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Step increase on anniversary date, not based on hours 
worked.  It penalizes part time workers. 

More flexible scheduling options, only allowed to work 8 or 
10 hours shifts.  Other dialysis nurses are able to work 12 
hours. 

Ability to work from home as long as there is one PD 
nurse working on site. 

Keeping our current PTO/Sick banks the same ( how much 
we get and how we accrue it) and not switching to 
Children's

Our annual raises although I feel we do not make enough to 
live anywhere close to the hospital on a solo income. Also, it 
would be nice to get our bonuses again as well as the 
money that Children's stop matching for our retirements. 

I think we should not have to pay for parking or ride the 
shuttle

Monetary bonuses that dont require additional 
achievements. 

Not cancelling shared governance meetings and project 
work. These are events and passion projects that keep staff 
engaged outside of routine work. Recognize this work!

Maternity leave. We are a hospital that guarantees two 
weeks (!) of leave for new parents. Grant longer paid time 
and be a leader in our city and in our industry. Match paid 
leave for all legal parents - not just the birthing ones. 

More accountability for all RN staff.  Work load equality.  
Leadership having the ability to monitor ambulatory back 
office work and metrics to show work load Short term disability benefits

For ambulatory RN's to get some of the same benefits as 
inpatient RN's.  For example: double pay on holiday, we 
don't work holidays, but there should be some sort of 
equivalent.  It seems like if you have been an RN for a 
long time and you choose to work in ambulatory you are 
not appreciated as much

Annual or quarterly bonus discount offers locally free parking
Retention bonus Free parking for frontline staff Hospital provided scrubs



Ensure appropriate staffing as the norm, not the exception. 
We shouldn't be cheering on days where we are adequately 
staffed. Adequate staffing should be the expectation, not 
the rare occasion that causes celebration. When staffing is 
low or critical, management should be present on the floor 
and taking patients BEFORE nursing ratios are increased. 

Notify nurses of secondary exposures to COVID or any other 
pandemic worthy pathogen. I have considered quitting my 
job because my employer has blatantly told me I will not get 
notified of a secondary COVID exposure and if I have a 
problem with that I should take it up with the department 
of health. I have a significantly immunocompromised 
spouse, for whom I am the caregiver. Working here puts 
him at serious risk of untimely death due to COVID. If I don't 
know that I've had a secondary exposure I cannot take 
necessary steps to prevent exposing him. It is unacceptable 
that staff aren't notified of secondary exposures. 
Unfortunately I am financially dependent on my job and 
cannot leave it to keep my spouse safe. It's a terrible 
position to be put in. 

Don't make me take care of patients in strict or viral 
isolation if it puts my family at risk. There needs to be an 
option for staff who have medically fragile family 
members to NOT be in patient care with patients on strict 
or viral isolation. If there is healthcare provider 
documentation, an accommodation needs to be made for 
caregivers of immunocompromised family members. 

I have heard of other hospitals who are giving bonuses to all 
staff who have direct patient contact (medical team 
members, UC, ES workers, etc). Raise our wages. 

Releasing the Covington report 
A sincere effort from Seattle Children's Leadership to live up 
to the values that they use like a weapon against staff Stop being paternalistic 

Hazard pay or bonus
extra sick time or PTO time awarded time covered  BY HOSPITAL for COVID-related absence

Higher pay / bonus for ALL workers regardless of FTE 
(including per diem) Free on campus parking for clinical floor staff More reduced assignments / more help 

Monetary bonus. Executive leadership accepted enormous 
bonuses last year, despite a commitment to not do so while 
furloughing and implementing mandatory no-pays for 
nurses. 

Including Cost of Living Adjustments (COLA) to our next 
contract. Our pay may be competitive for the area, but it is 
absolutely not a fair or reasonable wage when the cost of 
living is factored in. Nurses living comparatively expensive 
cities on average, receive compensation at 1 1/2 to 2 times 
a SCH nurse on our current contract. The travel nurses tell 
us how much they get paid and what nurses are earning in 
cities across the country!!!.



Adequate staffing would make me feel appreciated 
recognized as a valuable member of the team, and not just 
someone who work can just keep endlessly being pilled on 
(no matter the amount of work or lack of resources). 

Higher pay would make me feel appreciated and 
recognized. 

Faster, more thoughtful, and more knowledgeable 
responses from HR and WSNA when issues arise would 
make me feel more appreciated and recognized.

why is this survey only for why we feel appreciated? We 
don't. We got no bonus, no nurses week gift, short staffing, 
low morale, way too many emails regarding children's 
efforts to fix everything BUT their nurses satisfaction. No 
more hours to complete competencies outside of work. CEO 
still got a bonus and makes a ridiculous amount of money 
while nurses were on unemployment last year and this year 
are so short staffed are often asked to stay over. N95s are 
still locked up. They won't offer more than double time for 
call and everyone is too burnt out to pick up call @ 2x. 
They're not offering comparable travel RN rates so not 
many travelers want to work here. I wished they stopped 
prioritizing saving money and prioritized patient safety & RN 
staffing.  
Recognize the work that nurses do on a daily basis in the 
inhouse emails. The inhouse emails seem geared towards 
the business side of things and it feels like there could be 
more recognition for what nursing is doing in those 
bulletins. 

More flexible schedules including opportunities for flexing 
to other units. 

Have a monthly parking spots for nurses similar to 
"employee of the month" parking spots. Either for Daisy 
winners or for good catches or nurses nominated from 
units. 

I feel appreciated when we are able to have safe staffing 
ratios and we are able to support one another without 
feeling like we are drowning. 

I feel appreciated when we receive compensation for the 
hard work we do whether that is in free starbucks, increase 
pay, or personalized thank yous 

This is not something we currently do, but retention 
bonuses would be amazing. We do all kinds of singing and 
referral bonuses, but what about rewarding loyalty?

Genuine recognition from mangers/leadership. 
Compliments from my co-workers are great too, but when 
we’re all deflated giving props to each other is hard. Raises/better PTO/allowing us to actually use our PTO

Substantial Bonuses for speciality teams that are particularly 
taxed during short staffing - Charge Nurses, ECMO 
specialists, CRRT specialists, ACE nurses Seniority / dedication Bonuses Parking on Campus for frontline hospital nurses. 



Leadership/management setting clear, firm boundaries with 
family members in a way that RNs feel safe to perform 
optimal care to patient even if this means certain individuals 
need to be removed until expectations are met. 
Including those behavioral expectations for caregivers at the 
time of admission. 

Bonuses. It felt very frustrating and disheartening to see the 
CEO's substantial bonus when our nurse's week budget was 
completely cut as well as our bonus. It had very negative 
consequences on morale and was frustrating for nurses 
overall, we felt under appreciated and dismissed. 

A faster sick time accumulation, it is not realistic or feasible 
especially in the setting of the last year. Decreased weekends- not working every other weekend.

If they can pay travelers as much as they do, then increase 
permanent staff hourly wages. Free on campus parking for 
nurses. Start matching our 401K's again.  Retention 
bonuses. Don't take away nurse's week and end of year 
bonuses in the middle of a pandemic. Also, don't use the 
excuse about not having the funds to do these things 
because we all know how much the higher ups make.

Approve more PTO.  Decrease the cost to have your spouse 
and kids on your insurance 

Always have "tea for the soul" in the Wright Auditorium 
for the staff

If I felt we were truly supported by our  leadership when 
dealing with difficult parents/caregivers. I don't think we are

Open up and distribute the racial equity report. You are 
truly not transparent Quit sending so many e-mail

The biggest thing would be having more vacation time that 
is automatically given up front. No accrual. Just a flat out 
"here is your PTO" and give the max amount that someone 
would earn for working full time. The same should be done 
for sick time. Again, max amount given up front every year. 
No accrual. It is proven that when people are given a 
significant amount of PTO/sick time they often take less 
time off. It is worth a try. 

A significant pay rate increase would be helpful. For single 
parents that need to be able to afford more than a tiny one 
bedroom apartment in the Seattle area you need to make 
over $100,000 a year. For those with less experience the 
starting wage is barely survivable if you have kids.

Possibly having more availability of set patterns. I 
personally do not know that I like the self scheduling. 
Unpredictable schedules is so hard to work around with 
kids. 

fllexible schedule- ability to have a predictable pattern that 
works for me

more recognition for a job well-done, more 
support/encouragement when the staffing is tight or the 
patients are ill or sad cases more bonuses/benefits gifts for nurses week 



Pay increase. The amount we are paid is not reflective of the 
skyrocketing cost of living in the Seattle area. For reference, 
nurses in similar cost of living areas on the West Coast (and 
even cheaper areas) make significantly more than we do. 
New grads here make around $37/hr. New grads in San 
Diego make over $50/hr. Even nurses in Portland make 
more than we do, despite Portland being much cheaper to 
live. Nurses at SCH are not able to afford living in Seattle or 
owning property in Seattle. Most nurses I know have 
commute times longer than 45 minutes in order to have a 
decent standard of living. 

Executive leadership stated the hospital had no money and 
required all staff to take furloughs. On top of this, nursing 
staff had over 100 hours of mandatory no pays. Then, it was 
released that executive leadership got massive bonuses last 
year, which was a huge slap in the face. Executive 
leadership should not be getting bonuses if their staff are 
living paycheck to paycheck. 

Change shift differentials. Other hospitals have 
percentage based shift differentials for night shift. This 
would incentive more senior nurses to stay on night shift, 
preventing the imbalance between experience levels 
between day and night shift. 

Care about our patient's safety.  give us the evidence that 
you do by allowing us to use and affording us the tools to 
follow best practice for our patients.  Or even Seattle 
Children's recommended practice.  Or even the law.  That 
would be a good start.

Care about staff injuries, safe patient handling and 
providing us the equipment and staff we need to follow 
best practice guidelines, Seattle Children's guidelines and 
the law.  Use L&I instead of CCMSI.  Quit blaming us for 
where you fall short systemically and where you cut corners 
financially.  It will not only be safer for us but for our 
patients too.  AND MUCH MUCH CHEAPER FOR YOU

Quit sending threatening, adversarial or snarky emails to 
nurses about WSNA, our union contract, the fact that we 
want to keep our benefits, terminating us if we do not 
complete our annual requirements, etc.  You have made it 
abundantly clear over the past couple of years (and 
several collective bargaining cycles) just how little you 
value us and just how disposable we are.  You say you 
want to "listen" and that you "value our input" but in 
practice this is nothing more than lip service.  You do not, 
and it shows.  And that what you value in your practice is 
very, very different than what we value in ours (saving the 
lives of pediatric patients).  We hear you and understand 
you.  And due to the moral distress this causes, on top of 
all of the systemic and ethical stress inherent in our roles 
we are now leaving, in large part from the knowledge that 
there is such a huge deficit of leadership and support for 
nursing here at Seattle Children's.  I had hoped to spend 
at least 30 years here, and now I would not even refer a 
friend to work here.



I would want to stay at Children's longer if there were more 
flexibility for reducing night requirements for day/night 
rotators.  It takes quite a bit of seniority to get a day 
position, but I think there could be opportunity for some 
middle ground. For example, rotators could stay on days for 
an extra week during each rotation, or even stay on days for 
an entire 6-week rotation each year.  

Weekend schedules are a big satisfier/dis-satisfier for 
nurses.  Some people want to work weekends-- offer some 
more baylor positions!  Some people would like reduced 
weekends-- this could be possible! For example, nurses with 
2+ years of experience could be put in a pool of nurses who 
rotate who skips a weekend.  If there were 6 nurses in a 
group, each one would get to skip a weekend every 12 
weeks.

Put your money where your mouth is.  For example, don't 
send me an email saying you value what I do, and then 
force furloughs, decrease our retirement benefits, and 
provide millions of dollars of compensation to executive 
leadership.  Actually show us that you value the work 
nurses do, through both recognition AND great pay--or 
just skip the email.

Stopping elective surgeries during a pandemic with not 
enough nurses to take care of them giving pto back that was used for covid quarantining hazard pay
Pay raise Incentive Free food

Improved staffing ratios! 3:1 Patient:RN staffing ratio. I am a 
pretty experienced nurse and even I have difficulty 
providing care for all my patients with a full patient 
assignment. Some days I go home feeling frustrated 
because I know I couldn't give my patients the care they 
deserve because we are understaffed and our acuity is 
higher. The floor has better staffing ratios than us. Other 
emergency rooms in the west coast have 3:1 staffing ratios 
and as pediatric nurses our care inherently takes longer if 
we are trying to provide the best care possible for the 
patient. Nothing would make us feel more appreciated than 
having improved staffing ratios.

Critical care pay, pandemic bonus, really any sort of 
monetary bonus is needed after this horrific staffing 
nightmare

Pay increase! Honoring nurses with 25+ years with free onsite parking Cafeteria meal vouchers/employee food discounts

retention bonuses.
bonus for signing up/working call shift on top of double 
time pay.



My honest answer is I do not want to stay at Childrens. It 
feels as though the claims the hospital has made the last 
several months were all lip-service. (While advocating for 
racial equality, and social justice you gave all staff but 
nurses Juneteenth as a paid holiday,. Also, not releasing the 
racial-equity report demonstrates an attempt to hid 
something.  I want the hospital to take visible actions that 
show they mean what they say. I do not feel proud to be a 
part of this institution any longer

I understand, and support, needing to cut back to preserve 
the hospital in time of crisis; that said, why don't you take 
some of the bonus money the upper management received 
and redistribute it to those who were working on the front 
lines for the last year and a half. (i.e. bring back the day-
care part-time, stop mandatory furloughs, back pay some of 
our lost retirement contributions.) The fact that in the midst 
of a pandemic, when everyone but medical staff was 
working safety from home the hospital did not do a single 
thing for nurses week! I do not need more money to feel 
appreciated, but a "thank you for your willingness to care 
for these COVID patients" would have gone a very long way. 
Taking away our commute bonus, the daycare facility, and 
our retirement contributions demonstrated to me that I am 
expendable to this institution, as these actions forced co-
workers of mine to quit. It is very painful to see that top 
management received very large bonuses while our 
benefits were removed.     

Direct and swift action hospital wide when dealing with 
abusive, and aggressive, patients and families. Having to 
continually provide care to these individuals while feeling 
berated and abused is so painful, and leads to sever burn-
out. Unit leadership can only be as strong as the hospital. 
This institution allows abusive behavior that is not, nor 
would be tolerated elsewhere. I want a clear message 
from the top management that abusive, or aggressive 
behavior will result in removal from the institution. 
Families should not have the right to "fire" staff and make 
them cry daily. 

Increased opportunity for SCH sponsored advanced 
learning. (Skills, certifications, schooling, etc). 

Greeter scheduling flexibility- third weekend vs default 
every other (so also hiring staff specifically for weekends)

More competitive wages that better align with the cost of 
living. 

being allowed a certain number of days a year to park on 
campus. 

including nurses on ALL decisions that effect 
patient/bedside care and standing up for us with difficult 
families instead of always prioritizing “patient satisfaction”. 
we’re tired of being verbally abused with no repercussions 
for the families. BRING BACK NURSES WEEK

Raises! And yearly bonuses. Don't say it's not in the budget 
when our CEO and other upper management still get 
gigantic yearly bonuses. 

Better staffing ratios, which means have more nurses on 
staff. 

Actually acknowledging Nurse's Week and not have a 
"hospital week", saying that money is tight but our CEO 
and other management are still getting gigantic bonuses. 
Having our department write on a poster why nurses are 
important doesn't mean anything. 

Retention pay! Adequate staffing to prevent 4-5 patient assignments



Improved ED staffing ratios.  As we head into the winter and 
respiratory season, the acuity of our patients is going to 
dramatically increase.  In order to aid in preventing burn out 
and resignations, hire more staff/increase FTE, to allow a 3:1 
ratio.  If the floor is allowed this ratio, with stable patients, 
the ED should be granted the same when each nurse will 
often have multiple ICU level patients at a time.   For staff to 
have to take 5-6 patients during this staffing crisis is 
extremely unsafe and asking for a sentinel event. Critical care pay. Catered meals twice a week for all shifts (day, mid, night). 
Money. wage increase. Cash bonus. 
Retention bonus Get recognition points Massage chairs in the break room

Support RNs who are abused by COWORKERS, patients' 
families and visitors.

Contribute to retirement accounts every pay period and 
replace, with interest, the contributions that we missed out 
on. Replace Jeff Sperring with a BIPOC leader.

Ability to stay at reduced work week of 0.6 fte for example 
after getting a day position rather than having to go back 
full time to a 0.9 fte

Having a cap on how long team members need to work 
nights unless they prefer night shift (for those who can’t 
sleep while working nights .. it’s really unhealthy

Working every 3 weekends rather than every other 
weekend

More ability to get time off for one's own life and self care. 
Right now the surgical unit only allows 4 people to take AL 
on any day, and that has to be requested 6 months in 
advance. There are over 200 nurses on the surgical unit, 
RC.5 and RC.6. Getting a schedule request (still working 
one's FTE, but having a specific day off ()dr appointment, 
etc.)) requires about 10 weeks notice. We have sign on bonuses, what about staying bonuses?  

We've taken away so many supports, and we still ask 
more and more of nurses. Maybe ask nice. The way the 
pain scores were asked to be documented more is that if 
the pain score doesn't match the order for a drug that the 
nurses are diverting medications. Really? I work on a 
surgical floor where we anticipate pain, and try to stay 
ahead of pain. So offensive. 

Higher pay/retirement being matched. Triple pay for short notice incentive call.

People actually listening when assignments feel unsafe 
and managers being willing to step in and be on the 
frontlines alongside us when we are understaffed and 
struggling.



Pay us more. If Jeff Sperring can get a 750k raise from 2019-
2020 during the aspergillus scandal as well as the pandemic 
year then we deserve more as well. That's ballpark a 30% 
raise. Can we expect the same raise for literally putting this 
place on our back? It's a slap in the face honestly. 

We shouldn't have to pay for parking where we work. That 
makes no sense. 

We deserve bonuses for picking up overtime. Yes, beyond 
the double time incentive. I know everything I said 
involves pay but I'm tired of getting "hoorahs" from 
management. I don't want the conversations. Pay me 
more so I can go home and enjoy my life away from the 
higher ups who awkwardly talk to us in the mornings like 
they have a clue what its like to work my ass off while 
their pockets get bigger. The patient's don't get better 
from your meetings in the Anna Clise boardroom. 

More autonomy as a nurse and the ability to work to the 
highest level of my scope as described by the state of WA. 
The overcautious, heavy-handed parenting, and 
condescending culture that is present between leadership 
and nursing creates a completely demoralizing dynamic, 
which leads to poor job satisfaction. I do not currently feel 
like I'm employed at a Magnet institution.

New leadership in several areas would be seen as a positive 
change by many. Clearly things are broken and yet we 
continue to employ people who were complicit with so 
much that is wrong with the current culture at this 
institution. 

Better transparency with regard to larger issues that are 
ongoing. More personalized recognition from leaders. An 
email from a direct leader (Charge RN, supervisor, etc...) 
acknowledging difficulties and offering a 'job well done' 
goes miles. An example would be to stop encouraging 
overstretched staff to award WAVE points. And we really 
don't want impersonal WAVEs from random leadership 
who can't speak to our actual character. Meaningful 
recognition is done by identifying a specific event or trait. 
So much of the "recognition" is disingenuous and feels 
gross.

Staffing! Appropriate staffing - especially techs in the ED. 
Investment in staff. Opportunities to do different roles. It's 
usually the same senior staff doing the interesting things. Moneyyy



Night shift differential increase. Many night shifters are 
leaving due to not tolerating it and leaving night shift with 
primarily newer nurses. With retention on night shift we are 
putting our patients at risk without more senior nurses 
being present. With increase in night shift differential pay, 
senior nurses may be more inclined to staying on night shift. 

Pay raise, hazard pay, or some incentive not just on 
incentive shifts because of being short staffed. Cost of living 
is increasing and pay does not match nor does it reflect the 
work we do as nurses. 

More sick time!! With COVID and vaccination boosters in 
the works, many of us are in need of calling out more so. 
During the pandemic, I for one had to call out four days 
because of reacting to the vaccine, two days for being 
symptomatic, having COVID-like symptoms, and have had 
to call out three times for having an anaphylactic reaction 
to the masks. In addition, with the ongoing stressful 
patient population, having an extensive medical history, 
and being night shift; sick time offered is not enough to 
cover, especially during this these unprecedented times. 

Pay raise Annual cash bonus Increase in hourly pay, more incentive opportunity

Retention bonuses - it is genuinely surprising this has not 
already been implemented. I have been an ICU RN for 9 
years with a very specific skillset and I am valuable. I teach 
new ICU nurses and retaining seasoned specialized RNs is 
something no organization should take for granted. Ask the 
physician teams how important this is if you won't take my 
word for it. 

No more hollow "healthcare heroes" or granola bars. 
ACKNOWLEDGE YOUR FRONTLINE STAFF in a GENUINE and 
MEANINGFUL way. Engage the community. Offer SCH RNs 
discounts at local stores, restaurants, etc. .

Retention bonus or Education money snacks in the break room free parking 
Pay increase. Larger bonuses. Monthly brunches- bagels and coffee 
Catered meals COVID bonus SCH attire 



despite being potentially paid the highest in our region, we 
need to be paid more. With inflation, rising housing costs, 
and being over-worked and mentally and physically drained, 
we should be paid more. If travel nurses are being offered 
3300$ per week to work and fill short-term needs, the staff 
that are being paid atrociously less should be financially 
compensated to be fulfilling the same staffing needs that 
the travellers are. Also if the CEO of this institution can get a 
~1.5 million dollar bonus during the pandemic, when 
previous travellers were fired, staff were mandated to 
furlough, and many had to reevaluate living and working 
here despite the low wages and outrageous cost of living, 
we should and must be compensated. 

The institution that is Seattle Childrens has lacked integrity 
and does not take ownership for its behavior. From the 
aspergillus debacle and withholding information from 
families and the public, to the racist atmosphere the 
insitution has created both at the clinic and the main 
campus, it must take better and more personal ownership 
for its actions, Be upfront, honest, and admit when its 
wrong.  

Open the starbucks back up in Forest and make it 
24hrs/day service. Like 1 year ago open it back up. 

Being paid a wage that allows me to live and work in Seattle. 
I do not have the financial freedom to be able to take time 
away from work to rest and recharge. Wages have not kept 
up with the skyrocketing cost of living. A 10% raise now and 
5% annual raise would be a good start.

As other hospitals are offering sign-on bonuses, Seattle 
Children's should offer a retention bonus of $10,000 to 
each nurse who agrees to stay for the next 2 years. If I am 
going to be overworked and underappreciated, let me at 
least have a reason to stay here.

Other hospitals have offered hazard pay for nurses as 
they have been on the frontlines caring for COVID 
patients and other patients with communicable diseases 
having to re-use single use supplies and putting our own 
lives at risk to care for others, meanwhile the leadership 
of the hospital has been able to work from home and 
received massive bonuses. Every person working on the 
front lines (including nurse, respiratory therapists, 
environmental services) deserve to retroactively receive 
$10/hr for every hour worked during the pandemic.

Retention bonuses. Children's swag, shirt/sweatshirt, etc. Starbucks open 24/7

Well for starters getting rid of nurses week recognition 
amidst a pandemic was pretty damn lame. Felt like a slap in 
the face. 

Obviously increase in pay is always nice. Or something like a 
retention bonus could be cool. Or an extra PTO bonus. 

RN Exchange programs could be cool. Almost like travel 
nursing. Could even make it academic and require a 
presentation on systems and different approaches to care 
standards. Ultimately I think people would appreciate 
something to break up the monotony. 



 A retention bonus. Area hospitals are giving retention 
bonus to their staff and it is disheartening to hear that 
seattle children's does not value their nurses (ex. Swedish is 
giving $20,000 over the course of two years to their current 
staff). 

Giving PTO hours into our banks similar to what you did 
during the aspergillis crisis. Many nurses were forced to use 
their PTO to pay themselves for the relentless mandatory 
no pays we had to take in addition to our mandatory 
furloughs last year and have not been able to rebuild our 
banks. 

Adequate staff and safe patient ratios.
Completion of repairs on the unit in a timely manner (walls, 
furniture, other esthetic features, etc.). 

Remembering our unit exists when introducing a new 
building to the general public, regardless of our units lack 
of ability to profit.

Allow us to reduce our FTE more than once per union 
contract to keep experienced nurses from leaving.

Better incentive for nightshift...we lose nurses when no day 
positions are available and we are exhausted. We should 
accrue sick time faster and PTO faster. We are suppressing 
our immune system by staying up all night and we lose a day 
before AND after working to prepare for our shift. The 
incentive is not enough and we are losing staff so they can 
(understandably) have better work/life balance.  

Have a CNA scheduled for every cluster in this hospital at all 
times. Nurses have been drowning for over a year asking for 
CNAs to be hired so we can have appropriate work loads. If 
there is no CNA the default should be to use an on call 
nurse for cluster support. Retention bonus

A pay increase is always nice. That is what would make me 
the most happy. Jeff Sperring got a pretty nice one last year!

There have been many instances of family/patients being 
abusive towards staff. We need to hold them more 
accountable and protect our staff who only come with the 
best of intentions. Right now, I feel like leadership (beyond 
unit managers) is failing us in this way. Nurses are not 
physical, verbally, or nonverbal abuse punching bags. We 
have a right to deny assignments and we will!

We don't want to pay for parking. You shouldn't have to 
park where you work. 

Increase hourly wage. As a previous traveler, you will never 
retain staff if travelers are making over double (almost 
triple) what staff RNs are making.

Added cash bonus for incentive shifts like other hospitals in 
the area are doing on top of the double time rate.  

Adding at least 40 hours of sick time to every employees 
sick bank. This increases safety for patients, families, and 
staff by not putting employees in a tough spot when 
experiencing symptoms.



It seems that nursing benefits have been cut or augmented 
recently which makes staying difficult. Having the 
discretionary funds for our 401K changed to once a year 
may seem like a small change but it is a huge cut to anyone 
who needs to leave partway through the year due to school, 
maternity leave, FMLA, etc. That funding was one of the 
reasons I chose this job over others and the stipulations put 
on receiving the funds seemed to devalue supporting 
nurses' retirement which is needed after they leave SCH.

Working inpatient lately has been very difficult. Almost 
every day we are asked to take more patients into our 
assignment, juggle escalated parent and patient needs, 
being asked to stay over extra to support our units, or asked 
to pick up additional shifts above our FTE. Yes, these extra 
hours are incentivized but it also is exhausting. Recently, it 
has also been difficult to get PTO approved and at times 
that has had to be cancelled. Educational opportunities 
have been denied or cancelled due to the staffing shortages 
and hospital census. While it is understandable that we 
need to adapt to an ever-changing environment, it has 
made it difficult to have time to relax outside of work 
because we are constantly bombarded with asks to 
"support SCH" while also being told to practice self care. It 
takes longer and longer to recover after work stretches. 
While having coffee available and snacks, that doesn't 
restore the spirit that makes SCH a great place to work. 
While we need to meet the current needs of our patients, 
we also need to support safe staffing ratios, honor PTO and 
vacation requests so nurses can get a break, and make a 
safe space to be heard about the difficulties of working 
during covid versus the message that if we just did enough 
self care we wouldn't be burned out.

It would be nice to see the difference we are making in 
the community. Often we highlight the things we need to 
work on like CLABSI rates or pressure injuries. But it 
would be nice to see something positive highlighted to 
motivate us and bring up the spirit in the hospital. I often 
feel uplifted by patients and families and then the energy 
is just sucked out as soon as I leave the room and re-enter 
the rest of the hospital. It would be great to bring so 
positivity and celebration to the halls so we feel pumped 
up to do our work again.



Better insurance. Regence has such poor reimbursement 
rates for ancillary services (therapy, massage, chiropractor, 
PT) that many places have stopped taking it so I have had to 
pay out of pocket to be able to stay with my same 
providers/I have not been able to find providers to switch to 
that would be a good fit because they don't take my 
insurance. This is especially important to me for therapy as 
my therapist is one of the few therapists in WA that is also 
from my same ethnicity and understands my cultural 
nuances. She is, like many other POC therapists taking other 
insurances, just not Regence. Having to pay out of pocket 
creates a financial deficit for me which adds to my stress 
and need for increased pay. But therapy is what helps me 
cope with such a stressful and demanding job. 

Also please stop punishing us or intimidating us for not 
being on the hospital's time away plan. I was on the 
hospital's plan prior to being a nurse and it doesn't support 
work life balance at all. Additionally it isn't conducive to a 
nurse's schedule. I was very disappointed to see emails from 
our CNO Bonnie regarding the union not being on the 
hospital's time away plan and how it impacted us getting 
Juneteenth as a holiday. Not only did I feel unsupported by 
someone I expected to be supportive it gave me the overall 
impression that SCH has little respect for nurses. On top of 
that it contradicted everything SCH has been trying to stand 
for in proclaiming it is an anti-racist organization. 

Making it easier to reduce FTE and working less weekends. I 
realize this would mean needing to hire more staff overall. 
But this could also be of benefit when we are short staff like 
we have been as there would be a bigger pool of people to 
pull from. 

Undoubtedly pay and anti racism work will probably be a 
resounding response on this survey as it should be and it 
would undoubtedly make a difference. Addressing these 
two factors would 100% increase retention and make it a 
more attractive place for more diverse people to come 
work at. People could actually afford to live here and 
would feel that the hospital has their back.. The pay is 
simply not worth the stress of the job both physically and 
emotionally, especially in the midst of a pandemic and the 
nation's attempt at racial awakening that is so draining on 
POC since it often comes at the expense of their 
emotional capacity. Additionally as nurses we don't have 
the option to work from the safety of our homes and care 
for and protect our families. So our pay and support 
should reflect that. Sure our pay is similar to other 
hospitals in the area but stop letting that be an excuse for 
not paying us what we actually deserve. I know this last 
answer is a bunch of things but on the topic of the 
pandemic, the rate that we accrue sick pay is so low, I 
can't even accrue one sick day in a month of working yet 
if I get sick, which is mostly likely due to a work exposure 
there is no way that I would be able to cover it with sick 
time, especially if I get covid. This year I have already 
been exposed to covid and TB twice. But the hospital's 
stance that it can't be proven that I got it at work and so I 
must use my sick time to cover it yet doesn't actually 
provide me with the ability to cover it is so confusing and 
frustrating and unethical. 

Higher hourly pay. We live in a city that is almost un-livable 
on one income. Nursing is a career that we worked really 
hard in school to obtain and the fact that my paycheck every 
month is only enough to pay for rent and bills is 
disheartening. Forget about saving for a house close to 
work....

Easier ways to obtain a day shift position. I am all for 
seniority and giving positions based on that but when we 
hire within the institution and they want a day shift position 
3 months into their new unit, they usually get it because 
they have been within childrens longer. It shouldn't take 5 
years to get a position you want.

Executives that will actually stand up for their nurses. We 
have had so many families berate and abuse nursing staff 
and no one will stand up for us. Recently we have had a 
family that has threatened, said racist comments and got 
in the way of nursing care, and the higher up people and 
security have not only dismissed our feelings, they have 
validated the family's feelings. its not right



Adequate cost of living wage increased proportionate to 
cost of living increase in Seattle Retention bonus more Day shift positions/FTE reductions or PTO

increased pay/ bonuses mindfulness in verbage when delivering news 
little appreciation parties. tea for the soul this entire week 
was nice. 

Residency program in all areas of nursing.  Urgent Care is 
very short staffed at this time, and we are literally staffing 
with our own staff picking up hours for double time.  Every 
day, we get multiple texts asking us to pick up shifts, and 
this is in addition to the travelers and nurse techs we have 
hired.  Within this past month, we had an MA leave after 
graduation from nursing school.  She was absolutely 
fabulous, and such an asset to our team, and a strong 
clinician.  Unfortunately, after graduation, she was unable to 
get a job in our Urgent Care, or even at SCH and left to take 
a job elsewhere.  What a loss to our institution, at a time 
when we are searching for strong RN candidates.  

Monetary compensation-bonuses.  I have been working on 
the front lines of this pandemic from the beginning.  We 
didn't close, we came to work every day, despite initially 
not knowing if we might bring home the dreaded virus to 
our families.  We dealt with the changing PPE guidelines, 
the PPE shortages, and the fear.  Fear for ourselves, for our 
families and for our patients.  I am proud that we never 
turned families away, at a time when local PCPs 
wouldn't/couldn't see patients with respiratory symptoms, 
we saw them.  We swabbed them, suctioned them, 
nebulized them, exposing ourselves to all kinds of 
respiratory droplets with our overused PPE that was never 
designed to be used more than once.  And now, as the 
Delta virus hits, and we are all tired of the pandemic, and 
COVID, and masking up, we are so busy that we barely 
manage to take breaks.  But we still come to work and take 
excellent care of our patients every single day.  And we are 
exhausted.  It was hard to hear that our upper leadership all 
got substantial bonuses, and even our front line grocery 
store workers  were paid an extra $4/hour.  I think it's time 
to compensate your front line staff.

Hire more RNs.  We need better staffing.  We have been 
unable to hire MAs, so now we are hiring nurse techs, 
which means even more work for all the RNs who have to 
supervise them.  Nurse techs who need a lot of 
orientation and mentorship, who will then only be with us 
for a short time before they graduate from nursing school 
and move on.  It seems like it would make more sense to 
hire RNs, to take some of the burden off the other RNs so 
that we can share the load.  RNs have greater longevity.  
They WANT to work for SCH with kids, and will be more 
likely to stay for years, thereby off setting their 
orientation.  RNs are more versatile, and can do 
assessments and education with our families.  RNs are a 
skilled workforce, who simply cannot be replaced with 
MAs and NTs.

More sick hours

(accumulate at same rate as PTO, preferably.. I was recently 
sick for about a week and had to dip into my PTO bank. We 
take care of immunosuppressed patients and shouldn't have 
to consider whether we have enough sick time to stay home 
or not.) Retention bonus

More support. I won't be able to sustain a work/life 
balance on night shift much longer, but day shift RNs are 
asked to do the impossible on our unit, which is a 
deterrent for me and makes me want to look elsewhere. 
Discharge RN would help with this. Also, more recognition 
when it counts (ie. Nurses Week).



Proper PPE.  Its been 18 months and we still "don't have the 
supplies" to forgo using items that are meant for single use 
(N95s, CAPR shields) multiple times until they are falling 
apart. 

An incentive program:  An employee signs a contact stating 
they will work at least 6 shifts above their FTE in a 6 week 
period.  They get whatever OT incentive is already being 
offered PLUS a lump sum (net $4500+) to be paid out at the 
end of the six weeks. 

Being paid adequately. It is ridiculous that we don't get 
hazard pay or even a bonus. For the work that we do we 
should be making 1. a lot higher annual wages and 2. 
benefit from bonuses and hazard pay. This hospital/ union 
has not shown us nurses that we are cared for or an 
important part of this hospital.  All we get is a bag of candy 
or tea for the soul. 

Parking prices should go back to holiday rates or not even 
be a thing. 

We should not have to fight again and again for safe 
staffing ratios. Its absolutely uncalled for that this 
conversation has to keep happening. 

Pay increase to compensate for the cost of living in 
Washington and to be competitive with traveler pay and 
other state's income

Quicker sick time accrual rate for nurses on units that have 
low threshold for sick staff (ie CAN) Training more charge nurses

accrue sick and pto time faster + raise 
When asking what we need/want, actually listening to us 
and following through

not having to floating to the entire hospital when we are 
ICU trained or specialty trained

PLEASE, PLEASE HELP THOES WHO WANT TO STAY, BUT 
WHO CANNOT WORK FULL TIME!!!!!!
I have recently returned to the ICU and work full time night 
shift. I take care of my elderly mom full time  at home. I'm 
stretched incredibly thin between work, home and COVID. I 
have been looking at other jobs because I'm just stretched 
to thin. Even though I love the work I do, I'm killing myself. I 
have seen us loose so many incredible nurses because they 
need the FTE reduction to adequately take care of 
themselves and have a successful work life balance.  



Please, Please, Please increase the staffing numbers/matrix 
in the ED in the evening.  We are seeing many more kids in 
the evening/late night hours and do not have the nursing 
staff to support it.  This leads to increased length of stays 
and decreased satisfaction among both patients/families 
and staff.  Procedures (such as Ketamine reductions) have to 
be delayed due to lack of nursing staff available. 

Be transparent with the community about the staffing 
issues and how it effects their care.

Unifying all paid time off into one back to be utilized at my 
discretion to meet the needs of myself and my family. 

Providing better benefits...like parking, 401k matching, and 
partnered child care. 

More hospital wide social events or event supporting unit 
events, like a gala, to bring people together and foster 
connection. 



Better compensation and raises that reflect the local cost of 
living. Our nursing staff should be able to purchase a home 
in the Seattle area on their salary within the first 5-7 years 
of working. Many RNs are leaving for areas that more easily 
reflect this ability. Where we CAN afford is 1hr+ away, 
which increases the length of work days and contributes to 
burnout/seeking opportunities elsewhere. Owning a home 
will also be a deterrent to leave and 

Also, many staff members are leaving to travel. We see 
travelers coming in to SCH making 4k+ per week and get 
assignments that are MUCH easier than regular staff. The 
majority of bedside nurses are young, have thousands in 
student loans (or are saving up to go back to school) , and 
don't feel like they will have an opportunity to put down 
roots in the Seattle area. 

-SCH is resume candy for RNs. Many apply, then don't stick 
around. We need the incentives to apply & stay for more 
than a year, but should also be given as a one-time bonus to 
current nursing staff house-wide (otherwise seasoned staff 
will be more resentful and more likely to look elsewhere for 
other hospitals who are also giving sign on bonuses and 
better pay). This could include a sign-on bonus that vests 
over 3-5 years. 

Please remember that even though many RNs are not 
working in covid areas, every unit is busy, every shift is more 

CNAs at each cluster on each unit ALL the time. They are 
cheaper than paying more nurses and can make or break a 
shift. Just because it's the middle of the night doesn't mean 
things are guaranteed to get easier. Some of my most hectic 
shifts that make me less likely to pick up call have been 
made worse by not having any cluster support. E.g. I think 
our CLABSI rates would decrease if we had enough staff to 
help our nurses focus on the fine details of their work 
rather than simply rushing, trying to do the best they can 
with what they have. Also, consider increasing the scope of 
CNA skills to more closely reflect their scope within the 
state of Washington. We HIGHLY underutilize our CNAs!!!

SCH prioritizes family-centered care above all else 
(including patient-centered care). This can make nurses 
feel powerless when they feel unsupported by their 
organization to compromise on care for their patients in 
order to make the parents happy. As an organization, we 
need to make our expectations clear to parents regarding 
safety and care. Currently, this is on the bedside nurse. If 
the situation occurs at night, then the escalation normally 
happens the next day (which pushes means another thing 
for the dayshift bedside nurse to deal with on during their 
busy shift). Exceptions to our policies and rules should be 
a privilege, not an expectation. As a float pool RN, I see 
this primarily on the cancer unit and FA3. We are tired of 
managers providing support and "active listening" to our 
grievances re: families but not seeing any changes being 
made. Parents should be a part of creating a plan of care, 
not delegate care to each staff member. Nursing is a labor 
of love. We need to feel like we’re doing the right thing. 
Alternatives that satisfy families but go against our 
conscience eventually lead to burn out. 

please add a critical care differential like float pool has for 
the Emergency Department nurses, the ICU's nurses and the 
OR/PACU nurses. There is no reason for the critical care 
nurses in the hospital to be paid the same as a nurse 
working clinic especially if you want to retain those nurses 
with all their expertise. 

Please give hazard pay to all Emergency department nurses 
as they are exposed to COVID all day without knowing 
COVID status like the entire rest of the hospital. The nurses 
care for every patient and are constantly exposed and only 
after hours of care is the COVID status known for patients 
being admitted. We have frequent asymptomatic patients 
that we discover later that have exposed everyone involved 
in care. 

Give bonuses to nurses that have been at Children's for 
10, 15, 20, 25 etc years. If you really want nurses to stay, 
you need an incentive to stay. Nurses now can go to a 
hospital with large signing bonuses, stay for that contract 
then leave for the next signing bonus. Keep nurses longer 
without having to retrain every 2 years with bonuses for 
staying. 



Covid and being cautious not to come to work with 
symptoms depleted my sick time and PTO, now I'm 
expecting and feel stressed when debating calling out not 
only because I'm leaving my team short, but because I feel 
like I'm taking away from my maternity leave, but I also 
work with immunocompromised patients and would never 
want to cause harm to a patient by coming in sick. 
Additional sick time due to covid would be appreciated by 
many. In fact most of my family members work in the 
private sector, were able to work from home, and still were 
granted extra PTO during 2020.

Seeing options for lower stress jobs making more than I 
currently make, as well as travel positions making more 
than double what I make makes it tempting not to stay. A 
retention raise/ bonus would make up for that.

Many "appreciation activities" Happen during day shift. 
Both from SCH and WSNA. Night shift frequently is 
forgotten about even though we're struggling the most at 
retention and morale feels at an all time low. Please at 
least reopen starbucks overnight.

Parking on campus for nurses greater than 25years  service. Discount parking on campus for 30 years service

The biggest thing that will make me want to stay is 
Management listening to us when we say, "we CANNOT give 
the quality care we strive for without more FTE." You grew 
our hospital too fast and are committing us to a level of 
service that we CANNOT continue to maintain. As you grow 
the hospital, you should be growing your workforce as 
equally, at the same time. 

Another thing that makes me want to leave is the constant 
insistence from Management that all of the hospital have 
the exact same protocols in place. This is a DYNAMIC facility 
and you CANNOT equate inpatient nursing w/ ambulatory 
nursing. You CANNOT equate Cancer Care nursing w/ ICU 
nursing. You CANNOT make each ambulatory clinic follow 
the same protocols because they are all VERY different 
entities. Yes, have "generalized" protocols in place but 
when the clinics come to you and say, "this will not work for 
our clinic," take an active approach to come to the clinic 
and find out why. Live in our shoes, as it were. 

I have been here a long time and seen the change in this 
place. We used to be a hospital that cared for sick 
children. We are now just a business that cares for 
children. It's disheartening. I would love to see my 
hospital practice what it preaches about "being the 
change." Maybe more quality staff would stay if 
Children's fought the good fight against being a 
"business" and went back to being a hospital. Be the 
change by fighting back against the insurances that are 
ruining our healthcare system. Stop employing people 
with MHA degrees who have medical experience! They 
don't understand how to run a hospital. Look to your own 
to help with that. Get back to why we are here, the kids. It 
is definitely a huge factor in my decision to stay or not, at 
this point in my career. I would like to possibly retire from 
here but I am tired of being overworked because we have 
no staff, I'm tired of being forced into a box because it fits 
the business model. I became a nurse to help people and I 
don't feel like that is happening much anymore. 



adequate staffing... Floor nurses are not taking full patient 
assignments while the ED is OVERLY understaffed with 5 
and 6 patient assignments. CN are taking patients in the ED 
while CN on the floor are not taking patients. Stop telling us 
how many people you've hired when we cannot see it 
because we are still understaffed;  it really kills moral. Hold 
people accountable for not coming to work.

better benefits and incentive to work. better negotiations 
for contract and stop penalizing the nursing staff for not 
agreeing to do the time away from work plan which doe not 
work well for 12 hour shifts.

recognition for the hard work we have done every day as 
well as the dedication for the past year, not recognizing 
nurses week as a HUGE slap in the face for nurses.  
Incentive pay for certifications vs higher education - I 
have been getting more for my CPN than i will get for my 
MSN. for my CPN all I did was take a test without studying 
and the MSN was much more involved and more 
expensive hardly seems worth the $1/hr 

Several surrounding healthcare institutions as well as well 
known jobs in the Seattle area have implemented either A. 
hazards pay while working in-person during this global 
pandemic, or B. have been given an appreciation and 
retention raise, which is different from the annual raises in 
order to show appreciation for their staff. It is frustrating as 
a front line worker who continually puts themselves at risk 
by taking care of COVID patients day in and day out and 
during a time where we knew very little about this virus, and 
no such acknowledgement or appreciation has taken place. 

I have worked at hospitals before where when they were 
critically short staffed, like we have been for months, and 
sending out frequent pages for help, on the days that a 
page is sent out but no one responds to the text, the 
amount of money that would have been paid for an extra 
incentive nurse was split among the nursing staff who was 
at work and enduring the critically low staffing and influx of 
patients.

The fact that nurses week this year was cancelled I think 
was a slap in the face to everyone who has been working 
so hard during what will probably be the most difficult 
time in everyone's nursing career. Seattle Children's has a 
way of making nurses feel that they are expendable and 
that other jobs are appreciated much more is frustrating. I 
have had the opportunity to work at many facilities other 
than SCH and I have never experienced such disregard 
and underapplication for the nursing staff. Beyond a 
significant culture change from the higher ups and paying 
us what we are worth, I am not sure how to mitigate this 
feeling. Perhaps offering an extra day of PTO for mental 
health and making PTO easier to get approved for?

Recognition for nurses week.  No fun recognition this year.  
A friend from Swedish said they got socks, at least they got 
something for recognition!  means a lot.

Need to allow for our shared governance and leadership 
unit and housewide meetings to be a prority.  We have 
already cancelled 2 meetings in a row.  This is where safety 
messages and commitment to changes happen as well as 
getting together to "talk" things over.  So important on so 
many levels and should really be a priority.

Give us hazard pay or bonuses, especially when we take on 
multiple roles for our shift (I've had shifts where I was 
charge, doing admits, managing 4 patients, and expected to 
handle operations...) Don't threaten to fire us if we have a protest Be transparent about all issues



Better pay for nurses, maybe executive leadership bonus 
money going towards nurse/frontline staff bonus money. 
Retirement matching. Hazard pay. Incentive hourly pay, not 
just OT/double time pay (ex: a WSNA represented hospital 
in Puyallup gets anywhere from $50-75 extra AN HOUR on 
top of ot/double pay). 

24/7 full starbucks, especially for night shift people in 
hospital

being open to actually *hearing* from nurses and other 
frontline staff the struggle of working at the bedside 
during a critical pandemic/short staffed crisis. Not 
dismissing or saying "we are working on it" or "everyone 
across the state is short staffed" - we know, we are burnt 
out, we don't feel appreciated enough. nurses in general 
are struggling and we want to feel that our struggles are 
recognized by leadership and the general community (we 
understand that the general community might not be able 
to change their minds, but SCH does have a large 
influence on the public and maybe highlighting the 
struggles of the healthcare field and pleading for people 
to be vaxxed/COVID conscious can help a little)

Free parking on campus Retention bonuses each year
Seattle city limits living stipend--to afford to live close to 
the hospital

Retention bonus or holiday bonus for all staff 
Raise on pay for all RN shifts, equivalent or almost to what 
traveling nurses are making 

Having strict non-negotiable guidelines for safe staffing 
ratios and safe patient assignments for nursing staff that 
providers and administration is trained on and has to 
follow  

Additional differentials for skillset, overall increase in base 
pay as well since we live and work in such a high cost of 
living area. Additional PTO leave More funds given to additional education opportunities.

I think letting the managers give merit raises for when an 
employee does something beyond their job, takes on new 
roles, shows leadership, and not just having the merit raise 
once a year and having to wait for review, but being able to 
give that merit raise when the employee deserves it. having 
that flexibility with the merit raise through out the year 
would make a difference, then you feel appreciated when 
your work shows that.

not having to pay for parking. or decrease the amount. until 
city wide transportation is better most people dont have 
the option of public transportation and have to drive. and 
that money really adds up

Hazard pay during the pandemic Receiving annual bonus around the holidays resuming matching 401k contributions 
Pay

Breaks and lunch provided Good health insurance



hard work and going above and beyond should be 
recognized for ALL RN's and MA that work in clinic. For 
instance: our clinic is undergoing a remodel. we had to 
MOVE ourselves-the entire clinic! we had no help except for 
people bringing us giant boxes. we physically had to load up 
and pack up ourselves. i can't think of any other RN's that 
might have to do this, in addition to our regular work. There 
was no increase in pay and aside from our manager who 
recently left Children's, no "thank you" from anyone. It was 
just expected that we do this.

being heard: since we have had a shift in management, our 
interim manager (the person who was supervisor for our 
departed manager) has implemented some new rules that 
are unhealthy for our clinic staff, our clinic's culture, and 
our general ability to take care of patients. Despite 
concerns being expressed with solutions and compromise 
offered, We continue to feel unheard. The impact that 
these new rules will have on the clinic will be inconvenient 
(at best) to patients, families and staff.

honesty: there have been several instances through out 
the hospital where transparency is lacking. This has 
trickled down from the very top to our immediate 
management such that I do not trust who I directly report 
to.

Competitive pay that reflects cost of living in Seattle. We are 
highly underpaid for the expense of living in this area. Also 
higher pay for being a part of specialty team - ex. ECMO - 
sitting in a COVID positive room for 12 hours and running an 
ECMO pump is not easy, this needs to be recognized

Retention bonuses and incentive bonuses. Many hospitals 
around the country are offering these to retain their nurses 
and provide them with more incentive to pick up additional 
shifts during this difficult time. 

Receiving thanks, self care workshops, recognition, 
opportunities to advance myself as a nurse working for 
this organization

leadership provides random 50 minute times to submit a 
question, to give us a smidge of time to ask a question- this 
is insulting to me. if leadership wants to hear from me,  
from nurses, I suggest the following change:  Try to be 
engaged with our profession and our desire to work here.  
Come to us- see us work every day, come to ambulatory, 
visit RN staff meetings,  ask about what we do - instead of 
calling a special event, during our lunch breaks!  We have 
our boots on the ground. how about showing interest in us?

the famous question-" do you have the tools to do  your 
job?" the answer is "No" Here are some examples: do you 
have work stations that benefit your ergonomic needs? 
(No). Do you get all of your breaks?  NO.  Does the printer 
connect to each work station you relate to? NO.  Are you 
proud of how the clinic exam rooms look when visiting with 
a family ?  No because the chair upholstery is torn, there is 
marker on the wall, the floors are dirty, and the white board 
is trashed.  Are you able to start and end your day on time 
for your work life balance?  NO because Children's does not 
adhere to clinic appointment late policies.  WE have had 
three nurse managers in the past 9 months- not a reliable 
tool to help me do my best work everyday.

I was very insulted that nursing leadership completely 
ignored the RN group in the decision to declare 
Juneteenth a holiday.  It was at the moment i realized that 
I meant very little to this organization. I also was very very 
shocked that Dr. Danielson would be so disrespected by 
this institution. I come to work today to make a living, not 
because I feel valued.



Pay me adequately for my time.
- Rate of raises did not keep up with cost of living, even 
before the issues with inflation we are currently seeing. 
Every year, my financial situation gets a little bit worse.
- With increases in housing and child care costs, my job 
barely longer pays me enough to send my ONE child to day 
care and continue to pay my mortgage. The child care 
subsidy phases out for nurses working around 10 years, 
which is the time many people are having children.
- We frequently hear messaging about how SCH benchmarks 
RN pay around Seattle, but one hospital will need to be the 
first to step up, recognize that Seattle has changed, and 
decide to do better. You can be in line with everyone else 
and still be wrong.

Communicate with me transparently and respectfully. 
Hospital-wide messaging to nurses is condescending and off-
putting. Using buzzwords, talking down to us, and vilifying 
the union won't trick us into thinking (for example) that the 
new time away plan is a better deal for us. It's not, and it's 
also not about equity, as nurses aren't guaranteed a full 
paycheck and need more vacation time to pay our bills 
during low census. Be honest about what the hospital 
needs, and what the hospital is asking its employees to 
sacrifice in order for the hospital to meet its goals. 

Allow me to work from home when it makes sense. Many 
positions in my department are currently working from 
home due to Covid-19, even though they are hourly 
positions and require patient communication. WSNA 
nurses aren't permitted to do that in my department, 
which has been blamed on the union. Saving time on my 
commute and decreasing my exposure to Covid-19 makes 
me a better employee that can give more to you over 
time. An innovative way to justify our low pay would be to 
offer increased flexibility and better work/life balance in 
this way.. 



HIGHER PAY! Travel nurses working next to me doing the 
same exact job getting paid FOUR TIMES more money. 
Other travel nursing salaries in other PICUs is highly 
tempting to leave and get paid my year's salary here in 2-3 
months elsewhere. Hazard pay! Pandemic bonus! Restart 
our retirement matching! Stop asking us to donate money 
to our own hospital where we work! Split up Jeff Sperring's 
bonuses and give to the frontline workers. Tea and buttons 
are not helpful.

Taking away so many things that staff rely on during COVID 
made it too difficult for my coworkers and myself to stay. 
Taking away child care and commute bonus and retirement 
matching and ANY appreciation for nurses week. Nothing 
was done to show any appreciation for the most front line 
staff. We also need 24-7 full starbucks for night shift in 
Forest. Also when nursing leadership sends emails that 
directly oppose WSNA statements or disregard them and 
try to pit us against our own representation is very draining 
and disheartening. Nursing leadership needs to fight for 
their own nurses and not the hospital profit. Especially in 
upcoming contract negotiations, don't try to take away our 
current PTO plans or holidays. When you tried to take away 
another holiday to replace with Juneteenth or not give us 
Juneteenth at all is completely ridiculous and inequitable. 

We need better action for abusive family members and 
patients. We cannot just cycle through the nurses until it's 
their turn to be abused just so we can get through the 
patient's admission. Even if it's a single shift with one 
patient, thats just one that adds to the multiple exposures 
to abusive, rude, intolerable behavior that tears away at 
our stamina, compassion fatigue, emotional/physical 
strength. We obviously understand he magnitude of 
stress that families can be under while admitted to the 
hospital. However, security will not support or protect the 
nurses here. This has been clearly shown when they 
oppose or will not enforce behavioral plans agreed upon 
by bedside nurse, charge nurse, and nurse 
management/supervisor. Regardless of high visibility 
situations, there needs to be a lower threshold to allow 
parents to stay bedside when they are disrespectful to 
the staff. There needs to be consequences and the 
hospital cares more about satisfaction ratings than the 
continuity of care of their own staff. We are done 
tolerating these behaviors and just making behavioral 
agreements that DO NOT work or are never enforced. 
Charge nurses should be allowed to enforce these 
standards without approval or allowance from security or 
management and should be based on their own 
judgement to protect their own nurses. It should not be 
the job of security to decide whether or not the behavior 
is inappropriate, it should be their job to enforce the 
decision of the nurses and staff in the room and protect 

Recognition of milestone anniversaries used to be a big deal 
at Seattle Children's. I celebrated my 25th Anniversary last 
fall and received a shout out at a (virtual) staff meeting and 
was given my pin while passing by my managers office. This 
could be improved.

Legacy program that could be incorporated with milestone 
anniversaries. A way to help the individual see their worth 
to the institution over time. Sometimes we feel disposable. 
A program to help the RN recognize their individual 
contributions and legacy at SCH would be helpful and 
fulfilling. Allow RNs with over 15 years to park on campus.



Monetary for sure. Other hospitals are giving large bonuses 
to their RN's for staying, and will continue to give bonuses in 
6+ months if people continue their employment (i.e. Kadlec 
giving $2k now and another $2k in March 2022 if they are 
still there).

More part time positions (i.e. 0.6FTE). The flexibility is 
lacking and drives people away who need more flexibility in 
hours for family/home purposes. Also would allow then 
more people to pick up extra, as everyone is basically 
working full time and cannot accommodate 48hr+ weeks

Less weekends if you have been here a certain amount of 
time (i.e. once you hit 5 years, it's every 3rd weekend). 
Hard to keep people with the every other weekend with 
no end in sight.

Retention bonuses

The ability to receive bonuses for incentivized positions 
such as surgical specialty team lead positions, cardiac team, 
or night positions.

Recognition from upper leadership. Not asking nurses to 
thank each other for nurses week.

senior nurses should receive more recognition      A 
monetary bonus would be helpful.  Maybe a yearly incentive  
based  how long you have worked at children's Perhaps free 
parking on campus after 20 years   

nurses are orienting alot . Some nurses are even orienting 
staff who are receiving hire on bonuses  I feel those nurses 
should be financially compensated also .  their workload has 
just doubled  

what happened to honoring nurses on their birthdays or 
anniversary.   I understand covid is a concern  but flowers 
could be sent    could be sent to their home.. Staff feel 
undervalued  

Right now there is little incentive for people to work 
fast/hard. Those who do, do it because they care and are 
motivated to do so and are the employees you want to work 
for you. Either offering money bonuses, a lunch that 
recognizes their hard work, a gift basket, Seattle children's 
gear, tickets to an event... ect.. I think would make people 
feel more appreciated. This could be monthly or quarterly 
Increase in hourly wage yearly bonus free food
Retention bonus. Merit-based raises.

Annual bonus. Its not equatiable. I appreciate what those 
people do for the company but we deserve a little cut. A dinner event with good food, music, and games

Bonuses

Tools and space to provide equitable care - time within FTE 
to attend trainings, offering all services in languages other 
than English, safe spaces to discuss and be able to air our 
grievances without being threatened with termination, etc. Stop taking perks and benefits and celebrations away



I want to feel like my views and experience matter. As is 
stands now I feel like a number not a person. I feel as 
though I can just be replaced. Quite honestly I feel offended 
by the lack of transparency and hastiness of decisions that 
were made on my unit.  I'm extremely disappointed in the 
leadership on my unit. 

I would like a complete revamp of the annual review 
process. As of now managers give reviews solely based on 
others views not their actual observations. Reviews would 
be so much more meaningful if they were delivered by 
someone who actually observes the work you do.

Management and some charge nurses really don't know 
the demands of the staff nurse. They are so removed 
from the staff nurse position that they don't understand 
what they are asking of us. I would like to see ALL charge 
nurses work staff nurse shifts for a full 12 hours at least 
once or twice a month. Managers should also be 
expected to observe a whole shift (days and nights).

Differential for ICU RN's. WSNA and the hospital has always 
claimed that all contract RN's receive equal pay despite the 
unit/clinic you work in, but we are NOT treated equally or 
fairly. ICU nurses are required to obtain and maintain a 
higher level of competency in order to care for the very 
specific, highly complex patient population. On any given 
day they have to be competent in caring for patients on 
ECMO, VADs (Berlin, Impella, Centrimag, Total Artificial 
Heart, Heartware), dialysis (CRRT- Primasflex, Carpe Diem, 
Aquadex, Peritoneal Dialysis), ventilators (Oscillator, Jet, 
Drager, Astral) and yet are treated and expected to float ICU 
staff to decompress the entire hospital's every staffing 
need! You cannot say that a clinic, ER or acute care RN could 
do the same, nor are they expected to. We are without a 
doubt invaluable to the survival of this hospital, yet we are 
treated as completely disposable. 

Retain your nurses by granting them the ability to adjust 
their FTE per their lives' needs, especially when personal 
health is concerned. As opposed to the risk of them leaving, 
and having to spend an unnecessary amount of money 
orienting another nurse taking up to 6 months to replace 
them!

HAZARD PAY! HAZARD PAY! HAZARD PAY! RN's working 
at the bedside - on the front lines are expected to risk 
their lives AND their families' lives during this pandemic. 
We want to be paid fairly for the countless risks we take. 
We want to be able to pay our bills and take care of our 
own families. We don't want pizza, goody bags, candy, 
ROCKS!  We are the workers without which healthcare 
cannot function! Until we are given fair wages and fair 
representation in hospital leadership, the value of our 
profession will continue to diminish and the nursing 
shortage will only get worse.



We have had a TON of people leave but we have also had a 
lot of people who have been here working hard and are 
veteran nurses not planning to leave. A bonus of a 
substantial amount for the nurses who are weathering the 
storm would be so meaningful. NOT just our small 
insignificant bonus we sometimes get around Christmas. 
Honestly, that would me a slap in the face. For the nurses 
who have been here throughout the entire pandemic it 
would be nice to reward them monetarily-- $1000?!?! Free parking, Free Children's sweatshirt

When charge nurses are telling you that canceling 
surgeries would be helpful to help with staffing. Listen to 
them and actually do it

A monetary bonus would be good- so many people are still 
considering leaving because large bonuses are being offered 
at other hospitals. I think it would take 1000-2000 per nurse 
to feel significant. A small bonus like 100-200 would feel 
insulting.

Free parking- i think when we need to retain staff that 
getting free parking especially when we have to park a ways 
off campus and ride a shuttle. We shouldn't have to pay to 
park far away and in an unsafe place where cars are being 
broken into.

Return to covering childcare costs completely or at least 
don't raise the rates at all this year.  Another good idea is 
to pay for better CS supply staff and someone to order 
things  before we are running out of supplies every single 
day.

More pay.
Recognizing senior nurses: 3 double time holidays, parking 
on campus Better nurse to patient ratio: no more than 3 patients

Multiple BIPOC members (chosen by peers, not soley 
leadership) in leadership/management. There have been 
multiple BIPOC individuals who apply for leadership 
positions but are unable to obtain position. This could 
potentially decrease microaggressions, increase recognition 
and inclusive work culture environment. On multiple 
occasions, I've felt disregarded and disrespected by 
leadership.

increase in pay/hazard pay, and better benefits (which 
include better maternity leave, sick leave, short term care, 
etc). Quarterly celebrations with food/monetary bonus, 

continuous childcare support/resources- establishing 
more day cares/easier access (collaborating with an 
online baby sitting company is not helpful).

If decisions were made by the people that actually do the 
work.  

If Children's would do more then pretend to listen to the 
staff.  i.e. Develop a committee to develop a protocol when 
the policy has already been determined. More autonomy.



I would like to be recognized in some way for going above 
and beyond my normal work expectations. Right now, even 
if I work harder/take the majority of the clinic 
workload/score higher on my annual evaluations/go above 
and beyond, there is no recognition. Someone who has the 
same service years as me will make exactly the same 
amount of money. It would be really great to achieve 
bonuses or promotions of some sort for exceeding 
expectations. Getting a shout out on Wave or in a meeting 
doesn't feel like a great recognition. This would be a small 
step in improving RN pay in comparison to Seattle cost of 
living. Right now, I can't afford to live within an hour of the 
hospital. I feel like I work so hard for this hospital and 
monetary recognition/bonuses for hard work would go a 
long way.

I really felt appreciated when my manager purchased 
flowers and said something at huddle for a big years of 
service anniversary. She did this out of pocket, but it felt 
really special. It was something more than the standard pin 
that is given to employees and let me know she was 
thinking of me. 

Meal or coffee voucher for surpassing standards, 
achievement, etc. 

Increased hourly rate to reflect the physical and emotional 
demand of our work Free parking for nurses Double time for all call/overtime shifts 

These last few years have been the most challenging that I 
have faced in my 16 years as a nurse. The challenges that 
we have faced in the surgery department along with being 
short staffed and then adding covid has left many nurses 
feeling exhausted and burn out. I think recognition is a place 
to start but financial rewards during this time when people 
are struggling with unpaid sick time due to exposure at work 
would be impactful. My suggestion would be to offer some 
financial incentive such as hazardous pay or retention pay 
structure.   

Increase sick time for nurses, who are constantly worried 
about getting covid and having to take unpaid sick time. 

Supporting staff with more creative FTE options to help 
maintain work life balance.  I know of a nurse who left the 
organization when  she was placed on night shift with no 
other options. 



Raises or bonuses or something beyond the current 
compensation. As a nurse with 17 years at this hospital 
there is zero bonus aimed at retaining me. Why shouldn't I 
apply to another job in the area that's offering a 20k sign on 
bonus? We constantly see job listings with 20k sign on 
bonuses and we hear of travelers getting paid bonuses but 
there is literally zero bonus or compensation aimed at staff 
retention. Maybe focus on keeping the staff you have versus 
hiring a bunch of new grads? Then it's possible nurses won't 
leave in droves for better compensation and opportunities. 

Seeing what our upper management made in bonuses last 
year while they furloughed all of our staff was flat out and 
quite honestly disgusting and discouraging. I've always been 
proud to say I work at Seattle Children's, and if recent years 
I have become less and less so. And that lack of pride is 
reflected in our managements obvious lack of value in the 
people who work the front lines. I can't say that I feel 
valued any more in working here, and I also cannot say that 
I'm being well compensated for the work I do. Double time 
pay for overtime is no longer enough, as I'm sure our upper 
management will be taking home huge bonuses this year as 
well.

Retention bonus

A guarantee that we will have relief at the end of our shifts, 
by truth in case scheduling and not overbooking days by 
"shaving" time off the case length to fit the block length

Respecting nurses' intelligence by not trying to gaslight us 
into thinking that our union "failed" to bargain effectively 
when the issue was not on the bargaining table, twisting 
1155 wording so that senior nursing leadership is telling 
us it will hurt us, that sort of thing really erodes trust and 
makes people think that leadership is dishonest

Stop offering $20,000 sign-on bonuses to new staff and start 
offering retention bonuses.  My home hospital offered 
quarterly bonuses based on hospital budget/profit/etc.  We 
NEVER had travel nurses in our department because RNs 
stayed because they were happy and being paid well.

Stop offering $20,000 sign-on bonuses to new staff and 
start offering retention bonuses.

Stop offering $20,000 sign-on bonuses to new staff and 
start offering retention bonuses.

Bonus.
New updated equipment that is needed at the bedside 
approved by and coordinated by nursing. Less parking fees and restrictions. 



Having full scope ICU nursing practice. I come from adult 
nursing where I didn't have as many resources. As a result, 
we all did CRRT, we all placed IVs, we all accessed ports, and 
placed IOs -we all did all of the ICU stuff that we enjoy and is 
what attracts us to ICU. Here at SCH it's a different story. 
We are made to feel like IV placement is akin to 
neurosurgery. We can't access ports, they won't let us learn 
Ultrasound placement of IVs (all over the country RNs place 
IVs with ultrasound, it's 100% in scope as an RN). SCH 
doesn't let people grow. Only some people do CRRT. If the 
charge RNs don't like a certain person, that person gets 
blacklisted. People leave this hospital because very few 
people are allowed to grow clinically. 

Controlling difficult/rude/hostile families. We honestly do a 
terrible job of this. At SCH, extremely rude, hostile, 
aggressive families are not controlled. There is always some 
de-escalating behavior plan, that we rarely follow. There is 
always some excuse for why the families are acting out and 
why the behavior plan can't be followed exactly. Code 
purples usually end with nothing but a "please be nice" 
message. In healthcare, there will be families that act out. 
But there are other families that reach another level and 
are so rude and mean that none of the RNs want to take 
care of the patient. Then RNs start calling in sick, others quit 
and leave bedside nursing. I have found that most private 
hospitals allow difficult families to completely control care 
and walk all over staff. You get parents that have no 
medical training calling almost all of the shots. We rarely 
say 'no.' It's unbelievable. I have also worked in 
international hospitals and county hospitals - in those 
settings, difficult families were not tolerated. If they acted 
out, they were given a warning. If they acted out again, they 
were removed for 1 week, or only allowed to visit for an 
hour, or some substantial action was taken.  Obviously, I 
want to get a long with families, I don't want to play 
security guard. But, we get some wild and erratic families 
that are extremely rude and hostile and impede care. But, 
nothing is done, and why would anything be done? It really 
only affects the RNs, sometimes the MDs. But we are the 
only ones that have to put up with the behavior for hours 
and hours. Since other people aren't affected, no one care 

Of course more money would be great. Seattle is very 
expensive, I can't reasonably expect to find a home close 
to SCH. I have some business experience and I know it's 
hard to just give people more money. But, we find it hard 
to swallow when we were told to take furlough days, our 
retirement matching was paused, and we here rumors 
about the CEO getting a large bonus. Well, I support the 
CEO getting a bonus, that is how the business world 
operates...but, at the same time we're in a pandemic and 
clinical staff do they heavy lifting, so it's just kind of 
messed up. I will also most likely leave due to cost of 
living. I don't blame SCH for that, it's an expensive city 
and it is what it is. 



To be paid a living wage. With our salaries, we literally can't 
afford to live in the city that we work in. In San Francisco - a 
city with comparable costs of living to Seattle - the average 
annual RN salary is $146,870. That is nearly twice our 
average salary. I sadly feel incredibly devalued by my pay. 
The negotiation agreement and the step increases that were 
implemented in 2019 were beyond disappointing. I 
understand that RN's that have worked for 15+ years are 
making a somewhat livable salary at SCH- but what about 
the employees that have been nurses for 6 years? I earn 
$75,000 a year before taxes. Dental hygienists in Seattle 
earn more money than critical care nurses at SCH. We 
should be compensated fairly for our hard work. 

The way SCH currently delineates our workweek creates a 
very unbalanced schedule for 0.9FTE employees. This 
results in very unhealthy working habits and significantly 
affects my job satisfaction. The current work week (during 
which a 0.9FTE employee is required to work 3 shifts) is 
Monday-Sunday, meaning that Saturday and Sunday fall 
within the same week. Therefore, on weekends we are 
scheduled to work, we are only required to work 1 shift 
during the 5-day period from Monday-Friday (since 2 of the 
shifts are on Saturday/Sunday) in order to meet the 3 day 
requirement. In turn, after working Saturday/Sunday, we 
are then required to work 3 shifts in a 5 day period (since 
the upcoming weekend is our off weekend). This results in 
working 5 days (60 hours) in a 7 day period.   In short, we 
have periods where we work very little followed by intense 
periods of work. It is resulting in burn-out. Most hospitals 
divide the work week with Saturday comprising part of one 
week, and Sunday comprising a part of another week. 
Employee’s still have a scheduled weekend where they 
work Saturday/Sunday, but the Sunday worked contributes 
to meet the 3 day requirement of the following week. An 
employee then only needs to work 2 shifts during the 
following Monday-Friday, rather than 3. This sounds like a 
small change, but it makes a HUGE difference in our 
schedules. This change would be easy to implement and 
does not affect staffing whatso ever. 

Fewer weekend requirements. Rather than requiring us to 
work 2 weekends a month, PLEASE consider only 
requiring us work 1 weekend a month. 

$, it hard to not seriously consider travel nursing when the 
opportunity to make money is so different. It doesnt feel 
good to be committed to a place but then have a random 
nurse come on the unit and make much more than me. 
Wage increases that actually correlate to the cost of living in 
the Seattle Metro area

Better hourly pay to allow employees to live closer to work, 
rather than having to commute Free meals for nursing. Maybe one free meal per week?



Retention bonuses (instead of offering$20k sign on bonuses 
for new staff and paying travel nurse wages, invest in 
existing staff + provide incentive to stay) Competitive salaries that reflect cost of living in Seattle

as a CN nurse with 30 years tenure here and advancing age 
still providing clinical unit care doing 0.9 plus overtime ( 
ECMO team) I find the idea of having to park off campus, 
very hard..it adds 45mins to my day of work on average, I 
am concerned whilst at work for the safety of my car and as 
I start work at 0630 most days I travel to & from work in 
dark about 7 1/2 mths a year. I leave work physically & 
mentally exhausted and standing waiting for shuttle with no 
seat or shelter from elements a clear sign that my needs are 
not important to this employer. I cannot understand while 
forward planning re parking was not part of the growth plan 
for this hospital.   I want to park on campus , it would make 
a big difference to my well being and show respect of my 
tenure here .

the CN  pay differential is inadequate,( floats get more ) and 
is not rewarding those who bear the brunt of the flow 
?staffing issues and use their experience & skill to solve 
problems . I think the CN differential should be increased to 
at least $15 hr to compensate valuable staff appropriately

ensure there are educators on each floor that are 
resourced in way that they can achieve more than just on 
boarding new staff, and can attend to the educational 
needs of  bedside nurses  who are providing  complex ICU 
level care 



I am so tired. I love being a nurse and am incredibly proud of 
what I do but I do not know how to keep coming back to 
work right now. I feel such a strong commitment to keep 
showing up for my team in the ED and that feels like the 
only thing that keeps me from leaving. It is so hard to get 
multiple texts asking me to come in on my days off and have 
to choose between my own well being and that of my 
patients/coworkers. 

I wish that the rest of the hospital could know what it is like 
in the ED right now. I also wish that the executive nursing 
leaders would physically show up for us. I have seen 
physician leaders rounding in the ED but I have *literally 
never* seen anyone in nursing leadership (beyond our own 
department) in the ED since the pandemic started. Our own 
management often jumps in to help us but it feels like 
nobody else beyond them knows or cares what is happening 
in the ED right now. Sometimes it feels like we are very 
alone and that hospital leadership will continue to let us 
suffer. It would make me feel better to see executive 
nursing leaders in our department (and during peak hours, 
nonetheless!). It feels like maybe they would not be able to 
ignore us if they saw what we were going through. 

Support for our families. I don’t know what that would look 
like but I know that our families are also suffering with us 
and deserve to be supported while we are all so burned out 
and exhausted.

Extra vacation and/or sick days so that we can take care 
of ourselves and figure out how we are going to survive 
this horrible pandemic. 



A significant increase in Charge Nurse differential!  Charge 
nurses should be paid more than any other nursing position.  
$10/hr differential is a start!!!  As a charge nurse, I am 
responsible for the daily runnings of my unit, which includes 
staffing, assignments, coordinating admissions/RRTs/post-
ops, family and staff conflict, daily check-ins with families, 
maintaining ongoing communication with leadership and 
medical staff as well as they charge nurses on the acute care 
floors to coordinate transfers.  Outside of the daily work, 
charge nurses have an assigned group of staff that they are 
responsible for to do routine check-ins, making sure goals 
are set and they are reaching those goals, doing a charge 
nurse evaluation on every single staff member assigned to 
you.  This work significantly exceeds the work of any other 
staff RN role.

Parking on campus.  I have worked here 38 years and I have 
to spend and additional 30-45 minutes using the shuttle to 
get to my car after work.  If I cannot park on campus, then I 
should be paid for all this extra time it takes to get to my car 
using the hospital shuttle service.  I leave here exhausted, 
both mentally and physically.  The long wait for the shuttle 
to and from work has a huge impact on my quality of life.

More vacation time!  Vacation has a huge impact on your 
ability to take care of yourself and return to work 
revitalized.   One more item: Retention bonus



 I have not felt respected, valued or safe at work this past 
year.  Mandatory no pays/furloughs and insufficient sick 
time have made it challenging to care for my family.  I 
realize that SCH probably spent a lot of money on WAVE but 
it feels very superficial to me, just another way to post that 
things are awesome when they are not.  I don't have any 
ideas on a more meaningful way to make us feel 
appreciated, but its not WAVE.  Also, nurses week was 
awful.  To receive an email stating that the institution did 
not have money to honor us in any way, but to ask us to 
dress up each day of the week instead was ridiculous.  I felt 
so disrespected, and felt like SCH was just asking us to do 
more than we already do.  A free coffee would have been 
much nicer.  The whole anti racism effort feels like lip 
service.  Why can we not even see the formal report and 
recommendations??  Nurses did not receive bonuses, but 
upper level management did.  We did not even get our 
match for our retirement funds.  It all feels very dishonest, 
and makes it difficult to trust our leadership.  

Short term disability for nurses is a must.  Free parking at 
offsite lots.  Parking offsite adds an additional 15-20 
minutes to our day easily.  We should start getting paid 
from the moment we badge in on the shuttle, not once we 
step onto our units.  It takes a solid 6 minutes just to walk 
from the shuttle to our unit, then additional time to open 
Epic to badge in (we do not have a badge reader on our 
unit)  and we are not getting paid for any of this time we 
are spending at work.  

Our unit is going through a renovation, but no one 
bothered to ask the nurses about what WE needed in the 
new space.  It was all about creating a hub so that 
providers and research teams could network, and had 
nothing to do with improving patient care and safety.  As 
we prepared for the move, we nurses had to do 
everything.  We had to empty cabinets, remove signage 
from walls, move furniture...  all in addition to our patient 
care.  The renovation will actually reduce our space to see 
patients instead of enable us to see more patients and be 
more efficient in our care.  We did a SIM halfway through 
the project, and that was the first time anyone asked us 
whether the space was going to work for us, and if we 
had ideas for improvement.  Of course we had lots of 
ideas, but since the rooms were already complete, 
nothing will be changed.  It feels like such a huge waste of 
money to spend on something that will not generate any 
extra money.  Again, SCH is spending money on 
appearances not anything that makes an actual 
difference.  They want to be able to say that they have an 
Integration Hub, because that is a buzz word right now.  
My guess is the space will go unused, or study teams will 
use it as storage space.  Very expensive storage space.



I would love to have the option for CALL/incentive pay 
within the ambulatory clinic. There are many times I 
volunteer to come in on my days off to help my team when 
we are short staffed due to PTO, sick calls, not being able to 
get a float, etc. It is exhausting and getting harder and 
harder to come in without an incentive. While inpatient is 
now double time, we still get the same pay when we offer 
to pick up a shift or come in to help our team. It would be 
awesome if pay was incentivized or there was the option for 
call pay and increased pay if called in when clinic is short 
staffed. 

A pay increase or bonus! Since COVID, we as RNs have been 
working so hard! It is hard to see many hospitals and travel 
agencies offering COVID or "hero" pay. Meanwhile, we did 
not get a bonus this year or recognition on nurses week. It 
is frustrating. Rent and prices have also gone up in Seattle 
and parking is very expensive (with COVID, commuting and 
buses are not always an option). Like mentioned above, it is 
also very hard being asked to work extra or staying late on 
shifts with no incentivized pay. The burnout is real.  

Another great way for recognition would be rounding 
from AMB leadership team and CEO! While our 
leadership team is within the clinic is AMAZING, it is 
comical that the leaders making decisions for the RN 
team don't even really know what RNs do or even my 
name. I think intentional rounding and small meet and 
greets within clinics would be impactful and would be 
great for recognition. 

The cost of living has risen significantly while our pay 
practices have not. It would be nice to see better pay.

I'd like to see our facility stop focusing on skin color and 
improve work conditions for everyone at every level. The 
attention to skin color is damaging to the ultimate goal of 
not focusing on skin color.

Improving the managerial standard. There are plenty of 
departments that have toxic management but it's 
ignored. More attention needs to be directed toward how 
our staff are treated.

It feels like the only time we are respected is when you have 
full census or are short staffed. During these periods there 
are tons of thank you’s. When the census gets lower then 
you fight us for even cost of living raises - it feels terrible. So 
first and foremost respect our contribution to the company 
at all times. 

Do fundraisers for clinical staff bonuses – he would be 
surprised at the number of people who want to contribute 
to the people who care for their children

Allow staff to recognize each other with incentives that 
can be utilized immediately. Offering points in a system is 
not very motivating for people. An example is that at 
Microsoft each employer gets 2 $10 Starbucks cards per 
month to send to coworkers for jobs well done. It builds 
camaraderie

Give us a bonus this year and give us the bonus from last 
year! Have ambulatory clinics allow nurses to be on call

Acknowledge how hoard this past year has been on 
mental health. - Have "tea for the soul" at every clinic

A gift during Nurses week.

More encouraging emails from Executive leaders. Their 
emails always feel like they are talking down to us or like we 
did something wrong, esp Bonnie.

Free Seattle Kraken, Mariner, Sounder, or Seahawk 
tickets.



breakfast or lunch provided (in a small setting, to make it 
more meaningful)

emails telling us that leadership appreciates us and 
encourages us to send WAVEs to each other are borderline 
offensive at this point. I, and my coworkers as well, don't 
feel appreciated after reading that we're doing a great job, 
and in turn, we should send each other notes of thanks. we 
would rather get a $5 starbucks gift card or a SCH mug/t 
shirt, rather than an empty email.

any sort of wellness resource provided i.e. therapy dogs, 
chair massages, hand massages

sick time accrual rate increase/ to have a clear definition of 
sick time occurrence/ difference between children getting 
sick occurrence and employee getting sick occurrence. 
increase number of occurrence in a rolling calendar year

allowing union employees to be able to donate sick time 
hours to those who need it. 

monetary increase/bonus  for those who have achieved 
milestones stay at SCH (e.g. if more than 10 years and 
maybe every 2-3 years after that) 

Adequate staffing! We need more people to decrease the 
workload, which will help with burnout Good benefits Competitive pay



A pay increase GREATER than just the COST OF LIVING FOR 
THE YEAR. 
I dont know why we're still asking for a living wage. I don't 
make enough money to live in the city i work in. why is this 
even still a discussion? it's so infuriating. we're told that 
we're valued, and trusted and appreciated but then the 
institution is negotiating bullshit less than price of living 
increases. we're not even actually getting raises because the 
cost of living rises more than the percent that our wages 
increase each year. we're losing money and we are 
FIGHTING to get even that. we've been in this pandemic for 
almost two full years and they're still being stingy with 
double time incentives. I should be able to afford my rent 
and my student loan payments with this job. my coworkers 
should be able to afford simple childcare. they CANNOT. 
there is so much the hospital can absorb here- increasing 
retirement benefits, absorbing additional insurance 
benefits, but even more simply paying us the wages we 
need to support basic needs of living. personally I am being 
paid for a year less of experience than i actually have 
because I have an overlap of like 1.5 months, and i'm told 
that theres no way to fix it. I've fought with payroll and gone 
through the WSNA . our entire pay scale is based on years of 
experience, so clearly having nurses with experience is 
valuable to them- but somehow I cant get my "valuable" 
years of experience to match my paycheck. This place is 
backwards with their values and where their dollars go. All 
we want is to not be making overall less money year after 

BEHAVIORAL CONSEQUENCES FOR FAMILIES. physical and 
psychological safety are the foundation maslow's hierarchy 
of needs. how can this place expect us to find joy, meaning 
and purpose in our work when our MOST basic needs of 
safety and security are not met?! being at the bedside with 
your child is a privilege that namy hospitals dont even allow 
and yet we are allowing them to not ownly run the show 
but to hurt, insult and endanger our nurses and CNAs while 
they do it. We MUST see consequences for these out of 
control families. we need to know that our lives and safety 
matter more than seattle children's yelp reviews. there 
must be a limit and protection to the abuse that we are 
enduring here, and people have already put up with too 
much. 

Schedule flexibility- every third weekend, holiday pay for 
the actual holiday instead of this hour to hour technicality 
where a nurse that loses the whole day of christmas with 
their family, they only get paid for like 4 hours of it. every 
third weekend would give so much more room for an 
actual work life balance.  



Giving the nurses a substantial/quality pay increase to go 
along with the cost of living. If we can be competitive with 
San Francisco on how much we pay our travelers, we can 
definitely increase our core nursing staff base pay.  My 
spouse and I both work for Children's but are not able to 
afford a home that is not the size of a shoe box and is less 
than 50 miles away from the hospital. Also, when it comes 
to negotiations next year, we should not have to argue 
whether we get a pay increase OR we don't pay for our 
benefits. There should be no OR in the equation, only an 
AND. Money must not be an issue if the CEO is able to 
receive such a sizeable bonus. 

We want to be heard by the people making decisions for us. 
I have worked in this facility for over 6 years now and can 
count on one hand how many times I have seen the CEO, 
CNO, etc. rounding with the nursing staff. We want to not 
just be told that our opinions matter, but we need to see 
change that shows us we are heard. Topics such as 
workflow stops because we can't put patients on certain 
floors because they are not equipped with the proper air 
flow (most floors are not equipped to change a room into a 
positive or negative air flow room). There should be a set 
number of rooms on acute care and EVERY ICU should have 
the ability to become a negative and positive airflow room. 

Finding a benefit plan that will help cover cost of 
infertility treatment. Microsoft and Amazon include this in 
the benefits for their staff. Not just for those struggling to 
start a family, but it MUST include LGBTQ couples wishing 
to start a family. 

Hire more nurses so assignments aren't crazy. Have 
guidelines for acuity of assignments. 

Provide resource nurse to help with breaks and tasks on the 
floor. 

Hazard pay. Bonuses. Actually getting a gift for nurses 
week. Raise. 

retention bonus safe staffing

have management treat everyone the same without 
making exceptions and excuses for some and being racist 
to certain groups

Better staffing - staff are given patient loads that are too 
high/demanding, causing nurses to often work overtime and 
miss breaks, which leads to burn out and compassion 
fatigue

Better accrual of sick time and vacation time and a better 
system for having vacation time approved competitive pay



Pay raise

Increase Perks/Benefits. Over the years Children's has taken 
away some perks that were a big draw for potential 
employees. Premera was a big loss for us. Having the 
premera coverage that we had was amazing. After it was 
taken away, healthcare benefits haven't been as good. 
Childcare was taken away. Having childcare available by the 
hospital and tailored to hospital employee hours was a huge 
benefit and relief for many parents working at Children's. It 
was an excellent daycare that many non-children's 
employees wish was available to them. Losing it this past 
year has lessened morale and has caused many to lose trust 
in the organization. The care.com benefits the hospital 
substituted it with has not been at all helpful and is a sad 
attempt at providing childcare support. Hospital provided 
parking is also a big benefit, but the cost has risen quite a 
bit. All this to say that bringing back certain benefits or 
having similar benefits offered would appeal to those 
looking for a reason to stay. More staff appreciation gestures

-Retainment bonuses. We are seeing employees leave for 
higher pay and sign on bonuses at other hospitals. 
-Attendance incentives. 
-allow employees to donate PTO/sick times to ANY fellow 
employee. Contract or not. 
-higher accrual rates for PTO/Sick times. 
-Hospital paid sick time for COVID reasons. 
- Annual performance bonus
- 

STOP MAKING US PAY FOR 
PARKING!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! Hospital sponsored Pension benefit plan 

A lot of our nurses are leaving for more competitive pay and 
sign-on bonuses.  What about retention bonuses or some 
extra PTO or other benefits for employees who have stayed 
in their jobs while others have left.  

Make it easier for staff to attend conferences and 
symposiums. More incentives for working overtime or extra days.



All persons of leadership shadow one RN from each unit 
EVERY QUARTER so that they can help enforce all of the 
requirements that are pushed onto nursing staff and are 
impossible to keep track of. 

Show SCH RNs that they're valued by matching the pay of 
outside staff (agency, travelers, etc). Travelers get the 
easier assignments on our floor, AND practically double the 
pay. Free coffee, around-the-clock, every day of the year.

Getting appropriate raises for frontline staff.

Don't give travel nurses strait day shift positions when staff 
have to put in time to get that schedule. If we are short 
staffed on day shift, then let your STAFF work it. Not 
travelers.

Not forcing us to work every other weekend. This only 
allows a 3-1-3 or 3-2-3 schedule and it really does not 
promote work life balance. I also think its a huge reason 
of why bedside nursing retention is so horrible. The 
schedule is awful for any type of work life balance.

The Pay is not enough to stay in the area and afford a house 
to raise a family. That is why many RN's leave, and why I am 
considering leaving as well.  We are also under a substantial 
amount of more stress and I do feel underappreciated and 
unheard single handedly because when we ask for financial 
help, it is dismissed, or benefits (retirement match, family 
experience survey bonus) taken away. When others' receive 
bonuses, pay, and we do not, it feels terrible. 

Patient Acuity is too high for our assignments. I no longer 
feel that I can provide the patients and families the care 
that I want too. This creates moral distress in the nurse. This 
adds up and will, and does cause nurses to leave.  This is 
researched (evidence based). I want to be able to provide 
the patients and families with thorough education and 
timely pain management, but I rarely can now, due to the 
patient assignments. We need better staffing and 
assigments. 

More vacation time. This is essential. I have personally 
developed physical symptoms of stress this year due to 
the pressure of inpatient nursing. The healthcare that I 
now need has increased my monthly costs. Vacation time 
is one factor that personally allows my symptoms to 
subside a bit. 

pay increase sunday-saturday work week instead of monday-sunday

More flexible with scheduling, Not have to work 
3shifts/week, could work like 4 shifts one week and 2 the 
next as long as you worked your 6 shifts/2 week period ( 
for the 0.9 FTE)

pay increase to account for higher cost of living and 
competitive with or higher than other hospitals in the area 
(UW recently received 5% pay increase this past year)

sunday to saturday work week instead of monday to sunday 
for easier scheduling 

better system for reduced weekends in shorter amount of 
time or set holiday tracks instead of based on 
lottery/seniority every year. past hospitals worked at had 
full holidays off ever other year for easier travel and time 
off planning

Please give better health insurance.

Unsung heroes are not recognized nearly enough. The folks 
that (pardon the language) kiss butt seem to be the only 
ones that matter. Be equitable!

Please take a closer look to support our aging workforce. 
We have put in the time, usually many loyal years of 
service, be willing to show us grace as we near 
retirement.



Honesty. Validation. Not acting like things are going great 
that aren't, like the EPIC roll out for example, which felt very 
unsafe to be a part of and many senior staff are still not very 
comfortable with using it after almost a year. It's frustrating 
to still be seeing articles about how awesome it went. When 
there are questions about EPIC, it is very difficult to find 
someone that can answer them. I feel much less confident 
in understanding the job flow of various team members 
since so many changes happened during this transition. I 
was essentially told to chart like I always have but there 
were many changes (that were never discussed in trainings). 

Make sure that we have what we need to do our job. 
Ensure that there is enough staff to keep us stocked with 
supplies. So much of my day is wasted by trying to find 
things that should be readily available.

Don't give bonuses to hospital leaders while telling us that 
SCH can't afford bonuses for any staff. Make 
management and leadership more visible. Try to connect 
with us as human beings. Consider how SCH might be 
doing things that are contributing negatively to staffing 
issues rather than talking about it being a national issue 
so much. Find a way to make sure that people don't feel 
blown off when escalating concerns (particularly to HR). 

better staffing
reliable equipment that allows us to do our job and TIMELY 
repairs 

giving us our (very small bonus that we didn't get last year 
but jeff spearing got a 4k bonus)

Hazard pay for all nurses until the state of emergency is 
lifted. We are working in stressful environment, risking our 
own health and deserve to be compensated for such.

When it comes time to negotiate the next contract and we 
ask for better pay, more pay steps don't fight the union on 
it. It is a bad look for a hospital whose reputation is already 
tarnished. And we have been working short staffed, long 
hours and in a pandemic for a year and a half now.

Let us keep our SICK and AL banks the way they are and 
give us short term disability 

Money More money Money
Fix EPIC Fix EPIC Fix EPIC

Getting every third weekend at some point More opportunities to drop FTE. 

more support from leadership when working with difficult 
families, I feel they often do not back us up and do not 
advocate for their nurses. 



Pay! Its so frustrating when the hospital executives state 
that we are the highest paying hospital in the area...the 
truth is that the culture of nursing-pay needs to be 
addressed and changed! We are the heart of this facility and 
yet while executives and board members keep making their 
multi million dollar bonuses, not only did we not get any 
bonuses, but our retirement contributions were cut. Along 
with those cuts, no effort was made during Nurses' week 
outside of a "Wave" that was received from executives that 
we've never met! This is infuriating to then be asked how 
we can be better appreciated?! Money is the ultimate form 
of respect and value! You claim that you value your 
nurses...then put your money where your mouth is when it 
comes time for contract negotiations!

Pay raise.  Seattle's cost of living is so high and our pay 
doesn't reflect that. Cost of living is comparable to San 
Francisco and their pay and benefits are so much more 
comparable.

Parking.  Parking off campus doesn't feel safe.  We pay 
money to park in a public lot, that isn't monitored.  Getting 
dropped off from the bus and walking alone, sometimes no 
other riders, in an extremely dim parking lot is not safe.  
Anybody can walk through the parking lot.  Its honestly 
terrifying. Stop with the waves.  Its demeaning.

Increased wages, incentive, 401K match, free parking, and 
bonuses.

Please do not take away Nurses week especially in the 
middle of a Pandemic.

Safety for our Patients to ALWAYS COME FIRST. Please do 
not ask Nursing to be creative with assignments.

Before implementing a new idea/product that directly 
impacts patient care please get/solicit the input of the staff 
(ie nurses, cna's, ma's).

Monetary compensation is always welcomed: ie Gift 
certificates/cards.

Bonus incentive award for work based on annual 
performance review

Additional paid time off for team/departmental/individual 
goal accomplishments

Individual verbal and written quarterly acknowledgement 
of work well done, goal achievements.

More money!
Get rid of Bonnie Fryzlewicz. She is not doing a good job. 
Things went downhill when she took over.

A nurse is not a nurse. Stop making ICU nurses float to 
Acute care and making Acute care nurses float to the 
floors. Hire the right nurses for the right areas.

retention bonus



Better Pay
Not charging me for things, like parking, that are basically 
necessary for me to do my job. 24 hour food/Starbucks access. We do run 24/7 after all.

Increased pay
Pay commensurate with inflation and the very high cost of 
living in Seattle 

Frequent and regular rounding of executive leadership.  I 
think it is unprofessional and frankly CLASSLESS that 
Bonnie does not round with front line workers.  Perhaps 
she is too ashamed to do so???????

One of the most frustrating things I deal with is not having 
the supplies and support I need to care for my patient 
appropriately.  We have run out of diapers, water containers 
for patients/families, suction equipment, etc.  Not to 
mention medical equipment.   Linen and garbage is not 
being taken out frequently enough.  Patient rooms are not 
cleaned.  It is disheartening to spend my time as an RN 
looking for supplies or explaining to a parent why their 
infant is in a diaper too big.  SCH needs to be certain that we 
have the support staff we need to do our clinical work.  
There have been several shifts pharmacy has not had a tech 
to deliver meds so they tube them and a RN has to deliver 
them to patient rooms.  It makes me feel as though SCH 
doesn't really care what happens at the bedside.  It feels as 
though management has forgotten why we are here.  

Time off, when things slow down, is valuable.  Offering 
additional AL hours for OT shifts would be a benefits I think 
many would appreciate.

I have been here for many years and one of the huge 
changes is how distant upper management has become.  I 
have never met the CICU director.  Our managers have 
gotten better about rounding on the unit periodically and 
I appreciate that.  But it is impossible for administration to 
have a sense of what is going on bedside when they 
aren't present.  Susan Health used to round periodically, 
so we at least knew what she looked like.  Visibility is 
important.

Considering I could take a travel position somewhere and 
make almost triple what Im currently making, a pay increase 
would be most helpful

during nurses week, not just get a 'thank you' email. that 
felt like a slap in the face 

Re-Open the 24 hour Starbucks Immediately Contribute at least 6% to my retirement.
Across the board hazzard-pay of 5% increase during times 
of critical staffing and hospital crisis mode



A higher nightshift differential/incentive as well as higher 
pay in general. Our cost of living in Seattle is comparable to 
California yet we make a significantly less amount hourly. 
Nightshift is very hard on our bodies & there are way less 
resources to ask for help on nightshift. Research shows that 
working nightshift can lead to various comorbidities & our 
senior night shift nurses continue to leave leaving us with an 
average of 2 years of experience on night. We need to be 
better supported & incentivized to continue on nightshift. 

The accrual of sick time is significantly slower compared to 
PTO accrual. Working on the cancer care unit it is extremely 
important that staff is healthy due to our 
immunocompromised population. I think we should be 
allotted faster sick time accrual starting this fall/winter 
season due to the development of new COVID strains. 

Budget should include promotion of mental & physical 
health outlets. A happy & healthy workforce is optimal for 
staff retention. Time & time again we are reminded that 
self care is important in order for healthcare workers to 
be present when taking care of others. Outlets such as 
gym membership discounts & free therapy (aside from 
health coaching through Vera) would be a great benefit to 
staff. 

A higher nightshift differential/nightshift bonus incentive 
and higher pay in general. It is harder on our bodies to work 
through the night and stressful when I am the most senior 
nurse on a wing when I have been here for less than two 
years. I think that nightshift nurse retention could be higher 
with a larger differential. 

Budget should incorporate promotion of mental and 
physical health outlets such as funding exercise classes, 
mental health counseling, and nutritional support. For 
example, at Stanford Childrens/Lucile Packard, healthcare 
workers had fully compensated access to Class Pass, an 
application that provides access to several gyms/exercise 
classes. With our current salary, we do not have the means 
to fund such classes; for example, a single Soul Cycle class is 
$30. A gym membership with classes is upwards of $300 a 
month. Mental and physical health are extremely important 
and is an incredible outlet, especially when we are asked to 
pick up more shifts and stay overtime. 

More sick hours accrued in a pay period. As a nurse 
working primarily with immunocompromised patients, we 
have an extremely low threshold for calling out sick. This 
then takes away hours from our PTO bank if we run out of 
sick time, making it difficult to find time for breaks from 
work, leading to mental and physical strain and burnout. 

Increased sick time benefits (in light of pandemic and 
extreme caution in prioritizing staying home if any change in 
baseline conditions/symptoms; this will also help RN's who 
have chronic health conditions)

Maintain same or improved health insurance benefits, such 
as Regence PPO (with same acupuncture, rehab/massage, 
and chiropractic care benefits (ideally increase chiropractic 
care benefits to same as they were a year ago - 60 visits, 
instead of 30 visits) Paid time to complete annual modules, out of staffing

Hazard pay for high census or understaffing. Critical Care Pay for Frontline Workers
Nurse staffing ratios even throughout hospital based on 
acuity.

Monetary increase
Teammates helping to answer call lights rather than sticking 
just to their own patients

Hiring tech/CNAs that help more with patient care like 
turns, baths, etc. than just stocking



Make us feel like hospital is treating us right; meet the 
increase cost of living by raising our wedge. Living in this 
area is getting difficult financially and make us feel 
depressed that we are working in such high stress 
environment and yet not earning enough. 

Pay us to work on annual learning center tasks since we 
don't have time to work on those while taking care of 
patients. Little gift won't hurt since we didn't have nurse 
week present this year.

Staff don't feel like their compensation is enough for the job 
that we are being asked to perform, especially as bedside 
nurses.  We have travel nurses on our floor making 3x the 
hourly rate of our staff nurses.  We've had our retirement 
no longer matched, were essentially partially laid off for the 
majority of 2020, then are now being asked to be put into 
complex staffing with little reprieve.  If nurses can make a 
competitive amount at an outpatient clinic, or a different 
facility that is infinitely less stressful on both body and mind, 
why wouldn't they?  If our CEO and top executives can take 
home bonuses, the hospital can afford to pay their nurses 
more.



Find a better, faster, and more convenient alternative for e-
feedbacking patients/parents/families... I know only a 
couple of nurses who are diligent about filing e-feedbacks 
for patients and families who are disrespectful to 
nursing/providers. They sometimes stay an hour or more 
after their shifts end in order to write these, which is a lose-
lose situation. For nursing, this "wasted" time results in 
fewer sleep hours; for the hospital, SCH is paying for this 
overtime. Most nurses I know take the alternative, which is 
to not bother filing complaints/e-feedbacks about rude or 
disrespectful patients/families. This contributes to families 
consistently being able to take advantage of nursing staff in 
terms of mistreatment, as well as a lack of 
documentation/paper-trail for management, senior 
leadership, and patient relations to create 
plans/CASPERs/etc. I would love to see a solution for this... 
perhaps each unit can have a dedicated grievance officer, or 
charge/resource nurses can take on these duties during a 
shift? Or provide QR codes for an e-feedback system that 
doesn't require internal access, so people can fill these out 
on commutes home or in free time?  

More publicity that Wave is an app that you can access 
easily! 

More ways to be involved... I miss Kaizen events and all 
the super user/committees that my old hospital had. It 
really made me feel involved and like I had a stake/could 
make a difference at my hospital. Virginia Mason's 
modeling of the Toyota framework was great, too! I think 
this would be huge!

Implement retention bonuses/incentives for different steps 
of seniority with the organization such as a lump sum of PTO 
hours at 2 years of service and then financial incentives at 
years 5, 10, 15 and 20 years then every 10 thereafter.  Give 
nurses the option of either bonuses to PTO banks or lump 
sum bonuses on their calendar anniversary (such as 5000 at 
year 5, 10k at year 10, etc), Cap bonus at 30 years of service 
and then at retirement give a pension. 

Give a raise over the cost of living (more than 2 percent) 
every year.

Increase the amount of funding for continuing 
education/tuition reimbursement 



As a nurse who has been here 16 years, there is NO VALUE 
given to us. ALL the work is for new grads/new hires.  
Money.  Pay us what we are worth.  The cost of living is 
ridiculous in Seattle.
PAY RAISE :) hospital swag/merch (hats, sweaters, shirts, etc.) starbucks gift card 

I would like to see a compensated bonus of all the hard 
work bedside nursing is doing during this pandemic. It is 
really discouraging to see our leadership team/ higher ups 
take a significant pay raise as well as bonuses when nursing 
isn't getting anything for their persistent work towards 
taking care of our patient population. 

I would like to see safer RN: patient ratios. If we know we 
do not have the staff to safely take care of patients, we 
should not be admitting them. 

I would like to see nurses have lunch covered when going 
to the ocean cafe. Just like how the residents get free 
meals, i think nursing should have that same priviledge. 

Better nurse patient/nurse ratio. Admit/Discharge nurse Hazardous pay

Providing more parental leave, supporting parents in finding 
affordable childcare

support for the current pto/sick leave plan that is in place to 
allow staff to have adequate time off

consider partnering with an ebike company to offer 
vouchers/discounts for staff who want to use an ebike to 
commute

Raise/ hazard pay One time bonus- either monetary or into our PTO bank
Increased staffing or looking at the care model to have 
more CNAs at the floor with increased patient ratios

Pay that allows us to live comfortably in the city that we 
work. I realize that SCH is one of the higher paying hospitals 
in the area, but that does not mean it's enough - it means 
that all nurses are grossly underpaid. Be a leader in being 
the first to pay your nurses what they're worth and what 
they need to live here.

Better health care benefits. Seems like insurance covers less 
and less and costs more and more. I shouldn't have to pay 
$400 out of pocket for a simple outpatient appointment.

Reward nurses for staying. For example, make on campus 
parking a privilege for those who have been here a certain 
number of years, rather than based on job title. Bonuses 
paid based on years of service.

Increase nursing hourly wages to match the cost of living in 
the greater Seattle area and the recognize that pediatric 
nurses are a specialty. New grads in the Bay Area start 
between $60-$90/hr and the rent there is the same if not 
less compared to Seattle. I recently left the Bay Area. 

Grant yearly bonuses, retention bonuses and bring back and 
increase benefits. Especially retirement benefits. We were 
promised that ALL staff, including upper leadership would 
not receive a bonus last year during the pandemic. The 
report came out of the dept of health stating otherwise. We 
were lied to. Give us the bonuses we deserve as front line 
workers who have been present and putting ourselves and 
families at risk. 

Give all employees extra sick time. We are unable to 
come to work with a sniffle, call out if our children have a 
runny nose and because of this our sick banks were 
depleted and then pulled from our PTO banks. Going 
negative is NOT helpful. UW granted their staff 40 hrs of 
sick time. They value their staff. We do not feel valued. 
We are working the front lines during this pandemic and 
not supported by this organization. 



It is time that the hospital pay the nurses enough 
compensation to meet cost of living standards in our 
community. The nurses can not afford to live in this area. 

The hospital should continue to fully pay for medical 
benefits for the nurses, instead of trying to take it away 
with every contract. 

There should be no "obligatory" call requirement, they 
wont use the word mandatory, but nurses are still 
working mandatory call. 

increase retirement account contribution to nurses who 
have been at SCH for greater than 10 years Offer more steps in the contract even passed 36 years

Cost of living in the Seattle area is similar to those in the 
San Francisco Bay area where those nurses are making  
almost 50% more  per hour

I want to be recognized and appreciated as well as our 
executive leadership as been over the years. I want to be 
paid on a respectable scale.  I want to be valued for staying 
with this organization through aspergillus, covid and 
embarrassing moral dilemmas. I am so tired of being treated 
like I don't matter, like I am just another number. Why did 
the leadership receive a huge bonus and never take care of 
a patient nor were they ever seen in the units. Pay us on the 
level California nurse are paid. Our cost of living is so high 
and all we ever receive is 2 or 3 percent. PAY US !!!!!!!!!!!!!

Convince all of our co-worker that we are worth more than 
what we are being shown and Strike if we are not paid.

Have people stop asking us what they can do besides pay 
us. WHY WON'T YOU SHARE!!!!!!!!!!!!!



More money without compromising retirement, sick time, 
annual leave, or benefits. It is absolutely ridiculous to say 
this is not possible as my travel nurse colleague is being 
offered more then double my weekly take home. We all 
know what the administrative leadership took home during 
2019 and 2020 and they should be ashamed of themselves. 
There is very little stopping me from leaving to go work at 
any other hospital in this state for twice as much money- 
especially as my coworkers (the only thing keeping me here) 
are all talking about leaving as well. 

Hazard pay when in a COVID-19 room. I have spent entire 
shifts sitting the ECMO pump in covid-19 positive rooms 
and nobody else besides the bedside nurse and occasionally 
the RT comes in the room. We go full shifts without seeing 
ES staff, MD's, and any ancillary services. This leaves the full 
burdon of not only patient care but mobilization, cleaning 
the room, dietary, and medical decision making to the 
nursing staff. This is ridiculous and we should be at the 
VERY least compensated.

Real change in response to the absolutely true allegations 
of racism against this institution. I used to be so proud to 
work at this hospital and over the past few years I'm 
honestly embarassed. The only reason any of us are still 
here is our coworkers and our patients that we care for. I 
have absolutely no allegiance to this hospital and 
especially not to the hospital leadership. Everybody in the 
administration of this hospital needs to leave and be 
replaced with qualified, compassionate, EQUITABLE, 
diverse people who have any knowledge of what it takes 
to be at the bedside. The way Dr. Ben Danielson was 
handled was atrocious, the way the racism 
recommendations was handled was appalling and it's 
truly hard to come work for an organization that 
prioritizes appearance and blank promises over true 
change. The gaps are obvious to all of us that work within 
these walls and it will be a reason many people do not 
stay here.   

money always talks....... i think you pay nurses well and they 
would stay.... also giving big bonuses to the head admin and 
not staff more leaves everyone feeling a little icky.   What 
about "retention" bonuses?? you are here for 5 year then 
you get a bonus, then maybe a bigger one at 10 years?? 
Nurses should get paid diferentials for areas they work... like 
working in the ICU should get you a little more than the 
nurse who works in the clinic.  

feeling like you are part of a "community" helps... for 
example when I first started, they would give the staff "a 
bonus" at the end of the year... i think it was money that 
needed to be spend due to childrens being nonprofit or 
something (can't remember exactly).  It was NOT much, Im 
talking a couple of hundred dollars but it felt like we were 
all part of the team... unlike now when only the head admin 
are getting huge bonuses when everyone else is getting 
furloughed.   

May consider trying to make us feel like we "CAN" do 
instead of always telling us what we are doing wrong, or 
can't do.  I feel like this hospital always approaches 
everything in a negative tone.... for example when they 
first gave us DT they took it away if we called in sick 
(which was illegal anyway) but it basically told us that the 
hospital thought we are a bunch of scammers who would 
call in sick and then sign up for DT 

Increase base pay to be the highest or close to highest RN 
pay in the region Retention bonus

Hazard pay if staffing is red and/or we are operating in a 
code yellow situation

Discharge RN Cluster support at all clusters Coffee for all



incentive pay and bonuses. Raises. Retention pay after a 
certain number of years (staff role over between 2-5 years... 
no reason for them to stay)

Perks for years of service: After 10 years: able to park on 
campus, increase in retirement contribution, etc

Nurses week recognition: We did nothing for those that 
were nominated and won awards this year. It felt like just 
lip service. This needs to be something! Even if it is just a 
gift card or something. They weren't even featured with a 
pic this year like last year. It seems useless to nominate 
people when it is just a one line in a CHILD post. Nurses 
worked hard for those nominations. 

Provide coffee/tea/snacks in break rooms all the time Ensure that we are fully staffed with CNAs on every shift
Give appropriate assignments instead of stretching us into 
unsafe patient ratios 

Retention bonuses. Every 3-5 years? Match retirement contributions again.
Don't give huge bonuses to leaders/executives if you can't 
give them to nurses.

I know there used to be an ICU banquet put on each year. I 
think this is a great way to appreciate all of the staff as well 
as encourage bonding amongst the staff members. ICU is 
hard work and having an event once a year to relieve the 
stress and remind how appreciated we are is important. 

Bring back gifts for nurses week. The first year I worked we 
got a mug. This really meant a lot, like the hospital really 
does care about their nurses. I can't think of a third one. 

Floor support: ie. discharge RN, admit RN, resource RNs, 
CNAs at every cluster every shift

Greater communication with leadership and supervisors. 
Supportive check ins from work coaches and managers 
more frequent check ins and meetings Support in growing skills and advancing careers

Hazard pay Bonuses
more action taken towards EDI concerns (ex. improving 
access to translated education materials)



1) Increased hourly pay rate.  Nurses who work at Seattle 
Childrens cannot even afford to live in the city that we work. 
The cost of living in Seattle is one of the most expensive 
places in the nation to live, and we have to live out of the 
city to buy a house. 
2) Bonuses. 
3) Monetary allowance at Cafeteria
4) Hazard pay should be have paid at beginning of 
pandemic. If grocery store workers can get it, then we 
should. (back pay per FTE to make up)
5) Free parking - badge readers at shuttle sites, pay us for 
our time waiting and riding shuttles. this adds about 30 
minutes to our day, that we currently do not charge for. 
6) Increased accrual rate for sick leave. Sick leave accrues 
way too slowly. 

support RN staff when they are uncomfortable with how 
parents/caregivers are treating nurses. Do not allow 
families to treat nurses in a disrespectful way. we feel 
unsupported in our care of these patients and families. they 
are allowed to swear, curse and behave poorly with nurses, 
and we are expected to take it as part of the partnership 
plans. we leave work stressed, beat down and upset. this 
will not keep nurses working here

we should have paid sick/hazard leave, different from our 
sick accrual bank for exposure or covid infection. 
teachers, grocery workers, retail all were given paid leave 
paid for by the employer if they had to stay home 
because of exposure or covid infection. Our sick leave 
accrues too slowly, to allow for us to be out for the 
amount of time that the CDC recommends. Nurses can't 
afford it, so they are more likely to come to work sick, so 
they don't have to use their sick leave and PTO

Increase compensation significantly in light of new state life 
insurance requirements and very high cost of living in 
Seattle. 1 less weekend requirement every 6 week schedule.

Train techs to be able to do more in the CICU so that RNs 
are able to utilize them for effectively. It has hard to find 
help sometimes.

Pay Increase of 10-15% to make living near the hospital 
possible. We have to come to work in all weather conditions 
don't force us to live an hour away because we can't afford 
to live closer and then have us drive for 2 hours through the 
snow risking our health. You're not going to pay for our 
funeral!!! Support your nurses in finding houses, apartments 
and live within a acceptable distance from our job especially 
when we have family. 

Affordable childcare! SCH childcare cost more than one of 
my pay-checks. I'm not able to pick up extra shifts because I 
don't have childcare and I'm can't afford more childcare. 

Retention Bonuses not just new hiring bonus! You don't 
reward people for staying with your organization. 

no actual retaliation when RNs try to enforce the contract- 
this is still a big issue despite a no retaliation policy better insurance benefits- they keep getting worse each day parking on campus  continues for senior RNs



Ability to train to other areas of the hospital and allow for 
hospital flexibility in schedules. Right now I feel like I've 
been here for 12 years and I cannot go to other 
departments without loosing flexibility. The hospital doesn't 
support working parents. I also feel like the hospital doesn't 
support getting trained to other specialties. They should 
prioritize things like funding for education and special 
certifications, but only allowing for one time per year to 
apply. It's very frustrating. 

LEADERSHIP ESPECIALLY UPPER LEVEL LEADERSHIP HAS 
ABANDONED US. They need to be more present with the 
workforce. They need to show some compassion for being 
asked EVERYDAY to stay late or come in which is having a 
toll on our families in this already rough time. It is 
impossible to afford to live here and our wages are not 
competitive, IF i could afford childcare, i could work more. 

Have what I and the support staff(ES, respiratory, 
nutrition, ect) need to take care of the patients, we are 
constantly out of supplies, from CS, from nutrition, 
equipment stolen from us because other units don't have 
what they need to take care of their patients, we need 
more commode/shower chairs, more ceiling lifts. We 
need to not be running around to other units to look for 
apple juice or milk!

Offer more 0.75 and 0.6 RN positions. Most people leave 
when they have kids or are in school related to lack of 
flexibility in hours. I am sure there are nurses who want to 
stay, but can't do 3 days a week anymore. Please offer more 
part time with benefits!

Hazard pay when taking care of COVID patients Actual protection from family members that are abusive. 
Seeing managers at the bedside more to better 
understand the morale loss

Better scheduling process that allows new nurses as well as 
nurses with seniority to have appropriate schedule. I feel 
overworked and burnt out as a new resident nurse due to 
my current schedule. And since it depends on the seniority, I 
just had to wait for a better schedule in the future. 

Paying staff at a more competitive rate rather than offering 
incentives when we are short staffed which seems to be a 
short term solution to the forever occurring issue with 
staffing. n/a



Value those that have been at SCH.  Having worked here for 
almost 4 years and constantly watching senior nurses leave 
the organization because they often feel replaceable.  Yes, 
we receive our cute pins of how long we have been here, 
that's cool. But invest in senior nurses, honor their 
experiences and knowledge.  Especially during the 
pandemic, seeing new RN's being pulled to the floor during 
orientation because we are so short staffed doesn't feel 
safe.  Watching RN's being overworked, not recognizing our 
senior staff or hearing what they have to say.  Lately, 
coming to work has been awful, staff morale is low 
throughout the organization and it feels like it falls on deaf 
ears.

Burnout is a real thing and putting more work on the 
nursing staff doesn't help. There has been a huge hire in 
travel RN's, which is good.  But clearly we need to hire more 
staff. Better staffing ratios, and hiring CNA's/techs.  
RECOGNIZE that we are all burnt out!  

Livable wage for the Seattle area, you are and will continue 
to loose staff due to increased cost of living in the city. No 
one wants to have longs commutes after long shifts.

A substantial increase in pay that would allow me to live 
within commuting distance to the hospital. No SCH RN can 
afford any of the housing within commuting distance. We 
need to keep our wages comparable to other professionals 
in the Seattle area in order to keep a quality workforce. I 
understand that our pay is similar to other hospitals, but 
that doesn't mean it's right. All RNs in the seattle  area 
deserve more

Treating SCH staff equitable to the leadership team. As we 
work hard everyday staffing a very stressed hospital we are 
not getting compensated through 401k matching, while our 
executive team did not miss out on their bonus.

Offer more part time options that would allow staff to 
have a better work/life balance. We are loosing 
experience staff to clinic positions because it is a better 
balance, we need to attempt to match that & make 
staying inpatient more desirable... an inpatient 
differential, as the work is different. 

Compensation that matches the current rise in cost of living 
in this area. Adequate staffing for each department to decrease floating. 

Retention bonuses given to frontline staff and NOT upper 
leadership

Seeing the actual CEO, CNO and other top leaders walking 
our units and seeing what we are dealing with on a frequent 
basis. At lease once a month. They are out of touch with our 
reality.

Actually listening to nurses and taking our suggestions for 
better patient work loads, assignments and acuity 
seriously. We are caring for the sickest kids with very little 
resources. We're tired and need to be heard.



an increase in pay would always help make doing way more 
then other nursing jobs for the same pay more tolerable.

Having it be a standard of care to have CNA support, it 
being unacceptable to go without a CNA as if not having a 
nurse  

allow for more people to have granted PTO with faster 
accumulation of sick time especially during a pandemic. 
having to go negative for something you cant control is 
not helpful then when you need to take a day its just 
taking PTO, which is the only break you get from the 
hospital ( support a better work life balance) nursing is 
impossible to go home and forget your terrible day , you 
are always thinking about the well being of your pts so 
PTO is the only true time off. no nasty emails about 
staying late, having to go up on patients, and no CNA and 
higher acuity then usual on the floors all, going down CN 
over night, all of this is then asking for nursing to not be 
able to complete their job on time and constantly leaving 
tasks for day shift is also not acceptable and doesn't allow 
for good corral on the floor 

Working nights is hard, having leadership round with a snack 
cart and hanging out with us is great because it actually 
feels like they care about us and want to know that we are 
doing ok. 

The 1.5 incentive shifts don't feel incentive enough to come 
in to work for over time, not sure how to change this or 
what to suggest but this needs to be better. It's already 
hard enough to get some down time in between shifts.

Having the nurses who have been opted out of floating 
because they have been here for 10+ years, when it keeps 
being the same staff over and over who are up to float 
make it hard to want to keep coming in because there's 
always this feeling that you're name is up next to float. By 
putting more nurses into that rotation will help decrease 
the stress of being floated.

Would like to see our leaders, executives on the Units to 
witness what is really happening... Be in the trenches with 
us. See how we give so much of ourselves to serve all our 
patients and families regardless of the lack of resources: 
linens, stethoscopes, equipment/beds that work. Be completely transparent. 



I need to earn an income that will allow me to afford living 
within a reasonable commute from Seattle Children's Main 
Campus. While our hourly pay is similar to local hospitals 
that doesn't make it ok. Our campus is not easy to commute 
to. It is out of the way and shuttles add to the commute 
time. It is not sustainable for nurses to work 12.5 hours, 
spend 30 minutes dealing with a shuttle and then drive an 
hour+ home. Starting pay should at least be in the 50.00 
range.

Our retirement benefits are mediocre at best. I was also 
furious when the hospital suspended some of our 
retirement benefits because of COVID. Better retirement 
packages would entice more nurses to stay until they are 
close to retirement. 

We are a hospital that chews up and spits out new nurses. 
We do not retain well. It is difficult and often unsafe to be 
constantly surrounded by only new staff. It puts a huge 
weight on senior staff to support so much training and 
supporting new staff while managing the most acute 
patients.

The ability to accrue more sick time, or at least accrue it 
quicker. With COVID, and being extra precautious about 
symptoms, sick time seems to be dwindling quickly, and it 
takes forever to accrue. 

Higher wages - and a higher night shift differential. We have 
so many travelers here that make WAY more money than 
current staff. 

adequate staffing levels to account for surges and high 
census in the ED. ESPECIALLY when the hospital is full and 
we are boarding patients. When we are short staffed and 
the hospital is full, we are constantly told "we dont have any 
floats for you" and we just have to deal. 

Allow CNAs and Nurse Techs to do more/learn more/be 
responsible for tasks that tie up RNs and exhaust us 
needlessly. There are never enough techs to do the sort of 
rounding, vitals, patient comfort stuff that ends up being RN 
jobs that can easily be handled by delegation. It is ridiculous 
the amount of BS that ED RNs are responsible for. 

Have options for staff meetings and trainings that work 
with Night Shift schedules. JUST ONCE can we have a 
PALS recertification that does not start at 7am!! 

Pension long term care insurance increased pay

Adequate staffing to support safe patient assignments. To 
include RNs/LPNs and CNAs.

Encouraging practice at top of scope of practice and critical 
thinking - perhaps just in time education/discussion to 
promote critical thinking and help RNs to advocate for their 
patients (e.g. CN or educator to briefly check in with a 
nurse, esp with new or unusual diagnosis, to identify best 
practices)

Better communication between providers and RNs - 
training/education for providers to make sure they are 
proactively communicating with bedside nurse after 
rounding, when making changes to the plan, etc. 

Feeling safe and supported at work. Knowing that our 
managers/ upper administration will go into a room with 
difficult parents and say the safety of my staff is my priority Bonuses Better staffing



ICU Differential: As a staff  nurse here in the ICU it is 
expected for us to float to the rest of the hospital without 
any appropriate training. I believe the ICU nurses should be 
compensated fairly with that expectation. 

Free Parking: Why does a Seattle Children's Hospital 
employee have to park to pay in a city owned lot? That 
makes zero sense to me. Not only are we not allowed to 
park on campus, we have to pay for parking on a city lot to 
shuttle to campus. That just adds extra time and money 
that does not let the staff at SCH feel valued. 

Adjustment in base pay: In the recent unit EDI Workforce 
summit, it was brought to our attention that SCH has 
adjust minimum wage for workers to $20/hour. I truly do 
believe that is the right thing to do for staff members 
however, that is an increases of $3/hr from the city min 
wage. I think in our next union contract, nurses' wages 
need to be adjusted up by 25% as well as giving us an 
adequately cost of living raise in order to meet the equity 
and inclusion goals of SCH. Cost of living in seattle is 
increasing and in order for staff to stay and afford housing 
in the area wages need to be increased.  

Better raises Better retirement options Ability to change FTE more quickly
pay us enough so that we can afford to live in the city in 
which we work. look to the cost of living analysis and catch 
us up to California

stop allowing parents to drive care, they do not know more 
then health care providers do pay us more



Pay- Increase base pay by at least $10/hr, give more than a 
3% raise each year (this doesn't even cover the cost of living 
increases and our wage isn't even sufficient to afford 
housing in Seattle proper), offer triple time for OT, and 
return our benefits of 401K matching, return free health 
insurance for our children, and give us back our 4 hours paid 
time for modules. I cannot complete this on my shift with it 
being so busy. Offer retention bonuses. Other hospitals are 
offering $8,000-$10,000 bonuses for staff to stay an 
additional year, trying to decide if that's even worth staying 
here at this point when I could be making $5,000 a week 
doing a travel contract right now. Speaking of, our travel 
friends have had their rates on their contracts increased, 
where's our increase?!? Multiple staff have unresolved 
grievances with the union due to children's not returning 
our sick time from being forced to furlough after traveling 
internationally at the start of the pandemic (still unresolved 
issues from march 2020) or for covid exposures at work. 
Where did the CARES/PPA money go then???? WE DO NOT 
feel the appreciation or the equity. 

Make more day shift opportunities available to staff , hire 
only straight night travelers 

Do not allow families to dictate care anymore. It's very 
frustrating and disheartening as a nurse to be treated as a 
waitress and/or personal assistant and be treated as 
though we have no medical knowledge. I'm tired of 
parents dictating when/where/how we do things at this 
hospital and it being allowed by management. It is 
insulting to our profession. If we feel we are unsafe or a 
family member is inhibiting care we should have the 
support to tell them to leave or have them get escorted 
off of property. Way too many times parents without 
medical knowledge drive care and its micromanaging 
nurses and leading to burnout and dissatisfaction. 

As nurses, we deserve a substantial pay increase if the 
hospital needs more nursing staff on call. The call pay at this 
time is not comparable to other hospitals in the area and 
does not encourage nursing staff to come in, hence putting 
more strain on the unit. I do not sign up for call shifts 
anymore because the pay is not adequate.

We need more nurses at this time. There are too many 
patients and not enough nurses. The assignments are 
becoming unsafe. There are no extra staff members to help 
nurses in busy rooms like there typically are. This is leading 
to delays in care and increasing nurse burnout.

I do not feel appreciated or valued by management on 
the unit. Nurses are not respected and family centered 
care comes before the safety of staff. I want to see an 
improvement in how the hospital supports staff. I want to 
see family communication plans honored. I do not feel 
safe in certain patient rooms on the unit due to family 
members and the threats they make towards staff. SCH 
does not make these families leave, instead they put staff 
at risk of physical harm and emotional abuse. 

Pay us more money!
Pay other ancillary staff more money too! (Environmental 
services, cafeteria, lab techs)

Fire the racist leadership in the hospital (This will save the 
hospital money)



I think the most crucial aspect for all levels of nurses is an 
increase in wage. For the amount of work each nurse does, 
the level of responsibility, the high level of knowledge 
required of us, and the amount of personal health risk, we 
are severely underpaid. 

An increase in nursing support, including CNAs and more 
staff. A faster accumulation of PTO. 

A retention bonus or some kind of monetary incentive for 
inpatient nursing.

Ability to park on campus after 15 years of service. Riding 
the shuttles adds 30 to 40 minutes of unpaid time to my 
work days. After 13 hours of being here it is so frustrating to 
wait for a shuttle. An hourly raise.

Increase in hourly wage. Bonuses on top of double time for all call shifts. 

Increase in PTO or sick time (nurse discretion) since 
during COVID we were allowed to go negative for sick 
time and COVID cases are trending upwards again. 

Creating a better long term staffing plan rather than 
expecting people who are already very burned out to sign 
up for extra shifts while paying travelers a significant 
amount more money. The double time shifts worked to 
incentivize people back in the winter but everyone is burned 
out now. Also the addition of all of the new covid rules and 
things we as nurses are expected to do on top of our already 
extremely busy shifts is burning people out as well with the 
constant rules changing and just stacking on more 
responsibilities.

Allowing us to take time off to recover from shifts at work 
rather than guilting us into signing up for extra shifts for 
double time. 

Rounding with families to and recognizing specific nurses 
when they receive compliments is inspiring and makes 
people want to come to work. It is hard to want to come 
in to work when we are expected to do so much but are 
not thanked at the end of the day. It is a small thing but 
makes a big difference

Retention Bonus! You give sign-on bonuses but what about 
the nurses who have stayed through all the

Better pay, the cost of living in Seattle is insane. We aren't 
holding on to any staff because people burned out, from 
being abused by families, and dealing with the stress of this 
new variant. Give back the half years worth of retirement 
that we had to give up last year as part of the hospitals 
financial resilience. It's unequitable for staff to give up  half 
a years retirement but upper management get bonuses. 

Use the money that the hospital allocates to travelers to 
pay staff better so we can hold on to current staff.

Give staff two weeks of sick time so if they get covid they 
don't have to be stressed out about burning through all 
their sick or pto



Taking good staffing seriously. This is the top reason that I 
am still at Seattle Children's after 13 years, and the only 
thing that would absolutely make me leave would be if that 
changed. I have never, at Seattle Children's, been made to 
take more patients than I thought was safe, or float to an 
area where I was unprepared to practice. That staffing 
model is what makes travelers decide to stay, and also what 
keeps them coming back.

My manager has never, ever, made me feel guilty for calling 
in sick, or for not picking up call. That makes me feel that 
my work life balance is important, even when the unit is 
busy, and that my health matters. That makes me want to 
stay.

Collegiality on the unit. Some units have backbiters and 
snarky commenters, and I would never want to work 
there. I value the trust that I have with both nurses and 
providers on our unit, that we are all doing our best, that 
we all want the best for the patient, and that we all want 
to learn and grow. Having that trust makes me want to 
stay.

if it was easier to actually get time off Need leave time or opportunities to prevent burnout increased shift differentials
Higher pay. 
The pay at Seattle Children’s is very low compared to the 
cost of living in Seattle. More PTO hours. 

Nurse appreciation (maybe monthly or every few 
months?) ex. Free starbucks coffee, food, etc 

Faster accrual of sick time and PTO Free parking for nightshift 24 hour starbucks

I would feel much more appreciated if our management 
would actually interact with us. She just comes to work to 
gossip, and does not seem to care about us at all. I wish I 
could actually go to her to tell her I am burnt out.

I would feel more appreciated if our pay was more aligned 
with the cost of living in Seattle. 

Staff nurse retention pay and bonuses for all the hard work 
we do with no recognition from the organization.

Extra paid time off. As nurses we are over worked and 
CONSTANTLY being asked to work more that we don't even 
get time to ourselves.

An actual recognition of all nurses. WE GOT NOTHING for 
nurses week and couldn't even get donations from other 
companies.

Annual specialty bonus for ICUs. Critical care environments 
statistically have higher rates of turnover and burnout. We 
can accept patients from all areas- we do not say no to 
anyone where as other floors always have somewhere else 
to escalate their care. Also, there should be more incentive 
for picking up call (working call on a holiday should earn you 
double time not the same 1.5x that everyone else is making)

Efforts to retain people on night shift. Night shift tends to 
have higher numbers of new staff/"green" staff. Free 
parking on campus for instance might go a long way. 

More efforts that reflect staying past a certain time frame- 
retention bonuses, reduced weekends after 3 years on 
the unit, etc

Please have the hospital cancel elective surgeries so that we 
can have enough pt bed and nurses to keep patients safe. 
Prioritize safety over monetary value. 

Do not play managers bonuses when the hospital could not 
even acknowledge nurses during nurses week. Mana gene 
that created an even larger so Divide by not even visiting 
nursing floors during the pandemic. 

Release the results of the racism survey. The community 
knows that SCH is anti racist only for PR purposes, not bc 
they actually care about the patients. 



We should be given hazard pay PLUS retroactive backpay for 
all shifts worked during the covid pandemic. I think this 
hazard pay should be at least $20/hr. 

We should be given 80 hours added to our sick pay bank. It 
was a slap in the face to let us go into the negative and not 
just give us adequate sick hours. We need enough sick 
hours to actually allow us to call off of work and be able to 
afford it. The attestation we have to fill out before every 
shift makes us need to call out more often because we may 
have symptoms that could be explained by allergies or 
something but due to the attestation we should not be 
coming to work.  This results in people coming to work 
when they are possibly sick with covid because they cannot 
afford to call off.  We are also needing more mental health 
days due to all the stress at work. Our negative balances 
should be waived and every nurse should get at least 80 
extra hours.

A retention bonus after every year worked at SCH should 
be implemented of $10,000. We saw how much Jeff 
made last year and we remember that our nurses' week 
during the extended year of the nurse and a pandemic 
was cancelled. Many other hospitals are offering big 
incentives to come work for them and we are also 
tempted by the money made with travel nursing. We 
need a significant financial bonus to keep us here and not 
just leave for one of the many other companies offering 
things like this.   I also think that we need a complete 
upheaval of upper management as we have lost a lot of 
faith and trust in people like Jeff, Bonnie, Dinarte, Holly, 
etc. 

Fix the staffing so we are not short staffed reopen night shift starbucks
increase in night shift differential to retain more 
experienced staff.

A pay raise that is reflective of the cost of living in Seattle, or 
at least holiday bonuses or something of the like. Staff RNs 
are having a hard time understanding how the hospital can 
pay travelers 7500/week but can't pay their nurses enough 
to afford a house in the Seattle area, and I know a lot of 
people are considering leaving because of this. Starbucks open all night

Extra sick hours added to our sick time. Other hospitals 
have given their nurses an extra 60-70 hours of sick time 
due to COVID.



Change the culture. When I first started working here, I was 
told that this organization works as an inverted pyramid. 
That the people at the front lines are the one's with the 
power and ability to implement change.  I don't think 
anything could be farther from the truth. I have never felt 
that my ideas or thoughts as an employee were valued and 
it it is nearly impossible to change anything here. For an 
organization who makes such bold statements about being 
open to change, being progressive, etc, I have yet to see it. 
There is so much red tape and there are so many road 
blocks, nothing ever changes here. And if it does change, it 
is without any input from the people it effects the 
most...those on the frontlines. I have also never worked 
anywhere where nurses have so little autonomy or ability to 
think critically. I feel that the religious adherence we have to 
pathways has stripped nurses of their ability to think and 
make decisions based on the actual patient in front of them. 

Come up with more creative incentives to get people to 
work overtime. Honestly, at this point...double time is just 
not enough. The current situation in healthcare and with 
COVID is literally interfering with the mental and physical 
health of nurses and other staff. You're going to need to 
make it worth sacrificing that in order to get people to 
come in. Reopen the ED Forest Starbucks. 

Baylor position opportunity for those that desire Option for reduced weekends for those that desire 

Cost of living pay increase, market raise, higher 
retirement matching, retention bonus, retention bonus 
for specialty teams.



Retention bonus: The past 1.5 years have been extremely 
challenging for nurses, yet we have seen minimal 
acknowledgement from the hospital. We have seen higher 
levels of turnover in our unit than I have seen in the past 8 
years I have worked here. I have heard staff talk about not 
feeling appreciated/ valued despite the increased demands 
of our job during the pandemic.  It is disheartening to hear 
that one of the solutions to staff turnover is to hire more 
travelers and offer sign on bonuses, with little effort 
directed towards staff retention. In the ICU it is important 
that we retain our core staff to keep the unit safe. Every 
shift I work I hear staff talking about looking for other job 
opportunities, and I have considered leaving the bedside as 
well. I feel a retention bonus would show appreciation for 
the staff that has stuck it out through the pandemic.

Increased hourly rate: Our hourly rate does not reflect the 
cost of living for the Seattle area. Nurses are having to buy 
houses over an hour away to be able to afford their 
mortgages. 

ICU differential: Many nurses are leaving the PICU for less 
stressful jobs in other departments (PACU, IR, clinics, etc). 
In the ICU we have to be competent and comfortable 
using a wider array of technology and exercise constant 
critical thinking. The demands and stress on nurses in our 
unit are unique and many of us feel we are not 
compensated accordingly. 

Raise: A large amount of people I know that leave Seattle 
Children's is because they cannot afford to live in Seattle 
and are going to a lower cost of living. I think we should be 
comparing salaries to other metropolitan areas that have 
similar costs of living and not just throughout Washington 
state where we obviously get paid more because Seattle is 
more expensive. It's been proven that long commutes 
contribute to lower quality of life. I think we should be able 
to afford to live within a reasonable distance from our place 
of work and not have to commute over an hour to and from 
work just for reasonable cost of living compared to salary.

Retention bonus: We should be rewarded for staying within 
our unit or the institution. I've seen sign on bonuses for at 
least 10 grand and the constant onboarding of new staff 
and travelers. If we stayed ahead of the problem and 
rewarded staff for staying we wouldn't need to pay for sign 
on bonuses/travelers/new orientees constantly etc.

ICU differential: Many nurses are actively leaving the 
bedside to go to clinics or PACU or IR specifically citing 
lower stress environment. I think ICU nurses should be 
rewarded staying despite the added stress/emotional 
burnout.



Pay is the biggest problem. Working the past year and a half 
through this pandemic, basically being the covid ICU, not 
getting any compensations what-so-ever; in fact even 
getting our bonuses removed while our CEO gets a big fat 
bonus is despicable. Funny how the hospital has the money 
to give travel nurses $4,000+ A WEEK, yet can't even 
compensate their staff for how hard we have worked.

Taking action against families who treat us like absolute 
GARBAGE, making the work environment horrendous and 
unsafe, and nothing is ever done about it. I had an 
experience last week where the PICU supervisor asked me if 
I felt "more safe with mom or dad in the room" instead of 
"do you feel safe in the room." SCH allows families to walk 
all over the nurses. techs, RTs, medical providers which is 
disgusting and unacceptable. Have your staff's back and 
remove family members who impede care, make threats 
against staff and cause an unhealthy work environment, 
instead of giving them 50+ chances to do the same thing 
every single shift.

Retention bonus! Everyday I come to work I hear of yet 
another person leaving the unit for either a lower stress 
unit (IR, PACU, clinic ect.), leaving the bedside all together 
or leaving for a job that actually pays decently. 

retention bonuses
dealing with conflict:  zero tolerance for any physical or 
verbal abuse from families/visitors.  

Keep this past year and a half at the forefront when going 
into negotiations in the spring/summer.

Provide us compensation that isn't a joke. This is why many 
nurses leave to do travel nursing where the pay is actually 
adequate and pay is also compensated by the cost of living 
in an area. Huge strides in RN pay needs to be made. Double 
base pay rate is a start AT MINIMUM. 

Staff areas are disgusting and often not welcoming. For 
example, breakrooms often feel like dungeons. Provide us 
Keurigs with pods. Give us large enough breakrooms 
(especially now when we need to social distance!!). It would 
also be nice if we had weekly team money to use on units 
for bubble tea, food, etc. Also the chairs on the unit suck. 
We either don't have enough chairs, the chair is broken, or 
the chair is too high or too low.

A lot of policies enforced don't make sense. I don't like 
how policies often seem to be created by people not at 
the bedside without real RN/bedside input. Or, if RN input 
is sought out, it seems like a formality and the input 
wasn't actually going to be listened to anyway. It makes 
nurses feel unheard and extremely devalued. 

Retention bonus 

As a nurse in the ICU that is trying to leave, I would like to 
see ICU nurses getting compensated for the emotional, 
physical, and mental toll this unit holds. I have experienced 
so much emotional distress, yet I get paid the same as 
nurses with a much less stressful workload (i.e. clinic.) 
Having some kind of differential for critical care nursing 
would be so beneficial.

We have gotten no hazard pay, retention pay, or bonuses. I 
feel that for a corporation with a CEO to make as much as 
he did in 2020, we should have seen that money. 

This year I was SO disappointed that nurse's week was 
essentially cancelled. 2020-2021 has been one of the 
hardest years anyone has ever had to face, especially in 
nursing. The fact we received nothing AND physicians 
were told to withhold celebrating us, who work so hard 
for this hospital, is unacceptable in my eyes. Any kind of 
gratitude (Even as small as a candy bar, haha) would be 
appreciated,



I think increasing overtime incentive pay would help with 
moral. We have been continuously asked to come in for 
overtime and I think making staff feel like those efforts are 
appreciated would go a long way. 

I've heard of other hospitals in the area doing bonuses due 
to increasing staffing demands, not sure if this option is 
feasible but it might make staff feel like their hard work is 
being noticed  

Take opportunities to identify the hard work the staff 
have put in, even small efforts!

Higher percentage pay increase for next 3 year contract.  
10%, 10%, 10% for all 3 years.

Contract ratification bonus $ 3000 for 0.8 to 1.0 fte, $2,000 
for 06-0.75 fte, $0 for remaining FTE and per-diem

Metal detectors at all entrances, vastly increased number 
of security personnel rounding throughout hospital 
routinely all hours of the day/night

Hazard pay of 20 per hour. back pay for all the hours worked 
during pandemic

750 $ bonous for all extra 12 hr shifts picked up on top of 
double time. As all other hospitals around the area are 
doing to make their nurses feel supported through working 
extra 

increased pay night shift nursing to make it more 
motivating to stay on night shift. after 3 years you are the 
most senior person and that is severely unsafe for 
patients. 

Actually listen to nurses when we give our suggestions ie 
suggestions on patient flow, the creation of an intermediate 
care unit, allowing ICU nurses to practice to the full extent 
of their scope of practice (like being allowed to place PIVs). 

Retention bonuses, increase in wages, and ICU differential - 
so people can actually live in the Seattle area. Also, there is 
no higher level of care than the ICU. Every other 
department can send patients to the ICU for escalation in 
care, the ICU cannot send our patients anywhere "higher". 

Absolutely zero tolerance of violence and harassment 
towards nurses and any other hospital employee. That 
means having accountability from security. 

retention bonuses for loyal employees

All the focus on Equity, Diversity and Inclusion is important 
but the way it has occurred makes me feel like I no longer 
matter.  I worked hard for my education and experience.  I 
have brought a lot to this hospital.  Now I am being made to 
feel that none of my hard work mattered.  

Since COVID we have given staff early retirement and 
mandatory furloughs.  Now you ask why we don't want to 
stay.  We cannot count on our hours.  I have been at 
Children's for more than 25 years and have never been so 
worried about getting my hours.  We need more of a 
guarantee.  Incentive pay to stay is always a nice gesture

retention bonus temporary high census hourly bonus. 

incentive pay for working additional shifts for ambulatory 
nurses. we routinely stay late, switch days, and pick up 
days off to accomodate patient needs and lack of staff - 
we have zero monetary incentive.



Grocery workers got a hazard pay bonus.  Why have we not 
received a hazard bonus?  

Our pittance of a Christmas bonus was removed last 
Christmas as well as a reduction in retirement contribution 
from the Hospital.  We were told that financially the 
Hospital could not afford it because of a lack of funding and 
revenue due to the Pandemic.  Yet somehow our CEO 
received over a million dollar bonus.  An explanation of this 
hypocrisy would be appreciated.

Attrition rates would decrease if we could call out sick for 
Mental Health reasons.  Sometimes you just need a day 
off to take a breath and recharge.  Our culture and 
climate does not allow for this kind of respite.  It would be 
nice if there was a benefit that encouraged a sick day for 
this type of burnout.

Hazard pay for staff RNs 

ending clinic on time and reasonable approvals of time off competitive medical benefits
discount for children seeking care at seattle childrens - 
increase to what it was prior of 20%

Increased pay Increased perks....staff benefits, rewards, gifts, increased flexibility with staffing

More sick hours related to COVID concerns. If you are sick 
with COVID, whether you get it from a hospital exposure or 
community exposure, we get 2 weeks of sick time from the 
hospital so we don't have to stress about draining our 
earned PTO and regular sick time. 

Lunches supplied for the employees, and confirming that 
everyone gets one. 

More sick hours related to COVID concerns. If you are sick 
with COVID, whether you get it from a hospital exposure 
or community exposure, we get 2 weeks of sick time from 
the hospital so we don't have to stress about draining our 
earned PTO and regular sick time. 

(1) Able to use own sick time whenever and whatever 
reasons are. 
We got an email from HR that if we uses own sick time more 
than 5 times of year, we may be terminated the positions. 
I think no matter what, we have earned own sick time, we 
should use as much as we need. Otherwise we have to 
discard all unused sick time.  

(2) Related the sick time, if we are not able to use all sick 
time, we should able to cash out unused sick time. 

(2) Need more opportunities to earn the education hours 
from Seattle Children. 

Bring back the anniversary luncheons and the Quarter 
century dinner

Any recognition for nurses week, last year was pathetic and 
the ultimate opposite of appreciation. No charge parking for senior staff



Nursing is known for coordination and collaboration of 
patient care. There has been a LARGE influx of 
administrative tasks passed on to nursing staff since project 
onward (at least in ambulatory). This is the absolute LEAST 
enjoyable part of my job, and is one of my reasons for 
wanting to leave. Make administrative tasks that are non-
nursing part of the administrative support for the 
ambulatory service. Of course a nurse can do it, but it 
doesn't mean they should be doing it.

Create work spaces that allow nurses (and teams in general) 
to support each other: i.e. Back office nurse work stations 
grouped together, enough work stations in clinic for 
everyone for all to have a chance to sit at some point, time 
to debrief or wrap up at the end of clinic.

Recognize that work is NOT the be-all-end-all of our lives. 
My life outside of work is more important than what I am 
doing, and it doesn't take away from my effort I put into 
it, but to live only to work is BS. I am not a machine, and 
that is how it is feels we are asked to be: end result, 
metrics, tasks accomplished, to-do list check-marks. Of 
course you are going to lose nurses when profits and 
patients are constantly being placed above the wellness 
of the staff and other team members simply don't 
acknowledge that there is a life outside of work.  We 
don't have to be friends, but understand that work is not 
my motivation. People are, and if I am not recognized as 
the WHOLE person (work and beyond) that I am, then it 
doesn't respect me the way we are asked to respect our 
patients and families.  The amount of entitlement that 
some (not all) families/patients bring to the conversation 
at the expense of staff wellness is unfortunately a learned 
behavior that Children's has enabled and fostered by 
inconsistencies in supporting/protecting the staff, even 
blaming staff for doing the correct thing, when families 
have been out of line.  I am referring to patients' rights 
and responsibilities. There needs to be greater discussion 
and organizational support of staff when we are asking 
patients/families to follow their responsibilities.  

Higher Pay Higher Vacation Earned Time Higher 401K %

Adequate staffing and patient to nurse ratios. This has 
slipped over the past nine months.

No bonuses for leadership if nursing does not get an annual 
bonus.

Annual pay increase to meet current Seattle inflation (i.e. 
more than the 1% that leadership keeps trying to give us 
during bargaining!)

Gift cards to local restaurants

Pay increase/bonus to reflect increases in cost of living, 
stress of this year, and financial difficulties during the 
pandemic

On-site spaces for rejuvenation (ie similar to the tea for 
the soul space with encouragement, space for 
meditation/quiet, snacks, etc.)



It is difficult to feel appreciated when already exhausted 
nurses are needing to train new nurses who have been 
given sign on bonuses, while the staff receives no additional 
compensation. On-campus parking options.

Financial compensation is the only thing that is truly going 
to make a difference for the nursing staff.

Given the demands of nurses with the pandemic and lack of 
staff, it would be nice to have pay incentives. We are paying 
travel nurses a higher wage but home nurses would feel 
appreciated with pay incentives as well. 

Some clinic areas have been slower during the pandemic. 
Giving nurses the opportunity to work in other areas of the 
hospital would be helpful. This may require a brief 
training/orientation but could be helpful. 

Pay that reflects seattle's economy, our pay rate has not 
increase as seattle has become more of a popular and 
expensive city.  Aka a 20k retention bonus, or 10k increase 
pay rate for this year.

On campus parking or not paying for shuttles/off campus 
parking!! Or if we are paying for off campus parking, we 
should be able to clock off as we get off the shuttle, not 
when we leave the unit to wait 10 minutes for a shuttle.

provide more resources (i.e. hiring more CNAs, RN's, etc) 
to allow for more PTO access to all employees.  Increase 
PTO rate.

Adequate pay resolving staffing shortages
Focusing on healthcare and staying out of politics. There 
are conservatives that work here too!!!

Retention bonus, or incentive bonus for call shifts picked up. 
Like an extra $___ per call shift picked up, or just plain old 
bonus.

Tea for the soul that was ongoing was really neat, with art 
available, and quiet spaces to recharge, Nap pods

A critical care differential for nurses

A higher differential for charge nurses. Currently, an ICU 
charge nurse has a lower rate of pay than an clinic float pool 
nurse. Less Call Time and more pay for call in radiology/ GI

ONGOING RETENTION BONUSES Ongoing retention bonuses STOP CHARGING US TO PARK OFFSITE

Treats or meals in breakroom WAVES
extra bonuses for doing incentive shifts (on top of double 
time)



Pandemic compensation pay in all RN roles. Inpatient is truly 
on the front lines and struggling emotionally and physically, 
but many people are not recognizing how much COVID is 
impacting outpatient services. Our clinic has been majorly 
effected by COVID, but it doesn't feel recognized at how 
much additional complex work we have to accomplish with 
less resources or time due to the pandemic and all of the 
intricacies of completing it let alone the emotional/mental 
stress of working in healthcare  during the pandemic. 

A separate COVID sick time bank for all employees. Sick 
time is accrued very slowly. We are required to call out sick 
if we have any symptoms. If someone tests positive, you are 
out of work for at least 10 days if not longer until symptoms 
subside. This could wipe out your sick back very quickly and 
does not take into consideration we are at an increased 
level for needing to call out sick due to the pandemic. We 
should be able to leave our regular sick time to other issues, 
but if tested positive for COVID have a bank of 10 days to 
use in that situation only. It would alleviate a lot of stress 
for frontline workers.

Leaders rounding with RNs and actually listening to what 
they are saying. Not just doing it for show now that we 
are struggling. 

Higher pay. A bonus for all we've done to get this hospital 
through a pandemic. We are all tired of words. We want 
monetary compensation for all that we do. 

Free PTO shifts. We would feel less burnt out if we were 
given adequate time off after this last year and a half of 
working overtime.

Money. If Jeff Sperring can earn a $1.6 million bonus in 
the midst of a pandemic, those of us who are actually 
doing the work surely can take a cut as well.

Things that are making me reconsider why I shouldn’t stay 
at SCH is…
1. Benefits being cut 

Things that are making me reconsider why I shouldn’t stay 
at SCH is… 2. Management not supporting the 
bedside/front-line workers

Things that are making me reconsider why I shouldn’t stay 
at SCH is… 3. Not being appropriately staff and even when 
bring up the concerns, they listen but don’t act on them. 



Have monetary bonuses for attendance quarterly ($100-
200) and for each anniversary ($1000).  I worked at another 
place and despite the long, fast paced hours and weekend 
shifts, the end of the year bonus of $1300 made us 
employees feel recognized for working so hard all year long. 
We also got smaller quarterly bonuses, hence the proposal 
for that as well.

Another idea is to provide us hours in the No Pay Protection 
Bank for attendance and/or anniversary that is equivalent 
to one shift day (ex. 10 hr shift gets 10hr NPA).

It was a slap in the face when Seattle Children's sent out a 
mass email saying that there was nothing that was going 
to be done for Nurses' Week.  I was a part of the Healthy 
Work Environment Committee on my unit and I made 
sure to celebrate all of the other medical field employees 
through personalized "Thank You" cards, candy, etc.  It 
was crushing to know that no one at Seattle Children's 
stepped up to celebrate nurses, especially during the 
pandemic.  We were told instead to go look at videos on 
YouTube of random people saying "Thank you", watch a 
conference or to make our own self care plan.  At this 
point, since Seattle Children's couldn't even give nurses 
cookies, candies, etc (that could have very well been 
donated from the community, if SCH didn't want to spend 
money) I feel like the only way to retain nurses is going to 
be monetarily.  Surrounding hospitals are flashing us 
nurses sign on bonuses.  I wouldn't be surprised if more 
nurses leave.

More allowed time off - I realize the hospital proposed the 
PTO changes with the last contract negotiation to include 
the extra holidays/personal time off given to the non-
contract hospital employees and the nursing union 
representatives declined - WHY was this? Neither I nor my 
coworkers recall being asked our opinion nor a poll sent out 
to see what the majority of staff under this contract would 
want? Covid has been EXTREMELY difficult for all healthcare 
professionals whether on the immediate front line or a few 
steps behind the front line caring for patients and 
families....and the extra personal days would really be nice 
to have the option of taking a mental health/personal day 
away from work and not feel guilty for doing so.

An occasional 'free coffee/drink/small giftcard' to Starbucks 
- it's amazing how far something as simple as a free coffee 
goes with staff feeling thought about and appreciated.

Re-instate some of the 'bonuses' previously given thru the 
hospital (ie commute bonus) and perhaps come up with 
some new incentives that might be more inclusive of 
more employees 

Provided lunches from time to time Starbucks giftcard Regular access to therapy dogs



The ability to use N95s to reduce CAPR fatigue. I understand 
that SCH is a CAPR designated hospital, but there has to be 
some way to push back and increase our N95 supply access. 
CAPRs are painful to wear for long periods and reduce our 
ability to communicate with patients and other staff as it is 
hard to hear. This is especially true for the Emergency 
Department, where we do not always know which of our 
patients are Covid Positive. 

Critical care pay for Emergency Department nurses. We 
care for and stabilize some of the hospital's sickest children, 
and are at the front lines of the covid19 pandemic and any 
other disasters that come through our door. Our skills 
should be recognized by receiving critical care pay. 

Bonus for family surveys DESPITE it not being in "budget." 
RN's do everything from brushing a patients teeth to 
inserting a foley catheter. We are the backbone of the 
hospital and instead of giving people money to work from 
home, show your frontline workers some appreciation. 

Nurses week??? BUT YOU HOLD A FUNRAISER INSTEAD?? 
Don't do that. You lost a lot of respect.

A breakroom that has windows.. let us use the outside 
patio on our units again. Once I step foot in the hospital, I 
do not get a uninterrupted break for 12+ hours. The 
breakroom I can constantly hear alarms going off or my 
phone ringing. Get each unit a break nurse. The burn out 
is real, I've been here 5 years and I am considering other 
options because the lack of support. There are other 
options that are less stressful and pay better. 

The nurses who work 8 hour shifts are allowed to work 80 
hours in a 2 week period before amassing OT. They can 
work more than 40 hours in a week, as long as they don't go 
over 80 per pay period. I would like to see 12 hour nurses 
have the same freedom. It makes no sense that you can't 
work M/T/W/Th 12's, but you can work Sat/Sun/M/T 12's. 
Cap the pay period at 80 hours and allow us to work more 
12's per week for more scheduling flexibility.

Pease have a nurse that breaks other nurses. It's really hart 
to get breaks. Everyone, including charges, are very busy 
and there are many times you get no breaks.

Please have managers stop casually roaming the hallways. 
If they have time to stroll they have time to do. Pitch in 
and help!

Hazard pay during the pandemic and more paid leave. If the 
CEO of the hospital makes millions each year, front line staff 
deserve more appropriate pay and more paid time off. 

Enough staff to support patient needs and increasing 
census.

To be listened to, heard, respected, and appreciated 
through policy/procedure changes that make our working 
conditions better.  



More flexibility with positions. Many people want to 
decrease FTE or flex time between different divisions (ie IV 
team and CICU nurse as a full FTE)  of the hospital because 
of burn out or personal life challenges. There needs to be 
creativity to hold on to these staff members instead of 
always the hard "no".

The current acuity in the PICU is quite high. Emotionally and 
physically. Nurses don't always feel supported from upper 
management. If you would like specific examples, i'm happy 
to share. We are having to be floated to acute care to 
support their needs, when ours are just as high. I've been 
working here for 13 years, and this is the first time we have 
had to support acute care. ICU nurses are not getting a 
"breath". I am getting at least 8 text messages a day on my 
day off to come in on overtime. there are no "no pays" to 
give.  There needs to be more effort to keep nurses in their 
home units and possibly create incentive for nurses to 
voluntarily float out of their home unit, most likely 
monetary. 

Recognize and award those of us that are still here.. 
showing up to work every single day in the midst of the 
chaos, working the best we can under such stressful 
circumstances. When a nurse asks "why" or offers a more 
creative solution to a problem, we want to feel heard and 
that our ideas are valued and actually  taken seriously

Money-Bonus Recognition by leadership
Letter or note with specific appreciation or 
acknoweldgement

A bonus check this year for all the hard work we have done 
and will be doing now that COVID is getting worse,. Continue Tea for the Soul.

More food provided for us such as pizza, doughnuts, or 
whatever the hospital can provide.  The busier we get, the 
fewer breaks we are getting as we work shortstaffed.

Having break nurses to allow nurses to take their 15 minute 
breaks. It has become unit culture on both units I've worked 
to skip 15's because there isn't anyone available to break, 
zone buddies don't have the time. This doesn't get clocked 
however nearly all nurses on the unit skip 15's and this 
contributes to burnout and poor unit moral.

Nurse week recognition and gifts. The social media ads this 
year asking for donations to "honor nurses" when we didn't 
get anything were misrepresentative and gave the 
perception that nurses were not valued and only donations 
were.

Increase in wages, for the Seattle cost of living and 
comparable nursing jobs in the region SCH does not pay 
fairly. And the loss of benefits (including 401K matching) 
was a blow for nurses who are working in crisis conditions 
and not being properly compensated. 

Raises! $$ Bonuses for the hardships we have had to face, 
or actual raises. Offer more than double time, we obviously 
need the staff right now. Small offerings or perks like coffee 
available for all nurses (but not in place of raises/money). 

Support from higher-ups and actual presence on the floor. 
Help answer call lights, help with patient care, check in with 
nurses who are struggling. Hire MORE if we need it, including travelers

Pay increase or hazard pay Nurse week shirts/gifts More spirit weeks



retention bonus. Area hospitals are distributing up to 20K in 
efforts to retain their critical care RN's.  Yet the only people 
at SCH receiving any bonuses are the upper leadership not 
at the bedside during a pandemic. We staffed the units 
unvaccinated for 11months and were requested to take 
unpaid furloughs to help the hospital save money. To see 
millions go to those not on the front lines why pleading for 
our money was a punch to the stomach. 

Better business practices with financial responsibility and 
accountability to emphasize the importance of regular staff. 
For two years the units kept overhiring travelers planning 
for the "what if." Travelers have cancellation clauses in their 
contracts. They got paid to sit at home while we were asked 
to take FTE cuts and we were mandated to stay at home. 
FOr our younger staff this was detrimental into how 
important the staff felt as they did not have the banks of 
hours to pay themselves. It was shameful economical 
waste. One that the entire staff attempted to have 
management recognize and put a stop to...but our concerns 
fell on deaf ears. Now we lost staff, are still losing staff, and 
paying travelers twice the market price w bonuses to fill 
their places. Loyalty and respect go a long way. I know we 
need experienced Nurses now but if we had nurtured and 
respected the ones we had...we might not be in this place. I 
am even thinking about leaving to go back to traveling bc 
that seems to be the only way to get the monetary respect I 
deserve. Also the changing out of the door entry, the 
change of the time management clocks, etc are all things 
that seem low priority to anyone who actually needs to 
enter this place every day. If we have the money for these 
systems upgrades and to pay all these bonuses to travelers 
why not just invest in your staff. 

Hourly wage increase and differential increases. The cost 
of living has gone up exponentially these last 10 years. 
Maybe SCH views their wage as competitive in the area 
but it is far below par for the country. We should be at at 
least 10-15$ more an hour to help with living costs. Now a 
mandatory long term care cost on top. The hits keep 
coming. It is hard to convince anyone to stay in Seattle 
when there are great hospitals out there willing to better 
provide for their nurses so they can do normal things like 
buy a home or build a family. As for differentials...our 
ecmo specialists are manning the pumps of children on 
their last form of life support that we can offer. There are 
a lot of high emotions and responsibilities with managing 
these pumps. Our CRRT RN's are also in many of these 
rooms and are expected to be flexible leaving their home 
units and adapting to these trying times as well. Our ecmo 
specialists cannot leave the room without an assist from 
The ACE RN or another ECMO specialists. Hard to help out 
the team with increasing covid pressures and covid 
pumps...as you cannot just pop in and out of these rooms. 
Our ecmo differential is 1$...far below the differential for 
other specialists in our area. There is no differential for 
CRRT where other hospitals offer at least 1$. It would be 
nice to see these specialists receive some compensations 
for their efforts, continued efforts to step up in these 
trying times, and feel equity. 

small useful gifts, ex  SC mug, sc face mask, trauma scissors 
(ED) cookies, snacks (offered at different times for all shifts) parking discount, free garage parking spot

more safe staffing ratios and patient acuity levels. ED 
pushed for us to take admits but we are barely managing 
the current acuity on unit with the staff we have. holiday bonus hourly increase



Instead of hiring travel nurses who aren't allowed to be 
assigned our sicker, unit specific patients, use the money 
from those contracts to better incentivize more 
experienced, capable staff RN's for our unit. Any hours 
worked above our FTE should be time and a half until 40 
hours is met and then any time after 40 hours should be 
double time. Any time we stay over for an additional 4 hours 
and then come back less than 12 hours for another shift, 
that shift should be paid at double time for the entirety of 
the shift. When additional shifts are picked up, along with 
double time, staff RN's should receive and additional 
incentive of $300-$500 depending on years of experience 
and employment. When coming in for an incentive shift, 
parking should be free.  

Front load 80 hours of sick time for staff RN's. As transplant 
patients are more susceptible to illness', we are expected to 
take our own symptoms seriously and call out sick when we 
are symptomatic for any possible illness. With work fatigue 
and burn out from picking up extra and caring for sicker 
patients, we are more likely to experience symptoms of 
illness due to being stressed and over worked and are 
having to call out more frequently. Without this incentive, 
we run the risk of people coming to work while 
symptomatic because they cannot afford to miss work. 

RN's that have worked on our unit for greater than 1 year 
should be eligible for hazard pay at a rate of time and a 
half should be paid to staff RN's who worked during the 
pandemic/during times of active code yellows and should 
be paid retroactively as long as that retroactive time 
includes the staff RN having been employed a minimum 
of 1 year. 

Pay Increase Increase sick hour accumulation Starbucks 24 hour



Provide appropriate financial compensation in relation to 
the steep increase in cost of living. It seems overwhelming 
and unattainable to purchase a home within an hour of the 
hospital with our current pay. A large number of staff have 
left due to long (nearing unsafe) commute times in order to 
live somewhere they are able to afford -- and even these 
areas are becoming more and more expensive. This is 
unsustainable. 

As a staff nurse, I rarely (if ever) feel heard by members of 
upper hospital management. It was a punch in the gut to 
hear that members of upper management received 
bonuses this year when the rest of the members of the 
workforce worked without hazard pay, received no 
bonuses, had our benefits slashed, and were forced to take 
furlough time off. To this day this angers and disgusts me to 
think about. While upper management works from home, 
front line staff is forced to come to work during a terrifying 
time. At the beginning we worked without access to 
appropriate PPE, and since we have continued to face the 
burden of this pandemic alone. We are BURNT OUT. We 
come to work each day and are spread so thin -- our staffing 
is short every day and we are forced to take unsafe 
assignments and are constantly on edge hoping we do not 
miss something critical. When we raise our concerns, we 
are wholly disregarded by upper management. We come to 
work each day to care for critically ill patients and have 
continuously picked up overtime for the past 6+ months. 
We are exhausted and feel ignored by upper management 
(the CEO, CNO, etc.). Who would want to stay somewhere 
they do feel respected or appreciated?

Back-pay our retirement contributions. Hazard pay. 
INCREASE INCENTIVES FOR CALL SHIFTS. We are 
exhausted and double time IS NOT WORTH IT anymore.



the ED deals with so many ICU level and acute care patients 
on a daily basis. In any given shift we are boarding psych and 
medical patients, we are doing the work of inpatient 
nursing, PBMU nursing, ICU nursing, etc. At the same time, 
ACFP comes down to the ED and gets payed MORE to do 
LESS (unable to take certain assignments, ICU level pts, etc). 
The ED time an time again not only does more than what 
the highest base-payed nurse does at SCH, but we are 
expected to have a 1:4 patient ratio at all time, when the 
standard upstairs is 1:2 or 1:3. Where is the ED pay 
differential that reflects the work ED nurses do? Or even the 
critical care differential that extends to ICU nurses as well? 

HAZARD PAY for ED who not only swabs the entire patient 
population admitted from the ED, but their family members 
too. We are at the forefront of the pandemic and we are not 
getting tested or getting reimbursed for our exposures. 

a great way of retaining and recognizing nursing workforce 
is to not tout "financial resilience" in our faces like we had a 
choice in the first place. We get it. Times are hard. Money is 
tough. But can we address the fact that Jeff Sperring, our 
CEO, reportedly took home a salary of around 3 million for 
the fiscal year of 2020 according to the DOH, and a bonus of 
around 370K. Maybe we can focus on retaining nurses by 
allocating money towards unit needs, or giving budgets 
back to nurse led committees so nurses can effectively help 
other nurses and feel more supported, maybe we can hire 
more techs, more nurses with the Jeff's salary, or even 
more staff support during the peak months with Jeff's 
bonus. Also, literally just feed us  

we need to hire someone specifically to create unit 
schedules that does not actually work on the unit. Nurse 
led unit based committees are in charge of creating nurse 
schedules, approving PTO, etc. How does this make 
sense? Consequently, there is no way to create an un-
biased scheduling arrangement, no matter what "rules" 
are set in place. You will get a certain schedule depending 
on the nurse leader who creates it and that's just how it 
goes. Putting someone, a 3rd party, in charge of 
scheduling not only alleviates the favoritism, but also 
takes a layer of stress off the nurse who is already busy 
trying to care for children. The last thing they need to 
worry about is whether or not Jessica got her PTO 
approved and the personal vendetta they might have if it 
doesn't.  

retention bonus for nurse that continues to be loyal and 
dedicated to this organzation 3x incentive pay and overtime 

give people more points to award on Wave and not just 
500 points with one time use. I need like 5000 for all the 
people I had wanted to give points to and show 
appreciations to. 

I have been waiting on an FTE reduction for nearly a year.  I 
requested this reduction in November of 2020 and recently 
learned it will likely not be granted until after the new year.  
Other units are able to grant FTE reductions with the next 
schedule period and it remains a mystery why my unit (the 
NICU)  is unable to do the same.  A 0.9 position in the 
current environment is simply unsustainable for my mental 
well being so I am forced to call in sick frequently due to not 
being granted this request.

Night shift is hard.  Being forced into an every other 
weekend pattern is even harder.  Scheduling based on 
every other weekend makes a work life balance very 
difficult.  The requirement should be 4 weekend shift per 
month rather than every other weekend.

Reopen starbucks.  Expand the forest kitchen hours.  
Night shift needs to eat and caffeinate too.



Higher compensation/wages. Increased raise every year, not 
just every other year once you have been a nurse for 10 
years. This would help retain experienced staff.

Better medical coverage, paying less out of pocket, lower 
deductable

No mandatory weekend shift. Scheduling the surgery 
cases during the week, optimizing the block times and 
staff during the week,

Pay - will always be at the top of my list because that is the 
BEST way to compensate us. It allows for work life balance, 
allows us to live closer to the hospital and it helps us feel 
appreciated when we are not absolutely FIGHTING for an 
increase in pay.

Monetary compensation would be a huge incentive for RN's 
to stay at SCH. The cost of living and housing market are 
huge factors that have caused much of our workforce to 
leave. I live an hour and a half away from SCH because that 
was where my partner and I could afford to buy a home. 
Paying for travelers to temporarily fill positions is not only 
expensive but our patients are also hugely impacted when 
senior staff leave. Incentive to stay at SCH would be greatly 
impacted by significant pay raises. And it ultimately would 
save SCH money in the long run to actually retain our 
workforce. This would not only fiscally benefit the 
organization but retaining senior staff results in better 
patient outcomes. Training new staff is expensive and takes 
time, travelers get paid almost double what senior staff get 
paid, so monetary compensation is a huge factor in 
retention. And truthfully, our workforce would feel greatly 
appreciated if we were paid more and could afford the cost 
of living in the city we work in.

Offering parking incentives for years of service and/or if you 
have to commute long distances. For example, if you live an 
hour or more away being able to park on campus for day 
shift would make a huge difference. Again, we as nurses do 
not get paid enough to be able to buy homes within a 
45min radius of the hospital. So to retain staff that have to 
commute long distances, letting them park on campus 
would be a good start. You could also add years of service 
to this incentive. For example, if you have worked 5 or 10 
years at SCH getting to park on campus would be a great 
perk.

Free coffee would a relatively affordable way to show 
some appreciation for staff. Partner with Starbucks and 
offer specific perks for SCH nurses. Another idea is 
schedule flexibility incentives for years of service. 
Incentivize years of service to retain staff to work towards 
better schedules. For example, every third weekend 
options, set patterns, more lowered FTE positions would 
all help to retain our workforce.  

retention bonus retirement matching

approving vacation requests earlier than the published 
schedule. i have to wait until a couple weeks before the 
vacation to know for sure if I have the days off. 



Offer more 0.6 FTE roles to allow for experienced nurses to 
keep working while also decreasing hours if they need to 
due to change in life circumstances. 

Allow parking to be free as many nurses live farther away 
from the hospital, because it is too expensive to live close 
by, and therefore driving is the quickest way to get to work. 
It is difficult to then be penalized for driving and having to 
park rather than take alternative means of transportation 
when those means would add 1.5 hours to commute which 
after a 12 hour shift isn't doable.

Increase salary. The housing market has increased in 
Seattle area and even with living 45-60 minutes away, our 
salary still has not increased to compensate for the rises 
and change in economy over the years.

While I can see that the hospital is offering large sums of 
money to recruit RNs for the OR, $20K, there is nothing to 
keep us here. I really want there to be a major retention 
bonus. By major, I am not talking about $100 as that is a 
slap in the face...I want a major amount to keep us all 
working here despite COVID, despite racism, despite huge 
bonuses to the top executives who sat at home in safety 
during the pandemic. Respect and retain your most valuable 
and largest workforce, the nurses.

I know that the hospital has said that they will put money 
into our retirement account but this needs to be retroactive 
for the whole time during the pandemic. We all know quite 
well that all of our top executives continued to received 
retirement donations while safely at home away from 
COVID hazards. We did not and we risked our lives each and 
every shift, not only getting to/from work but also while at 
work. So respect me and help me plan for my future. 

We are all so busy and needing to do so much...it would 
be great if there was a service the hospital would offer 
and pay for to have people do our errands for us while we 
are at work. That way on our days off we can truly rest 
between shifts.

I think it's EXTREMELY tone deaf of upper management to 
get such extreme paid bonuses (to the extent of hundreds 
of thousands of dollars) when the hospital has been talking 
about money savings and being financially healthy. We've 
asked for nurse support and told that we "can't afford it," 
but management staff have been getting monetary 
bonuses. Not that I care, but even gifts for nursing week 
were cancelled as a way to save money. It's vulgar that this 
has been going on!!!!



I would feel more appreciated and valued if management 
took some of the financial burden off the continued 
withdraw of nursing incentives.  In the last year we have 
forwent our annual (prorated) bonus, lost our commute 
bonus and nursing week celebrations, just to name a few.  In 
the midst of this management pay was continuing to 
increase by astronomical numbers and bonuses were paid 
out.  If we want to talk about equity, I would like to know 
how this feels at all equitable.  Not to mention the continual 
need for Children's to expand, not taking into account the 
toll it takes on the workforce currently here.   

I would feel more appreciated if management made an 
effort to be present on the unit occasionally, observing the 
endless work we do as bedside nurses.  

I would feel more appreciated if I knew that my 
management had the back of my coworkers and I through 
the good and the bad.  The times we are going through 
are unprecedented.  Having the support of our 
management and the knowledge that we won’t be 
“thrown under the bus” at any given moment may make 
this a little more bearable.  Instead we get to walk 
eggshells.

Retention bonus extra sick time extra PTO

An across the board raise for nurses. Even better, a hospital 
wide raise for all employees who have been working in 
person to care for our patients throughout the pandemic. 

An enhanced incentive plan. Previously, SCH has done an 
additional "bonus" after a certain number of extra hours 
worked. Maybe $500 for the completion of 36 hours of 
overtime/call/extra shifts during the incentive period. 

Double-time-and-a-half incentive pay. There is no non-
monetary way I want to be appreciated by my employer. 
A cupcake does not in any way make up for the 
exhaustion, stress and abuse that nurses at SCH have 
endured over the last several years. It's insulting.



Throughout this entire pandemic, bedside nurses have been 
asked and expected to take on far more than our standard 
duties. Despite widespread vaccination and adequate PPE 
supplies, nursing has continued to fill in the gaps of other 
departments who decline to enter the SIU rooms. We have 
stepped in as PT, OT, Speech, Environmental Services, and 
as of recently even Building and Engineering to install ceiling 
lifts. We do this without complaint, but also without any 
recognition/compensation for our additional efforts. Most 
adult hospitals (and even some grocery stores) have 
implemented a hazard pay for the staff caring for COVID 
patients. I think this should be considered for SIU and ICU 
nursing who have carried the weight of this patient 
population for 18 months now without any additional 
compensation. If we are doing the work of more than our 
own personal roles, that should be reflected in increased 
pay. This should be given retroactively as well.

As of now, there is truly no incentive to stay a nurse at SCH. 
It is widely known that experienced and long standing 
nurses are crucial and so beneficial to an institution. They 
have a knowledge base and competency that allows new 
nurses to learn from, and also for patients to most optimally 
be taken care of. All of the incentives that were established 
to reward nurses for their longevity have been taken away. 
Parking on campus, bonuses after X amount of years (5, 10, 
20, etc.), reducing scheduled weekends to work, etc. 
Currently getting a pin and an email are about all that you 
get, and it seems like the hospital could do a better job 
making nurses feel valued and appreciate for their long 
standing work.

ICU nursing is a specialized skillset that is only maintained 
by the nurses working in the ICU. We are the unit that 
patients are sent to when those children cannot be cared 
for any longer on the acute care floor, and we don't ever 
have the ability to send these patients elsewhere to 
receive a higher level of care. We give the highest level of 
care. It seems that if we have a larger and more 
specialized set of nursing skills, there should be a pay 
differential to account for that. As with any job, the more 
you learn and develop your skills, you are generally 
compensated for that additional work. This is in no way a 
move to diminish the equally hard and important work of 
outpatient and acute care nurses, but instead a 
recognition to the ICU nursing staff that has studied and 
learned skills unique to the ICU allowing them to 
efficiently care for the sickest patients in our hospital. 
Tying back into my previous point, this would likely keep 
experienced ICU nurses working within our unit as 
opposed to leaving as they have been in such large 
masses.

More hands on leadership support at regional sites and 
being physically on site more often. Retention bonus

Additional mental health days off or ability to work from 
home



How about recognizing and supporting and rewarding those 
who have longevity here at Children's?  I feel like the longer 
I work here the worse it gets.  How about instead of trying 
to always recruit new RN's with bonuses, why don't you give 
that nice bonus to those who have dedicated their entire 
careers to this institution.  You wouldn't need to be so 
desperate for new nurses if you treated the ones you had 
with respect.  And I am tired of only getting my step raise 
every other year, that is very insulting.  Or for a collegue 
who has run out of steps.  "Hey thanks for working here 
until retirement, but we are going to stop giving you raises 
now!"

Better raises when you negotiate with our union.  We get 
our tiny little pay increase and then it seems like you find a 
way to take that back, by increasing parking rates, changing 
the insurance benefits.  Never really seems like I get any 
kind of raise.

Please stop being so demeaning to the staff.  Cut down on 
the threats about us being terminated if we don't 
complete certain things on time.  There is a more 
professional way of speaking to the staff about 
requirements that we are aware of.  In the >25 years I 
have worked here I have never been treated so poorly 
than we have in the last few years +.  It doesn't feel good 
anymore here, and that is why you are loosing senior 
staff.  And it feels like we are just another "body" to you 
and you couldn't care less if we left.

The main thing I want is 100% transparency from the 
executive leadership team, which is something we definitely 
don't have currently.  Leadership really destroyed trust 
during the Aspergillis scandal and now there is the ongoing 
coverup with the Covington report. We want the truth, not 
these little PR fluff statements that Dr Sperring et all keep 
giving.  If nurses don't trust management and feel they are 
being lied to they will leave. retention bonus for nurses who have been here 1+ years return to previous system of 401k matching

Pay rate increases Pay rate increases
a space to actually take a quiet break that is easy to get 
to!

Have flexibility in the budget to hire more FTE so we are not 
as burnt out with the work load.

Not a big fan of Wave - particularly when I get a mass-
generated message from SCH leadership. It's cheesy and 
not special. 

Celebrate us with small gifts (food!) monthly or 
something. 

Apparel - like nice vests with SCH on them or partnership 
with FIGS for discount

Around the clock free starbucks brewed coffee in 
breakrooms 

12 free massages at a nice massage place so we can get 
one each month of the year  

Voices listened to when explaining that we are 
understaffed, and action taken in response to that. 

No mass WAVE messages from leadership- they seem 
disingenuous and unnecessary. 

Food provided every so often - that takes in to 
consideration food sensitivities if possible. 

treating the workforce to SCH swag, showing you see us a meal/treat here and there to show appreciation



It was very disappointing to be told that nothing was being 
done for Nurse's Week due to budgetary issues; while this is 
likely a big issue, nursing is a very large part of the 
workforce and I feel that there are other areas that could 
have been prioritized to allow for at least a small 
acknowledgement of the work we all did in the previous 
year.

I actually do not need much recognition - this is not the 
same for everyone so I hope that there are some 
innovative/ creative ideas that will help keep our incredible 
nurses!

Yearly Retention bonus after first year of working here with 
an increase in hourly wage. Better incentive for working 
extra shifts since staffing is tight, should be in addition to 
time and a half. More/ better support from the charge nurses. 

Increase in sick time / mental health days, not making 
staff feel guilty for using sick time for mental health days, 
etc. Burnout exists because nurses feel obligated to arrive 
to work when they are facing mental fatigue, or just 
feeling ill. They feel guilty for leaving their co workers 
with even less staff. Or charge nurses will make remarks 
when people call out sick , which to me translates as 
discouraging us to use sick time. There needs to be better 
support.  

Having visible leadership connect with the nurses to check 
in routinely either through webex or in person, this can 
include the nursing manager, director of clinic, CNO, etc.

Continue to allow flexibility of nurses working from 
home/on site with adjustable hours.  The pandemic is 
challenging for all, but as a single mom, trying to balance 
childcare, (home school at one point), etc. can be hard with 
typical set hours 8-430 and on site.

Bonus for committing to this hospital for a specified amount 
of time. Ex: $1000 for 1 year commitment. Or increase pay 
in general for being a staff nurse. More vacation and sick time in my vacation and sick bank. A daily food stipend

Informal happy hours! Or monthly social events that were 
sent to personal email addresses as well as work emails. 
More than anything I think per diem staff get under 
recognized and struggle to maintain a connection with co-
workers. I've gotten engaged and married since COVID and 
less than 4 people have said congratulations to me unless it 
comes up in conversation. I wish there was a forum that 
allowed nurses and providers to connect outside of long 
work hours. Especially in an outpatient setting, where we 
work with 3 other nurses and the majority of our team is 
made up of providers. When they return- maybe comedy show or concert tickets

I value had written cards because it tells me someone 
took the time to not only buys a card but write in it, so a 
card signed by co-workers shows me I'm appreciated and 
valued. It means more to me than an email of 
congratulations.



Money, increase hourly wages so we can try to afford living 
in the area.  Retention bonuses, ability to park on campus 
after 10 years.  Differentials for inpatient nurses (ICU'S)  and 
better differential for CN's.  We can barely afford to live in 
the city. 

More flexibility with increasing or decreasing FTE or 
splitting between units.  Split Saturday and Sunday into 
different weeks.  Keep insurance benefits at little or no cost to us. 

PTO requests - we have been so short staffed so this isn't 
really an option as of right now but in the future for all PTO 
requests in the summer we are limited to only 2 weeks of 
pre approved vacation regardless if no one else has asked 
for vacation. if we have the time and there are open slots 
available it shouldn't matter how much time a specific nurse 
has off.

Every other weekend requirement on top of 
monday/thursday requirements. Understand there needs to 
be some sort of requirements but should be based on a 
percentage of a nurses' FTE and not the same requirements 
for every nurse regardless of their FTE. This gives no 
flexibility in choosing shifts if you have a lower FTE than 
someone who works full time. 

For the past year and a half our staffing has been 
horrendous and it makes days at work as a nurse hard. 
Our assignments are often inappropriate safety wise but 
if brought up to charges or staffing it's always a "budget" 
problem. Our so called budget and meeting "numbers" 
according to whoever makes up these 
equations/templates are unrealistic and nurses want to 
feel supported. Our work days are horrible and the reason 
is always money and meeting numbers. Is Seattle 
Children's concerned about patient safety, happiness, and 
most effective care or money? 



I would like to work in a facility that is not fraught with 
hypocrisy, a facility that practices what it preaches, a facility 
that demonstrates equity through their actions not just their 
words.

This facility "Suspend the employer discretionary retirement 
contribution for all employees funding for 6 months," now 
staff are waiting 8 months for the facility to contribute this 
to our retirement fund.  I feel this is unfair and compromises 
our individual opportunity for financial freedom (dollar cost 
averaging).

In 2017 the CEO’s compensation was around $850,000 and 
around $600,000 in bonuses for around 1.4 million dollars.
https://www.doh.wa.gov/Portals/1/Documents/2300/Hosp
PatientData/Comp2017-014.pdf
2020 CEO’s compensation was around 1 million dollars and 
got around another 2 million dollars in bonuses for a total of 
3 million dollars.
346-095_CompensationofHospitalEmployees - Seattle 
Children's Hospital 2020.xlsx (wa.gov)
What would justify doubling someone's salary in 3 years?  
What would justify a 3 million dollar salary in a non for profit 
facility?  If it is to "bring the best talent," then why haven't 
the nurses salaries been doubled in 3 years? Though the 
pandemic had not yet started, in May of 2019 and then 
again November 2019 the hospital was in an impending 
financial crisis due to OR closures and litigation.  Despite 

.  “despite WSNA’s prior rejection of Children’s time away 
plans, we met with WSNA representatives and provided a 
proposed memo of understanding outlining a path which 
would include our nurses in the Juneteenth holiday even 
though the current contract does not provide Juneteenth.  
Unfortunately, WSNA has not responded to our proposal or 
provided a counter proposal.”  On May 4th the WSNA 
notified represented RN’s that the WSNA had on April 30th 
approached Seattle Children’s leadership about Juneteenth.  
The WSNA continued to update staff about the 
negotiations.  There clearly is a discrepancy between what 
is being said here.  The attitude in this email was 
disrespectful and offended me.  Receiving holiday pay did 
not make up for the distress this email made me feel.  Why 
was WSNA compelled to send a letter demanding the 
hospital release “The complete and full findings of 
Covington & Burling’s assessment and investigation”?  Why 
did the WSNA feel compelled to hold the hospital 
accountable to their own values? C-B-assessment-WSNA-
response-and-RFI.pdf

I am asking Seattle Children’s Hospital leadership to 
practice what it preaches, demonstrate equity through 
their actions not just their words, and respect their front 
line workers for the work they do.  I want the hospital to 
implement: Specific, Measurable, Attainable, Realistic, 
and Time-bound solutions that demonstrate that without 
the front line workers there is no one to take care of the 
children, families, and communities we serve.

Higher pay Free parking

Provide break nurses to cover lunches and 15min breaks.

Full CNA coverage 100% of the time. Defined CNA tasks that 
the CNA has to delegate not the other way around like vital 
signs. Bonuses for staying 

Pay- we are under valued and underpaid.  Better charge 
nurse and relief charge nurse pay.  I have been a nurse to 20 
yrs and we don’t seem to value our experienced nurses.  I 
only get a experience raise every 2 years.  Not a real 
incentive to stay. 

Retirement- go back to what we used to do.  The 
discretionary portion feels like a slap in the face to all the 
work that we do.  

Keep our vacation and sick time as is.  Stop trying to force 
us to what the rest of the hospital has.  



Increased pay, especially for inpatient nursing.  The message 
from those at clinic sites is that outpatient nursing is a "cake 
walk" in comparison to inpatient bedside and we lose a ton 
of nurses to clinic because the pay is equal, often no 
weekends or holidays.  

Education pay!  I am scrambling to get all my CEs for my 
certification renewal (that I also have to pay for) 

Getting the people who are at the bedside to be at the 
table for any practice changes.  I want hospital leadership 
to be more supportive of nursing, less parent/child 
relationship

Retention bonuses! Yes, we need more staff, but when 
people are leaving or very seriously considering leaving, I 
think that showing that you care for the people that have 
put their literal blood, sweat and tears into Seattle 
Children's, showing some signs of wanting to give them 
reasons to stay would be hugely beneficial!  We sometimes 
get emails that say "thank you for what you do" or "we 
appreciate you", but words and actions are very different 
things, and we now need to see some action truly thanking 
us, and being that at the end of the day this is our 
livelihoood, our jobs that allow us to feed our families, that 
means we need to be shown sometimes monetarily we are 
truly valued and appreciated, and that the time we are 
spending AWAY from our families is worth it for both us and 
them. 

When we have been short staffed for MONTHS and getting 
daily texts for call, while also not having had any other 
incentives added on top of the double time, it seems that in 
order to help have our burnt out nurses make it worth their 
time to continue coming into work, some sort of extra 
incentive is an absolute necessity.  DT pay is at this point 
"standard" for when we are short staffed to the extent that 
we are, and for the amount of hours that we are needed, 
we now need to be paid better for those hours if they want 
us to continue to burn ourselves out.  Also for those of us 
that are working on days that are so extremely short 
staffed, we are working more and harder than what is 
sometimes appropriate, so some sort of incentive on those 
specific days would help us from feeling as burnt out. 

Maybe getting bonuses like our CEO who got bonuses that 
were bigger than my yearly salary and increasing his 
income, after being told I had to take two weeks of furlough 
and lose a bunch of benefits. More money More money



Increase in pay. Due to student loans and how expensive it 
is to live in Seattle, I have had to find a per diem job outside 
of working full-time at Children's. Compared to many of my 
nursing friends at other hospitals in different states (ours 
still being one of the most expensive to live in), they are 
getting paid way more than we are. This financial burden 
takes a toll and working two jobs is starting to create burn 
out. Many other colleagues that I work with have also had 
to take up a per diem job or have chosen to leave Children's 
all together due to the lack of pay and retirement plan 
benefits. Do not merge our Vacation and Sick PTO banks.

DAISEY award, kudos/wave Opportunities for certification - CPN, PALS/PEARS Opportunities for cross training to other units



Pay all employees a fair wage, with actual cost of living 
raises (3% or more) on top of a fair wage increase. 
Implement an across the board 10% wage increase for all 
frontline staff to make up for the lack of fair cost of living 
increases over the last 10+ years. Implement a bonus 
structure for years of service and retention of key staff to 
help prevent our most valuable staff from leaving. If you can 
spend the thousands on travelers, why not instead use that 
money to retain your talented staff instead. Cost of living in 
this city is outpacing wages by a significant amount. Without 
a correction, we will not be able to even hire staff because 
they will not be able to afford to live within a reasonable 
distance of the hospital. 

Stop trying to force nursing into the flawed time away 
program you have made all other staff take but give us the 
short term disability and other benefits you withhold in an 
effort to force nursing to do what you want. Actually offer a 
true retirement contribution matching of 5% or more vs the 
insulting 1% currently offered (or the 1.5% that is being 
started in 2022).

PROTECT YOUR NURSES AND STAFF FROM ABUSE, 
THREATS, AND VIOLENCE, not only from families and 
visitors, but also other staff. Almost every other hospital in 
the city has a 1 page, simple and clear policy against 
intimidation, abuse, violence, and disruptive behavior which 
they actually hold patients, families, and visitors to. Stop 
paying lip service to protecting the staff and actually protect 
them. If a family or visitor is abusive, violent, or threatening, 
they need to be removed from the facility entirely and have 
to prove they will not repeat the behavior or be 
permanently banned from all Children's facilities. We do not 
get paid enough to be abused and threatened and have 
little to no support at all from the organization who almost 
always side with the families. 

Terminate Jeff Sperring and the rest of the senior 
leadership who have completely failed at leading this 
institution through not only the aspergillus issues, but 
now also the institutional racism. Replace the senior 
board members as well. If we want an inclusive, 
equitable, anti-racist institution full of diversity, the board 
and senior executives need to reflect the BIPOC 
workforce we strive to have. Only then will we be able to 
solve the major issues the institution has and regain some 
of the BIPOC community's trust.



More flexibility with weekend requirements/scheduling. I've 
worked places where weekends were Friday, Saturday, and 
Sunday and you only had to do 6 weekend shifts within a 6 
week scheduling period. 

Actual recognition that isn't peer to peer. This year's nurse's 
week activities (or lack thereof) was honestly, so 
disrespectful. Especially after being in a pandemic and 
having to adapt to so many changes. If the problem was 
equity amongst other departments/allied health, the 
solution isn't to take good things away from people who 
have them, it is to make sure that everyone has access to 
the good things. There should be more celebration of other 
healthcare workers (CNAs, RTs) as well. Bring back tea for 
the soul. Offer massages on the unit (ideally available for 
ALL shifts, or a voucher for a massage). Partner with local 
area restaurants and give lunch vouchers on your service 
anniversary, but like a decent selection of restaurants, not 
fast food or the cafeteria. PLEASE BRING BACK 24 HOUR 
STARBUCKS!! Night shift is hard enough as it is, and the fact 
that there isn't caffeine nearby is depressing.

A COVID bonus. Also, the cost of living in Seattle is 
beginning to be outrageous and our housing options are 
either have roommates, or live an hour away. Our 
compensation should reflect the cost of living. More 
tuition assistance. 

Flexibility of schedule, more consistent patterns (especially 
for nights), and options with modifying FTE.

Do NOT give executives bonuses when frontline staff do not 
get anything for nurse's week. That was a slap in the face 
and made me lose a lot of trust in this organization.

Give our departments more funding to recognize and 
reward nurses - a compliment from an executive or this 
organization means nothing anymore.

Make a bigger effort to schedule people similar to how they 
self-schedule, particularly for night shift. Many people on 
my floor prefer 3-1-3, but find themselves scheduled for one 
night in the middle of their stretch of days off. It is very 
difficult to switch back and forth between days and nights 
multiple times per week and negatively impacts work-life 
balance. 

Make a bigger effort to listen to suggestions made by 
nursing staff. Nurses are frequently told to e-feedback 
unsafe or unfeasible situations, but when we do e-feedback 
it seems like we either get no response/no change at all or 
receive a justification rather than any indication that 
anything will be done in an effort to change things going 
forward. 



A bonus for staying at Children's hospital. Right now there is 
a $20,000 signing bonus for new staff. Why not offer the 
same accommodation to staff who already work at the 
hospital? In the long run, better retention will not only be 
more cost effective for the hospital, it will be safer for 
patients. It will also be a small show of gratitude to the staff 
who have continued to work at the organization through a 
pandemic. 

Flexibility in scheduling. Right now scheduling presents a 
huge barrier to colleagues staying. The every other 
weekend requirement for the ICU, is challenging to work 
around. Particularly as parents are still having to teach their 
kids at home and provide coverage for child care. If staff 
could meet their required hours within a scheduling period 
with what works best for them, more people would stay at 
the organization. 

Eliminating parking fees.  As COVID is continuing to rise 
once again, it seems ridiculous that the organization is 
requiring staff to pay to park. We should be offered a safe 
way to get to work and social distance that doesn't 
require us to spend more of our money.

The incentive call shifts should include an equal amount of 
vacation hours awarded to a nurse' annual leave bank, i:e if 
a nurse works an 8 hour incentive call shift, they would be 
awarded an extra 8 hours of AL

More meals/treats delivered to the nurses directly from our 
executive leadership

Supporting the community in creating long term care 
facility/hiring home health nurses to care for our ever 
expanding medical miracles population.  This would 
include financially backing a long term facility being built 
next to the hospital, and supporting/advocating for 
statewide efforts to increase home nursing hourly pay, 
nursing license, and benefits

Free Parking Higher pay
No more passive aggressive emails from Bonnie about 
how much the hospital hates nurses and the union

Covid take home  bonus  1,000 to RN that have worked 
throughout the pandemic . Hazard paid to RN on front lines 
as moving forward in the pandemic .

More sick leave accrual /  sick bank forgiveness of negative 
balances / Paid for sick time needed after vaccines 
administered - part of the job ... needs to be covered... 
since required by State Increase in wages 



Retention bonus's. Not much is done for RN's who have 
worked at SCH for years on end. It would be nice to see that 
you appreciate your senior nurses. 
Pay back the 1year of retirement that was taken from us 
during budget cuts- that was a low ball move. 
Hazard pay of $2/hr, that really should have been 
implemented when covid first started back in 3/2020 when 
we had no idea what we were getting into. 
Allow us to go down on our FTE even when we are short 
staffed. You are more likely to retain that RN vs that RN 
finding another job elsewhere and then having to replace 
their position. It also shows that you care about your nurses 
and that you want to retain them. Right now it just feels like 
the institution just cares about the numbers, not the quality 
of the numbers. Moral also goes up when nurses work less, 
especially during this hard year, we are all burnt out. 
If we are exposed to covid while working at SCH, and the 
guideline is to stay home for 10days, SCH should be paying 
us. We should not have to use our PTO. (regardless of 
eyewear, what is the actual statistics of someone 
contracting covid from their eyeballs). If we are vaccinated 
and Asymptomatic we should be able to return to work 
even if we are still positive, otherwise SCH needs to be 
paying us to stay home. 

Going forward put effort into nurses week, actually do 
something besides just providing mugs. Back in the day it 
actually felt like SCH cared about their nurses. Food would 
be provided for the week, nice gifts would be given out etc. 
Also do a makeup nurses week in November. I know our 
managers care about us, but we do not feel like the 
institution as a whole cares or values us. 

Put more resources into getting patients discharged who 
have been living on F.A.3 for 3+ years (S.T in particular). 
Our discharge RNs are amazing & overworked and there 
needs to be assistance from higher up, to get theses 
particular kids out of the hospital.. no one seems to care 
that kids just live on FA3.  We act like a long term care 
facility sometimes.

Pay: need to have a step increase for hourly pay for each 
year of service and for all years of service. 

Match all the paid holidays for Nursing as are given to the 
rest of the employees at SCH

Stop trying to always decrease our sick and vacation 
leave. The SCH PTO plan is a down grade for time away 
for nurses

Increase in pay and/or bonuses
Additional PTO days as needed for mental health during this 
difficult time

Opportunity to cross-train to inpatient and outpatient 
settings



Child care options - at current state, childcare is impossible 
to find and afford.  When considered in relation to my 
wages, it costs me money to work and I have to call out 
frequently because if my children have colds they cannot go 
to child care for an extended time related to Covid 
restrictions.

Utilization of nurses - I want to be able to work at the top of 
my licensure and to work face to face with patients.  In the 
last year, virtual visits have excluded nursing and made our 
role in the clinic more administrative.

Encouragement of education and staff leadership - we 
should be encouraged to make decisions when the 
decisions have an effect on our work.  Education should 
be supported and encouraged for all staff.  Cutting 
educational benefits and unpaid training requirements 
hurt staff and patients.

Increase in staffing - Some are (and have been for a while) 
working a full 8-10 hours above FTE each week without a 
plan in place to resolve the staffing issue(s).  Getting push 
back about transferring patients from the ICUs to the 
inpatient units because of understaffing is not acceptable - 
and insurance companies would agree if they knew this was 
often the root cause of extended stays in critical care @ 
SCH.

Increase in pay/bonuses for those of us who routinely work 
above our FTE, if you choose to continue ignoring staffing 
issues.

Prompt action from leadership rather than passive 
listening with no follow through.  Always waiting until the 
new fiscal year to reassess/act isn't enough when you 
continually burn your staff out.

The amount of money that was spent for early retirement at 
the beginning of Covid was not equitable.  Those that took 
advantage of this got a huge percentage of the " pie "and 
the rest of us were struggling to get work hours in order to 
pay the bills

There is no appreciation for what we do on the front lines.  
How about a free day of parking (when we pay for parking) 
or a free massage outside of work hours (again when Covid 
is better)? The occasional cookie is not enough.  And the 
fact that the hospital could not even celebrate nurses-who 
are the backbone of this institution-on nurses day is 
appalling.  The equity excuse is getting old.  It used to be ok 
to recognize us.  Why not now?

The fact that we are not getting our retirements earnings 
until the end of year is grossly unfair.  I have earned that 
money and could lose out on an entire year if I do not 
work until the end of the year.  Who came up with this 
idea?



I would appreciate hospital leadership not approach 
communication with OUR union with such animosity. I feel 
that especially over the last several years the 
communication with and about the nurses union has been 
very “us vs them” from the hospital executive leadership 
and it is honestly appalling and so offensive to me. We are 
the nurses of Seattle Children’s. We are almost all a part of 
the union and are united together. Our colleagues are 
representing us in negotiations. Please treat us with the 
respect and dignity that we deserve as we give up our blood 
sweat and tears to this organization. I would love to see 
contract negotiations have communication such as “we 
value our nurses so much! How can we show you how much 
we value your care for our communities children?!” I would 
love it if the hospital came out with a wonderful package 
instead of lowballing us and acting like that’s a reasonable 
contract suggestion when we are all struggling to actually 
live within driving distance of this hospital! DONT compare 
us to other WA cities. You know the the cost of living here is 
so much higher than other places in WA. Don’t act like you 
don’t know that and treat us like we are greedy just because 
we are trying to survive in our career! Most of all stop 
treating us as the enemy. We are all a team here and we are 
not trying to “hurt” the hospital. I don’t know what contract 
negotiations are like with the surgeons but i doubt they are 
this contentious. Well the nurses keep the children alive as 
much as the surgeons do. Our communication with 
leadership should not be filled with such animosity.

Pay and benefits! It is honestly shocking to me how much 
executive leadership pay increased in 2020 while nursing 
benefits were cut. I cannot tell you how disgusted I am by 
this. The hospital clearly has money available for many 
projects. Pay your nurses more!  Our benefits should not 
have been cut since the hospital clearly has extra money. I 
honestly feel like when I saw the 2020 numbers that I had 
been lied to. I have always been proud to work at Seattle 
children’s and I feel less and less so the more I see how 
disrespected staff are at this hospital. Do you even know 
how sick the children in the PICU are? This whole year we 
have been risking our lives coming to work risking the lives 
and health of our families and not only were our benefits 
cut but there was nothing done hospital wide for nursing 
week? This organization has so little respect and care for 
their nurses it is truly appalling to me. 

Parking! We should be allowed to park on campus! It is a 
pandemic! Having your employees ride on a bus with 
other people in an enclosed space is not safe! I do not feel 
safe at work 

Free parking - on campus and off Have PTO granted when requested.
Reinstate our retirement matching and yearly raises - feel 
free to pull from Jeff Sparring's large bonus

ability to receive a merit raise with top and leading 
performer designations

additional pay for those of us that have to work on-site.  it is 
a benefit to be able to work from home and it seems that 
when your job requires you to be on-site you should get 
something, perhaps even free on-site parking??

rounding of nursing leaders (directors and above) to just 
drop in to chat and see how you are doing.  this has only 
been done when the nurse manager requests it in 
ambulatory.



Better staff to patient ratios so that we can actually provide 
care to our patients that is quality. No more pushing the 
limits and making an exception once that then evolves into 
the norm of the unit. i.e. taking a kid down from the ICU 
because they needed a bed and doing things that we have 
never done because it is only this once only to have it 
become the regular because we made it work once so 
obviously it will work again. 

Staff up. If you always ask us to work extra it makes us feel 
used. 

Pay us more. look at the cost of living around here. I could 
work at a tech company and make 4 times what I do here. 
The cost of living is so insane here because the tech 
people can afford to pay it, but we can't afford to pay it so 
we can be here to take care of thier kids. We have to live 
far away from the hospital so that we can afford it and it 
just makes our days that much longer. 

RETENTION BONUSES! Retention bonuses. Retention bonuses.

For RN's "new to Childrens", a $20,000 sign on bonus is 
being offered. That's a lot of money, even paid out over 
time. Some of that should be used to help with retention of 
current employees.

Management isn't actually seen around the department. It 
seems to be all virtual. Pre-Covid, the managers & 
supervisors were physically present. I believe it would 
improve moral to see managers be involved in the day to 
day stuff.

Increase in wages. Better community perks
Ability to transfer between ambulatory nursing and 
inpatient nursing

Pay increases/ minimizing costs involved in working (Parking 
rates)

Adequate staffing Recognition 
Restaurant gift certificates or SCH "swag."  Acknowledgement  via email to a bunch of people. Money

Substantial bonuses for Charge Nurses. This group is most 
taxed with the responsibility of staffing/problem solving and 
resource distribution in the trying times of this pandemic. 
They also carry a large burden of supporting the staff 
emotionally, ensuring patients receive safe and attentive 
care, and being the front line face of the leadership to 
families and caregivers. Tiered bonuses for longevity/seniority 

re-instate retirement matching to previous schedule (not 
in a lump sum at the end of the year)



Eliminate Mandatory no pays - RN's should be paid their full 
FTE even if they are not needed for a certain shift. The 
amount that I was called off when I was not needed a year 
ago and was left uncompensated was extremely disturbing, 
and left me feeling hung out to dry by the hospital. It 
severely affected the moral of the unit at that time and it 
has not improved since. If you are here for us when there is 
not enough patients, we will be there for you when there 
are too many. 

Increased hourly wages that reflect the physical and 
emotional stress of our work, as well as the cost of living in 
Seattle. 

Double time for call shifts should remain the standard 
moving forward. It is hard to feel motivated to come in 
extra for work for anything less than that. 

More support for our manager. He leads a unit of 50 people 
with just him being the only person to go to for help. It 
seems other units are supported well but ours.  Having 
someone needing to be on call for days on end has a trickle 
down effect to the staff. 

Nurses week was not celebrated but Jeff Sparing was given 
a bonus of 3 million dollars???? Thats a slap in the face as 
no other specialty got recognized to include RT, CNA etc.  
My recommendation is if the money is there for a bonus it 
is also there to give some sort of gift, lunch, something for 
your staff for recognition.  

Stop sending out generic WAVES to everyone.  Same 
thing going to everyone and not everyone does the same 
job or has the same work ethic.  It means nothing. Come 
up with something else or don't do it all 

direct feedback
reward longevity

Allow an option for nurses to pay and have parking on 
campus buying a yearly pass. I live an hour away... taking 
the shuttle adds another hour on to my 2 hour commute .... 
it can be done by lottery or by years of service .. 



Better pay!!! Money would be the main incentive for me to 
stay at Seattle Children's. It is difficult to want to stay, when 
I could go take a travel assignment or work as staff at 
another institution and make significantly more money. 
Seattle is an expensive city to live in, and we are incredibly 
underpaid for the insanely physically and emotionally 
tasking work we do. It is not sustainable long term. At this 
rate, I will never be able to buy a home or retire in the 
greater Seattle area, therefore forcing me to move out of 
the area and work at another institution. Better pay would 
incentivize me to stay at Seattle Children's.

Mental health benefits -- other companies (Lululemon, 
Microsoft, etc) have monetary benefits to support their 
employees mental health. They each get a certain stipend 
per month or per year to go towards exercise equipment, 
therapy, workout classes, etc (whatever the employee feels 
will help their mental health the most). It would be helpful 
to see Seattle Children's promote mental health and 
support our well-being in this way. There is only so much 
Netflix watching, talking to friends, eating right, etc that a 
person can do before they need more to take care of 
themselves. Our jobs have become more demanding than 
ever, and without support in this way, people will only get 
more and more burnt out and staff will continue leaving. 

Free parking on campus for employees, or if you cannot 
do on campus parking, at least do not charge us to take 
the shuttle!! The cost of parking is outrageous. Most (if 
not all) other hospitals do not make their employees pay 
for parking. ESPECIALLY when they cannot even park on 
campus.

Tell them. Genuine in person, in the moment, specific 
compliment(s) on a job well done. State the appreciation :)

Thank them. Not through an e-mail to the department, at a 
huddle or meeting...but in person, 1:1.

Show them. Gestures can go a long way. Thoughtful small 
tokens of appreciation, 

Actually matching our 401k instead of giving 2 million 
dollars in bonuses to our CEO. Stop giving heads of the 
hospitals giant bonuses while giving us less. 

A significant hourly raise to match the cost of living in this 
area that has greatly increased in the last few years.

Let more people work part time.  Stop limiting it, people 
leave because they can no longer work full time. Embrace 
a healthy work life balance is need to be happy and good 
at your job. 

Having the only nurses week celebration be tasks that asked 
nurses to put in the effort such as "spirit week" was 
incredibly insulting. Especially during a pandemic where 
everyone is burnt out and feeling underappreciated. Instead 
of taking away appreciation items for staff during nurses 
week (because it was not equitable) provide appreciation 
for each type of staff during their appreciation weeks. 

Give bedside staff who have worked at Seattle Children's 
for 2+ years a retention bonus that is not based on FES 
scores. Nurses who started working at Children's before the 
pandemic and racism investigation and have stayed through 
the stressful times deserve a bonus, yet it was taken away 
last year. Meanwhile new hires are receiving sign on 
bonuses and travelers are offered extremely high rate of 
pay to join the staff who have been here through the most 
stressful years in nursing. 

Give nursing staff extra sick hours without having to pay 
them back. Nurses have been asked for months to work 
overtime during the pandemic, as well as take care of 
COVID+ patients which is exhausting, taking a toll on our 
mental and physical health, and putting us at higher risk 
for COVID 19  and respiratory viruses. With the rise in 
COVID cases and respiratory season starting nurses will 
likely need to call out sick even more. 



a yearly bonus not hiring as many travel staff

go back and give sign on bonus (with a contract to stay 
longer) for the people that did not get any during the time 
that we were not offering them, as well as moving costs 
to people who did not get them in the past. (hired within 
the last year for both)

Bonus Refreshments/snacks Bonus PTO day

Elimination of the yearly math test only given to nurses, 
Doctors and pharmaceutics are not required to do this. Free Parking Real cost of living wage increase to reflect living in Seattle 
Pay nurses for actual years of service as it is currently 
capped at 36 years. That tells me SCH does not 
honor/appreciate its workforce members who have worked 
at the hospital longer than 36 years. Re-instate “Quarter Century” dinner celebration. 

Continue “double time” holiday pay for every 10 years of 
service. Currently it maxes out at 20 years with 2 “double 
time” holidays. 30 years=3 DT holidays, 40 years=4 DT 
holidays etc



           
nurses is easier than one thinks. These things will cost the 
hospital money so if these can't be done then stop asking 
what needs to be done to retain us. In our minds is clear. 

1. Reinstate the Discharge Nurse.
2. CNA at EACH surgical unit nursing cluster EVERY shift. If 
the Cancer Care Unit can do it then what is it about the 
Surgical Unit that it can't be done? 
3. Bring back the Resource Nurse.
4. Start a Break Nurse (make it impossible for nurses to miss 
their breaks).
5. Start a TPN nurse. 
6. Have several people read Leadership emails before they 
are sent out to staff to ensure they are not condescending. 
There have been several "apology" emails sent out in the 
last several months from Leadership because word got back 
to them that the email they sent was rude and/or 
inappropriate.
7. Do not send emails out during nursing contract 
negotiations. I've read the emails from Bonnie F. during 
contract negotiations. Several of them speak negatively 
about the union. When that happens that is unprofessional 
and not okay to do. We walk away from those emails with 
the concept of "Us" against "Them." I believe that is largely 
because of the way Bonnie wrote them. 
8. Stop pushing nurses to switch to the Time Away Bank. We 
don't want it and will likely never want it.

RETENTION BONUSES. Show that you value the experienced 
people and want to KEEP them. Nurses take YEARS to 
develop an expertise, YOU SHOULD WANT TO KEEP THEM. 
After almost 26 years working for Seattle Children's, I have 
never felt less important to the senior executives and 
highest leaders of this institution as I do now. Very sad!

***Better choices with better access, and less out of pocket 
benefit packages***. over the years our out of pocket just 
keeps going up. Deductibles increase and access to 
providers we want becomes harder. Get us back to a plan 
that doesn't take so much money away from our families.

GIVE RETIREMENT BACK TO US ON AN EVERY 2 WEEK 
BASIS. I don't mean the 1% amount, I am talking about 
the 4% or 6% that was taken away in 2020 and rumor has 
it will return as a lump sum after the year. time is money 
and investing that money every 2 weeks instead of 
waiting (or getting it at all!) and investing it much later 
makes a HUGE difference. I have committed my career to 
Seattle Children's, time for the CEOs, etc to commit to 
me!



annual monetary bonus increased retirement matching ICU incentive pay

1. I want to feel valued by leadership. At this point i do not. 
Please be more visible. More accountable. More supportive 
during tough times. Please LISTEN to us. We are tired. 
Please stop letting difficult families act in an abusive manner 
to nursing. This is a huge dissatisfier in my job. Where have 
all the leaders gone????? This includes recognition outside 
of the wave system. I was inundated by waves from leaders 
i had never heard of during nurses week. This did NOTHING 
to make me feel valued, but rather like a cheap attempt at 
globally recognizing 1000+ people at once. Cold and 
impersonal. I also feel like i cannot count on leadership at 
SCH to be transparent or honest with me all the time. 
PARTNER better with your nurses! Do you even know 
us???? Leadership needs to do better. Primarily at the upper 
levels. At all levels favoritism must stop! What ever 
happened to walking rounds with leaders? I can't remember 
the last time i saw these people in person? 

MONEY...MONEY...MONEY! Cost of living in the Seattle area 
is not well matched by our current pay scales. Better pay 
that matches what it costs to live close enough to my 
workplace that i can afford to live here. Nurses have to 
commute 2 hours sometimes each way to get to work, all 
because we love the kids. DO NOT change my current 
AL/sick time benefit. I need that time away to be better at a 
very difficult job. Improve my retirement benefits.  Stop 
cutting corners so that upper leadership can have a BONUS! 
I don't even always get a lunch break on many days we run 
so tight. Then we get chastised for not making it work. I am 
also now responsible for completing annual requirements 
on my own time but I DON'T GET PAID for this time. AND 
STOP putting a threatening addendum at the bottom of 
every single email that outlines a new requirement with a 
threat to place me on leave if i cannot complete it in the 
designated time frame. Believe me, i try, but appropriately 
ALWAYS prioritize patient care over modules. Nurses care 
about patient safety first and foremost. Our contract will be 
up for renewal next year. What will you try to take away 
from me this time?

 Our benefits seem to be diminishing year after year. 
Every contract is a battle. I feel less valued and more 
exhausted than any other time in my career. I want 
leadership to stop being at odds with our nurses. 
Recognize we are the front line and give everything we 
have. I cannot say how much forcing new platforms on 
me without adequate training (EPIC/grow) has challenged 
me at work. Having to learn epic independently and in the 
moment (since online training was so very poor) has 
taken away important bedside time for me. Staffing is 
horrible. Is there a plan to address this? What are we 
doing to actively recruit new nurses. YOU MUST DO 
MORE TO RETAIN US. 

More support for nurses and setting limits on families who 
exhibit aggressive and/or inappropriate behavior toward 
nursing staff

More recognition for staff who choose to teach at nearby 
academic institutions Allow on-campus parking after 20 + years

Do not feel like with the OR build on Forest B the nursing 
input was not heard and seriously consider, along with some 
of the other services. It would be nice if there was a feeling 
of equal inclusion for input into very impactful changes.

I would find it beneficial to have some dedicated time out 
of clinical to devote to other responsibilities related to the 
work I do I would stay if I was 10 years younger

Hazard Pay Celebrate nurses week Safe assignments 



Incentive pay helps to identify that staff are going above 
and beyond their commitment to our patients. 

I believe that if we are to move to another site other than 
our primary site, incentive pay should be considered as it 
puts extra strain on our families and home life. 

Resume nurses week gifts. Even with financial crisis of the 
hospital recouping loses from last year, companies in the 
community I am sure would be willing to donate. 

Retention bonuses for staff that have stayed five years or 
greater

A firm stance against abusive families who lash out against 
staff. The UW has signage in their patient rooms that 
explicitly states that abusive behavior is not tolerated, why 
do we not have something similar? Why do we allow 
patient families to berate and physically attack us with 
minimal repercussions? It is clear we as bedside staff are 
expendable to the organization.

Return of 401K matching, commute bonuses, nurses 
week celebration, and other incentives and camaraderie 
building activities that were discontinued during the 
pandemic in order to save money (maybe Jeff Sperring 
can pay for that out of his 3 million dollar salary (up from 
1.75) he collected while we took 2 week mandatory no 
pays)

The plaza level people should give up some of their yearly 
bonuses/incentive. The rest of the hospital staff does not 
get bonuses. We don't even get the $500 dollar bonus that 
we used to get if the patient satisfaction reports came back 
above a certain number. Why should they get $369,175.00 + 
$1,218,983 dollars (for just one of the executives and there 
are 4 more executives that get slightly lower incentives but 
still way more that the nursing staff of $0) for there 
incentive/bonus, this is non equitable! Especially for a year 
that was really hard due to Aspergillus and COVID when the 
staff had to take no pays!!! 

I would like to see the plaza people in the hospital, 
observing what the nurses do. Then they can see how hard 
we all work.

Bring back some kind of monetary bonus. Give out free 
bags or jackets for holiday gifts.



More opportunities for conversation with high level 
"Leadership" and more transparency regarding Convington-
Burling findings. The board's recent decision to initially 
withhold the full findings and report will have lasting 
negative impacts to the BIPOC communities we serve, as 
well as harbor distrust from the SCH BIPOC workforce. 

Looking at high volume clinics that do not function 
well/efficiently (Endocrine for example) and improving 
service times. High volume clinics do not get nursing 
support and use temporary stop gaps like travelers when 
there is constant turn over due to large workloads and 
constant burden and stress due to being understaffed. 
Ambulatory leadership keeps telling nurses to work smarter, 
not harder, but the fact remains that we have higher 
volumes (more diagnosed patients) with less nursing 
support. If Ambulatory leadership does not recognize that, 
they are out of touch with the clinics they "lead" nor do they 
show that they actually care about the workforce that is 
choosing to stay and do the work for the sake of patients 
and families. Its honestly embarrassing from a customer 
service standpoint the long response times families have to 
wait to get and the care they need. Not what a "World 
Class" institution looks like and not one I can say I am proud 
of.  

More support for OBCC in terms of access to providers and 
nursing support that is conducive to growth. As it is, families 

Give 401K match with every paycheck, not at the end of the 
year. Its a huge factor in retention for folks who have been 
here a while and looking at retirement in the horizon. SCH is 
reaping benefits of market growth throughout the year, 
instead of it going hard working individuals that deserve it.

Bonuses at the 5, 10, 15, 20 year+ mark to help with 
retention.

Increase pay Recognition: personal card, free food  



More scheduling flexibility, less weekends or more flexibility 
on which weekend days we work, or every third weekend. 

More 0.6 and 0.75 positions or allowing people more 
flexibility to go down in their FTE if they are experiencing 
big enough life changes: graduate school, marriage, kids 
etc. It feels like it should be more of a conversation with 
leadership about what is going on and what needs to 
change with your hours/schedule to support being an 
employee here. Right now it feels like people have to limp 
along full time through big changes and end up quitting 
because they aren't supported in trying to do both. 

Working more with the bedside nurse on primary nursing: 
whether it is asking nurses if they want to or don't want 
to care for patients and making assignments more 
collaborative.

More flexibility in ability to drop FTE to desired FTE.
Focus on hiring to have safer staffing ratios for growing 
higher acuity Retention bonuses

Pay rate increase to match Seattle cost of living increase. 

Implementing a "zero tolerance" rule for verbal and 
physical abuse towards staff, which involves issuing a 24 
hour trespassing ban on family members who break this 
rule after the FIRST occurrence of abuse. The police will be 
contacted if they attempt to enter the building before the 
24 hours are up. 

Less focus on family centered care and more focus on 
excellence in medicine care. When we are not fully 
allowed to do our best medical and nursing care because 
we are catering to family preferences, we do not do our 
best work and the patient suffers. 

A retention bonus for all nursing staff.
Money vacation benefits

being recognized for years of experience and year of service 
to childrens.  after 16 years of working at childrens and 40 
years of nursing experience I am being pushed aside for 
younger nurses with less experience from other hospitals.  
Ageism in nursing at childrens is a big problem.   WSNA has 
been very unhelpful to nurses experiencing this.

enforcement of boundries for parents who are critical and 
demanding of nursing

better staffing - it is hard for me to go into the PACU and 
see nurses tripping over each other because their staffing 
standards are so out of control.  why is there nurses on 
medical taking care of multiple ventilated patients with 
complex needs while a pacu nurse takes one extubated 
patient in recovery from anesthesia for an outpatient 
procedure.  Their is a big disparity between staffing and 
nursing departments.  why do the nurses leave the units 
and flock to PACU????  duh!!  they dont have to work 
nearly as hard and have resources at their fingertips.

increase in pay more nurses so we are not always short staffed



Money-retention bonuses increasing with years spent at 
childrens.  they need to be significant!  I have given 25 years 
of my life to childrens & you have done nothing to want any 
of us to stay.

increased incentive pay.  double time is NOT enough in our 
current environment.  DT plus $750 per shift worked

Extra annual leave & sick time added for every bit of 
overtime done.  money & time are the only things that 
will show appreciation

Increased hourly wage. As a long time employee, I 
unfortunately will leave in the next 5 years due to cost of 
living/housing. Any hours above FTE earn double time. Stipend during increased census 
Pay raise :) Hospital merch/swag (vests, sweater, hoodie, etc.) Starbucks credit/gift card/food

We are working through a pandemic, short staffed, and 
double time no longer cuts it.  It is not enough with the high 
burnout we are experiencing and there need to be more 
monetary incentive to come to work.  maybe an extra bonus 
for X amount of hours work like we had long ago.  

Not all nurses are the same, we need incentives for staying 
in the ICU and inpatient areas in general.  we may be under 
the same contract, but in no way is the job the same.  
inpatient, especially ICU is way more taxing, mentally and 
physically challenging, and those who stay in those 
positions should be rewarded.  

Better night shift differential Better 401k Matching Better sick time accrual 
extra bonuses/differential for night shift, and years of 
experience/with SCH. 

consistent leadership/management rounding ESPECIALLY 
when it comes to night shift 

Better yearly wage increases after 5 years and added money 
for CRRT and ECMO Holiday bonus Retention bonus
Retention bonus. Children's swag, like shirts/water bottles

encouraged to take our breaks  paid double time for picking up shifts

SCH needs to stop forcing political, religious, and cultural 
views on its employees. We have completed numerous EDI 
trainings, but when it comes down to it, they are not 
inclusive. Value other people’s opinions and ways of 
thinking. The culture seems very one sided. 
Stand up for your employees who do not want to get the 
vaccine. This mandate goes against everything we stand for 
as medical providers. And it sickens me that Children’s is 
falling into the same trap. 

Show me you value me by providing better/consistent 
staffing. 

Retention bonus of $20,000 for nurses that have been here 
for >1.5 years.

Cash bonuses for call shifts on top of double time ($1,000 
for 12 hour shifts, $750 for 8 hour shifts, $500 for 4 hour 
shifts). 

Hazard pay of $20/hr retroactively to the start of the 
pandemic to now. 



Monetary retention bonus
More support from upper management regarding difficult 
families (PICU management has been supportive)

Continuing incentive DT call for ALL call shifts (including 
SCall)

An additional bonus for picking up call shifts. For example, if 
you work 12 hours over your FTE (or one call shift a pay 
period), an additional $500 would be added to your 
paycheck. Or something similar. 

PAY INTO MY 401k MATCHING EVERY PAYCHECK!!!!! IT'S 
BEEN AN ENTIRE YEAR OF NOTHING WHEN THE CEO AND 
UPPER ADMIN ARE GETTING BONUSES AND THEIRS PAID 
INTO!

A NOC shift retention bonus for those of us who are long 
term night shifters!!! You want to keep experience on 
NOC shift...show us the money!!!

Hire adequate staff

Prioritize staff safety over least restrictive philosophies on 
the PBMU. E.g. a patient that just assaults you doesn't get 
to remain with peers if they claim they are fine now

There is no collaboration between day teams and nights 
RNs on the PBMU, and there are systems in place to 
prevent it. Management is aware of the issues, but doing 
nothing to resolve it

We should offer retention bonuses for staff. Nurses are 
having to take on more responsibility since the pandemic 
began. We are busier than we have been and have less staff 
which leads to unsafe staffing ratios. I believe if we offered 
staff more money to stay rather than take a sign on bonus 
elsewhere this would make staff happier. 

Increase our incentive pay. The incentive pay being offered 
at Seattle Childrens is not comparable to other hospitals in 
the area. Other hospitals are offering double time plus 
$500, or 1.5 plus $60 an hour for picking up extra shifts. I 
believe increasing incentive pay would encourage more 
nurses to pick up shifts. 

SAFE STAFFING RATIOS. It is not uncommon for nurses to 
be taking 5 to 6 patients. This is not safe. It is very difficult 
when you have really sick patients and are being called by 
the charge nurse to pick up another patient because 
there simply isnt anybody else to take them. This is both 
unfair to the patients and families and the staff. We need 
to keep our ratios at a maximum of 4:1 if not 3:1 if the 
patients are requiring a large workup. 

coupon incentives (such as paid lunch, gift cards to gift 
shop/online seattle store, paid parking on certain 
days/weekends, etc)



A pay increase would mean a lot. For example, you could 
give a sign-on bonus to all new staff and current. $10,000 
sign-up, $10,000 for all current, and for each anniversary we 
should get an additional $5,000. On top of this, we REALLY 
need base pay wage increases by at least double. Nightshift 
retention would also be impacted by a bigger differential- 
$15/hr more would definitely give us a reason to stay nights. 

The organization does not do a good job at making nurses 
feel protected or supported, especially with challenging 
patient/family dynamics and when errors come up. This is a 
really unhealthy relationship to foster because I always feel 
anxiety that if a legal issues comes up, the hospital would 
instantly put blame on me. I want the hospital to allow 
nurses to have a voice and truly listen/provide action that 
shows that the organization supports us. Additionally, 
during challenging family interactions the organization has 
basically told nurses to deal with it rather than providing us 
a safe workspace and fostering a better relationship with 
challenging families. Challenging families are okayed to 
swear and yell at staff with no repercussion. It is also 
absolutely necessary for security to do bag searches or for 
the hospital to provide metal detectors for everyone 
coming into the hospital. It seems VERY unsafe that we 
don't currently do this. Anyone could come in with a gun 
and we would have no way of knowing.. 

Real compassion that is not just on papers. Make it alive, 
put it into practice. It has to start above not just below.as 
we look up to our leaders and follow their lead. 

The extended Tea for the soul was a good start. Do more, 
and show more appreciation. A little goes a long way versus 
nothing.

Reward loyalty not just with a piece of paper and a pin. 
Give something that we can be proud of.

Monetary bonus for working so hard through the pandemic, 
or additional PTO meal vouchers for overtime shifts Coffee availability for night shift

Larger pay increases annually and/or census driven bonuses. 
Supplemental coffee and snacks- particularly when there 
are essentially no options for food at night.

Increased percentage of accrual time for PTO and sick 
time. 

bring back 24 hour Starbucks bring back 24 hour starbucks bring back 24 hour starbucks
More free food/ snack events



Improved patient:nurse ratios absolutely. We have higher 
acuity, higher volume, and a greater burden of nursing tasks 
with the pandemic, EPIC transition, and etc. If you want us 
to excel and provide the best and most equitable care 
possible for all patients in the emergency room we should 
have a 3 patient to 1 RN ratio and no more than that. As it is 
we are doing 4 patients up to 6 or more depending on 
patient acuity and census and this does not allow for us to 
adequately explain procedures, plan of care, discharge 
instructions. Care overall takes longer for pediatric patients 
and for patients that are non-english speaking and we 
shouldn't have to sacrifice quality of care due to poor 
staffing ratios. 

Retention bonus! Nurses are getting burnt out, there needs 
to be some sort of monetary benefit for those that are 
staying and putting up with all the added stress, acuity, 
volume, etc of the pandemic. Monetary bonuses should 
include hazard pay, and back pay of hazard pay from the 
start of the pandemic. This bonus SHOULD NOT be FTE 
dependent because plenty of lower FTE staff are picking up 
over 0.9 to help cover the department, including myself.

The inpatient floors need to be well supported. Current 
state they are expecting all care to be complete in the ER 
and that can't be the standard. Care that CAN happen on 
the floor, SHOULD happen on the floor because the ER 
needs to have fast and efficient turnover in order to 
accomodate any surge of patients. There needs to be a 
heavy revamp of the admission process including 
improving nursing support inpatient so that they feel they 
can actively pull patients from the emergency department 
without sacrificing care. 

Personal praise/thank you from management, not the 
general "wave" sent out by top management that doesn't 
know me, that doesn't feel geniune.

Award of something like free parking for a month when 
leadership feels you have been doing a good job, or even 
randomly to show that they care, or random starbucks card, 
not just at nursing week.

Hardship help for employees who can't afford things like 
parking, helping them through the times when paying 
those sorts of daily fees that may not seem like much to 
employees who are financially stable, but there are many 
who are not and that sort of help would help them feel 
good about coming to work every day.

Integrity from leadership.  We have claimed safety a top 
priority yet do not support small outpatient nurse care 
teams, and we can hardly use our accumulated sick time 
because being out one day will have such an impact on our 
team.  So we work sick.  And accumulate more sick time.  
That we can't use.  Because we do not designate 
appropriate FTE.  We have been on the verge of several 
patient safety errors in cardiac transplant and do not feel 
like we receive any upper leadership acknowledgement of 
our staffing shortage and overall plight.  

Better support of small teams so that we can actually use 
vacation and sick time. Money.  Earlier retirement makes me happy.



Retroactive acknowledgement of our work this year. All staff 
should receive their FES bonus considering our executive 
leadership received large bonuses (looking at you, Dr. 
Sperring... you almost doubled your salary last year while 
cutting those at the front line. Despicable.) 

Immediate cessation of anti-union messaging and the 
passive aggressive tone of executive emails. Bonnie's emails 
have been hurtful, misleading, and incredibly passive-
aggressive all year. We see right through it. We are the 
union. Stop treating them like a third party we don't 
understand or communicate with.

 It contributes to my burnout when I am asked to work 
more shifts through guilting me into it because of high 
census and my poor coworkers staying over after their 
shift is over. It would help to have higher incentive pay for 
call shifts. There is precedent for much higher than 
double time. If we are that desperate for staff, the 
hospital should do more to incentivize us instead of being 
guilted into taking extra shifts because our coworkers are 
working 16hours. Do not call me at home on my day off 
before you have tried to pay us more. Again, there is 
precedent for this. Triple time, bonuses, something other 
than guilt.

retention bonuses for long term employees that earn top 
performer on their annual eval. Reward those that have 
been here for both a number of years and who 
contribute/excel at their work. Time for completing CE's 

I feel appreciated by the great team around me and the 
families we serve. I don't need anything to keep me at 
Seattle Children's, there isn't a reason I would leave to 
work elsewhere. The grass is not greener on the other 
side. It would be nice however to incentivize great work 
over ok work.  I do not appreciate that others around me 
earn the same or more $ and repeatedly call in sick, do 
minimal work for the same pay, and skate on by. 

Continued salary increases to reflect the high cost of living Schedule flexibility and autonomy 

acknowledgement and recognition called out to the 
whole clinic team when RNs go above and beyond with 
their pt care

Having charge nurse pay for those that are the lead nurse 
for specialty clinics

It is very difficult to get time off from work. When I am off, 
the work piles up and makes it very stressful to leave for 
vacation and return to work

There seems to be different standards for different nurses 
in our clinic in regards to PTO/SICK/Arriving late to work. 
Also it is discouraging that there is minimal incentive to 
achieve or take on extra tasks. It would be more 
motivating if there was an incentive to go above and 
beyond rather than everyone getting the same  regardless 
of their performance/efforts/engagement. 

Retention bonuses
Wage increases that compare to cost of living/higher hourly 
pay Free parking



Increased pay for nurses. We are exposed to many hazards 
in our jobs, we deal with the families and patients the 
longest during the shift than any other profession, and we 
are underpaid.

Make nurses week more about nurses, we don't want to go 
back to high school and dress up daily for a "spirit" week.

Park on campus if worked here for 10+ years, or if working a 
12 hour shift!!!! It's so frustrating to have to add 15-20+ 
minutes onto the end of an already very long shift!

Bonus for working full FTE for the month . (Frustrating to 
know travelers are making A TON of money a week.  We 
should support and incentivize our own people to stay). 

Snacks in the break rooms like they have in the ICU. 
Nurses love food! =)

Greater monetary incentives to work overtime
More training opportunities to gain new and improve 
existing skills (PIV insertion, CRRT, ect)

Some perks for staff that have been here.  For example, 
hazard pay, free parking after 5 years of service, double 
time for scheduled call shifts-call shifts already placed on 
schedule not incentivized.  Less (or no) Holiday shift 
requirement for staff that have been here for certain 
number of years.  

Do not mandatory the COVID-19 vaccine or flu vaccine.  My 
body, my choice, my religious belief.  Don't be 
discriminatory towards those who have beliefs and opinions 
that are not the majority.

Spot pay for picking up shifts.  i.e. cash handed to nurse to 
come in.  Or bonuses for nurses every six months or year.

 New day: Restday
 8 hours of PTO  
For the extraordinarily weary work done. 

YayYouday 8 hours of PTO  For recognition events that 
managers can award 

WeGotYou time 4 hours of PTO to go home early one day. 
Gifted by department leaders as needed  



In my experience, Seattle Children's, as an institution, has a 
history of promoting and hiring directors, managers and 
supervisors based heavily on how long they have been in 
the organization and who they are connected with in the 
institution. It seems there is less focus is directed to merit, 
successful projects and leadership/management of staff. 
Exit interviews and feedback from the manager's employee 
base is extremely important in hiring effective leadership. I 
would like to see leaders who can be vulnerable with their 
staff, clear and kind in giving timely feedback and less 
conflict avoidant. In our department, we have had 
ineffective leader after ineffective leader (in all areas from 
medical leadership to nursing leadership to clinic leadership. 
Our leaders have a history avoidant behaviors and do not try 
to understand the work their employees do, Additionally, 
most cannot give constructive criticism and tend to sweep 
bad behaviors "under the rug." This is extremely 
disappointing as an employee seeking growth and 
development, mentorship and guidance. 

True advocacy for nursing staff that does not end with "it's 
not in the budget" or "everyone is replaceable." This is an 
organization with a large workforce of child-bearing age 
women. There has been a history of training excellent 
nurses and then, when they have children, not allowing 
them to decrease their hours from full time to part time. 
This is such an incredible loss to the workforce and the 
team. Flexibility in allowing nursing staff to decrease their 
hours when their children are young would be extremely 
beneficial in decreasing turnover and orienting hundreds of 
new nurses to fill their vacancies. When you allow for this 
flexibility, you create a trusting relationship with nurses and 
they will give 100% when they are here and may ultimately 
increase their hours once their children are in school. You 
create employees for life rather than turning over staff at 
high rates every year. 

Zero tolerance with workplace violence and bullying. 
When parents are intimidating toward staff, Seattle 
Children's allows them to continue these behaviors by 
allowing them into the building. If parents are 
intimidating, yelling, threatening or standing in the way of 
safe patient care, this should not be tolerated. The Cancer 
Care Unit has had several parents recently who have been 
threatening to staff and they have been allowed to stay at 
the bedside, "firing" nurses and creating an unsafe 
situation for nursing and the patient. When these parents 
are allowed to stay and intimidate staff, it creates an 
environment where more mistakes are made, increases 
burn out and increases trauma responses in the 
employees working with them. 

make it easier to be vested in 401K (not annual years, but 
hire date years or decrease the amount of vested years) help with student loan repayment more time off

Safety! Adequate staffing, adequate training for all staff 
members. Good staffing trickles down to other pertinent 
matters. We need to be able to take vacation. We need to 
be able to take all breaks for our shift and uninterrupted 
breaks.  There should be adequate staffing so nurses can 
complete required online training with our downtime. As 
well as unit improvement projects. Do not take away benefits. Pay increase
A raise Hazard pay More vacation time



Hazard pay. $5/hr hazard pay differential while RNs are 
working during this pandemic. We are tired, we are 
underappreciated, and that is why we are leaving. 

More nurses retention bonus wages that represent cost of living

Having a break RNs. It makes such a difference in burnout 
and mental heath if we are able to safely take our whole 
breaks. 

It would help retention of RNs if our seniority was honored 
when applying for a job on another unit. For example I have 
5 years of seniority on my unit but would really like to work 
on a new unit. I have applied for day positions on other 
units but have been denied due to lack of experience on 
that unit. This make it hard  to want to stay at children's if I 
have to go back to night shift. 

Parking off campus adds an additional stress to the day. 
After a long long day of work and overtime, it is really 
difficult to add extra time waiting for the shuttle to get 
back to our cars. Its frustrating seeing other staff that are 
able to park on campus.

Staying in the lead with regards to RN compensation in the 
Puget Sound Area.  The competitive pay at SCH was the #1 
reason I came from UW to work here.  I am professionally 
stimulated and fulfilled at both places, but it makes a huge 
difference to be able to afford rent within Seattle city limits.
Paid holidays not coming out of PTO time pay increases  implementing a yearly bonus for the holidays, 

listening to and honoring opinions of front line workers in 
regards to policy changes and organizational decision-
making- too often decisions are made from a top-down 
method by administrators that are no longer delivering the 
day-to-day front line care The decisions they make are often 
in theory and they do not play out well at bedside/in clinic. 
Case in point= the ever-changing policies about COVID 
restrictions and lack of uniform communication about these 
changes

continuing education opportunities both both inpatient and 
ambulatory RNs

better staffing/increased fte for RNs and better 
retirement benefits

Appropriate nurse/patient ratios More support following staff assaults Focus on staff retention

Improved incentive pay for extra shifts.  

Include per diem RNs in retention and incentive strategies.  
They help us so much and are helping with staffing issues. I 
know some that are thinking of leaving



Starbucks More sick time Pizza or lunch
Retention bonus prorated for number of years and FTE at 
the end of each year One free Starbucks each shift Higher accrual of sick time 

Reinstate annual bonuses for employees and increase the 
dollar amount.  It shouldn't be hard as executives seemed to 
be exempt from cutting bonuses this pandemic... where we 
(the nurses) were the frontline workers that deserved it.

Backpay for the two weeks of furlough we were required to 
take for financial resilience when the executives saw fit to 
give themselves raises.

A cost of living wage increase that is directly equal in 
percentages to the raises that executives gave 
themselves.  

Increase on call pay to at least $10 an hour.
The hospital contributing to our retirement fund Increased pay
Retention bonus COVID hazard pay Holiday bonus
Same holidays as other staff Nurses week gift (does not have to be big)

Yearly bonus and Free parking!
Free snacks/drinks/Keurig coffee w/creamer in the break 
rooms for all staff better furniture in the break rooms 

Retention bonus and/or COVID bonus Increased bonus/pay for referring nurses to work at SCH

Increased sick time accrual to support mental health, and 
changing the policy surrounding “excessive absence” to 
reflect that working in unprecedented conditions might 
require using more sick days for mental health.

Match my retirement

Increase balance of sick time and not implementing 
negative balance options. Other hospitals specifically in the 
Bay area have given over 100 plus hours to their nursing 
staff while SCH has done nothing!

Hold off on senior leadership bonuses and take care of 
your nursing staff monetarily. We received messaging in 
2020 that all senior leadership incentive bonuses were to 
be placed on hold . This did not happen according to 
public tax records which completely contradicted what 
was communicated to nursing. SCH can't talk about fiscal 
responsibility and not even give a simple small give or 
bonus to it's nursing staff on nurses week yet give 
leadership these bonuses. It's disgraceful.  

Retention bonus

Individualized recognition from leadership familiar with our 
work, not just general messages from high level 
management who do not know us



Implement safe staffing ratios that are considered "laws" at 
Seattle Children's (based on ratios that are actually safe and 
fair - NOT how they are now, which is often UNSAFE AND 
INHUMANE to the nurse, not to mention the patients and 
families). OR provide a break nurse for each unit. 

WE ARE WORKING LIKE DOGS. WE HATE BEING HERE. I used 
to love my job. I didn't mind coming to work. I HATE 
COMING TO WORK NOW. NO MATTER WHAT I DO ITS NOT 
ENOUGH. I feel frustrated and angry almost every day. I am 
often doing the job for myself and many others - the social 
worker who wont answer her calls, the ES working who 
didn't clean any of the rooms that day, the Doctor who said 
they would come break news to a family and never showed 
up. Nurses are expected to do more and more with less and 
less. I am ashamed to work here.

Pay nurses a wage that allows them to live near the 
hospital. Seattle's cost of living is not so far away from 
California's, yet our pay is DRASTICALLY less. We deserve so 
much more, but instead the hospital battles it out to pay us 
as little as possible. Commit to a 14% increase in pay for 
next 3 year contract (5%, 5%, 4%). GIVE US each a $2,000 
bonus this year. Make Bonuses yearly no matter what, not 
contingent on some patient and family survey. You took 
ours away last year even though we literally carried the 
hospital through OR closures, EPIC (an huge disaster where 
Nurses were completely left out to dry and it was unsafe), 
COVID for almost 2 years now. You took ours away but you 
still gave it to the "leaders" like CEO. You should be 
ashamed of yourselves for that. 

DO NICE THINGS FOR THE NURSES. Give managers 
budgets to do things like pizza parties for us. These are 
such simple things that will make us feel OK (not great - 
we'll need way more than a pizza party to rectify this 
situation).

$2000 FTE based cash bonus for all staff that have been 
here since lockdown (march 2020) and everyone hired after 
lock down can get it once they’ve been here 12th months. 
25% additional if hours they have been on nights. Raises in 
pay above inflation. If management appreciates us money 
will go a long way.

Transparency on metrics and justification for upper 
management bonuses. Our CEO is contributing to wealth 
inequality with his excessive bonus while staff and units 
were asked to tighten their belts while fighting for the 
Juneteenth holiday.

Upper management hosting a dunk tank bbq day where 
staff are served by management as appreciation for them. 
And being put in a dunk tank where tickets for shots are 
sold with proceeds going to charity.

Visible signage throughout the hospital that reflects 
expected visitor and patient expectations. Then 
enforcement of said expectations to protect staff from 
verbal and physical harassment. All the other area hospitals 
have this and we have been "in the works" on this for the 
five years since I've been here, I don't know why it's taking 
so long- someone needs to get on this ASAP because nurses 
feel very undervalued and unheard by the upper 
management and security on this issue.

Honestly, money is money. People will move elsewhere to 
find it and if someone can work at a less stressful job in a 
clinic that pays the same as an ICU then they will. We need 
a critical care differential to help keep nurses at the bedside 
in a traditionally higher burnout/higher acuity/higher stress 
environment

Maybe make holidays double time instead of time and a 
half. 

Cash bonus for extra shifts, ie. $50 per shift picked up over 
FTE. Food/coffee for departments on multiple different shifts. Gift - either work bag or clothing.



More opportunities closer to my home in Bonney Lake. Seattle Children's PCP clinics in outlying communities More competitive wages, compensation, benefits

Recognition for hard days. Support from leadership when 
we are treated poorly by families. Verbal praise in person 
for the difficult work that we are expected to do for long 
hours every day. Break coverage so we can actually take a 
break. Mental Health support on site for staff. 

Bonuses, privileges (no longer required to work weekends/ 
certain holidays off), recognition for big anniversaries. I did 
not even have my name mentioned in a staff meeting on 
my25th anniversary. Nothing to celebrate this milestone. 
The timecard reader was the only thing that recognized my 
anniversary.

Gestures to feel cared for and included as an integral 
member of the healthcare team. Easy ways for families to 
recognize and say thank you to staff.

The COVID-19 pandemic has hit healthcare workers hard 
the past 18 months, and continues to escalate. This has 
caused burnout, emotional and physical fatigue, need for 
mental health days, and sick days in general. I would feel 
much more supported if SCH gave us a bank of sick hours 
(40 hours) to use (in addition to the hours each individual 
nurse has in their bank), and didn't just allow us to go into 
negative sick time. With illness spreading, mental health 
concerns, and need to most likely take time off due to 
effects of a third vaccine- we all need sick time urgently. 
Those nurses who currently have negative sick time should 
also be forgiven and set back to zero hours, plus the 
proposed 40 hours.

We should be paid hourly hazard pay for working during a 
pandemic. We are all at great risk for being exposed to 
COVID-19 and variants, and should be compensated for 
this. We have families, friends, pets who we are responsible 
for, and it would be appreciated to recognized for our 
sacrifices monetarily. 

Better hourly rage to commensurate with living in one of 
the most expensive cities in the United States 

Retention bonus - since you spend way more money hiring 
travelers than you do on your staff

Bonus sick time that does not need to be paid back, 
similar to other local hospital benefits

I think we should consider retention pay for RNs, CNAs, and 
RTs that have worked for at SCH for 12 months or more. 
Many RNs are leaving the bedside due to the stress of the 
pandemic and it has been very hard to maintain energy and 
a positive attitude. Even just 50 cents to a dollar an hour 
would likely cost the hospital less than hiring and training 
new staff as more staff leave.

There are some units that it is very difficult to get a break, 
even if you ask multiple times. I think we should consider a 
resource/break RN on Cancer Care and RC4 so RNs can 
consistently get lunch breaks. 



Tea for the Soul--it'd be great if there was a designated 
space for this 24/7 so days/nights can benefit regardless of 
what days they work. 

Having something so simple to look forward to (coffee, tea, 
and treats in a relaxed non-clinical space) can do a lot to 
make our shifts better. My coworkers and I enjoyed it when 
it was open 24hrs for a few days, but it just so happened to 
fall on the days I worked, so for those working the other few 
days of the week, they completely missed it and weren't 
able to benefit at all. I'd much prefer having Tea for the Soul 
24/7 than free drip coffee or anything fancy at Starbucks 
during their limited hours.

easily accessible nap rooms/break spaces--having a quiet 
space to retreat/rest uninterrupted to is a great way to 
decompress during a shift. Many people on nights need a 
nap during their break, but rarely find a space to take one 
since people are moving in and out of staff lounges with the 
lights on all the time. On days as well, we appreciate being 
able to step away from the chaos of the floor and ground 
ourselves. If we had small designated spaces to rest 
uninterrupted, maybe ones that we could reserve, I think it 
would help with stress. Also, the culture around taking 
breaks is still not very strong despite the new law. I've 
noticed everyone is consistently getting 45 min lunches, but 
few people are taking their first or last 15. I've heard from 
others and also personally feel that it doesn't feel worth it 
to "bother" a coworker to break you for just 15 minutes. 
I've heard of other hospitals doing different break time 
groupings, particularly for 12hr shifts--one 30 minute break 
and one 45 min lunch. This way both breaks are long 
enough to truly take a break/decompress and feel more 
"worth it" to ask for. 

Team Bonding--creating meaningful relationships with 
work colleagues has an impact on retention. While 
incentive pay is helpful and makes me feel respected for 
my skillset as a nurse, no amount of money could make 
me stay at a job if the work culture/relationships were 
toxic. When I work with people I know/have a good 
relationship with, I feel supported and enjoy my work 
more. The pandemic has shut down a lot of opportunities 
for connection and relationship building, but even before 
that it felt like their were few opportunities to connect 
outside of work. I think it be good for morale if SCH 
sponsored (safe) meetups for hospital staff, especially 
within units so those who work together most often can 
focus on building stronger relationships. Meet ups could 
be generally based on shared hobbies/interests--i.e. 
recreational sports leagues, exercise classes, rock 
climbing gyms, day hikes, dog owner meet ups, trivia at 
breweries

for us to accure more sick time
Give a bonus to all frontline workers that are  here working 
every day Increase in salary 

I have worked here for over 11 years. I have used the most 
sick time ever this year that I have accrued. It is appalling to 
me that the hospital is allowing a negative sick balance 
which is NOT helpful. All nurses and front line workers 
should be given 40 hours of sick time due to COVID 
(especially considering that with receiving vaccinations 
many work place members had to utilize sick time for 
recovery post)

All frontline workers should be allowed to use sick time OR 
PTO for any sick leave since sick time accrual is slow and 
due to increased need Bonus for hazard pay for all nurses for 1000



RETENTION BONUS! This hospital is offering brand new staff 
huge sign on bonuses, but there is no monetary recognition 
for the nurses that have stuck through and stayed 
committed to this hospital. It might be nice to recognize the 
nurses that have stay committed to SCH through a lot of 
tough times.

More time away from work so the nurses can have mental 
health days so they can stay committed to this hospital. 
Work life balance as I'm sure you all know is huge in 
preventing burn out.

Treat your nurses with RESPECT. Nurses do not want to 
stay committed to SCH when: 1) The hospital admin sends 
an email out making us feel badly that we won't switch to 
the time away banks the hospital wants us to have. 2) 
Telling us that Juneteenth is now a recognized holiday but 
because we won't switch to the time away banks you 
want us to have we are having another holiday taken 
away from us. This DOES NOT fall under the new EDI 
principles the hospital is embracing for all staff to follow. 
3) Administration decides NOT to celebrate Nurses week 
in the spirit of EDI. 4) After those 3 events, the hospital 
admin then sends an email out saying get prepared to 
work more because census is high. After the first three 
reasons I listed, why would we want to try and get geared 
up to work harder for an administration that clearly does 
not respect or appreciate us. Without our nurses (and 
doctors, support staff, etc) this hospital could not function 
and our amazing patients would not receive the 
wonderful care they do. Please, be kind and really look at 
how you are treating us. We want to follow leaders that 
we respect and if we don't get respect in return, it's hard 
to do that.

Right now it doesn’t feel like upper management js very 
appreciative of nursing or really any other staff, and double 
time isn’t working anymore to get people to come in. I’ve 
been at children’s a long time and I’ve never seen staffing 
this bad. Offering more money I think would be helpful. 
Bring back gifts on nurses week. And if possible the holiday 
bonus. 

Maybe having signage up to remind families that the world 
is short staffed right now and to please be nice to the 
people who have showed up.

Boarding medical patients in the ED isn’t working. For so 
many reasons. It makes our lobby way to full because it 
takes away a bed. We need more space. A larger lobby 
would be great. Opening the Starbucks would be helpful 
(keep people out there happy). 



Increased pay: to be able to live within reasonable distance 
of the hospital. The rise in living costs within the greater 
Seattle has made it extremely difficult to rent, be 
competitive enough to own a house with our current pay. I 
understand that I'm not in the tech industry, but the slow 
rise in our wages vs rise in living costs is ridiculous.

Visibility and honesty from upper management. There 
appears to be a huge disconnect with front line staff and 
upper management. Stop treating us like children. Stop 
pretending to listen, and LISTEN to what we need as front 
line staff.

Family centered care is not family run care. Stop making 
behavioral plans that don't work and you won't follow 
through with. We are a children's hospital, but that 
doesn't mean adults are allowed to act as children. Your 
employees are suffering from the abuse you are allowing 
families to place on us. Because of such, staff are leaving - 
and I don't blame them. No one likes to remove families 
from the room, but if staff are threatened or abused, 
nurses/CN/providers need to feel that the institution will 
support them. I signed up for a helping profession, NOT to 
be a punching bag.

Give us sick time without needing to go negative and have 
to pay the hospital back due to COVID + or an exposure. 
Also, a lot of the nurses blew through their PTO & sick banks 
due to mandatory no pays because of aspergillus and low 
census. We should not be punished for that. Retention bonus. Increase our pay raises and differentials.

Free parking. It's nice that we do not have to pay to 
shuttle in right now, but it does not make sense when we 
are forced to pay to park on campus on the weekends 
when shuttle options are not available. 

Provide Hazard pay and back pay the nursing staff who have 
worked through the pandemic 

Allowing staff to go negative 40 hours of sick time, but 
requiring it to be accrued back is a huge slap to the face. 
Other facilities, at the very least, are providing COVID sick 
time bank in addition to regular sick bank.

The nurses here at Seattle Children's do not feel 
appreciated/valued. During nurses week all we received 
as a thanks was a "wave" message that felt detached and 
not heartfelt whatsoever. We deserve monetary 
compensation in the form of an annual bonus or retention 
bonus.  We were forced to take mandatory no pays 
during the OR closures because of Aspergillus, and many 
of us used a large chunk of our PTO to pay ourselves. right 
after that COVID hit and our banks have not recovered. 
We were forced to stay home without pay and now 
leadership is begging us to work overtime hours to 
accommodate for the increased patient volume/lower 
staff numbers. 

5% retention pay raise... this would then benefit people 
who've worked here the longest and it is also continuous, 
not just a one time fix.



We need a pay raise with the next contract (minimum of 
15% first year and 4% each additional year) that is in line 
with the increased cost of living in this area. Do NOT say 
that the hospital cannot afford it when Jeff Sperring made 
approximately 3 million dollars in compensation in 2020 and 
the nurse's retirement matching plan was stopped for a 
portion of 2020. 

You charge staff for parking but not patients or families. If 
you charged a minimal fee for parking to EVERYONE it 
would help to make us feel appreciated. Every other 
hospital in the Seattle area charges patients, families, and 
visitors for parking, why don't we? Additionally we need to 
allow on campus parking for senior staff. 

Nurses need to be celebrated! We used to be rewarded 
with things throughout the year, not just during nurses 
week. We need recognition on the unit level monthly. I 
suggest contests to meet metrics and reward the entire 
unit. Food is always good, so is swag. 

Do not cut our benefits.  Our 401k is now going into a 
savings account making the hospital money while we are 
loosing money on a good stock market that could be 
growing our retirement account.  

If you are going to pay sign on bonuses for travelers to 
come work here then we should be getting some retention 
bonuses.  

If we have the appropriate number of staff on nights then 
stop requiring obligatory call.  And why are we still doing 
Saturday surgeries for a very small number of scheduled 
patients when we are not utilizing our Monday-Friday 
ORs?  We are using 11-13 nurses on Saturday (with 
weekend pay) to do 4-10 scheduled surgeries.  
Meanwhile we are short staffed in the PACU during the 
week due to sick calls, vacation and burn-out.  This has 
never made since.  Why are there so many add on 
patients on Saturday but not the same amount on 
Sunday?  From a financial perspective those few patients 
could easily be done during the week allowing us to keep 
most of those RN's and save the hospital money.

monetary



I have worked at SCH for many years, and for the first time 
this last year, I have regularly felt I should quit and look for a 
different job.  I used to feel like SCH was a community I was 
a member of, but now it just feels like a business and I'm 
very replaceable despite my seniority and years of service.   

I think executive leadership prioritizes profits over providing 
the best care to children.   I used to I feel like the staffing in 
the ICU was very good.  Now it feels like every day we are 
just skating by and don't have enough staff to safely 
respond to any emergencies that arise. Safe staffing should 
be a top priority.  Sending out housewide messages saying 
to work more creatively and harder is also not helpful and 
disrespectful.

Another element of safe staffing is protecting nurses from 
violence in the workplace.  Nurses being stuck at the 
bedside for 12 hours with a verbally (or sometimes 
physically) abusive family should absolutely not be 
tolerated. That is dehumanizing and unacceptable.  SCH will 
continue to see more nurses quit if changes aren't made to 
our security policy. Executive leadership is prioritizing 
"family centered care" instead of staff safety.   At UWMC, 
there are signs posted everywhere saying any violence 
including verbal threats or even swearing are not tolerated 
and visitors will be removed from the campus, I have never 
seen anything like that posted at SCH.  We need a security 
team and policies that support bedside staff. 
Reduced/free off-site parking costs. More vacation time. 



Resources. Our Charge Nurses are incredible but they can 
only do so much.  We use to have a resource nurse and a 
discharge nurse, both of which were amazing in helping with 
patient care, admit/discharges, breaks and giving RN's time 
to do proper education with families.  I would rather have 
this than any meals, coffee supplements or gifts.  To be able 
to spend more time with families and help promote safer 
and better family centered care would be my number one 
ask. 

Fix the current issues surrounding discriminatory treatment 
of our patients and families. Provide equal and equitable 
care for all, for example, privileged and for the majority 
white families, can complain and be given exceptions to the 
rules. For example, often due to their health literacy they 
can manipulate the system and receive single rooms, thus 
leaving our non white, non English speaking families 
receiving unequal care. Another example of this is a "loud" 
family received a single room but an immunocompromised 
mom actively receiving chemo treatment is not.  Another 
example of inequitable care is a non-English speaking family 
being treated in the ED and providers delaying care not 
listening to mom knowing what was going on and what the 
child needed. I have previously advocated for a patients 
who are POC to receive adequate pain control only to be 
declined by providers due to drug seeking, or socioeconomic 
status or being unhoused. The treatment of our 
underserved families need to be resolved  we need to not  
be given a a survey to solicit other ways SCH can not address 
the problem and appease staff to stay. This survey is an 
example of lack of commitment to our patients and families. 

At minimum retention bonuses/raises should be given to 
nurses who have stayed.  Travelers come in and make 
double the RN salary when nurses who have been here 
years are not adequately compensated.  Nurses, ES, RT 
should be give COVID hazard pay. Bonuses were taken away 
from nurses but the execs received theirs. 

Utilizing personal sick/PTO for time off due to COVID 
illness is unethical. Time banks should not go into the 
negative. Nurses should be covered if exposed/ 
contracted the virus while working.



safe nursing patient ratios. basic in ED is 4 patients per 
nurse, on inpatient floors it is 2-3 per nurse. we are often 
asked to take more than 4 patients even with high acuity.  
need standard ratios that are safe for nurse and patient.

need retention bonuses or other incentives like extra 
vacation hours due to ongoing COVID and staffing crisis

wages at SCH not keeping up with cost of living in Seattle 
especially regarding housing.  this needs to be addressed 
as most nurses now having to commute 1-2 or more 
hours to have affordable living

Increase our pay.  Seattle is hard and expensive to live in.  A 
huge portion of younger nurses who come here leave 
because after living in an apartment for a few years they 
realize they can't afford buy to live here or they will have to 
live significantly far outside of the city.  I am looking at 
moving in the next year myself because I cannot afford to 
live in this city.

Retention bonuses.  There needs to be an actual incentive 
for people to stay.  Currently there is none at this hospital.  
Poor relations with the community over race and the OR 
situation have significantly dampened the appeal to work 
here.  

Better benefits or some sort of retroactive pay for lost 
wages during the pandemic including our retirement 
benefits.  

Increased diversity in the nursing staff, all attempts to 
improve the equality of hospital systems is meaningless 
when the largest portion of clinical staff do not represent 
the community or feel safe being "out" with their 
differences. this includes: disability, immigration status, 
economic background, gender identity and more. 

wages that allow staff to afford to live in the area, the cost 
of living in the city is high but asking staff to commute for a 
hour  to be able to afford housing is cruel, especially when 
they aren't allowed to drive to commute. SAFE STAFFING

Bonus for being frontline workers during COVID 19 
Pandemic PTO/Sick Time hours added to our bank

Streamlined policies in place that support nurses taking 
care of patients/families exposed or positive of COVID 19

Retention bonus

Experienced senior nurses deserve more respect and 
recognition from upper managements junior staff with little 
or no experience who  are  been hired into middle 
management positions and continually moulded into the 
way SCH wants things done which is not necessarily in the 
best interests of retaining staff and maintaining the morale 
of the staff 

Nurse burnout and work dissatisfaction is very evident 
since the introduction of EPIC which has taken the joy out 
of nursing .The current design that SCH is cumbersome 
lacking flow , and difficult to follow charting.

As an older ACFP RN I get holidays off (the 5 big holidays). If 
that changed, I would not stay at my position.

As a Baylor nurse, this is also the main reason I stick around 
this hospital! Baylor positions retain nurses!!! We need 
more of these incentives like this

Would love to have some sort of pay increase to keep 
older experienced nurses on night shift. Right now there 
is nothing to keep nurses on nights with any experience, 
leaving it scary with nothing by new grads.



During very busy shifts (ex. short staffing) nurses and CNAs 
should have an increase in pay. There is a lot of burn out 
due to exhausting shifts that is related to decreased staffing. 

Increase in base pay by $10 minimum. Seeing our CEO make 
$1,403,492 total in 2017 per the DOH website is outrageous 
as nurses are paid the bare minimum.  Removing paid parking. 

Hire more staff. You knew there was going to be a shortage 
and could have hired more before it was such a problem. 
Better staffing = happier staff. Budgeting and FTE is clearly 
not the issue. Staff are leaving without being replaced. That 
is not "budget neutral" that is negative. 

Give us our bonuses/retirement matching/more bonuses 
because nurses are working harder than the CEO, making 
the hospital money and we are underpaid and overworked.

Stop telling us we are the racist population and our 
bonuses are being used to make us less racist when 
leadership is the bigger issue. Be better. 

A retention bonus. I would be willing to sign a contract 
saying I will stay for x amount of years if I can get a 
retention bonus. If the hospital is giving hiring bonuses I feel 
like it would save money in the long run if you allowed the 
same for retaining staff. 

Giving us some free PTO/sick hours as a bonus rather then 
allowing us to go negative.  

I am a nurse in the ED and sometimes I have a six patient 
assignment and I know that some of the floor nurses only 
take 3 patients at a time. We generally have higher acuity 
patients and I don't always feel safe in my patient ratios. 
That probably involves better staffing, but some way to 
show respect to me as an ED nurse and not just tell me to 
suck it up and take the patients.  

Retention bonus!!!!! larger night shift differential to keep 
experienced nurses on nights!

placards in pt rooms to describe what behaviors are 
unacceptable and not tolerated. show you care for your 
staff and protect them larger differential for core charge nurses

Please stop putting our licenses at risk by continuing to not 
fix the many obvious problems with our dangerous Epic 
build. The fact that new visual tweaks are being released 
while much more important issues are ignored makes me 
feel disrespected.

When clinical experts such as MDs and RNs who still 
provide direct care give feedback about safety issues to 
members of leadership who do not, such as CNS', please do 
not label them as "complainers" and ignore their feedback. 
I'm not saying that everyone is guilty of this, but it has 
happened too many times.

Make an effort to have Leadership presence outside of 
the day shift hours. (Not just LSW/safety rounding) Things 
would be a lot better for everyone and clinical staff would 
feel more respected if it seemed like our Leadership had a 
more realistic idea about what is actually happening day 
to day at the bedside.

One time cash bonus of $5,000 for COVID to every 
employee- other hospitals in area are offering 10k+ sign on 
bonuses and 10k+ of student loan forgiveness. You have to 
stay competitive against other hospitals in area to retain 
employees here. People will continue to leave if they can go 
down the road and make so much more money.

Gift all employees 60 hours of sick time due to pandemic. 
Staff will not feel the need to "suck it up" if they have any 
symptoms related to COVID 19 and decide between earning 
a living and keeping patients and families safer.

Retention cash bonus after 6 months and every 6 months 
after- more than the annual raise



COVID cash bonus for staff. $5,000 each. Every hospital has 
supplemented their staff for their crappy work conditions. 
All we get is 1.5 years of working short staffed and being 
underappreciated. Cash bonus for picking up a call shift. 
Double time is NOT ENOUGH everyone is so burnt out. 

Replace all upper management (including Jeff, Bonnie, 
Dinarte, Holly). Staff no longer have respect for the way this 
hospital is run. Learning Jeff's salary while resources were 
being cut for all staff nurses made us feel like garbage. Not 
getting us anything for nurses week while advertising (on 
Instagram) for donations to the hospital "for our nurses" 
made us feel like GARBAGE. It is very clear where the 
hospital's priorities lie, making m o n e y to line upper 
managements p o c k e t s.  

Unlimited free coffee at all times. Not a coffee pot that 
we have to make it because we never have time to make 
it or if we do by the time we get to it, it's cold or burnt. 
Starbucks quality coffee & tea that we have unlimited 
access to at all times. 

I think this is kind of the ultimate "pizza party for short 
staffing" solution attempt... the true show of appreciation 
would be to improve staffing, make sure we get our breaks 
and PTO, and let us work the FTE we want. I've been told 
there is a years long wait to drop to a .75, I will likely seek 
employment elsewhere before then.

Pay us more money.  Rather than giving bonuses to new 
hires or being willing to pay travelers huge salaries, value 
your current employees by increasing our wages.

Increase the pay for extra shifts we work.  Other area 
hospitals are giving $500-600 bonuses for each extra shift 
worked.

Don't make negotiations so difficult.  It shows that you 
don't value us at all, we are treated as if we are just a 
business deal.

Recognition of specialized/higher acuity/hazard exposure 
care vs inpt or clinic nursing i.e pay differential.

Recognition of leadership responsibilities within nursing 
scope. Currently minimal differential for charge nurses on 
the units providing the day to day 24hr leadership face and 
responsiblity.

Support for working at the top of our license. Children's 
has strict limitations on CNA and tech roles, no MA's and 
thus the RN is left doing many more tasks and less 
opportunity to focus on RN specific expertise.

Being able to work a 0.75FTE or 0.6FTE will make me want 
to stay here in my position. The flexibility of that schedule 
impacts my life so much and having Seattle Children's 
recognize that and be able to provide me with a part time 
option would and will be the difference of me staying on my 
current unit. 

Having better maternity leave and better options for 
pumping moms during a shift. Currently it is SO hard for 
new moms to be able to pump during a shift and often feel 
guilty because we are short staffed.

Having flexible weekends (not having to work every other 
weekend) and being able to choose which weekend shift 
to work in a six week period. Again schedule flexibility is 
HUGE and this would make nurses want to stay. 



Need to focus on retaining experienced RNs:  Offer a choice 
regarding the "top 5" holidays- after "x" years offer either 
double time OR ensure time off for the holidays.

RNs value and want to work at the highest level of their 
license.  We have been incredibly conservative over the 
years about not hiring other roles such as EMTs, CNAs, 
transporters, and MAs.  The consequence of this is that RNs 
are responsible for doing every single task related to a 
patient's care rather than directing the care and being able 
to focus on teaching, assessments, and care to the family.  

Critical Care differential pay (if your job requires PALS, 
you are a Critical Care RN); "Hazard Pay" (if you do not 
know the covid status of all of your patients and 
caregivers and need to wear CAPRs for nearly your entire 
shift, you are an RN working in hazardous conditions)

Increased pay More ability to take time off Continue free parking

I understand that when an employee leaves one job within 
the organization for another job within the organization, it 
does not go against our retention numbers. HOWEVER, 
those left behind on a given unit feel this burden and yet 
they are never praised for "sticking it out"; staying in the 
jobs where resources are scarce at best. There should be 
retention bonuses for nurses who stay on a unit for a certain 
period of time. We literally have had nurses quit RC6 and 
say they are going elsewhere in organization where there 
are more resources and the job is easier for the same pay. 
Nurses who have remained loyal to a given unit through 
tough times should see some type of retention bonus; 
besides having loyalty to the patient populations on these 
units....there are not many convincing reasons for nurses to 
stay on some of these units. I just feel "retention" needs to 
be re-evaluated and the measures we use for these 
statistics. I think retention rates on each unit should be 
acknowledged and rewarded!!!!!! I have worked here for 10 
years and I have had many peers leave this last year to go to 
ICU and clinic because they feel more supported....and it is 
true, they report back that resources are more abundant in 
these areas and they are not as burnt out.

Paying for shuttle service is ridiculous. It's one thing to 
make us park offsite and then to make us pay to get to 
hospital from offsite parking (when we haven't even been 
able to badge in for our shift) is absurd. I don't think this fee 
makes us feel respected at all. We are here for the longest 
shifts of hourly employees and yet don't get to park on-
campus and are often getting to the hospital before and 
leaving after all other hourly employees. At minimum take 
away shuttle fee. Or let us badge in for work when we get 
on shuttle. This process does ADD about 1 hour to our days 
(getting to parking lot to get to hospital on time and then 
waiting at end of shift to get to car at the end of day...at 
minimum we should get to clock-in and clock out). 

I understand that Children's has partnerships with 
Learning Care Group, KinderCare, Bright 
Horizons....however, these DO NOT help nurses who are 
required to work every other weekend and therefore not 
a reasonable daycare options for this LARGE group of 
employees. It would be nice to provide some subsidized 
amount to put towards childcare that occurs on non-
standard days of the week (ie- weekends). We have to 
hire an in-home nanny for my weekend shifts...a daycare 
option does not make sense as my schedule is different 
depending on if it is my weekend to work. This feels 
discriminating to those who work non-standard hours and 
days. And also, as a working mom, I work 0.6 FTE and 
don't qualify for the subsidies offered to 0.8 FTE 
employees. If I am elegible for benefits then why not 
childcare benefits that can be used towards our hourly 
pay of a nanny (that we need for weekend shifts I am 
required to work via our contract).



My top idea would be some kind of a retention bonus, a 
generous sum that would actually make a difference with 
living expenses.  The cost of living in Seattle is 
astronomically high, and yet Children's nurses make a 
similar amount as nurses in outlying areas where the cost of 
living is lower (i.e., Peace Health in Bellingham). In cities like 
San Francisco, where the cost of living is also high, the 
nurses make much more. For nurses with fewer years of 
experience, it is quite a financial strain and many nurses 
burn themselves out working extra shift just to make ends 
meet. A decent cash bonus that makes a dent and alleviates 
financial stress would be hugely appreciated.

Increase the employer retirement contribution. Unlike 
nurses in some of the area hospitals (HMC, UW), Seattle 
Children's nurses do not get a pension. Furthermore, our 
employer retirement contribution was removed last year 
due to Covid. Recently Children's increased the retirement 
contribution for newer employees <5yrs from 4% to 6% but 
for employees with more than 5 years of employment the 
contribution remains the same at 6%. Even a percentage 
increase from 6% to 7% would be helpful.

Other ideas include and additional paid vacation day for 
nurses, making our sick time accrue faster, one free day 
of parking on campus (we spend a lot of unpaid time 
commuting from campus to outlying shuttle parking lots).

Retention/Covid bonus of $20,000 per nurse Hazard pay of extra $20/hour 
Free parking on campus for nurses/priority parking for 
nurses

Retention/COVID bonus of $50,000 Hazard pay of $40/hour extra Hospital provided scrubs with laundering

Return of annual bonuses, pay increases (RNs cant afford to 
buy a house in Seattle) offer crisis/hazard pay for ICU & ER (I 
could leave to a job with similar stress & get crisis pay!!) 
offered 2.5 or 3x call shifts for chronically low staffed units 
(people are too burnt out to pick up 2x call shifts) Allow RNs 
to park on campus, give us our commute bonus back the 
way it used to be, give us true break nurses, give inpatient 
nurses their discharge nurses back. Just give us the support 
that was promised before aspergillus & COVID. Let us do our 
annual competencies outside of work time and be paid for it 
the way it used to be, give us education opportunities! 
Basically stop prioritizing your budget over patient safety 
and nurses. 

Stop with the BS emails. It's way too much to read through. 
We know you're trying to convince everyone you're not 
racist but it's too much. Just stop covering yourselves and 
all this talk and telling us how hard management is working 
while nurses and RTS slave away doing REAL work. Stop 
giving us three paragraphs of fluff before getting to the 
point. Racism claims were made against CEOs and upper 
management-not nurses, so them making us doing trainings 
like we're the problem is just more work of us while they 
act like they're fixing their problem by making staff doing 
another webex. 

Pay increae, I can't say it enough. Staff moral is so low. 
Talking to friends at other hospitals are so much happier. 
Sadly people are leaving peds (their only experience) just 
because SCH makes them feel so bad they would rather 
give up their specialty to have a better work life balance. 
More pay would make it worth it. I know you're asking for 
non monetary reasons but I can't really think of any to be 
honest.



I would like to feel more supported by the hospital and by 
leadership when it comes to being 
verbally/physically/emotionally abused by patient 
caregivers. Caregivers are never held accountable to their 
actions and are allowed to remain at bedside when they 
blatantly abuse staff. Inpatient nurses suffer the most as 
they are then required to complete 12hrs shifts after such 
instances and oftentimes are asked to repeat more shifts 
with the same patient/caregivers. I would like to feel 
supported by the hospital and leadership by outlying clear 
boundaries and when caregivers overstep these lines, they 
should be asked to leave the hospital even if for a short 
while to show that certain behaviors are not tolerated. 

Support for nurses dealing with ongoing morally distressing 
situations. There are many patients who have lived in the 
hospital for years that should be at home. If there was some 
way to help get these families home sooner, or support 
nurses more through these situations, I think it would 
greatly decrease burnout and improve patient's lives. I 
understand that this is not a straightforward suggestion, but 
I believe it is one of the main causes of burnout on F3.

Sending PDFs about grieving or how to make a self-care 
plan during stressful times feels very disconnected and cold. 
If we could have more frequent tangible, in person things 
like tea for the soul, or people coming around to the unit to 
check in and bring snacks, that would feel much more 
personal and meaningful.

Free Parking (for everyone that can't telecommute to 
work)

Please eliminate "waived consecutive weekend pay." If 
someone is willing to work consecutive weekends, even if 
that is by choice they should be given consecutive weekend 
pay. 

There should be a bonus for years worked on nights. If we 
want to retain experienced nurses on night shift than offer 
a yearly night shift bonus.

Dependents should be covered on our benefits. It is crazy 
for a children's hospital to stop covering the care of 
children. 



We deserve at the very least HAZARD PAY for working at a 
HOSPITAL DURING A FREAKING PANDEMIC. However, we 
deserve a pay raise in general. It's bullshit that the hospital 
is paying people sign on bonuses and paying travel nurses 
far more to do way less than us, and then have the nerve to 
always say we're in a staffing crisis. Continue to underpay 
us, bullshit us, continue racism, and continue being 
unsupportive/not listening to us and this staffing crisis will 
only get worse. We should be making at a minimum 50/hr 
based on the cost of living in Seattle, increased acuity, 
increased patient loads, and this staffing crisis we're in. 

Increased diversity in not only staff but especially leadership 
and management. 

CEO, board members, WSNA officers, and other 
leadership members at Children's who perpetuate and 
accept racism need to step down and allow BIPOC 
representation in those positions. The WSNA's indirect 
threat about people getting fired for silently protesting 
racism was so shitty and clearly showed where the WSNA 
stands on racism. We should not have an organization 
that supposedly "REPRESENTS" nurses in Washington but 
is ok with racism and actively perpetuates/enables it.  

Please offer a retention bonus to staff. We have many 
people leaving to different jobs because they have bonuses 
on years work and /or sign on bonuses. I personally have 
been here 15 year and never have gotten a renention 
bonus.  Would like to see bonuses given to staff who you 
have stayed. Bonuses for if you have been here 5 years, 
10year, 15 years, 20 years, ect. 

Compliments/cards from families and patients mean the 
most - so maybe including a "thank you" card in the 
welcome packets families get when being admitted will 
encourage them to fill it out to give or leave for a staff 
member or nurse that cared for them. 

I get discouraged about working for an organization that 
does not support law enforcement and instead puts them 
down through mass emails with incorrect information about 
current events. I have wanted to quit over this and would 
be happy to work for a place that supports first responders 
both in and out of the hospital. Food and treats are always welcome in the break room!



I think it really helped me to get some breaks from bedside 
care where I was responsible for my assignment.  That 
included doing resource nurse, admit/discharge nurse or 
similar. That also kept me better in touch with who the 
other nurses were and built our relationships. It would be 
helpful to let different nurses do that and not just the same 
one - also other staff get a boost from the help. 

A different type of break happened for me due to covid - 
the furlough and that was really a big lift to my last couple 
years of planned working. Any kind of sabbatical offering, 
not just for medical trips would be really great after a 
certain number of years. 

I have felt I was paid adequately, but I have always felt a 
bit cheated on the benefits - I don't need to use sick time - 
I have maxed it out, I don't need child care.  The hospital 
cancelled the one thing I could use - long term health 
insurance.  I am single and don't need most of the other 
benefits.   How about a more cafeteria approach to 
benefits where I could choose gym membership, or pet 
insurance or something else?

Over the 8 years I have been here this organization has 
become less about employee satisfaction and more about 
making money.  I have continuously seen this organization 
prioritize money making endeavors over safe staffing 
numbers and budget.  As a frontline worker I do not feel 
valued by this organization anymore.  This years nurses 
week is a great example of not being valued.  We have been 
in the most difficult time to be a nurse and the hospital has 
continuously showed they do not care about us.  Nothing 
for nurses week, no hazard pay, no bonus this year yet the 
CEO "other compensation" went from 6K to 1.2million????  
Also, despite what the organization says we do not make a 
competitive wage.  Most RNs cannot afford to live close the 
city which leads to longer commute times.  Then we have to 
pay for parking so that is less money we actually make.  
Then throw in paying for child care and the lack of 
affordable childcare in the city and by this hospital.  They 
have the childcare FSA and subsidy but it is not enough to 
compensate for what childcare costs.

Lack of support from organization about unsafe staffing.  
We have had several parents/families that have made it 
unsafe to practice.  These families are verbally, physically 
and mentally abusive to staff.  A parenting plan is created 
but not enforced consistently.  Being "stressed" and having 
"poor coping skills" are not excuses for staff to be abused.  
Staff should not have anxiety coming into work from fear of 
taking care of abuse families.  These families also direct care 
in an unsafe manner.  They are allowed to tell RN and MDs 
have to titrate medication, what medications to give and 
when all because this organization does not back or support 
their staff.  It has created a culture that is not safe.  I am 
fearful that one day these families will take us to court and 
we will not have followed best practice because these 
families drove the care.

There is a lack of compensation for staying with the 
organization.  The organization has taken away almost all 
the incentives to stay with the organization long term. 

we live in a city that has elevated its cost of living 
significantly.  I have been a nurse for over 20 plus years.  We 
need to be paid the cost of living here.  We should be able 
to live in the city that we care for our patients.  

Scheduling balance for our work life balance.  Acknowledge 
the years that we have been here and allow us to have 
some incentives!!!  no holidays and no weekends for those 
that have been here long enough.

how about some bonuses for this crappy year!!! to let us 
know how you appreciate us.  something that we can do 
to enjoy ourselves!  RESPITE/selfcare



I have been here for 9 years. Though that is not a short 
period of time, the number of 'middle' leadership (educator, 
cns, manger, director) that has come in and out of my unit 
count is up to 21 with one current spot unfilled. To me, this 
signals a great problem. Without solid, consistent leadership 
provided on the units- I don't see how bedside RN's will 
stay. With each change over in leadership, new 
relationships, expectations, flow, ideas, and trust has to 
form-- with the amount  and frequency of turnover in 
middle management- this is almost impossible to do. 
Bedside Rn's can not be supported without leadership 
present. Without support bedside RN's will leave.  If you 
look at the turnover in middle level and lower level  staff 
and see little to no turnover at the top- 
 it tells you right where the problem is. 

I want to come to work to care for patients and their 
families. The amount of time I spend searching for 
equipment, putting in 'fix its' for broken equipment, trying 
to come up with work arounds for equipment and supplies 
we don't have stocked, taking out trash and cleaning pt 
rooms myself is well over 25% of my 12 hour shifts. Imagine 
how well cared for my patients and families could be if I got 
that 25% of my time back! Supplies need to be ordered, 
organized and distributed on time. (I recognize national 
shortages and shipping stalls in this pandemic but this goes 
beyond that) Central Supply should not have only one 
worker for the entire hospital at night- there is significant 
delay for equipment that delays care to our patients every 
single night because of this. Nursing is hard enough- but 
adding in failing equipment, unstocked supplies, inadequate 
ancillary staff...it feel almost impossible. 

Compensation has to change. Money talks. The biggest 
thing that has spoke this year--- Jeff's 3 million to himself 
while the frontlines took furloughs. Absolutely disgusting.  
PTO/SICK leave accrual needs to increase. Benefits- like 5 
free counseling sessions- great start but not enough. 
Other hospitals like Sweedish get 12 sessions per 
problem! In a time where we are supposed to 'be 
resilient' and 'care for ourselves'- you have to provide us 
the means to do so! 

Something needs to be done about retention. New hires in 
some units are getting 20,000 sign on bonuses while current 
staff are not getting anything. Other hospitals in the area 
are getting extra money on top of double time pay for call 
shifts. The majority of staff can not afford to live near the 
hospital because while the pay is good it's not good enough 
to purchase a home near the hospital.

There needs to be a restructuring of management from the 
top down. Dr. Jeff Sperring needs to step down. While he 
was not the leader when the EDI issues with Dr. Ben 
Danielson occurred, he was aware that they had happened. 
For this reason he needs to step down because he did not 
doing anything to make the problem better. I also believe 
we need a new CNO. 

Stop making staff float to units that they are not trained 
in. For example, stop making the ICU staff float to the 
acute floors. 



Nursing staff should be allowed to change their FTE as 
requested.  Some people wait over a year to have their FTE 
status change, but most people who have life changes end 
up leaving because we don't accommodate what their 
needs are at the time of the request.  We have so many 
nurses who have left over my years here because of this.  
We have very few PRN staff.  When a nurse wants to go 
back to school to pursue personal education choices, or has 
family needs that change, moves further away creating a 
longer commute, or heck, get burnt out and need to 
decrease their time at the bedside to feel good about what 
they do, we do not accommodate the changes they request 
when they need them.  These nurses leave and we lose a 
fully trained experienced nurse who could have put in at 
least some hours to help.  Especially during these times 
when we are so stretched thin with staff, more bodies 
available to pick up incentivized shifts would have been 
SOOOOOO helpful.   Please show value for these nurses by 
letting them stay when they request to change their FTE.  
And let them work flexible shifts - 8 hours, or a mix of both.  
Just in general, more flexibility in hours, not just extra hours, 
will keep more staff here longer. 

Pay us for our time for the shuttle or offer better 
parking/shift options.  When you work a LONG shift and 
then have to wait 30 minutes to get back to your car, a 
simple 12 hour shift becomes easily 14-15 hours with 
commutes.  I have gotten home from my shift as late as 2 
hours after my shift only to eat dinner at 9:30pm or go 
directly to bed.  It's not good for our long haul and it's why 
so many nurses don't stay in this work for the long haul.  If 
the hospital truly wants to retain experienced staff they 
need to really consider what it's like to work these grueling 
long shifts.  

Pay us a respectable wage.  Many nurses are leaving 
because they can make more money traveling to another 
hospital.   Why would you do the same job for half the 
pay?  Or work on the floor when you can leave and go to 
the PACU and have an "easier job?"   Same pay but at 
least less stress.  Interview any nurse that works in the 
PACU that came from the ICU and they'll tell you they are 
not stressed as they were on the unit.  Nurses are leaving 
bedside because it's HARD, it comes with little 
respect/value from the organization, and it's grueling long 
hours.    Many nurses are leaving the profession all 
together or considering it.   There is very little incentive to 
work these jobs when there are better jobs out there for 
the same pay.   Nurses do not feel respected, heard, or 
valued.  We are considered essential workers, yet we're 
not treated like that.  When everything shut down, we 
were still coming into the hospital.  When push comes to 
shove, we are essential to this hospital.  But there is little 
action from the hospital that reflects that.  I've heard that 
the hospital wants to be equitable for all employees, but 
the reality is that's not possible due to the nature of our 
job.  We can't work from home.  We need benefits or pay 
that reflects the lack of real inequality of the nature/risk 
of our work.  You can't say the organization is not going to 
show different treatment for nurses when the reality is 
that there is different treatment for different 
departments.  The IT staff got bonuses during this 
pandemic, and get to work 100% from home.  They 

Each RN have a designated annual education fund to use for 
CEUs, conferences, etc

PROTECT nursing/healthcare staff against aggressive 
parents.  I'm all for family centered care UNTIL there is a 
danger to staff.  If the parent abuses staff there should be 
no exception.  If they break the parent behavior agreement, 
they should not be allowed at the hospital. Show your staff 
that you appreciate them and care about their safety!!!

 Provide retention bonuses: x amount after 2 yrs, x 
amount after 5 years and so on.

Monetary/ gift cards/ bonuses freebies such as mugs, tumblers, shirts and even scrubs additional PTO hours



One more thing on differentials - Charge Nurses (nurses 
with the most experience) should be paid more.  I work as a 
relief charge and I make less than I do when I precept.  I'm 
now, ineligible to precept because I'm not consistently 
working bedside, so I don't get placed as a primary 
preceptor.   I also have been here long enough to work a 
reduced weekend, but because we don't have enough 
charge nurses with the loss of staff members, I now have to 
a full weekend schedule.  So basically, I am not rewarded, 
but actually get less satisfying assignments and scheduling 
and pay due to being a more committed member of the 
CICU team.

People with 20 plus years of seniority should be allowed to 
park on campus.

I've worked here almost 30 years. I should be earning 
100.00 dollars an hour. We are not paid enough. Retention 
bonus. Gift all workers one week of vacation.



Being an inpatient nurse is very difficult right now and 
honestly there is not a lot of reasons to stay doing it. It is 
very stressful, we have too many patients, not enough staff, 
the constantly changing dynamics of the covid pandemic 
with nurses at the frontlines is exhausting and most nurses 
are experiencing burn out. 
I strongly feel that inpatient nurses should get a differential 
for doing this difficult job. Working inpatient is intense, 
stressful and the stakes are high, we should honor that level 
of work we are requiring of our people. 

Grow modules. I am a charge nurse on a busy unit and I am 
delighted if I am able to take my breaks and help those 
around me take most of theirs. Handling the constant extra 
work that is being given during the pandemic (policing mask 
wearing, heating up food for families, watching a kid while 
the parents switch out, booking laundry appointments 
etc.....) does not leave me any extra time to do my grow 
modules at work. Frankly I find it insulting that in the last 2 
years we have gone from a unit wide 8 hour competency 
day where you could complete your manager eval, math 
test and modules along with other unit wide competencies 
to.... just fit it in during your downtime. I do not have 
downtime. I don't make it through my emails routinely 
during a shift. I would like to do a good job on this 
education, I cannot complete this during my shift... I have 
been trying since April. It is discouraging to keep trying 
every day and not be able to do it, but I will continue to 
answer call lights and provide safe clinical care first. Please 
consider making this work something that we can do at 
home and get paid for. This is an unfair expectation.  I have 
escalated to our unit manager and director many times. 

I don't feel like hospital leadership appreciates nurses. 
Nursing week didn't show respect. The daily work of 
taking care of patients is very stressful during a pandemic. 
There are many jobs that you could work from virtually, 
bedside nursing is not that. There should be some kind of 
compensation if possible for this. Perhaps a one time 
bonus for sticking it out would be a nice show of 
appreciation. 

Move to working every third weekend instead of every 
other. Many facilities around the country offer this 
schedule. It promotes such a better work life balance. 
Decreases sick calls/improves attitudes toward work, among 
many other benefits.

Allow pre approved annual leave to be granted even if you 
do not currently have the PTO in your bank, but WILL have 
it at the time of vacation.

CBDC Infusion to only be open Mon-Friday. We are one of 
the few in the country open on Saturdays. One of the 
appealing factors of moving to clinic for an RN is for the 
schedule. Having weekends off would allow for adequate 
rest between shifts and better attitudes toward 
work/better work life balance. 

retention bonus gift staff with one week of annual leave short term disability for RNs



A substantial increase in pay. There has not been an 
increase to adjust to the cost of living in the greater Seattle 
area and as a leader in healthcare, Seattle Children's should 
lead the way in demonstrating their value to nurses by a 
significant increase in pay. Please see union contracts and 
pay rates for San Francisco area nurses for an idea of 
compensation. While Seattle may not be as expensive as the 
Bay Area for cost of living, we are not far behind yet our pay 
is much far behind. 

Retention bonuses. At the end of the day, this is our job and 
money talks. There are fewer and fewer nurses staying at 
the bedside for many reasons, and underappreciation is 
definitely one of them. Giving substantial retention bonuses 
to show appreciation for our work can help with this. The 
current system of giving a maximum of $500 based on 
family satisfaction surveys is demeaning to our work. Set patient ratios for all departments. 

Bring back the Quarter Century event if Covid is ever over.
it was one thing that made senior staff feel appreciated 
hospital wide

ability to work no holidays or weekends if desired at 30 plus 
years

Maintain our on site parking for super senior staff that is 
offered this year

Working ever third weekend instead of every other 
weekend as an inpatient RN More PTO / maybe a bonus More RN's 

Bonuses for caring for COVID patients, showing up to work 
when in extreme short staffing, ensuring patient satisfaction 
and other bonuses continue, increase pay raise for years of 
service and less desirable shifts (like nights) 

Competitive pay for the Seattle area. Many staff cannot 
afford to live near the hospital leading to burnout from long 
commutes. 

Increasing services like tea for the soul. Ensuring 
Starbucks locations are open for all shifts. Appreciate staff 
during Nursing week. 

Hazard pay (Backpay through the beginning of the 
pandemic).

I find that the emails we get from the organization about 
how much they appreciate nursing staff are condescending. 
In the same breath we also hear about the ""financial 
resilience plan" and get our hours cut with nopays and are 
forced to take 40hours of time off. Please stop sending 
emails telling us that you appreciate us and show it. Sure, it 
makes me feel good to know that I am appreciated by my 
company, but positive words are not going to help me feed 
my family through a pandemic. Increased wage. 

Don't pay thousands of dollars as a hiring bonus. Spend this 
money on retention bonuses. Bring back the Century Club dinner.

Buy your nursing staff a gift for Nurse's Week instead of 
giving the CEO a bonus.



More benefits for night shift staff - if you cannot increase 
the differential, please consider offering increased benefit 
time for those who work straight night shift positions.  
Working night shift has documented detriments to worker's 
health, and those risks deserve hazard pay and/or other 
considerations.  Higher accrual rates for PTO and/or sick 
time would be appropriate. 

Administrators need to have some presence on nights and 
weekends.  Not just phone call check-ins, but actual butts in 
seats presence especially when staffing has been so tight.

Wave accolades are insulting.  Do not blanket us with 
generic Waves sent to large swaths of staff.  They make 
no one feel better about our work other than the writer.  
Either write a personal note to individuals, or just don't 
write a note at all.

night shift retention bonus - 15K for 2 yrs on nights
Extra paid week off (not out of PTO balance_) for 2 yr of 
service extra 5K bonus for every 5 yrs worked over .75

Stop coming to contract negotiations with such low-ball 
offers. A 1% increase in pay each year is in effect a pay cut-
stop starting with that because it is a waste of our time and 
honestly just offensive. 

Honestly, don't tell us that "recognizing and retaining our 
workforce is of utmost importance". If that were the case 
external employees (travel nurses etc) would not be making 
such extreme differences in pay and continue to make 
these sums while we are literally hemorrhaging staff. You 
wouldn't be offering 20K and 10K bonuses to "external 
applicants" only. We have been in double-time for in excess 
of five months now and we are still having a hard time 
staffing- there needs to be more. An extra monetary sum 
per shift ($100 ie), triple time or maybe extra sick time for 
each shift picked up. Stop telling us that hospitals 
everywhere are having a hard time keeping nurses and that 
turnover is high everywhere- we all know because we're all 
burnt out....do something to keep people here and do 
something now. 

ICU differential. I'm tired of hearing about equity because 
we do not have equitable jobs. A clinic nurse should not 
be making the same amount hourly as an ICU nurse. I am 
not saying their job is not hard in a different way. I am 
however saying that the nature of critical care nursing is 
that we deal with more burnout/fatigue and moral 
distress with little outlet built into the system because we 
can not say no to a patient while other floors can. If the 
floor is "uncomfortable" with a patient they come to us, if 
the PACU doesn't have someone staff overnight they 
come to us. 

Have our techs do more patient care- we have such high 
turnover among them as well and I think this would go a 
long way towards their job satisfaction. Especially since a 
fair amount are inclined to pursue future healthcare 
careers. 

Honestly, just pay us more. No one can afford to live and 
work in Seattle

Free yoga class once a month with local studios for staff. 
Work-life balance. Also, Massage chairs for each unit. 

Credits for uber of lyft to go to the airport after work- so 
many nurses have to try to arrange rides around work 
during holidays etc. NYTimes crossword subscription for each unit

Unit physical therapist. So many work place injuries start 
out minor and not reported but can turn into major 
injuries that are life altering.



An incentive plan where if you sign up for a certain number 
of extra call shifts you can get some bonus sick time hours Veterans day as a holiday for WSNA nurses

Holidays should be paid as double time and you should 
get the full 12 hours not 8 or 4 depending on the actual 
time

Increased wage and increased retirement match

More at home working options for RN jobs that can be 
facilitated in this way since the hospital can't provide 
enough workstations within the unit

More places that breaks can be taken that are a pleasant 
place to be so that we feel like we can step away from the 
chaos during breaktime

I do not feel valued or appreciated as a nurse at Seattle 
Children's by leadership. I feel valued and appreciated by 
the doctors that I work directly with and by the patients and 
families I am lucky to serve. It often feels like WSNA is 
fighting on our behalf as the hospital doesn't really care 
about us. Our opinions and experience are not considered. I 
have worked at SCH for over 13 years and each year it has 
gotten worse and worse. Executive leadership talks about 
flipping the pyramid but really it’s just something to say. The 
nursing leadership within the hospital is unsupportive, 
unappreciative, and frankly not cut out to the job they are 
getting paid to do. I feel like my direct supervisor is on a 
power trip yet he doesn’t even know what I do on a daily 
basis. I have asked him to be involved – attend meetings, 
shadow me but it continues to be something that is offered 
but not acted upon. I wish we could do an overhaul and 
actually get people who are trained to manage people not 
just rise in the ranks as nurses. Many of the nursing leaders 
shouldn’t be nursing leaders. 

The nurses at SCH are constantly being asked to do more 
and more. We aren't compensated for our 
accomplishments nor are our yearly evaluations considered 
for any type of compensation. I've heard incentives are 
being offered to travelers to come work at SCH but what 
about the people who are already here and have been 
doing the work. What about the people who have 
persevered through aspergillus, measles, COVID, a new 
EHR, etc. It would be nice to be compensated for all of the 
work we’ve accomplished and continue to do while under 
lots of stress and changes. I think if we focused on investing 
in the people that are already at SCH, it would benefit the 
organization instead of focusing on people that aren’t 
invested. For nurses week, the nurses were not celebrated 
and I think that says a lot about how valued the nurses are 
within the organization. I know that SCH can do better. 

I think the first thing that needs to happen is that 
leadership needs to listen to our thoughts, concerns, and 
ideas. I'm not sure they realize or understand that nothing 
would happen at SCH if they didn't have the nursing staff. 
We are tired, weary, and need to feel like we are valued 
and cared for.



Incentive to stay: any nurse who stays until January 2022 
gets $2000 bonus. I, along with many co-workers are 
actively applying/interviewing for other jobs. Give us a 
reason to stay. We work at SCH for the kids but lately that 
desire to serve the patients is not enough. Pay your nurses 
better. Everyone is leaving to do travel nursing - you say you 
don't have the money but yet Jeff S made 3 million dollars 
last year (even though SCH said we weren't giving any 
"bonuses" in 2020). Jeff making that much money in 2020 
was a slap in the face to nursing. Nurses were forced to 
apply for unemployment while Jeff still bonused. Treat your 
nurses better. Do better.  

Protect the nurses. Families verbally abuse the staff. We 
should have a zero tolerance printed guideline for all 
families to sign. If they break the zero tolerance contract 
they are kicked out. The staff at SCH needed to be better 
protected. The workplace violence in healthcare is NOT 
okay. 

Parking: charge nurses can't park on campus anymore? 
There are plenty of spaces in the upper lots and no traffic 
on penny lane at 0545 in the morning. Why did you take 
this away? 

Bonus and a pay raise.  The hospital has constantly asked 
more and more out of your nursing staff and we have 
shown up to keep these doors open, yet all the hospital has 
done is take from us. Our 401k contribution/bonuses, being 
asked to reuse masks/shields,  changing our patient ratios, 
floating to other units/non nursing jobs the list goes on. We 
have shown up while leadership got to sit home. Show some 
appreciation for the sweat and tears our staff have put up 
with. Please do not send me another fake written email 
saying thank you. That has no worth anymore. It has been 
way to long and we have worked way to hard. Treat us like 
you want to keep us here... and let me tell you it isnt what 
your doing now. 

Free parking on campus for nurses. Let us get home to our 
families faster, let us sleep an extra few minutes in between 
extra shifts we are picking up to keep these doors open. 

Improved communication/visibility from all leadership. 
Between the pandemic/ racism reports/ Juneteenth/ lets 
not forget the Aspergillus and OR shut down there is a 
lack of trust in leadership. We need increased 
transparency and to change the tone of all emails. All they 
seem to do is cover up things, yet they are asking for us to 
be transparent.  When emails do come out they are 
condescending and degrading. I do not need an email 
from nursing leadership telling me to work faster because 
we are in a surge. I know this. I am the one getting the 
extra calls to come in on my days off, I am the one helping 
my coworkers so we as a unit don’t drown.  What size 
scrubs do you need because we could take the help. In 
fact where has leadership been through all of this?? 
Because we have been here at the hospital fighting the 
hard fight while you have been at home. 

bonus based on evaluation more diverse nursing staff 
Higher wages Increased PTO and sick time Ability to change FTE



Improved pay grade. I am shocked that I need critical care 
skills to care for my patients yet make the same amount of 
money as an RN in the clinics. I work in the ER. I get no 
differential while ACFP nurses do. I move through my 
department every 4 hours. I care for a heme/onc patient, 
surgical patient, PICU patient, dialysis patient in the same 
assignment yet in my 20+ years working here have never 
seen any compensation for my advanced nursing skills. I 
care for trach patients, neurosurgical patients with 
complications, hang blood and platelets yet have NEVER 
seen any compensation for the VAST amount of knowledge 
and skills that I must have to care for these patients. I 
cannot refuse to care for these patients, I have the training 
to make sure that I can care for them yet NO increase in pay 
for my skills. I have coworkers that have chosen to leave this 
environment for clinic or urgent care, and while I appreciate 
there is a skill set that is used in those settings they too will 
say that they can't believe they make the same amount of 
money there as when they worked in the ED/inpatient 
prior....

Improved Pay. I get that I just said that. It is a big deal. The 
amount of physical, emotional and cognitive work on top of 
my SKILL SET, without differentiated pay is frustrating. I've 
advocated for this before, nothing. The work load in the ED 
is BIG. The skill set needed to work in critical care is BIG. 
There should be a re-implementation of clinical ladder or 
even the differential that ACFP nurses get for Critical Care 
nurses (ED, ICU's, PACU). This is NOT regular pediatric 
nursing.

I would like management to stop trying to undermine our 
union by sending emails blaming WSNA for problems SCH 
itself has created. I would also like management to behave 
professionally and cooperatively during our next collective 
bargaining agreement negotiations in 2022. The process in 
2019 was discouraging as it seemed SCH's negotiation team 
was committed to starting an internecine battle and 
extending it as long as possible. 

Demonstrate that you value nursing staff by paying us fair 
wages. We may have one of the better hourly rates in 
Washington State but we also live in the most expensive 
city. by far,  in the region- I will NEVER be able to afford to 
buy a home in Seattle with what I currently make.

Make it easier to use our PTO and stop trying to force us 
to accept the time away from work plan that is not as 
desirable as our current plan

Receiving cost of living raises that match the cost of living in 
the greater Seattle area. 

Wage increases that reflect the competitive institutions. i.e. 
Children's Hospitals with similar cost of living to Seattle Increased time away accrual. 



Something that is a huge part of discontent in this hospital 
and I know for a fact impacts nursing retention is a lack of 
maternity leave. The fact that many female nurses (the 
majority of whom are women) are hesitant to use vacation 
time prior to a pregnancy is absurd and disappointing. Its a 
pretty sad thing when your husband gets a larger bank of 
paternity leave than you (the actual person who just went 
through a 9 month pregnancy and 24 hour labor :) )

I work in the cardiac ICU and another reason for discontent 
and lack of retention in the units is lack of training to 
"specialty" devices such as CRRT, VADs, and ECMO. While I 
recognize that it takes a certain amount of experience 
before one is competent enough to be trained to a device, 
many Childrens hospitals in the US, have a plan to train you 
after a period of time. When you are denied being trained 
to specialty devices several times in a row and are denying 
nurses opportunities for career advancement, this is a huge 
reason as to why I, and many others, would look for 
opportunities elsewhere. I will not stay at SCH for ten years 
just so I can have the possibility of being trained to ECMO. 
We are constantly calling for help for nurses to train to 
specialty devices, especially in times of higher acuity. There 
are people who want to be trained. Train us!!!! 

I know you’re tired of hearing this, but of course nurses 
want to be well compensated for our work. We put our 
heart and soul into the care of these children, and this is 
how we make our livelihood. 

Hazard pay & back hazard pay for the past year. Grocery 
store employees get hazard pay, but nurses DO NOT? What 
seems wrong with that picture! Even though we may not 
work directly with Covid patients, we had multiple chances 
for exposure. Parents are only swabbed once when they are 
admitted to the hospital and then are free to come and go 
as they please. There have been many instances when 
parents have tested positive after they have been around 
nursing staff. And now we are just supposed to willingly go 
home and potentially spread it to our families? We are 
willing to come to work everyday to take care of our sick 
patients and put our own families and risk, and we get 
nothing monetarily for it. 

Retention bonus each year. Hospitals around Seattle are 
giving sign on bonus' and retention bonus' for staying each 
year. For example, Swedish Hospital was offering a $10,000 
sign on bonus. We have been through a LOT this past year, 
and the fact that the hospital made us furlough to help with 
their budge discrepancies rather than praising nursing staff 
to stay on during a deadly pandemic is an atrocity. I would 
be much more inclined to stay here if there was monetary 
compensation.  

Increased wages. The cost of living in Seattle has 
drastically increased in the last 5-10 years, and our yearly 
rate % increase does not reflect these changes.  I am lucky 
that I have my husbands income to rely on for living. If I 
were a single mom, I would not be able to afford my 
mortgage, groceries, child-care expenses, car payments, 
etc on my salary. Nurses in most of California get paid 
double what we do and the cost of living in northern 
California is certainly not double what it is in Seattle. I 
think a fair wage for SCH nurses should be at least starting 
from 70-90$ per hour. 



Double time during this high census, low staff, double time 
is no longer enough, I will not come in extra until more is 
offered, try offering triple time to your staff. I don't even 
make enough base pay to afford a house within 20 minutes 
of the hospital.

The week of tea for the soul with a multitude of snacks/tea 
and activities was great, that should be offered to staff 
much more frequently if not all the time. 

Decrease our parking rates, increase carpooling 
incentives. Incentives are no longer a decision factor in 
my commute to work. 

We need to increased the support staff in the ED and 
include fully trained ED tech who can practice to the top of 
their scope, this includes EKG's, blood draws, and many 
other tasks that help the flow of the ED. 

We need to reduce the ED RN patient ratio to 3:1 and put 
staff in to smaller zones. This would make the work much 
more manageable. 

We need all of our breaks in the ED including the 15 
minute breaks! 

more competitive pay/benefits packages, including higher 
hourly wages plus better retirement investment matching better parking, transportation payback (ferries)

more FTE reductions or availabilities to switch from night 
to day shift in the ICUs

I think a retention monetary bonus to staff that have stayed 
throughout the craziness of the last 2 years. Open up more 0.6 or 0.75 positions. 

Pushing for working every third weekend instead of every 
other.

raise hourly rate increased child care benefits faster PTO accrual

the number one thing i hear about why nurses are leaving is 
due to scheduling. I have worked at facilities where it was 
possible for nurses to switch outside of the payperiod and it 
helped with staffing retention since nurses were able to 
have more flexibility with their scheduling. Its not the 
bedside nursing that is making nurses leave, its the 
scheduling and lack of flexibility. My old facility had the 
option to have a "pay no work' and 'work no pay' option for 
nurses to switch outside the pay period and still keep pay at 
the 36hours per payperiod. 

this follows the scheduling but every time I bring up my 
frustrations with scheduling I always hear the response "it 
would be so much easier if our week was sun - sat". seems 
like a fairly easy thing to change to keep nurses from finding 
other positions that work better with their lives easy one, open coffee options for night shift



People are leaving left and right to go be travel nurses, if 
you can incentive nurses to stay at our hospital, by offering 
'retention bonuses' ... ie. other hospitals have 10K signing 
bonuses, if we were rewarded for not leaving to make more 
money elsewhere, we might have a better chance of 
keeping our nurses. Traveling is *very* lucrative right now, 
if you were able to offer us money to stay, I would be much 
more willing to not leave and travel in the near future. It 
would also show us that you value us, people feel pretty 
slighted by the lack of anything besides an email for nurses 
week (in the middle of a pandemic!) and this would be a 
HUGE step to show that we as individuals matter to this 
institution. 

Double time is not cutting it anymore for incentivizing 
nurses to pick up extra shifts, unfortunately. We are so 
short and our staff is so burnt out. I think offering meal 
vouchers (uber eats, grub hub, especially for those that stay 
over into night shift) for those that work a 16hr shift. Or 
extra amount of money, say bonus of $200 for every extra 4 
hours of OT or call worked, in addition to the double time 
would make a difference. I know it doesn't feel cost 
effective for the hospital right now. But that's still cheaper 
than hiring more travelers, and the patients are in better 
hands with our own nurses than a ton of travelers that will 
eventually leave. .  

Extra sick bank or extra mental health days, to make sure 
we don't have to come to work when we don't feel 100% 
because staffing is so terrible. Also access to rapid swabs 
that we can do  before we come to work, would be really 
helpful. You make it very hard for us to get swabbed from 
the hospital, so we end up having to go to the county and 
do it through UW King County instead. 

Covid bonus of $10k for every nurse added to our paycheck 
in one lump sum.  Other hospitals are poaching us. Mary 
Bridge is offering a $20k sign on bonus PLUS $20k of student 
loan forgiveness. If not given something equivalent, I could 
see a lot of us leaving for that. Hazard pay of $20/hour during the pandemic.

We should have an extra "covid" bank on top of sick & 
PTO. All negative sick hours should be forgiven. It is such a 
slap in the face that we are constantly exposed but given 
no extra hours when we need to take time off d/t 
exposure or to get tested. We should be given 100 hours 
into this covid bank to use any time during the pandemic 
for exposures, sick time, burnout, etc. 

The annual math test for RN's should not be an annual 
requirement, especially if the pharmacists, 
anesthesiologists, and MD's do not have this as an annual 
requirement. Doing those types of calculations is not within 
our daily practice and while we are capable of doing them, it 
is not an expectation. I agree with it as a new hire 
requirement but in reality, we do not regularly do these 
calculations. And if it is not going to be removed as an 
annual requirement, then the pharmacists, 
anesthesiologists, and MD's should be required annually to 
complete this as well. Lunch supplied for each individual RN.

Parking should be at a reduced rate, not just during 
COVID but permanently. 

pay raise/rentention bonus less weekend requirements / better holiday system sunday - saturday work week schedule



On-site parking. In the beginning of covid when the hospital 
had only the true essential staff at the hospital that were 
needed to keep patients alive, nurses were allowed to park 
on campus. As soon as the hospital liberalized that, we were 
the first to get the boot. Can you imagine the message that 
sent us? Nothing the rest of the hospital does matters if 
nurses don't execute it yet we're treated as disposable. We 
are not paid enough to own homes in the city so many of us 
already have longer commute times and parking off campus 
and taking the shuttle adds anywhere from 20-40 min to our 
commute. It's awful after we've been here for 12.5 hours or 
more. We spend all day caring for strangers children and 
cannot make it home to see our own children.

FTE reduction & baylor positions. This would be huge for 
retention  would allow better work-life balance. Also 
decreased or no holidays after working here 15 years. 

More pay for more responsibility. Every other career 
provides more pay when you have increased risk & 
responsibility yet here i can make the same money in 
outpatient clinics as I do running ECMO in the ICU. That's 
actually insane. 

Living wage high enough to afford to live within an hour 
from the hospital.

Stop the yearly math test for RN's, unless you are going to 
test the Pharmacist, and the MD's as well yearly.  It is 
demeaning, and insulting to only test the Nursing 
profession. 

Decide based on the facts if an employee gets an 
unexcused absence for a tardy.  Traffic is unpredictable 
here, much like punishing someone for a tornado 
touching down on the highway.

Quarterly bonuses Free lunch in the cafeteria Free starbucks daily 

pro rated emergency sick time given to staff instead of this 
idea that you can go "negative" in your sick time and pay it 
back later. This is INSULTING. Many companies both private 
and public around the country with non essential workers in 
their companies have been given extra sick time to use 
when they have to quarantine to possible exposure 

Being verbally recognized is an excellent way to feel 
appreciated.

Leadership should use WAVE more often.  We use wave 
with each other often.  I think a WAVE from 
management/leadership would go a long way.

More money is nice, but it is not everything to everyone.  
I'm here because of who I work with not the money that I 
make.  



Appropriate staffing, cessation of texts begging for help 
every. single. day. Paying attention to the fact that there are 
nurses working 7-9 days in a row because management 
keeps begging for help and absolutely no one is checking to 
see if people are working safely. 

SCH swag - jackets, shirts, umbrella's, coffee mugs etc...FOR 
FREE sometimes.

Salary and bonuses and more leave. Money and time - it's 
what we all want right?

Good pay rate/benefits bonuses food

Safe patient ratios in regards to both numbers and patient 
ratios for floor RNs

Respectful and clear communication from leadership, 
doctors, and co-workers

Reasonable surgery center numbers based staffing and 
patient acuity levels. This gives us time to treat or patient 
and families safely and like individuals, reduces errors, 
and, of course, would increase Parental Satisfaction 
scores directly.

Letting us work every third weekend OR just scheduling for 
three weekends per pay period. A substantial raise

Staying on our current time away plan but accruing sick 
time more rapidly given how frequently we need to call 
out of work for viral symptoms in order to keep our 
patients safe.

Equal opportunities for employment and learning growth 
and equal work assignments. 

A small token where employees can choose what they want 
depending on the number of loyalty years, ex. 5, 10, 15 
years award. 

Have the unit leaders such as clinic managers be able to 
cover patient care when needed, and not just by verbal 
encouragements. 

COVID Sick Hours - Numerous hospitals across the nation 
received extra sick hours to help with the workplace 
exposures, and getting covid from the hospital. I know that 
UCSF children's nurses received 100 COVID sick hours to be 
used at their discretion to help employees feel supported 
during these hard times. 

Hazard Pay - Working on the Medical Unit I have taken care 
of numerous COVID patients, been exposed almost on a 
weekly basis, and yet we have never recieved hazard pay 
compared to the numerous hospitals across the nation that 
are receiving hazard pay when working with COVID + 
patient.s 

Workplace exposure - I think it should be an expectation 
that if you are exposed to COVID in the hospital and 
contract it, that you should be compensated for that 
workplace exposure instead of having to take from 
personal PTO and sick time. It is incredibly sad that the 
hospital is allowing employees to go negative into their 
sick hours instead of providing compensation for the 
workplace exposure.

Continue annual nursing gifts

Continue annual bonus



Remove family from the room/situation when a code purple 
is called to allow family to de-escalate while not impeding 
patient care instead of having security stand while family 
continues the same actions that had the code purple called. 
Code purples are called because staff feel unsafe. Having 
nothing done in that moment of a code purple makes it feel 
as though my safety is not important to Childrens

Restart the practice of nurses week gifts. It provides a little 
recognition and is a small gift to look forward to once a 
year. 

Retention bonus Affordable onsite childcare Stock breakrooms with coffee/tea/cocoa/snacks

Receiving the yearly bonus really makes me feel valued.  
When we receive the bonus it means we met our goals for 
the year.  When that was taken away, it cut deeply.  

Being celebrated at nurses week really makes me feel 
valued.  The small gift the hospital gives (favorite was the 
travel mugs) go a long way for me.  As does the cake to 
celebrate Flo's birthday.  Posters on the walls recognize the 
impact we have patients and families. 

I work at a regional clinic.  I really appreciate when senior 
leadership comes to talk with us.  Come sit with the 
nurses and learn our names.  Susan Heath was great at 
connecting with the floor nurses.  When I think of a great 
leader, I think of her.  

COVID sick time, separate from our sick time bank--with 
evidence of a positive COVID test, staff should be provided 
sick time for the period that they must quarantine/are 
symptomatic according to WEHS, without dipping into 
personal sick time or PTO banks. 

Monetary bonuses or raises outside of union structure. 
Specifically tying the bonus to performance.

Offering incentives or recognition for additional work that I 
do (like picking up extra shifts or nurses who join UBSC, 
Shared Governance, etc), specifically recognizing nurses for 
all the work they do. I think that doing nothing tangible this 
year for nurses week was such a blow to our morale. Just 
sending out emails saying "good job nurses" felt trite and 
didn't recognize the difficult year we had.

Recognizing that we are having to call in sick more often. 
Additional sick leave for infections acquired on the job 
would be amazing. A lot of us catch illnesses (like colds, 
flu, etc) from our little patients, especially the ones who 
are too small to wear a mask and who may grab at our 
shields or masks whenever we are close enough to them.. 
It happens to many of us and we end up using all of our 
sick time, especially with Covid restrictions. We need 
more sick time.



I would like to see a non-punitive sick leave policy r/t 
personal sickness and care of family members, no matter 
how many sick hours an employee has.  These past 18+ 
months especially have been difficult.  I feel receiving 
messages from management regarding calling in sick and 
messaging that if you call in more than X amount you will be 
subject to termination is an intimidation factor. It only 
serves to increase stress in employees who are doing the 
right thing by not coming to work with symptoms of illness, 
or are family caregivers in times of illness.    

One way I feel appreciated is by getting a gift for Nurses' 
Week and Certified Nurses Day.  The work that I do above 
and beyond to maintain my certification is significant, and 
while appreciating the differential that I make by being 
certified, I carry two certifications and only get recognized 
for one of them.  

I appreciate being asked for my feedback and ideas.  
Thank you!

Management needs to be engaged with the staff.  Having 
them work remotely is no longer an excuse of social 
distancing.  Nurses are expected to work shoulder to 
shoulder, day after day.   Where is the evidence based 
science in that?  But managers are told to stay home.  As 
managers lose engagement with the staff, staff no longer 
feel appreciated, leading to them not wanting to stay.  Even 
when managers and directors are bluntly told by staff 
members about how the remote working is affecting the 
staff, they don't listen.   Once managers turn a deaf ear to 
staff, who would want to stay?   And the upper 
management is no better.   With all of them remote 
working, they have no idea what it's like to be on the front 
lines.

Follow through with what nurses are being told in EDI 
trainings.  Offer grace with mistakes, and don't put them on 
administrative leave and have to talk to HR, with 
termination on the table for discussion.  You can't say you 
are going to offer staff grace, and we are going to grow and 
learn this EDI training together...and then turn around and 
tote a zero tolerance policy with racism.   It has to be one or 
the other.   You can't have EDI committee saying one thing, 
and the trainings be saying something else.   Stop being a 
bully to the staff.  Would you want to stay if you were 
treated that way?  And to those that are writing the 
efeedbacks on staff that "potentially may have said 
something that could have been interpreted as racist or 
derogatory",  Make them own up and not hide behind the 
anonymity of the efeedback.  They're cowards for not 
talking to the person in the moment, as we are taught in 
EDI training.  Again, leading to a horribly toxic work 
environment. 

Offer bonuses to all staff that have continued to show up.  
The nurses can't remote work.  We show up and get the 
job done in some pretty toxic environments.  Get rid of 
managers that are more focused on their bonuses and 
making HR happy, than the staff.   It's sad how SCH has 
rewarded managers/directors over the frontline staff.  

Increased wage Bonus and incentives for per diem employees also Increased retirement matching



Obviously, RN's every where should be receiving some sort 
of hazard pay for working in a hospital setting. $20 an hour 
extra hazard pay standard has been set in other facilities, 
and we deserve that as well. Everyone has a role to play in 
this pandemic. As a pediatric nurse, I have realized that my 
role in this pandemic has been to take care of 
immunocompromised patients. That involves keeping 
myself as healthy as possible and holding myself to stricter 
standards in order to keep my patients and families and 
coworkers safe and healthy. My job has been affected in 
every way. Wearing masks 13 hours a day took a toll, I 
almost passed out on several shifts in the early days of 
wearing masks all day. Policies are constantly being 
updated, every day I come to work I am not sure if a process 
has changed in how we are fighting this pandemic. We 
deserve extra pay for this difficult time. 

I believe a retention bonus is a MUST. Over the past year 
alone, so many nurses have left my unit. In one day we had 
around 6 staff members announcing they were leaving on 
social media.  People are tired and burned out, and they do 
not want to work in this high stress environment anymore. 
All across the country and area hospitals are offering 
astronomical sums to get travel nurses to fill their staffing 
shortages. Why is there no retention bonus for the nurses 
who stay year after year? We should be the most valuable 
employees because we have the unit specific experience. 
Travelers are getting a $10,000 sign on bonus. We should 
get a $15,000 retention bonus. There should also be a 
student loan forgiveness program; 50% of student loan 
forgiveness after 5 years, 100% after 10 years of service. 
This would greatly persuade me to stay. In WWII, military 
received many resources and grants etc to live comfortably. 
Medical Providers and RNs and staff are the heroes of this 
world altering pandemic, and we deserve compensation for 
risking our lives. 

The Surgical unit (RC6) specifically needs more help. This 
should be a 2:1 patient ratio unit based on the 
complexities of the patients. During the pandemic this has 
been exacerbated, and our ratios have gotten greater due 
to the staffing shortage. 2:1 patient ratios would be ideal, 
if not more resource RNs or DC RNs were greatly helpful 
in allowing us to provide excellent patient care to all of 
our patients.

having a break space that allows me to renew my energies 
while on break. 

decent parking as our wage does not support living around 
the hospital and hours do not support public transportation. 

hourly Hazzard pay that is offered to the rest of the 
community interacting with covid potentials

Better/safer patient ratios. Hazard pay when working above 
the norm.

Incentive pay (double time) for any OT and extra shifts 
regardless of calling out sick in that same pay period.

More appreciation from leadership, either in the moment, 
weekly, or monthly. 

higher hourly pay
hospital wide recognition of employees nominated for 
representing Children's values

More contributions to retirement savings.
Yearly nursing gifts such as t-shirts, bags etc. again to 
recognize the staff.



More Pay! it's getting very hard to be motivated to come to 
work when you hear about travel nurses working beside you 
and making $4200/week to do the same job as you. Not 
only that but then you hear about area hospitals offering 
their staff incentives and retention bonuses of 10-20k while 
we come to work after already being notified via 
text/email/facebook that we are once again short staffed 
and "please won't anyone come in to help your coworkers" . 
Every day is a reminder of nurses leaving the bedside to go 
to clinical areas where they will be less stressed but MAKE 
THE EXACT SAME PAY. Pay us more, give a critical care 
differential, incentivize call shifts more and respect us.

Stop belittling us in housewide e-mails. Frankly, this past 
year, the language used around WSNA members from 
executive leadership about our union not switching time 
away plans during contract negotiations was disgusting and 
petty to hear. This is a direct quote from an e-mail sent out 
HOUSEWIDE where our unions decision to keep our PTO 
plan was mentioned no less than 6 times in an email 
supposedly about respecting diversity and equality. 
"Although Children’s has recognized Juneteenth for 
decades, WSNA has never proposed to include Juneteenth 
in the union contract and has rejected being included in 
Children’s time away plans, SEEMINGLY PRIORITIZNG 
OTHER THINGS".....again thank you for the full disrespect of 
everything we do as nurses to recognize the inequity in 
healthcare and try to remedy it.

Also, I would love to know where all of our water bottles 
that get lost on units go.

NOT joining SCH Time Away plan.
Hiring sufficient ambulatory nurses - when MDs are hired, 
nurses are not also hired.

The amount of money we make is not in line with cost of 
living, especially when we have to pay for parking everyday. 
The amount of time people have to commute to work 
because we have to live far away is absurd.  We need a 
substantial pay increase in our next contract negotiation to 
make working here worth working here and not somewhere 
closer to home.    

Hazard pay for working through a continued pandemic.  
Why can't Children's set a precedent and do the right thing 
for its staff and provide a substantial hazard pay incentive 
for the staff that have stayed and weathered this storm and 
kept the hospital afloat. 

Increasing the accrual rate for sick time (for WSNA staff).  
We accrue so slow it is hard to ever maintain a balance 
for an emergency.  We are expected to protect our staff 
and patients by not coming to work while sick and have to 
use sick time for quarantines so the time goes very fast.  
Going into a negative balance isn't very helpful because it 
takes so long to get back to 0.  



recognition of experience and seniority in applying for new 
positions.  If you have a candidate in house that meets all 
the requirements for the job, they should get the job over 
an outside applicant.  its very disheartening to feel that all 
your years at childrens mean nothing when applying for 
jobs.  especially when you are in your 60's.  i feel like I am 
being pushed aside for new staff - "too old".  Ageism is real.  
sometimes it feels like a sorority, not a job where expertise 
and experience is respected.  Young and cute is not listed on 
the job description but it seems to go a long way at 
childrens.

let us use our sick time like pto.  It would cut down an all 
the sick calls.

respect nursing autonomy.  sometimes it is good to think 
outside the box, not just follow a procedure or guideline 
because it is written down.  let nurses make decisions 
without fear.

Truly respecting us and listening to us as valuable, 
worthwhile human beings and nurses

Provide a fitness incentive either on site or somewhere else.  
Cover costs ONLY if one can prove they are using the 
gym/facility.  This would help those that commute use their 
sitting in traffic time more efficiently AND get the added 
benefit of health!  The fitness room created for patient's 
families always seems to sit empty when I go up to see a 
patient.

I do not think I have EVER heard back from an e-feedback.  
Having the e-feedbacks sent  to our Department Manager 
seems counter-intuitive.  We have a traveler from 
Boston's Children's that said theirs would go above the 
Dept. Manager and even higher if the team that assessed 
them thought it necessary.

Not set weekends, able to work your weekend shifts when 
you want to in a 6 week period more money free onsite parking

Monetary
Matching our 401K every month instead of at the end of the 
year

Better pay for nurses. UW recently increased their base 
salary by 6%. I believe SCH needs to become competitive in 
the nursing market. 

Free parking. Why are employees of SCH Paying to park in a 
city lot? (magnuson..) 

Less weekend shift requirements. Hire more baylor staff 
to allow for staff to have more work/life balance. 



Getting paid a livable wage for Seattle. By livable I mean 
being able to live in the city we work in, and not having to 
have roommates or a partner to make things "affordable". If 
you have the money for travelers and double time then you 
have the money to pay us more and make it feasible to stay. 
I wouldn't be considering leaving if I could live on what I 
make here. Please see salaries in the Bay Area and the cost 
of living there, nurses make more than double of what we 
make here and yet the cost of living is only 35% more. Also 
Portland, nurses make more, yet the cost of living there is 
less than Seattle. I don't think you can expect turnover to 
improve until you look at the reality of what Seattle costs 
now.

More presence of management and mangers willing to step 
in a help when things are crazy. At other hospitals managers 
do work one shift a month so they have a better idea of the 
constraints and what is particularly hard about our jobs. Its 
hard to lead a group when you're so out of touch with what 
our reality is on the floor. Appreciation posts and 
recognition in staff meetings are nice but having managers 
who aren't above passing a med for you when you're 
drowning would make moral better.

Bringing back nurses week. Cutting the celebration of 
nurses week after the hardest year in healthcare for many 
of our lives was a slap in the face for everything we've 
dealt with during COVID. Then using the name of "nurses" 
on social media to drum up donations during nurses week 
because "its been a hard year" (and yet nurses won't see 
a dime of that money) was in EXTREMELY poor taste. I've 
never respected the company less. In the year previous to 
that post we had had our shifts cut without pay during 
covid, our 401K matches discontinued, bonuses cut... yet 
we were still being used at the face that the public trusts 
in order to make more money for the hospital? That was 
so hurtful and again... in extremely bad taste. At the same 
time as that campaign, behind the scenes we were told 
that going forward nurses week going forward would be 
"budget free and we'll celebrate in different ways this 
year" which basically meant the hospital did nothing for 
us.

Increased salary for multiple certifications, not just the first 
one. 

Some way to validate people that actually work, rather than 
socialize all day.  Maybe keep track of productivity 
somehow. 

Allow more time for projects/ idea development/ 
autonomy. 

Monetary incentive such as bonus, raise, etc. Catered meals

Ask us more questions about retention. My guess is that 
appreciation/recognition is only a part of why a nurse 
stays at SCH. How can SCH make it easier for working 
parents to show up during a pandemic? What are the top 
stressors we encounter outside of work? Beyond 
appreciation and recognition, I feel seen when my 
manager, coworkers, and leadership seem to understand 
what I'm up against as a working mom. I almost had to 
take a leave of absence because my son had diarrhea for 
2 weeks and couldn't go to daycare. I don't have the same 
support/resources I used to, and I'd like to feel seen.



Having the appropriate space to care for our patients.  The 
unit had a beautiful and functional remodel in 2014 and the 
unit is by magnitudes better than the old unit. The only 
problem is that a significant portion of the unit was not built 
out because it was planned for a purpose that had not been 
adequately explored and was later determined to be too 
costly.  Therefore, a significant portion of the PBMU remains 
shell space and we do not have the room that is required to 
care for 41 increasingly acute patients. We should build out 
the shell space so we can accommodate our full census 
comfortably and therapeutically.

Being safe at work, at present our assaults on PBMU are 
over 2 standard deviations above our normal according to 
our own metrics, but we do not have a way to categorize 
the severity of the assaults so there is not much 
transparency about how badly people are being hurt. Better 
data and transparency would help us evaluate our efforts to 
improve safety. 

Having the tools we need to do our work.  We need 
supplies to take care of patients on PBMU, much like a 
school setting. However our admin is constantly being 
pulled into patient care so we are perpetually behind on 
buying needed supplies. This impacts nurses as patients 
escalate out of boredom and display more behavioral 
outbursts which impacts our safety and the unit acuity. 

Wage increase--bonus helps but cost of living increases in 
Seattle are permanent. Nursing wages are simply not 
keeping up with cost of living. The hospital can tout itself as 
a wage leader among hospitals "in the area," but fact is that 
nursing wages in the region remain low compared to other 
fields. They stay that way because our patriarchal society 
does not value our work despite lip service to the contrary.

Sustained effort by leadership at more civil communication 
with nursing staff. The discontent among nurse brewed 
over the last several years. Communications from 
leadership (Juneteenth, all labor negotiation emails) have 
been consistently patronizing. Recent communications have 
improved now that we have a nursing shortage. Whether 
it's sincere or not is hard to gauge.

Stop trying to take away sick time by making nurses sign 
on to the Time Away plan. We need our sick time more 
now than ever.

hazard pay when working on the covid unit higher bonus

a written guideline on the wall in every room outlining 
expectations for respectful interactions between staff and 
family that can be referred to and supported by 
management if families escalate and put staff at risk.

Hourly raise Starbucks open on nights Easier option for FTE reductions

retention bonus for people who actually worked in 2020 starbucks being open for night shift

night shift differential as a % of your pay so that nurses 
with experience make more money, instead of a base 
rate.



higher differentials for specialties such as CRRT, ECMO, and 
charge to acknowledge the high risk and difficult situations 
we end up in with those roles

general ICU differential to acknowledge our skill sets. we 
are the only ones required to float anywhere in the hospital 
and are expected to jump into whatever role the hospital 
needs filled. ICUs are ALWAYS the units required to be the 
most flexible when staffing is short. we put our licenses on 
the line more frequently than floor nurses with higher risk 
meds, therapies, and critical thinking

Money
Flexibility in changing FTE, reduced weekends Bonuses, higher incentives for overtime Transparency from upper leadership. 

Retention Bonus!!
Continue with Tea for the Soul and bring the mobile snack 
carts around

A raise or a retention bonus to match the cost of living in 
seattle

leaders to have our backs (instead of bending over 
backwards for demanding and abusive families) 

restart the hospital contribution to our retirement 
accounts

OMG please for the love of Allah, find a way to bring back 
out 24hr starbucks. families need it. Staff need it. 

Work with the Medline supply truck to change the delivery 
schedule: this truck's normal delivery time is between 1830 
and 1900, which causes a ripple effect on campus. Traffic 
backup causes safety issues to both pedestrians and vehicle 
operators when crosswalks are blocked and cars are unable 
to clear Sand Point Way. The delay while waiting for the 
truck also causes unnecessary stress for staff arriving to 
work which can bleed over into patient care, as well as 
occasional late clockings despite staff arriving on campus 
timely. 

Consider dietary restrictions when providing food/treats for 
staff in order to ensure all staff are feeling recognized and 
included. 

retention bonus, I could go do travel nursing and make 
almost 3x what Im making here and have less cost of living 
as its so expensive to live in this city. reinstate and retroactively our retirement matching

would have been nice not to just get a thank you email on 
nurses appreciation week this year. It was a really rough 
year and to just receive a 'thank you for all you do' email 
and nothing more kind of felt insulting

A retention bonus that is at least half of what is offered as a 
new-sign-on bonus.

Float-pool differential for non-float pool nurses that float to 
more than one unit in a shift and/or float more often in a 
given time period (i.e. 2-3 times a month)

Getting rid of parking fees.  There are some employees 
that do not live close by and/or have an effective 
commuting plan to be able to utilize commute tools at all 
times.



For the Hospital to stop going after nurses current time 
away plan and give us the new holiday with no shame or 
guilt from previous contract negotiations. Who would 
willingly give up 17% of their time off and then be made to 
put it banks we can't cash out when we leave? Significant pay increases on our next contract. 

Expansion of the the amount issued for tuition assistance 
that actually helps without obligation to stay for multiple 
years. Other facilities have better programs. . The amount 
currently offered doesn't even cover tuition for one 
semester. 

Retention bonus- we have been experiencing extremely 
high levels of staff turnover. Large sign on bonuses are being 
offered to ICU nurses, with little emphasis on retaining 
already trained staff ICU differential- Pay raise- 

Increase hazard pay to $20 more an hour. Add at least 80 hours to each nurses sick time
Create a bonus incentive, such as $10,000 sign on bonus 
that multiple other hospitals are offering. 

Getting a straight day shift position!!!
Biggest reason for considering leaving soon. A pay raise

Starbucks and more food options for night shift. More tea 
for the soul on both shifts

Money, in contract negations, don't come at us with a 1% 
raise. Dont try to take away things from us. We are what 
keep this hospital running. We should not be compared to 
the rest of the area's pay raise, WE are the ONLY pediatric 
facility that treats a huge region! 

Focus on retention, which means better pay, maybe free 
parking since we have to shuttle and no one can live close 
by since it is so expensive to live here and then there are no 
good bus lines that service a broad area to get here with. 
The good old days small tokens of cash and gift cards were 
given out to staff for amazing work and recognition. bring 
this back. Your nursing staff keeps this place a float but we 
feel like we don't matter and you can just replace us. 
Maybe random random drawings for prizes every month. 
Make that change! 

having upper management visit to discuss issues and hear 
our ideas 

Incentive bonus for staying with the hospital and on the 
floor. No charge for parking off campus and being shuttled in. Bring back 401K matching.
More space in the break rooms. With the pandemic and 
multiple clinics/people using the breakrooms at the same 
time, it is difficult to spread out and feel like one gets a 
break.

More availability/reduced price for on-campus or nearer to 
campus parking for nurses. The shuttles are packed again, 
and it doesn't feel safe during an increase in 
hospitalizations/cases in the area.

improved insurance benefits - allowing 
children/dependents to be back on insurance at no extra 
cost.

Increase our pay No more 4:1 patient ratios and better CNA coverage

Management being more present on the floor so that 
they know the acuity of our patients and how hard we are 
working



Some of us have been here many years and have seen 
different approaches to problems that have arose in the 
past.  We know what sticks and what will be forgotten.  Yet, 
when asked, our opinions are not seriously considered; 
decisions come from the top and it's almost insulting to our 
intelligence to be asked anymore what we think.  I 
understand I am not in the position to make decisions and 
do not want to be; but rationale as to why a decision was 
made would be appreciated.  I could buy into that, even if 
the decision was that it has do with money.  Instead, I feel I 
am asked my opinion, and then the opposite is done.  That 
feels insulting.  At least tell us the truth as to why a decision 
was made, if there are many of us that are opposed to the 
decision.  Thanks. 

Parking on campus for nurses who have worked at Seattle 
Childrens Hospital for 20 years or more.  

Break nurses so you can go on all breaks during your shift 
and your patient assignment is covered. It will also help 
with flexibility on break times and more than one nurse may 
be able to go at a time. Plus patient care will be covered so 
nurse does not have to hand off to a nurse who has their on 
patients to take care of.   

Promote Healthy Environment. Work out/exercise room 
for nursing or fitness incentive. Break room with windows 
to outside.  

Increase pay

Give additional sick leave ( not the 40 hour debt) Some 
hospitals are giving 100 hours to nurses due to Covid issues 
(school, kids,etc) Nurses are hesitant to call in sich as it is 
too hard to accrue, thus we come in not feeling well.

Free parking on site for nurses who have  20 years at 
Children's. Require Residents , Fellows, med students etc 
to park off site.

This year for nurses week we did not receive anything. It 
was nice when we received a t-shirt or other small gifts. 

Bonuses when our department performs above projected 
goals

Verbal feedback and recognition from leadership/awards, 
etc. 

SUBSTANTIAL Increase in pay to be in line with the ACTUAL 
cost of living in the Seattle Area and not prorating bonuses 
to our FTE. It feels pretty unequitable and demeaning to tell 
me that because I don't work a 1.0 that somehow my 
contribution is less meaningful or worthy of compensation.

Increase in PTO and Sick time hours without going to the 
SCH time away bank which actually makes me lose time off.

To be able to decrease your FTE without having to quit 
your job and go somewhere else.



monetary amount that is more than $1,000.
supportive services to counseling and therapy that is not by 
a Childrens employee increased PTO days

I've been here for well over 10 years and parking off campus 
still bugs me.  Why can't we build a parking structure on 
campus or very near for employees.  Parking off campus is 
now very scary and unsafe.  Not only do we park off 
campus,  we have to pay, which seems very unfair.

I would love to be rewarded in some way for years of 
service.  Sign on bonuses for new nurses would be great but 
also retention bonuses. Double time for holidays

Increase the percentage of flexible positions that cross 
between inpatient/outpatient, or cross between units

Expand *personalized* recognition across the hospital and 
celebrate nursing accomplishments in a more visible way

Increase the number of individuals eligible for tuition 
reimbursement (often NP programs are not supported 
despite the hospital calling this out as a benefit!)

I feel valued and appreciated when SCH understands and 
acknowledges the importance of seeking input from nursing 
before decisions are made. This means asking for direct 
input/feedback in the moment in addition to asking for 
input/feedback formally through the use of 
surveys/emails/work groups ect...  The success of this work 
is dependent on the authenticity of the leaders asking for 
input/feedback. It must be authentic and rooted in the 
desire to hear, listen and learn.  

I will feel valued and appreciated when SCH addresses the 
harm patriarchal medicine has caused nurses and begins to 
dismantle the systems that continue to suppress our 
collective voices. This must be done in the open and be 
transparent. 

Provide a self care package that the nurse can access 
quarterly. In the package could be options for self care 
like massage or good nutritious meals (not pizza or 
donuts) 

Bonuses that compete with travel nursing More transparency from leadership Bonuses
increased hourly rate as our WSNA contract increases are 
not keeping up with the living and real estate costs in the 
Seattle area

Importance placed on continuing education for RNs- allow 
RNs time to take classes pertinent to their work.

Provide the tools needed to do our job well. Need 
sufficient staffing to provide the quality of care patients 
deserve.

Appropriate increased cost of living wage increases per 
contract.  The cost of living in this region isn't comparable to 
the yearly cost of living increases in our current contract. 

Stop taking/trying to take things away from us.  Eg. 
retirement contributions; the proposed changes to our 
vacation and sick time accrual.

Allowing people to drop their FTE (per our contract) in a 
timely fashion- i.e. not years after asking to do so.  



Having leadership (Medical directors and Nursing 
leadership) that genuinely cares for the nursing staff in the 
trenches. This response that we hear you but figure it out 
because we can't move anyone and we have more patients 
coming into a unit that is caring for children that can be 
cares for else where is not appropriate.

Don't change our PTO/sick leave set up... the time away 
plan that the rest of the hospital uses does not apply to shift 
work

I feel that our wages are fair but the games that are 
played with incentive pay and bonuses is insulting. If we 
are working more to cover the hospitals tail so they can 
make money on patients just give us double time.

Having to take the shuttle adds commute time and it is 
frustrating when that commute time is extended even 
further when having to wait for a shuttle more than a 
couple of minutes. I feel that shuttles should come more 
frequently. What happens if an employee has an emergency 
or is sick? Shuttles should be able to go off schedule or off 
track to take an employee to their vehicles.

Small gestures such as the Trophy cupcakes are a nice way 
of showing appreciation. Getting a discount at Starbucks or 
on our meals, bonuses around the holidays and just 
because is also a nice appreciation gesture.

 I believe Seattle Children's should be a strict fragrance 
free facility. Children can not often express that it is a 
fragrance that gives them a headache or nausea. If I feel 
that way and I am not sick, then I am sure many children 
feel the same.

Appropriate bonuses and raises especially during this 
stressful covid times. 

Acknowledgement towards the staff and nurses. For 
example, nurses week we did not receive any snacks, 
coffee, mugs shirts or other things to show how much they 
appreciate us. Anything small would’ve been appreciated it. 

Extra support. Nursing of MA staff. Even if leadership has 
to be on site so they are aware of how busy we are. 

Higher pay scale for regional clinic nurses where cost of 
living is also high but wages do not reflect the same pay 
scale as Main Campus
Better vacation coverage bonuses 

Fun and gratitude in different forms ( verbal, written, or 
other tangible forms)from others for doing our hard work.



Getting incentives or differential pay if you are a nurse 
certified to speak a different language that is not English. 
This skill not only matches the values and goals with EDI but 
also serves to eliminate many of the language and cultural 
barriers that present when serving a family that does not 
speak English. In the Tri-Cities Clinic we have greater 
percentage of families that speaks Spanish. Staff with 
Spanish certification are meeting family needs, closing 
language gaps, and taking on additional tasks that impact 
their workflow but alleviate the workflow of other staff that 
do not speak the language. Obtaining the language 
certification consists of investing time to study and 
completing the test. Ambulatory certified nurses and 
supporting staff help alleviate some of the time restraints, 
ensure pts are seen on time, and are completed with their 
visit on time. 

Providing additional resources and support to nurse who 
are not comfortable accepting the COVID-19 vaccine and 
allowing to take days off to recover from side effects. 

Ensuring WSNA resources, support, and opportunities for 
participation in events is extended to regional sites. 

Annual bonus
Nurses week gifts that show appreciation and value to 
nurses Better nurse to patient ratios, always have CNAs

Increase in pay overall 

more willing to give bonuses to the staff that are working in 
the midst of the pandemic and affected by it the most 
directly

Lower Patient to staff nursing ratios on the surgical unit! The 
acuity is extremely high, and the kids have such complex 
care needs that result in nurses running ourselves ragged 
trying to keep up and provide safe care for our pts and 
families.  We cannot keep up this pace and stress level.... 
It can be very disheartening to not be able to provide the 
kind of care we want to because the pt ratios are too high. 

Resume the discharge RN role,  and the Resource RN Role 
on the Surgical Unit. CNA at every cluster, every shift, every 
day. 

Take away some of the "office job duties" from the 
charge Nurses , so they are more available on the unit as 
resource. 



For bedside nurses this retention group needs to focus on 
research based findings that lead to burnout at the bedside, 
thus causing nurses to leave.  

"The findings of our study support previous research results 
identifying specific factors that contribute to work stress 
and burnout in physicians and nurses, such as 
documentation burden, long work hours, and excessive 
workload among physicians and moral distress, caring for 
families in crisis, and undesirable schedules among nurses."

-From Examining Burnout in Interprofessional Intensive Care 
Unit Clinicians Using Qualitative Analysis, American 
Journal of Critical Care. 2021;30:391-396).

Address stressors:   
Documentation Burden: Epic, especially was a HUGE 
stressor during the pandemic.  I know work has been done 
to improve the system, but giving IT bonuses during this 
implementation was a slap in the face to those who worked 
at the bedside and had critical ill kids that were not easy to 
care for.  This added a HUGE burden complicated by the fact 
that we did not have enough in house support.  Super users 
were pulled into staffing and the workload was incredibly 
rough.  Bedside staff who were here for that and still remain 
here deserve a bonus as an acknowledgement from 
administration on how hard it was.

Address Moral Distress: We need something more than tea 
for the soul and/or moral distress forums.  Moral distress 
forums are not helpful for me because then I hear everyone 
else's emotions for the stressor and it makes me feel even 
worse then when the session started.  Provide insurance 
that will actually allow medical message providers to 
reimburse them, or provide them onsite.  Provide other de-
stressing activities/perks that are low cost for employees or 
nurses specifically to utilize.  Some employers pay for a 
stipend of health activities for employees like a gym class or 
an onsite gym.  Come up with something more creative and 
something that actually provides not just acknowledgement 
of our stress workload, but something that actually helps us 
take away our stress.  Yoga retreat?  Yes there's lots of 
things offered on site meditiation groups, ect.  The reality is 
that nurses can't leave the bedside to participate in the 
majority of onsite offerings.  They are more utilized by non-
clinical staff.  Again, I know there will be a person that says 
it's not equitable to other staff in the hospital, but the 
reality is our jobs are not equitable to other's work.

Scheduling: Nurses works all day, all times, all hours 24/7.  
And scheduling needs to be prioritized.  It's already hard 
enough working long shifts and working every other 
weekend, and holidays, which sometimes we don't have a 
choice about which ones.  Work needs to be done to 
allow for more Baylor Positions, and allow people to work 
the FTE that works for them.  Part of the reason we are 
losing staff at the bedside is because we have staff who 
are getting the work schedule they want.  And to lose 
experienced, trained nurses because we can't 
accommodate their needs is ridiculous.   Other places 
aren't as rigid as this organization is.  We need to allow 
for staff to go PRN if they want because if that means 
keeping them, it's worth it.  Otherwise, these nurses will 
leave.   

Have administration open to accepting our ideas and input 
in different departments. consider Per diem be included in bonuses

Make available to have optional remote working for areas 
that don't have workstations

parking on site/campus for upper seniority staff
recognition at the time from people who actually work with 
you

quit prorating every thing. Yes the FTE is .75% But with all 
the overtime I actually work more then a 1.0. 

giving referral bonuses back for referring nurses. retention bonuses.
reward/incentivize those for unused sick bank hours to let 
them be turned in to PTO or some of them.

monetary balanced patient assignments opportunity to decrease FTE
Better staffing 1:1 matching on retirement respect from physicians and management



Seattle Children's needs to be flexible during contract 
negotiations.  I've been with SCH for about 2 years and 
coming from California, I was shocked at the discrepancy in 
pay with regards to the cost of living. A survey should be 
sent to all nurses regarding their cost of living (just 
rent/mortgage) and proximity to hospital. This should 
dictate monetary contract negotiations. If a broader view is 
taken, the major pediatric hospitals in which SCH competes 
with for staff includes UCSF, Stanford - Lucille Packard, and 
OHSU Doernbecher.  SCH has the lowest starting pay grade. 
Why?  Seattle on average is about 20-30% cheaper than San 
Francisco, CA. But, nurses at UCSF make about 172% 
(starting wage) in comparison to the starting wage at SCH. 
Why? Seattle on average is about 60% cheaper than Palo 
Alto, CA. But, nurses at Stanford - Lucille Packard make 
about 210% (starting wage) in comparison to starting wage 
at SCH. Why?  OHSU - Doernbecher, a mere 3 hours away, 
makes about $2/hour (without a BSN) more starting wage 
and about $4/hour more (with BSN). Why? Portland is about 
25% less expensive that Seattle.  I do believe having a BSN is 
a requirement of new graduates in order to be hired at SCH, 
but I'm not sure. 

This is only focused on monetary ideas.  This doesn't even 
mention the differentials, accrual rates, etc..  

Make pay comparable to competitors (pediatrics). 

Lets dive a little deeper into the competition.  There may be 
mass exodus from healthcare regarding the fallout from 
COVID.  This will drive competition between hospitals for 
staff.  Competition drives cost.  SCH must follow or more 
staff will leave.  This mentions the competition between 
hospitals for staff.   Lets look at the competition for new 
RNs.  How does SCH/nursing in Seattle compete with likes 
of other professions (tech, finance, etc.) when trying to 
recruit 20-22 year-olds? Unless someone loves the job and 
its duties, money will always rule. 

This hospital needs a mindset change in a big way.  We 
may live in an individualistic society, but SCH needs to 
embrace collectivism.  The group should be the priority 
rather than the individuals that comprise it. As a staff, we 
ask for honesty and transparency.  With the fallout from 
aspergillus and Covington Report, this institution needs 
major change.  "Leaders inspire accountability through 
their ability to accept responsibility before they place 
blame." Courtney Lynch



I would kindly request when changes are made to Covid/ 
SIU  isolation/ PPE/staffing ratios/  we receive an email from 
IP/ ID explaining the change and research behind it.  I say 
this because some changes have been quickly made without 
explanation that could be dangerous to staff & patients and 
RNs are told it is policy now.  However, there is not concrete 
place where an RN can look up these policies that have been 
changed in the SIU and  the rationale behind it.  
Some allowances have been made that are only to be 
considered in a dire staffing and supply situation however, 
the charges and RNs treat it as an every day okay to follow 
although there is no place for the floor nurse to review this 
or confirm it is safe for their current assignment.  

There is not a clear concise COVID/ SIU policy and 
procedure book to follow in so many situations.  Many 
times we will receive mixed assignments: patients with 
active covid, then we will also have 2 other patients who 
may or may not be immunocompromised.  This same nurse 
may or may not be experienced in the SIU so she/he may 
not be familiar with the don/doffing procedures.  Risk of 
exposure and contamination is very high because many 
times the donner doffer is also brand new to the SIU or is 
taking care of patients themselves so they are not present 
or are inexperienced to aid the new nurse.  Mixed 
assignments with patient's with covid & patients without 
covid should only happen on rate emergency staffing 
shortages and most definitely not be mixed with  
immunocompromised patients. Note when an RN brings 
this up, the answer she will get will be from the charge will 
be, " We can mix assignments now," and there is no 
recourse for the bedside RN to look at policy /procedure or 
to push for a safer assignment situation (this especially 
happens at night).

The Donner/ Doffer may be a nurse or CNA that has never 
floated to the SIU or been a donner doffer before so you 
have the blind leading the blind.  Worse you could be an 
RN who will have 3 covid patients and you are expected 
to wear you CAPR for hours on end to meet the 
expectations of patient care.  Making sure we have 
experienced people in the SIU and also making sure we 
have N95 choices for PPE for RNs who constantly have to 
enter covid rooms (because they have a 3 covid patient 
assignment) would help ease tension.  Also reviewing 
with the IP department that our CAPR shields are 
substandard and many times pop off the capr helmet 
easily.  There are still nurses using the same capr shield 
many many many times over before replacing it. Or 
nurses that will clean their shield , and use it directly 
afterwards (it is not dry yet and has toxic fumes) but our 
nurses do not know any better and continue to put 
ourselves at risk.  I am sure OSHA would not approve of 
this and also would not approve of the suggested practice 
of wiping the capr you are currently wearing (as it is 
operating ) down with a cavi wipe and the capr sucks in 
the fumes from the cavi wipe which the nurses inhale.  
(please note if you are thinking that we should not be 
able to smell the fumes then all our caprs are not at their 
full functioning levels because you can.  WE need more 
oversight and protection for our nurses working in the 
covid / SIU, we need an up to date easy read policy and 
procedure rule book for covid patients and SIU so we 

Reduced parking rates Higher wages
Better retirement contributions that do not get paid out 
yearly.  



A retention bonus for staying in hospital staff during these 
short staffed times. 

Never send texts again begging for people to be on call and 
trying to guilt other nurses who are already burned out with 
"if you don't sign up for call your coworkers will have to pull 
16 hr shifts" This makes me want to pick up call even less - 
its like no one cares that we are already so burnt out by 
being so short staffed with lack of cluster support at times 
(especially for night shift) Its disgusting to try and guilt 
already overworked nurses like this. Please stop. If anything 
you should make it clear signage and posting of what shifts 
on our breakroom door or something that are available to 
sign up for call shifts and continue the call shift incentive 
that SCH keeps trying to discontinue even though we 
deserve to be compensated for working overtime and not 
even overtime but overtime in the shortstaffed positions 
we are in. 

Recognize and acknowledge that we were not given 
anything for nurses appreciation - no retention bonus or 
anything really tangible - and NOW that we are so short 
staffed that the CORPORATION FINALLY RECOGNIZES 
THEY CANT RUN WITHOUT US they're trying to guilt us 
into picking up more and more overtime and call shifts so 
they can save face instead of actually doing anything 
beneficial for their staff. Continue the incentives for call 
shifts - I am honestly shocked that it was even tried to be 
taken away so early. No way do we deserve to work call 
shifts without incentive pay ever. Especially now

I would like to be recognized for projects, things I do, etc. 
above my actual job description. Giving everyone the same 
amount of money doesn't actually recognize the nurses that 
go above and beyond. Whether it is monetary, extra PTO 
hours, or whatever- it just seems that there should be some 
sort of recognition. 

I work in a department that does have extra funds to send 
nursing to our specific specialty conferences (usually 
located in pretty far away places) and we have not been 
able to utilize that given the contract language.

I don't want food or more "money" to spend at the 
Seattle Children's store. 

I think we need to have open forums with Security to 
actually hear what they are being told. In the past i am sure 
that I have witnessed frank breaches of RO's  and really felt I 
had to nipit in the bud by myself. I think there is a good 
probability that we are not on the same page 

I have heard that if a parent is under the influence that we 
have to go ahead and let them have access to the patient.  I 
really question the safety of staff and the patient and the 
parent. I want to know how this came about and how that is 
putting safety first

i like that little cart that came around today with tea and 
teats. I think having that come around every once in 
awhile is a real treat



Better health benefits.  I worked at UCSF Benioff children's 
hospital and our health benefit coverage was 100% covered 
for self and dependents.  We need more support on the 
inpatient units. Surgical Unit is having nurses take 4 or 
patients when we are short staffed.  We are being stretched 
too thin.

Better hourly pay and a retention bonus for staying on.  I 
am getting recruited and considering leaving SCH since I can 
get a sign on bonus at Swedish Hospital/Providence.  My 
friends work in office jobs where they were able to work 
from home from the start of the pandemic. They received a 
retention bonus in the spring and in the fall to continue to 
stay with the company for a total of 16K.  Front line/health 
care workers deserve to be treated better!

We should not be able to go negative in our sick bank.  
Front line workers who have had to come to SCH since 
the start of the pandemic and have increased risk of 
exposure when at work should be given sick time to use 
for potential sickness/exposure.  I do not feel like a 
valuable employee at SCH.  I do not need a trophy 
cupcake to make up for the fact that we had to celebrate 
"financial resilience" during nurses week in 2021 when 
this has been the worst time to be a healthcare worker.

More predictable patterns for scheduling and more creative 
schedule incentives i.e. every 3rd weekend, sundays off, or 
no weekends for senior staff Offering mid shifts i.e. 11am-11pm increased base pay and increased shift differential pay

Give the staff on the front lines an end of year bonus 
instead of management for once. Leadership needs to have our backs.  

Stop asking for our input as a formality if the decision has 
already been made.  We are smarter than that.  It is a 
waste of our time and energy and feels demeaning. 

The wage step increases are not yearly after 16 years of 
work.  Have wage increases for the skipped over years, add 
more years at the top, (currently 36 years).  Senior nurses 
are the backbone of the hospital.  They have a wealth of 
knowledge and expertise, and are a ready resource for 
orientees and regular staff. 

Restore benefits from the past:  $50 stipend for nursing to 
buy nursing related items.  When working overtime, a lunch 
voucher was given out.   A year without calling in sick, 8 
hours of PTO given. 

Improve the 401k match to at least 50%.  This is the most 
common match that companies provide.  (up to 6% of 
income)of income).

Reduced weekends and/or not having assigned weekends. 
Instead having to work a certain amount of weekend days in 
a scheduling period and including Sunday night for night 
shift.



Pay back the amount of 401k matching that was withheld 
last year

Instead of paying a 'bonus' that's taxed at 22%, increase the 
bonus value so that the taxed value is equivalent. Ex; if you 
intend for us to receive a bonus of $1000 then give us a 
bonus of $1280 so that we actually get the $1000.

Cupcakes are like cheap flattery. Come to the units, see 
what it takes to work in the daily grind of appeasing 
pissed off parents who are having the worst days of their 
lives on a jenky couch that gets stuck halfway between 
couch and bed 80% of the time or nurses who chart on 
chairs that are literally falling apart and held together 
with coban. The door handle fell off on one of our supply 
rooms the other day, the sink handle came off in my hand 
the following week. I can't make this stuff up. A lot of the 
sinks in forest don't have enough water pressure to wash 
your hands adequately but the toilet sprays like it's 
typhoon mary. Stop paying the lowest bidder and cutting 
corners which isn't the biggest deal breaker but definitely 
one more piece of straw on the camel.

More accessible coffee/other caffeinated beverages on 
night shift (this has already been started with the coffee 
carafes in the Wright Auditorium entryway, but I just 
wanted to state it is very much needed for us on nights so 
we are able to stay alert and focused!) :)

Pay incentives comparable to other hospitals during this 
time Free parking

Being paid a wage that allows me to live here and not 2 
hours away. Maybe a housing subsidy? But to ALL the RNs, 
not just a group of them.

On-campus parking.  It takes yet another step to be at work 
and to get home should anything cause a delay or you need 
to leave work for anything when transportation isn't 
available.  It's one of my pet peeves that Children's just 
expects the staff that do bedside care to just figure out a 
way to get here and that it eats up more time from our days 
trying to get here or get home.  We should not just be 
expected to magically appear when the shift begins.  It 
shouldn't be hard to get into the building and we shouldn't 
have to come from blocks away. We all have busy lives to 
get to.

More money into retirement for RNs.  We used to have a 
pension years ago, but just more contributions for RNs 
would help.  And honestly I'd love to see Some mandatory 
education for the nurses about retirement because so 
many people are unprepared.  I had training when I first 
became a nurse at my first hospital, and when I first came 
to Children's it was left as optional.  



Retention bonuses for ALL staff - better ways to retain MAs, 
schedulers, radiology staff, etc. Do not continue to skim 
down our transportation bonuses. 

Cupcakes are nice - but consider including ALL sites. We 
CANNOT lose our regional support and depend on these 
sites for our patient's care.  These sites are already "cut 
off", feel forgotten, underappreciated, unattached 

Please listen to your staff- the people doing the work - 
who are requesting more rooms, more staff, more 
resources to see patients. It's clear in surgical services if 
something doesn't make money, the hospital won't do it.  
"Initiatives" like SDI were useless in meeting our clinic's 
needs to create templated RN visits - we had been asking 
our manager for these for YEARS. SDI was only a method 
to get this done visibly in a way her superiors could hold 
her accountable. Review your management staff - as an 
RN I have never been asked to give feedback on my 
manager and wouldn't even know who to go to if there 
were concerns. Support "unsexy" initiatives like Bowel 
Bladder Health (onsite physical therapists for pelvic floor, 
a dedicated psych provider, dedicated social work, 
Biofeedback visits, etc.)

Bonuses catered lunches/snacks

Monetary incentives feel the most meaningful for me at this 
point. We are tired, we are working more than we would 
like/should, and the burnout we are experiencing is real. 
Nurses receive emails and recruitment calls regularly at this 
point from institutions offering far higher pay than SCH 
offers. We are also keenly aware of the $20K signing bonus 
being offered right now with little to no effort to retain 
staff. The high RN turnover and staffing shortages have 
tanked morale. Without the camaraderie of a solid RN team 
and adequate staffing, leaving SCH feels easier than ever. 
Emails of gratitude from the executive team feel empty and 
hollow right now.

Omitting per diem RNs from the bonus pool is 
unacceptable. SCH is dependent on per diem nurses to fill 
holes in the schedule and are owed the same appreciation 
as RNs working an FTE. SCH has increasingly shown a lack of 
understanding and appreciation for the per diem RN pool 
(parking bonus removal, etc). Many of the per diem nurses 
at SCH have worked here for decades, and it's unfortunate 
to see the shift in how they are treated.



I receive a lot of microaggressions from parents, which 
make me not want to return to a room or avoid said 
parent/patient. I wish there was less tolerance for parental 
misconduct. There needs to be more boundaries to 
maintain a professional atmosphere, of which I hope 
leadership with support staff. 

I'd like more staffing, a resource nurse would go a long way 
for support for our unit. Getting our Christmas bonus would also be nice this year.

Increase in pay. Maintain current staffing ratios in PICU. Increased retirement matching.
Being compensated  for the increase cost of living in Seattle 
that we were never compensated for. Retention bonus Hazard pay for the entire pandemic

Match each employee's donations of money and time to 
their chosen nonprofit organizations. As nurses, helping is 
inherent to everything we do! Outside of work, I'd love to 
see my money go further for the organizations and causes 
that I truly care about. This could be a great way for Seattle 
Children's to tangibly show that it cares about what its 
nurses care about.

Monetary incentives specifically for RNs, CNAs, and other 
essential bedside staff. Bonus pay on top of double time for 
all incentive shifts. Monetary incentives for working in the 
SIU and putting ourselves and loved ones at risk.

Monetary compensation for giving nurses inappropriate 
and/or unsafe patient loads (for example, taking a 4th 
patient during day shift, taking a 3rd patient in the SIU).

Executive leadership openly acknowledging their 
shortcomings and inadequate response to short staffing. 
Acknowledgment of poor handling of staff during the 
start of the pandemic (mandatory no-pays, strongly 
encouraging all 2020 staff to quit/furlough, then being 
surprised the next year when we are abysmally staffed).



Implement, visibly display and enforce expectations for 
visitor and caregiver behavior while at the hospital. Please 
stop falling back on that verbal or emotional abuse or 
berating isn't illegal so there is nothing you can do. Every 
other hospital in the region and many nationally 
prominently display very direct language regarding how 
visitors/caregivers are expected to behave while on the 
hospital premises. This is a private organization and you 
have the right to set and uphold expectations for how your 
customers will treat your staff. There is nothing more 
degrading and devaluing than feeling like this organization 
expects us to repeatedly enter rooms and care for people 
that say inflammatory and accusatory comments our care 
and ability to do our job, obstruct our ability to deliver care 
and or threaten us with lawsuits. Start showing you support 
your staff and will provide them a healthy work 
environment. This has been a huge issue for almost a 
decade and it needs to stop. I know with firsthand 
knowledge this is a major factor to many nurses separating 
employment with this organization.

Inpatient nurses should have a differential compared to 
clinic RNs. The responsibility and workload on inpatient 
nurses is significantly higher than what is experienced in 
clinic and it would help retain staff inpatient if there was a 
differential that rewarded this hard work and high 
responsibility.

Financially reward retention with the institution and 
maybe even within units. It would really help retention if 
there was an incentive for longevity. For example, a 
monetary bonus for every 3 or 5 years of service to the 
institution or a specific unit. This keeps nurses here and 
rewarded for length of service and expertise.



The negative sick bank has been helpful to protect our 
annual leave, but it's robbing peter to pay paul.  Maybe we 
should provide the option to go unpaid when one is at zero 
for their sick leave balance.  It took months before I got back 
to zero on my balance from being in the negative.   But I 
believe an additional incentive to include with the double 
time is an increased sick time accrual rate or annual leave 
rate in relation to those worked hours or just an addition of 
hours to ones sick and/or annual leave banks.  Working on 
our days off or beyond our standard hours on a frequent 
basis is inevitably going to have an impact on our resilience 
in staying healthy and would run a greater risk of having to 
call in sick.  And the need for additional time off would be 
enticing as well.

Protect the double time worked where if they have to call in 
sick they don't lose that advantage as that impacts them 
"fulfilling their FTE"

Eliminate standard call pay during incentive periods as it 
is not equitable to those who are scheduled call to receive 
only time and a half. The NP protection accrual doesn't 
really make up for this. Plus putting up extra call shifts as 
standard 1.5x doesn't make any sense when double time 
is in effect. It actually looks like a shady practice and 
disrespectful to the staff offering to work extra

When a nurse goes to management and tells them that this 
job has become too much (for too long) to balance with 
home/family life and asks for a reduction in FTE so that they 
can STAY and be a critically needed employee it would be 
great to not get the response of " We are sorry but we 
cannot offer you an FTE reduction at this time." SO many 
AMAZING nurses are leaving because this is frankly too 
much to manage on top of their own mental health and 
families health. I for one could see myself staying to ride this 
out if I got a 0.6FTE. But since I will not get a 0.6FTE I will 
keep looking for jobs that will allow me to better balance my 
mental health and the health of my family.

On the inpatient Cancer Care Unit we are dealing with an 
epidemic of mental health issues with the parents of our 
patients. We do not have adequate resources at SCH to 
support the mental health of parents. What ends up 
happening is that we have a unit mentality of "don't rock 
the boat" which can lead these parents into a worse 
condition where it is acceptable for them to treat staff like 
garbage without consequence and make inappropriate 
medical decisions for their child. It is very difficult to work in 
that environment where you know that you will be treated 
like garbage but also not be able to deliver the best care 
because it is blocked by the parent. 

We do not get paid enough to live in an increasingly 
expensive city. We experience significant financial stress 
outside of work. It is painful to feel mistreated when the 
institution takes away things like our retirement match, 
paying for us to complete education modules, paying for 
us to attend staff debriefing seminars that support our 
mental health, nurses week gifts. All of these alone are 
impactful, but together it can become upsetting and it is 
absolutely impactful. 

Yearly retention bonuses for nurses starting at 5 years, and 
increase every 5 years. Example, at 5 year anniversary the 
R.N. receives a yearly $1000 bonus, at 10 years the R.N. 
receives a yearly $2000 bonus, and so on.

Increased accrual of PTO, bonus PTO.  Yearly and increase 
every 5 years.

Two paid (NOT PTO) no-pay shifts a year for nurses for 
nurses here more than 10 years. Have a nurse manager 
who doesn't disappear to her other job in California when 
her unit needs her here.



Please do better at seeing to it we have the supplies and 
support staff (techs, Rx techs, central supply staff) to do our 
job.  It is embarassing that we are out of supplies so 
frequently and for days.  One entire weekend we did not 
have any newborn diapers!!  Seriously!!  It would ease a lot 
of stress and frustration if we knew we could come into a 
well staffed unit.

How about a retention bonus based on years of service.  
Long term staff are the foundation of the hospital and 
should be respected and rewarded as such.  I know the 
hospital wants to cry poverty but I know what our CEO 
makes!!

How about extra AL hours for OT.  There was a time when 
we received an extra 1 hour for every 4 hours of OT.  
Bring back all the perks.  

Personalized feedback/thank you for our work during these 
challenging times, esp as many people are doing extra hours Bonuses Food/treats in break rooms



The first and foremost way to help retain nurses is going to 
be monetary.  There should be no excuse that nurses have 
to commute from outside city limits just to be able to afford 
a home. There are many nurses who can't afford to buy a 
home within the city, therefore move 45+ minutes outside 
of the city.  This makes their commute dangerously long 
after working 12+ hours, not to mention the loss of sleep 
between shifts. It greatly impacts the work-life balance and 
makes it difficult to maintain that kind of stress for a long 
time. I know many coworkers who have had to quit and find 
another job that is closer to their home despite liking their 
job at SCH. 

HIRE MORE STAFF! We should not be getting text messages 
every day asking us to work extra or being made to feel 
guilty for not working extra. There was a recent text that 
was sent that said "please work extra so your teammates 
don't have to work 16+ hours". It is not the nurses problem 
to fill the gaps in staffing and we shouldn't be made to feel 
guilty.  

The medical unit (F3) continues to be moved around the 
hospital, usually because the NICU needs to use our 
space. There are current plans to move our unit from the 
forest building back to the river units. This isn't going to 
be ideal or safe for our patients. We have a mostly 
trach/vent population that end up staying in the hospital 
for months-years. The hospital is like their home. The 
patients and families deserve to have rooms that are big 
enough for both caregivers to stay, that are big enough 
for ceiling lifts, and that can comfortably fit all of their 
essential equipment. It should also have been brought to 
our attention before the move was planned. There was 
no consideration of our patients, their families, or the 
nursing staff when the higher-ups made this decision. It 
clearly shows that they do not value the medical unit and 
they do not value our opinions.  We are the ones who are 
working directly with the patients/families and our input 
should be valued and considered before making giant 
decisions like this. We have lost two of our amazing 
charge nurses (both worked here for over 15 years) 
because they are tired of being shuffled around the 
hospital like we don't matter. There has already been talk 
of 10+ nurses who are looking for other jobs and who will 
leave once our unit is moved. 

Increase salary/ Increase night differential Additional PTO/SICK time Free Parking
Increased pay/bonuses

Significant increase in pay. Min 8% in one year  Increase in PTO accrual and how fast sick time accrual. 

Retirement package here SCH is horrible. My financial 
advisor told me if I find a better job take even though I 
would lose money since I am not vested here. Increase in 
matching for retirement. 

Immediately reopen the 24 hour starbucks.

in addition to the double time for incentive shifts, 
additionally pay all staff regularly scheduled to work a 
premium of $100 per shift to acknowledge critical staffing 
conditions

contribute a minimum of 8% base into my retirement and 
match my contribution up to an additional 5% 



retention pay/bonus 3:1 staffing ratio limit on medical R4

Listening to our feedback and taking action to make 
improvement or explaining rationale as to why we are 
unable to better our understanding and increase 
transparency

Listen to the RN staff-Children's has lots of committees that 
make decisions that affect the nursing staff at all levels, but 
front line workers are not involved in any of those decisions.  
Nursing leadership is out of touch with what RNs do today 
and do not adequately represent the front line worker.  A 
very recent example:  the new CTMS for research is full of 
directors, VPs etc.  Where are the nurse coordinators?  
Nurses should be involved BEFORE the key decisions are 
made.

The Juneteenth issue was a huge example of how you 
disrespect and don't listen to the RN's.  The RNs were clear 
that they did not want the other time away from work plan, 
but you held it against them when you awarded a holiday 
for Juneteenth to everyone else.  You then blamed it on the 
union.  The same goes for Vet's day.  If it is an institutional 
holiday, it should be for everyone and the RNs should not be 
singled out.  I just felt that this was a slap in the face.

Balance work loads-I have worked at SC for many, many 
years.  Our work has only increased. work is only added, it is 
NEVER taken away.  We are just expected to do the added 
work.  Yes, much of it is added for safety, but it still takes 
time to do it.  Examples, EPIC (has added work for me), milk 
management, etc  Put in more patterned staffing and look 
at more alternative scheduling especially for the night shift.  
On nights, it is very hard to work 1 day on, 1 day off, and 
then another 1 day on.  You never get any quality sleep 
doing that.  So night shift workers burn out.  Patterned 
staffing means that staff can at least plan their life 
somewhat in advance.  Why can't you do more of that?  
Look at ways to allow staff to work FTE over 4-6 weeks 
instead of just 2 weeks.  That gives them more flexibility 
and stops the 1 on 1 off for night shift.  Yes, I know there 
are implications to doing this, but it is possible if you really 
want to work it out. 

Yes, money talks-Jeff Sperring can make 3 million dollars 
and a $300,000 bonus, but you want to  only give the RNs 
a 2% raise?  Most in the organization get a larger raise on 
a yearly basis.  As a seasoned RN, l I don't even get a 
yearly raise.   I only get a 3% raise over 2 years.  Look 
what you are paying for travelers.  Why not pay your staff 
more and keep them and get others to want to work here 
so you don't need travelers.  Other ideas:  parking on 
campus (MDs get it), when you do give a bonus as you are 
this year, base it on hours worked, not FTE (I  routinely 
work greater than my FTE), paid medical for X years of 
service (MDs are now getting that from the UW), gift 
cards for having to park off site (we used to do that), pay 
out employees for their sick time when they leave (we 
should be rewarding employees who don't use their sick 
time and call in sick-using overtime to replace sick 
employees costs you more in the long run).

bonus increase pay

Parking on campus for thos with greater than 25 years 
employment

Discount parking based on years here starting at 10% for 10 
years, 15% for 15 yrs, 20% for 20years, ect, then Free for 40 
years of service.



I have lost all faith in Jeff Sperring and our hospital board.  
They have taken our beloved Seattle Children's down a path 
over the last 5 years, that has lead to the loss of trust, 
respect and commitment to safety.  Our leadership has 
instigated division, picking political sides and making an 
unsafe environment for employees who did not support the 
progressive agenda of the local and national government.  
This started when the hospital sent out emails professing 
support for anyone traumatized by the Trump election.  
Note, this was not offered with the Biden election.  This set 
the stage for the growth of division and hate towards 
coworkers and families that do not share the same political 
views.  The hospital has condoned and turned a blind eye 
the mistreatment of these individuals. Seattle Children's has 
adopted numerous hot topic social initiative and 
encouraged staff to do the same, ostracized anyone who 
doesn't agree and comply.  The forced Breaking Ice training 
was simply an attempt for leadership to cover their own 
backside.  Anyone who spoke up with concerns was publicly 
shamed by the diversity team, anonymously of course. With 
this, staff were encouraged to anonymously report staff if 
they felt offended, which has lead to mistrust in the closest 
of teams.  With Jeff Sperring and the current board at the 
wheel, they have removed our purpose of caring for 
children and families and replaced it with politics and 
agendas. We should be a place of neural ground, this has 
not been the culture since Dr. Sperring arrived.   We have 
suffered through years of mold, lawsuits, and racial 

Of significant concern is to resume the discretionary 
funding into our 401a accounts and give additional bonus 
into our account to help recoup some of the loss of the 
accrual of compound interest.  Most everyone was in 
agreement to pause the funds for 6 months in order to all 
do our part given all the financial woes of the hospital.  
However, the decision to hold our discretionary funding 
until the end of the year (or forfeiting it if we leave) is 
absolutely wrong and deeply disappointing. This is not 
taking care of your employees. This is the hospital taking 
from the retirement and financial securities of their staff. 
Because our funds are not being added on a monthly basis, 
we are not receiving the benefit of compound interest in a 
market that is giving record returns of up to 35-40% return 
on investment. When it is all said and done, we will have 
missed 16 months of compound interest, which has 
significant financial repercussions in a market that is seeing 
such high returns.  Instead, our not-for-profit hospital is 
reaping the benefit of the interest of these funds.  And as 
previously said, our CEO and leadership team had no issues 
padding their own financial securities with their acceptance 
of significant bonuses while the boots on the ground 
employees saw loss of future securities. 

Allow sabbatical for employees less than a .75 after 10 
years.  I have been here 20 years and work a ton of 
overtime, however, I am not eligible for a needed 
sabbatical because my fte is listed at a .6.   This should be 
an option as a benefit for those with seniority and a fte of 
a .6 or less. 

Better staffing increased time off more bonuses/ increased pay

I really love living in Washington.
I love working in the CICU, the patient population and my co-
workers.

I love the CICU managers.  I feel like they really have our 
backs and listen to my concerns.

Adequate pay Bonuses/raises Thoughtful acts like tea for the soul



Eliminate parking fees for parking on campus at non-peak 
hours such as nights, weekends, and holidays. Staff working 
these shifts should not have to pay to park when already 
working less desirable shifts. Public transportation on 
weekend mornings and holidays is infrequent and 
significantly adds to travel time. 

Improve shift requirement incentives to retain nurses. For 
example, bringing back Baylor weekend positions could 
allow other nurses to work less weekend shifts, which could 
retain experienced staff looking to decrease weekend 
requirements.

Enforce stricter consequences on parents/caregivers who 
impede care at bedside. For example, caregivers should 
be unable to return to bedside for 24 hrs if exhibiting 
specific behaviors. These situations contribute to nurse 
burnout and feelings that the organization values family 
satisfaction over protecting nurses.

PAY US MORE! Our current pay rates do not accommodate 
for the cost of living in Seattle. Several coworkers have left 
the unit and have expressed the desire to work else where 
closer to home, but can't afford to purchase a home in 
Seattle near SCH. With road closures and people in the city 
returning to work, my commute to SCH continues to grow 
and as a night shift nurse, this makes for extremely unsafe 
commutes after a long, busy 12 hr shift. 

MORE DIVERSITY IN MANAGEMENT AND NURSING! As a 
woman of color, the lack of diversity I saw as a nursing 
student on the cancer care unit almost discouraged me 
from applying to SCH as a new graduate RN. In comparison 
to Harborview, we have a long way to go in terms of 
diversity in nursing. I think it would be helpful and 
comforting for patients and families to have nurses that 
look like them as well. 

BETTER STAFFING! Staffing has been horrendous. Getting 
staffing texts stating "YOUR TEAMMATES WILL HAVE TO 
STAY OVER FOR 16 HRS" if I choose not to come in on my 
day off because staffing wasn't sufficient is not 
appropriate. We are getting to the point where we have 
hired a bunch of new travelers, experienced nurses, and 
new grads, yet still can't seem to manage high census. We 
can't keep up with staff leaving inpatient and the daily 
sick calls from burn out. And I do not appreciate 
management (many who have not worked on our unit as 
bedside nurses) making unsafe decisions and suggestions 
about patient assignments to accommodate for poor 
staffing. 3 patient vent assignments are not always 
realistic with our current patient population and 
preceptors should not be asked to take on patients while 
teaching. Increase sick time accrual/PTO, offer better 
incentives for nurses to come in during high census 
(offering incentive pay for picking up other peers' hours), 
and implement suggestions 1 and 2 to keep nurses from 
leaving SCH. 



Please remove the poster in the BLM poster in the ED that 
states "let our patients breathe".  This poster is within view 
of our patients and has been there a full year.  There have 
been multiple family and staff complaints as it is seen as 
highly offensive.  The hospital should not be taking political 
stance.  This should be a safe place for all patients and 
should not be advocating for political movements.  

Fix the admit process so that areas that admit to the floor 
are not met with multiple stops and refusal of floor RN's to 
have patients admitted.  This is very frustrating for patients, 
families and the units attempting to facilitate the flow. 
There is a culture of the floors choosing when and who they 
admit and the ED will just have to figure it out until they are 
ready.  The truth is the ED doesn't have the luxury to 
control flow, we care for whoever enters our doors.  
Everyday there are beds available on the floor, but they 
aren't "staffed".  at the same time, there are 4 charge 
nurses on the same unit.  Just like the ED needs to make 
adjustments and pull staff into assignments, the floors need 
to do the same.  The ED can not be the holding ground for 
admits, all areas need to be flexible and welcome admits, 
instead of dread their arrival. 

Build out the shelled space in the ED so that we can care 
for the overflow of MHE. pts.  The increasing influx of 
psych patients will continue to overwhelm the ED and 
take away resources from patients who need medical 
care. 

Being paid more. When you find out that the travelers are 
being paid way more than staff who have been here for "x" 
amount of years, it's very frustrating. Also, many other 
hospitals are paying their staff additional pay on top of 
double time. 

Being appreciated for all that we do. Our managers have 
been great with offering treats during each shift. But it 
would be nice to see something more from higher up 
management.

Giving more incentive in some way to nurses who have 
been at Children's for "x" amount of years. 

Lowering parking rates, allowing seniority nurses parking 
access. Incentive pay when unit is short staffed

Continue yearly bonuses of pay increases to retain work 
members

Bonus 

Bonus for being here during aspergillus, covid, multiple OR 
shut downs due to water dripping into core and not having 
access to the supplies we need so we can take care of our 
patients and our surgeons- mentally draining.  knowing that 
kids were getting sick from our operating rooms - 
depressing.  Here we are trying to save their life and then 
they may end up with a mold infection that apparently 
sounds like it was known about for quite some time.  
Compensation for everything we have been through over 
the last few years in the operating room.  

Management present.  Most "worked" from home during 
covid and were not reachable or accessible when we were 
dealing with crabby, angry surgeons who were mad about 
facility issues and things that were beyond our control but 
taking it out on the OR staff.  



Minimum $25/hr raise to make living in this city affordable. 100% percent tuition reimbursement. 

GIVE 120 hours sick time. We are on the front lines. You 
are running an increased risk of staff coming to work sick 
when they have to worry about a negative balance. I 
"borrowed" 40 hours and it took a year to have sick time. 
This is not an additional stressor we need. 

Stop the negative rhetoric in regards to our Union.  It 
creates a divide and I will always trust that our union has the  
nurses' best interest at heart and it makes me feel very 
defensive.

Anytime a person gets floated from their home unit it 
causes disruption and seems to be happening quite a bit 
lately.  Try to limit that more or maybe consider a Starbucks 
card to soften the blow.  Also, I overheard management 
talking about how our staffing overall is going to start to get 
tighter indefinitely... if I have to start taking more patients 
on a routine bases than I already am, I'm out.

I will always take more money of course.  There are some 
crazy money making travel assignments right now and I 
have traveled for several years prior to this job.  I have to 
say that it is tempting.  I wish that staff nurses could be 
comparable to that.

Feeling heard. So many times that it has been asked to give 
an opinion or feedback and it goes nowhere. It often seems 
decisions are made about how we do our work by people 
who don't do the work and that the request for feedback is 
just to placate us.  

The ability to have some control and decision making power 
about our work environment. The institution should be 
open to creative work solutions by allowing staff to design 
parts of their jobs.  It should support/encourage clinic RN's 
to become clinical experts in specialty areas and in robust 
participation in national organizations related to their 
interest.   

Empowering clinic nurses to work at the top of their 
license and providing admin/MA support to take care of 
non-RN work that can be sufficiently done by other staff.  
The lack of support forces RN's to pick up the pieces of 
non-nursing work by default and because our nature is to 
not let work go undone.  

Saying kudos at morning huddle.  Even if just one nurse is 
recognized for their efforts each morning, I think this could 
make a big difference in morale.

Continued financial incentive for staying.  It was nice that 
we got a bonus from the hospital.  However, I know that 
other hospitals are providing even more financial incentive 
during these times.  If SCH is able to provide nurses with 
more financial incentive, I would encourage them to do so.

Say a big thank you to nurses picking up extra shifts and 
hours.  If nurses on our floor weren't doing this, our 
staffing would be even worse.  They should be 
acknowledged for working above their FTE to help us all.

Giving the unit-based councils a budget/funds.

Decreasing the disconnect between housewide leadership 
and unit-level staff. It feels like leadership has no idea what 
is actually going on at the unit level. And the rare times that 
leadership rounds, we receive the same scripted answers to 
our concerns. Retention bonus.



Fire all executive leadership and/or the board to then bring 
in new people who are actually diverse, understand 
diversity and care about the staff in the hospital and 
working conditions. Otherwise nothing is going to actually 
change and this is all internal PR to make yourselves feel 
better

Kadlec gave their nurses $2000 now and another $2000 if 
they stay thru March 2022. $1000 pro-rated for FTE and 
after taxes taken out in light of Sperring's pay doubling in a 
pandemic is pathetic

Surveys have a bad reputation in this hospital because 
nothing we say in these surveys actually happens, 
changes or makes a difference. This hospital hasn't cared 
about retention of nurses and other staff up until this 
point. Too little, too late

SCH does absolutely nothing to retain RNs.   

Increase in monetary compensation. RNs should be 
compensated for the work that they do and the monetary 
compensation should better reflect the cost of living that 
has increased so much. It is hard to live and stay in Seattle 
on the current nursing salary. Also increases in wages 
should be more equitable instead of a CEO getting an 80% 
increase in salary while they cut benefits for the rest of the 
workforce stating "reasons due to the pandemic".

Listen to nurses and their request for needing more 
resources. often times it seems that we are asked for our 
opinions on how to make things better but it actually isn't 
taken into consideration. more surveys or forums to get our 
feedback and actually implement it and take it into 
consideration. Lots of times the responses from 
leadership/managment are just "lip service" to RN's 



Significant pay increase for nurses. If you want to be a 
competitive place to work, increase pay by 50% at least. I 
worked on Medical Forest 3 (from March 2019-July 2021), 
which requires nurses to be vent trained. Because we are 
specially trained we have had staffing issues for as long as 
I've worked at SCH. Float pool can't float to us because they 
don't have vent training. We can't help other acute care 
units out because we're always needed on F3. I believe 
some float pool is being vent trained but it should really be 
part of float pool competency if you want to avoid so many 
staffing issues. I could show you a string of texts I've gotten 
from staffing about how critically short staffed F3 is, it's 
basically a daily text. If you need vent nurses (and all nurses, 
really) so badly, you have got to pay us significantly better.

On site Psych ARNP or medical therapist for nurses. 
Someone we can drop in to see during a shift without 
having to schedule with staff support. SCH nurses see 
incredibly complex kids and though administration tries to 
have benefits in place like "staff support", scheduling with 
them makes in-the-moment issues impossible to get 
support with. Forest 3 particularly causes a lot of trauma for 
nurses. It's chronic, MCC, emotionally distressing cases. I 
wished everyday for a therapist to talk through things with. 
Nursing already does everything, but I left inpatient nursing 
feeling very unsupported. There is only so much my 
coworkers and manager can do to support me. We're busy 
keeping the unit running and I really don't think managers 
have time or capacity to be emotional support for nursing. 
We need a specialized provider on site at all times for 
nurses, someone visible to us, that everyone knows about. 
Support resources shouldn't be a mystery to figure out or 
something that only certain people who have been around 
a long time know about.

Sabbatical available to nurses sooner than 5 years of 
service.

 I travel to Tricities to see patients there.  In the past, we 
were able to stay at a Marriott on the river and had a 
chance to recover after a long day before another busy day 
seeing more patients.  To cut costs, we now stay at a 
Marriott that is surrounded by parking lots, has loud air 
conditioning and is not pleasant.  I asked Diane Simons to 
consider letting us stay somewhere we could relax and 
recover before seeing patients again.  she said no, that the 
price was already negotiated.  It is about $40 difference so 
made me feel so unappreciated.  Now I don't want to work 
that clinic, especially with the added stress of travel during 
covid



Pay your staff more. It s hard to want to stay when our 
money goes a lot further when we make more else where 
and the cost of living is cheaper. I don't care that Children's 
pays on par with other hospitals in Seattle. Seattle is failing 
it's nurses because of the culture and mentality of not 
paying a living wage. It's not a Children's problem. It's a 
Seattle problem and you will continue to loose nurses as 
Seattle prices increase and our raises do not keep up with 
inflation. 

I have heard some say that because Seattle Children's is a 
teaching hospital we don't have the money to pay nurses 
more. Fun fact: there are lots of hospitals in the U.S. that 
are teaching hospitals. Let's take LA for example. UCLA pays 
it's nursing staff who take care of complex patients and have 
more than 6 months of experience $56.56 an hour. That is 
more than $15 more an hour than me, who has 3 years 
experience working in Seattle. Cost of living in LA is only 7% 
more than here so my money would go a lot further there 
than here and the weather is better. Stanford Children's 
hospital in San Francisco pays $68.47 an hour for a new grad 
with no experience. That is almost double what we are 
currently paying our new grads while San Francisco housing 
is not double what Seattle is anymore. It might have been at 
one time, but since the tech companies are taking over the 
city and driving up rental prices, it is not the case. Do you 
think it is realistic for a nurse in his/her twenties to have to 
marry someone who make three times their wage to afford 

Make pay competitive and a livable wage for the Seattle 
area.  

Pay your nurses what they are worth or they will continue 
to leave. 

Nurses should be able to move down to 0.6 or  per diem as 
needed for their changing life needs. At very least after a 
year or 2 of experience. We lose so many people because 
0.9 is too much with family life or school. Many of us 
specifically went into nursing to have  job options that are 
less than full time.

Offer fewer weekend days after a couple years on the job 
and more flexibility - like just having to meet your # of 
weekend shifts per pay period and it goes down with 
seniority.

Increase hourly pay. A nurse who is a single parent should 
be able to live in the same city they work in and be able to 
afford a 2 bedroom home and childcare. You are not 
paying us enough for that and you should be 
embarrassed. Other similar hospitals have much, much 
higher pay rates compared to cost of living.



A retention bonus. We are spending all this money on 
travelers when we could retain staff by increasing pay or 
paying out a retention bonus. Almost all of the surrounding 
hospitals are offering sign on bonuses... there's nothing 
keeping people here...

Seeing actual change when we constantly document 
problems. We are constantly asked to fill out yellow sheets 
and fill out E-feedbacks... what ever comes of that? 
ABSOLUTELY nothing. 

Having the supplies I need would make me feel 
appreciated and want to stay. Our OR is LITERALLY 
constantly falling apart and we can't even get the most 
basic of supplies stocked. Need a chux pad? - NOPE. Need 
cray lead that wont fall off? NOPE. Come on. We know 
theres money for it somewhere yet we don't see any of it 
for the most basic necessities such as x-ray lead that 
protects our staff.

Money Match better 401k
Don't cancel nurses week and continue to with and treats 
for epic

An area I see Seattle Children's lacking in is in the availability 
and approachability of management and leadership. I 
started working here over 6 months ago and have yet to 
speak to my manager in person. I honestly don't think she 
even knows what I look like. Working night shift where 
management is never around makes me feel unvalued and 
like I am just another number to them. Also, having a 
manger come walk around the unit at 6:30 to pass out 
candy and ask if I need anything is not an adequate remedy 
for this situation. It's hard to feel like a valued team member 
when you don't feel like management is approachable, 
accessible, or present. I don't say this to be critical or harsh, 
but when comparing this unit to my previous unit, the little 
interaction I've had with the leadership team at SCH is 
starkly different. Because of this I don't find myself being as 
committed to the unit or feeling as much of a sense of 
teamwork and unity within the unit. This is disappointing 
and has led me to look for other jobs.

Allowing for flexibility for changing FTE. It's hard when you 
are stuck working night shift with no prospect of getting a 
day shift position for 4+ years, and there are such limited 
opportunities offered to staff to reduce their FTE. Adding to 
my frustration in this matter is the fact that travel nurses 
are hired and given day shift positions while I, an 
experienced nurse, was hired to night shift. It does not 
seem fair that travelers, who are paid significantly more 
than staff nurses, are given the coveted day shift positions. 
They say it's for skill mix, but moving an experienced nurse 
to day shift would equate to the same skill mix as a traveler 
on day shift.

Work autonomy and flexibility. That things are required but 
given adequate time and autonomy to complete. 

When we are well staffed and there is no pressure to not 
take breaks or go on vacation because of staffing. 

Retention bonus for every year worked. 
Special recognition for milestone anniversary years, dinner, 
gift cards etc



Ability to decrease my FTE without having to wait years on a 
list 

Being able to move to day shift without having to wait years 
on a list 

Only having to work every 3rd weekend rather than every 
other weekend 

If a family recognizes their nurse by name- via all the patient 
surveys that the families complete after their 
appointments/encounters-- it would be nice for Children's 
to reach out to that nurse and give them a prize or gift 

A few years ago we had a resilience forum/Continuing 
education -- I still think of the nurses who presented that 
day and with so much going on with COVID- I think talking 
with other nurses and hearing ideas how they are being 
resilient would be really beneficial and motivating to hear 
others that are facing the same fears/stressors 

Appropriate pay for the Seattle region. With increasing 
housing prices (both buying and renting options), its difficult 
to continue living around Seattle if our wages aren't 
increased appropriately. 

Appropriate PTO accrual and time off. I'm not sure that our 
current PTO / time away system is equitable for all nurses. 
For example, Ambulatory nurses who do not have the 
option of working holidays are required to either go without 
pay for the day or use our PTO. When negotiating, we 
should find a more equitable system for ALL of the nurses at 
SCH and not just bedside nursing. 

Holding all SCH employees accountable for their actions 
and (including physicians and management). Following 
through when claiming the institution will be transparent 
with the employees. 

Retention bonus for long standing employees

Reinstatement of our discretionary retirement contribution 
of how it used to be; not dependent on the finances of the 
hospital at the end of the year or depending on being an 
employee during the last pay period of the year

I think have more set schedule options for units can be 
beneficial.  Especially working nights with a family, it would 
be nice to have different 6 week schedules to choose from.   
I would also like to work every 3rd weekend instead of every 
other weekend. 

I would like to be able to trade within a pay period, or even 
within the 6 week published schedule, instead of within the 
week (Monday-Sunday). This would make trades a lot more 
feasible.  I also believe this would cut down on sick calls due 
to not being able to find someone to cover a shift.   I 
understand this might be a state regulation, however I 
believe firefighters and other shift workers can work more 
than 40 hours in a week without charging overtime, 
therefor this is something we should look into. 

Working at a hospital with Starbucks, I think it would be a 
great chance to give back to staff by offering Starbucks 
gift cards, getting bulk coffee on units or offering half off 
Starbucks coupons once a month at the hospital for 
employees.  I also believe we should  bring back a 24 hour 
Starbucks on campus. This did not only benefit nightshift 
employees, but also patient and families in the 
emergency room that have no other food options 
overnight. 

Enabling starbucks to be open 24 hours again. I think this 
really helped nightshift staff as well as families coming in 
through the ED in the middle of the night

Increase in pay to accommodate living expenses in the city 
as well as retain staff during staffing shortages 

Allowing staff to work every third weekend instead of 
every other 



Working has become even more of a  challenge in the last 3 
months. Nurses are being asked to go even further beyond 
duty than ever before and there is no end in sight at this 
point. While understanding that the world is in crisis, there 
needs to be acknowledgement and recognition of the 
pressure being placed on nurses. There needs to be 
adequate monetary compensation for asking us to work 
more and harder. Quarterly COVID -19 bonuses should be 
happening, not just an occasional throw out here and there. 
SCH is not sort of money and needs to recognize the 
importance of treating their nurses as the treasures  they 
are. There needs to be more than just nice words 
happening. REOPEN 24 Hr STARBUCKS

Change out Chief Nursing Officer. The present CNO has 
not served the nursing population well

Please reopen the forest Starbucks!!
Open the 24 hour starbucks back up for night shift and 
families overnight.

Monthly COVID crisis bonus for help with retention and 
appreciation of staff. Free coffee and snacks available on the units.

Having more set schedule options for our unit. Most units 
are able to accommodate a variety of set schedules such as 
Sunday-Tuesday. Increase in pay.

Travel RN positions make at least double the amount RNs 
receive at SCH. To stay at SCH, I want an incentive bonus 
that matches this. I want SCH to pay RNs a bonus that 
matches a person's base wage pay for a year. 

SCH needs to give RNs at least 100hrs of paid sick time. It is 
so absurd that RNs may go into a negative sick time balance 
and be "in-debt" to the hospital for staying home when sick.

RNs should be give a $80,000 incentive bonus to stay for 
the next year. To make me stay, I need at least double what 
I make now (which I can easily go get by leaving SCH to do 
travel nursing), so SCH needs to match annual income.

SCH needs to provide a hazard pay bonus for the past 
year and a half that nurses have been working in 
hazardous covid conditions. Additionally, SCH needs to 
provide a current hazard pay to nurses of at least and 
additional $30/hr on top of normal wage.

Free staff parking 24-hour cafeteria



As a night shift nurse, I often feel like we are forgotten 
about on many occasions. It would be nice to get treats with 
the rest of the hospital. It would also be nice to maybe get 
occasional give cards that can be gave out for incentives 
since we are asking a lot of our staff with assignments etc.

Double time is nice, but we have got to a point where we 
are slowly burning out so it is not even worth it anymore. I 
think maybe an extra incentive in moments where we are 
extremely short would be nice. I don't even know what that 
could be but something nice

It would be nice to have more set schedules offered, this 
would give people more flexibility and make them happier 
with their schedule for work life balance

More set schedule options for staff, more flexibility in 
working more during week days and less weekends. Maybe 
working 2 weekends in a pay period vs 3. More FTE 
opportunities in order to retain staff on our unit vs going to 
other units in the hospital.

Reopening 24 hour Starbucks for staff and families. 
Reducing cost for parking on off campus sites (ex E1) and 
also allowing more opportunities for staff to park on 
campus

Eliminating 4 patient assignments on units so we can 
better care for our patients and families, focusing on 
safety and family centered care

Parking!  Allowing nursing (or some portion - maybe with 
seniority?) to park on campus and not have to pay for it. Bonuses Higher wages. 



There are several options available to help nurses at 
Children’s to feel recognized and appreciated. Namely, 
monetary rewards. It is absolutely inappropriate and unfair 
for travelers to receive very large sums of money while staff 
RNs are not given bonuses or raises during this critical time. 
Despite the terrible image Children’s has created for 
themselves in the community, nurses have stood by this 
hospital to no avail. Offering a one-time pro-rated bonus of 
$1000 does not compete with the $4200 per week currently 
being offered to travelers coming to the PICU or the $3000 
per week being offered to travelers in the PACU. Swedish is 
paying NICU RNs $200/hour and Sacred Heart is paying RNs 
$165-180/hour. What is Children’s doing for their RNs? If 
the CEO of this institution can receive a bonus in the excess 
of $700,000.00 during a time we were informed that monies 
are not available for nurses surely funds can be allocated 
now.  Seattle is the 3rd most expensive city to live in based 
on the most recent HuffPost article from July 15, 2020. Most 
nurses can not afford to live in or around the city. Children’s 
has not responded to the increased cost of living by any 
stretch of the imagination.

One issue which causes great stress and anxiety for me is 
the creation of the -40 sick hours program. Creating a 
system whereby I have to pay back my borrowed sick time 
from my own bank is extremely stressful. It simply feels like 
an ugly band aid over a terrible wound. It takes roughly 3 
pay periods to cover one 12 hour sick time shift. With COVID 

Eating in the cafeteria is extremely challenging. With the 
existing limited staffing seats and the weather getting 
cooler, spaces for staff to eat in the cafeteria are only going 
to get more difficult to find. We have 30 mins to eat and 
much of our time is spent trying to find a seat. There are 
multiple signs on the tables stating all staff and families 
must sit 6 feet apart, but if you take a tape measure and 
actually measure 6 feet from each chair (specifically those 
along the windows) you will most definitely measure closer 
to 2 to 3 feet. It is important to have a safe place to eat 
indoors as there are still many staff, patient and family 
members not vaccinated.

The flu campaign is a major focus of the hospital. 
Especially this year! Where is the COVID vaccine 
campaign? I am a healthcare provider. I know how to 
educate families and patients on vaccinations. Why are 
we not encouraging staff to discuss the COVID vaccine 
with eligible patients and families? Many times when I am 
checking in a patient and I know a vaccine is an option for 
the patient, I remain quiet because of my fear of 
retribution from senior leadership. We should be handing 
out fliers and providing resources to the families about 
getting the COVID vaccine. We should be doing our part 
as the one and only Children’s standing hospital. Help me 
help my community!

Leadership working with staff whom want to change their 
FTE. Example would be post-maternity leave wanting to 
drop FTE or going back to school needing to drop FTE. 
Making a plan in future to be able to do this if unable at 
time of request would make staff feel appreciated. I know of 
several staff whom have left our hospital due to this issue.

Reinvesting into our retirement plans the amount that was 
held due to the pandemic.

Recognizing each units unique skill sets and that nurses 
are not cookie cutter pieces to be tossed around the 
hospital. It is hard to not get our staff back when we have 
floated in the morning and then need to figure out how to 
go short in the afternoon.



increased pay

more float nurses in ambulatory nursing; currently we don't 
always received coverage when an RN in sick; we never 
received any coverage if RN goes on PTO; this means going 
on PTO or being sick negatively impacts your team and 
heightens stress/ makes time off less relaxing

more admin support of nurses in clinic - I currently work 
WAY under my license and complete many tasks an 
admin of FSC could complete

Retention bonuses - I have had recruiters reaching out 
saying that their facilities are offering: a $20K sign on bonus, 
$20 K loan repayment, and $10 relocation - this is for a 
single job  - I am not expecting that this is a feasible amount, 
but they is what is being offered for people to sign on at 
other institutions.  

Cost of living is very expensive in Seattle and I think for 
people to want to to stay at a facility and especially under 
these stressful times, Children's needs to offer competitive 
offers. 

Decrease our stress.  How? We need appropriate staffing 
ratios.  We need ratios that are safe/manageable.  The 
norm should not be that we are drowning... this should be a-
typical.  I have a hard time with the disparity between units 
and the amount of support they have - specifically ICUs 
compared to acute care.  D/C RN role be brought back. We 
need better working relationships between ICUs and the 
floor - I think it is unexpectable how much crap the CNs 
have to deal with - there is no teamwork. 

I would love to not pay for the shuttles. I think you could 
partner with uber or grubhub for staff to be able to have 
a meal delivered if they stay over (work a 16) or pick up 
an incentive shift. I think ALL staff in the hospital should 
get double time for incentive shifts - Central Supply, ES, 
UCs, CNAs, RNs, etc - this would help get things stocked, 
this would decrease work load. 

continue no insurance premium cost to wsna members
increase wage scale/certification pay/preceptor pay/charge 
pay continue commute bonus

increased wages increased retention bonus increased wages to match the cost of living in Seattle
MONEY!!!!!! Significant raise needed throughout the 
organization. 



Reinstatement of the former structure for retirement 
payout and retroactive compensation.

Greater presence of higher management on the units 
LISTENING face to face with the individual nurses. Follow up 
individually with concerns. Become more in tuned with and 
validating our concerns and frustration. Stop presenting 
ideas already known to be unpopular with an insulting 
"positive spin", this is invalidating and disrespectful. Rather 
openly acknowledge the conflict of interests of the 2 parties 
and express value for our needs also without minimizing. 
STOP telling me how much you value you me and your 
gratitude when you do nothing about my complaints. The 
sentiment is empty and actually comes across more 
negatively than positively. Provide empathy and emotional 
management training to management, focus on the human 
component over business and financial. Slow down in 
reactive decisions. 

Ability to donate sick time to specific individual and higher 
accrual and ability to be paid out upon leaving

Positive workplace environment with adequate staff, 
reasonable workload, and supportive management 

Competitive wages, especially considering the high cost of 
living in Seattle

Education opportunities including training, simulations, 
certification differential, and tuition reimbursement

Our hourly wages don't allow us to live in the city we work 
in. A true cost of living raise should be taken seriously.

Since Covid, managers and supervisors work from home. It 
has led to a lot of "hands off" leading. It's time for the 
managers/supervisors to become engaged again with the 
units. It made a huge difference when they were physically 
here pre-covid.

Meeting self schedule requests Opportunity to choose/change FTE More diversity in healthcare team
increase wage scale, certification pay no insurance premium charges commute bonus



Value retention. There is no sense throughout the entire 
organization that the hospital values retaining us. We are so 
tired and so burnt out. Change the ratios of FTEs (full time 
vs. part time) will help with satisfaction. This whole "Wave" 
thing is, I'm sorry, stupid. It is so artificial of a 
communication and seems so disengaged from upper 
management in an attempt to reconnect with us "lowly" 
workers. 

Money. Yes, we know it's a touchy subject and the hospital 
reiterates each contract negotiation time that we are some 
of the highest paid nurses in the state. But does that help 
when the state of inflation and cost of living keeps going up 
and doesn't keep up? And when we keep seeing all these 
travelers come in and getting these salaries double of what 
we are getting for doing the same work? It's not fair. 

Increase in pay beyond the rate of inflation.

Free parking, or access to parking on the premises. 
Especially for individuals who have been with children's for 
a number of years.

Tshirts would be nice. Or when food/cookies are 
delivered, options for people with nut/wheat allergies.

Far more pay. Now that many minimum wage employees 
are making almost $25/hour, $35/hour starting for our 
expertise and need is unacceptable.

Our pay is abysmal compared to CA and OR.

Fewer forced weekends and holidays. Pay a higher 
differential to encourage people that want those shifts to 
take them We cant all move to PACU. If you work ANY part 
of a holiday you should receive 100% holiday pay (night 
shift gets the short end of this).

Treat night shift like valued employees instead of an 
afterthought. The cafeteria is gutted when we arrive, no 
evening coffee nor food options, and required education 
and clinics are often only during the day.

Bonuses, especially those tied to additional work

Support when patients or parents have complaints. We 
need to provide good care to our patients and families, but 
that doesn't mean the "customer is always right".

It is hard to say Nursing work have been appreciated? I have 
never seen in actio or gestures towards Nursing showing 
overall the Nursing hardwork appreciated or recognized. 
While Nursing has been the core of all difficult task ,dealing 
with difficult families, providers, other allied health 
providers. Despite of all these short coming, still love my 
work & being part of Seattle Children Hospital.

We still need to work in each area of the hospital with EDI. 
Staff need to learn how to respect other's.

Hoping to see a change while still working in our 
imporvements with EDI issue.

provide a separate mental health PTO bank or "mental 
health days" that nurses can use in light of COVID distress. pay your nurses more instead of hiring so many travelers!

Provide bonuses or higher incentives for those precepting 
new hires/employees. So many nurses are leaving which 
requires new hire training but no big incentive for those 
orienting. Makes you feel like you're giving to SCH but not 
receiving much back for the quality teaching you are 
giving



I would like to have appropriate comfort strips for inside my 
CAPR.  It would make me feel valued to not have velcro 
scratching my forehead for 12 hours a day, or to have to use 
a maxi pad or gauze topper to cushion my face.

I would feel appreciated if I were provided with proper eye 
protection.  The face shields issued to us at the beginning of 
the pandemic are ill fitting for most nurses who provide 
direct care, and fog easily with perspiration. (Yes, we work 
hard enough to actually sweat).  Many nurses have 
purchased Stoggles, other face shields, or various other 
goggles.  Being provided with quality PPE that allows us to 
actually do our jobs safely, or a stipend to cover the 
expense of our own purchases for these would be 
appreciated. 

Put simply, pay me what I'm worth. As nurses we bring 
knowledge and expertise that are foundational to the 
success of this institution, and we should be compensated 
accordingly. Cupcakes are cute and appreciated, but we 
also need to pay our rent.

Retention bonus. SCH did provide all staff members with a 
bonus last week, and I am very grateful for that. I would like 
to see more bonuses in the future, please.

Free parking. I understand the hospital cannot provide all 
staff a large retention bonus. Another idea would be to 
provide FREE parking to staff members. It is very frustrating 
to pay for on campus parking, when the only other option is 
to park in E1 and take a shuttle that runs every 20 minutes. 

Providing staff members with free meals or coffee 
vouchers.

More frequent bonuses. More discounts to local stores.
Additional sick time hours
Significant bonuses with every 5 years of service increasing 
as years advance. PTO Bonuses for signing up for call shifts In house childcare for exclusive for seattle Children’s staff

Leadership and growth opportunities. Better benefits and PTO
Empowerment to do the job that I am qualified to 
perform. 

MORE MONEY / BIG  PAY INCREASE !  WE deserve it for how 
hard we work as nurses ,  for this institution, & especially 
during a pandemic.  Why does administration and CEO's get 
million dollar bonuses but you argue about a 3 % raise for 
nurses.  It's disgusting and disrespectful.   Seattle cost of 
living just continues to increase. Put your money where your 
mouth is. 

BE MORE TRANSPARENT and Stop sending passive / 
aggressive emails to all the RN's about how we don't qualify 
for any perks or respect  because we won't due your PTO 
buckets.  It's infuriating to get emails from upper mgmt 
teams that knock us every chance you get.  You don't really 
care about nurses, you just want us under your thumb.              
they get 

MORE PTO / SICK TIME  We deserve it!  We are the touch 
points for all the care at SCH;  we are the front line 
workers who are exposed and have no life /work balance 
and are constantly stressed from the institution making us 
do more with less ALL THE TIME!!!!!!!  



When is staffing is short and I don't have time to do the job I 
want to do because there is too much to do and I worry I 
can't safely take care of my patients. I would love to have 
more float nurses to help with PIV's and other tasks.

I have done annual competency at other hospitals in person 
and hands on with equipment and superusers teaching at 
each station. This built teamwork and comradery and I 
personally learn better in this setting. I am never able to 
finish on-line modules at work, every time I try there is an 
interruption. I feel working on them at home is my only 
option and I feel like if I were to submit a time care for this 
it would be frowned upon which is annoying. 

I do love when upper management is out in the unit 
assisting us nurses with direct patient care and using 
opportunities to teach us in the moment. Brian, Sarah and 
Heather in the ED are so wonderful! Please keep this upFirst, and foremost, I think an immediate wage increase of 

1%, followed by an additional 1% wage increase in March 
for nurses that have remained with Seattle Children’s, 
rather than a one time bonus, is merited to recognize the 
daily in person work continuously conducted by RNs 
throughout the pandemic in increasingly hazardous 
conditions. 

Furthermore, I would like to see our upcoming contract 
negotiations be held in a professional and respectful 
manner on both sides, rather than the hospital continuing 
the condescending and belittling tone that they have 
recently struck in communications with the nurses about 
the union that in reality just makes the nurses angry and 
disappointed in the hospital leadership rather than 
undermining the union’s standing with the nurses as the 
hospital seems to think may be the case. More professional 
and respectful behavior would recognize the union’s and 
the hospital’s mutual goal of retaining great nurses in order 
to provide the best care to our patients and families. 

Second, as the largest portion of the workforce, bedside 
nurses also deserve to be included by the hospital in 
decision making. It seems to be the idea that as long as 
there are nursing leaders at whatever level involved in 
decision making, this will suffice. But they are not the 
people doing the work, and as the number of layers of 

Finally, I would like to see an extra week of annual leave 
deposited in our banks as recognition of the fact that we 
have had to be more careful about not coming to work with 
even the slightest symptoms of illness so as not to infect 
our coworkers, patients and families with actual illness or 
even with anxiety over the potential for illness. Throughout 
the pandemic, RNs haven’t been able to just work from 
home when they’ve had congestion from allergies or a 
slight headache or sore throat. We have felt the burden of 
protecting those we come into contact with at work even 
while putting our own families at risk by showing up in 
person to do that work and that has meant increased use of 
sick leave and annual leave.   Additionally, I would like to 
see a meaningful compromise presented regarding the time 
away plans at our upcoming contract negotiations that 
nurses might actually be willing to sign on to. This might 
look like residual banks that nurses who have large accruals 
of annual and sick leave can hang onto and access 
throughout the rest of their time at Seattle Children’s. It 
might look like creating a slightly less complicated and 
equitable plan for ALL of your staff members in order to 
achieve the goal of getting everyone onto one plan by 
adding the holiday time back into the vacation time or even 
the personal time in order to simplify the amount of 
personal management that one has to take when planning 
the use of their time away. Nurses are smart. They see the 
plan that other employees are on as overly complicated and 
as a way for the hospital to save money due to 1) The 



Differential/monetary compensation for multilingual staff 
who often use languages other than English to 
communicate with patients about their care.  I am a nurse 
that has also been certified with WA State DHHS as a 
Spanish language health care interpreter since 1992, and I 
use Spanish almost daily in caring for my ambulatory 
patients in Heart Transplant, yet this has never been 
acknowledged except by the small team I work with and to 
put a flag on my badge.  This recognition would align with 
EDI objectives of hospital and would have secondary benefit 
of identifying where there are deficits in multicultural staff 
representation.

Allotted time for nurse research.  SCH Ambulatory nurses 
are run on such skeleton crews that we often work sick (out 
of guilt to the impact on our coworkers), let alone do have 
time for extraprofessional activities to enhance our job 
satisfaction, such as leading a local professional chapter, 
serving on an international transplant nursing board (both 
of which I have done and gave up for lack of institutional 
support), or participating or developing any nurse research - 
which I have been begging for years to support, but now 
too burnt out to pursue.

Adequate staffing.  See above.  Ambulatory nurses are 
not supported well, work excessive overtime (well 
documented in our area), suffer extreme burnout, work 
sick, and for several years been tacitly encouraged to 
perform non-nursing tasks that consume excessive 
amounts of time and are not nursing-scope work (i.e. 
processing Prior Authorizations).  This has led to 
tremendous job dissatisfaction, and leadership has been 
unincentivized to change this in the face of EPIC rollout 
and other various unrelated, but offered reasons (i.e. 
aspergillus containment) over past several years.  
Ambulatory nurses are feeling unsupported in current 
staffing model, and with expected job duties that detract 
from the meaningful (or unfulfilled -see above) parts of 
our role.

According to the living wage calculator. For King County 
(specifically Seattle proper) to afford a small one bedroom 
apartment you would need to make $85,000 a year. Those 
with kids need more space for obvious reasons, and not all 
people have dual incomes (think single parents etc). So 
looking at this at the very least *entry*  pay should be about 
$49.20-50 an hour. And at the very least a 5% raise every 
year (say someone stays at 1 year experience due to less 
hours worked, this should be a 5% raise every year). And 
then as someone gains hours to increase years experience 
(like going from 1 year experience to 2 years experience) 
should be more like 7-10% raise. 

Give people the option to have very set schedules/days. 
Especially for nights and for those with younger kids. When 
night shifts are all over it is impossible to be there for your 
kids. People need set schedules for child care purposes. It's 
near impossible to have proper child care with a spouse, 
forget if you are a single parent. Set schedules/patterns 
need to be given as an option more. 

Please bring back Starbucks being open 24/7 again. That 
was a huge plus about working at children's. Not only for 
staff, but for parents! 



Some staff may benefit from having patterns/set schedules. 
Especially if they are on nights and/or have kids. It is so hard 
to find child care because our schedules are all over the 
place. Without predictable hours, most childcare situations 
are spotty at best. Some people have spouses which helps, 
but not all people have that luxury. Being able to have a set 
schedule is so much easier to work with. 

If someone wants to take a weekend only position, make it 
be truly weekends only (meaning Friday, Saturday, Sunday). 
I have known people working "weekends only" that work 
anywhere from Thursday to Monday night. That isn't the 
weekend! Also, if someone volunteers to do weekend only, 
why do they have to forfeit their weekend pay? That makes 
no sense. Maybe do a system that for every person that 
volunteers to take a full weekend position, one person can 
be taken off weekends. So that way the person 
volunteering could still keep weekend benefits, and maybe 
someone that doesn't want weekends could have that off 
(and obviously they give up their weekend benefits).

Please raise our pay. We do not make a living wage in any 
way. Starting hourly wage for a new grad really should be 
$50-55 an hour. With 5% increase every year. And then 
for yearly experience gained (based on hours. Meaning 
say 1 year experience turning to 2 years experience based 
on hours worked) it should be a 10% raise. 

A serious look at any wage discrepancies between current 
nursing staff and traveling nurses. Making sure that the 
nurses currently staying are making a wage worth staying 
compared to travelers. We are seeing traveling nurses 
making an outrageous amount of money during this time. 

Retention bonus based on cumulative hours worked at SCH. 

Matching the 2010 median WSNA wage to median Seattle 
home price ratio during upcoming WSNA / SCH contract 
negotions

Removing all donor names from buildings and areas of 
the buildings and honoring the various unions or 
departments instead.

Let people drop their FTE (and not once every 3 years) - 
people have lives outside of here (as they should)...not 
letting them drop their FTE leads to many people needing to 
choose between their family / school / their job and I will 
tell you from my own experience...family will ALWAYS win.

Make permanent charges take a assignments more 
frequently, allowing them to be more relatable and 
empathetic.  If they make assignments they need to 
remember how hard it can be being at the bedside...this is 
the only place I have worked at that does not require 
bedside shifts for charge nurses.

More pay.  Cost of living is readily increasing, travelers get 
paid an arm and a leg compared to us...the raises aren't 
enough to keep up with cost of living.

Being relieve nurse, I am doing all the job what  the charge 
nurse does. I think the release charge RN should be paid 
equal amount as charge nurse. 

I don't think relieve or charge nurse should  have assigned 2 
patients plus be responsible for all paper work to be send or 
submitted. Some days it is really busy and overwhelming to 
do a dual job duties



Stop doing accrual of PTO. Just give it to us outright. 10 days 
at minimum for starting out, with an increase with 
seniority/years experience. But continue with rollover for 
PTO. So whatever does not get used, let us keep it in a bank. Can we keep staff parking at a way lower rate. If not free. 

And of course the obvious one of raising our base rate. A 
new grad to live here should make around $90.000 a year 
for full time. And it should significantly increase from 
there. If the hospital wants to retain staff, it should consider paying 

nurses for the work that they do. Nursing staff are the 
backbone of this hospital - it literally would not run if nurses 
did not show up! However we are not respected enough to 
be given reasonable pay. If you (any hospital staff reading 
this) did not show up for work this week, do you think that 
would impact the care provided to our patients and 
families? No. You are not providing direct patient care and 
the day to day operation of this hospital does not depend on 
you. The hospital values and mission statement are all about 
patient care - as it should be - but Children's is not providing 
an environment that retains staff to provide that care. 
Children's does appear to care about creating a workplace 
that realistically promotes selfcare or celebrates its nursing 
staff. SCH can say all day long to take moments to reflect on 
the good in your life, do ten deep breaths, meditate more, 
etc. but it forgets that nurses in Seattle are lower middle 
class at best and don't have the money (especially single 
mothers) to do selfcare.  SCH skipped nurses week and 
stopped contributing to our 401k for a significant chunk of 
time. 

I should not need to depend on someone else's income to 
purchase a home and live within an hour drive of the 
hospital and I will not stay here if things do not change. 
Places closer to my home will pay the same rates per hour 
or better. I love my job but if this hospitals belief that nurses 
are lucky to work here instead of being appreciative of the 

Child care is stupid expensive and our compensation is not 
keeping up. Children's could offer free or reduced childcare 
to all staff. 

Working every other weekend inpatient is exhausting and 
I feel that we should be able to have a stepping ladder 
where the longer you have worked here the less 
weekends you need to work. Those with three years 
experience can work every third weekend, those with six 
years can work one a scheduling period, etc. This will help 
staff who leave because they are tired of having to work 
weekends

More perks for longtime staff to acknowledge their 
commitment to the organization among this high turnover 
we have been experiencing. Free parking, extra bonus per 
years of being employed, ect

Higher differetnial for the core Charge Nurses, we carry a 
huge burden to keep this place running especially in these 
critical staffing shortages.

Sign on bonus with a commitment to stay at least 2yrs 
and if they don't then pay the bonus back.



No more double time incentive. It’s no longer incentive 
enough to sustain those of us who have been working 
ridiculous amounts of overtime already. It’s time for triple 
time! I’ve been getting emails requesting me to work at 
other hospitals (much smaller than children’s) for $165-
210/hr. 

Let the staff who wants to, drop their FTE. Better to have a 
nurse work part time rather than lose their expertise 
altogether. 

Scale back on scheduled surgeries and procedures. We do 
not have the staff to adequately care for all our patients. 
The quality of care is declining in a terrible, palpable way 
because we do not have enough nurses to care for our 
kids. 

Higher incentive bonuses/pay. 
Seeing our management come into work when staffing is 
stretched thin. 

Faster accruing sick time/PTO.  Also, starting our weekly 
schedule on a SUNDAY!!!!With increasing hostility among caregivers in the past three 

years & RNs not feeling supported by middle and upper 
management on the strategies to address negative 
behaviors exhibited towards staff on hospital grounds, a 
proposal of creating a "3 Strikes Rule" could perhaps be a 
compromise between staff and administrators on a strategy 
to create transparency for all levels of care (caregiver-to-
staff-to-management-to-administrators-to-public/future-
inpatient-caregivers) on how Children's Hospital addresses 
said issue. It has become apparent that inpatient caregivers 
have spread a culture that "bullying" and "walking all over 
nurses" is an acceptable behavior because they are not 
reprimanded nor display evidence of healthy and 
constructive means by which to advocate for their child's 
needs. Nurses communicate on several different levels 
simultaneously each day they work, from talking to a 
toddler, to an adult, to doctor, to a social worker, to 
therapist, to a nursing assistant and more, all of which each 
role utilizes different vocabulary in which to express their 
needs and concerns for the patient. It is a skill that is tested 
and exhausted during a 12 hours shift. A caregiver has 
multiple roles accommodating their health literacy, 
perspective, sleep health, etc thus, when a caregiver 
repeatedly choses to use harsh and escalated language such 
as swearing and cursing towards staff and/or manners of 
manipulation via staff splitting by talking poorly of other 
staff in regards to how they provided care, requesting 
primary nursing rosters, etc. because they cannot or have 

and if employment hours impeded ability to do so, then the 
caregiver must have an official employer document stating 
their hours for the day caregivers plan to visit. Eventually 
with demonstrated learning and no need for reinforcement 
of appropriate, non hostile behavior on hospital grounds, 
caregivers would earn their ability to move towards less 
restrictive visiting permissions. 

Providing a wage reflective of the cost of living in Seattle 
would be a wonderful strategy for retention of RNs. Most 
RNs that move to Seattle spend over 1/3 of their 
paycheck for rent and when presented with an 
opportunity to make a better wage that increases their 
chances of home ownership, they leave oftentime 
because home ownership is more viable over 30 miles 
from the main hospital campus. If home ownership is not 
a goal of the RN, many RNs have student loans that they 
need to pay, car payments, and retirement goals. There is 
hardly anything leftover for emergency fund savings if a 
nurse were to become ill, and with the hospital no longer 
matching any percentage of RN's contributions to their 
retirement accounts what motivation is there to continue 
to stay when the benefits are lessened and the patient 
assignments become heavier and more risky. 



In my 14 years at Childrens I have always appreciated the 
gifts we received during nurses week (minus this last year, a 
hard year to receive nothing with such hard work put in) the 
gifts have been lunch bags, blankets, bag, t shirt, etc. it 
makes me proud to work for the organization when I use or 
wear any of it, no matter how large or small the gift 

Leadership/management/president/CEO actually being 
present at the bedside seeing patient/family/team 
interactions, never seeing their presence divides the 
organization and doesn't feel connected 

Free parking A bonus that actually makes an impact 
SAFE staffing and not being asked to "get creative" with 
assignments 

1:1 matching of retirement 401K contributions

At previous hospitals I worked at "nominate your nurse for a 
daisy" signage was all over the hospital and on most units to 
make families and patients aware that they can recognize 
their nurse by nominating them for this award. Families 
don't really know they can do this here at SCH and most 
nurses although do outstanding work don't get nominated.   

Competitive pay and/or retention bonus that reflects the 
increase in patient census & low staffing. Offer 2.5x incentive shifts All on call shifts should be at least 2x incentive

I've considered leaving to be a travel RN since they make 
much more $. If we were paid, especially during a "staffing 
code yellow" more, then it would make me want to stay. 
The fact that the nurses that work for this hospital are 
having to deal with the effects of all the turnover while 
travelers are making double to triple what we are making to 
fill in for this mess is really frustrating. 

A night shift bonus for nurses that have been here >3 years 
to help with staff retention. 

The managers being more personable. I work night shift 
and havent seen nor talked to my manager face to face 
the entire year I have been on my new unit. She has just 
been so busy with other things, she probably doesn't 
even have time to meet with me. Ive been talking with 
charge RNs about my progress instead of my manager. Or 
having a night shift manager, especially iwth all the 
turnover, alot of new people are on nights. Just as an 
extra support person to help guide us - especially in the 
ICU where its a steep learning curve.  



Getting paid more, and enough to make a difference after 
taxes. Take the $ from the CEOs and give the $ to the nurses 
that are working the difficult assignments, on units that are 
short staffed. Give hazard pay To the nurses  taking care of 
COVID patients, especially ADULT COVID patients.  Why are 
the CEOs making so much money when we are the ones 
interacting with families and providing direct patient care 
that actually affects our reputation. We are tired and over it. 

Well staffed Well payed Well compensated for working night shift for 12+ years



I want management to be accountable for their short 
comings and to not pin system failure on bedside 
employees. I want to feel like I'm invested in, not 
disposable. That what we bring to the table enriches the 
lives of our patients and work environment. Not make us 
feel that if we don't get on the boat we will let you drown. 
When we bring forth practices that do not meet national 
gold standards, rather than step on us for calling out poor 
practices empower us to grow, educate us, give us the tools 
and bring us up to national standards and nation wide 
practices. Do not heal to practices that are... "well that's just 
the way we do things, that's what we have always done, or 
this person has been here forever and what she says goes 
even if their are better proven methods and outcomes". I'm 
tired of being punished for speaking out against the people 
in power that want their lives to be untouched at the 
expense of ours's and our patients.   

Incentive pay for floating, specially if we are floating out of 
the division (ICU to Floor). I would like a tier system based 
off of seniority to reduce weekend requirement days. I do 
not like the required amount of Sunday/Monday 
requirements for nights. I would like the work week to start 
on Sunday, not Monday. When making my night shift 
schedule I never get a recovery day that doesn't fall on a 
weekend. In essence night shift cant enjoy a weekend if we 
are required to work every other weekend. We have to 
clump all our days together in order to really have a full 
weekend off. Its exhausting to work so many day straight. 

Unit education feels non existent once you are on your 
own. It would be nice to have a system that tiers bedside 
nurses that come off orientation. The tiers would be 
developed for levels of care allowing them to grow the 
bedside nurse's competency to care for more critically ill 
and more critically complex patients (pairs, 1:1 
stable/unstable, admits; caring for these patients post 
orientation in order allows them to move through the 
patient population while mastering the levels of care. This 
allows for them not to be forgotten in the mix of every 
day assignments. Gives them the acknowledgement that 
they will move on from pairs).  The system could allow for 
precepting to different levels of care that require a 
desired standard of care/practice like open chest patients, 
bedside ecmo, post ops from OR, and admits. The 
individuals could be color coded on the ICU daily 
indicating the level of complexity the individual is 
currently working on, ie pairs, 1:1 stable/unstable, etc. 
Being able to complete the ladder would allow a lead into 
devices and roles like CRRT, ECMO, VADs, resource role 
and relief charge. Having some what of a systematic 
approach allows for in depth growth, molding the 
standards of practice expected in the unit, and helps 
eliminate favorites; people that "always get those types 
of patients" "they are not ready for that" "how 
experienced are they, I have never worked with that 
person?". With this it could help create an environment 
where everyone is held accountable for growing their 



Nurses are one of the most valuable resources (if not the 
most valuable) in the hospital.  It would be nice to be 
treated as such.  When I started here over 10 years ago I felt 
very valued as a nurse.  I told everyone I came across that I 
would highly recommend SCH as a place to work.  I have 
been really disappointed to see the tension that arises every 
time the hospital has to negotiate with WSNA.  I remember 
the first contract or two when I started here there was 
almost no friction evident to us publicly.  The hospital would 
give us a good and fair contract and we would accept it.  
Delays in ratification were non-existent.  I really miss that.  I 
feel like the back and forth gets to be toxic and we as nurses 
see that and notice that.  We like our PTO/sick time plan.  
Please don't keep trying to force us to change it.  I feel like 
the market value of nurses has increased dramatically over 
the last year and a half.  I hope that will be taken into 
consideration for compensation during the next contract 
negotiation.  I know some hospitals have given multiple 
bonuses to nurses in the last year and a half.  I appreciate 
the bonus we just got, but I hope there are more bonuses 
coming in the future.  Nurses are tired.  Being compensated 
financially could help keep some nurses from leaving the 
bedside.   

Be more open to nurses changing their FTE or going per 
diem.  I cannot count how many wonderful, very 
experienced nurses we have lost to other organizations 
over the last several years because they were told no when 
they asked to decrease their FTE or go per diem.  I would 
take fewer hours from the best nurses you can find over 
having to train and onboard so many brand new nurses all 
the time.  Nurses are the backbone of this hospital.  Nurses 
help to maintain the reputation of this hospital in the 
community.  When you lose the best nurses that can 
diminish how the hospital is looked at by the public.

When I started over ten years ago, part of what I loved 
about this place and helped me feel valued as an 
employee were all the perks we got.  It may seem like a 
small thing, but it all adds up to feeling wanted by an 
organization.  We often got Children's Hospital swag.  We 
got holiday gifts around Christmas time.  $5 Tully's cards 
were given out usually once a week for taking the shuttle.  
I know we are mostly virtual now, but staff meetings 
included a catered dinner.  The Perks page on CHILD was 
constantly kept up to date.  One of my favorite perks we 
ever had was the Passport Unlimited card.  I used that 
frequently to take my parents/family out for a meal at 
reduced cost.  I know we probably can't have all the perks 
a company like Google or Microsoft offers its employees, 
but I sure would like to see more than we have now.  Just 
little things like that can make a difference in how an 
employee looks at the company they work for.



Every shift we are informed of more and more equipment 
and supplies that we are out of or running low on. The 
amount of time that is spent figuring out work arounds, 
searching for supplies, and trying to figure out ways to do 
'more with less' is beyond frustrating. I know supply chains 
are backed up in this pandemic- but the ordering and 
anticipation of supplies so that we can care for patients 
safely and with the highest of standards has to happen. We 
dont have flushes, we dont have syringes, we dont have 
tubing, we dont have skin prep, we dont have chloroprep, 
we dont have bath wipes..... and yet- when patients get 
infected or dont recieve high praises for care from families it 
the nurses who are blamed and subsequently dont get 
bonuses b/c we didnt reach 'clabsi goals or family scores' . If 
we dont have what we need we cant do our jobs. 

There is such a disconnect between administration and the 
bedside. Sure there are townhalls and surveys.... but action 
is never taken. "listening" doesnt do much good unless you 
do something about it. I even hesitated to fill this 
out...because I really dont have much hope that anything 
will come of it.  Nurses are doing all the work- and yet were 
asked to take furloughs, to donate to peers, had our 
retirement taken away, are working overtime in a pandemic 
putting ourselves and our families at risk---- while the ceo 
takes 3 million home. Actions speak very loudly here- 
nurses are not valued and are disposable. 

We are told to be resilient. To take care of ourselves. Our 
benefits don't even allow us to do that- Regence doesnt 
cover many providers- so getting a message, going to 
therapy - is almost impossible with wait times 3-4 
months. Provide more perks, give us more sick days, 
higher accrual of pto-- we arent compensated nearly 
enough for what we do- and then to tell us to take care of 
ourselves is honestly laughable. 

Triple time if you have to stay over 12 hours Accrue more sick time
Ability to trade shifts within a pay period vs within only 
within the week

Invest in your staff similar to how travel nurses are paid; 
travelers are making significantly more than staff nurses; 
travelers making triple what staff nurses make= staff nurses 
leaving to travel

Create lower FTE positions for people who need to reduce 
to make a better work/life balance Hazard/COVID pay



we deserve HAZARD PAY! we have been working a nursing 
shortage  and been required to furlough to help the hospital 
with monetary issues however Jeff sperring received 3 
million dollars with bonues' last year when clinical staff was 
told that  they would not get bonues'.  Clinical staff has been 
working the pandemic , we have been the ones taking care 
of sick children with covid, scared to bring something home 
to our families and friends and have been sacrificing our 
mental and physical health for this hospital.  why would we 
keep being nurses inpatient when i can easily find a work 
from home job that pays the same if not better.  I think Jeff 
and Bonnie should take their bonus from 2020 and pay out 
their clinical staff in back pay hazard pay for working 2020-
2021.  No one who is work from home deserves that money 
only IN UNIT CLINICAL STAFF.  Its ABSOLUTLEY 
UNACCEPTABLE that the measly $1000 bonus was prorated 
to fte.  It is RIDICULOUS that work from home 40hr/week 
employees received $1000 when CLINICAL IN PERSON 12 
HOUR SHIFT WORK employees who work FULL TIME  0.9FT 
received $900 when we do NOT have the ability to be 40 
hr/week 1.0fte.   it is RIDICULOUS that employees who were 
on ORIENTATION April 2021-august 2021 (3month 
orientation standard) would receive HALF the pay that those 
of us who have been here for YEARS  $500 vs $1000. they 
made $400 dollars less than those who worked the ENTIRE 
PANDEMIC, the days of the unknown, the days where we 
were rationing ppe and being told to only wear masks in 
patient rooms but not around each other,  the days when 

people call in for their scheduled  shift all the time, we need 
to incentivize people to work their REGULAR shift, by either  
giving them a monetary bonus of $300 or giving us extra 
sick time or extra pto for scheduled shifts worked.  since we 
cant come to work even with a sneeze we deserve more 
sick time accural so that we dont go red and end up oweing 
the company.  it would be a nice thank you for your hard 
work to get extra time off even though it is nearly 
impossible to take time off.  On that note reducing staff fte 
is also important,  you could hold on to alot more 
experienced staff by reducing fte 

Starbucks open for nightshift past 8pm and if unable go 
with with a different company such as dutch brothers, 
peets ect.   Also in addition to having a coffee barista 
overnight all units should have a drip coffee machine 
available to staff and parents.   There is not food available 
to families overnight and that is unnacceptable to only 
offer them cheese and crackers while their child is being 
to the hospital.  Night gets punished by not having 
caffeine or food options

24 hour starbucks to support nightshift and ED families Increased number of set schedules for RNs Patterns for rotators
Allocation of more sick time/ or a few days eg. 4 day in the 
pandemic season 

Give more/periodically  insentive to those who are  working 
all the time .

Bonuses for those who worked the past 18 months/2 years 
during the pandemic. 

Consider a monetary bonus upon completion of each year 
of service.

Award each RN with 2-3 vacation days at each year of 
service.

Money is always top on the list. Because it is so expensive to 
live in Seattle and the surrounding area.  RN pay does not 
currently compensate for the cost of living here.

Parking on campus with no charge for employees that have 
been here greater than 15 years.



More pay, to reflect cost of living in this area, plus Hazard 
Pay, having to deal with Covid-19 for close to two years, and 
will be ongoing indefinitely. Include a retention bonus- and I 
don't mean $1,000 (pro-rated, I might add) and a cupcake- 
just doesn't do it, when $20,000 sign-on bonuses are being 
given to new-hires. Also, increase the matching to the 401K. 
The matching as it is, is a joke, and the hospital is 
WITHHOLDING THE MATCH THIS YEAR to allegedly be payed 
out in January. If we're not offered a pension, at least 
increase the match. 

After paying into additional life insurance, I would like to 
have an option of keeping the insurance and paying the 
premiums after retirement, or at the very least, getting the 
money back (or a percentage) that has been put in. 
Speaking of retirement, another department we work 
closely with is allowing their employees to be exempt from 
taking call shifts if they are over 60 years 

Zero out the negative sick leave balances that we have! 
It's taking several months to regain any sick time, because 
it's accrued so slowly. Other hospitals are GIVING 100 
HOURS OF SICK TIME  TO THEIR EMPLOYEES that doesn't 
need tp be paid back. 

Raising base pay to meet the growing cost of inflation in the 
area. Please provide more per diem opportunities! Please grant more late PTO

Appreciation gifts- since you didn't give us a Nurse's Week 
which is usually when we feel appreciated with daily 
reminders for a whole week. 

The endless amount of large changes in the hospital is 
extremely overwhelming- weekly COVID policy changes, 
EPIC upgrades, new learning system (GROW). 

Better/more available and higher quality equipment, 
better supply of basic supplies (i know some of it is out of 
your control)

Provide extra $ incentive for staff coming in extra, for 
example a $250 bonus to pick up shifts.

Increase pay for Charge Nurse, certification, precepting 
differentials. People would value these things and sign up 
for CN or precepting more if we paid enough

increased visibility of frontline leaders - less meetings and 
more time/energy spent on the unit advocating for staff 
needs.

Retention bonus Extra day of PTO Gift card for spa day or massage

Safe and appropriate staffing ratios for unit and patient 
population acuity. Units that act as a step down to the ICU 
should NOT have staffing ratios greater than 3:1, due to the 
patient acuity. Only create 4:1 assignments if a LPN is 
available to work in a team assignment AND there are CNAs. 

Hazard pay and additional sick time accrual for RNs working 
directly with COVID patients, including RNs who get floated 
to the SIU.  

A mandatory quarterly requirement for leadership to 
work a 12 hour patient care shadow shift with an RN. IF 
the individual is licensed as an RN, they are expected to 
assist RN they are shadowing in patient care tasks that 
can be delegated such as getting family food/beverages, 
answering call lights, etc. 

an extra 8 hours added to PTO

The surgical schedulers all had a $1000 bonus during the 
aspergillus issues due to the extra stress. The RNs were also 
very stressed and had so many difficult calls with families 
and we were denied anything extra, that was a big blow. automatic 8 hours to your PTO bank on your birthday



In my role we have been expected to load various work 
related apps (e.g. Webex, Okta, Jabber, AMS Connect) on 
our personal phones to do our jobs .  Due to incompatible 
software and not enough free space on their phones, a few 
of my colleagues bought new phones to accommodate 
these apps.  It would go a long way if the hospital offered to 
provide phones to any personnel who are expected to use 
apps for their work.  This would show that there is respect 
for our personal time and personal devices as separate from 
our work requirements.   Additionally, there has been talk 
for several years on the inpatient units about upgrading 
phones from the Spectra Link to a 'Smart' device that would 
increase bedside nursing efficiency.  Please make this 
happen.  Spectra Links are hindering the productivity of the 
bedside nursing staff.

Free onsite massage - open enough hours to accommodate 
all nursing shifts.  I'm envisioning one could pop down 
during your 15 min break for a seated massage just to work 
out some of the built up stress & tension.

Each department selects an RN of the month who is 
rewarded with free onsite parking for the month.  
Determine an equivalent reward for night and evening(?) 
shift RNs who already park on campus.

Compensate those with extra specialties (charge nurse, 
ECMO…) appropriately.  These roles are more stressful.  (

Night shift differential should increase with each year of 
night shift worked (to keep more senior nurse on this shift)

A retention bonus (spread out over the year to actually 
keep staff here). The prorated bonus was a joke.



I will consider both monetary and non monetary ideas, but I 
will address the monetary one first. 
Nurses at SCH do not make a fair wage. In order to work at 
SCH, most of us have to live outside of Seattle - which seems 
absurd. To not be able to make a living wage to live in the 
city you work is absurd. Nurses should not have to live in 
neighboring cities in order to afford to live off the wage they 
are earning. It is insulting, really. SCH nurses are used for PR 
all the time, because historically we have been an 
exceptional collection of professionals and the hospital has 
been able to proclaim that...while still paying them grossly 
under what they are worth and deserve. I think the hospital 
has coasted on it's name and prestige, assuming nurses 
would want to work here - because of course, it's Seattle 
Children's! But I believe that time is coming to an end and if 
the hospital doesn't figure out a way to pay it's top 
executives less and it's nurses more, the claim to fame this 
hospital has will fade away. Nurses will go elsewhere. The 
top tier, brilliant, compassionate, dedicated nurses SCH has 
always attracted will go elsewhere. Because this hospital is 
becoming just like all the others...corporate. Pay your nurses 
fairly. You ask them to come in when they are not scheduled 
all the time, you ask a great deal of them...so pay them what 
they are worth. Pay them so they don't have to waste hours 
of their day commuting because they can't afford to live in 
the city. And while I know that we are being asked to 
consider more than monetary solutions - enough pizza 
parties, enough cupcakes at the door, enough swag gifts... 

Please figure out how to get creative with staffing 
schedules. offer more 8 hours nursing shifts. Whenever I 
brought this up with my nursing managers, I would be met 
with "no one will work evening shift." Really? we hire new 
nurses on to night shift and very few of them want to work 
night shift. Change the culture. New nurses get hired on to 
evening shift too. That will just be the way it is. And allow 
more senior nurses, nurses with families they need to also 
be present for, to work 8 hour days shifts. Instead of just 
saying "no" - GET CREATIVE, for goodness sake. Figure out a 
way to be creative with scheduling so that nurses can better 
balance the needs of their outside lives with their careers. 
Don't make nurses work every other weekend, maybe every 
third weekend instead - it is unreal how much better that 
would feel for nurses, and it really feels like an easy 
something to give. That is my second thought: figure out 
how to be creative with schedules, don't just stick with the 
same old thing and not try. 

Childcare, childcare, childcare. I was very disturbed by the 
hospitals decision to cut the childcare center at 70th and 
sand point. what a strong message the leadership team 
chose to make. and while it was a nursing thing alone, it 
was a message that loudly said, "we care about the 
community's children, just not your children" to SCH staff. 
nurses work long hours, with unfair pay, and are expected 
to either not have families or figure out how to do it in a 
world where childcare options are 1) expensive, & 2) not 
open long enough to cover our shifts. the wait list at the 
SCH preschool was years long - which would indicate a 
need to INCREASE availability, not shut it down. and while 
I can understand there are financial resiliency issues to be 
considered, it seems time and time again SCH is choosing 
the wrong ways to cut costs. At the expense of all it's 
employees...but especially, and disproportionately, nurses 
(most of whom are women, but I digress). So, the hospital 
could figure out a way to better assist with childcare 
options for their hundreds of nurses who are also juggling 
families (while living a great distance from the hospital, I 
might add - contributing to even greater childcare issues). 
Childcare assistance would make this institution more 
appealing to many, and would definitely attract high-
quality nurses while contributing to retention. 

better nursing coverage. We are overworked and 
overburdened - this makes us feel guilty for taking a sick day 
and especially a vacation day. We cannot complete our 
normal tasks in trying to keep up with the workload. 

competitive nursing pay. It makes it hard to feel motivated 
to excel in your role when the company doesnt feel like you 
are worth it enough to pay well.

better nursing leadership support. My team has a leader 
who is not listening or able to recognize and take action 
to support a team that has been actively drowning in 
work for months (if not years - thank you covid!) Her 
focus is our long term goals but we may not have enough 
staff stay in these roles long enough to get to her ideal 
benefits because we feel unsupported currently.



Change retirement dispersion back to every pay period 
versus end of year.  End of year payout, and only if still 
employed, is the biggest slap in the face. 

Repay staff for the lost retirement experienced during the 6-
month hiatus.  We stood by you during Aspergillus X 2 and 
COVID.  Leaders received large bonuses.  Make 
arrangements to pay back the staff over a year or two for 
the lost retirement accruals. 

More flexibility with FTE.  I understand not everyone can be 
a 0.6, but even going from a 0.9 to a 0.75 can make a world 
of difference.  Because of this inflexibility in my unit, I have 
decided to leave my benefitted position.  Also, more 
opportunities for staff nurses to gain leadership experience 
outside of charge nursing and committee work.  The 
fellowship opportunities are great - so more of those. 

Consider becoming a partner with WGU.  Many people 
are not aware of how flexible online schooling is for 
obtaining an RN-BSN or BSN to MSN.  Becoming a partner 
will provide tuition discounts and better marketing for 
encouraging nurses to go back to school.  Plus, this could 
be a perk to hire more BIPOC nurses who have an ADN to 
receive their BSN within 5 years of hire.  Along with that, 
BSN differentials and higher MSN differentials. 

Monetary compensation
True action on EDI issues rather than just fluffy emails. Pay 
nurses and CNAs for their unit-based EDI comittees.



Prioritize Nurse well being:

Rather than only looking at nurse well-being as the nurse's 
job to fix his/her own well-being, this 
organization/workplace needs to also take responsibility and 
evaluate how their policies, staffing, and culture contribute 
to poor health and job dissatisfaction. Just like the 
workplace is designed to protect nurses from physical safety 
hazards, they must also be designed to reduce hazards to 
nurses' emotional and mental health. Its paramount to offer 
jobs with reasonable workload, give nurses fair control over 
their working conditions, and train managers to respond to 
nurses with empathy and flexibility. A manager's behavior 
sets the tone for the unit, but often times nurses in these 
roles don't receive substantive or relevant training for how 
to manage people and hold them accountable to the job 
standards. Therapy for an individual nurse can help 
him/her/them cope but it can't fix what is fundamentally 
wrong the workplace factors causing/contributing to nurse 
dissatisfaction. Efforts to improve nurse well-being start 
with leadership and workplace culture. Personal behavior 
change is a component to optimizing nurse-wellbeing but 
not the first step. 

I don't believe there are enough 
managers/supervisors/leaders to adequately support the 
frontline staff to perform their best. For example, having 
only 2 PICU managers for a staff of close to 200 nurses does Compensation/pay for nurses

Transparency at both the unit/department and 
organizational level. Display what is currently being 
worked on and where items/projects are in terms of 
prioritization

As a per diem employee of almost 5 years I often feel like a 
forgotten staff member. I'm available to work as often as 
possible and know I'm a valuable part of the team but often 
get forgotten in emails within my department or in any 
incentives the hospital offers. 

Better PTO (besides a bare minimum sick leave PTO) for per 
diem

Starbucks gift cards! And back to Starbucks open 24hrs- 
such a hardship for families at night to not have access to 
food or drink easily

Allow nurses to go down on their FTE.



Parking off campus is really challenging. Our days are 
already so long and adding another 30-40 min waiting for 
and riding the shuttle is sometimes too much. Making 
parking more accessible would really increase my 
satisfaction in working here 

COVID has been really hard. I had to take unemployment 
while working here in 2020. When I approached my 
manager about how the mandatory no pays were being 
handled she told me to be happy I had a job. I thought this 
was incredibly inappropriate considering I was losing so 
much money that I needed unemployment assistance while 
she was able to work from home. This along with the added 
stress of working daily with changes to protocols, angry and 
scared families, risking my health and health of my family,  
and having to abstain from doing fun things in my personal 
life so that I didn't infect coworkers or patients has made 
me feel like I am not valued by this institution. I often feel 
like I am disposable to the hospital and if I express my 
opinion I will be retaliated against. I really think we need 
back compensation for all of the time we put in for COVID 
and all of the mandatory no pays we received in the 
beginning. Front line staff have bared the brunt of every 
thing in this pandemic and I don't feel appreciated for it at 
all.

There are a lot of issues caused by poor work 
environment and bad ergonomics. We are asked to care 
for patients in too small of a space and it seems like we 
keep getting space taken away to take care of more 
patients. I often have to do "yoga poses" and reach 
around things to get necessary supplies. I find that I often 
put my body in compromising positions to better care for 
patients. We need work spaces designed for nurses to 
care for patients easily. 



We are often told that budgets are constrained regarding 
FTE and posting more positions. You have repeatedly talked 
out of both sides of your mouth regarding this by having to 
pay overtime, double time and for travel nurses. So, if we, 
the nurses, are such an integral and valued part of the 
hospital, raise the FTE and budget limits, pull money from 
other departments, and think more creatively. Do NOT 
repeatedly tell the staff that there just isn't enough money 
in the "budget" when you are clearly blowing it left and 
right. I realize there are benefit allotments attached to more 
staff, but seriously here, buck up and pay that; don't drag on 
us all the time and overwork us. While this could very well 
lead to overstaffing, mandatory no pays, and/or regular no 
pays, there will be countless staff members who would 
welcome those situations. I would recommend asking each 
unit's UBSCs where there could be increases and listen to 
each department's staff. Management can have input but 
remember they are not the boots on the ground, nor are 
they putting on scrubs to come in and do some of the work 
being asked of others. 

The recent COVID-related raise was nice, but offer 
incentives specifically for nurses. You gave an incentive to 
people who got to stay at home for the majority of the 
pandemic, pretty much in the face of the people who 
actually had to gown up and go into the SIUs and/or wear 
the CAPRs and then go home to their families. While I'm 
sure there were pats on the back regarding the bonus 
overall, the fact that it comes on the heels of knowing that 
our previous bonuses were cancelled so that a 'training' 
could be paid for was just really, really sad on your part. The 
hospital wouldn't run without the nurses, you need to start 
appreciating us more. Financial bonuses are one way to do 
that.

Since this will be used to inform WSNA negotiations, I 
think it is relevant to let you, the administration, know 
that we are standing behind them. Listen to them. Know 
that we are supportive of them. Stop fighting them. Know 
that what they are asking is generous to us, yes, but they 
are working for us and supporting us and sometimes it 
feels like they are the only ones. The previous 
negotiations have shown us that it is a gross process and 
really quite upsetting to the nursing staff to see how 
much you fight AGAINST us. I think it is important to 
remember that you like to state that you put the patients 
before profits. What about those who care for those 
patients? What about not making it about money all 
around? Don't penalize your nurses and take away from 
their benefits and/or salaries. It's just so gross when you 
nickel and dime us, but then we find out executives are 
getting bonuses. I think this hospital has been swallowed 
up by suits and the execs vs. actually remembering the 
original mission. The union is there to represent US and it 
is something that should be listened to, not admonished 
or vilified simply for trying to provide us with more in a 
city that is only getting more expensive.  

Allow us to park on campus (even if we have to pay double) Getting paid more than time and a half for holidays worked
ICU nurses who can work in all units get paid a 
differential. Or at least when they float to non icu units. 



Executive leadership need to have a stronger presence on 
the floor instead of a passive presence only through emails. 
The emails about acknowledging RNs hardship or valuable 
contribution to the hospital at times are perceived as lip 
service and leadership really don't have a clue what is really 
going on. 
Get to know the bedside RNs and their concerns via face to 
face. Be proactive instead of reactive. 

Keep the current annual leave and sick leave plan for RNs. I 
feel the benefits including medical benefits are getting 
worse every year and things are taken away from us. Not 
taking current benefits away and make improvements. 

We used to get employee appreciation day at Wild Waves, 
concert, and baseball field. We also used to get gift card for 
holiday and birthday. It will be nice if we get something for 
nursing appreciation week such as stoggles. Something we 
can use. It will save hospital money by not spending money 
on disposable eye shield.

Our union and hospital to meet a fair contract with next 
one so that SCH to remain competitive in market and 
attract talented nurses in community.

Providing realistic break coverage so that staff can actually 
get all of their breaks and lunch. The current model on the 
Cancer Care Unit has only allowed me to get all of my breaks 
probably less than 5 times in the 7 years I have worked 
here. It appears that my coworkers also rarely get all of their 
breaks. I only foresee change actually happening if a relief 
nurse was assigned to fully take over all tasks due with 
nurses having scheduled break times. Our patients are too 
high acuity to expect another floor nurse with an already 
busy assignment to take on everything needed to allow a 
nurse to go on all full uninterrupted breaks. The biggest 
cause of burnout for me has been dealing with high acuity 
patients while feeling like there is no one to help me or 
provide any relief.

Sticking to acuity standards for staffing that used to be in 
place. Examples-2:1 assignments for antibody and total care 
patients; not assigning multiple sick BMT patients or 
multiple families with psych/soc issues to the same nurse.

Offer additional benefits to employees that reach 
employment milestones. Examples- reduce required 
weekends and give more flexibility to timing of weekends 
worked each schedule after 5 year mark; give priority in 
getting holidays off (including ones not in the contract 
such as 4th of July and Labor/Memorial/MLK/Presidents 
Day; pay increases or bonuses outlined in the WSNA 
contract once certain milestones are reached; taking 
seniority into account when making changes to requests 
in self-scheduling.



It is disheartening (at BEST) to be furloughed, be denied a 
yearly bonus, and have our retirement not be matched in 
order to protect the hospital's financial resiliency, but then 
find out that the CEO got 2 million dollars in bonuses last 
year.  How does that provide any kind of equity to those 
who are actually putting themselves at risk in a pandemic? I 
think a great way to attract and retain nurses is to actually 
live by and follow the values that we supposedly espouse, 
even upper leadership and the CEO.

The abuse towards nurses that is continuously allowed to 
go on in this institution is abysmal. Everyone has the right to 
feel safe at work, and allowing family members who have 
continuously verbally and even physically abuse staff is 
absolutely unacceptable.  Other institutions have a zero 
tolerance policy or a 3 strike rule in place to protect staff.  
We create huge and enduring issues with families by 
refusing to implement and abide by hard boundaries of 
what is an as not an acceptable way to treat staff.

Reopen a 24 hour Starbucks. Night shift, both for staff 
and families have very limited food and beverage/coffee 
options. After the cafeteria closes, until Forest Kitchen 
Express opens from 0100-0300 there are  no food options 
outside of heavily processed foods in the vending 
machines. That means for a night shift worker, fresh food 
is only available for 3 out of the 12+ hours of their shift.  
Exhibiting that our night shift colleagues and their health 
and wellbeing matter equally, I think it would go a long 
way in demonstrating

My top answer would be to celebrate commitment to the 
organization.  Honor those who have chosen to make 
Seattle Children's their lifetime career.  If you have folks 
working for Children's for 30+ years, don't just drop a pin 
and say thanks.  Think about what they've given and then 
show them you appreciate them, accordingly. 

Having the equipment I need to do my job. I've come across 
a fair amount of equipment that should be retired or 
replaced.

Keeping politics and current events out of the workplace, 
unless its weather related. We are here to care for 
children and their families period. 

increase in pay
Have staff meetings only about staff needs. no education on 
staff meeting. have separate  meetings for educations Back up nurses when dealing with challenging families.

Increases in pay, free health insurance, and bonuses like the 
one we just received. It's not about being greedy for us; it's 
about being the ones that day in and out care for patients. 
Instead of being furloughed or having benefits removed 
while watching administration received five and six figure 
bonuses, those financial benefits say that you VALUE our 
time, abilities, missed moments with our families, and the 
mental and physical toll. The hospital sends a message with 
how they spend their money and with how much they try to 
lowball us during negotiations. It's insulting. But it seems 
like we're not as disposable as we were once assumed to be, 
hence the struggle to fill positions. Nurses are tired of being 
overlooked and undervalued. 

Maintaining well-staffed units so that nurses can provide a 
level of care we are proud of and to help prevent burnout. 
Being in a union helps those numbers, but our workload has 
been increasing with our support staff availability 
decreasing. I can see it exhausting the nurses and 
decreasing satisfaction. 

Free health insurance- it's the way we can care for 
ourselves and is a VERY nice perk. Having such excellent 
insurance that's free is a major incentive for me to stay. It 
also helps to keep me at my best so that I can keep 
working. 



Have the gold line shuttle to and from the light rail station 
still run on weekends and holidays. It makes it hard to want 
to ride public transportation (specifically the light rail) to 
and from work when I don't have the guaranteed timeliness 
of the work shuttle. 
Having a Starbucks open 24 hours or at least open until 
11pm for night shift. Starbucks gift cards or coffee for nurses. 

Making it easier to trade shifts with someone within the 6 
weeks. 

I think scheduling is one thing that is often a point of 
contention for people.  We all understand that working 
weekends and holidays comes with being an inpatient 
nurse, but I think people would appreciate if those 
requirements decreased with seniority (ex: maybe only 
needing to work once every three weekends, prioritizing a 
holiday off, etc.).  Additionally, as people get older, gain 
seniority, and start having families or going back to school, 
many nurses would like the ability to drop their FTE, which is 
increasingly more difficult to get approved.  I recognize that 
it might cost the hospital money to pay benefits for more 
nurses, but we also then end up losing many of our senior 
experienced nurses and then have to spend the time and 
money to train new nurses to replace them.

I absolutely think that a monetary bonus for being more 
involved in the unit or hospital (i.e. council, projects, work 
groups, other leadership roles) would make people feel 
more appreciated.  I truly to enjoy the work that I do 
outside of my shifts on councils, in work groups for projects 
to improve patient/family experience and patient care, but I 
often wish that I was compensated for it.  I know that the 
hospital is starting the Nursing Excellence Program, but they 
have made it incredibly time consuming to complete this, 
which is deterring.  With staffing being so tight and shifts 
being busy constantly at work, it's hard to even get 
protected time to complete the work for projects, let alone 
prove that you are doing something.



Parking on campus for day shift RN through the week. This 
felt like the only luxury we had for a time last year.
This was granted to us last year when we were essential on 
campus workers and others could work from home. I have 
an hour long commute (without traffic accidents). I would 
have to leave additional 20 minutes earlier to be sure I 
would make it on a shuttle ride from my assigned parking to 
get to the hospital by 7am. Since the pandemic it is busy and 
shuttles filled up faster with limited seating. 
Parking on campus reduced my morning stress and improve 
the over quality of my morning for work. Instead of stressing 
to get to my parking lot with enough time for the shuttle so I 
am not late, I could focus of my readiness for the day. Nor 
would I walk into work with a negative attitude due to 
shuttles schedules being off or having to wait for additional 
shuttles due to limited seats.   

Even if we all can't park on campus due to room maybe we 
could rotate day shift folks to be able to every other week? I 
would still pay the parking fee if I could park on campus. 

Hazard pay or additional hourly pay for RN taking care of 
COVID positive patient families and in the SIU or above 
ratios.

Keeping our 3:1 ratios protected in acute care. Or hiring 
an admit/discharge nurse to help on the floor. More and 
more we are pushing the boundaries of our ratios as well 
as discharges then immediate admits. I feel like I'm 
working two days  worth of work in one day. Other nurses 
in my cluster feel the same and we cant help each other. 
So if we can't have a higher pay raise, please ask them to 
make a budget for resource nurses on the floors to 
support.

Maintaining strong healthcare benefits is extremely 
important to me. 

The RN time away plan comes up frequently during contract 
negotiations/throughout the contract cycle. The current 
nursing time away plan is incredibly important to me, and 
significantly better than any other plan I've seen offered by 
the hospital. I do not want the WSNA PTO/Sick time plan to 
go away. 

Building a safe environment for nurses where nurses are 
supported is extremely important. Providing family 
centered-care while also creating an environment where 
nurses know they will be supported and protected when 
interacting with family members or patients in the 
hospital is critical. It's extremely hard to provide medical 
care for a child while worrying about personal safety. 

Having more schedule preferences granted. Such as getting 
more weekends off, More support from leadership with difficult families

Ensuring patient assignments are appropriate for the 
nurse to manage to take all their breaks 



Increase in pay and compensation for working through a 
pandemic and putting ourselves and families at risk of 
exposure.  As permanent staff we have not only been 
expected to take furlough hours at no pay, but we have also 
been expected to work overtime as we have been short 
staffed for the last several months. Instead of hiring 
travelers with overinflated contracts, pay permanent staff 
what they deserve for sticking with the hospital through the 
pandemic. offering increased and competitive pay 
decreases turnover and reduces the need for travelers.

Increased pay differential for experienced night shift staff. I 
am often one of the most experienced nurses on my ICU 
unit with just under 5 years experience. offering a 
substantial increase in night shift differential, especially if it 
is tiered for years of service will encourage nurses to stay 
on night shift longer. More experience on night shift 
ultimately promotes safer patient care and less turnover on 
night shift. 

Increased retirement and benefit contributions. Calling us 
"healthcare heroes" and then cutting our 401k 
contributions and asking us to take furlough was a huge 
slap in the face.  Words of appreciation mean nothing and 
are a mockery to our service when not backed by action.   

Pay, annual pay increases, etc. PTO/sick time with increased 
hours overtime. Not settling for any 
"redistribution"/decrease in benefits (ie time away from 
work plan). 

Taking nurses seriously when they say that they are short 
staffed, an assignment isn't manageable, or the acuity of 
patient(s) is very high.. Standing up to families/patients, 
when they are being verbally abusive and/or hostile, and 
advocating for the nurses. Following through on 
commitment to making a change day of if they say they will 
instead of waiting for the next nurse, and the one after that, 
to get verbally abused. Increased use of family partnership 
plans and increased education for staff on de-escalation, 
confrontation, and how to manage those situations. 
Warning staff about families/patients that have a history of 
difficult interactions with many of the staff members. A 
formal way for nurses to document and report these 
situations, and advocate for themselves and their 
coworkers. Nurses week gift. 



More flexible scheduling, the 12 hour shifts are pretty tough 
and make for long days that become your life...work, eat, 
sleep....work, eat, sleep, no down time between work shifts. 
Even offering a combination of shifts would be helpful to 
make life a bit more sane.

Vacation time:  how about increasing the accrual rate and 
then trying hard to grant our requests?  If we get denied 
vacation time in favor of "senior" nurses, it makes it hard to 
get time off. It should be based on first come, first served. I 
put in for vacation 4 months in advance and was denied one 
of my two weeks. I've been working at SCH for 18 months, 
and so far have only been able to take a week of vacation. 

Have Human Resources sit down with us on a 1:1 basis to 
explain the benefits program. It would really be helpful to 
revisit what is available to us. For example,  I have my 
own long term care insurance and still have no 
information on how to file for a deferral. It  would be nice 
to be able to schedule an appt. for onsite assistance.

Shift differential for all float shifts

More transparency from charge nurses. Less favoritism. 
More open-ness/less judgment of nurses' learning curves. 
Appreciate all members of the team.

Patients' and parents' abusive behavior is NOT held 
accountable. Nurses do not feel safe or not supported by 
management or security when concerns are brought up.

offering retention bonuses for nurses wanting to stay on 
night shift and or stay at their current position

increasing overtime rates to make the extra hours worth 
picking up 



Honestly, there aren't a lot of ideas that are non-monetary 
that will make up for the lack of support that has occurred 
over the last 18 months. Over 18 months of this pandemic 
we have gotten a one time bonus while travel nurses who 
are being hired make over three times as much as we do. If 
a pay raise does not happen here shortly I will be looking for 
other employment. Not just with traveling, but nurses talk 
to their colleagues who work at other hospitals around the 
area and we are very aware how much money other staff 
nurses are making. On call shifts that are not just double 
time but come with additional bonuses. I'd be much more 
likely to pick up if there were $1000 bonuses being offered 
each additional shift. However, that happens at other 
facilities not ours. In addition, I've heard other hospitals are 
offering crisis pay. For how much we are put at risk for 
COVID exposure, especially in the Emergency Department,  
it seems ridiculous that there hasn't been a pay raise at all. 
To keep staff, Seattle Children's must offer more bonuses, 
crisis pay, or an overall pay raise or there will be much more 
staff members quitting. 

Sharing the burden of work. I've worked both on the floor 
and in the emergency department and I know they both 
have challenges. However, lately it feels like the floors have 
been pushing back and not accepting patients, or refusing 
to take a patient until absolutely everything is done. For 
example, we were having difficulty finding staff to hold for 
an NG tube placement, which was all was needed to do. 
Orders were in, handoff was done, the swabs were 
negative. And yet the charge nurse and the floor nurse on a 
medical floor refused to take them until it was placed. We 
finally found staff to do this but it delayed admission for 
about an hour. In addition, we constantly have to take 
boarders and well over 6 patients in the emergency 
department, while it seems as though ratios are kept 
consistent on the floors. I would just wish we had some 
cooperation from our floor nurses to come help bring up 
patients, finish up tasks so we can get patients up sooner, 
or take on a patient more than expected. I've had 8 patients 
down in the emergency department several times and it's 
getting to be incredibly unsafe at times. Float pool nurses 
seems to be prioritized to other units over us. I know the 
floors have a lot to do, but it seems unfair that the 
emergency department cannot turn patients away and 
consistently goes above patient limits to protect the floor 
ratios. 

How COVID has been approached at this hospital has 
been better than some areas but not as good as other 
corporations.  I have always thought that there should be 
weekly testing done for staff. There have been incidents 
of coworkers coming in and developing symptoms at 
work and going home early, only to find out after that 
they were positive. With DELTA being as dangerous as it 
is, and the number of breakthrough cases happening it 
seems strange there hasn't been a push to test more 
often. Many other healthcare worker friend I know have 
been doing weekly testing since the start. Other things 
such as N95 fitting and ordering. I would love to have 
more N95s as the CAPRs are tiring to wear for a whole 
shift. Providing options for staff would be helpful. In 
terms of sick time concerning COVID, I am very upset of 
how little has been provided. Many of my friends who do 
not work in healthcare got PTO for the day after their 
vaccine to spend recovering. If staff here developed 
symptoms from the vaccine, it was taken out of their own 
sick time. If boasters will be required, this would be an 
offer that would make me feel appreciated. Sick time 
overall should have been increased. Recently with DELTA 
I've been calling out over minor symptoms but am 
stressed about going into negative sick time. Providing 
more sick time would help staff feel less anxious. Finally, 
the organization should be responsible for if an employee 
has to quarantine because of a COVID infection. Especially 
in the ED, we do not know the status of every 

Better retirement benefits, especially rewarding longevity 
and repayment of benefits suspended due to COVID.
Competitive wages - including retirement plan Words of affirmation and appreciation from leaders Annual bonus 

Please make a robust scheduling system. Our families need 
to see the right provider at the right time.

support staff for RNs so that we can do more in clinic 
teaching Pay incentives



Not having to pay for off-campus parking, especially when 
said parking adds a minimum of 30 minutes per day to the 
daily commute, and there is constant concern for personal 
safety in the areas where we are allowed to park.

Less fluff/talk and more action from leadership. We’re tired 
of hearing ‘hang in there - things are going to get better’ 
because there has been plenty of time for real change and 
that has yet to be seen. We’re angry, embarrassed and 
appalled to be the front-line faces of an organization who 
covered up both aspergillis and racism for DECADES. We are 
good, decent people who deserve to be led by good, decent 
people. 

There needs to be some sort of incentive for those of us 
who routinely work overtime every week if departments 
aren’t going to ever be able to ‘find money in their 
budgets’ to hire. To pay someone like myself $100/hr by 
week’s end to do the job of a high school graduate is 
appalling to me. 

Retention bonus. 

This hospital does little to respect nursing seniority leading 
to a decreased retention rate among our profession at SCH. 
Our CEO maintained his yearly bonus while hourly workers 
had to forfeit their bonuses and be furloughed even though 
THEY were on the front lines of this hospital and the 
publicity it received perpetuating a known inequity in 
healthcare. 

Your largest workforce is tired of being chronically 
understaffed. Providing retention bonuses for senior nurses 
would help mitigate your need for double time... you have 
probably noticed we are no longer picking up as many call 
shifts, because double time is not enough to be constantly 
exposed to difficult assignments, COVID, less support from 
leadership and ancillary staff, and minimal support for 
escalating families.  

You need to hire more ancillary support staff. The demands 
on nurses has increased without reconfiguring Hours of 
Care or staffing models. With an increase in acuity and and 
increase hospital census you also need to increase your CNA 
support, Lab support, and staff in milk lab, cafeteria, etc. 
The burden is falling on the nurses to pick up the pieces of 
your broken system. we are the faces these families see 
every day and we receive the brunt of the hospitals 
shortcomings.  

Over the years I have been at children's their has been a 
lack of response to escalating families and patients, abuse 
towards staff, and threats of suing staff. We have 
perpetuated a hostile work environment with some 
patients. Patient and family relations focuses on the 
patients and often time throws nursing under the bus 
without truly collaborating with the profession that is 
with the patient ALL DAY. I should not have to be worried 
or scared i am going to be with a family all day that has 
historically verbally abused their nurses or threated them 
consistently-fully aware that leadership will do nothing to 
support me. How the hospital is mishandling these 
situations honestly has my foot half out the door. I am 
chronically exhausted from the multiple patients and 
families we let run the show, decide all aspects of care, 
and treat people poorly. We are a family focused hospital 
NOT family driven and we need to start stand up for our 
employees or you will see more people leave. this culture 
is sickening. 

Money

Kindness and respect from peers, supervisors, and 
managers. When people are rude and not respectful it 
makes me immediately consider whether or not I should 
consider working in a new location/different job.

Being heard. We bring concerns forward and rarely see 
progress on concerns.



Continue doubletime incentive and consider offering triple-
time incentive or additional monetary bonus (ie: $100) 
when we are under target numbers

Provide food and drinks/gift cards to show staff 
appreciation

Allow charge nurses to have autonomy to make staffing 
decisions to keep patients safe. Provide less focus on 
budget and provide more focus on patient care. Less 
focus on hours of care. Prioritize providing excellent care 
and patient safety. Provide staff with adequate resources 
to do this work.

Being treated kindly and with respect by my peer nurses

Higher pay: With the rate that cost of living is accelerating in 
Seattle our pay increases do NOT keep up. It is a struggle to 
keep up with rent, food, bills, gas and for some of us 
student loans on our salary, and the thought of actually 
saving is laughable. You are loosing nurses left right and 
center for places that pay more and to travel nursing where 
a nurse can make SO much more money. I get that we can't 
be on the exact same level of pay as travel nurses as they 
have to be extremely flexible however, the pay gap between 
the two and between nurses living in other high cost of 
living cities is incredibly disheartening and contributing 
strongly to your inability to retain nurses. Also it would be 
critical I think for you to offer hazard pay for those nurse in 
the ICU and SIU who are now taking care of COVID patients 
daily. It would also I think be beneficial to offer some sort of 
hazard pay to our charge nurses as they are feeling the 
constant stress of somehow making these horrible staffing 
numbers work. 

Parking on campus: This is HUGE. When we were in the 
height of COVID and we were the "essential workers" we 
were allowed to park on campus, however as soon as the 
hospital was opened up again, we somehow were the ones 
that go the boot. We are still essential. And we work 
incredibly long hours now even working 16 hours at a time 
because of this staffing shortage. Having to take a shuttle to 
our car after that is literally the most frustrating thing. I 
don't mind paying a little to park on campus (although most 
hospitals do not require this) but the fact that I do not even 
have the option too, and have to pay to take a shuttle too 
my car is again extremely disheartening. 

Maternity and paternity leave. We are a children's 
hospital but barely offer any maternity leave. This frankly 
is embarrassing. We expect our parents to be there with 
there children and educate on the importance of mother 
child bonding but don't offer that opportunity to our staff. 
This should be something we strongly work on, and it 
should not come at a cost to those nurses who do not 
wish to have children.  Thank you so much for listening to 
our concerns. 

Money
Not being threatened with termination if we participate in 
walk outs that don't affect patient care Money



Keeping the unit fully staffed.  So often recently, we have 
had to run short of our goal staffing or with people in roles 
that are not optimal.  This starts with being proactive to hire 
and replace staff promptly when people leave or are making 
plans to leave. It doesn't feel good to know we are running 
short several days/weeks before and have to leave it up to 
people to be willing to come in on the day-of for double 
time.  We should be able to be more proactive and have 
staff to fill those known holes.

When tangible appreciation is offered, make sure that 
people who work after hours, weekends and at satellite 
sites are included.  I often am left out of these treats 
because they are not available on the days/times that I 
work or have run out by the time evening shift gets there.  
Tangible acknowledgment should not just be available to 
staff working 1 day, since most of our staff does not work M-
F.

Celebrate nurses week with something tangible (treat, 
apparel, etc.)

I semi-retired in late December 2020 after 45 years at SCH 
and have been working per diem 2-4 days per month since 
mid-January so don't feel that I would quality for monetary 
offerings as an expression of appreciation.  
Notes of appreciation are always welcome for our staff.  For 
my colleagues that work on site and remotely, a monetary 
expression of appreciation would most likely be welcome.

Perhaps reaching out to Nursing staff and highlighting the 
hard work/ sacrifices through In-House on CHILD and 
highlighting a Nurse of the Month. 

Nursing Leadership attending Ambulatory Nursing 
meetings on occasion.  

Hiring process for nurses - we have gotten the run around 
without any transparency from HR about how the hiring 
process with new nursing staff.  There was no clear answer 
about who vets the hundreds of applications.  Also, it seems 
that the whole Magnet situation plays a big decision 
whether to choose an applicate or not - meaning that you 
need to have your BSN.  

Racial inequality amongst the nursing staff which goes with 
the hiring of more diverse nursing.  Like I have mentioned 
with a meeting with Deb Ridling from Nursing Practice a 
couple years ago who made me feel ashamed for calling out 
the the high school nurse camp does not mimic the new 
nursing hiring staff.  She made me feel ashamed and she 
said that she felt so upset when I mentioned about the high 
school program and the inconsistencies of hiring qualified 
nurses who do not have their BSN.  Shame on her and other 
staff leadership who make others feel ashamed and 
belittled and demeaned about bringing up issues. 

Staffing issues and along with the cost living raises 
especially for those of us who cannot live within 30 
minutes of the hospital.  Staffing issues, I truly believe 
that the upper management do not realize or appreciate 
that the nursing staff is getting burned out very easily.  So 
many changes from equipment to EPIC and the 
expectations are high in the viewpoint of their nursing 
leaders.



Having our nursing contract reflect other hospitals along the 
west coast and not simply reflect what other hospitals are in 
the area. I would like to see Seattle Children's be the leader 
in the northwest as a hospital that pays all their employees 
a wage that allows them to live close to the hospital and not 
change jobs to a hospital or clinic that is closer to their 
home with similar pay. Make the trip to SCH worthwhile for 
all employees.

Making sure that all the equipment nursing staff are 
working with is functioning well and responding quickly 
when new or updated equipment is needed. When staff 
have to use older equipment that brings the morale down. 

Expanding paid maternity leave to include more weeks off 
for staff than currently offered. Make a statement that 
Seattle Children's is leading the area in benefits for new 
parents or existing parents. 

Upper Leadership needs to the same $$ sacrifices that 
nurses are! Why don't they stop their bonuses for a while? 
Why did middle management bonuses practically cease to 
exist yet the executive bonuses did not? Stop all of their 
huge $$$ incentives! There's a HUGE disconnect between 
leadership and the front lines....like the aristocrats are giving 
orders to the peasants. It was almost insulting that we got a 
tiny prorated $1000 bonus but did Jeff Spering or the other 
executives give up their bonuses? TOP LEADERSHIP SHOULD 
SACRIFICE JUST AS MUCH OR EVEN MORE THAN THE FRONT 
LINES. They are NOT.... It makes nurses hate them.

Stop sending out these bullshit emails trying to subvert the 
union! These emails do so much damage because it creates 
even more animosity between the nurses and SCH. We're 
not idiots....SCH leadership is showing their true colors with 
those FAKE NEWS emails....STOP IT!

Money. Yes, everyone says it but we need an increase in 
pay. Stop saying that SCH pays their nurses better than 
other hospitals....that's like comparing your marriage to 
someone else's. Is it working for SCH? No. SCH needs to 
pay its nurses more and quit giving the stupid excuse that 
they don't have $$. That's bullshit. They have the money, 
they just choose to NOT allocate it towards the nurses. 
We all see that. 



I m going to start basic. Matt Wilke Cancer care director 
could start to treat us like nurses/humans and not like a 
number. He shows no appreciation to his nursing staff. He 
hides behind his computer and tries to only have 
communication with us via email. During the day us nurses 
hardly see Matt rounding or attempting to be involved in 
the unit needs.  Occasionally, he comes into work early and 
he walks by us nurses and never even acknowledges us. He 
doesn't even attempt to ask us how our night was or if there 
are any unit needs. Some nurses don't even know who he is. 
Earlier this summer he posted his availability to meet with 
us. Proactivity would be more appreciated than us having to 
seek you out in your very limited hours of availability.  He 
also posted his PTO hours which was a complete insult to us 
nurses who all had our summer PTO denied to meet unit 
needs.
The face of this hospital CEO Jeff Sperring could also be 
friendly to staff and say good morning or good night to staff 
as they enter/exit the building. I know he personally know 
us, but would it kill the man to be friendly to the staff that 
keeps the hospital a float?  
Leadership of this hospital needs to stand up for nurses. 
Families are mean, rude, and can verbal slander and abuse 
us ever single day. All of this is reported to you and it is 
always swept under some thick rug. Stand up for us. You 
cant get away with half of this stuff outside of these four 
hospital walls, without the cops being called or actions 
being taken against you. However, here at SCH this is 

Pay us better!!!!!!!!  To live anywhere near this hospital cost 
over a million dollars. None of our nursing salaries can 
support a house and family. We know that we are 
underpaid. The travelers have told us this. We have also 
looked up pay in other states. The cost of living here is way 
more than in several states across the country. We are 
educated smart individual and are relocating to places that 
pay us better.

Reward us: Offer more Baylor positions. This group covers 
the weekend holes. They deserve extra money. We 
currently have 1 baylor position on the CAN the per 
management can't be filled. Why? You will pay several 
nurses a night to work double time, but not try and keep 
1 staff member here long term for covering the 
weekends. Preceptors and charge nurses deserve more 
pay. Both of these roles cause significant burn out. Make 
it something nurses want to do because the pay is worth 
it. Lastly, increase nightshift pay. Studies show this shift 
takes a toll on your body. The majority of night shift is 
very new green nurses. They seems like a safety issue to 
me. Pay night shift better and maybe you could get more 
senior nurses to stick around within the organization. 



Retention Bonus/Pay raise  acknowledge the nurses that 
have stood by the organization during the past several years 
of hell. We feel like we are going down with a sinking ship 
that’s also on fire. We no longer are proud to work at SCH, 
between the poor handling of aspirgillus to the absolute 
disaster occurring with the racism accusations/independent 
investigation report, we feel embarrassed and disgusted. 
The senior people are staying because they don’t want to 
abandon the patients and their 
coworkers, not because upper management is doing 
anything to make us want to stay. We are literally keeping 
our patients alive with less and less resources while 
constantly being asked to do more with less. Stop reminding 
us we are not reassessing pain within an hour of giving pain 
meds, it’s because we are too busy keeping our other 
patients alive while also acting as a waitress because the 
family lounges are closed, covid tester/educator for all 
parents/kids, and social worker and crisis manager for all 
the families that continuously are permitted to berate and 
belittle us on a daily basis (because there are not enough 
social workers to keep up with all the chaos).  We are still 
trying to train our new nurses with the same level if care but 
it is apparent every day that it is just a matter of time before 
a child dies because everyone is spread too thin and staff 
aren’t willing to lie to the new people anymore and not 
acknowledge that things were different 10 years ago. We 
have lost the “care” in “hope, care, cure” from the upper 
management of the hospital. Because the care the kids are 

Allow us to park on campus or clock out on the shuttles, the 
10-20min I wait to get a ride to my car is not “my time” and 
is more time I am taking away from my own life that I could 
swallow better if I was at least getting paid to stand in the 
rain.

Stop letting parents treat us like garbage, stop making 
excuses for their poor behavior. We should be able to 
refuse parents entry into the hospital when they are 
verbally abusive to staff and impede care. Just because 
they have “poor coping mechanisms” doesn’t give them a 
right to make staff afraid to come to work. Security often 
gives parents wayyyyy to much leniency and becomes 
allies to the family leaving staff feeling unsafe and 
unsupported. I can’t walk up and verbally assault or 
threaten someone because “I have difficulty coping.” How 
are you protecting us from being falsely accused of poor 
care by these families who are vile and cruel to nurses.



For Nurses Week, we should each have an extra day of PTO 
granted to our banks as a thank you for our work during this 
Code Yellow - many of us are working over our FTE to staff 
our units.  Any compensation for Nurses less than this is 
unacceptable and a slap in the face.

Ability to create and develop my own Nursing Leadership 
Fellowship in an area of interest to test out possible career 
development opportunities at SCH

More collaboration from Executive Leadership on hospital-
wide changes that impact nurses on the bedside. When 
possible, soliciting ideas and feedback from nursing staff 
before implementing changes.  Perhaps housewide L&G 
meetings and/or Nursing Assembly would be a good 
forum to bring proposed changes to bedside nurse 
leaders for feedback. Give us a voice and seat at the table 
when a change is indicated as necessary so we can make 
sure it will work with realities of our shifts at the bedside
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