nurses Convention
Let CWRNA help with your tuition! Email us at the_team@cwrna.org and 
request to be put on the list. We will reimburse $300 of tuition to the 
Washington State Nurses Convention, May 2023, to five CWRNA nurses.W

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 under way.

E
CF

H

D

A G
B

A. Central Washington 
Region Nurses 
Association
Kittitas and Yakima 
counties

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

C. King County Nurses 
Association
King County

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

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

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

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

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

REGIONS
Central Washington Region 
Nurses Association

EMAIL the_team@cwrna.org

WEB cwrna.org

FACEBOOK @cwrna

INSTAGRAM @_cwrna
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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, professional 
development funds, and a mentoring 
program. Members also have opportunities 
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.

Join our MentorLink Program
We recently 
revamped our 
MentorLink 
Program to 
be even more 

flexible! We invite mentees and mentors 
to fill out an online application at any time. 
Team matches will be based on experiences, 
interests, and other factors rather than 
on nursing specialty. Research shows that 
mentees gain valuable tacit knowledge from 
mentoring relationships — not specialized 
skills or subject-matter expertise. Find out 
more at kcnurses.org under the Members 
tab. This is a FREE service for KCNA 
members and our current-year nursing 
scholarship recipients.

• Mentees are KCNA nursing scholar-
ship recipients (current year), KCNA 
members who are new graduates, 
and KCNA members who are new to 
a position.

• Mentors are KCNA members who are 
experienced in their field and want 
to be role models, provide advice, be 
supportive, and share their knowledge 
and experience with others.

Professional development funds
KCNA supports its members with funds 
to attend continuing nursing education, 
especially those who do not receive educa-
tional funding through their employer. 
Courses must be provided by an approved 
accredited organization (e.g., American 
Nurses Credentialing Center, American 
Association of Nurse Practitioners, 
continuing education units approved by 
the California Board of Registered Nursing, 
or continuing medical education certified) 
with contact hours awarded. The next 
application deadline is March 1, 2023. 
Awards are $500 each. Find out more 
at kcnurses.org under the Education & 
Events tab.

Scholarships for nursing students
In 2023, we will continue to support 
nursing in our community by offering 
scholarships to qualified nursing students 
for the 2023-24 school year. Fifteen schol-
arships at $4,000 apiece will be awarded. 
Scholarships are available to those pursuing 
associate or baccalaureate degrees 
(including graduate entry), RN-to-BSN, and 
advanced degree programs. Find out more 
at kcnurses.org under the Scholarships tab. 
Applications are due March 1, 2023.

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.

Upcoming events
Find information and access to registration 
for KCNA events at kcnurses.org under 
the Education & Events tab. Once you 
register, you will receive a confirmation as 
well as reminders from our event platform, 
Eventbrite. Attendees complete an online 
survey to gain access to their certificate of 
completion. Please note that at the time of 
submission, it was not yet known if certain 
events would be online or in-person. Please 
see kcnurses.org for updated information.

2023 Nurse Salons

Monday, Feb. 27, 2023 
6:30-8 p.m., Online

Tuesday, March 21, 2023 
6:30-8 p.m.

Cost: $20 KCNA members/$40 nonmembers
1.5-hour certificate of completion per salon
See website for more details.

What’s on your mind about the nursing 
profession? Nurse salons provide a safe 
space where nurses can share their current 
experiences, gain support, and participate 
in gatherings where each nurse forms 
and informs the conversation. Salons 
provide a casual format where you can 
connect, share, and listen to other perspec-
tives. Each salon will be facilitated, and 
breakout groups will be moderated. Topics 
evolve naturally based upon the needs of 
participants.

Nurses Book Clubs
Nurses read selected 
books and participate in 
facilitated discussions 
about the impact on their 
personal and profes-
sional lives.

BOOK CLUB — The Worst is Over: What to Say 
When Every Moment Counts by Judith Acosta, 
LISW, CCH, and Judith Simon Prager, PhD.

Saturday, Feb. 11, 2023
9-11 a.m., Online
Cost: $20 KCNA members/$40 nonmembers
Participants are mailed a copy of 
the book after registration.
2-hour certificate of completion per book club
Registration deadline: Jan. 30, 2023 – capacity 50

This book has been called “the ‘bible’ for 
crisis communication” by The International 
Journal of Emergency Mental Health. This 
is a book that is changing the way all of 
us — from first responders and healthcare 
workers to neighbors and family members 
— are speaking to each other in times of 
medical emergencies, trauma, and crisis. 
This in-depth guide to the protocol of 
Verbal First Aid™ is a revolutionary method 
of using the power of words to promote 
healing in emergency situations.

King County 
Nurses Association

WEB kcnurses.org FACEBOOK @kingcountynurses INSTAGRAM @kcnurses

WINTER 2023 The Washington Nurse 35

REGIONS KING COUNTY



BOOK CLUB — Braving the Wilderness: The 
Quest for True Belonging and the Courage to 
Stand Alone by Brené Brown, PhD, LMSW.

Saturday, April 8, 2023
9-11 a.m. Online
Cost: $20 KCNA members/$40 nonmembers
Participants are mailed a copy of 
the book after registration.
2-hour certificate of completion per book club
Registration deadline: March 
27, 2023 — capacity 50

This timely and important book challenges 
everything we think we know about culti-
vating true belonging in our communities, 
organizations, and culture. We are excited 
to join the global conversation about 
vulnerability, belonging, shame, empathy, 
and much more.

Facilitator (both book clubs)

Cheryl Cooke, PhD, DNP, 
PMHNP-BC, psychiatric 
nurse practitioner. 
Dr. Cooke is currently 
the owner of a private 
practice, CookeTherapy 

PLLC, where she sees adults and children. 
She has served as a nurse in clinical roles, 
as a tenured college professor, and as a 
qualitative researcher. Dr. Cooke is often 
consulted for her expertise on race/racism, 
mental health, women’s health issues, and 
health policy issues. She has an ongoing 

interest in anti-oppression, anti-racism, 
mental health advocacy, and social action.

KCNA District Meeting: Washington 
State Nurses Association Updates
Thursday, Feb. 16, 2023
6-6:45 p.m. Online
Speaker: Lynnette Vehrs, MN, 
RN, president of WSNA
FREE for KCNA members and nursing 
students/$20 nonmembers
Registration Deadline: Feb. 13, 2023

This session will provide an update on the 
current activities of the Washington State 
Nurses Association (WSNA) and a chance to 
meet the King County Nurses Association 
(KCNA) Board of Directors. Lynnette Vehrs, 
MN, RN, WSNA president, will present 
updates of interest. There will be an 
opportunity to ask questions and get to 
know your organization’s leaders.

Multi-Region Webinar

Shifting Away from the “I’m Fine” Culture: 
Rebuilding Strong Teams

Saturday, Jan. 28, 2023
9-11 a.m., Online
FREE for WSNA members! Register at nwrna.org

The widespread “I’m fine” culture in 
healthcare has led to dissatisfaction, 

disengagement, and unhealthy team 
dynamics. In this engaging presentation 
and interactive workshop, we will explore 
the sustained impact of the COVID-19 
pandemic on our already struggling teams 
and systems in healthcare. The audience 
will be drawn into a virtual conversation on 
our present-day realities and best-practice 
organizational and personal strategies 
for forging a pathway through the chaos. 
Attendees will walk away with tangible tools 
to help us turn toward the future with hope.

KCNA Annual Gala — Save the Date!
Thursday, May 11, 2023, from 6:30-7:45 p.m. 
Stay tuned for more details.

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 2023 awards. Simply fill out the 
online form at kcnurses.org under the 
Members tab.W

THE POWER OF NETWORKING
Shannon Roosma-Goldstein, MPH, BSN, RN

A bout 10 years ago, at a King 
County Nurses Association 
event, I met an amazing nurse 
I really connected with. Nimo 

Hussein was outgoing, engaging, and 
incredibly easy to converse with. We 
soon discovered that we had several 
things in common, including a passion 
for public health, global health, and 
nursing education. Around the 
same time, I became a mother to a 
12-month-old daughter through inter-
national adoption. My priorities shifted 
as I settled into motherhood, and I 
found myself unable to participate 
in KCNA events like before. Unfortu-
nately, I lost touch with several KCNA 
colleagues, including Nimo.

In October of this year, I received 
an email from KCNA Executive 

Director Sue Vermeulen letting me 
know that Nimo was trying to get in 
contact with me. Nimo and I met at a 
local coffee shop. While 10 years had 
passed, it felt like we just picked up 
where we left off! We discussed our 
families, our work, and life during 
the pandemic.

Both of us continued to pursue our 
career passions combining public and 
global health and nursing education. 
I stayed in Seattle and continued to 
work for Public Health – Seattle & King 
County, Jail Health Services Division 
and began teaching at the University of 
Washington Bothell School of Nursing 
and Health Studies. Nimo returned to 
her hometown of Hargeisa, Somaliland, 
where she engaged in health 
promotion and disease prevention 

at local community health centers. 
During the pandemic, she supported 
her community by providing 
health education aimed at reducing 
widespread fear and anxiety caused by 
COVID-19. Nimo was also engaged in 
nursing education and trained around 
500 registered nurses and midwives. 
As a result of this work, she was 
asked to review nursing and midwife 
curricula with the Canadian Midwife 
Association from the University of 
British Columbia and King’s College 
of London.

 Reconnecting with Nimo reminded 
me that whether practicing locally or 
across the globe, nurses are making 
an impact every day in the health 
and well-being of individuals, families, 
and communities.W
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A WSNA REGION EVENT

SHIFTING AWAY 
FROM THE  

‘I’M FINE’ CULTURE
Rebuilding Strong Teams

Jan. 28, 2023, 9–11 a.m. via Zoom
Continuing education: 2 ANCC-approved contact hours (approval pending)*

Can’t attend the live 
event? Register to view the 

recording.

Register on the Northwest 
Region Nurses Association’s 

website: nwrna.org

Free for WSNA members 
$45 for nonmembers

Registration deadline:  
Jan. 23, 2023

The widespread “I’m fine” culture in healthcare has led to dissatisfaction, disengagement, and unhealthy 
team dynamics. In this engaging presentation and interactive workshop, we will explore the sustained 
impact of the COVID-19 pandemic on our already struggling teams and systems in healthcare. The 
audience will be drawn into a virtual conversation on our present-day realities and best-practice orga-
nizational and personal strategies for forging a pathway through the chaos. Attendees will walk away 
with tangible tools to help us turn toward the future with hope.

Join us as we learn how to rebuild healthy teams even in the most difficult environments as well 
as best-practice strategies to increase your sense of meaning and fulfillment in your nursing career 
as well as in your home life.

Facilitator

Cheri Constantino-Shor, 
MSN, RN, PMH-BC, CRNI, 
CMSRN
Director of Professional 
Engagement and Nursing 
Excellence at the UW 
Medicine-NW Campus

A registered nurse, transfor-
mational leader, and speaker, 
Cheri weaves storytelling, 
authenticity, and humor into 
her presentations, sharing her 
experiences from nearly 30 
years in healthcare. Cheri loves 
to engage with participants and 

does her best work speaking 
from her heart. Her presen-
tations are well-known in the 
Puget Sound region, and she 
has spoken extensively to local 
and national audiences. She is 
passionate about cultivating 
a healthy work environment, 

preventing burnout, and finding 
joy and meaning in healthcare 
work. In 2020, she worked as 
a clinical nurse specialist at 
the epicenter of the initial U.S. 
outbreak of the pandemic and 
has many learnings to share.

EVENT BROUGHT TO YOU BY THE FOLLOWING WSNA REGIONAL NURSES ASSOCIATIONS:

* This activity has been submitted to the Oregon Nurses Association for approval to award contact hours. The Oregon Nurses Association is accredited as an approver 
of nursing continuing professional development by the American Nurses Credentialing Center's Commission on Accreditation. Upon approval, attendees may earn two 
contact hours. Participants must be present for all the educational activity to receive contact hours.
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Rainier Olympic 
Nurses Association

WEB rainierolympicnurses.org

FACEBOOK rainierolympicnurses

Northwest Region 
Nurses Association

WEB nwrna.org

FACEBOOK @NorthwestRegionNursesAssociation

TWITTER @NWRegionNurses

Hello to members in Island, 
San Juan, Skagit, Snohomish, 
and Whatcom counties.

Enjoy these two FREE 
programs for members:

All-regions virtual 
workshop Jan. 28 
Earn two American Nursing 
Credentialing Center-ap-
proved continuing education 
credits at our virtual 
workshop, “Shifting Away 
from the ‘I’m Fine’ Culture 
in Healthcare,” with speaker 
Cheri Constantino-Shor, from 
9-11:30 a.m. Saturday, Jan. 28, 
2023 (CEs pending). Register 
at nwrna.org.

NWRNA 2022 
conference video
Learn skills to resolve 
workplace challenges and 
discover tools to build your 
career inside and outside of 
nursing. This solution-focused 
workshop features a variety 
of topics, including climate 
change as a nursing issue, 
workplace safety, career 
growth, and difficult workplace 
conversations. Visit nwrna.org 
to download the video.

Financial assistance 
for members
Your local professional associ-
ation can help you develop 
your skills and move forward 
toward your career goals. Visit 
nwrna.org to find out about 
these member benefits:

• Certification testing 
assistance

• Continuing educa-
tion assistance

• Community project 
funding

Get involved!
Join fellow nurses to bring 
NWRNA programs to life. We 
are looking for volunteers for 
our scholarship and education 
teams, as well as our board 
of directors.

Thank you to all our 
members for your hard work 
delivering quality healthcare!

— Your NWRNA Board of 
DirectorsW

Visit our website at rainierolym-
picnurses.org to stay up to date 
on all our events and activities.

Nurse of the Year — 
nomination time
Each year, we honor a member 
nominated by their peers as 
our Nurse of the Year. The 
Nurse of the Year nomination 
form is available on our 
website at rainierolympic-
nurses.org/nurse-of-the-year. It 
is quick and easy to complete. 
The submission deadline is 
Feb. 28, 2023. We hope you will 
take a moment to nominate 
an amazing colleague for 
this honor.

Scholarships
Are you returning to 
school to advance your 
nursing education? Visit 
rainierolympicnurses.org/
scholarships to learn about our 
Florence Golda Scholarship for 
members who are continuing 
their education. Submission 
deadline is Feb. 28, 2023. We 
also offer scholarships for 
nursing students working on 
their first RN degree. Do you 
know a future nurse? Help us 
spread the word about our 
scholarship program.

Volunteer opportunities
We are looking for members 
to join our Scholarship 
Committee. The time 
commitment is six to seven 
hours in March and April to 
review applications and meet 
to finalize the selections. This 
can be done remotely or in 
the office in University Place. 
Email us at office@rainierolym-
picnurses.org for more 
information.

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-campaign 
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!

Upcoming Events

REGIONS EDUCATION EVENT
We are partnering with regional 
nurse associations from across 
Washington state to host a 
special education event open 
to all nurses. Shifting Away 
from the “I’m Fine” Culture: 
Rebuilding Strong Teams will 
be held virtually on Saturday, 
Jan. 28, 2023, 9-11 a.m. via 
Zoom. The event is free 
for WSNA members/$45 for 
nonmembers. Two American 
Nurses Credentialing Center 
(ANCC)-approved contact 
hours (pending).

PACIFIC LUTHERAN 
UNIVERSITY-CENTER FOR 
CONTINUED NURSING 
LEARNING (PLU-CCNL) 
PARTNERSHIP
On Saturday, March 4, 2023, 
8:30 a.m.–2 p.m., we are 
partnering with PLU-CCNL 
to offer an education 
event — Generational Diversity 
and Coping Strategies: A 
Foundation for Nursing 
Preceptors. This will be a 
hybrid event. Nurses can 
attend in person at PLU or 
virtually. Presentations will 
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focus on managing workflow, 
coping skills, and providing 
feedback. Tom Handlan, PhD, 
from PLU counseling will 
describe real-world coping 
strategies. This preceptor 
course is not only for the new 
nursing preceptor needing a 
review of the fundamentals 
of precepting, but also the 
experienced preceptor 
looking for new strategies 
for coping and working with 
generational diversity. Contact 
hours will be awarded. Visit 
our website for all the details: 
rainierolympicnurses.org.

BOOK DISCUSSION
Our next book discussion will 
be held on Tuesday, March 
21, 5-6:30 p.m. We will be 
discussing Finding Refuge: 
Heart Work for Healing 
Collective Grief by Michelle 
Cassandra Johnson. Discussion 
facilitators will be Sharon 
S. Laing, PhD, and Kathleen 
Shannon Dorcy, PhD, RN, 
FAAN. This will be a virtual 
event. Learn more and 
register on our website at 
rainierolympicnurses.org.

2023 NURSES WEEK
Our Nurses Week Celebration 
and Annual Meeting will be 
held on Saturday, May 6, 2023, 
5-7:30 p.m. Details are being 
finalized, but we will be in a 
new location: Lakewood Elks 
Lodge. Our theme this year is 

“Laughter is the Best Medicine.” 
Join us for an evening of laughs 
with comedian Sharon Lacey 
and heavy hors d’oeuvres, 
while we celebrate our 
scholarship recipients and 
our Nurse of the Year. Learn 
more and purchase tickets at 
rainierolympicnurses.org.

WSNA CONVENTION
Are you coming to Tacoma for 
the WSNA convention in May? 
We are sponsoring a special 
exhibit from the National 
Library of Medicine Picture 
of Nursing: The Zwerdling 
Postcard Collection. It will 
be on display during the 
convention. We hope you 
will stop by our table in the 
vendor area to say hello 
and share your thoughts on 
the exhibit.

RAINIER OLYMPIC NURSES 
ASSOCIATION NIGHT WITH 
THE TACOMA RAINIERS
Save the date for our annual 
R.O.N.A. Night Out with the 
Tacoma Rainiers: Saturday 
June 17, 2023, at 6:05 p.m. 
A $15 group express ticket 
includes a ballpark meal. Visit 
our website to learn more 
and purchase tickets.

Get involved
The Rainier Olympic Nurses 
Association is led by a fun, 
welcoming group of nurses 
who serve as officers and 
directors. We encourage you 
to come to a board meeting, 
see how things work, and get 
more involved. Email us at 
office@rainierolympicnurses.
org for details of upcoming 
board meetings.W

Southwest Region  
Nurses Association

email marvap@q.com

web waswrna.org

tHank you to our members 
in Clark, Cowlitz, Lewis, Pacific, 
Skamania, and Wahkiakum 
counties. Your hard work is a 
credit to our profession!

SWRNA is proud to 
co-sponsor the all-regions 
virtual workshop, “Shifting 
Away from the ‘I’m Fine’ 
Culture in Healthcare,” with 
speaker Cheri Constantino-Shor 
on Saturday, Jan. 28, 2023, 
from 9-11:30 a.m. The 
event will be FREE for all 
members! Two American 
Nurses Credentialing Center-
approved continuing education 
credits (pending). Register at 
www.nwrna.org. 

All members are invited 
to visit our new website at 
waswrna.org, where you’ll 
discover 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. 
These funds are in 
addition to assistance 
offered by WSNA 
through the American 
Nurses Association. 

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

• Buswell Fund: Members 
at PeaceHealth SW 
Medical Center 
encountering periods 
of financial need can 
receive up to $150. The 
Buswell Fund is named 
for a former patient 
whose relatives donated 
in honor of the care she 
received.

We need your help. 
To provide programs for 
members, we need volunteers 
to help us form a leadership 
group. We know your time is 
precious, but if you can give 
even an hour or so a month, 
your contribution will be 
valuable. Please contact Marva 
Petty at marvap@q.com to 
learn more.

Thank you to all our 
members. Please consider 
giving a small slice of your 
time to help our profession 
thrive at the local level.W

INSTAGRAM rainierolympicnurses

LINKEDIN rainier-olympic-nurses-association
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T
his issue of The Washington Nurse includes obituaries 
for two WSNA members who recently died: Doug 
Brant and Jerald Lee Gordon. I didn’t have the honor 
of knowing either of them personally. I am struck by 
some of their similarities. Both were men. Both worked 

in Spokane. Both were long-time, expert nurses (Jerald 
an ER nurse and Doug a home-health nurse). Both were 
passionate about their work and committed to their patients 
and colleagues. Both were beloved by co-workers (as testi-
monials from colleagues amply demonstrate). Both were 
musically inclined — Jerald sang and Doug played guitar.

Both also died tragically. However, each died under 
very different circumstances: Jerald died in a motorcycle 
accident; Doug was shot and killed by a patient’s family 
member during a home visit.

The fact that the lives of these two exemplary nurses 
were needlessly cut short is more than sad. Jerald and Doug 
are just two examples of the millions of nurses who have 
touched the lives of countless patients, family members, 
and co-workers across the nation and the world.

And of course, we have lost too many other nurses too 
soon — whether to accidents, illness, violence, or other 
causes. Among those losses are the many nurses who died 
of COVID-19. Worldwide, the International Council of Nurses 
estimates that 115,000 nurses and other healthcare workers 
have been claimed by the pandemic.

I attended and spoke at a memorial vigil for Doug. 
This was an intensely moving experience. In my remarks, 

I noted that the workplace killing of a nurse touches on 
broad issues of policy and practice. Whether or not this 
particular tragedy was preventable, we need to do all we 
can to stem the epidemic of workplace violence and other 
threats to nurses’ safety. But, as I said in my remarks, the 
vigil was about focusing on Doug and his myriad contribu-
tions. I observed that addressing the broader issues only 
has meaning if we take the time to reflect and honor our 
fallen colleagues and heroes. Doug is certainly one of those 
heroes. So is Jerald. And so are the many other nurses we 
have lost.

We have a variety of ways to honor our fallen heroes. 
Some may be through large events such as Doug’s vigil; 
others may be through smaller memorials; some may be 
through obituaries in this publication or others. Some may 
be through quiet reflection or prayer by individuals. And 
some will be through taking action for safer workplaces 
and safer lives.

But our starting point has to be truly appreciating the 
incredible work that all nurses are doing every day under 
increasingly difficult circumstances. When we honor our 
dead, we are really honoring their lives.

Labor Leader Mother Jones once advised: “Pray for 
the dead and fight like hell for the living.” I think that’s 
good advice.

Stopping to honor the lives of Doug, Jerald, and all of 
our lost heroes should also be a reminder to recommit to 
advancing the honor and respect that all nurses deserve.W

HONORING OUR FALLEN HEROES

HONORING OUR 
FALLEN HEROES

by David Keepnews, PhD, JD, RN, FAAN 
WSNA Executive Director
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Douglas Brant

Home health was a calling

Douglas Brant, a long-time dedicated home-
health nurse at Providence Visiting Nurses 
Association in Spokane and a member of 
WSNA, was killed while caring for a patient 
Dec. 1. He was 56.

Brant arrived to care for his patient, Jean 
Chandler, at her mobile home park at 1:30 
p.m. — his first visit with the patient, who 
had recently had a stroke. Jean Chandler and 
her husband, Willard Chandler, were in the 
living room, and their grandson Mitchell 
Chandler was in the kitchen cooking.

According to published accounts, an 
hour into the visit, Brant was shot and fell 
to the ground, and Mitchell Chandler walked 
into the living room and shot Brant again 
while standing over him. The elder Chan-
dlers called police, and the suspect was 
apprehended 20 hours later. Brant died 
of multiple gunshot wounds, and Mitchell 
Chandler was charged with second-degree 
murder (which was changed to first-degree.).

Jean Chandler told police her grandson 
has mental health issues from traumatic brain 
injuries sustained in bull riding, and court 
documents indicate the suspect has a history 
of violence and threats against workers, 
according to The Spokesman Review.

The news has shocked the community.
While workplace violence is all too 

common, a killing of a nurse is rare.
Providence Visiting Nurses Associa-

tion issued a note to staff the day after the 
shooting calling Brant’s death “an unspeak-
able tragedy.”

“Patients loved him, and he was espe-
cially favored by the ‘little old ladies.’ He was 
known for being incredibly kind, compas-
sionate, and spiritual.

“Outside of work, he was a friend, a 
brother, son, uncle, musician, and as most 
of you know, he was very close with his sister, 
Trudy, who was part of our Providence 
family as well. Doug was always trying to 
better himself and inspired others to do the 

same. His stories, his sense 
of humor, his memory, and 
the essence of who he was 
has changed people’s lives for 
the better.”

Brant’s career with Prov-
idence started at Providence 
Home Services King County 
(2005-2013), then Providence 
Hospice of Seattle (2013–2018) 
and Providence Visiting Nurses 
Association (2018-2022).

Brant was a treasurer of 
WSNA at Providence VNA and 
was looking forward to advo-
cating for nurses at WSNA’s 
annual Lobby Day in January.

WSNA President Lynnette Vehrs, MN, RN, 
was a home health nurse with Providence 
VNA for 17 years and never could have 
predicted a home health worker would be 
killed on the job.

“It is a calling and a joy to meet patients 
where they are and provide care in their 
homes. I never imagined that violence of 
this magnitude could affect me or my fellow 
home health nurses. While the killing of a 
nurse is a rare event, workplace violence in 
healthcare, sadly, is not. There is no reason 
why Doug Brant — or any other nurse — 
should, in a matter of seconds, go from 
caregiver to victim.”

In his bio on Wenatchee Valley College’s 
website, Brant wrote about how he wanted 
to help people by using his nursing degree.

“You can’t really separate any part of the 
human being. Nutrition, lifestyle, physical, 
spiritual, and emotional well-being — all of 
this is very closely connected,” Brant said. 

“In Isaiah 45:2, the Bible says, ‘I will make 
the crooked places straight,’ and I’d like to 
help others in that way. I would like to learn 
how to put these pieces together in a way 
that is accessible to people for their entire 
well-being.”W

IN MEMORIAM
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● “Doug and I shared West 
Plains territory and often 
covered for each other. … If 
any patient had a guitar laying 
around, Doug was such a gifted 
musician that he would pick the 
guitar up and start playing. One 
day, I covered for Doug, who 
was seeing a young, troubled 
kid with injuries. The patient 
was very impressed with Doug 
because ‘that old guy played 
music from my favorite band!’ 
Doug could connect with any 
of his patients not only through 
his music but also his kind, fun 
loving, and compassionate 
personality”
Donni Heidenson, RN

● “Often, there would be two 
SOS (save our ship as in an 
emergency) visits that needed 
to be picked up, and Doug 
would do both with an already 
full schedule. And he was so, 
so, so kind! He seemed to really 
love his job. This world lost an 
incredible soul.”
Kaarene Parker, RN

● “Doug was my best referral 
source! I got a request from him 
nearly every week to see one of 
his patients. He always gave me 
so much information about the 
patient ahead of time so I could 
be prepared for the visit. Early 
on, he loaned me a book about 
the health benefits of plant-
based eating. He was pleasantly 
surprised to learn I was already 
promoting this with our 
diabetes patients. From then 
on, we often ‘tagged teamed’ 
our patients to give plant-based 
eating a try. I appreciated his 
confidence in me. I will miss 
him in so many ways.”
Kathleen Thompson, RN  
WSNA local unit chair

● “When I was precepting 
Doug, we stopped for lunch 
one day at Trader Joe’s. I 
thought we could grab a couple 
of sandwiches or something. 
He was vegetarian and health 
conscious. He grabbed a whole 
bag of baby kale and a pack 
of blueberries and started to 
chow down in my car! Just ate 
the greens right out of the bag! 
I joked it was like having lunch 
with a cow! Ha ha.”
Amanda Crawford, RN  
WSNA local unit vice chair

● “I always felt like everything 
was going to be fine each shift 
I worked with Doug. My best 
memory is being at the glass 
doors of the high-rise across 
the street from the convention 
center. It had taken a few 
times around the block to 
find parking, and after getting 
halfway to the high-rise, I had 
to turn around because I left 
my computer in the car...when 
I finally made it to the glass 
doors, I could not remember 
how to get in. I stood staring at 
the doors, trying to remember 
how I had gotten in last time. I 
grew despondent (hunger, last 
patient, downtown), and I know 
I slumped my shoulders down 
and wanted to just melt into the 
ground. I noticed movement 
to my right, and when I looked 
over it was the best sight ever! 
Doug! He asked what I was 
doing...then showed me the 
new call box and how to dial in 
to get the doors open. It made 
my day to cross paths with him. 
He was a true and admirable 
gentleman, and my heart aches 
for everyone who was fortunate 
enough to know him and is 
grieving his loss.”
Mary Vince Cruz, RN

IN MEMORIAM

Nurses 
remember 
their 
colleague 
Douglas 
Brant

At a candlelight vigil 
Dec. 21 in Spokane, 
more than 250 came 
to celebrate Brant’s 
life. Guests heard from 
fellow Providence 
Visiting Nurses 
Association (PVNA) 
nurses Kathleen 
Thompson and 
Amanda Crawford; 
WSNA President 
Lynnette Vehrs, who 
worked at PVNA; 
David Keepnews, who 
introduced the many 
VIPs; AFT President 
Randi Weingarten, 
who reminded 
everyone of the 
magic of home health 
nurses and the need 
to celebrate light; and 
Trudy Dant, Doug’s 
sister, who shared a 
job with him at PVNA.
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HUMPTY DUMPTY
By Doug Brant

Humpty Dumpty  
sat on a wall.

Humpty Dumpty  
had a great fall.

And all the King’s horses  
and all the King’s men

Couldn’t put Humpty  
together again.

For after they’d struggled  
and grappled and scraped,

With all of their forceps  
and all of their tape,

When Humpty attempted  
to stand to his feet,

Nothing did hold  
and he fell in a heap.

Then all of the doctors,  
the proctors, and lawyers

Engineers, Architects,  
Carpenters, Sawyers

They fumed and they fussed,  
they surmised and they postured

But none had an answer  
for Humpty’s disaster

So they called for the King  
and cried, “What shall we do!

We’ve done all we could  
with our tape and our glue!

But still our poor friend  
lies all in a stew!

What can be done  
to see him renewed?”

So the King sent a bird,  
on wings of a Dove

The best He could offer,  
skilled from above

And so ‘round the wall,  
drawn by the chatter

Came The Lady of the Lamp  
to see to the matter

“Why open the window  
and let in the light

This room smells of death,  
you must set it right

And bring in some flowers, 
 turn from the wall

My poor, desperate Humpty,  
I’m here at your call

What can I get you?  
Did they give a fright?

How ‘bout some tea?  
Or some small sweet bite?

Let’s give you a bath  
and let’s change your bed!

Off with that nightshirt!  
A clean one instead!

Now listen, dear Humpty,  
I’ve come from the King

There’s joy in the palace!  
“A Child!” they sing

The young ones have married  
and little ones laid

They’re all praying for you  
to come home again!”

She turned then to leave,  
but said, “I’m not far.

Just ring the bell, 
the door is ajar.

If there’s any matter  
I’m just down the hall.”

Then she left him to rest,  
and to wait for his call.

Humpty was cheered  
by her light and her words

And he pondered the blessings  
of all which occurred

And so in his room  
began a great rustle

As all of his pieces toward  
each other hustled

And each of the fragments  
that lay all around

By morning were missing,  
not one could be found

For they all had mended  
one to another

At last Humpty stood as  
whole as all others

Then the King said,  
“My children, My loved ones, My all,

I’ve watched so intently since 
Humpty’s great fall

I’ve seen all your anguish,  
I’ve heeded your call

I’ve sent you my nurse!  
Let none fear at all.”

● “Other than being an 
amazing co-worker, he was just 
an awesome human being. So 
kind, transparent, humble, and 
could befriend anyone. You 
could tell that his patients truly 
enjoyed having him, and some 
even said he was like family to 
them! ...One afternoon, I was 
expressing my concerns about 
OASIS charting and how these 
quality reviewers scrutinize 
everything, and how does he 
cope with this?! He said he had 
one perfect OASIS start of care 
in five years. I don’t know if 
anyone else has done that, but 
he deserves a medal! We both 
just laughed and laughed! I will 
miss his smile and laugh the 
most. No words can describe 
the deep ache that is felt 
right now from his passing, 
but there is peace knowing 
that he is now with the true 
Comforter forever!”
Brittany Barmes, RN

● “Doug did me a favor and 
traded some days for me last 
year. As usual, it was kind of 
a ‘you’ll owe me later’ kind of 
thing. … The trade gave me 
Mother’s Day off. I never asked 
him, but I suspect he didn’t 
really need the trade, that he 
was just being an exceptional 
human and wanted me to have 
Mother’s Day off ♥.”
Jennifer Eastman, RN

● “Many times an SOS was sent 
out in Doug’s area, he would 
offer to take it, no matter what 
it was. I always felt this showed 
what true dedication he had to 
his patients and his job. VNA 
wasn’t a job for him. It was 
a calling.”
Kathy Beach, RN
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Jerald Lee Gordon
An ER nurse on a mission

Jerald Lee Gordon, who had a vibrant 
nursing career of 30 years, died June 17, 
2022, in a motorcycle accident.

For the last 13 years, he worked as an 
emergency room nurse at Providence 
Holy Family Hospital in Spokane, and his 
colleagues have submitted the lessons and 
legacy he left. (See opposite page.)

He leaves behind a wife of 40 years, 
six children, and 
10 grandchildren. 
Two of his daugh-
ters followed in 
his footsteps to 
become nurses. 
One works at the 
emergency room 
at Holy Family, and 
another worked 
at the Spokane 
Valley Hospital for 
10 years.

His obituary, in 
part, read: “Jerald was passionate about 
being compassionate. He provided skillful 
nursing care and was beloved by his 
co-workers and his patients for his warm, 
fatherly presence, and his beautiful voice 
as he sang throughout his work.

He was amazing in a crisis, which made 
nursing the perfect fit for him. He did a lot 
of in-hospital training showing newly minted 
nurses the ropes.”

His daughters said during times of crisis, 
their dad would appear on the scene and 
invest the very best version of himself into 
whatever was happening … their knight in 
shining armor.”

In his eulogy, he was called a hard 
worker, provider, and protector of his family. 

“He loved taking backpacking trips in the 
mountains, homesteading on his property, 
and singing on stage with Northwoods 

Performing Arts several times a year. Jerald’s 
life was defined by his journey of faith and 
his desire to know God well and to live in a 
way that brought glory to God. He raised his 
family with this heart for reaching all people 
with the love of God.”

Jerald received his LPN diploma at Clover 
Park Technical College in Tacoma, his asso-
ciate degree to become an RN from New 
York University, and his bachelor’s degree in 
nursing from Western Governor’s University.

He also worked at Mt. Carmel Hospital in 
Colville, Wash., and Newport Hospital in 
Newport, Wash. He spent about a year 
doing home healthcare through Providence 
Visiting Nurses Association, which was 
one of his favorite positions, as he loved 
providing compassionate personal care for 
people at the end of their lives.

His personal mission statement as 
a nurse:

“My mission as a nurse is to meet people 
in their place of vulnerability and provide 
competent care to meet their physical, 
mental, emotional, and spiritual needs, in 
the moment. I will accomplish this with the 
utmost respect for the dignity and worth of 
each individual, regardless of their social, 
economic, or other status in society, recog-
nizing that each one has been imbued by 
their Creator with an inherent value and 
worth. Working in the emergency depart-
ment as I do, I am often confronted with 
humanity at its worst, with those who have 
been cast off, disenfranchised, or stressed 
beyond their means of coping. This personal 
mission statement serves to remind me 
during times of chaos and confusion just 
who I am and who I choose to be to this 
world. It reminds me that it is my privilege 
to meet great need with compassion and 
empathy, striving to be redemptive in times 
of dissolution. This is who I am — I am 
a Nurse.”W

IN MEMORIAM

Jerald Gordon with 
his daughter Erinn 
Gordon, who followed 
in his footsteps to 
work in the emergency 
room at Providence 
Holy Family Hospital in 
Spokane.
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● “Jerald taught me that when starting an 
IV (or doing any procedure), always ‘set 
up for success!’ Set up everything you will 
need, every time, and you are more likely 
to be successful with the procedure.”

● “Jerald was somehow always able to 
establish rapport with his patients and get 
them telling the most random amazing 
stories from 40+ years ago. He had a 
magnificent bedside manner. I aspire to 
be able to establish that kind of rapport 
so quickly with those whom I care for.”

● “Jerald had an ability to create a happy 
and feel-good environment and make 
every patient and co-worker laugh, no 
matter the day or situation. He spread 
joy, no matter his role in the depart-
ment that day. I seek to do this, too, 
because he showed me it is possible”

● “Jerald taught me what the 
TRUE minimum amount of blood 
is for a blood culture, not what 
lab tries to convince us it is!”

● “He taught me to never give up on 
someone I am precepting. He told me once, 
‘The others don’t think she’s going to make 
it in the ER, but I know she can, and I’m 
going to push her and help her and get her 
there.’ I think of this example often when I 
am precepting someone who is struggling.”

● “Jerald taught me to try hard 
to take every day as it comes.”

● “Jerald taught me that in the 
work we do and the challenging 
patients, take care of yourself first and 
purposely make time for yourself.”

● “Jerald taught me how to go from coding 
one patient and giving your all for their life 
to going into the next room and kindly and 
genuinely giving your all for that patient.”

● “Jerald was such a team player. 
He was the first to get the job done 
and then pitched in to help his 
coworkers. He was ALWAYS there if 
someone needed a shoulder to cry on 
or someone to make them laugh.”

● “One of our new techs recently told me 
that I was the first person in the depart-
ment to be kind to them. This made me 
want to cry. He was always a favorite of 
the techs because he treated them kindly, 
with respect, and did not order them 
around. He was the first to actually show 
me how to properly care for a patient.”

● “He taught me to fight for change. I have 
memories all through my childhood of 
him going to work on his days off to meet 
with our unit-based council to advocate for 
change in the department. Now that I work 
in the hospital too, I have followed his 
example and work on the council to fight 
for the same changes he was working for.”

● “He was always singing. On a bad day 
and on a good day, there were hymns or 
anthems or jingles or famous hits floating 
through the air. He knew just the right 
song to make a 90-year-old woman smile, 
just the right song to calm a confused 
dementia patient, and just the right song 
to make us giggle. I miss his music.”

Lessons 
learned 
from a 
30-year 
nurse
Jerald Gordon had a 
nursing career of over 
three decades before 
he passed away. His 
daughter, Erinn Gordon, 
also an emergency 
room nurse at the same 
hospital as her father — 
Providence Holy Family 
Hospital in Spokane 
— said co-workers 
started sharing stories 
of how much he taught 
them. Now, everyone 
can learn lessons from 
a seasoned nurse.
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Carolyn Clark Had multiple jobs and careers before becoming a nurse. She was 
a social worker out of college, managed restaurants, and worked as an on-site apart-
ment manager while working at an emergency vet shelter and going to school for 
the prerequisite classes needed to apply to veterinary school. But when she didn’t 
get into vet school, she used all the science credits received to pivot to nursing. To 
make her application to nursing school stronger, she took a 12-week phlebotomist 
training through PIMA Medical Institute and then worked as a phlebotomist at 
Virginia Mason. She graduated from nursing school in 2009 and became a public 
health correctional nurse in 2014 for the King County Correctional Facility (KCCF). 
Between this jail and the Maleng Regional Justice Center in Kent, an estimated 1,500 
inmates are incarcerated in King County.

Q&A WITH…

Carolyn 
Clark

P E R S P E C T I V E S  F R O M  A  P U B L I C 
H E A LT H  C O R R E C T I O N A L  N U R S E

INTERVIEW BY Bobbi Nodell
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What do you like about public 
health correctional nursing?
I like working with people who have been 
disenfranchised while helping stabilize 
those with serious illnesses through the 
medical, dental, and mental healthcare 
we provide, both in the jail and with refer-
rals in the community. Sometimes there is 
a silver lining to getting arrested, because 
it helps people figure out what to do with 
their life going forward.

We are making a difference in people’s 
lives, and I, personally, try to make a 
difference in every patient I encounter.

The thing that I most like about 
working at the jail is that it reminds me 
that at the end of the day, we are all 
human. Individuals in the jail have the 
same needs, wants, hopes, and dreams 
as individuals outside of the jail. Anyone 
who thinks they could not ever be 
incarcerated, think again; anyone can 
make a mistake, and the human brain is 
fragile. The jail is a good place to check 
one’s biases.

Overall, the job that many other 
nurses and I do is a difficult one, but 
having so many capable and caring 
co-workers to do this job with me helps 
make it a more tolerable one.

Why jail nursing?
When I came out of nursing school in 
2009, it wasn’t easy getting a job. The 
job market was crashing, and people 
weren’t retiring because of the recession. 
I started out working in the emergency 
department of a hospital, but I didn’t like 
the work. I felt like I was getting thrown 
into everything, and it didn’t feel safe. I 
was looking to get out of hospitals/acute 
care, and I stumbled into home health, 
where I learned excellent skills, like 
working independently since I was the 
only RN on site with a CNA for a few years. 
Then, one day I was driving home with a 
friend from the King County Nurses Asso-
ciation who told me I should look into 
jail nursing. As it happened, there was 
a job fair the following week that I was 
already attending, so I ended up meeting 
with a job recruiter from King County and 
applied. It was a lengthy process, taking 
a little over two months to apply and 
be hired.

What is it really like working in a jail?
Working at the jail is one of the safest 
jobs for nursing. Although we work with 
some erratically behaved and, possibly, 
dangerous individuals, we have trained 
correctional officers whom we work very 
closely with to do patient care.

The best part about this job is that one 
day is never the same as the next. Being at 
the jail is like working on a contained Navy 
ship; it is its own little world. Nursing and 
providers can’t leave because we need to 
be onsite if there is an emergency, but we 
get paid for our breaks.

The jail is in a 12-story building in 
downtown Seattle with housing for the 
inmates on floors 2 and 3, and 7-11. The 
other floors are where the nursing, psych, 
release planners (social workers), and 
SUDS (substance use disorder specialists) 
have their charting spaces, as well as the 
medical and dental clinics, laboratory, 
and X-ray areas. Additional floors have 
offices for DAJD (Department of Adult and 
Juvenile Detention) leadership, the offi-
cers’ roll call room, the kitchen where the 
meals get prepared, and an area where 
staff can eat.

What happens when an 
inmate first comes in?
When inmates come into jail, it’s through 
the ITR (intake, transfer, release) area. 
Since they are often inebriated on 
street drugs, alcohol, or both, it can be 

challenging to get baseline history. But 
unfortunately — and fortunately — many 
are repeat offenders, so we already have 
information on them in our system. 
Nursing sees every single person coming 
into jail. We get a complete medical, 
psych, and dental history. And we inform 
the patients how to access these same 
services in the jail through a daily system 
called “triage” using kites (a request for 
service). Kites are white for justice and 
pink for medical. Medical, social workers, 
and DAJD have kites. The medical kites 
are also used for psych, dental, and 
prescription-refill requests.

How are psych patients handled?
Unfortunately, outside of Western State 
Hospital, KCCF has the most mentally 
ill patients, and the jail is not really the 
place for them. The majority of these 
patients can live among the general 
population inside the jail, but we do 
have three distinct types of psych housing 
units — housing for patients with suicidal 
ideation, housing for the decompensated 
(those who are losing the ability to main-
tain one’s state of mental health, typically 
due to some kind of stress), and housing 
for those who can be housed with others. 
The jails have a robust psych team to work 
with these individuals, and nursing plays 
a huge role in their care as well.

What is a good day like?
A good day is when everything flows from 
task to task without a lot of chaos, and 
we are fully staffed. However, things can 
unravel quickly because of interruptions 
both insignificant and emergent, turning 
a smooth day into a chaotic one.

What is a hard day?
When the workload is too much to get 
done in eight hours, much less 12 (my daily 
schedule). When due to short staffing, 
you can be drowning from a heavy work-
load, but there’s no one to throw a line 
because they are drowning, too.

What do you do for self-care?
I am a big proponent of self-care. If I do 
not take care of myself, how can I take 
care of others? Some examples of my self-
care practices are meditation (I have been 
doing this regularly for over six years and 

Carolyn’s self-care includes time with 
her beloved pets Doris (cat in a stroller) 
and Nari (a rescue from South Korea).
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really like the app Insight Timer), regular 
exercise like stretching and calisthenics at 
home, and taking walks with my dog, Nari, 
and husband, Brad, and depending on 
weather, sometimes with our cat, Doris, 
in her stroller. I also eat well, mainly a 
plant-based Mediterranean-style diet. I 
believe in the power of social connections 
and maintain a lot of close friendships 
and have a lot of fun with them and my 
husband when I am not working. Like 
most people, I have had short bouts of 
illness in my life and realized quite young 
that without good health, life is incredibly 
difficult, so I try to control the factors in 
my power related to my health.

What was some good advice you got 
about pursuing nursing? Any advice 
you have for newly graduated nurses?
Get into any program, even if it isn’t your 
first choice. Education is invaluable. I 
am glad that I took that advice, because 
the first program I got into was at North 

Seattle in the LPN program. After four 
quarters there, I was able to go to South 
Seattle for the then-existing RN Ladder 
program. The advice I would give to 
new grads is to take any nursing job. 
Nurses are told over and over to get into 

“med-surg” before pursuing another field 
of nursing, but there are many ways to 
nurse and many fields to work in. Acute-
care nursing isn’t the right path for 
everyone.

Do you have any worldly advice?
Things work out; you just need to keep an 
open mind and not get caught up thinking 
a certain way. That is what helped me to 
my next point in my wonderful life.W

Carolyn enjoys a 
night out with her 
husband, Brad.

 — THE WASHINGTON NURSE QUIZ —

Answer key
Questions on page 10

1. Would the nurse who 
called 911 do it again?
Yes. (She said there were 50 
patients in the lobby of St. 
Michael Medical Center in 
Silverdale, and many couldn’t 
be left unmonitored.)

2. How did Carolyn Clark 
become interested 
in jail nursing?
A friend from King County 
Nurses Association told her 
about the opportunity.

3. What state is the first to 
make affordable healthcare 
a constitutional right?
Oregon

4. How much does WSNA 
charge for CNE modules?
Nothing. It’s free!

5. How long was the final 
bargaining session with 
Seattle Children’s?
19 hours

6. What does WSNA’s 
Legislative and Health 
Policy Council do?
Sets the annual health policy 
and legislative agenda for 
WSNA and plays an active role 
in reviewing and advancing 
WSNA’s legislative priorities.

7. Who said, “Nursing is the 
most exciting career I know?
Kay Greenwood, secretary/
treasurer for the Central 
Washington Region Nurses 
Association. She wrote the My 
Turn column.

8. What is the deadline 
to submit a nominee 
for the 2023 WSNA 
Recognition Awards?
Feb. 24

9. Whom do you notify 
for an unresolved 
patient safety issue or 
administrative question?
Follow the chain of command 
policy. If the question or 
concern is not resolved with a 
given level of leader, escalate 
it to the next level.

• Notify the charge nurse  
for assistance.

• Notify the hospital 
supervisor or equivalent.

• Notify the manager / 
director of the unit.

• Notify risk management.

• Notify the administrator 
on call.

• If it is a physician issue, 
notify the chief medical 
officer.

10. If you want to be 
included in the Spring 
issue of The Washington 
Nurse, when do you need 
to submit your nomination 
for a WSNA office?
March 10. (Note: You have until 
March 18 to submit, or you can 
be nominated at the General 
Assembly on May 18.)
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Nursing education modules currently available

ARNPs and the  
Nurse Practice Act

Cultural Humility

Implicit Bias

Legislature 101

Meal, Rest Breaks and 
Overtime Protections

Protecting Nurses from Aerosol 
Transmissible Diseases

Telehealth Assessment 
for Providers

Workplace Violence:  
An Ounce of Prevention

Workplace Violence: 
Washington Requirements

Visit http://wsna.org/cne 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.
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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.com
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