
 
October 2, 2015 
 
Dear Fellow Registered Nurses, 
 
You deserve to know the facts.  Below please find your WSNA Negotiation 
Team’s response to Kirk Harper’s, CNO “Negotiations Update”.  
 
From: Harper, Kirk 
Sent: Wednesday, September 30, 2015 07:08 PM Pacific Standard Time 
Subject: WSNA Negotiations Update 
 
CNO Kirk Harper says: 
 Today, September 30, 2015, the KRMC bargaining team participated in a mediation 
session facilitated by FMCS Commissioner Rick Oglesby.  The WSNA and KRMC 
bargaining teams never actually met in joint session.  Side bars occurred between 
representatives of both teams and the Mediator went back and forth between the two 
groups. 

This is what actually happened.  Your WSNA team waited ALL DAY for the management 
team to prepare a response to our proposals.   Finally very late afternoon with no time 
to study and respond, WSNA was finally presented with management’s proposal - 
several pages long.   While they were making us wait and wait and wait and wait more, 
management was getting paid.  

Early in the day, the parties confirmed that more provisions had been tentatively agreed 
(TA) to including new staffing language.  This brings the total number of TA’d provisions 
to 21.  Unfortunately a few key issues remain open.  One of the key issues relates to 
benefits. 

After fighting for better staffing and other contract language, management STILL refuses 
to agree to staffing language that guarantees your rest and meal breaks.  Management 
STILL refuses to agree to staffing language that provides for sufficient staffing that 
guarantees you the opportunity to use your PTO.  AND if you are denied because of 
poor staffing and reach your maximum accrual through no fault of your own, they want 
to take subsequent accruals from you.  They have rebuffed our proposal protecting you 
from losing your PTO accrual through no fault of your own. 

Because we heard loud and clear from the WSNA team that the benefits package 
including an improved Medical insurance plan, combined with the reduction of PTO 
benefits, freezing of EIB and introduction of the new Short Term Disability benefits i, we 
revised our proposal in key ways.  First we added to the new Medical Insurance Plan 



language putting caps on premium increases and providing protections for material plan 
design changes. 

Management still insists that you PERMANENTLY give up to 9 FULL DAYS of PTO and 
PERMANENTLY give up all your EIB accrual.  Yet, they refuse to guarantee YOU 
maintenance of benefits and costs for the duration of the contract.  Since May 11 your 
team’s position has been that YOU and your families deserve three years free from 
escalating costs of health care.  FINALLY on September 29 they gave - a little. 

KRMC’s late afternoon proposal states that: “Premiums shall not increase by more than 
7% on a blended average basis, meaning that in some categories the increase can be 
greater than 7%, and others less than 7%.”  Right now, what is offered is either an HRA 
or an HSA. What about deductibles management?  What about co-pays management?  
What about prescription drug costs management?  Management wants to spend your 
money how THEY want.  YOU take all the financial risk, management gets all the 
financial security and power. 

There is more.  Forbes magazine citing a study of healthcare premiums by the respected 
McKinsey Center for US Health System Reform states that despite the pre-ObamaCare 
history of double digit increases, health care premiums will rise less than 5% in 2016. 
There is more competition than ever before in the healthcare industry.  Prices are 
stabilizing.  Now a recent history lesson.  Just 2 days ago  management offered you a 
limit of 7%..  Does that sound like a formula to make 2% over cost?  YOU PAY THEM over 
projected cost increases.  All they have to do is say “rate increase please”. 

We also presented a specific proposal for addressing the reduction in PTO benefits for 
those nurses with more than 8 and less than 10 years of service through payment of a 
cash bonus equal to the reduced hours at the nurse’s regular rate of pay. 

Do the math yourself – here’s how to determine your PTO loss.  A person earning $40.00 
an hour, working an 8 hour day for 40 hours per week would lose in just the first year of 
the contract, $40 x 8hrs =$400 (day) x 9 (days) =$3600.  Now by year two this employee 
would lose $7200.  Year 3 would be $10,800.  Assuming they never intend to return 
those days to you – ever – calculate your loss at your 10th year or 15th year. A vast 
majority of you would lose 4 days of PTO per year.  Let’s do the math. At the same 
$40/hr. you would lose $400 per day x 4 days or $1600 in the first year.  In year 2 that 
would be a whopping $3200.  By year 3 you are close to $5,000 stripped out of your PTO 
bank for vacations, sick leave, low census time, etc. 

We also presented a proposal granting nurses the option of keeping current PTO and EIB 
benefits as is (but without the new Short Term Disability benefits) if they elect coverage 
under medical plans similar in plan design to those in effect today but at a higher cost.  



This has a few problems with it.  First and foremost, it’s divisive.  ALL RNs covered under 
our bargaining agreement should be able to participate in the “generous and improved 
Medical insurance plan” WITHOUT PENALTY IN THE FORM OF PTO LOSS OR EIB 
ELIMINATION!  Many RNs might have the ability to drop and/or opt out of KRMC’s 
offered insurance, but nobody has the right to keep their PTO and EIB.  Single parents, 
single head of household families, or families where both head’s of household work at 
KRMC SHOULD NOT BE PENALIZED for being forced to accept this insurance package. 
But know that it doesn’t matter if you take their insurance plan – you will ALL lose PTO 
and EIB. 

Heaven forbid you need to use a STD plan.  But know that plan covers only you.  Your 
EIB covers your entire family.  A STD plan is a good thing to have IN ADDITION to your 
PTO and EIB.  Permanent loss of PTO and EIB does not compare to a STD plan.  Most of 
you will never need your STD.  But you ALL will use your PTO and EIB. 

 You may have heard rumors that WSNA intends to call a strike or begin picketing or 
informational picketing in the near future.   

You will be the first to know and decide on any strike action.  At this time, WSNA advises 
that all nurses build a monetary contingency fund of at least two months provisions for 
them and their families if KRMC makes economic action necessary.    

Such action would be unlawful and constitute a breach of contract.  The current 
contract, still in effect, contains a no-strike clause that prohibits picketing of any 
kind.  Article 19.1 Prohibition states: The Employer and the Association realizing that a 
hospital is different in its operation from industries because of type of service rendered 
to the community, and for humanitarian reasons agree that there shall be no lock-outs… 

Don’t feel bullied.  No one knows more than the nurses about the humanitarian reasons 
we serve our patients.   

Lastly, KRMC is hoping the community doesn’t get wind of how KRMC would rather 
protect a future affiliation instead of the employees currently working tirelessly for this 
organization by still refusing to protect us in a successorship.   

Show your solidarity, wear your buttons, display your yard signs, display your car 
signs, and educate your friends and neighbors when they ask you questions 

 In Solidarity -Your Negotiating Team  

   


