
 

 

Swedish is committed to providing accurate information about the collective bargaining process, in accordance with our organization’s mission, 

vision and values. Below are factual corrections to some of the inaccurate claims that have surfaced during negotiations to date. This document 

will be updated frequently as new claims arise that require specific responses to correct the record.  

 
Myths vs. Facts 
 

Myth: 
Represented caregivers are not paid 
competitive wages 

Facts: 

 Swedish commits to market-competitive wages and benefits for ALL of our caregivers, which 
helps us recruit and retain first-class employees. Consistent with our core values of dignity and 
justice, ensuring everyone who works with us earns a fair and living wage is extremely 
important. 

 

 The average hourly wage our Swedish Medical Center nurses are paid is $46.70/hour, which is 
higher than the average hourly wage of represented nurses at nearly all other hospitals in the 
Puget Sound area. 

 

Myth: 
Swedish’s wage increases for 
represented caregivers are not enough 
to keep up with the rising cost of living 
in Seattle.   
 

Facts: 

 The Seattle-area has seen rapid increases in the cost of living, which is a concern and a 
challenge for all of us who live and work in this community. 
 

 However, Swedish is committed to providing living wage jobs and market-competitive wages 
and benefits for ALL of our caregivers. Swedish also actively seeks out and employs a diverse 
group of candidates and provides training and career pathways to advance the careers of our 
caregivers.  

 

Myth:  
The wage proposal is “2% 1 year after 
ratification.” 

Facts:  
Swedish’s wage proposal that was shared on June 25, 2019 was 2% effective the first full pay period 
(not 1 year) following ratification of a new contract, with an additional 2% one year after that then a 
1.5% increase each of the following two years.  
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Myth: 
Swedish does not provide affordable 
health care benefits for its caregivers 
and their families. 
 

Facts: 

 Our core medical plan is more affordable than similar plans offered by most employers. Our 
medical plans provide 100 percent coverage for preventive care, and a variety of options, 
including low-deductible plans and significant employer contributions toward higher 
deductibles. Our caregivers are also given the opportunity to earn a health incentive of up to 
$1,400 per family per year and/or reduced premiums. 
 

 We also offer a Medical Assistance Plan Program that offers significantly reduced or free 
monthly premiums, on a sliding scale, for caregivers with household income up to 400% of the 
Federal Poverty Level ($100,400 for a family of four). 
 

 Swedish also offers a Caregiver Assistance Program (CAP) to support caregivers and their 
families who may be experiencing hardship. The CAP provides access to behavioral and 
substance use/abuse counseling, childcare, housing, and transportation. 
 

Myth: 
There is an organization called 
Providence-Swedish led by Dr. Rod 
Hochman. 
 

Facts: 

 SEIU materials refer to “Providence-Swedish,” an organization that doesn’t exist.  
 

 Swedish is affiliated with Providence St. Joseph Health (PSJH) but operates as is its own 
employer, with its own CEO and leadership team. Swedish leadership is responsible and 
accountable for operational decisions at Swedish, including staffing, patient experience, 
workforce development, technology use and more. 

 

 Our affiliation is a unique structure that allows us to preserve each organization’s heritage and 
local operations, while providing a better and more affordable level of patient care across both 
organizations. 

 

 While we are affiliated with PSJH, we remain Swedish – from our culture to our core staff and 
the Swedish brand. This was important at the time of our affiliation and it remains important 
today. 
 

 Represented caregivers are employed by Swedish. 
 

Myth: Facts: 
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Swedish cares about profits more than 
patient safety and quality of care.  

 Swedish is a not-for-profit organization. If there is net income, it is invested back into our 
organization to fund services or operations that are critical for patient care.  
 

 Swedish believes health is a basic human right for everyone and cares for everyone who walks 
through our doors, regardless of their ability to pay. 

 

 In the past six years, Swedish has invested more than one billion dollars in “community 
benefit,” which includes programs and donations to improve health in local communities, 
partnerships with community, health education, free and discounted care, and medical 
research. 
  

 Swedish recently updated its charity care program to further expand eligibility for free or 
discounted medical care for families in the community. 
 

Myth: 
Swedish is understaffed in nursing and 
environmental services (EVS), which is 
affecting patient care. 

Facts: 

 High quality and safe patient care are our top priorities at Swedish. We closely monitor quality 
of care as well as overall patient experience across our organization. We will not make decisions 
that sacrifice the quality of our patients’ care. 
 

 Swedish staffing ratios are closely monitored by multidisciplinary staffing committees, including 
many represented nurses from most units/campuses. We benchmark them against those 
required by California’s strict ratio laws (Washington does not have ratio laws) and they 
continue to meet or exceed those mandates. 

 

Myth: 
Swedish recently laid off hundreds of 
nurses, including all of its IV nurses. 

Facts: 

 In September 2018, Swedish leadership announced changes affecting 550 full time equivalent 
(FTE) positions (or 4% of our workforce). Ultimately, very few people were laid off. We were 
able to achieve the necessary changes in other ways, such as closing open positions and shifting 
affected caregivers to other positions. Many of the affected caregivers were in administrative or 
management roles (not clinical roles).  After very engaged processes only 11 nurses chose 
voluntary severance packages rather than the many open roles that were available to them. 

  

 No nurses were involuntarily laid off through this process.  
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 Approximately 65 represented nursing roles were impacted. These roles were limited to four 
units (Ambulatory Infusion Center at Cherry Hill, IV team, Special Care Nursery at Ballard, and 
our Clinical Decision Unit at First Hill).  

 

 All impacted nurses were offered available roles for which they were qualified or the 
opportunity to train for a new position if training was needed. Our hope was to maintain these 
nurses as part of the Swedish team. 

 

 A small number of our nurses chose voluntary severance packages. The majority of the 
impacted nurses stayed on in new roles at Swedish.  

 

 Swedish is hiring for hundreds of open, critical positions. Many of these are nursing positions. 
 

 


