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DEFINITIONS
The following are terms and definitions that are used throughout this contract;

The term “staff nurse” applies to registered professional nurses who are employed
primarily to give direct nursing care to paﬂenmfclielnls. Delivery of care is directed
toward promotion and restoration of heatth, prevention of disease and care of the
sick and disabled.

The practice of Aprofessional nursing includes independent nursing‘functi'ons and
delegated medical.functions which may be pen‘or1rned in collaboration with other
health care team members. ;

The term “assistant head nurse” applies to registered professional nurses employfed
primarily o assist in planning, coordinating, delivering and evaluation of nursing
care given on a station unit. Duties include serving as a role model for unit nursing
stalf, performing charge nurse responsibilities, assisting in staff development and
giving direct patienl care.

The “R.N." credential willbe used in the title for all bargaining unit registered nurses.
The initials “A.N.,” or title “registered nurse,” alone or in combination, will be
restricted to refer.only to a registered nurse, and will be prominantly displayed on
the nurse’s nametag, along with the nurse’s professional credentials.

The term “full-time" applies to a nurse working or employed by the
Hospital to work eighty (80) hours in a two-week period.

Full-time:

The term “part-time” applies to any nurse employed by the Hospital
1o work, and working less than eighty (80) hours in a two-week
payroll period.

(1) Reqularly Schegulad Part-Tirg: The term “regularly scheduled
part-time” applies to any part;time nurse employed by the
Hospital to work on a continuing basis, a usual specified number
ot scheduled hours per payrall ‘period.

Part-fime:

(2) Casual Pan-Time: The term “casual pant-time” applies to any par-
time nurse employed by the Hospital to supplement its full-time
and regularly scheduled part-time staff as needed. {Refer also
1o Section 6, sub-section {g) ).

a. Regular Casual Status: To maintain regular casual part-time
status, a:

1. Regular Casual Registered Nurses will be required
to work two (2) shifts per four (4) week schedule, one
of which will be a weekend shift and the other will
be an evening or night shift as long as there are open
shifts.
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2. For all Regular Casual Registered Nurses working
an evening or night shift on a weekend satisfies both
thg shitt and weekend requirement for ane (1) open
shift. (For the purposes of this requirement only,
nurses will be given credit for working Friday 3:00
p-m.-11:30 p.m. and 11:00 p.m.-7:30 a.m. on Sunday
in addition to the regular weekend shifts).

3. Variation on above requirement for units not
operating 24/7 would be determined by mutual
agreement at the Staffing Advisory Commitiee.

4. Failure to work the required apen shifts will result
in the initiation of progressive discipline.

5. Shifts picked up for reguiarly scheduled RNs wiil
count towards the requirement,

b. intepnitient Casual Statys: Casuaf nurses may elect in January
of_any year o be on intermittent casual status. Nurses making
this e}gclmn may choose to work every other weekend for a
spgmfned number of consecutive months, and then ba
relieved of any casual requirerments for an equal number of

months. The nurse may not elect to be off during the perio
of June 1* through August 31%, e period

c. Retired Cagual Status: A nurse who is eligib!
before age 65, who has retired and been rghirzr;?;';zn:fgzz
up to six hurdred (800) hours per year, 1 a nurse is retired
at age 65 or oider, there is no-maximum hour restriction. The
retired nurse’s commitment may be annualized (be available

24 shifts per year) vs. a monthly commitment of availabili
availabil
of two (2) shifts. "

(3) Per Diem Nurses: The term Per Diem applies to any nurse

employed in a Per Diem position according to Per D
LoV 2001 ng iem Nurses
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THIS AGREEMENT is made and entered into by and between Mercy Hospital and
the Minnescla Nurses Association.

1.

RE

NITi

The Minnesota Nurses Association will be the sole representative of all
registered professional staff nurses and assistant head nurses employed in
the Hospital.

EDUCATIONAL DEVELQPMENT
See aleo: * Education (LOU 1998)

It is the mutual purpose of Minnesata Nurses: Association and the Hospital to
encourage each nurse to continue and pursue her or his professional interest
and education in nursing. Provision has been made in Section 13, Leave of
Absence, for appropriate leaves of absence fio: educational purpases.

(a) Tuition Reimbursement: The HospilalTshaIl pay the nurse minimum
reimbursement in the amourd of che hundred pescent (100%) of iuition
and required fess and books up to three thousand dollars ($3,D000.00) per
year for educational course work al an accredited institution under the
following circumstances:

(1)} The Director of Nursing or designee must approve the proposed

(2

3)

(4)

course or sequence of studies as having a reasonabie refation to the
nurse's professional employment.

The nurse must sign a certificate that she or he will continue to or return
1o work at the Hospital for at feast one (1) year after completion of the
course or sequence of studies. If a nurse fails to continue to or retum
to wark for at least one (1) year, the repayment shall be prorated based
on the amount of time the nurse continues to work for the Hospital.
Nurses who have 20,800 seniority hours or more at the time of
termination shall not be required to make any repayment. Ai the time
of layoff, a nurse will continue to be eligible for reimbursement as
provided in this Section for courses previously approved and shall not
be required to repay the Hospital any reimbursement which would
otherwise b required to be repaid.

Payment shall be made upon satisfaf,ctory completion of each course
for which reimbursement has been requested. Provided, nevertheless,
that the nurse shall repay the Hospiltal any reimbursement she or he
has been paid hereunder to the extent that she or he does not
continue to or make-hersalf or himseli available to retum to work at
the Hospital for-at least one (1) year afler completion of the course or
sequence of studies. '

A nurse may receive an advance payment of amounts provided in this
Section subject to meeling the eligibility conditions set forth herain.
The nurse shall repay the amount advanced if the course is not
satistactorily completed or if the nurse fails to remain in the employ of
the Hospital as provided in subparagraph (3).
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{b) Schedule Accommodations: A nurse making satistactory progress toward
completion of a nursing or related degree may temporarily reduce hours
in a manner that is mutually agreed between the Hospital and the nurse in
order to accommodate completion of the degree.

A nurse may also be granted scheduling accommodations (without reduction
of hours} in a manner mutually agreed between the nurse and the Hospital
1o facilitate tha nurse completing the degree,

(<} Workshops, Courses, angd Qther Educational Programs: A nurse may use
up to five hundred doHars ($500.00) per year, paid at one-hurkdred
percent {100%), of the amount provided in this Section for workshops,
courses, and cother types of educational programs that are:

{1) Partof a pian to prepare the nurse for a second clinical service. The
nature of the program shall be daterminead by agreement between the
nurse and Hospital, taking into accouni the Hospital’s needs and the
nurse’s interest. Nurses participating in such program shall receive
reimbursement for approved courses taken thereunder upon
satisfactory completion of the workshop, course, or educational
program. Nurses so participating shall be given preferenca in floating
fo the secondary clinical area and agree to float to such area as’
needed.

Participation in the program shall ba voluntary and completed on the
nurse’'s own time. The provisions of this subsection shall be
applicable only 1o nurses regularly working at least thirty-two (32) hours
per two (2} week pay period ai the time of the agreement between
the nurse and the Heospital, or

"(2) Preparing for rational certification for the nurse’s area of practice,
including recertification. See: Recognized Degree and Certification
Programs (Appendix A).

{3} Related to complementary therapies that may enhance the nurse's
skills, or .

{4) Related to the nurse’s clinical area cf practice.

(5) Clinicat Materialg: Clinical materlats, for example, resource
books, guides, tapes, videos required by or related to workshops,
courses and other educational programs including ondine and
independent study programs that provide nursing CEUs), will be
covered under this benefit as approved by the unit manager,

(d) Required Education Subsequent to Fmployment: Definition: Any
education required by the hospital subsequent to employment, shall
be provided during the nurse’s work agreement without assignment
of patients, uniess otherwise agreed to in advance, pursuant to the
Contract agreement and with the expenses thgreof paid by the
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hospital, Educational activities and courses {as ifion.._

wide classroom/study time list) shall include mutually ag
predetermined amounts of classroom and study time.

(1) This required education includes RN role/responsibility and

requirements. This may aiso include new job responsibilities for |
which no previous training or work experience was completed. .

(2) Role Driven Competencies: Competency validation is necessary

to safely operate equipment or to learn established work
procedure. Competency validationfeducation is necessary for .
new procedures/practices affecting the care detivered or work ;
performed.

(3) Work Unit Reqgyirements: May be one time activities or aclivities

repeated as determined by the business unit/hospital.

{#) Mandatory mestings and required 'rducalion -wlll be of_fered or
made accessible to the registered nurse during or adjacent to
the nurse’s scheduled work shift. | Alternate mechanisms, such
as video tapes, audio tapes, or sellt-study may be used.

(5) Study Time: Definition: Time spent outside the regular cl:
time that is required to successfully complete the required

activity.

When there is a mandatory aducational activity which requires a
certaln amount of preparation outside ot the course or for a i
mandatory self learning packet that is required and is completed '
outsice of work time, the employer is accountable to pay for that
study time. If the employee cannot be competent without some
outside work, the employer is accountable to pay for study time.

Courses ﬁhlch have predetermined study time attached will
include directions as to maximum amounts of study time to be
paid and how 1o code study time for pay purposes. l

6 i d its H .
© (a) All courses/education that meet standards for granting
continuing education units {CEUs) will provide CEUs.
(b) When new courses/education are developed they will be
developed to meet criteria for granting CEUs as long as
course content meets standal'rds. .

(1) New Registered Nurse Program: The parties agree
that-registered nurses who are injthe first year of licensure or
registered nurses with less thal? one (1) year of acuta care

' !
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experience or registered nurses who are foreign-barn and

foreign-educated with minimal U.S. nursing experi
rel .S, ence shall
eligible for the following orientation pmgrgm:xp it he

{a) Anindividualized orientation program will include assessment
of skll!s ba§e and learning style for a minimum of 8 weeks.
The orientation period may be decreased by mutual agreement
between the orientee, the preceptor and the manager.

(b} Every effort will be made to schedule the orientee with no

:;or:ﬂ?::)n :_ir rE:n'ecm:m:.rs. {Exceptlons may need to be

entilied). The orientee will follow a preceptor’
where possible. g plors schedule

(2) E ienc urse r : Registerad Nur:
are hired with recent hospital experience fl':ﬂg'li the same sﬁ?ﬂ:
area will have an individualized orientation program for a
minimum 3 to 4 weeks. Registered nurses who transfer within
the barg_aining unitwill have a mutually agreed upen individualized
orler!tauon program. There are highly speclalized areas that may
require a longer period of orlentation than 3 to 4 weeks.

Extengions of Orientation: The orientee who fails to
fowards independent practice during orientation will bepic;r.egr:::i:d
by the preceptor/educator prior to the middie of the orientation
pariod. A meeting wilt accur between the otientee, preceptor(s)
educator(s) and manager to identify and address barrlers. If a:;
- extension Pf the orientation period is required, it will be handled
on an individual-basis. No disciplinary action regarding
performance will occur during the orientation extension.

{3)

Preceptor Program: The parties agree to develop ﬁ ded

[cated unit
RN preceptor rol? by September 1, 2004, This role shall be voluntary,
mted on an individual unit and shall Jast for 2 years at a time before’
being reposted. The position shall be available to nurses on a
:;p;:i_gc u‘ll":e who are currently practicing as Registered nurses at the

ide, compensation for this role shail ine

fitty Gonts (81.50) bar honse n¢lude one-dollar and

Preceptors shall be eliglble for this com provid
pensation only when

?rlentation toan Flh'l orientee (excluding athers suchlyas students ai:g

mg‘:gr Pa_i: agaismg programs on teaching and preceptor training
ovided prior to the role starting and on an ' i

the core group of preceptors on each un o e

¢ it. Reglstered nu wh

may fill in for the preceptor, but who are not i 'role sha
1 ) n the dedicated

only be eligible for th_e compensation it they assume the dulgeo:m

preceptor for a specified period of time greater than one weok,
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3.

HOURS
{a) Hours of Work and Overfime: The basic work period snall be eighly (B0)

©

hours to be worked during a period of two (2) weeks (fourteen [14]
consecutive days). The regular work day will be eight (8) hours. A nurse
required to work in excess of eighty (80) hours during said two (2) week
period or in excess of eight (8) hours in any work day shall be paid at one
and one-half (1 1/2) times her or his reqular rate of pay for all excess time
so worked. The preceding sentence notwithstanding, a nurse required o
work in excess of eight (8) consecutive hours will be paid at the rate of
one and one-half (1 1/2) times her o his regular rate of pay for the first
four (4) hours of such overtime; and will be paid double time (2) for al
overtime in excess of twelve (12) consecutive hours. Overtime payments
shall not be duplicated. Paid sick leave, holiday and vacation hours shall
he considered as hours of work for overtime purposes.

For a nurse who is employed in a position{s) involving two difterent hourly
rates of pay, including on-premise on-call, the overtime rate of pay for on-
duty hours in a bargaining unit position shail not be less than one and one-
half {1 1/2) times the nurse’s regular rate of pay (hourly rate per Section 4
[a)) for on-duty hours in the bargaining unit position.

No nurse shall be disciplined for refusal to work overtime,

i .
Overtime will not ba used in place of hiring staff when there is a
demonstrated need for additional scheduled staff.

A nurse will not be permitted to work more;than one hundred twenty {120)

- hours in a pay period. A nurse will not be permitted to work more than two

{2) consecutive double shifts. F

Breaks: A nurse shall be entitled to, in any combination if agreed upon
mutually, one (1) paid fifteen (15) minute rest break for each four (4) hours
on duty. In addition, she or he will be given one (1) thirty (30) minute duty-
free meal break for each scheduled shift. This meal break will extend the
scheduled shift time by one-half (1/2) hour and if a nurse does not receive
this meal break she or he will be paid lor the additional one-half {1/2} hour
on duty time. If no duty-free meal break is included in the scheduled time
for any specified shift, that scheduled shift time will not be extended. Each
unit will be accountable for the development of a break plan; this will
include the definition of a break, and coverage available for RNs to
receive breaks.

After any unit demonstrates a pattem for three (3) months of RNs not
receiving appropriate meal and rest breaks, a review will be conducted by
the Hospital Labor/Management group 1o review appropriate numbers of
RNs assigned to the shift. : :

A nurse will not be required to rémain ca;n the unit, or be available for
patient care during any unpaid meal or paid rest break.
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{c) Scheduling: The general pattern of scheduling will be as follows:

{1) Nurses will have two (2} consecutive days off and alternate weekends
(Saturday and Sunday) off. When staffing patterns allow for nurses
to work tess than every other weekend, preference for additional weekend
time off will be given to nurses by seniority on the unit. Nurses who
are regularly scheduied .8 to 1.0 FTE in the Fioat Pool and who work
straight evenings or straight nights, whether scheduled to work eight
(8) or twelve {12) hour shifts, may request to be schaduled to work
every third waekend. )i nacessary 1o aliow for fiexibility in scheduiling,
nonconsecutive days off during weekdays (Monday through Friday)
may be utilized. The scheduled work week need not correspond to
the calendar week, and the pattern of scheduling may be such that
more or fewer than five (5) days of work are scheduled in one (1) week
provided that not more than ten {10) days of wark are normally
scheduled in any two {2) work weeks.

(2) MNurses shall not ba required to work more than days and evenings or
days and rights. Deviation from the abave two shifts ag specified

abave shall be made by muwal agreement between the Hospital and
the individual nurse. ) :

{3) qumalfy there shall be at leagt twelve (12
shifts {days, evenings or nights) except
days off.

} hours between assigned
on days prior to scheduled

For purposes of this Agreement, a weekend on ni
Friday, 11:00 p.m. 1o 7:30 a.m.; and
expect when otherwise

ght duty will be
Saturday, 11:00 P-m.107:30 a.m.,
mutually agreed to be Saturday and Sunday.

(4) Nurses working a schedule of
scheduied to work the evaning
No nurse shail be scheduled
preceding a waekend off.

rotating shifts normally shall not be
shift prior 1o a scheduled weokend off,
to work the night shift immediately

{S) Biock scheduies will be made available to reguiarly scheduled full time
aurses at the nurse's request.

nurses who do not choose a block schedule shal not be
te work more than seven

consent,

; scheduled
{7) consecutive days without the Nurse's

(7) Nurses will not be scheduled for more than th imes i
es. : ree (3) start times in
four (4) week schedule except by mutual agreemeng.- ?
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(8) Nurses may give away up to three (3) shifts per calendar year
without use of benefit time. )
{a) Thenursemustfinda mmusm reptacement,
including pickup of & , .
(1)) E:Ira shifts ?vorhed in excassl'ol reguiarly scheduled ho!:E
be appilied instead of utilizing benefit hours to comp!

:"h:Y appropriate number of paild hours of the pay period.

{c} Extra shifts may accur between adjacent pay periods.

t
(d) Extra shifts may not be overtime.

be made by agreement

ions to the general pattem of scheduling may |

mme Hosgital and the nurse concemgd o;f "t‘h ca;z'rs‘ :rl;?:g:‘lscy
i ituations where the application e gene \

:rt:s?da:::::u lhz s;ﬂect of depriving patients of neaded nuising service.

ry T egkend: to decrease scheduled weekends for
hivd Wi : In order »
E:;rand part- time nurses, the hospital and the MNA will work together

evelo) : the number
lemant and monitor unit plans to increase
3 :ursas':;::-‘lzng every third weekend. However, itis underetood that

()

R

. mov t

. rses ifts ma
! result in the unavailability of nurses to cover weeken;:l shu:ts oth:r
o necessilate scheduling nurses additional weekends up to ev 'i:‘hln o
s weekend starting with the least senlor nurge on a unit or w

community/center.

(1} In phasing In the every-third-weekend scheduling pattern, the

riteria will be used: ] .
::;'o\:t‘egk:nd: oft will be phased in on a unit by unit basis. )
(b) Weekends off will be subject .llo the need to provide prope!
ing. .
| {c) aﬂ;teﬁds off will be granted L:n the unit based on seniority.
{d) The SAC/LMC will monitar this process.

TEa s

‘ l
i 1, 2005.
ital will in implementation on January 1,
@ ;.;;I:‘l:fl'; schedutl’eeg nurses wlthf at least twenty (20? years of
bargaining unit seniority will be eligibie to have the aption to work

every third weekend.

iay o
AT

led nurses with

on January 1, 2006, regularly schedu .

® gi;?:t'z:‘% 8) years of bhargaining unit seniority will be eligible to
have the option to work every third weekend.

Inning on May 31, 2007: )
@ (Bsg ::gﬁarly scheduled nurses with at least fifteen (1 L)} ye::!

of bargalining unit seniority will be eligible to have
o jon to work every third weekend.
1. (b) oRzLularly scheduled .8 to full-time nurses who work stralg:fl
11 evenings and nights and who have at least five (5) years
bargaining unit seniority will be eligible to have the oplion
to work every third weekend.
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(#) Bonus for Extra Unscheduled Weekend Shifts: i
mad pacr’t-time nurses who work more i:;kéndF::if:Ismﬂ?a:rtit‘:ermﬁs
autnorized under Section 3 (c) {1) of this Contr

paid an additional one hundred dollars ($100.00) foraec;:;lg :jf:;?cﬁmg:
weekend shift. The provisions of this Section shall apply to all shifts worked
between 3:00 p.m. Friday and 7:00 a.m, Monday. The weekend bon
paymen! shall net be paid if additional shifts are worked as a result of o

- voluntarily exchanging hours, nises

() Split Shifts: The Hospital agress that i
; there will be no split shi i
's mutually agreeable to both the nurse and the Hospital. ifts uniess it

{q) Sb.lﬂs_l.sgs_'[hin_ﬁlgmﬁm A nurse shali not be requi i
gf less; thaln eight (8) hours unless her or his assigngg u;?ld ot:) s:(r):::: fih;:
th;;:rae ;ggt t(e;)s ;rés:‘nmnrn\ear;wt;gou;i I{_241:Ihourae= a day. Assigned shifts of less

: be utlized on such units if a nurse voluntaril

agrees .to such shifts or, in the absence of vol y
a!(gmauve exists to provide needed nursing carefmltfe:;i;ur::ergaf:ensa? :
:Lutt of Igss than eight {g} hours and no reasonable altemative gxists lc;t:
un‘i)lt f:l: on such a unit will be assigned 1o the least senior nurse or; the
I rvice. Agraement by a nurse with the Hospital to work shifts of
ess fhan eight (8) hours shali be made and revoked in a manne
consistent with Section 3 (i} {1). b

Shift differential shall be paid for ail hou
i rs between 7 :
or for any shift baginning at or after 3:00 p.m. "00pm. ana 700 am.

(h) Unscheduled Shift Call-in: A i '

_ I -In: urse who is called to work an unsch
:;:;tnflti who is called n}:l later than one-half (1/2) hour aftef?::aed
arrivesew‘ :’:r_nam of Fhat shfft shall be paid for the entire shift if she or he

) 1thin a period of time pbjecﬁvaly determined 1o be reasonable.

(i) Blexible Work Schedyles: Th i
: The Hospital and an individual nurs
& ma;
rl.]lgf:rns a:j g?g:;n % :rzl‘:csg;dlules providing for work in excess of a!{gigtr{%?
: i , wes established pursuant :
this Section shall be subject to the followingl::onditiont; ‘e provcions of

{1) A nurse shall have an i schedu
/ opportunity 1o review the altemnate
so; hsr:':f;ell:!ules-. being considered prior to volunteering fo?fll)eriibla wor{lf
x ﬂg x\ltJ: :?s.s;'}f;i S;;;se ;nhay"l:mil her or his agreement to specific types
- The Hospital shall retain writt i

that a nurse has agresed to i o and ot the raon
] a flexible work schedule

::::ble schqdure 1o which the nurse has agreed. Sucin;gémmz;}l
& @ maximum of three {3) twelve {12} hour shifts on consecutive

(6} weéks' notice of revocation be requir':jw shall more than six

Page 10
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(3) Shift differential shatl be paid for the entirs shift for any shift where

1)

-

2) The basic work period shall be forty (40) hours per week. A nurse |
shall be paid time and one-haff (1 1/2) for work in excess of forty (40)
hours per week rather than the overtime provisions set torth in
Section 3 (a). Further, even though the total hours worked duringa |
week may not exceed forty (40), a nurse working in excess of her or
his scheduled work day shall be paid at the rate of time and one-hait
(1 1/2) for all excess time so worked, except that hours in excess of
twelve (12) consecutive hours in a work day shall be paid at the rate

"ot double time.

the majority of the hours worked occur after 3:00 p.m.

(4) Sick leave shall be accrued at a rate proportionate to that specified in
Section 10 for ragistered nurses who are not working a fiexible work
schedule. Sick pay will be paid for the total scheduted hours lost and
shall be deducted from accumulated sick leave at the same rate.

Vacation shall accrue at the rate proportionate to that specified in
Section 9 for registered nurses not working a flexible schedute and
shall be granted in a manner to provide a registered nurse an equal
amount of calendar time off as provided in Section 9.

Holiday pay shall ba based on the number of hours regutarty scheduled
under the flexible schedule.

In no event will the occurrence of a holiday, paid sick leave or
vacation have the effect of diminishing the number of hours normally

paid 1o a nurse in a payroll period. |

(5) The Hospital and the Minnesota Nurses Association shall meet
periodically during the terrn of this Agreement to review and discuss
and consider the effect of fiexible sphedules.

{6) Permanent flexible schedules which Iare developed shall be consistent
with this Section 3 (i) except that neither the nurse nor the Hospital
may revoke such agreement to work a flexible schedule.

There shall be no discrimination by the Hospital against any nurse because
she or he daclines to volunteer for flexible work schedules or because she
or he revokes a prior election in the manner herein provided. in establishing
a flexible schedule, the Hospital will avoid any disruplive impact or
alterations in scheduling of hours, shifts, holidays, vacation or weekends
for a nurse who is not on a flexible schedule, it being the intention of this
Section that flexible schedules are to be a supplement and not a replacement |
for the basic B0 and 8 pattems. ' '

Altemnative Weekend Schedules: The Hospital may establish flexible
scheduling plans providing work schedules of two (2) twetve (12) hours

shifts or three (3) eight (8) hour shifts every weekend. A nurse may agree
Page 1 :




(1

(@)

)

{7) :x nurse electing an akernative
0 work on each holiday falling

exempt she or he will be schedy
r - !GU
and will receive the haoliday bon owo

(8) Holiday pay shall be based on the
under the Alternative Weekend

Unless otherwise x| i
| pressly modified by
of Section 3, Flexible Wark Sch«adulesy

Alternative Weekend Schedules.

Alte:palive weekend sc
be within the periogd betw,

A nurse electing this prOglram will be

us.

hedulés developed ﬁnd i
; ! er this program sh
een 3:00 p.m. Friday and 7:00 am. Mond:;:

weekend schedule wilj bel
: scheduled
an a weekend. If a-nurse is holiday

1k the weekend holiday shift

numbef of h .
Progran ours regularly scheduled

this subsection, the ish
" prOVISIOF!S E :
shall be fully applicable to the ‘. 11 4~

and Section 4 {n) relating to the Straight Night Time Off Bonus shall
not apply to tha two (2) twelve (12) or three (3) eight (8) hour shilts for
which a nurse is schedulied; but will apply to any additional weekend
shifts a nurse agrees to work.

(10) The basic work week for nurses on the Alternative Weekend Program
shall be forty {40) hours per week. A nurse shall be paid time and
one-half (1 1/2) for all hours in excess of forty (40) hours per week.
For purposes of determining eligibility for overtime only, a nurse will
be credited with thity-twao (32) hours of work for each twenty-four (24)
hours worked under this Alternative Weekend Program. Further, a
nurse working in excess of her or his scheduled work day shall be
paid time and one-half (1 1/2) for all excess hours so worked except
that hours in excess of twelve (12) consecutive hours in a work day
shall be paid at the rate the double (2) time.

{(11) Nurses on the Alternative Weekend Frogram may elect permanent
assignment 1o the night shift.. The rémaining night shifts shall be
shared proportionately by nurses electing to work on weekends
under this Program or ather schedules including twelve (12) hour shifts
on a weekend developed in accordance with Section 3 (i) above.

{12) A nurse may revoke her or his consent to an altemative weekend
schedule pursuant to this program by giving writlen notice in
accordance with Section 3 (i). The nurse shall be entitled to retum to
an open available position for which the nurse is qualified and which
hag an equal number of hours per payroll period as the nurse had
prior to electing the Alternative Weekend Program.

Tha Hospital shall likewise give a nursa notice of aqual length in the

.event the Alternative Weekend Program is discontinued. If the
Program is discontinued at the conclusion of a pilot.or trial period of
specified length not to exceed six (6) months, the nurse shall be
returned to the position she or he heid prior to the pilot pericd. if
Alternative Weakend Schedules are ctherwise discontinued, the
nurse, in @ manner consistant with Section 15, Job Protection, Mergers
and Reduction of Beds, subsaction {b), shall be offered vacant or new
registered nurse positions within the, Hospita) which have an equal
number of hours per payrolt period as the nurse had prior to electing
the Altemative Weekend Program for which the nurse is reasonably
qualified.

(13) A nurse participating in this Altemative Weekend Program may, with
Hospital approval, trade hours with a nurse who is not on an Alternative
Weekend Schedule. Each nurse involved in the trade will be paid at
that nurse’s regular rate of pay excluding the Alternative' Weekend
Schedule Premium and in accordance with that nurse's standard for

.overtime eligibiiity. A nurse on an Altemative Weekend Schedula who -

trades hours with another nurse who is scheduled to work between
3:00 p.m. Friday and 7:00 a.m. Monday shall continue lo receive pay
Page 13



http://will.be

4,

as set lorth in this Section 3 (k). Any nurse wh
_ . 0 agrees t
scheduled shift for 2 nurse on an Atemative Weekeﬁd Sctht?;kszall

be paid at the i i
wofkif rate of pay the nurse woudd otherwise receive for weekend

(14) Dependent cn unit needs, alternative weekend schedules will be made

available on a unit by unit basis where s i
o a taft are currently working every

SALARY '
(@) (1) Salarvand increments: The basic mini
; Sic minimum salaries by classifications
:)I;rough the years of an]ployment (including alt employment both
fore and after execution of this Agreement) to become effective
June 1, 2001, June 1, 2002 and June 1, 2003 shall be shown on the

Salary Scale. (Also see Recognized D ifi
Programs, Apponcix o) g egree and Certification

(2) Differgntlal for the Baccalaureate Degree and Post-Baccalaureaie
Certificate in Nursing shall be at the rate of 3.5% above the

Associate Degree/Dipioma rate, ag sh
the end of this Section. + @s shown on the Salary Scale at

@ 3,'," :'::;:L’;’D‘:e mmstefsi Degree shall be at the rate of 7% above
a9 loma rat p
at the end of this Ssctio'; ' e, as shown on the Salary Scale

o) R itign of Pri i : Upon the employment by the Haspi

. I
:;l_lrse ::h_o has had pRor experience as a professional nurie, aith‘;ﬁntaslr:i:
er osp_ltal or during a period of prior employment in the Hospital, the
Hospital will re\'.'iew and evaluate the experience and qualifications ofs, ch
nurse and assign such credit as the Hospital deems reasonable to ;Jhe
previous experience of the nurse. For the pumase of classification of the
;urse ur_'nder Section 4 of t‘hus Agreement relating to Salary, this credit wil

e considered as the equivalent of employment in the Hospital.

c - .
{c) Pecogniion.of eF' lc:r - nce: A licensed practical
e mployes who completes the educational and licensure
requirements and becomes a registered nurse, and who continues
gmt;;:oymem at the same Hospital or at 3 contracting Hospital controlled
e; edsgme corporate body: but within this bargaining unit, shall maintain
o med sick Ieav_a'and vacation benefits. In addition, such amployee shall
& v?lr?;?::?: ;;gﬁlrl;% ;::;a_uo; as a registered nurse which shall equal the
e ion I irt the prior position. Sati j i
penoqs for eligibility for coverane undg?me insurans(::fn;é| g:g;r::snm
E};;hlista?oniracl s_ha!l be based upon total length of employment at said
Ad‘uz;lm {si.s femonty for purposes of Section 14, Temporary Staffing
- lj o ents, Low Need Days and Layoff, shall begin to accrus as of the
e the employee commences employment as a registerad nurse.
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{d)

For salary purposes, a licensed practical nurse {LPN) will receive partial
credit tor previous work as a LPN in an acute care, long term or
transitional care facility. For current Allina employees, the credit given is
75% for all hours worked as an LPN within Allina, and 50% for all hours
worked as an LPN in non-Allina facilities.

For salary purposes, a certified surgical tachnician who will be continuing
amployment &s a registered nurse in the operating room, will receive
partial credit for previous work as a certified surgical technician in an Allina
Metro acute care operating room. This credit is given to current Allina
employees and is 75% for all hours worked as a centified surgical technician.

The maximum salary credit given ‘o intemal LPN or certified surgical
technician applicants is 7 years on the RN salary scale. For external LFN
applicants, this credit is 50% for all hours worked as an LPN, upto a
maximum of 5 vears on the salary scale.

Confirmation of Worlk Agreement: The Hospital shall provide the nurse
with written confirmation of the nurse’s-employment understanding. This
confirmation shall include her or his salary and increment level, including
the credit assigned for such prior work experience; the number of hours
per payroll period for which the nurse is being employed, and shift

rolation to which the nurse will be assignéd. This confired empioyment

. understanding shall not be changed without consent of the nurse.

Itis inthe interest of the Haspital and the Association 10 honor work agreerments
and make adjustments to these work agreements where appropriate.

Every effort wilt be made to grant temporaty of permanent decreases in
hours upon request of the nurse. Additionally, the Hospital may consider
decreasing work agreements where a nurse has not consistently met her
or his work agreament aver a period of six (6} months and has
demonstrated pattems of unavalilability as is defined in Section 10{d) Sick
Leave. In determining whether a nurse has not met a work agreement,
the Hospital shall consider afl paid hours or unpaid benefit hours of the
1OAs provided by the contract as hours worked.

The following data points will be considered.in evaluating voluntary

increases in hours: .

+ overiime to cover vacations and holidays

s ovenime to cover projects and commitiee work )

+ overtime and replacement lime to cover sick leave, acuity and
census use of casuals and temporary agency nurses -

+ consistent use of additional hours beyond the work agreement on a
pre-scheduled basis | .

+ - consistent variance between budgeted FTEs and actual FTEs

The increases or decreasas shall be addressed at the unit level between

the nurse and the nurse's manager. If they are unable to agree, the issue

may be brought to a mutually agreeable|labor-management group such
Page 15
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as Stafiing Advisory Committee or other a i

_ i ppropriate groups at the laciij
tor consultation. This group shall use an interest-based, problem-solvf:y
approach 1o address the issue, ' |

If resolution does not occur within
a pre-determined peri i
nurse may use the grievance process. period of time, the

{e} Relieving a Head Nurse: Whan a st
: alf nurse performs the duties of a h
nurse, she or'-he shall receive the rate of pay of an assistant head nuer::|
(at the same :ncremen} lgvel that the staff nurse is preséntly receiving) for
any shiit of. work consisting of at least eight (8) hours of work.

() Charge Differential: A nurse recogni i
. : : cognized by the Hospital to be acting in
authorized charge capacity on any shift of work for at least four (4)gh0|.?rsn

shall be paid an additional two dol
i hat copat . lars ($2.00) per hour for all hours worked

{9) Preceptor Ditferential:- A nurse wh
Diff : 0 serves in the ro
shall be paid, in accordance with the provisions of Sact'lea:fzp(;)eﬁm
or;e gfol!ar and fifty cents ($1.50) per hour in addition to the regular,
rate of pay for all houre designated as Preceptor hours.

Registered nurses whe fill in for the Pre
_ ceptor, but who a i
the dedicated rale, shall be aligible for the compensatior: :;u:h:'y

assume the duties of the Pre
greater than one week. ceplor for a specified period of time

(W} Application af Salary Mirimums: In o case wil a n
. : urse
salary |'o_wer than the minimums set forth in this Agreemzitegfgmna;:
.extraondmary case in which such employment is agreed to b;( the Hospita)
::-md thg Assocaa.mon. The Hospital will notify Minnesota Nurses Association
n any mstance in which an ill, injured, or disabled nurse is offered temporary

or permanent altemate employment at a lower ra
ved i . te of _
received in her or his original position. pay than.the nurse

() Length of Service Upcn P S
pr— n: Any nurse who is promoted f
:‘:rl:sfscl)f;:alic_;n tc; s::otper will be paid the appropriate s:!ary a morr:i:‘“gotge
going 1able for the classification 1o which she or he:
promoted based upon her or his total length of o Honas bean
. ) rvice in the Hospital
will thereafier receive appropriate e ey -and
e , ngth of service increases withi
classification to which she or he has been promoted. A reassig;:::nt?gr

promotion within the bargaini i TR
length of service. rgairung unit shall not alfect the eligibility dates for

(i) Shift Differential’
(1) Evening shift differential shall [ o
be paid f ;
the majority of hours occur after 3':800 p-c:;-the entire shift where
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(2) A nurse who agrees 1o work tweive (12) consecutive weeks or

=

more on the evening shift shall be paid shift differential of two
doflare and fifty cents ($2.50) per |hour )

(3) Night shift differential shall be paid for frle entire shift where the
majority of hours eccur after 11 :qo p.m.

(4) A nurse who agrees to work lwelive {12) consecutive weeks or
" more on the night shitt shall be paid shift differential of four

dollars {$4.00) per hour.

5) A nurse whose work agreement is an evening/night rotation with
greater than fifty percent {50%) worked on the evening shift shall |
be paid shift difierential of two dollars and fifty cent ($2.50) per
hour. : .

(6) A nurse whose work agreement is an evening/night rotation with
&t least greater than fifty percent {(50%) worked on the night shift
shall be paid shift ditferential of four doliars ($4.00) per hour.

(7). A nurse whose work agreement is: R |-
a straight day shift, or
a daylevening rotation, or
a day/night rotation .
ghall be paid shift differential of one dollar and twenty-five cents
dollar {$1.25) per hour for work on an evening shift and two
_ dollars ($2.00) per hour for work on a night shift.

No premlu‘m.will_l_ be pafd for any eight (8) hour shift ending at or
before 7:00 p.m. o

'. The nurse’s work agreement drives tpe rate of shift differential (e.g.
tor a nurse whose work agreement is straight nights, i she‘he works
an evening shift, she/he will receive the night shitt differential.)

For purposes of the payment of shift differential, a double shift ‘
worked, which is defined as working more than seven (7) hours into
the next shift, s treated as two separate shifts {e.9. it a nurse works

. from 3:00 p.m.-7:30 a.m., the nurse will receive 8 hours of evening
shift differential and 7.5 hours of night shift differential)..

(k) Float Pool Differantial: A nurse who is regularly scheduled and is
]

permanently assigned to the float pool, will receive a differential of two
doltars ($2.00) for each paid hour. o

io : Effective June 1, 2005, |
nurses who are required or who volunteer to float off of their |
companion unit, shall be pald at tha rate of ane dollar (§1.00) per hour |
in addition to the regular rate of pay for all hours they float. l
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$ix (8) month period. At the option of the nurse, pay in liey of time-off may g -

Tmanent night shift for at least . E :
time-off bonus prorated from theabove : §.-

number of days, ar pay in fiey thereof, for each six (6) months of permanent- § . ¢

be elected. Par-time nurses
six (6) months shall receive a

night assignment.

{n} ﬁe_etenq_&mgm A nurse shall receive
dollar and twenty five cents ($1.25) per hou

working a pa

3:00 p.m., Friday and 7:30 a.m., Monday.

(0) Beporting Pay: A nurse

wha reporis to work for a scheduled shift shall pe -
Paid for not tess than four {4) hours of pay as provided by Sections 3 ang E:

4 of this Contraci Agreament,

An acknowledged underpayment exists whan payrol) agrees an undermpayment
was made, or when management directs payreH to'make the Correction.

(r) Longevity Bonus:
1) Each June 1st, for a
calendar years of se

IV ANs with fifteen
Tvice, a bonus pa
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{15) through nineteen (19)
yment will be determined that

T . {a] Twenty (20) thfough Twenty-four
Premium pay at the rate of one
r for each hour worked between

| ing: FTE x total full continuous
f that date, the Iol]owang. S
g‘gﬂ:;??e:?soof service with Allina Health System x $1

1st,
bonus shall then be paid to the nurse on or before July

r years of
Each June 1st, for all RNs with twenty (20) or more calendar y

! i ' W-2 aamings
calculated as a percentage of the RNs’, preceding years w
as follows:

|{24) calendar years of service
— 2.50% up to a maximum bonus of §1,500.

g (

: f service —
Thisty (30) through Thirty-four {34) calendar years 0
(c} 4% up to a maximum bonus of $2,500.

ice —
Thirty-five (35) to Thirty-nine (39) calendar years of serv
@ 4.75% up to a maximum bonus of $3,000.

ice—55%uploa
{6} Forty (40) or more calendar years of service — 5 p
maximum bonus of $3,500.
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5.4 ON-CALL DUTY

on-cal his
*-Assignment of a nurse to il duty or st:a?tdbt: ;grv;cm:egﬁ?;?g:zz ?; st
: hift shall not be used as a substitute : :
fvcﬁ::;]rln:dresisl a demonstrated pattern of a consistent and continuing need fo

- nursing care.

ing,
if on-call duty is not a part of a nurse’s confirmed employm;?t v:j:g::it:?ga "g
on-call shail not be newly assigned to any nurse C:I'I a us e ol
assignmént has not been an established practice. umskliled e oo
' duty shalk be on-call only for work or procedures they are

" which is normally within their scope of responsibility.

STAFF NURSE SALARY

Length of hi A ¥
Genvice June 1, 2004 June 1, 2005 June 1, 2006 i 4.
o

;

AD & D{Bacc. |Masters | AD & D[ Bace, Masters [AD & D|Race. [Masters
Stat | 2342 [24.24| 25.06 | 2436 [25.21] 26.07 | 25.33 |26.2 2710 |}
dyear | 2489 12576 26.63 | 25.89 |26.60] 27.70 | 25.93 |27 87 28.82 g
2years | 25.92 [2683) 27.73 | 26.96 [27.90] 28.85 | 28.00 28.02] 30.00
Svears | 26.93 |27.87| 28.62 | 28.01 {20.99 28.97 | 20.13 |30.15 3117
dyears | 27.94 128.92| 20.90 | 29.06.[30.08] 31.08 | 3022 |3128 32.34
Syears | 28.81 120.82| 30.83 { 29.96 |31.01) 32.06 | 11 32.25| 33.34
Eyears | 29.66 |30.70( 31.74 | 30.85 |31.83] 3301 | 32.08 33.20| 3433
Tyears | 30.85 [31.93] 33.01 | 32.08 |33.20| 34.33 33.38 |34.53| 35.70
Syeers | 3115 [32.24] 32.33 | 32.40 {3353| 3467 | 3370 34.88, 38.06
Syears | 32.36 |33.49| 34.63 | 33.65 |34.83| 36.01 | 35.00 36.23| 87.45
Wyears | 3321 (34.37| 35.53 | 34.54 |35.75] 36.96 | 5.2 37.18( 38.43
12years | 33.87 [35.06| 36,24 | 35.22 |38.45) 37.69 36,63 |37.91} 3919
1Sycars | 34.80 |36.02{ 37.24 | 36.19 |37.45 38.72 | 37.64 |38.95| 4007
20years | 35.48 |36.72| 37.98 | 36.90 |38.19| 5943 | 38.08 39.72| a1.07

i i hes a new program delivering
nt that the Hospital or Allina estabps
Lne:vh il:er:gal services inon newly created untté. an-call may be added to the

confirmed work agreements for bargainin_g unit nurses who aocgrp:.l |t::sﬂ|n|_-|s
on the new unit. A new program or service is defined as an activity rventon

i i iously been engaged, it is not
i ich the Hospital or Allina has not previous ‘ >
lc?eﬁw:elghats ;nplenr:entaﬁon of new technolpgy'. expansion due to increased
patient volumes or mergers of existing units.

i eekend ofl or reguiar day off.
: il not be required 1o be on-call on a wee > _ '
#h!;u?reacfding sentence shall not prevent weekend call on units which are

normally not open on weekends, . f_

It a-nurse is called to work while on-call, ar!gdw:hﬂ-c:; :::al of s::r:wzt?;n .
in any twenty-four (24) hour period, she _shan .
E}Dbrz;;urr:\;aseﬁ from the schaduled work shift immediately following the

scheduled period of an-call duty.
| A nurse who has attained the age of sixty (60} shall not be required to take on-

ASSISTANT HEAD NUHSE SALARY

Length of

Service June 1, 2004 Juna 1, 2005 June 1, 2008

AD & D |Bacc. [Masters |AD & D Bace. Masters | AD & D|Bace. | Mastars call duty.
Start 25.76 |26.66| 27.56 | 26.79 [27.73( 26.67 | 5786 28.64 29.81 | On-call duty shall be compensated as follows:
Tysar | 27.37 [28.33| 2929 | 2845 [29.46] 3045 2960 }30.64( 3187 hall be paid &l an hourly rate of one
[ : ; - A nurse sl .
2years | 28.52 |29.52| 3052 | 29.66 |30.70] 31.74 3085 [31.83] 33 Off-Premise, On-Call Pay: = . whichever
yoa 66 3 33.01 {a) hundred ten percent (110%} of the state or fedesal minimurn wages

3 years 29.63 |20.67( 31.70 | 30.82 |31 80| 32.98 | 32,05 |3317| 3420
4 years 30.73 |131.81| 3288 | 31.98 33.08| 34.20 | 33.24 |32.40| 3557
5 years 3170 {32.81] 3392 | 32.97 [34.12 35.28 | 34.20 |3549) 36.69
6 years 32.82 [33.76] 34.90 | 33.02 35111 36.29 | 35.28 [26.51 37.75
7 years 33.94 |35.13| 3532 | 35.30 36.54( 37.77 | 36,71 [av.9n 38.28
8 years 34.26 |35.46| 36.66 | 3563 36.88( 38.12 | 37.06 [38.38 39.65
9 years 35.60 136.85) 38.09 | 37.02 38.32| 39.61 | 38.50 |3p.85 41.20
10years | 36.53 [37.81| 33.09 37.99 (39.32| 40.65 32.51 [40.89| 4228
12years | 37.26 (38.56, 3987 38.75 14011 41.46 | 40.30 [41 J1] 43942

' ital
i or he will not be s¢! _
?;misr:.ots ::-call duty. Such on-call Iirpe shall not be considered houss
of work for the purpose of determining olvenlme pay.

if a nurse is called to work while on-call I}:;fi premises, sh: c;:oh?s T:albrbe
guaranteed not less-than four (4) l'nc:ur:r:.’1 !péa)yt.h:‘.:ﬁt:sggr rg g]u!aturate prrhie
id at the rate of time and one-half (1 F
!l:::?l: extent that the total of hours worked aqd guaranl“aedn%::jc_eed eight |
(8) hours in one (1) day or eighty (B0) hours in a payroil penod. !

' .; - Qu_Er_emjs_e_._Q_n:QaMa!: Nurses who are ‘requ_ired to remain on .
1Syears | 38.27 |39.61] 40.95 | 39.80 |41 19 4259 | 41.39 |42.84] 44,29 . (b) i Sremisss auing on-oal duty shalbe paid at a ato O‘L On:s ;
BUY& el e 2008 | oo jases hiall (3 hundred and fifty percent (150%) of the state or federal minimum wages,
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(c)

(&)

whichever is higher, plus thirty cents (8.30). She or he will not be scheduled
for a period of less than four (4) hours of on-call duty. Such on-call hours
shall be paid at the rate of one and one-half (1 1/2) times the on-call rate,
to the exient that the total hours worked by a nurse during a two {2) week
period, including on-call hours, exceeds eighty (80). It the nurse is called
1o work during this tims, she or he will ba pPaid as provided in Sections 3
and 4. Iif a nurse is called o work while on-call, on-pramise, she or ha will
- be guaranteed not less than four {4) hours’ pay.

li -Catl : Nurses on-call, either on or off premise, on any of

the hoiidays listed in Section 8, shall receive an addtitional fifty cents ($.50)
per hour above the applicable on-call rate.

~TIM!

Pant-Time Salary and jncrements: Part-tims nurses will be paid at the
hourly rate as identified on the Salary Scale. They will enjoy the same
prerated evening and night shift payments as those for full-time nurses,

{b} Pan-Time Holidays:

(1) Becognized Holidays: A part-time nurse who works any of the
following holidays will receive holiday pay: New Years, Memorial Day,
Fourth of July, Labor Day, Thanksgiving Day, Christmas, and the

- hurse’s birthday. in addition, a regularly scheduled part-time nurse
shall be provided with two {2) personal floating holidays upon hire and
€ach June 1% thereafter 1o be taken at a time mutually agreed upon
between the nurse and the Hospital by the following May 31st. The
holiday shail be the twenty-four (24) hour periog beginning at 11:00

. p.m. onthe day preceding the holiday except for a shift that is scheduled
to end at 11:30 p.m. on the day preceding the holiday. The shift that
is the holiday will be paid through the end of the scheduled shift, this

excludes the Christmas and New Yaars Holidays, which are thirty-two
(32} hour holidays.

If a clinic or depariment of the Hospital is closed on either Good
Friday or Easter and if this causes a nurse not to work a shift, that lost
shift will be without pay and will not be considered a low census day.

It a nurse wishes to receive pay for the lost shift she/he may use
vacation or a floating hofiday. :

(2)

{a) j rt Chii g : I a nurse works
on any holiday, with the exception of Christmas and New Years,
she or he will be paid, in addition 1o the regular rate of pay for the
hours worked, one (1) hour of straight time pay for each hour
worked, to equal two (2) times the nurse's regular rate of pay.

(b) Christmas Holiday: The Christmas ‘Holiday will be counted as
one holiday consisting of the thirty-two (32) hour period beginning
at 3:00 p.m. on December 24th and ending at 11:30 p.m, on
December 25th. A part-time nurse who works during this thirty-
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two (32) hour period shall be paid at the rate Or"k tdm;iagpfqgsa
’ hours wo
he nurse’s regular rate of pay for all
:;hiﬂ that is sﬁedmed to end at 3:30 p.m. on Deoemblgar 225:" or
which is scheduled to start at 11:00 p.m. on December 257,

iday: iday will be counted as
(c) M&Mmz The Nm:h::e?lﬁ:?ltwo (32) hour period
' gnein:?;gi:‘ysfgg :I.fa:;.nc?n cTgeccaemlmr g1 st and ending at_ 1" 3 0
p.en?:. on.January 1. A part-time nurse who works duringd this :1:::"
two {32) hour period shall be paid at the rate of t\ﬁ: a rs?vnmked
" {2 1) times the nurse’s regular rate of pay for al oud worked
during the first shift except for a shift that is schedule N
3:30 p.m. on December 31* or which is scheduleq to staig :h a!l.be
p.m. on January 1%, Hours womed.beyopd the first sh A oo
paid at the rate of one and cne ha.I! {1 2) times the nurse’s req
rate of pay. :
j . ling: Exceptin casais of emergency or unaveidahle
@ situations where it would have th?‘\ e;t?:;‘lt %fedﬁ:;n‘;:g% ?:t;e:rt: ::1'0 .
ervice, nurses shall '
:l::: ?grggr?\i?‘n}g; the six {6) tollowipg holida\!r.:: NEW Yegh 5 Day,
Memorial Day, Fourth of July, Labor Day,l T hanksgwmg. Zy or notmcount
e e thine. (2) O ”T"‘-’“‘E&“’ﬂ:ﬂh"e‘ﬁ;’l‘fd “This does not
six . ]
toracnwarnddse ttrrlg :'rhurre;sg ggooxitsﬁes 1o work more than t_hree (3) of the six
?6) specified holidays to work additional holidays if oﬁ?rt:d bi); t(lg;
Hespital. A nurse who works mare than the three (3) of the 0500) )
specified holidays shall be paid an additional fifty dollars (85 00 for
each full holiday shift. A holiday bonus payment shall nol be p o
addliional holiday is worked as a result of nurses voluniarily exchanging
hours.

E

i jon: who Is ragularly scheduled .6 to 9 FT

Holiday Exemption: A nurse

“ ar?d who has twenty (20) calendar years of service shall not tt)we
required to work on the holidays specified ab;:we. ?tslﬁ‘gﬂldo;a S::f:' :ar?sl.
is holiday exempt, work an eight {8} hour or longe! fh
ga; Meymoria! Day, Fourth of July, Labor I;Jay. '['Ijanksgmng D;)ybgzi
Chri’su'nas that nurse shall be paid an additional fifty dollars ($ ‘rf' 0)
for each haliday worked. This bonus payment shail n_ot be paid &
holiday shift is worked as a result of nurses voluntarily exchanging
hours. |

Vacati d eave: Regularly scheduled s?:n-
igi it if they are willing to share
me nurses shall be eligible for the benefits below ‘ '
?-.-eekend duty with the full-time staff and o share pmpomonately evening
and night duty with the full-time staff. | ‘

L ‘

(1) Mm_emg: Salary increments as descnbt?d in the attached
Chart on the basts of credit for one (1) year's service for each two
thousand eighty {2,080) compensated hours.
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(d)

()

(2} Par-Time Vacation: After completion of six (6) months of continuous_: k-

service, vacation benefits as described in Section 9, Vacation. While f +

on vagation the amount of salary to be paid to the nurse will be based i} -
upon the average number of compensated hours per two (2) week 3§

payrofl period during the preceding year.

(3)
described in part {¢) of this Section 6 who have an FTE of .4 or above
will be entitted to sick leave with pay for personat iliness. Sick leave -

Part-Time Sick Leave: Regularly scheduled part-ime nurses as +4§..

will be eamed and accumulated in the same manner as provided for ¥
full-time nurses in Section 10 {b), Sick Leave, The Hospital may -

request reasonable evidence of such liness. Sick leavewillbe granted ¥

for absences from work only on a day scheduled as a work day.

Eligitle part-time nurses, as defined in this paragraph, shall also be - 3

entitied to other benefits set forth in Section 10.

Transier be Pant-Ti Full-Time: A change in status from full. 2
time to part-time or from part-ime to full-time shall not work a forfeture of "3«
eamed benefits. A change in status from full-time to part-time or from part-  F .

tims to full-time shall not work a loss of ¢credited standing to earn benefits,
which benefils are contractually provided in the status to which the nurse
has changed. Credited vacation standing eamed as a part-time nurse who
has changed to a full-time nurse status will be determined on the basis of

credit for one (1) year's service for each two thousand eighty {2,080)
compensated hours. . :

Casual Part-Time: There shall be established and maintained within sach
Hospital, a pool of casual part-time nurses employed by the Hospital to be
utilized to supplement the full and regulany scheduled part-time staff, A
casuzl part-time nurse shall be called or scheduied to work in 2 manner
mutually agresable between the nurse and the Hospital. A casual part-
time nurse is not assured the availability of work on a regular continuing
basis. A casual part-time nurse is not obligated to report to duty each
time she or he is requested to work. Casual part-time nurses may be
assigned a station unit or may be ulilized 10 float among station units

{1} Regular Casual: To maintain casual pant-time status, the following
shall apply:

{a) Reguiar Casual Registered Nurses will be required 1o work
two {2) shifts per four (4) week schedule, one of which would
need to be a weekend shift and one of which would need to
be an evening or night shift, as long as there are apen shifts.

{b) For all ragular casual Registered Nurses, wbrklng an evening
or night shift on a weekend salisties both the shiit and weekend
requirement for one {1} open shift. - y . -

(c) Variation on above requirement for units not operating 24/7
would be determined by mutual agreement at the Staffing
Advisory Committee. - : :
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(2) lnterm

the
(d} Failure to work the required open shifts will resullt in

inftiation of progressive dlscip!he.
(é) Shifts picked up for regularly scheduted RNs will count
towardsthe requirement.

: elect in January ot any year
: Casi: :ll:arsu: l:lv;a:?r's.cas making this election r:\eay
choase to work for a spacified number of consecutive n:‘?;ﬁr\ns;ne:s lgr
' eekend, and then be refieved of any casual r‘eni e e
gl:ee:x::a! numb:er of consecutive months. The nuur:tem#y _
De oft during the period of June 1* through Aug .

. This status applies only to & nursa who has retired

. j e, ia
and been reh‘lred with ai leas! two {?) momhs break Big s;m ey
nurse is seligible-for pension and retires befora“age:‘ urs.e e et
work up 1o six hundred {600) hours per year, : r?cti s red

&5 or older, there is No FRAGMAIM NOUT Tesir I . e e per
: nu?se's commit;'nenl may be annualized (be available

i th.
year) vs. & commitment to be available two (2) shifts per mort

. : |
if a nurse transfers o a casual part-time nurse sit;lu% ;T:lg:. r::‘stlrlgl
no additional vacation o sick leave benefits. o o oald
amm: ord at the time of a status change to casudl g
Pt aut l'e":ltit:allv,' at 100% of the vacation that the nurse has o
S e S et
war wa to 8 Per Diem Position, the n al ¥

::::tfl.:r:pgid out at the pay rate prior to transferring to r dien

sransferring to a casual part-time status. Sick

reguiarly schedyled part-time stalus.

nt G
io be on inteymitient cas

L

. i incremants as described in
JAime nurses shall recenve salary ’ g
?h?z;lazﬂ:d Chart on the basis of one (1) years gervice 1or eal
thousand eighty (2,080) compensated hours.

shall be gwen a minimum of two (2) hours of

A casuﬁ! part-ims nurse of work for which the nurse

advance notice of the canceliation of any shift
_has agreed to wotlc

. | i 15€5.
Casual nurses will loal oft the unit before regularty scheduled nu

igions: | otherwise exp
i f ot t P : !Except as ¢ e ressly
timited or qualified by this Section 6, or another section of this Contract

Agreement, 3 part-time nursé shall be entitied to the penelit of the other
sections of this Agreement.
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(o) Eligibility and Accumulation of Benefits: For purpases of this Section &
and Section 25, Insurance Benefits, compensated hours shall include all
hours for which a nurse is paid except off-premices on-call hours. An
overtime hour shall be counted as a compensated hour on the basis of
one (1) hour per each overtime howr paid.

In addition, compensated hours shafl include hours which Section 13,

- Leave of Absence, subparagraphs (a), (d), {e}. (@), and {§) provide are hours
worked or hours for which length of service increments acerue.

There are no annual or payroil period maximums on benefit accrual,

(h) increase in Pant-Time Hours: A regularly scheduled part-time nurse who,
over a six {6) manth period, is consistently scheduled for of consistently
works more shifts than the most recent amendment to the nurse’s work
agreesment, shall, upon request of the nurse, have her o his confirmed
number of work shifts increased up to the average number ot shiits
actually worked in the preceding six (6) months, as long as it is within the
hiring plan for the unit, # there are nurses holding recall rights to available
hours, confirmation of incraased work shifts to a nurse under this provision
shall ba detayed until qualified nurses halding recall rights to available
hours have been offered recall. The above notwithstanding, no nurse shall
be regularly scheduled for greater than hyll-time howrs.

NAND & |
Nurses with ten (10) or more years of seniority as defined in Section 14,

Temporary Staffing Adjustments, Low Need Days and Layoff, will be afforded

the apportunity to work a pemnanent shift assignment of the nurse's choice -

subject o the need to provide proper staffing on all shifts. In order to provide
greater opporiunities for nurses to select a shift of choice, the Hospital will create
more straight shifts. The parties recagnize that complete implemenitation of

it wi ( it tor development of shitt
{d) Each unit will develop and provide a speclh? plan .
of choice nurse positions to the Staffing A?:‘vrsory pommntee. The Staffing
Advisory Committee of each Hospital will monitor the progress and
implementation of this provision in their Hospital.

(e) The nurse may elact an assignment of days, eveningg., nights or a rotati.pg
assignment including days and either evenings or nights. Rotating shift
positions will be decreased but not gliminated.

{f) A nurse may use this election to fill an available position having a flexible
work schedute or an altemate weekend schedule but may not use the
election to require the creation of new flexible work schedule or attemate
weekend schedule positions.

mnanent shifi assignment becomes available because of changes
© ::: tahze schedules of nurses currently employed an a unit which has no open
unfilled positions, the available permanent shift assignn:nent mfsll be first
offered to nurses on that unit. Otherwise all openings, including those
oftering permanent shift assignments, will be_ offered and filled in
accordance with Section 18, Schedutes and Posting.

{(h) Murses at thg date of this Agreement who have a 7:00 a.m. starting time
shall nat have such shift time changed without the-consent of the nurse.

i i i led for more

i) A nurse electing a rotating shift of choice shall not be schedu

@ . than three (3) starting shift times per four {4) week period. A nurse slecting
astraight shift of choice shafl not be scheduled for more than two (2) starting
shift times per four (4) week petiod. TI'IIB foregoing provisions shall be

modified to the extent necessary if the number of 10-year nurses on a unit
would mean an ipability to cover the reqluired shifts.

T ———

O ——— -
e NN

83 i
% . : ; i ts and weekend assignments
this provision will need to be phased in, and that the period of implementation Insofar as practicable, rotaling shift assignmen :
wil b governed by the fouovsingt g e *+ will be made equally among the nurses employed on each unit
{2) The Hospital will review the current schedules on each unit in order to 1 - HQLIDAYS | e . : the Tollowing six
determine if additional straight shifts may be offered. ! is recognized that 1+ - (a) Becognized Holidays: Futuma '{;"ﬁ,’iﬂw 22::%! Jﬁly Labor%ay.
1o the extent that permanent day shifts are created on a unit, the balance ';-'F'-* & hondafy.s with pay: New oars: Ve dditi . full time nu,rse shall be
of the stalf an such units may be required to work additional evening and - ", Thanksgiving Day, and Christmas. In a I'.t'°"' a hire and each June
night shifts occasioned by the establishment of the permanent day shifts. *{- provided with three (3) personal floaling holidays upon betwel en the nurse
Provided that any change in schedules lo create additional straight day g * Ihereaﬂer'@u be taken at aymaMr:m;?Lw z‘ag::edi :.in O:Shall pe the twenty-
shift positions will not require nurses with less than ten (10) years of - tand T:;)'lohiplta:):\f ﬂ'clf;:g‘i’::ir:‘% alm 00 p.m. on the day preceding the
: ) ik aur ur perio : -m.
f;iagr;tt:e to rotate to more than a total of fifty percent (50%) avenings or (2 hofiday except for a shift that is scheduled 1o end at ‘11-_30 p,]-n. on the day
i3 preceding the holiday. The shift that is the holiday will be paid through the
(b) No confimed work agreement as provided in Section 4, Safary, subsection end of the scheduted §hin, this excludes the Christmas and‘ New Years
{e) specifying the number of hours per payroll period and shift rotation of | Holidays, which are thirty-two (32) hour holidays.
a currently employed nurse will be involuntarily changed. )+ '
: , £ {b) Holiday Pay '
(¢} Eligible nurses on the unit will be offered shift of choice in iori ¥ 1) rs: If a nurse works on
0ice in order of seniority. | f ( any holiday, with the exception of Christmas and New Years, she or
Page 26 ' i Page 27 i
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he will be paid, in addition to the regular rate of pay tor the hours
worked, ona (1} hour of straight time pay for each hour worked on the
holiday to equal to two (2) times the nurse’s reguiar rate of pay, or will
be given one (1) hour of compensatory straight time off within a four
{4) wask period bofore or after said holiday for each hour worked on
the naliday. The nurse shall chaose the method of reimbursement at
cambination of melhods.

(2) Christmas Holiday: The Christmas Holiday will be counted as one
holiday consisting of the thirty-two {32) hour period beginning at 3:00
p.m. on December 24" and ending at 11:30 p.m, on December 25,
A tull time nurse who works during this thirty two (32) haur period shal
be paid at the rate of two (2) times the nurse’s regular rate of pay for
all hours worked on the first shift, In addition, she or he shall be given
one {1) hour of compensatary straight time off for each hour of the
first shift within a four (4) week period befare or after the holiday or
one hour of additional straight time pay for all hours worked or; the
first shift except for a shift that is scheduled 10 end at 3:30 p.m. on
December 24" or which is scheduled to start at 11:00 p.m. on
Decernber 25th. The nurse shafl choose the mathod of reimbursement
or combination of methods. Hours worked beyond the first scheduled
shift shall be paid at the rate of three (3} times the nurse's regular

~ rate of pay. Back-to-back shifts shall be deemed 1o be one (1) shift
for purposes of this Section.

(3} Neow Years Holiday: The New Years Holiday will be counted as one

holiday consisling of the thirty-two (32} hour period beginning at 3:00
~ p.m. on December 31¢ and ending at 11:30 p.m, on January 14, A

full-time nurse who works during this thirty-two (32) haur petiod will
receive one and one half (1 1) times the nurse's regular rate of pay
for ail hours worked and aight (8) hours in compensatory time off for
one {1) schedulad shift during this thirty-two (32) hour period except
tor a shift that is scheduied 1o end at 3:30 p.m. on December 31+ or
which is schaduled to start at 11:00 p.m. on January 19, If a nurse
works more than eight (8} hours in one (1) shift during this thirty two
{32 hour period, she or he shall recsive, in addition to her or his regular
rate of pay, one (1) hour of holiday pay for each hour in excess of ejght
{8). it a nurse works more than ene (1) shift during the thirty-two (32)
hour period, the first shift shall be the one for which hoiiday pay is
received. Back-to-back shifts shall be deemned to be one (1) shift for
purposes of this Section.

{¢) Holiday on Day Qff: Ita holiday faf's on a nurse’s day off, she or he will ba

paid eight (8) hours of straight time pay for the holiday or will be given eight
(8) hours of compensatory straight time off within a four (4) week period
betore or within a four. (4) week period after said holiday, the nurse 1o
choose the method of reimbursement.
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Time Off in Licu of Holiday Pay: A nurse electing compensatory straight
time off in lieu of holiday pay shall be paid tor such compensatory day dsring
the pay period in which the compensatory day off is taken.

Holiday During Vacation: If a holiday falls durlng a nurse’s vacaticn, one
(1) day will be added to her or his vacation.

ing: i | f emergency or unavoidable
Heliday Schedufing: Except in cases |0 rg )
situations where it would have the effect of depriving patients of needed

nursing service, nurses shall not be required to work more than halt of the
specified holidays in this Section B in anly calendar year.

A tull-tirne nurse shall not be expected to work more than three (3} of the
six (B) specified holidays in this Section 8 in any calendar year.

i i three (3) of the six
-fifteen year fultime nursae who works more !han
Jfzjnz«a«::iﬂeu:! I{olidays shall be paid an additional fifty dc?llam ($50.(_)9} folr
each full holiday shift. A holiday bonus shal nql be paid if an iddmona
holiday is worked as a result of nurses voluntarily exchanging hours.

Holiday Exemption: A full-time nurse who has fiteen (15) calendar y;:ia_?
of service and a pant-time nurse who is regularly scheduled .6 to .gired c
and who has twenty {20) calendar years of servk:_e shall not be regu o
work on the holidays specified in Section 8 of this Contract Agreement.

rse, who is holiday exempt, work an eight (8} hour or longer
gl?i?tuoldi :2:: Year's Day, Memorial Day, Fourth of quy. Labor' _Day.l ity
Thanksgiving Day, or Christmas, that nurse sh.aul be paid an addmm "y
dollars {$50.00) for each holiday won(eq. This bonus payment 's nal o
ba paid if the holiday shift is worked as a result of nurses volu y

exchanging hours.

9. YACATIONS

(a) !mjm_ﬂsm&l Staff nurses who have completed one (1) full year of

continuous service in the Hospital will ba granted two (2) calend?r ITveeak;
vacation with pay; after completing two _(2). three (3) or four (4]. u yetion
of contin uous service will be granted three (3) calendar weeks ‘vacas
with pay; and after completing live (5) or more full years of co?un:joudar
service through the fourteenth {14™) year will be granted four (4) calen .
weeks vacation with pay. Beginning with the fiteenth ( Sth)' year ::rse
continuing through the nineteenth (19™) year of continuous sem::a, zm s

- will be granted four {4) calendar weeks and thrae (3) days of vacation.

|

Beginning with the twentieth (20"} year of continuous service, a nurse will |

be granted five {5) weeks of vacation.

Assistant head nurses who have completed one (1} full year of continucus

i i i ks vacation
ice in the Hospital will be granted two (2) calendar weeks va
\sve'rtrhwf:i;rr" after con?lpleting two (2} or three (3) full yedrs of .cnnllm-lous
- service will be granted three (3) calendar weeks vgcatmn wnh pay; aru:lh
after completing four (4) or more full years of continuous service throug
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the fourteenth (14™) year will be granted four (4) calendar weeks vacation
with pay. Beginning with the fifteenth (15th) and conlinuing through
nineteenth (19™) year of continucus service, a nurse will be granted four
{4) calendar weeks and three (3) days of vacation. Beginning with the
twentieth (20%) year of continuous service, a nurse will be granted five )]
weeks of vacation.

“vacation shall be accrued from the nurse's most recent date of employment
Dy the Hospital. A nurse may utilize earned vacation after completion of
six (6) continuous months of employment. Thereafter, vacation may be
utilized as it is accrued in accordance with vacation scheduling provisions
in this Contract,

Vacation shall be accrued based on compensated hours as such hours
are defined in Section §, Past-Tivre Nurses, subsection (g). The accrua)
rate for full-time and regularly scheduled part-time nurses shall be
determined by dividing the annual number of hours of vacation to which a

nurse would be entitled based on'the above schedula by 2,080 hours and
shall be as follows:

(1) Two (2) weeks vacation - 0385 vacation hours accrued for each
_oompensated hour.

(2) Three (3) weeks vacation - .0577 vacation hours accrued for each
cqmpensated hour.

(3) Four {4) weeks vacation - .0769 vacation haurs accrued for each
compensatad hour,

_ (4) Four (4) weeks and three (3) days —.0884 vacation hours acorsed

for each compensated hour.
(5)  Five (5) weeks — 0961 vacation hours for each compensated hour.
There are no annual or payroll period maximums on vacation accrual.

Buring the first year of employment, staif and assistant head nurses shall
accrue vacation at fhe rate of 0385 hours of vacation for each compensated
hour, :

During the second and third years of employment, staff and assistant head
nurses shall accrug vacation at the rate of 0577 hours of vacation for each
compensated hour, .

During the fourth year of employment a staff nurse will continue to accrue
vacation at the rate of .0577 hours of vacation for each compensatad hour.

an‘ng the fourth year of empicyment and thereafter, an assistant head
nurse will accrua vacation at the rate of .0769 hours of vacation for each
compensated hour, '
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(b}

(d)

During the fifth year through the fourteenth year of employment, a staff
nurse will accrua vacation st the rate of 0769 hours of vacation for each
compansated hour.

During the fitteenth year through the nineteenth year of continuous calendar
service with the Hospital, staff nurses and assistant head nurses in the
bargaining unit shall accrue vacation at the rate of .0884 hours accrued
for each compensated hour

Puring the twentieth year or more of continuous calendar years service
with the Hespital in the bargaining unit, staff nurses and assistant head
nurses shall acerue vacation at the rate of 0961 hours accrued for each
compensated hour.

Terminal Vacation Pay: Nurses who have completed six {6) months or
longer of continuous service in the Hospital, including nurses on leave of
absence otherwise qualifying, will recaive terminal vacation pay prorated
from the above scheduls, providing that they give the Hospital one (1)
month's written notice in case of voluntary termination of employment.

Pianning Retiremant: Upon providing thirty (30) days advance
notice of his/er intent to retire, a nurse ratiring at the age af 65 ar
qualifying for Rule of 85 at the time of retirement can use earned
vacation to cover the number of scheduled work hours within the
thirty (30) days prior to the effective date of retirement.

Yacation Scheduling:
See also: Vacation Scheduling (LOU 1988)

Vacation Process {Action Plan 2004)
The primary factor governing the scheduling of eamed vacation shall be
availability of RN staff to provide patient care on each nursing unit. [f iwo
Or more nUISss on a station unit request concurrent vacation times and
staffing for patient care does not allow granting of all requests, and such

. conflict is not resolved on a mutually agreeable Dasis between the nurses

involved, the vacation shall be given to:the nurse making the earlier
request for such vacation. In the case of simultaneous requests, the nurse

on a station unit having greater length ot employment in the Hospital as.

defined in Section 14, Temporary Staffing Adjustments, Low Need Days
and Layoff, shall be given prefarence.| Whara a Hospital utilizes an
annual defined vacation signup period, allirequests submitted during such
period shall be considered as simultaneous requests. Consistent with the
foregoing, the Hospital may maintain and reasonably enforce a non-
discriminatory policy specifying the way in which requests for the same or
overlapping periods of vacation time shall be given consideration.

No other qualifications on the scheduling of vacations shall bé appiisd
except as set out in this Agreement or as required by unavoidable
situations in which granting of requested vacation time would have the
effect of depriving patients of needed nursing service. T
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(e) Vacation Camy-Over: Earned vacation shall normally be taken within a

twelve month period following the anniversary date when such vacation

All vacation hours carried over from o
ac d ne year to the next under the
provigions of this section will be availabla solely for use as vacation

- and will not be subject to payout except upon terminatian.

n

Vacation Payout iv 4
(1} Prior to December 31* of each calendar
yeat, a nurse may elect
ta convert up ta 75% of the vacation time to be acerued zy the
nurse during the following calendar year to cash payments that

will be paid pursuant to the payment
! options elected by the .
In no event will any cash payment be made: Py the nurse

{8) Prior to the actual accrual of vacation . llowing
calendar year, : time during the fo

(b} . In an amount that exceeds 75% of the i

vacation t
” during any one calendar year, or e acerued
¢) For any vacation time accrued during a
’ prior calendar year,

{d) A nurse’s eigction to convert vacation time to cash ancﬁh:
payment option selection shall be irravacable, .

{(e) The payment shail be as a lump sum, In accordance with
the reguiar payrtfll process application to the nurse, one lump
sum payment will be made in the nurse’s regular paycheck
in the total amount of the vacation time converted. Such
payments will be made as of the first payroli period following
October 14* of each calendar year.

{2) Effective June 1, 2004, nurses will no longer be able to add

unscheduled vacation days to thei
e s vaca ay ir time card if it exceeds the

10. SICK LEAVE

(a)

(b)

‘ _ 0 : Ininstances of work related injury or
illnass or mjury_ the Hospital shall make availabla to the.ndrsg anzrg?envgg
pamphlet provided by the Associztion. :

Sick Leave Accumutation: Nurses will be entided ta si ¥
lo_r Personal illness, not to exceed the accumulated amc;.::ta Vseicm:::
wifl be eamed ang accumulated at the rate of sight (8) hours fo}every 1733
hours the nurse is continuously empioyed, until ninety (90) days of sicl;
rave have been eamed and accumulated. So long as a nurse has seven
undreq and twenty (720) hours of accumulated and unused sick leave to
her or his credit, she or he will earn and accumulate no further sick jeave
If and when any of the accumulated sick leave is used, then the nufse wili
accumitlate sick leave at the rate herein specified until she or he again
has reached an accumulated eradit of seven hundred and twenty ?’20
hours of accumulated and unused sick leave. 720
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(c) Verification of liiness: The Hospital may request reasonable evidence of

illnass. General requirements of a physician's certificate for proof of
sickness shall not be made, but individual nurses may be required to
furnish such certificates, provided that such nurse is given advance
notice that the certificate will be required. A nurse shall not be required to
explain an iliness at the time sick call-in is made. Such explanation may
be required at a later time based on a review of a pattern of sick leave
use. Sick leave will not be granted for absences from work on the day
immediately preceding or following a holiday, weskend or days(s) off when
the nurse is not scheduled to work unless reasonable avidenca of such
iliness is presented to the Hospital. No nurse shall be penalized for

. legitimate use of sick leave, or be subject to discipline based solely on the

(d)

(e)

number of sick leave days used. The preceding sentence-shall not
prevent the use of counseling relating to sick Ieave:

U_nsgngdm@d_&mﬁﬁanemuwﬂ@ilﬂ: The definition of a
pattern cof unavallability for scheduled worlk shifts-includes those shifts for
which sick time is paid or unpaid. This may include a pattem of unscheduled
absences around weekends, shift rotalion, low census or unit closures,
scheduled days off or following a double shift. This may also include single
days that regularly occur sach pay period or month. Leave without Pay
hours for unschedulad absences, for which the employee doesn't have
sick time, will be included in the review. Appraved leaves, including medical,
tamnily medical, workers' compensation, funeral, jury duty, military, and
voluntary or mandatory low need days will not be included in any review.

Sick Leave Reduction Incentive Plan: The incentive plan is as follows:

{1) The Hospital will measure paid leave for illness and injury hours per
eligible FTE (fuli-time equivalent). Eligibility will be determined as follows:

a) Nurses regulanly scheduled 9FTE101.0 FFE using less than or equal
to 24 hours sick time in a calendar vear will receive-a payment equal
to 1% of annual wages not to exceed $400.

b) Nurses regularly scheduled .6 FTE to .8 FTE using less than or equal
to 16 hours sick tima in a calendar year will recaive a payment equal
* to 1% ot annual wages not to exceed $300. - .

¢) Nurses regularly scheduled..4 FTE to .5 FTE using O hours sick time
in a calendar year receive a paymant equal to 1% of annual wages
rot to exceed $150. |

A nurse who has worked additional hours above histher FTE shall have
those hours counted in determining eligibility for a, b, or ¢ above. -

Sick time hours used by a nurse toreplacie or supplement income lost due

- to a workers’ compensation injury shall not be counted in determining
eligibility for payments under this section. :
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() Sick Leave When Eligible for Long Term Dicabitity: Sick leave ghall ba
paid up to the accumutated amount or until the nurse is eligible to receive
long term disability benefits pursuant to Section 25, Insurance Benefits,
subsaction (b} of this Agreement. A nurse who has unused sick leave available
at the time of eligibility for long term disability payments shall retain such
sick leave. :

(g) Sick Leave While Receiving Workers' Compensalion: A nurse freceiving
workears’ compensation may elect to use that amount of accumulated sick
leave necessary to make up the différence between income received from
workers' compensation and from any alternate employment at the Hospital
and the regular and current rate of pay for her or his position in the
bargaining unit at the commencement of her or his leave.

(h) Sick Leave Conversion Plan: A nurse who has accrued the maximum sick
leave of seven hundred and twenty (720) hours, shall have additional sick
{eave which would have otherwise been earned converted to vacation at
a ratio of 3:1. That is, ah automatic conversion will occur when twanty
four (24) hours of sick leave would have accrued over the seven hundred
and twenty {720} maximum. Those twernty-four (24) hours will convert to
eight {B) hours of vacation, which will be added to the employee's
vacation balance. . '

(i) Retirement Cash Payout: At the time of retirement a nurse will receive a
cash payout of the nurse's-accrued sick leave abave four hundred (400)

hours.
. CHEMICAL DEPENDENCY
See also:  Mercy Hospital Drug and Alcohol Testing Policy for Registered

Nurses (Appendix B) :
The Hospital and the Association are committed to a belief that early recognition
and intervention of chemical abuse and dependency are in the best personal
and professional interest of the nurse, of the Hospital, and of the public. To
this end, chemical dependency shall be treated for all purposes under this
Contract as a personal iliness.

(a) Chemical Dependency Evaluation: If the Hospital has reasonable cause
to believe that a nwrse is chemically dependent, or the Hospital has
documentation of counseling the nurse regarding previous behavior
pahferns, the Hospital will refer the nurse to the Hospital Employes

Ass:gtance Program. The nurse may, in the allemative, elact to secure a
required evaluation by a professional qualified in chemical dependency

of the nurse's choice. A nurse may be placed in a paid lsave of absence
status for work time fost during a period of investigation, chemical

depe_ndency assessment, or in instances where it is beliaved fo be in the
best interest of patient care for the nurse not-to continue in active on-duty
status, Th_e foregoing is subject to a maximurn of five (5} days of paid leave
The Hospital shall make available 10 the nurse the MNA Peer Support'
Resource Guide or any other relevant Minnesota Nurses Association
pamphlet provided by the Association. The nurse will also be given written
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information about the Health Professionals;Services Program (HPSP) and '
encouraged to initiate personal contact with HPSP.

Drug and/or Alechol Testing: Any hospital that elects to engage in drg
and/or aicohol testing for registered nurses shalt provide sixty (60) days
notice to the Asscciation and shali provide the Association with copies of
(1) Supervisory Guidelines for Drug and Alcohol Testing of employees in
Reasonable Suspicion Cases, (2) Hospital Guideiines for Post-Treatment
Program testing for Akohol and Drugs, and (3) behavioral obsarvation
checklists for use by supervisors. Other relevant infoermation concerning
the drug and alcohol testing process will be avaitable to the Association
upoan request. The policy under which such testing is conducted is that
policy which has besn agreed upon between the Association and the
hospitals and is incorporated inte this agreement as Appandix B. That
policy shall not be changed during the term of this contract except by the
express written mutual agreement of the parties.

No drug or alcohol testing will be requested by the Hospilal solely based
on a patlern of previous workplace behaviors. A request to the nurse to
take a drug or aloohol test as part of an assessment may be made only in
the avent of observable work-related behavior that is documented at the
time the request is made. A dacision to request a test from a nurse shall
be made by two (2) non-bargaining unit hospital reprasentatives who have
received training regarding implementation of the Hospilal's Drug and
Alcohol Testing Policy, except where onlyjone such person is available.
Under normat circumstances, the requestifor testing will not be attended
by hospital security personnel. i

At the time that a request for a drug or alcohol test is made, the Hospital
will advise the nurse, in writing, of her or his right to the presence of an
Association representative, and # the nurse so chooses, will make a
prompt, reasonable effort to secure a representative (or the nurse, and
will decument those efforts.

The occurrence of a workplace accident or injury wili not be considered
reascnable cause for testing unless the accident, injury, er the
circumstances surounding either, is significant, rather than routine.

Treatment: If, tollowing an assessment or evaluation, it is recommended
that the nurse receive treatment for chemical dependency, she or he may
use the benelits provided by Section 10, Sick Leave; Section 13, Leave of
Absence, subsection {a); and Section 25, Insurance Benefits, subsections
(2) and (b). At conclusion of the leave, the nurse will be returmed to work
in a position as provided in Section 13(a); except that a nurse shall not be
retumed 1o a position on a chemical dependency treatment unit until
completion of two (2) years of being chemically free. This nurse will be
returned to a position of ike classification, hours, and pay, and may return
to the first avaitable position on the chemical dependency treatment unit
after the two (2) year period has.passed.
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(d) Retum to Work: The condition of the individual nurse's return t

be jpmtly developed by the nurse, Hospital representativ:? :\Ongounr:r:::"
declined by the nurse, Association representatives, A profess’ional involved
In a nurse’s treatment program may also participate. An agreemant
sem_ng forth return to work conditions shall be in writing and shall be
retained for protection of the nurse’s rights under this contract. Thig
retum to work agresment may includs the testing for drugs and a.lloohol

- without prior notice lor a peried of up to a maximum of two (2) years durin
and foliowing any referral for chemical dependency counseling or trealmentg

The Hospital may notify the Minnesota Board of Nursing in instances where
the nurse exhibits behaviors suggesting chemical dependency. The
Hospital will fully caoperate with any cenditions of practice imposed by the
Board of Nursing and with requirements for supervision and reporting made
by the Board. The Hospital will continue the nurse in Isave of absence

status during any period in which the nurse’s li ing i
suspension. license to practice is under

(e) Discipline: A nurse shall not be disciplined solely for being chemically

: dependant nor will a rurse be disciplined solely for refusing a request for
which there is not reasonable cause for requesting the test. A nurse may,
however, be subjact to discipline for action refated to the chemical ’
depgndemy. _Any such discipline shall be for just cause as provided in
Secllon 1?, Discipline and Termination of Employment, and shall include
consideration of all relevant facts including the refevant facls of the symptoms
of chﬁ{nlo@I dependency. The Hospital will agree to dafer any investigatory
and dlsc'tpllm_iry ‘meetings with the nurse until it is detsrmined. in
con_sqllanon with the treatment professionals, that the nurse is able to }ull
participate on her or his own behalf. - g
{1) The primary concern is, and always will be j
) :'t:g wellbeing of the patients; b sforthe cfare. protection
(2) patlelztt:?tlon of quality, dedicated RNs is vital to quality care of
(3) Early intervention and treatment for chemically dependent nurses

and early detection of drug diversio i
concern. g n are of N\l-.lll.lal interest and

After consultation with the Association, the Employer may terminate ‘

the RN if:

(1) The RN Is convicted of a criminal off
diversion; or ense rasulting from drug

2) theRNh ' i
(2) s as a documented unsatisfactory work history with Allina;
(3} the AN does not remain licansed as an RN in the State of Minnesota,

Disciplinary ac'tion including termi on '
! hation, shall be based on all
:::;tz :iﬁ :I:;urtrrtaer;cias and shall otherwise ba consistent :vi::if:f'::
ne contained in § ipti '
oty ection 17, Dlsclpuneland Termination of
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() Voluntary Disclosure: The above notwithstanding, -a nurse who has
volumtarily disclosed the diversion of drugs lor self use related to the
disease of chemical dependency will not be terminated for such diversion
provided the following conditions are met:‘

{1) The nurse has not had prior Chemical Dependency treatment while
licensed as a registered nurse; and

(2) The nurse voluntarily discloses the; drug diversion balore bging
notified that he/she is the subject of an investigation by management,
or being advised of rights to MNA representation at a investigatary or

disciplinary mealing; and

(3) The nurse self-reports to the Health Professional Services Program
(HPSP); and

{4) The nurse successfully completes treatment; and

(5) The nurse complies with the tenms of a Retum 1o Work Plan mutually
developed by employer, employee, Health Professional Services
-Program and representatives of Minnesota Nurses Assaciation
unless declined by the nurse. The retum to work plan reflects any
restrictions on the registered nurse’s license. ;

(q) Confidentiality: Any referral and related records or discussions by or with,
the Hospital, the Hospital’s Employee Assistance Program (including any
agency with whom the Hospital contracts for employee assistance) shall
be complately confidential and not disclosed without authorization of the
nurse. Throughout all steps of the drug or alcohol testing procedure the
right to contidentiality of the nurse witl be maintained. information
pravided by the nurse at the ime a request for testing is made may not be
disclosed except as permitted by law, or l{SEd for any purpose other than
evaluating the propriety of testing for drugs and alcohol and evaluating
the testing results. A specially trained physician utilized by the Hospital to
evaluate positive test results, whether employed by the Hospital or an
putside source, shall only report to the Hospital the physician's
detarmination whether or not the positive test results are explainable for
reasons other than drug or alcohol use and, if requested, the level of drugs
or alcohol present in the sample. Information upon which the physician
basas this determination shall be available only to the physician and the
nurse. By written authorization, the nurse may agree to release the
information to a specified Association representative.

(h} Tining for Designated MNA Representative: The Hospital shafl make

the training program it provides to ‘trained supervisors® or “trained resource

person” prior to implementation of the Drug and Alcohiol Testing Policy available

to MNA designated members, or provide a similar training program to MNA

designated members. in either event, the training program shall be made

available for up to twenty (20) MNA designated members at each hospital.

The training will be provided on work time and at no cost to the nurse.
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Oppontunity to, but may not be :

ifts i required to, work exira

::;:‘:: mdplat:e of normally scheduled weekend shmghd weekend
yduly. Anurse electingto do 50 will be entitled to the weskend bonu?sf

In‘ a-;fdition, a nurse who servas on active duty and who retumns to work
scharge from r!'u'litary sefvice will be retumed

the terms of the Pension Pian.

{}d Military T i b

e ty and is requi
acate. Upon return from this leave, the nurse will be ret?::::: lt:

an available position In the bargai
\ i ining unit for whi i
qualified. Benefits will not accrue during this l:rah\::h fhe nurse ts

(i) rte b

(k} Assocjatio i N
vy : Nurses ele
National conventions shalt be gr. egt:;' ll;pbe aled;‘lfgate at State or

f of nurses on the-unit

granted vacation for that same tj i
i ::lz:l notify the' Hospital as soon as they are detenmnren;tpeﬂw' nurses
1 & conventions, , 0 be delegates

Additional Isaves of absencs without pay of raasﬁnabla duration shail be

b '
:‘ provided nurses for the Purpose of attending Mmeelings, conferances and

convention ' iati
s of the Association on a local, district, state or national level
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‘Reduction of registered nu

The number of nurses attending such functions shall not exceed a
reasonahle number at any one time and‘llhe granting of such isaves shall
be predicated on the Hospital's staffing Irequinaments.

Increased pricrty will be placed on grantirllg nursas time off for the tollowing:
Delegates 1o the Minnesota Nurses Aﬁ'socialion and ANA convention,
Minnesota Nurses Association chairperson meetings, and Assembly of
Bargaining Unit Leaders meetings. in addition, nurses elected to serve

as a regular or altemate member of the nurses’ Negotiating Committee
for the Employment or Pension Contract shall be given credit toward
eligibility for and accumulation of benefits for all hours spent serving in

this capacity.

The hospital shali permit one (1) regulary scheduled nurse on each unit
who is an elected association representative time off up 1o two (2) hours
pach month for the purpose of attending an association representative
meeting, as long as such nurse finds a replacement for herselihimsaelf. It
is preferable that the replacement is one that will be paid straight time, but
the hospital will pay overtime as necessary. Nurses may take this time off
as unpaid time or as benefit time, as they choose.

{3 AL\ EED A
rse staff may be made only in the eventof a
diminished number of needed nursing care hours. Unanticipated declines in
patient needs may result in the need to temporarily reduce hours, but it is

recognized by the parties that the basic policy shall be to use the layoff
procedures of this Contract to accomplish staff reductions when a reduction in
patient needs is reasonably expected to occu'lr over a-continuing period of time.
Non-bargaining unit personnel shall not be wtilized to replace any bargaining
unit nurse whose hours are so reduced. |

hourg} - _
1. Agency/Pool Travelars
2. Per Diem .

3. Casual
4. Regular low need process for regularly scheduled staff. {Ses Section

(¢) that follows)

5. Inthe event of a mandatory low need, the regularly scheduled Registered - -

Nurse will be given first opportunity for subsequent additional work -

hours for which she/he is qualified. She/he will have the ability to
replace a casual or Per Diem nurse who is scheduled for a shift if
necessary to maintain her/his work agreement. {See Section {c) that

follows).

(a) Definitions: As used in this Section 14, the following terms shall be

defined as follows: - : : .
(1) “Clinical Group” means a unit or group of units which require similar

nursing skills.
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12.
(a)

(b)

(e)

HEALTH PROGRAM

The Hoe;prtal will advise tha Association if subsequent training conceming
the Hqspﬂais Drug and Alcohol Testing Policy is provided to its trained
Supervisors” or “trained resource persons,” and the Association may
de:sngnage_ up to twenty (20) members per Hospital who did not receive the
prior tra:n!ng to attend. The Association will provide to the Hospital the
names of its members who have received training provided by the Hospitaf
and wha may be comtacied by a registered nurse in conjunction with a
request for drug or aleshol testing.

A controversy arising over the interpretation ar icati i isi
$ application of this provision
;haﬂ bg resolved in accordance with the provisions of Section 22, Grievance
rocedure,

lﬁtomgmm_agqm: Tha Hospital shall provide to the Association, sum
mary information regarding the number of nurses tested, the number of
positive tes?s and the reasons giving rise to the testing. Such information
will be provided in such a way to not disclose the identity of the nurses
te;ted. The Hospital will also provide such information with respect to a
grievant whose alleged drug or aloohoi use or abuse is the subject of a
gnevance or arbitration proceeding, upen receipt of a written authorization
to this r—.:ﬁect from the grievant. The Hospital wili provide employee
information which is relevant and necessary to the Association for the
proper perfarrance of its duties as bargaining agent, to the extent such

information does not violate the confi jali i
aprongyon doe: . identiality and privacy saleguards of

loym n | Physica): A o ination i
. Nl f - A physical examination inciuding chest
xfrf:y. Man'toux test, if indicated, will be given a nurss within one (1% week
‘?‘h er or his _amplqyment and repeated annually without cost to the nurse
he nurse will be given a report of the examination and aconfidential record
will be kept by the Hospital. :

Voluntary baseling HIV antibody testing will be offered at no cost to each

new employee at ti i
3, 1990-9 Y time of hire, and to sach current employes by January

result is not permitted to work durin i i i
1 i ng an incubation period or othe
grt:gn; f:‘ g:}:rr;n;nnzd Ifgn?f?nsHi?aﬁmg; or other agencF;!.' shall be keprl ;:Vehr(i}o'g
. / uding pension and seniority. Th
will not be required to is §i g hia por e
absemna e ::qwork. use her or his sick leave C!urtng this period of
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13. LEAVE OF ABSENCE

(a) a

(d} Post Exposure Management: Following a job-related exposure to blood

or body fluids, the Hospital will provide, upon request of and without cost
to the affected nurse, screening for AIDS consistent with the guidelines
established by the Center for Disease Control. Such screening shall be
done by a reputable independent iaboratory and confidential results shall

be provided to the nurse. :

Any policy developed by the Hospital rélating to the post-exposure
management of blocd-bome disease shall be consistent with the following:

(1) The affected nurse shall be responlsible to notify the designated
department or personnel as soon after the exposure as is feasible. if
consent to test from the patient has not been previously obtained, the
Hospital policy shall identify the individual or position of the individual
responsible to attempt to obtain consent from the patient who was the
source of the exposure. The exposed nurse shall not be required to
attempt to cbtain the consent.

(2) If the HIV and HBV and Hepatitis C status of the source patient is not

known, consent and testing shall be accomplished as soon as
possible.

{3) Testing of the nurse for HIV and HBV and Hepatitis C antibodies shall
be voluntary except as may be required by law. The confidentiality of
the exposed nurse will be maintained-at ali steps throughout the
procedurs set forth in the policy. All laboratory work will be obtained,
tasted, and repoarted in such a manner that the identity of the exposed
nurse is protacted to the maximum extent. Test results will be
communicated promptly to the exposed nurse, and any result will be
communicated privately.

{4} If the source patient is determined to be HIV positive, refuses to be
tested, is high risk, or is unknown, follow-up testing shalt be made
pursuant to CDC guidelines.

(5) The policy and any procedure developad for its implementation shall
recognize the potential for significant siress associated with the
exposure. The aflected nurse shall receive the same support and
consideration as would be provided to any other patient or client of

the Hospital.

(6) -The policy shall provide for presentation of information relating to
treatment options available. The nurse will be advised at the time of
reporting of the exposure of her or his right to utilize the nurse's
personal physician.

j ility: A leave of ahsence without pay will

be granted to nurses for personal iliness, injury or disability (including work

related illness, injury or disability) for a maximum period of twelve (12)
Page 39 _




mqnth;.. The mgximum period of absence includes any time during which
ﬁ‘l‘d sick leave is utilized by the nurse. Such leave will be granted as
Qllows:

{1) For’a period of up to three (3) calendar months of the leave after the
period pf accumulative sick leave has expired, during or at the
conclusion of which the nurse will be returned to her or his previous
position.

(2) For the remainder of the leave during or at the conclusion of which
the nurse will be returned to her or his previous position if it is open
and, if not, to her or his previous classification and scheduled
number of hours.

(3} For an additional period as may be agreed between the Hospital and
the nurse. Upon retuming, the nurse will ba given the first opportunity
ta return to a position and classification for which she/he is qualified,
and will be given an opporiunity to return to herhis tormer position if
the position is open.. .

(4) Vagalion and length of service increments will continue to accrue
during the first ninety (30) days of this unpaid personal illnass leave.

(5} Vacation and length of service increments will continue to accrue for
up to 180 days for a leave of absence due to illness, injury, disability
covered by yvnrkers' compensation. Where a nurse is receiving workerg’
compensation benefits and is working in an alterate position having
fewer hours than the nurse’s previous position, such accrual (up to
180 days} shail be at the rate.of accrual as of the date of injury.

A nurse on personal iliness, injury or disability leave and receiving
work_ers' compensation may agree to accept a temporary alternate
positicn different from the nurse's previous position. In addition, at
such time as it is determined that the nurse will not be able to returm
to the prior position due to work related iiness, injury or disability, the
nurse may be maintained on transitional work assignment for
approximately 4 (four) calendar months, regardiess of histher FTE

status. The pupose of this four (4) month period is to focus on job -

search at_:tiw'ties. Agreement to such altemate position or transitional
work assignment shall not constitute a forfeiture of the nurse’s right
to retumn to his/her previous position or classification as provided in

this Section or the nurse’s rights pursuant to ACCOMM
Lol p ODATION

(6} Emn_c_r_gd_u injured nurses on medicai leave of absence and
receiving workers’ compensation benefits will be credited with hours
of service for any periad in which workers' compensation benafits are
p::ncf, for up to two years from the first date of lost work time. The hours
will bg-credlted at the same rate as it the nurse was continuing to work
her/his regular schedule:: atthe time of the injury oriliness. The nurse’s
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{b)

| (©)

W2 sarnings for purposes of the Plan will alsc include the amount of
the nurse's weekly workers' compensation payment for TT.D., TRD,,
or PT.D. Howaver, the nurse’s W2 eamings wili includa only such

amount paid for up to two years from the first date of lost time at work

because of the injury or illness.

Murses who become disabled and qualify for Social Security also have
rights to credil for hours of service and income under certain
circumstances. Refer to the Summary Plan Description for the Twin
City Hospitals MNA Pension Plan for more details.

it the Twin City Hospitals — Minnesota Nurses Asgociation Pension
Plan changes with respect o how nur;ses on workers' compensation
receive pension credit, the above language will be automatically
modified to follow language changss jn the Pension documents.

Except as provided in this Section 13L(a) (4}, alt hours worked by a
nurse covered by this Contract in a temporary altemnate employment

- position not otherwise covered by this Contract, shall, nevertheless,
be considered compensated hours toward accrual of seniority as
provided in Section 14, Temporary Staffing Adjustments, Low Need
Days and Layoff. Such hours shall also be credited toward eligibility
for and accrual of benefits provided by this Contract.- Benefits accrued
and provided will be based on the compensated hours of the nurse
when working in the alternate employment position.

itical Jltine: Death i isabling lllness in i
Family: A leave of absence without pay of up to ninety (90} calendar days
will be granted to a nurse for critical illness or death in the immediate family;
a leave of absence without pay of up to twenty-one (21) calendar days will
be granted to a nurse for serious or disabling ilinessAnjury in the immediate
family. Immediate family includes parents, parents-in-law, grandparents,
spouses, life partners, brothers, sisters, children, grandchildren, step
parents, step children, and others as may be agreed upon between the
nurse and the Haspital. Length of service benefits will not acerue, but will
remain the same as at the beginning of the leave. The Hospital will not
permanently fill the nurse's position during the period of leave of absence.

|

Bereavement Leave: A leave of absence :w'rthout loss of pay of three {3)
days will ba granted, upon request of the nurse, in case of death in the
immediate family (loss of parents, parents-in-law, siblings, children,
spouses, life’ partners, grandparents, grandchildren, step parents, step
children, for the purposae of attending the fluneral and/or death related
events. The intent of this section is to also include persons who have
been a parental figure to the employee and /or for whom the nurse I$
a parentfigure. e.g. foster parents, foster children, an aunt who ralsed
the employes; a person for whom the employse filled the role as a

parent, etc.
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(d) emi i

i a nurse has been court-appointed as a legal
guardian or conservator,
and is legally responsible for ancther individual's medical or financial

decisi i i i
L.'erm("(fns, that person will be considered appropriate tor this

::. atha cta.se ﬁf extended travel in excess of three hundred (300) miles one
they; c:I ourt _{4 ) day will be granted. Normiaily, such leave shall include ¥
owing: the day of the funeral, one or two days prior to the tuneral 1

ter ct of the limi

:;owe\.crler, there may be_sutuauona for which non-consecutive 't;l;trsea?fgt::;t ¥
ave days are appropriate and will be granted at the request of the curse. §

and one of two days after the funeral subje

in those cases in which the death occurred du

In addition, upon request, a nurse will be granted unpaid bersavement

leave as above for de i
o A ath of persons not otherwise covered by this

to nurses for maternity/paterni
as foliows:

(1} ::)r a pf«:riog] of up (o four (4) calendar months of the leave commencing
or after the date of delivery, or an eadier date if
nurse for a non-medical reason, includin l0d of anos byu{atedthe
1 - . the period of a
sick leave, during or at the conelusi ; oo w
. ’ sion of which the nurse will
retumned to her or his pravicus i e b
: r his position, In the event a nurse i
g;srabled for a perlod'm excess of four (4) calendar months fo;:u:;g
|§rgry, the nurse will retain her or his right to her or his previous
position for four (4}_ calendar manths, or three (3} calendar months
plus accumulated sick leave used by the nurse, whichever is greater.

(2} For a period of an additional four (4) '
' ! calendar months, duing or at
the conclusion of which the nurse will be returned to her or his ;?reﬂvious

position if it is open and, if not, to her or his ificati
, . revio
and scheduled number of hours. P Vs classifcation

(3} If a nurse desires additional time off, the nurse may receive an . fi

additional four (4) calendar months or whatever time is remaining that
would not cause the entire ieave 1o exceed a totaf of twelve (12)
months, ‘Durin;g‘this leave period, the Hospital may pemanently fill
the nursg’s position. Upon returning from the leave, the nurse will be
given the first upponunily lo retum to a position and classification for
which she of he is qualified, and wili be given an opporiunity to return
10 her or his lormer position if and when the position is open

(4) Vacation and length of service increments will continue to acérue for

the first ni i i i
ino first nety (90) unpaid calendar days of this maternity/paternity
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) € ring a nurse's sch -
vacation, the nurse may substilute bereavement leave for vacmfonecrl'l%lﬁss

ion: Leave of absence without pay will be granted

i

]

ty for a period of up to one (1) calendar vear

Bl

'l
5

{e)

)

(9)

‘legal counsel for the purpose of preparing for witness service or

+
|

If & nurse desires to return to the hospital at a date difierent than the date
of return specified at the beginning of the leave, she or he shali notify the
Hospital two (2) weeks in advance of the earlier of the specified retumn date
or the desired return date. A nurse who desires to retum to a different
pasition at the conclusion of the leave must make such request at least
thirty (30) calendar days prior to the expiration of the leave.

e ——

This subparagraph (d) shall be fully applicable in instance of adoption. In
addition, the Hospital will reimburse up to one thousand doltars ($1,000.00)
toward expenses incurred during the adoption.

: A nurse called to serve on a jury,
or subpoenaed to serve as a witness in any court on a subject arising out
of the nurse’s employment at the Hospital, shall be reimbursed for the
difference betwesn the amount paid for such service (exclusive of traval
pay) and her or his compensation for regularly scheduled work hours
necessarily lost because of such service. The relmbursement provisions
of this Article shall include time spent at the direction of the hospital’s

preparing for or glving deposition testimony. Regularly scheduled work
hours necessarily lost because of jury or witness service under this
Article will be considered as hours worked except for purposes of
computing overtime and paid as hours worked during the pay period
that the service occurred. '

I

Educational Leave of Absence: A nurse who has been employed by the

Hospital for a period of two (2) years or more shall be granted an
educational leave of absence totaling up to twenty-four (24) months. Any
extension of an educational feave of absence shall be at the discretion of
the Hospital. In order to qualify for such leave, the nurse must be a full-
time student at a college or university, working toward a degree having
reasonable retation to professional empioyment in nursing or enrolled in
a nurse-practitioner program.

Upon obtaining such additional degree or completing such practitioner *
program, and after returning to work at the Hospital granting the
educational leave and completing an additional one (1) year of service at
such Hospital, the nurse will be given credit for purposes of vacation, fength |
of service and salary increments in an amount equal to fifty percent (50%) |
of the length of the educational leave. Regular credit will be earned by
the nurse for time worked before and after her or his educational leave of
absence. : .

Voluntary [ eaves Sefore Layoft. Befor'e resorting to any layoff procedure,
the Haspital will offer the nurses an oppdrtunity to voluntarily request leaves
of absence without pay of not more than ninety (90) calendar days. During
such leave of absence, vacation and length of service rights shall
continue to accrue. The Hospital wil} not permanently fill. the nurse’'s
position during the period of leave of absence.

| .
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E;;Ergee;f;cﬁndg a reduction of nyrsing care hours
. ered voluntary leaves of absg ided i
g: this Agreement. In effecting a raducﬁgtr:\e nuraing aang pocton 13 9
more units, the Hospital shafl use a
o it system whereby alt
rder of greater semority shall be offered all of mebyfolloﬂz;tﬁgonig:?s

{11) Vacant positions for which they are qualified

(22) Qualified nurses will b
@ offered an opportunity ; .
replace less senior nurses within lht!:J l:I‘::r'licaIlyg:':.,‘;;;"k!r of seniority to
(33) Qualified nurses will be offered
) & offered an rtunity i s
replace lsss senior nurses in omerogﬁici,cal é?oan:fder of seniorty to

44
(44) Nurses may accept complete layotf and retain fulf rights to recall

A nurse displaced by a more seni bove
_ lac Senior nurse under (22
then, in seniority order, be offered option (11) tfgrcu)jgalfl1 ?«S?}a odkd

, .. - - - . y
br; e:rf;?esdma? sen;q:nty'ggt::‘ u;:der steps (11}, (22), and (33) the nurse will
18 posiy ¥ which qualified accordi ected
ool : ing to the
Ch position to be determined on the basis o? the nu?;z?ss:lusition

preference, greate iori L
of nurses. greater seniority and the need to minimize multipte dispiacement

opport_unities, the nurse will ba j
which includes the unit assign

As long as any nyrse femains on layoff, the Hos

smploy nurses into the bargaining unit and spital shall not newly

hall not transfer or

not i
more than thirty-two (32) scheduled hours per pay period as long as

any more senior nurses on the un;
. e unit hav.
his number of scheduled hours beforg ;;;: been fully restored to her or
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specific situation,

Nurses on layoff who are presently qualified, shalt be given first opportunity
to work intermittent shifts that are available, before such shifts are offered
to casual part-time or non-bargaining unit nurses. To the greatest extent .
feasible, such shifts shall be offered to nurses on layoff in order of seniority |
up to but not exceeding the number of scheduled hours per pay period
before layoff. Intermittent shifts reasonably expected to occur over a '
continuing period of time shali not be used in lieu of recall of nurses who
retain recall rights. An offer for intermittent shifts shall not be considered

a recall.

When floating is needed, the Hospital will endeavor o take into consideration
a nurse’s interest in becoming qualified in another unit of the Hospital.

As part of on-going communication bletween the Association and the
Hospital, the Hospital will netily the Association &s soon as it determines
that a layoff may ocour. The parties will meet to review relevant data and
to jointly develop the procedures for applying this Section 14 (8) to the

A nurse and the Association will be given two (2) weeks’ written notice in

advance of any layoff. : |

IMIumw transfers of nurses shall not be used to circumvent the layoff -l
provisions of this Section 14. - ‘

A nurse who is laid off shall have tha right at the time of layoff to receive |
appropriate prorated vacation with pay upon written request fo the Hospital
therefora. :
A nurse on layoft status who has been benefit eligible and has worked an’
average of 4 FTE for the first four pay periods following layoff, shall .
continue on a benefit eligible status o long as she or he continues to work
. an average of at [east .4 FTE per four pay periods either through intenmittent
shifts or because of recall. In the event that the nurse refuses a recall to
a reguiarly scheduled benefit eligible position for which she or he is qualified,
the nurse shall lose the benefit eligible status. Exceptions to the loss of
benefit eligible status may be made in cases of extenuating circumstances.
In the event of a pending layoff or maer restructuring, in addition to other
contractual options, each senior nurse in affected or related clinical areas
will be given the option of earty retirement with the employer portion of
health insurance (single coverage) continued until attainment of age 65.
For purposes of this paragraph, senior nurses are defined as nurses {7
or above FTE) at age 58 or above who have attained the monthly salary

increment for twenty (20) years employment.

- Any unit in layoff status will be reviewed quarterly by the Labor!
Management Committee until either the downsizing is permanent or
the end of the recall period. This review will address current status
ot department layoff and any pending changes. '
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(N Layoff and Recal Process:

(1) As part of the continuing communication between the parties

through each Hospital's systemfor cooperative labor-management,

the Hospital wii) share its data and
> assessment of patient
::d projections, reimbursement changes, payp::'!con"l?:::‘e
o;a_nges and other environmental factors, The Hospital will
notify the _Assoclation if it is considering layoffs,

(2) All options wil be ¢ prior

(a) Voluntary leavas

(b) Permanent o '
e r temporary voluntary decrease of scheduled

g} Voluntary retraining

Early retirement as provided In

(8) Alternate positions fhe Contract
() Mutuaily agreed saverance packages

{9} Other ideas mutually agreeabi
with the Contract A gr:e ment: e to the parties and conaistent

(3) A plan will be mutuall
y developed for implementing t
pp:z:m:: relating to layoff that fits the individual gituh:u?::::t
. Senior nurses greater options. 1t will
affected, educationftraining needs etenclos for relyamts
: » competencles for
Ll.:::o:a nurses on specific units, mechanics of noﬂfyin;e:::ar::alg
ta 1o be tracked {e.g., overtime, intermittent, casual and

extra shifts wor
recall. vorked and volume Increasas) that will trigger-a

(4) The parties wilt ]ointly rovi
; oW data on g co
indicators that a racall Is needed will be Id:::':lrl?: basis. The

(5) In implementing recall, a &
_ s @ system will be used tha
:;r::‘or nurslas having greater options and not baing di;;::: oo
shift,t:xr:itca | of junior nurses, Asin layoff, recall of nurses to their
" and FTE will be done in seniority order and in a taghi
eslgned to minimize multiple displacement, on

() BRecall: Notice of recall s in writi
3 ‘ hall be in writing o a nurse, with s
copy r_na_rled to Minnesota Nurses Association, Haca’i::l:‘h:m:ue“?r? ior:e?r

gr:gt;?:::uﬁnggegh g rll'rr:je;’]ent position means either a different unit ar
umb edulad hours. A nurse recalled to ¢ it
who declines the offer of recall shall iose all seniority ng}:::ssame postion
Page 50 .

.

¥ 15 MERGERS AND A

; " .+ i A nurse unable to respond to notice of recall to the same position due to

; +  areason justifying a leave of absence, shail be transferred to appropriate
+ - leave of absence status.

¥ i+ Seniority shall be lost if the nurse is not recalled from layoff within one (1)

year. Provided, however, a nurse may have seniority rights extended for
an additional period of one (1) year by giving written notice to the Hospital
within thirty (30) days before the expiration of the first year of layoff.

+Determinations or actions by a hospital or by a govemmant, community of

) . »hospital's agency or agencies which recommend or require the elimination or
™+ reduction of patients beds or facilities presently in operation are determinations

made and actions taken with the stated intention of serving the weltare of the
- community. Determinations or actions by a Hospital include actions by parent
¥~ or aftiliates or entities which have the powerttu effectively direcl such
! »-determinations or actions in a contracting Hospital! Consequently, itis the policy

F
F o otthe Hospital and Minnesota Nurses Association that determinations made

" and actions taken to serve the community and patients should not be at the

A expense of individual registered nurses employed at an affected institution. In

the event that such determinations or actions including corporate merger,
- consoligation, or reorganization of services, direcly or indirectly will cause an

- - glimination or a reduction in the number of registered nurses in present, or if
 greater in future bargaining unit positions in any classification on a station unit,
the following principles shall apply:

{a) Notice of Merger, Consoliiation or Reorganization: The Hospitat shail give

A the Association written notice of such action or detarmination immediately

upon any notice to the Hospital whether said notice is preliminary, tentative
or final. The Hospital will also give the Assoclation immediate written notice
of any decision to authorize a corporate merger, consolidation or
reorganization of services involving the Hospital. In these connections,
the Hospital will cooperate in providing the Association with ralevant
background information and altemative courses of action available. The
individual nurses who will be affacted shall receive writien natice with a
copy to Minnesota Nurses Association as soon ag the action {o be taken
is ascenained.

(b) Within the ital: MNurses from an affected area
which is baing reduced or eliminated shall be offered reassignment, along
with other affected nurses, to other vacant or new registered nurse
positions in the same classification (an “opening”) within the Hospital for
which they are reasonably qualified. The term “reasonably qualified means
the ability to perform the duties of the positi:l:-n within a reasonable petiod
of orientation and in-house training not to exceed four (4) weeks. Such
orientation and training shall be at no cost to the nurse. Reduction of nurses
on an affected area and the offering of reassignment in the Hospital shall
be made on the basis of seniority in the Hospital as defined in Section 14,

Temporary Stalfing Adjustments, Low Need Days and Layoff, of the Agreement.
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- o)

{b) Voluntary Low Need Oays and Leave: Before resorting to Pan (d) of this

- Section shall be given credit toward all benefits provided by this Contract

{2} "Qualified” means the ability lo independently provide safe, direct
patient care for the standard case foad on the unit within a reasonable
period of orientation not to exceed four (4) weeks; bul said termn does

not require preficiency in alt technical skills or the performance of
ieadertship roles,

{3} “Seniority” means the total compensated hours accrued by a nurse
since her ¢ his most recent date of employment into the bargaining
unit at the Hosgpital. Compensated hours, as qualified in this
paragraph, shall inciude all hours for which a nurse is paid. Each overtime
hour worked shall be counted as one (1) compensated hour, OF-
pramises on-call shall ba counted af the conclusion of aach W2 year
at the rate of one-fourth (1/4) of the on-call hours paid. 1n addition,
compensated hours shall include hours which Section 13, Leaves ot
Absence, subparagraphs (a), {d), (e}, {g} and () provide are hours
worked or hours for which length of service increments accrue,

The above neiwithstanding, seniority for a nurse who transfers to a
non-supervisary and non-managerial nursing position that is not
covered by the Coniract Agreoment and is in the same hospital in
which the nurse is employed in a bargaining unit position, shail
accrue no further seniority. The nurse’s accnied senicrity shall be
maintained on the nurse’s record and shall be restorad 1o the nurse if
she or he transfers back o a bargaining unit position within one (1)
year, The nurse may not exetcise frozen seniority for any purpose
under this Cantract while in the non-bargaining unit position. Hf the
nurse does not return to a bargaining unit position within one (1) year

-from the date of the transier out of the bargaining unit, all bargaining
unit seniority is lost,

A revised and up-to-tate listing of the seniority for each nurse in the
bargaining unit will be pasted by the Hospitat and provided ta Micnasota
Nurses Association each month concurrent with the end of the last
pay period of that month,

Section or any layoff procedure, the Hospital will offer the full-time and part-
tima rutses an opportunity 1o voluntatily request a low need leave of

absence without pay for up o rinety (90) calendar days. The Hospital wilt
not permanantly fill the nurses’ pesition. In addition, the Hospital may, on
a day-to-day basis offer individual low need days to full-time and part-time
nurses. A nurse taking low need days pursuant to Parts (b) and (d) of this

and the Pension Plan for the hours iost.

Floating in Lieu of Mandatory Low Need Days: i additional fow need
reductions are needed, nurses will be given the opportunity fo fioat to available
assignments in cther units for which they are oriented or otherwise qualified,
Casual nurses will float off the unit before regularly scheduled nurses.
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{d)

(e} Layofl: In the event that it is necassary to lay off nurses

- purposes of this

|
§

a - |f additional reduciions are indicated, low need i

-ime (urse
days shall be taken by the least saniof regularty scheduled part-time

i i ecessary. | .
scheduled for the particular unit and shift where the reduction is N1 1y l
scheduled past-time nurs'e;: shall be required by the Hospital .

Coraract year. 1 the least
three (3) low need days per | ! eas!
. t;‘ake :;rt?n?;a:urse on a particular ueit and shrft has be::hasssged L&en:?or trhe -.
?;;l‘gwpmed days, the next least se_nio[ p‘;a;t:onr nurseday. gy : ]
i i shift may be assigned ; need_ case
pu;?emi?t;lar ofm:ciliwa::ed days under Part (d) of this provision shalt not exceed

Sime nurse.
three (3} per Contract year for any reg!illaﬂy scheduled par-ime

. iy~ 54) compensated hours
: scheduled for sixty-four ( ‘
A part-ime A regel:li:gyshau be consideved as a full-time nurian:lor; .
v pagclionand shall not ba assigned low ::Eec‘: :1?{39 given a '
is Part {d) s!
. iow need day pursuant 10 this 1) <hift."
fo be ass'g?::,joa(g?:oum advance notice before the begmni:\is\l, :fm il
f:rm;u::me 1, 2004, this paragraph Is no longar efiec _
0 1 '

' e considered deleted. ]

Mo regutary

s shall not be assigned 10,

- or diem or temporary NUrses o pssighed 0

vcuao?il: ﬂnpmth:; ﬁmch the nurse reo:lvnpggl::tunr:er:d ﬁaozz |sshc;:%ne ven

ffied. Part-iime nurses | avin . .
:ﬂr;ie‘o‘::psﬁ:uu:;y for subsequant additional work hours that may becom

IOS

i id
i i 1 the Hospital shall be lai

+ senior nurse(s) in the employ O spilal shal b0 et
wmiii(‘s:m'\!:\:siayoﬁ shalh contimue in order of least sen'.onh;yurs ard st
?;ni'ority until the needed reduction-'ln E:rriing ca;e:ﬂ o e ol be
i reduction in the num sche .

idered & iaﬁg ;:gept as provided in paragraphs (b) and (|de) t;ﬁ;;
cu‘nmda ifically agreed that less senior nurses are 10 bfacg;‘g -

gi;sbifp:f; Mofe Senior Nusses are 1o be affected by @ 13y : apapt

expressty prwided as follows: !. i
t;\at-the operation of this Section 14 shall not have the

R noeded nursing service. A nurse may

aftact of depriving patients of

|
pe retained out of seniority, however, only if purses with greater ': \

seniofity do not have tha ability to bacome qualified. |

if +

aduction of hours rather than a complete {ayoft ma: t:‘ed :s:rdior ;

@ 2 eess: to provide appropriate coverage 'tor waeke el

neces:.sary;mms visits or procedures. Fieductions gha!! be ma e to"
or::urzpnngg the hodts of the least seniar nurse remaining on the u

[ roce!

miny-twoogg zfousfmp:};wpa:ngr&oed:ggsaw ret_:luction has be::; .

nwetsed Reductions in reverse ardar of senjority to tess u';:ln ity
:3::‘?;26} i\ours may be made at the discretion of the Hespiial.
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ading in that manner in,

;

L
1
1
|

|
1




mediation wil

"¢ any untesolved dispute arising

c ; ce With the. arbitration proves
time or temporary nurses until all affected nurses have been placed or g, . be d?‘e"“'md n axmp?gcedme. of this Contract Agreement.
the oppartunity t0 qualify for registered nurse openings which are availii - - Section 22, Grieva . r 1 atfilated
of become available in their respective classifications. A aurse myg . ° ; - 4 No action by 8 Hospi:igz’g?emm 4 from ;
voluntarily choose to exercise her or his length of employment rights ¥ {g) Bgﬂma\_rmwm :ca oF group of nurses beir -,
an opening in a lower regisiered nurse classification. i o entity shall rasult in 8 unit, SEVIC ays after pMinnesota Nurses .?

ier than thirty {30) d ided written notice

: o and the nurses to be atfected have been mo;ie?i:spﬂﬂ'lﬂ or
{5 Assochalionan® e angs in Contract coverage the TR Ll

.. oftthe action a&“ eigeci. The Hospftal(s) wil 9ooperate P

. . afftiated im ralovant background information.

f A . the_bargainiﬂg unit eal
(c) Reductions to Follow Layoft Procedure: If there are not sulficient |
registered nurse cpenings to place ali nurses emplayed at the tims ol el
change, or if nurses are not able to qualify for such positions, as the sanigl

are dascribed in the toregoing paragraphs, the reduction of regisiered .
ourse positions in the Hospita! shall be made according to the procedur)

4 shall in no way limit, circumscriba, modify, [
of layoff and recall established by Section 14, Low Need Days and Layof:

e i sections of this
o r reduce rights or benetits of & nurse under other
- 0

(d) Offero ital { e D orporatig I% 'ff.;“;--a Contract Agreement. ; il extend to |
a nurse cannot be offered placement under paragraph (b) and (¢) abovg,k “ . ) c , the Hospital wil Stions i
ofters for empioyment shall concurrently be made by Contracting Hospitas§ i At ey one (1) year of anticipated raﬁrta.menl. m ['“r'm"_’dma oy
controlied by the same corporate body as the Hospital which emploved § =~ nurse who'is within i her of his same af sirilar wo
the nurse who was laid off or who received notice of layoff. Offersof '~ toaliow the nurse 10 GO Lo nance the employment
emplaoyment under this paragraph {(d) shall be made during the period thatf.- - . of the hasgpital to enhar .
the nurse retains recall rights under Section 14. £ 0 %"Rmn:ﬁm shrough application of the following

_ . secy

SO iyt s:
Any offer of empioyment under this paragraph (d) shall be treated for ail § “ - principles and strategle
* pusposes, including seniority, as a transfer within the same Hospital and f .

ation in an ongoing dialogus
not a re-empioymeant. :

es Associatiol |
W 1m|:g:t:n mxﬁﬂ?f: Regisiered Nurses in the evolving health
re ‘ !

L% T

(a) r of Employmant in r tracti itals: If there ate not

care environment. : . —

sulficient openings in Contracting Hospitals controlled by the same<g - - “ . Minnesota Nurses Association t
- corporate body, an affectad nurse will concurrently be offered employment § (2) Providean appommfg\lemmﬂn implementation of chang® thet \

in the bargaining unit at any other Contracting Hospital which has openings ' {o have meaning:w city of Registered Nurses. '

for which the nurse is reasonably qualified during the pesiod in which the f- - may affect job exploring \

nurse retains recall rights under Saction 14. Employment of a hurse B .« et security to the degree possible by

under the provisions of this paragraph (2) shall be with full credit for all b (3y Provide emp layoft (see fayoft framework). -

length of service credited by the former Hospital employar.for purposes of ¢ all options prior

i through
salary, educational increments and vacation eligibility. it jobs change or aré eliminated ¢

e i d other
@ 200“;(;1 protcz::‘s, aTIchted smployees wilt be offere

!
positions. i
rovid CYDBB- staff that may l
of the registered nurse ! .
® e b s:r::ﬁmr;g of the nurse and increas:lf;ex:::tl.llt‘l‘y “:: ‘
ertmfai‘l\:; tl‘t:' iicl';,mtuz‘a'tlnq; patient volumes including
sta |

seductions or redesign.

The Hospital having the reduction of beds oF services shall use its best ‘§
efionts 1o assist displaced nurses in finding suitable registered nurse -,
positions with other hospitals or heaith care faciliies. Such efforts shali .
include continuing investigation of potential job openings and communication E .
with othrer facilities as to availabifity, training and experience of affacted |
nurses and advising nurses of such information received.

{f) Negotiation on Application: The parties recognize that the provisions of i
this Agreement may not fully anticipate the nature of such changes asthey | .
are occurring or may occur in the future. It is agreed, therefore, that tor -
any action for which notice may be required under the foregoing pasagraph k. . -
(a), Minnesota Nurses Association and the affected Hospitai(s) will meet & -
for negotiation and mediation of the application of this Section 14 and
relevant Contract provisions to the then instant situation.
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every eftort will be made to

{5) 1 reduciionin sarvices la A0St | onsland provide employss

identity suitable open pqsltlons

assistance. :
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16.

by (1)

{c}

(a) i

nurse(s).

allowable low need days.
{2) Lrder of Efigibility fo {

a) Reguiarly st '

egulanly scheduled non-overtime
b) Casual up to their commitment nom-bonus {
) Per Diem up to their commitment !

than one (1) week prior to shift

f)  Per Diem nurse from Availabi H
vailability List- : E
iy List-straight time, no more'E'. . recent incident providing no further wamings or other disciplinary action have

than one (1) week prior to shift
9) Regularly scheduled
h) Casual nurses at ove?tr:glm of overtime and bonus
!) Per Diem nurses at overtime
i) Agency '

if there are two (2) or more nurses who fit the particular criteria

seniority will be the determining factor.
ti_ and Fj o5t
Hospital will post on the bulletin board a notice for a period of at least seven
?Olilzggg {t)l'r ;hree station unit, .the'
rotaton, quired quaiifications for the position and the person to whom

In filling any such ba
be whether the appli
duties of the open po

the nurse has been accepted may be postponed for a period not to

rgaining unit position, the primary considerati ’
L efation :
cant maets the required qualifications to |:|erfc|rrns"tlr:oa:s1

exceed three (3) months if it is necessary to provide the propar skill level :E

on the unit from which the nurse wilf i

¢ _ _ e will'be transferring. Subject

pt:::gg:gé 23;??1?; rr;eese't]lglg c::]r? e;?fqurred qualificatigns ShE‘lll bg-, gl::r?an

pr _ y employed by the Hospi

metv::g; nurses employgd by the Hospital, preference shogl?g %g Y’
Senior nursa within the bargaining unit. swento
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o

d) Regularly scheduled nuy '
$65 with bonus shi -ove ‘B
€} Casual nurse from Availabllity List-straigsht%n:‘em:ao n'|rt:ur:1 e,% -:' .

 If a nursing position is or will be apen, the 4
(7) days betore permanently filling the position. Said notice shall include ;
number of shifts per payroll period, the shift §

sition. The transfer of a nurse to the position tor which &

¢

i T IN ATI
8s: Time schedules shall be posted fourtean (14 F -4 No nurse shall be disciplined except for just cause.. Excapt in casas where

calendar days in advance of the nurse’s scheduled work. The posted 5

" immediate termination is appropriate, the Hospital will utilize a system of
- prograssive discipline. A nurse’s participation in the Economic and General

[ - «Welfare Program or eligibility.for lengevity benefits will not constitute just cause

»-for discharge or other discrimination.

4! QU

o 4 ralf'a verbal waming is given, it shall be confirmed,in writing, identitied as

adisciplinary action, and a copy shall be given to the nurse. A copy of any writien

¥ °."»waming shall be given to the nurse and the Hospital shall simukaneously send

a copy to the Minnesota Nurses Association. Whether or not a waming is
grieved, a nurse has the right to make a writtan response which will be

per payroll peri . _ o
the ﬁﬁ’,’s"; E:"Od' the extra shifi(s) shall, with two (2) hours’ noticg K. - Maintained by the Hospital with any copy of the waming.
Tem porary smmcance"ed prior to the implementation of Section 14f

ay ng Adjustments, Low Need Days and Layoff, subsect Sk

{d), but such canceiled shift shall be countsd as ane of the three (3 _.

oly )
-+ A nurse participating in an investigatory meeting that réasonably could lead to

o+ disciplinary action shall be advised in advance of such meeting and of its

i+ purpose. The nurse shall be advised of ths right to request and be granted
E . Minnesota Nurses Association representation during such meeting. Further,
¥ at any meeting where discipline is to be issued, the Hospital will advise the
‘. nurse of the fight to have Minnesota Nurses Association reprasentation at such

.. mesting.

Upon request of the nurse or the Association, all written documents relating to
any counseling, verbal or written disciplinary warning will be removed from the
nurse’s personnel file at any time afier three (3) years from the date of the most

been given in the intervening period. Wamings and other documents may be
semoved sooner by mutual agreement between the Hospital and the Association.
In no case will a waming which would, if requested, be removed from the nurse's
file be considered in future discipline or in arbitration proceedings,

Demoticn from tha classification of Assistant Head Nurse to a lower classification
for disciplinary reasons, or on the basis of the nur;se’s performance, shall be

for just cause. i

The Hospita will give a nurse two (2) weeks' written notice (exdusive of terminal
Jeave) prior to termination of employment or suspension unless said termination
or suspension Is for misconduct. Minnesota Murses Association will be given
written notice of any termination or suspension at the same time the affected

nurse is given written notice.

The nurse will give the Hospital two (2) weeks' wittten notice for termination of
her or his employment in any event, and a nurse claiming terminal leave will
give one (1) month's notice as provided in Section 9, Vacations. .

1 TION .
{a) Nofi j - The Hospital will give a nurse and the
Minnesota Nurses Association two (2) weeks’ written advance notice of
any promation or transfer out of the bargaining unit.- Said written advance
notice shall indicate specification of the position from which and to which
Page 55

. iy S ———— o




e
= Xd) -Inclusion of Other Nurses jn Bargainjng Unit: The Hospital will meet with
" the Association upon request to determine the interest associated with
o . including certain groups of nurses in the bargaining unit. if mutual interests
o exist, the parties will meet at the local level to apply the process described
in the foregoing subsection {b) of this Section.

the nurse will be promoted or transferred. Upon request, the Hose i .

Promplly provide the Association wi ; "
sither such position ton with the written position descriptionilh -

\‘
."

Uy, STAFFING ADVISORY COMMITTEE ‘

V4l - A Staffing Advisory Committee shall be established in each Hospital. The

3B .. Committee will consist of members desighated by the Hospital and Nursing

management, and an equal number of staff nurses and assistant head nurses

s | selected by the bargaining unit. Hospital representatives shall include nursing

~ ¥ ._executives, nursing supervisors and staffing persopne!. Hospitat administration

gaining unit g . and'Human Resources personnel may be asked byithe Committes to participate.
It status of i} «.:Bargaining unit members will be representatives of varied clinical areas. The

* ;;Committee shall meet monthly and minutes will be kept and made available to

= »staff and assistant head nurses on each station unit.

agreemants as thoy deon, g . g:(;f ;;.nd assmmfohmurs;; select'?d fo serve ?’r;s méz Commitl:‘e w;!;:l:

ropriate i |+ - +"paid at straight i r ing ti ntin serving on this Committea. Minn
of employment related 1o id?aﬂffﬁefi banri‘::’r:;lf>h Involve tarms and conitionf Nurses Assoclation staff member:?neay attend gnd participate, at the request

It i e &
PrOvisions of thy . armving at any agroemeilf - of staff and assistant head nurse members.
Of the Contract Agreem £
Sonsuitaton nesota Nurses Association § " 4> The purposes of the Committee shall be o review and discuss staffing matters
and to provide direct input to Nursing Administration in formulating staffing
i W 2 olicies and making staffing decisions. |ssues o be covered include, but are
will be given dua consideration B f\ot limited to: | e

(1} The Hospital shall maintain an annual staffing plan based on professional
nursing staff analysis of the care neads of the patient population served,
data generated through quality improvement precesses and scope of
service for the unit. The staffing process shall integrate the assessment
of current patient care needs by staff nurses with the established master
staffing plan. The master staffing plan serves as a framework for
development of staffing schedules. Professional staff nurse judgment of
the current status of patient care requirements serves as the framework
for immediate staffing decisions. The Staffing Advisory Committee will
review the system at least annually and provide concurrent oversight for

areas of concem.

The Hospital agrees to provi
_ v X . .
available information. provide the Assaciation with any additionai relevar

| .

{a) At each Hospital there shali be maintained and used to determine
needed nursing staff, a system of patient classification based on
demonstrated patient needs, appropriate nursing interventions, unit
cansus and work volume, including normal admissions discharges and
transfers for each shift for each unit and the experdence level of the

. The Haspital, or its param 3
_wiglten notica of any new -k
or venture : sion to initi
o e .S s s e o e PO
detemninatio 2 NeW program or venture, and the Hospital'e i ered f
N as to whether such positions will be included ospital’s initia) :

T o e "

unit. in the bargaining £
fhaining 1 professional nursing staff. In applying such systemn equal consideration
_;he H_os_pital_ its parent or affiliate will _ i will be given to immediate needs for staffing based on the judgment
& Ssociation to explore questions of Asson;::?;oﬁpr%; csomaneth the [ e o ol
resentation., The- [ of nursing staff shall be consistent with the jointly developed staffing

procedure set forth in the fore, i :
procesre soi fon n 'or?:mg subssction (b) of this Section wil be | matrix referenced in Section 20(h)5 and the ab renced acui
_ (h}5 ¢ W
roc uch Questi - system,
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éi:gz a:;dERg As?ocﬁtion will support ongoing education about the ANA
e ICs for Nurses (bargaining unit, educator
administrators, specialists, etc.). > managers.

(d) Reporing of Errors: 1t is Allina’s intent to develop a system of blameless

reporting of errors that recognizes the complexity of our systems. Itis our

goal to create a just culture recognizing indivi izati
accountability that includes: og ; tiusl and organizational

(1) Identifying errors :

{2) Focusing on understanding what caused the eror
{3) 'urpplementing changes Io prevent recurrences

{4) Limiting discipline only to misconduct or impaiment.

(e} Floaling: When a nurse is floated o a unit or area where the nurse

0

(g}

receives an assignment that she or he feels she or he cannot saf
' &
perform independently, the nurse has the right and obligation to reque‘z;t

and receive a modified assignment, which ref] ’
S oeohe . g , ects the nursa .s level of

Non-Nyrsing Functions: The Hospital will make reasonabl inti
g.bur ¢ e and conti
efforl_s to minimize the need for bargaining unit nurses to pemconngt:_ng
nursing funptuons supportive to nursing care such as housekeeping,
dietary, clerical functions or the transpont of supplies or stable patients,

hanges nihe Hea are: Dejiver 2 impacting Nursing Practice:
Thg Association and tha Hospital recognize that changes in the health care
delivery systf,-rp have and will continue tb occur, while recognizing the common
goa_l of providing safe quality patient care. The parlies also recognize that
reglstgred nurses have a right and responsibility to participate in decisions
affecting delivery of nursing care and related terms and conditions of
employrnent.. Both parties have a mutuat interest in developing delivery
systam_s which will provide quaiity care on a cost efficient basis which
recognizes the accountability of the registered nurse in accordance with
the Mlpnesota Nurse Practice Act, ANA Code of Ethics for Nurses, and
the Joint Commission on Accreditation of Healthcare Organization’s.

f
f

by the parties. Individual registered nurses and/er nurse managersfeaders
may bring concems about proposed changes In, or problems related to
hospital praclices/policies which impact on patient care and nursing
practice to the Nursing Care Delivery Committee (NCDC). Unresolved
issues related to the equipment/technology at the unit level may be brought

_to the LMC for discussion and determination of next steps. Involved

bargaining unit nurses and management personne! have the responsibility
to attend NCDC mestings to respond to the concemns and to mutualty reach
resolution for the issues and concems. The Committee may appoint a
task force as it deems appropriate. Such task force shail include staff

. nurses with knowledge and expetise in a particular subject being cansidered.

The Committee may also refer issues for consideration to existing Hospital
committees. Minutes of meetings of the Committee, minutes of any task
force established by the Committee, and minutes of internal Hospitat
commitiees, including committees at department levels or unit levels.

C iteg Rol | Functions:
(1} The Committee, through use of a joint decision-making process, has
. the authority and accountability to specify the role implementation of
the registered nurse in the patient 'ca're delivery sysitem of the
organization and the application of the nursing process in that delivery
of patient care,

{2) The scope of the Committee's wosk in this area may include, but not
be limited to, the development of a data set to understand patient
outcomes related to nursing care which may include the ANA Quality
indicators. In addition, the Committee will consider utilization of nursing
research findings to evaluate current practices, introduce innovations
in practice and create an environment to facilitate excelience.

(3) Changes in the System for Defivery of Nursing Care. [f the Hospital
is considering a change affecting the system for delivery of patient
care that may affect how the nurses practice, the envirenment of
practice, the interaction with assistive personnel, or the interface with

_ other department and disciplines, it will notify the Commitiee in a timely
and proactive manner. If there is consideration of changing the person
or posilion performing a palient care task or procedure, the proposed

- change will be brought befare the NCDC for consideration, evaluation
and consensus prior to any implementation. This will include any
consideration of inciuding patient care tasks or procedures in the
position descriptions of non-direct care employees. Bargaining unit
nurses will be involved in any patienl care redssign initiatives including
those related to cost reduction. The Committee is responsible for,
and has the authority to, identify the approprate use of assistive fursing

() Nursing Care Delivery Committes: There shall be ' j
_ ar : : established
Hosp:t_af a joint commitiee of labor and management representati\'ll:.a%is
g:;m‘qn;a;tg;::zﬂ be ?T:W of an egual number of representatives of
' n and the Hospital, There shall be co-chair
he - s—one
g::g:m 'l::"thbee !:mssoc:e o;:g:m find qrt:al by the Hospital. The senior nursing
il'b bl the Hospital representatives. The Mi
::srzzi giq'g;)art;zr; :gtajlrperson of t_he_ bargaining unit shall be :n": zttie
pssociation coprsena ;isin .f;sé::f,‘;"‘“-"" representatives selected by the personnel and define the reporting relationship of assistive nursing
for meeting time spent in servi mitiee shaf! be ;- -personnel. The parties will jointly review, discuss, and consider
Th ng on this Committee, ¥ possible consultants 1o with the Hosplal and DGl
is Committes shall - ‘ : j nurses regarding any changes in thejsystem for delivery of nursing
mutual interest to theaHO?;le:dauz:ii':;c?:;'s to consider care, use of assgtiv: persgnel, orjob ﬂ;y‘st;onsihility ofthe régistemd
atand : nurse. Upon receipt Of:;;e "{0;1'09 referred to, the Committee shail

issues of
v as may be agreed upon




. L I
See also: E:::;stent Standard of Care (LOU 1998)
@ P adership and Charge Rolas (LOU 1998)

(2} A review of patj
ient iViti i
Koo p NI care activities and identification of non
3) Schadu!ing concems including
scheduling guidelines, on-call g

(3) Define situations when a nurse May be required to work a
| alone o
{5) The SAC In each Hos

PHtal shall raview, dj
action related 1o the following staffing n;:l;:::s

b |
(b) Mutually develop a pian for voluntary cross-training to other units. 4

- {¢) Review and/or mutua
facility,

{d} Wil discuss and review the H
severe increases and decreq
facility’s diversion plan,

ospital’s contingency plans for

Specific recommendat

Admiristeat @ status of action by Nyrsi ital
minu'tglstratron shell be reported at the following meetr!;r s oy Hospital :
S prepared tor distribution to the station units B 8nd recorded in the

. ophy: Mana i ;
inherent in the nurs gement will recognize the ethicat obligations

e/patient relationship
inhere nship ‘and the a ili
crity of the registered nurse reiated to her or his inil?&lég:ait:g}éﬁzgd
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etk ons o idelj i -
. Administration. A revort of mn guidelines will be presented to Nursing:

-nursinglf

but not limited to, holig -3
- ) ay and vacat
uidelines, floating and overtime oono;?:a-

n auit §

8 and recommend §

ly adapt a pian for shift cancellation in each |

5es in patlent cengus, including the -}

3
W

- 4. Only aregistered nurse will assess, plan, and evaluate a patient's or client’s
s nursing care needs. The bargaining unit registered nurse is the

recognized care coordinator to advance the patient/client plan of care. The
registered nurse collaborates with other heaith care professionais in case

< ¢  management.

.+ There is no substitute for professional judgment. All decisions to delegate
nursing care must be based on the safety and welfare of the client. The
employer and co-workers must support registered nursas and share
responsibility to provide safe, high quality patient care. The registered
nurse plans, coordinates and manages the nursing care of patients. Other
workers have a place and are equipped to assist, not replace the registered
nurse in patient care. Nursing is a knowledge based discipline and cannot

be reduced to a list of tasks. :
1

. |
Only a registered nurse will evaluate the professional nursing practice of
a bargaining unit registered nurse.

{b) Relegation: Only a registered nurse shall delegate nursing care and functions.
No nurse shall ba required or directed to delegale nursing activities to other
parsonne! in a manner inconsistent with the Minnesota Nurse Practice Act,
the standards of the Joint Commission on Accreditation of Healthcare
Organizations, the ANA Standards of Practice, the ANA Code of Ethics for
Nurses, or Hospital policy. Consistent with the preceding sentence, the
individual registered nurse has the autonomy to delegate (or not delegate)
those aspects of nursing care the nurse determines appropriate based on
her or his assessment. The registered nurse has the authority and
accountability over the independent nursing practice and the medically
delegated dependent functions. Registered nurses, supported by the
licensed practical nurses (LPN) and unlicensed assistive personnel (UAP),
are responsible for the patient’s nursing care. The registered nurse is
responsible for the nursing tasks and functions she/he delegated to the
LPN and the UAP in the practice setting. The registered nurss also has
the accountability and authority to dsfine a reporting relationship to

ensure that the LPN or UAP has accepted the assignment and understands .

the need to report on actions taken, the results of those actions, and the
need to communicate untoward events or unusual data collected. Alask,
once delegated by a registered nurse, may not be redelegated without the
consenl of the registered nurse.

Only the registerad nurse will receive the pt!wsicians' telephone and verbal
orders which are to be implemented by th? nursing staff.

| .
(c) Ethics: The hospital shall support an ad hoc Nursing Bedsida Ethics group
to assist nursing staff in dealing with ethical issues. The group will
convene as mutuaily agreed by labor and management.

At least one hargaining unit nurse will be selected by the Association to
serve on the Hospital Bioethics Committee,
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(a) Safety Policy: It shali be the policy of the Hospital that the safety of the
nurses, the protection of work areas, the adequate education, and neces
sary safety practices, and the prevention of accidents are a continuing and
integral part of its everyday responsibility. Further, the Hospital is

. committed to providing employees a work environment that is free from
hostile, abusive, and disrespectfl behavior.

It shall also be the responsibility of all nurses to cooperate in programs to
promote safety to themselves and lo the public, including participation on
committess, and compliance with rules promulgated to promote safety and
a viclence-free workplace. This nurse responsibility shall include the proper
use of all safety devices in accordance with recognized safety procedures.

{b) Egquipment and Facilities: The Hospital will make reasonable effort to
pravide nurses with safe and adequate equipment, working environment
and facilities. o

(c) Infectious or Confagious Disease: Where infectious or contagious
diseases are diagnosed or suspected, upon request of the Assaciation,
representatives of the Hospital shail meet promptly with the Association

" representalives to determine what step, if any, are necessary to safeguard
the health and safety of the nurses, as well as the patients. A registered
nurse who may be at risk of exposure to an infectious agent or agents as
the result of responsibilities for the care of a patient shall be informed of
that patient’s diagnosis or possible diagnosis by the Hospital according to
the Hospital policy and procedure.

(d) Nursing Health and Safety Commiftee: A Nursing Health and Safety
Committee will be established as a component part of the Hospital's
basic Health and Safety Committee and will provide a quarterly ad hoc
‘status update to the HospitalMNA Commitiee. The Nursing Health and
Safety Commitiee shall consist of an equal number of representatives
designated by the Hospital and designated by the bargaining unit. The
Commitlee shall consider and develop recommendations on health and
safety matlers of parlicular concermi to registered nurses, including but not
limited to infectious diseases, chemical hazards, security and physical
safety, radiation and education. The Hospilal will cooperate in providing
the Nursing Health and Safety Committee with relevant background
information. Recommendations.will be sent to the Hospital Health and
_Safely Committee for action. If those recommendations are not
implemented, the Committee may bring the matter to the attention of the
Chief Nurse Executive,

In addition to providing access to and copies of the OSHA 200 records
and First Report of Injury forms as required by Statute or Rule and
Regulations, the Hospital will fumish copics of its Right to Know plan and
its over-all AWAIR plan. The Hospital will also provide Employee Incident
Report Data to the Committee without names: all aggregate injury data
collected or analyzed e.g. injury rates, workers’ compensation eXpenses.
Individual names and a ganeral description of injury/llness will be provided
on request, First Report of injury forms will continue to be sent o MNA.
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(e} Physical Violence and Verbal Abuse: Each facility will have a trained
- response team(s) which wili respand to all emergency situations where
physical violence, the threat of physical violence, or verbal abuse occurs.
A process will be developed to record and report these incidents of & non-
emergency nature. These records will be evaluated by the Nursing Health
and Safety Commitiee when the situation involves a registered nurse.

Employers will encourage registered nurses who are victims of assault in
the workplace fo recognize the potential .emotional impact and offer
counseling or other delayed stress debrie1|ing.

In addition, a registered nurse who has beien assaulted at work and is
unable to continue working will be given the opportunity to be free from
duty without loss of pay for the remainder of that shift.

GRIEVANCE PROCEDURE .

The Hospital and Minnesota Nurses Association desire that each registered
nurse have a means by which grievances may be given timely, fair and continued
consideration until resolved. In order to facilitate confidence in this procedurs,
a nurse shall not be subject to criticism or reprisat for using the grievance
procedure. -

A grievance shall be defined as any controversy arising over the interpretation
of or the adherence to the terms and provisions of this Agreement.

(a) Step 1. This step shall consist of two parls: :

(1) The nurse wilk meet and discuss the problem with the nurse's first leve!
SUpervisor. '

(2) Ifthe matter is not resolved in subparagraph (1) above, the nurse may
then proceed to file a formal written grievance. The writlen grievance
must be received by the nurse’s first llevel supervisor within twalve
(12} work days after the date of occurence which necessitates the

- filing of the grievance. A grievance relating to pay shall be timely if

received by the supervisor within twelve (12) work days after the pay .

day for the period during which the griévance occurred. The first lavel
supervisor shall have twelve {12) work days to resolve the grisvance.
At the completion of the twelve (12) day period, whether or not the
grievance is resolved, the first level supervisor will immediately send
the completed grievance form to the Human Resources manager (or
designee). The Human Resources manager shall forward a copy of
- the Hospital's response 10 the Minnesota Nurses Assaciation office.
if .the matter is not resolved. and agreed to by the parties (for the
Hospital, this shall be the Director of Human Resources or his/her
designee, and for the Union, it shall be a paid staff member of the
MNA), then discussion at this meeting shall be considered off the
_record and wiil not be binding on the Hospital or the Union in any
subsequent arbitration. ' :
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{4}

(%)

(6)

review, discuss, and analyze the change for which the notice was
given. The Hospital shall provide the Committee relevant information
necessary to evaluate the impact of any proposed change being
considered and to make any recommendations relating thereto, The
Committee will jointly analyze proposed changes and consider
possible options to work with the parties regarding the change. The
Committee will jointly review plans for evaluation of changes proposed.

Plan and fadiiitate (a) the process(es) by which Allina Finance and
the Association leaders will distuss budget assumptions and {b) the
process by which Association leaders actively participate in the
development of Allina Mursing and Patient Care Budgsts.

Jointly determine changes in the registered nurse hours per patient
day for the planned/budgetsd staffing matrix. Changes in the nursing
hours per patient day and/or skill mix for planned/budgeted matrix
development will be jointly determined by this Committee.

The Committee will develop and implement an evaluation tool to
assess the effectiveness of staffing matrix changes. This too! will
include an assessment of whether patient care needs and cost

. parameters were met. The outcomes of the assessment will be used

(7)

to make further decisions in staffing and skill mix, especially in regard
to a criteria-based nurse-patient assignment system which categorizes
patients in no more than four (4) groups which reflects acuity, intensity,
and activity.

1] .

(a) I staffing matrix is not met, or the acuity exceeds the matrix,
the charge nurse will assess and determine adequacy of
resources to meet patient care needs including, but not limited
to: .

+ composition of skill'roles available

patient acuity

experience level of RN staff

unit activity level (admissions, discharges, transfers)

the availability of the RN to accept the assignment

.« * o0

i resources are inadequate, the charge nurse and managei/
administrative supervisor will consider the following:

the ability to redistribute current assignments

the ability to facilitate discharges, transfers, admissions
the availability of additional resources

housewide census and staffing

* e

Until the issue can be resolved and resources allocated by the
manager/administrative supervisor then the unit will be closed to
admissions for a designated time period. A retrospective review
Mﬁmumﬁﬁesmebanierstoadmissimormsohﬁonofme problem,
can be initiated by the individuals involved and compieted at the

unit level,
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- 4
(b) Continue evaluation of stafling levets, acuity and ADT activity of
ED, PACU and Birth Center and oﬂlieraﬁected units. Adjust staffing
plans for those and other units, as needed. to allow the affected
units to mesl paak demands. The staffing level will be adjusted
on a daily and shift by shift basis to reflect any additional needs.

B) Pilgt Proiects: Pilot programs involving the typae of changes re?en'ed
© toin preceding paragraphs that are being discussed shall be revnf:wed
and considered prior to the initiation of the program. An evaluation of
the pilot program shall be submitted to the joint committee prior to
the extension or further continuation of the pilot program.

(9) Committee Development: The Labor Management Committee will

jointly develop a process or mechanism to assure consistent
Association representation on hespital committees, task forces_. and
work groups, including the hospital’s Biomedical Ethics Committee,
which requires registerad nurse participation.

(10) Committee Mergers: By mutual agreement, the functions of Stafﬁng
Advisory Committee and other committees as deemed appropriate
may be merged with the Joint Committee for Nursing Care Delivery.

(11) Excellence in Nursing Award: As part of recognition of National Nurses
Week the hospital will establish an annual “Excellence in Nursing

Award" to be awarded to bargaining gnit nurses and others. A joint
MNA/management panel will detenmine the recipients of such Award.

(12) Committee Powers and lmpasse Resolution: The Committee shall
© have no power to modify the terms of the Agreement or to adjust

grievances.

i
The provisions of this Section have been established for the discussion
and good faith consideration of the subjects included within the scope of
this Seclion. Itis the intent and desire of the parties that mutual agreement
be rezached on these subjects. If the Committee is unable to reach agreement,
a mediator with background and experience in health care matters shall
work with the Committea in altempting to find solutions to areas of
disagreement. The mediator may be chosen from the Federal Mediation
and Conciliation Service or from other sources as the Commiitee may

determine. .

In the event of a dispute regarding the provisions of this Section, changes
or decisions will not be implemented until conflict resolulion process is
observed., )

. HEALTHAND SAFETY
See also:  Allina Heaith and Safety (LOU 1993)

Accommodation (LOU 1988) .
Ergonomics and Safety issues (LOU 1998)
ANA Statement on “Risk Versus Responsibillty in Providing
Nursing Care” . :
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(b) Step2. ifthe grievance is not resolved at the time of the Step 1 discussions,
a mesting to consider the grievance shall be held among representatives
of the Hospital, the Association and the Nurse. This meeting will typically
occur within twelve (12) work days after submission of the written
grievance to the first leve! supervisor,

The Director of Nursing or such other person from the Nursing Department
as the Hospital may determine, shall participate in the meeting as one of
the reprasentalives of the Hospital,

Within twetve (12) work days following the Step 2 meeting, the Hospital
shall submit a written reply to the Association and the nurse.

(c} Step 3. If the grievance is not resolved in Step 2, aeither the Hospital or
Association may refer the matter to arbitration. Any demand for arbitration
shall be in writing and must be received by the other party within tweive
(12) work days following receipt by the Association of the Hospital's written
reply to the grievance. : )

The arbitration request shall be referred to a Board of Arbitration.composed
of ane (1) rapresentative of Minnesota Nurses Association, one (1)
representative of the Hospital, and a third neutral member to be selected
by the first two. In the event that the first two cannot agree upon a third
neutral member within an additional five {5) days, such third neutral member
shall be selected from a list of five (5} neutral arbitrators to be submitted
by the American Arbitration Association.

A maijority decision of the Board of Arbitration will be final and binding upon
the Minnesota Nurses Association, the Hospital and the nurse. The
decision shall be made within thirty (30) work days following the close of
the hearing. The fees and expenses of the neutral arbitrator shall be
divided equally between the Hospital and the Association.

The Hospital and the Association or the representative of each designated
in accordance with Step 3, may waive the requirement of a three-member
panef and agree that the arbitration case may be heard and decided bya
single neutral arbitrator.

The preceding paragraphs notwithstanding {cther than the time limitations
o!.lt_ie first paragraph of this Section which still apply) Step 3 controversies
ansing over the interpretation of or adherence to the provisions of Section
12, Health Program, Section 21, Health and Safety and Allina Health and
Safety (LOU 1998), Ergonomics and Safety Issues {LOU 1998} (and
which do_not invalve employee disciplinary action which are subject to the
norma! gnevance procedure) shall be refered to a permanent panel of three
(3) arbitrators. Any such "health and safety” grievance shall be considered
by one of the three permanent arbitrators, and the three permanent pansl
m_amber_s sha_ll then rotate in sequence from one 1o the next as said
grievances anse, without resort to any further selection or appoiniment
procedures. To determine ,t::le order of the initial rotation amongst the
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permanent panel members, the parties shall flip a coin with the winner
choosing the first arbitrator, the loser choosing the second, and thereafter
by rotation.

The permanent members of the pane! shall be jointly selected initially by
agreement between the MNA's designated legal counsel and the Hospital's
designated legal counsel. I the twa cannot agree to the panel members
by February 1, 2002, then the panel members will be appointed by the

. FMCS, which shalil be instructed to appoint the three based on

demonsirated experience in health and safety/OSHA grievances, from the
Minnesota Local Arbitrator List maintained by FMCS, who are members
of the National Academy of Arbitralors. Any arbitrator appainted by FMCS
under this procedure shall be subject fo removal at any time by mutual
agreament between the Association and the Hospital. In addition, sither
the Association or the Hospilal may request that an entirely new panet be
appointed as above, no more than once during the term of this Agreement.
The parties may, at any time, agree to expand the panel to five (5)
members, using the same pracess as above.

Health and safety arbitration dacisions shall in all cases be rendered by
the arbitraior within thirty {30) calendar days after the record is closed. The
arbitrator's decision shall be final and binding upon the Association, the
Hospital and the grievant(s). The fees and expenses of the arbitrator shalt
be divided equaily between the Association and the Hospital.

For all purposes of this Section, work days shall include Monday through
Friday and shall exclude all Saturdays, Sundays, and federal holidays. The
time limitations set forth herein relating to the time for filing a grievance
and demand for arbitration shall be mandatery. Failure to follow said time
fimitations shall resutt in the grievance being waived, and it shall not be
submitted to arbitration. The time fimitations provided herein may be
extended by mutual written agreement of thle Hospital and Association.

The Hospital agrees that a representativel of the Association shall be

axcused from scheduled work fime without loss of pay for the investigation .

and handling of controversies and grievances over the interpretation or

adherence to the terms and provisions of the Agreement. The precading
sentence shall not apply to any arbitration hgaring provided for under this
Agreement. Throughout each step, including Step 1, the right of the nurse
to request the presence and representation of the Association shall be

recognized. :

At any time in the Grigvance Procedure, up to the convening of any
arbitration panel hearing, the parties may mutually agree to enter into
mediation as an altemate means to resolve the controversy. During the
mediation.process, the time limils in this Section shafl be suspended.
Mediators from the Federal Mediation and Conciliation Service sha]l ba
used unless the parties mutually agree to another source. No official
records of mediation sessions will be kept or distributed except that any
agresment reached shall be reduced to writing. At such time that either
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party or the mediator involved determine that agreement cannol be
reached, the controversy may be submitted for arbitration pursuant to this
Section. No discussions, actions, proposals, or anything said or done by
either party or the mediator, either verbally or in writing may be presented
to the arbitration panel. The mediator will not give-an opinion of her or his
view of the merits of the case.’

23. NO STRIKES - NO LOCKOUTS :

24,

There shall be no strikes or lockouts of any kind whatsoever during the
term of this Agreement unless the Pension Agreement has been opened
in accordance with the terms of the Pension Agreement relating to the
Twin City Hospitals - Minnesota Nurses Assaociation Pension Plan. In that
case, and solely for the life of this collactive bargalning agreement, there
will be the limited right to strike on'y on issues arising out of the Pension
reopening. Except as noted above for the right to strike on issues arising
out of the opening of the Pension Agreement, tha prohibition against strikes
and lockouts shall be absolute and shall apply regardiess of whether a
dispute is subject to arbitration under the grievance arbitration provisions
of Section 22, Grievance Procedure,

ASSOCIATION COMMUNICATION AND CHAIRPERSONS
(2) Bullelin Boards: The Hospital will pravide multiple bulletin board spaces

in locations accessible to nurses for the posting of meeting notices and
related materials.

(b) Qﬁa_@ﬂﬁﬂﬂlmcﬂdaﬂ Each Hospital will provide the elected Minnesota
Nurses Association bargaining unit chairperson with a telephone voice mail
number at the Hospital to facilitate communication betwsen the chairpersons
and Minnesata Nurses Association members.

(c) i_ ' ining. Lni ibilities: Each
basgaining unit chairperson will be provided a reasonable amount of paid
time o camry out bargaining unit responsibifities including, but not limited
to, preparing for and participating in joint labor-management commitices
and activities, contract administration, and assisting bargaining unit members
to resolve work-related issues. The amount and scheduling of such time

shall be mutually agreed upon between Minnesota Nurses Association and
each Hospital.

(d)

entative ang 3 petings: Unit representatives and
nurse managers will meet on a regular basis. Representatives shall be
paid for attending these meetings.

(a} Health insurance: '
See also:  Pediatrics Affiliations (LOU 1892)
. Health Plan Provisions (LOU 1992)
The Hosplta_i shall provide nurses the benefits contained in the Hospitai's
Group-Hospitalization and Medical Insurance Frogram (herein after refefred
to as Medical insurance Program) existing from time to ime on the following

basis:
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(1)- The Hospital shall pay twenty-five dollars ($25.00) per month or eighty
percent (80%) of the single employee premium, whichever is greater,
toward the coslt of single employee coverage under said medical
insurance program for those nurses electing to be covered by lhe
insurance program. The Hospital shall pay not less than one

. hundred twenty dollars {$120.00) per month toward the additional
premium charged for dependency coverage under said hospitalizaiion
insurance program for those nurses electing such coverage. The
balance of the premium cost shall be paid by the nurse.

In addition to the employet contribution toward dependancy premium
specified above, the employer shall pay fifty percent (50%) of any
increase in the additional premium charged for dependency coverage
under the medical insurance program in which the nurse is enrolied
that becomes effective June 1, 1991 of later.

- Effective September 1, 2001 the Hospi tI shall pay 85% of the monthly
premium amount toward the cost of single employee coverage under

. said medical insurance program for n‘Ihose nurses e[ectmg {o be
coverad by the medical insurance program. The Hospital shall pay
75% of the monthly premium amount for émployee + one and family
coverage under the following medical insurance programs for those
nurses electing such coverage: the 250 Pian, the Advantage Plan,
and the Medica Choice Plan. The Hospital shall pay 70% of the
monthly premium amount for employee + one and family coverage
under the Plus Plan for those nurses electing such coverage.

{2) Parttime nurses rﬁealing the hours requiremant in Secu'on'ﬁ.‘ Part-
Time Nurses, subsaction (¢} 3 of this Agreement shall be eligible for
the same medical insurance program benefits as full-time nurses.

(3) -A nurse who terminates employment at or _aﬂe( age 55 or who megts
the Rule of 85 eligibility requirements and is eligible and has applied
for pension benefits under a pension pian for Minnesota Nurses
Assodation Members to which 2 Hospital employer has contributed
shall have the opportunity to continue employee and depengent
coverage in the group medical insurance program at the Ho;pnal at
which the nurse was last employed, as such program is provided for
in this Section, at the group rate and at' the nurse's expense. Such
nurse shall be entitled to continue this coverage unti! such time as
both the nurse and her/is spouse qualify for Madicare, at which time
the coverage will terminate. This benefit is separate from any
C.0.B.R.A benefits that may apply.

An additional medical insurance program provision relating to senior
nurses at the time of a layoff or major nursing restructuring is set forth
in Section 14, Temporary Staffing Adjustments, Low Need Days and
Layoff, subsection (e) relating to Layoff of this Contract Agreemant.
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(1) Such insurance premiums shall be paid 100% by the eligible -},

employee and will not be subsidized by Allina.

(2} Participation in either or both plans will be voluntary on behalf ik

of the eligible employee.

{3} Allina may discontinue offering these benefits at any time.

(4} The discontinuation of these benefits shall be at the sole discretion i
of Allina and shall not be subject to a challenge or grievance by -

the MNA on any grounds including diminishment of benefits

language, retention of benefits languags, continuation of be fts F

language or any other provision intendad to secure the
continuation of benefits,

(5} Allina retains the right to change benefit design, benefit funding
method or insurer at any time.

(h) Form of Contracts: The basic form of the life, long-term disability and dental
plans referred to in paragraphs (b), (c}, and (f} were previously agreed upon
by the parties, and the cantracts issued shail be substantially the same as
the agreed form. Any change from the form of these contracts shall be
mutually agreed. Any specification to solicit bids for insurance coveraga
or any change in specifications or a self-insured plan will be provided to

- the Association for review in advance of the issuance of any new contract
or establishment of a self-insured plan,

Minnesota Nurses Association will be promptly provided with copies of all
long-term disabifity, life, business trave! life and derital insurance policies
and programs; amendments thereto; and Summary Plan Descriptions.

Subject to the requirements of this Agreement, eligibility for benefits and
all payments shall be governed by those respective insurance policies or

programs. Summary Plan Descriptions shall also be provided to all
eligible nurses.

i * The Hospital shall
continue payment of all insurance premiums in the manner and amount

provided in this Section during any leave of absence of thirty (30) days or
less.

Nurses on a leave of absence because of inability to work due to illness,
injury or disability shall have premiums paid for a maximum penod of twelve
{12) months from the commencement of the absence dus to the illness,
injury or disability. This is in addition to-and woul cccur before any
C.0.B.R.A. rights the nurse has. '

Nurses on an unpaid leave of absence due to iiness, injury or disability

covered by workers’ compensation, shall have the employer's portion of

the insurance premiums paid for a maximum period of twenty-four (24)

manths from the commencement of the unpaid absence due to the iliness,
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uryor disabily. For puIboses of s ot lgie fornsurance
vefers to periods during e : g

i the Hospital due to work related ilness, injury, |
:ﬁ::ﬁnlusa?'?'l:isbiys in addilign to and would occur before any C_O.B.R.A. rights
the nurse has.

During the foregoing periods, the nurse shall lren}at to tt:: H::rpsfl:}‘n:n
portion of the insurance premium normally‘ paid by 43 g
actually at work. Afler the twelve (12) or twerlity four (24) r(r’u:n;j'te z“dem
specified above, a nurse may continue elmployee ;lnl 0 Sgcti dent
participation in the group insurance programs provit;:]led ::'se oontinues. a
the group rate, al the nurse‘sb expense so long as the ni

be in the employ of the Hospital.

The ;-losptlaj shall make available or continue to make available to nurses

covered by this Contract a program that enables the nurse to elei::tb:: t:‘e: I:Ir:?;
tax income for payment of certain expenses, Spch program shal e ri;la aiabe
in the same manner as is available to all Hospital employ::;e anHowewer et
the requirements of Sections 125 and 129 of the I.RS‘Tax l is' o thous:and
maximum contribution for medical pre-tax spending acc:o;: by
dollars ($5,000) per year. The nurse may annually ora e e o snouiiad
in Kfe situation {(birth, mariage; death, divorce, adoptlon? e 2 b
portion of her or his pre-tax income to be reserved to this Program. oy he
expenses include health, dental, and vision iNSUrANCe PremiLms p;: 1 by tne

. dependant care expenses necessary to enable the nurse o \.;:: ki med an;;
mu and vision expenses paid by the nurse and not relmbgres;i 0?‘ nder
insurance program;: and any other expense allowable under

IRS Code.

So long as the tax laws forbid it, a nurse may not 3; :?:n:;lgdc;fo ut:'lee Pp;re; ar:m
ve i h any monies

Income Program year, réceive in casl P Cesay uring the yomr On
{ utilized as reimbursement for allowable expen:

zﬁtnzore: twenty (120) days following the annual anniversary date of tht;.-j o

Hospital's Pre-Tax income Program year, all des!gnate_d but not expeg 4

.mney of bargaining unit nurses shall be placed |in a Hospg f?:e l:lo :pital

ide education or other benefits to Hospita employe ;
ts%zl,rll}:poﬂ'in publications to employees the use for which unexpended pre-
tax dollars shall be used. : L.

. PERSONNEL FILES

The Hospital shall maintain one (1) official pen_aonnal ﬂle_fclw each nuxénﬁeuch
file shall contain copies of personnel transaclions, ofﬁcta correspo wis«.;rs
evaluations and any discipinary noiaces Any notes kept bylmmedlateed supa

on the floor in preparation for evaluations shall ba kept locked.

A nurse sﬁall be.entilled to inspect evaluation reports, disciplinary notices or

. records, and attendance records.contained in the nurse’s personnel file during

reasonable times. Copies of such information will be provided a nurse upon

raquest.
9 Page 73
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28,

The Hospital shall provide reasonabie sleeping accommodations for nurses

who are on-call and nurses who have an assigned shift shortly afier completion
of on-call duties. )

29.
{a) Payroll Dues Dedyction: The Hospital agraes to deduct payments required
- by this Section 29 from the salary of each nurse who has executed the
dues and fees authorization card which has been agreed upon by the

Hospital and Minnesota Nurses Association, Deductions shall be based
tpon the amounts certified as correct from time to time by the Association

and shall be made, continued and terminated in accordance with the terms - T

of said authorization card. Withheld amounts will be forwarded to the
designated Association office for sach calendar month by the tenth of the
calendar menth following the actual withholding, together with a record of
the amount and those for whom deductions have been made. The Association

will hold the Hospital harmless from any dispute with a nurse conceming
deductions made, : Co ' .

{b) Association Master List: Within sixty (60) days afler the exacution date of
the Contract Agreement, the Hospital will provide Minnesota Nurses
Association with a master list of sach nurse who is covered by this Agreement
giving the name, address, classification, average number of hours being
worked, and date of employment and termination, for nurses who have
been newly employed or whose employment has terminated, or whose
information as listed herein has changed. On or before the tenth of each
month subsequent to the establishment of the master list, the Hospital will
forward (o the Association the name, address, dassification, avetage
number of hours being waorked and date of employment and termination
for nurses who have been newly emplaoyed or whose empioyment has
terminated, or whose information as listed herein has changed.-

(¢) Association Dues and Service Fges: Annual'dues, service fees and
initiation fees, as described by this Section 23 shall be in the amount
certified lo the Hospital as correct from time to time by the Association.

(d) Bayment of Dues or Fees: Payments described by Paragraphs (f) and (g)
shall be required only after a nurse has been employed at least sixty {60)
calendar days. Any initiation fee and first month's payment required by this
Section are dye and payabie at the completion of the first pay period in
the first calendar month after a nurse has completed sixty {60) calendar
days of employment and subsequent monthly payments shafl be due and

payable at the completion of the first pay peried of each calendar month
thereafler. o

(e} Association Information al Time of Hire: A copy of this Contract Agreement,
a dues and fees deduction authorization card, and a written notification
signed by the Hospital and Minnesota Nurses Association shall be
prasented by the Hospital to each nurse at the time of her or his employment.
A representative designated by Minnesota Nurses Association shall be
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ici i ibing Minnescta Nurses
the opportunity to participata in descri
;z:g{::ﬁon régfesentation and the operation of these documents. Said

notification shali provide as follows:

" “Notification to. Newly Employed Nurse

| understand that there is a Contract Agfeemant between Ln;z i;‘a:g:r:; ::nnsd
Minnesota Nurses Association goveming wages, hours

- and conditions of employment. The Contract Agreement provides that ifa

| nurse slects not to becoma a membar of Minnesota Nurses Association,

. .By:

- Date:

o

" .she or he musi pay a service fee to Minnesaota Nurses Association as a
" condition of employment. .

Hospital

' MINNESOTA NURSES ASSOCIATION

-By:

1 acknowledge receipt of this Notification, a Contract Agreement and & dues
and fees deduction authorization card.

Signature of Nurse

- : No nurse shall be required to become or remain a
member of the Association as a condition of employment.

Each nurse have the right to freely join or dedline to join the Association.

Each Association member shall have the right to freely retain or
discontinue his or her membership. 't - _
who elect to join the Association fiail pay dues as determined by
e n sh by
::nzr:“&cialion and shall enjoy all the rights and benefits of membership

i iati i i minimum,
Nurses who decline m_|oir;the Asgoa?::‘m\:‘ﬂi;?; L:?u;:zg;a ?tti :n minimur,
e o ation oxpenditures th \ecessary to support solely
sociation expenditures that‘are necessary
?;preseAs ntational activities In dealing with the employer on iabor-management
issuss, .

No nurse shall be discriminaled against on account of his of her membership

ipi Association. A nurse who s eligible under MNA
zlr;gn;ne byTab:srs?oT mfth: membership at a reduced dues rate sh:: h;d
entitled to elact agency fee status with the amount charge;ih tc'rl:;;:j lrJ cﬁgﬂ d
from the full agency fee by a percentage proportionate to the
membership dues for which the nurse is eligible.
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{c) Life Insurance: The Hospital shall provide and pay the hull cost of a group

!

(<)

(&)

)

- e

term fife insurance program for full-time nurses and regular past-time nurses

meeting the hours raguirement in Section 6, Part-Time Nurses, subsection -

{¢) 3 of this Agreement. The Plan shall include the following basic
provisions:

(1) The amount of coverage shall be fifty thousand dollars {$50,000.00)

or one (1) times the annual salary, whichever is greater, for all
covered nurses.

(2) Nurses shall be covered by.the plan on the first day of the month
following the date of employment.

{3) Coverage shall continue.to age seventy (70).

(4) Eligibility for benefits and all payments hereunder shall be subject to
the terms and provisions of the insurance contract establishing the
group tern life insurance plan. Copies of the insurance contract and
any amendments shall be furnished to the Association and Summary

Plan Descriptions shall be provided to the Association and to all
- eligible nurses. .

Business Travel Death Benefit: A death benefit in the amount of one-
hundred thousand dollars ($100,000.00) shait be paid in the event of an
employee death which occurs while, or as a result of, travel which the
employee has undertaken at the request or requirement of the emplayer,
or while engaged in the transportation of patients. This benefit is in addition
to any workers’ compensation benefits which may be applicable. Travel
to or from the nurse's place of residance to the nurse’s customary place
of employment is not covered. :

icy: The Hospital will make Deaih/Funeral Policy
available for purchase by the Nurse, subject 1o iis availability in the
markelplace. Coverage will ba available in amounts of $2,000, $5,000,
$10,000, $15,000 and may be purchased through payroll deduction .

Denlal Insyrance: The Hospital shall provide and pay the full cost of a
group term dental insurance program hereinafter referved to as the Dental
Ptan for full-time nurses and regular part-time nurses meeting the hours
requirement in Saction 6, Part-Time Nurses, subsection (c) 3 of this Agreement.
The dental plan shall include the following basic pravisions:

(1) “The dental plan shail be a “reasonable and customary” plan providing
reimbursement for three types of expenses. Type 1 expenses shall
be reimbursed at 80% of the reasonable and customary charge with
no.deductible; Type 2 expenses shall be reimbursed at 80% of the
reasonable and customary charge with a $25.00 deductible per year;
and Type 3 expenses shall be reimbursed at 50% of the reasonable
and customary charge with a deductible of $25.00 per year. The
annual maximum is $2,500 per year. . .
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" Reimbursed expenses are as follows: - )
A. Type | Expenses (Diagnostic and Preventive)

* QOral examinations
* X-Rays

Prophylaxis (cleaning)

Emergency treatment for pain

Fluoride treatments -

Space maintainers

- L L]

B. Type li Expenses {Basic Services)
* Anesthesia
* Reslorations (Fillings other thamn gold)
.+ Endodonlics (such as pulp capping and root canal therapy)
* Periodontics - ) :
* ;?ai:tenance and repair to dentures, fixed bridges
- * Extractions - _

. Type W Expenses (Major Services)
* Gold inlay, crowns, efc.
* Prosthodontics (Removable and fixed)
- Complete dentures
<= Partial dentures

{2) Aduttorthadontia is excluded from coverage. The benefit for dependent
anthadontia is limited to a lifetime maximum of one thousand five
hundred ($1,500.00) for Delta Dental Plan and two thousand
($2.000.00) for Medica Dental Choice Flan.

(3) - Nurses shall be covered on the first day of the month following the
date of employment with the Hospital.

‘ (45 Hospital representatives shall meet and confer with representatives

of Minnesota Nurses Association before circulating contract bid

specifications and after said bids have been received, but before any

contract for the program is entered.

Lo - dental

5y The Hospital will make a program pmwdmg dependent group

) covarage available, the additional premium for such dependent
coverage o be paid by the nurse.

(6} Eligibility for benefits and all payments hereunder shall be sqb|ect to
the terms and provisions of the insurance contract establishing the
group dental insurance plan. Copies of the insurance oqnl’ract_ shall
be furnished to the Association and Summary Plan Descriptions shall
be provided to the Association and to all eligible nurses.

{9) Long Term-Care Insurance and Vision Insurance: Allina haé agreed

to offer Lo‘ng Term Care Insurance and Vision Care Insurance to
eligible MNA members with the following understandings:
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(b)

(4) No change in said medical insurance program shall diminish overali
benefits for nurses.

{5) Regularly scheduled full and part-time nurses who are participating
in the Hospital's medical insurance program and who transfer io a pant-
iime position not meeting the hours requirement in Section 6 (c) 3. or
io a casual part-time status, may continue employee and dependent
coverage in the group and medical insurance prograrm at the group
rate and at the nurse's expense for a maximum pariod of eighteen
{18) calendar months, '

(€) Effective January 1, 2002 the MNA carveouts which are now part of
the Advantage Plan, i.e. National Formulary without exclusion or
restriction, thirty-four (34) day supply of medication for one co-pay,
three month supply of maintenance drugs for one co-pay, and the usa
of Advocate Behavioral Health Network and process, will be moved
to the Medica Choice Plan. These same carve outs plus the HIIA 90%
formula will be maintained in the Plus Plan.

Long-Term Disability: The Hospital shall provide and pay the full costof a
long-term disability insurance program for fill-time nurses and regularly
scheduled part-time nurses averaging forty-eight (48) compensated hours
or more per two (2) week payroll pericd. The basic provisions of the plan
shall include the following:

(1) Nurses shall receive 65% of monthly compensation up to a maximum
monthly banefit payment of $6,000.00. Coveraed monthly compensation
shall be the nurse's regular monthly salary as set forth in Section 4 of
this Agreement, including educational increments, but excluding all
other compensation. Monthly payments shali be offset by any
payments, arising from the nurse’s employment, received by the nurse
or dependents under the Federal Social Security Act, under the
Minnesota Workers' Compensation Act, and under any employer
sponsored pension plan,

(2) All long-term disability plans will contain provisions which may ailow
a disabled nurse to retum to work on a reduced work schedule and/
or to work intermittently between periods of disability while recaiving
partial disability benefits. Provisions of this subsection shall be
eflactive as soon as appropriate amendments to existing insurance
zlgregn‘lents g; seif-insured plans may be made, but in no event later

an September 1, 1982, unless otherwise agreed by the Hospita
Minnesota Nurses Association. » > tand

{3) Beneﬁts_shall be payable in the event of a nurse’s disability, as
deﬁne_;d in the insurance contract providing the benefits hersin.
Duration of disability benefits shall be as follows:
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(4)

(8)

(6)

(N

(&)

l

Age Maximum Benefit Payment Petiod

at Disability) ol h lity Qualif Period)
Under Age 62 To Age 65
62 3 years - § months
63 3 years
64 2 years - 6 months
65 2 years
66 1 year - 9 months
67 1 yoar - 6 months
68 1 year - 3 months
89 1 year

Nurses shall be covered by the plan on the first day of the month
following the date of employment.

Benefit payments will commence after a qualifying period of three (3)
months of disabitity.

Eligibility for benefits and all payments hereunder shall be subject to
the terms and provisions of the insurance contract establishing the
long-term disability plan. Copies of the insurance contract and any
amendments shall be fumished to the Association and Summary Plan
Descriptions shall be provided to the Association and all eligible
NUrses. H

Aliina Benefits staff, Allina employeeé. bargaining unit nurses, and
Association staff will meet with the Long Term Disability Plan
Administrator to develop criteria for the plan administrator’s
performance.

Allina Benefits and Hueman Resources employees, bargaining unit

represantatives and Association staff will develop, implement and

madify (as needed) written guidelines to:

+ assist the nurse, employer and Association throughout the long
term disability process

+ identify available resources

+ resolve problems with the process.

el o L CHYE U Bpial.

+ the Hospital shall make available to the nurse the MNA material(s)
relevant to illnessfinjury/disability and the jointly developed
guidefines for the Long Term Disability {(LTD) process.

+ a designated Human Resources employee and a designated
bargaining unit representative will contact the nurse and assist
the nurse with the claims process. The Human Resources
employee will advocate for the nurse with the Plan Administrator.

‘¢ Human Resources will track evaluative dala about the process

and report the data to Allina management and the Association.
¢ the employer will provide vocational rehabilitation placement
seyvices through Sister Kenny Institute for nurses applying for

LTD. :
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(g) Effective Date: The provisions of .
i paragraph (f) shalf be
nurses hired on.and after July 22, 1974. (n applicable only to

(h) Termination for Failure to Pay Dues or Fees: Any nurse who fails
‘ : to

the_ service fee or dues required by the Agreenfem shall upon wriﬂzany
notice of such action from the Association to the Hospital be tarminated
by the Hospital within fourteen (14) calendar days. The Association will
also send a copy of such notice to the nurse. The Association will hold the
Hospital harmless from the claims of any nurse so terminated. If a nurse
arl_eges that she or he-has been discharged contrary to the provisions of
this Paragraph (h). the question shall be ragarded as a grievance and
submitted lo the grievance procedure as set forth in Section 22,
Grigvance Procedure, of this Contract Agreement,

pplication and / Association Security: In the application
and administration of this section, the Hospita! shall have the right to cali
upon the Association for assistance in joint interpretation or discussion of
any prabiem which affects a nurse. The Association shall honor such
requests and, in cooperation with the Hospital, will seak a harmonious
sohution to any problem that may arise, '

30. REIENTION QF BENEFITS -

Any nurse presently employad in the Hospital who at any time prior to the

execution of the Contract enjoyed greater benefits than the minimums set forth

herein will not have such benefits redyced as long as she or he remains in the

It is not the Poticy of the Hospital to ch

toss of Hospital property, arge nurses for breakage or accidental

¥

T

e

pecind

policy shall be to use its registered nursing staff to the exciusion of temporary
registered nurses frorm outside agencies except in unavoidable sttuations where
no other means of providing necessary staffing are available.

Such temporary nurses shall be used anly as a supplement ta and not in lfeu
of Hospital registered nursing staff. Prior lo utilizing a temporary nurse, the

Hospital shalt take all steps available to cover a shift or partial shift with its own
nursing staff. Before making any use of a temporary nurse, the Hospital shall
offer each shift or partial shift to the members of its own registered nursing staff
who are qualified to perform the wark. These offerings shall be made as soon
as any schedule opening is discovered by the Hospital, and shall be immediatety
communicated to the qualified Hespital nursing staff by written notice posted
ort the nursing service central bulletin board and on appropriate station bulletin
boards. Ifthe discovery is first made by the Hospilal less than twenty-four (24}
hours before the opening, the Hospital shall communicate such offering by
telephone talis to the qualified Hospital nursing staff. (See Lelter of

Understanding !). E

No Hospital staff registered nurse will be denied Iavai'labla work bacause such
work would incur avertims premium. A temporal"y nurse shall be required to
have education, prior experience, and adequalsfadvance orientation fo the
clinical service and station unil in the facility to which assigned to satisfactorily
perform as a staff nurse on that station unit. ! .

A temporary nurse shall not be assigned leadership or charge nurse
responsibilities but shall be expected to otherwise perform substantially the
same functions as Hospilal registered nursing staff members.

The Hospital shall insure that there will not be increased assignment of any of
its nursing staff to night, svening, holiday or weskend duty as a result of the
use of temporary nurse personnel. -

The Hospital shall maintain all necessary steps'to reduce and minimize
reliance on temporary registered nurses from outside agencies. The Hospita,
upon request of the Assaciation, will fumish information with respect o the
number of day, evening, night, holiday and weekend shifts worked by temparary
nurses.

ifthe Hospital, its parent corporation, or affiiated entily establishes or maintains
a comman float pool with another Contract Hospital or Hospitals to provide
registered nurses to work in bargaining unit positions at any of said facilities,

- e s R

P
The parties agree th suich nurses shall be covered in all respects by the terms and provisions of
the Hospital are mos::tlfu!l and part-time registerad Rursing staff this Contract Agreement. Seniority and the bargaining unit to which such nurses :
Provide care to patiy t;k:tlya 1o provide the desirabie jevel of nursing car tgy will be attached will be agreed upon by the panirs. .
bat i N economical cost , e R ; : g
andance ll:l assignment of shifts, it is understsoc:jnd to pl’OVIf:le the necessa 34, LEGAUTY l '
Pant-time float nyrs ' that Hospitaj employed ful .

To the best knowledge and belief of the parties, this Conlract Agreement

contains no provision which is in-violation of Federal or State law or regulation.

Should, however, any provision of this Contract Agreement at any time during

its life be finally and effectively determined by a court or administrative agency
. Page 79
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to be inoperative because of any conflict with present or future Federal or State
law or regulation, then such.provision shall continue in effect only to the extent
pennitted and the remaining provisions of this Agreement shall remain in full
force and effect.

In the event that any provision of this Contract Agreement is rendered
inoperative as described in the foregoing paragraph of this Section, the
parties shafl enter negotiations for the purposes of insofar as poassibie retaining
the original intent and effect of any pravision affected by such law or regulation.

The Hospital and the Association agres that there are mutual interests which
need to be addressed in a timely fashion in order 1o meet the challenges of
{oday and tomorrow.  The Association, through its members, is recognized as
instrumental to the success of the Hospital and as the communication link to
and from those members. The Association recognizes that the success of the
Hospital is necessary in order to improve organizational effectiveness, enhance
iob satisfaction and provide job security.

tn an effort to encourage and support the colleclive bargaining process, build
trust and understanding and manage mutual interests and interactions, the
Hospital and Association agree to establish a Labor-Management Committea
(hereinafter referred to as the LMC). The LMC will study, evaluate and make
recommendations to either or both parties regarding issues brought before it.
It will aim to provide a maximum exchange of information, increased
communication throughoul alt tevels of the hospital and to increase empioyee
understanding of and inpit into dedisions that affect them and their jobs.

The LMC shall be composed of no more than twelve {12} members, half
representing the Hospital and half representing the Association. The Hospital
agrees that senior level management will participate and the Association agrees
that the Local Bangaining Unit Chalr and assigned Staff Speciafist will participate.
The LMC will designate a co-chairpersen to manage its business, one
representing the Hospital and one representing the Association. It will meet
regu!aﬂy once per month. Time spent by nurses voluntarily attending meetings,
training sessions and task forces, specifically authorized by the LMC, will be
supported by the Agreement Between Allina Health System and Minnesota
Nurses Association Regarding Payment for Attendance at Meetings for
Minnesola Nurses Association Chairpersons and Local Union Stewards
gem:smtalim) which will be modified to include payment to MNA designated
endees. '

The LMQ may deal wilh issues referred to it by other commitiess established
under this contract, or committees which may axist in the hospital. issues that
may come before it include, but ars not limited to: general staffing requirements,
job descriptions, evaluations or redesign, professional practice, tiability and
nursing delegation, general business conditions, health and safety, hospital
oper‘ahon§ and problems, skills training and development, workforce diversity
and _p!anmr?g. organizational performance, and job security. The LMC may work
with these issues directly or establish short-term or tong-term subcommittees
to address them, ' ' '
fPage B0
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If there are questions on the interpretation or. ap:pliuaﬁon.uf the terms of this
Contract, the LMC, or designees, may consider any questions that are refemed
to the LMC. Decisions will ba documented in wr[mng anu distributed.

In addition to the aclivities listed above, the LMG wili:

e L : ital
Jointly identify a bargaining unit nurse leader to reepmmend 1o the Hosp :
Boartt'lydTmstee'scommilteeiorNominaﬁons at the time of any Board opening.

- I is the intention to place and maintain a bargaining unit 1eader on each
- hospital's Board of Trustees. : ’

Neither the Hospital nor the Association give up any rights under the law or

- this contract agreement by the discussion or disposition of any issue. No

aclivities of the LMC shall violate, change or otherwise a‘l’fe_cl the provision of
this contract withaut the explicit written approval of both pames.' All ba_rgammg
and grievance settiements shall ocour cutside of the LMC. No discussion shall
include active grievances or attempt to sefde active grievances. The willingness
of either party to discuss an issue shall not be construed as an agreement to
bargain.nor as a waiver of the right to bargain. _ .

| This section.of the contract may not be used by either party as the basis, in

whole or in part, far alleging a violation of the contract and, further, shali noi be

considered by an arbitrator when deciding a grievance except that either party

may use the grievance/arbitration procedure in an effort to enforce the duty 1o

" meet and the abligation to pay nurses for at}andiqg such meetings as
© specifically set forth in the third paragraph of this section. -

Qriginat VEEA Developmeni: Effective June 1, 1998, and eai;‘t; tir'e:ar
. thereafter United and Mercy Hospitals will collectively ma!‘e available one
h:ndred twanty thousand doltars ($120,000.00) to be paid over to a joint
Minnesota Nurses Association/Allina Voluntary Employes Benefil

Association (VEBA).

rincinal and accrued intesest of this account will be used 1o provide
lt:.-seﬁt inpu\e amount of one hundred dollars ($100.00) per month to nffset.
expenses relating to the purchase of haeaith insurance for nurses elecling
to take eay retirement from United or Mercy Hospital after June 1, 1998,
until the nurse and the nurse’s spousefiife partner become Medicare
eligible in accordance with the Plan documents. The amountof the mm_hiy
benefit may be modified by the trustees of the account based on evaluation

of actuarial data,
* In order to qualify for such benefit a nurse shall meet the following criteria:

(1} The nurse must qualify for an early retirement under the Twin City
Nurse’s Pension Plan. . j

i
|
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{2} The nurse must have twenty thousand eight hundred (20,800) hours
of service, or fiftzen {15) continuous calendar years of service with
Allina, including service credit as a result of mergers or acquisitions.

(1)} The nurse must be benefit eligible at the time of retirement.

{(4) The nurse must be a membar of the Minnesota Nurses Association
bargaining unit of United or Mercy Haspital at the time of retirement,
of may be employed outside the bargaining unit but within Afiina if the
emplayer was unatle 1o accommodate the nurse's injury, illness or
disability within the bargaining unit,

The parties shall execute all legal documents necessary to astablish and
inidally fund the VEBA. Minnesota Nurses Association and Allina shall each
select a sufficient number of trustees to administer the plan. The trustees

shall have the authority to perform all necessary duties io establish, operate
and maintain the VEBA.

. icty ip AmE enls beginning January 00
(1) Effective Sanuary 1, 2002, there will be two additicnal types of insurance
subsidization made available to VEBA eligible participants: dental
insurance, and life insurance. The ability 1 purchasa temm life insurance
.under this section is limited lo a period of 4.5 years from the effective
date of retirement. The ability to purchase dental imsurance under
this section ends at the nurse's 65™ birthday. These additional types
of insurance subsidization are independent of each other and of the
heatth insurance subsidization, which means that one, two, or all three
of the types of insurance may ba purchased by the eligible participants,

{2} The monthly subsidization amount available for each of the benefits

is as follows for participants that continue under Allina group health
plan products:

+ 3100 per manth for heslth insurance
+ 5 15 per month for dentat insurance
¢ § - 5 pes month for life insurance

The monthly subsidization amount available for @ach of the benefits
for participants who do not continue under Alling group heaith plan
products will vary according (o length of service within Allina. These

manthly subsidization amounts are as follows for the pariod January
1. 2004 through May 31, 2005

+ Current base efigibiity up through 19 calendar years of service:
$197 per month, available as follows:

* 3475 per month for health insurance
* § 17 per month for dental insurance
+ § 5 permanth for fife ingurance
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F@m 20 calendar years through 24 calendar years of service:
§265 per month, available as follows:

. §243 pec month for health insurance

« $ 17 permonth for dental insurance

. % 5 permonthfor fife insurance

o+ From 25 calendar years of service and above: $334 per month,
ilable as follows: K
wad:ba:n per month for heaith J_nsuranoe
. § 1T per month for dental insurance
. § 5 permonthfor life insurance
hese izatio icipants who do not continue
. ooy O T pame\ms will be increased on an

heaith plan product :
:::3;&::;2 g;o;g arnountpaf medical trend, dental frend, and life

1, 2005 through May
i from the prior year for the June 1,
I;‘?u zr:rl;:epzzg and again for the June 1, 2006 through May 31, 2007

(femdm oontract.

curre ‘ e acific legal structure
OC t that spells out the sp
@ ;:: mgtﬂrﬁgna:;oveming the VEBA trust will be amended to allow

jor the following changes:

’ + Fundsfromthe VEBA trust may be used 10 subsidize the above

danital and life insuranca, inaddtliontoneamnnsuram;fi
fits as described above areé available only to lpe e#een
* Iht:t ?haeneassets of the VEBA fund are sufficient to provide

\mounts must be bargained
Aryy changes in monthly benefit 2ol
' m?ough the routine contract negotiations process

contracts, funding for the VEBA will be provide‘;ie::: n!::nea;
1o a maximum of $120,000 per yeqr,_the_amour}t to be pearies

by actuarial analysis, only if the funding i5 re_qpnred tom: ain e

o 311. teval of nagatiatad benefits. Such additional funding

clt |

charged against futura contracts.

(4) Forfuture

{ [ ( from
The Hospital agrees not to take any action which will prevent nurses

3 i i of this Agreement. 1f the

i cial Security dunng the term Ag ine
geumilg?:: ;2;5:;.; the filing of a notice under' the provsrgsogsa oz:tion
sosp31 21{k}1)(D) of the Social Security Adt, the angsota s A
w?if.be advised of such factin wriling a;lg‘slh; :gétn::oarc_;u e L et any
i its ¢ |
tiate with respect 10 such notice ano W 0 e 0] calendar
ns:g:noﬁce. No notice shai bqﬁiediotapenodoial lpas! ty {

ot itten achvice Winnesoha
days following the date he HoSERaGNES WEEAT D 1r?d‘lr:: no event shall the
Azczsodalion that it is oonside;i::g fﬂitng J;O:ezontglm rie 0 asociation prior 1o
. ; id wri ice to . . :
?? :np:‘aanlﬂwfgsgagld gxznama' s agree to exchange relevant informatign relating

to such negotiations.
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RECOGNIZED DEGREE AND CERTIFICATION PROGRAMS
' APPENDIX A

Baccalaureate Degraes:
-Bachelor of Science in Nursing
Bachelor of Arts in Nursing
Post-Baccalaureate Cortificate of Nursing

Masters Degroes:
Master of Science in Mursing
Master of Arts in Nursing
Master of Public Health
Master of Social Work

Matter of Psycholagy {must work in behavioral sarvices)

carﬂﬁcatiﬂn ngrams:

ACCE-ASPO/Lamaze Certification in Childbirth Education
ACRN - AIDS Certifiad RN

ANCC /RNCM -~ Certification in case management

CARN-National League for Nursing certification for Addictions Nursing‘

CCRN-American Association of Critical-Care Nurses
Adult Critical-Care Nursing
Neonatal Critical-Care Nursing
Pediatric Criticat-Care Nursing -
CDE—American Association of Diabetic Educators
CEN -Emergency Nurse Association
Certified Electronic Fetal Monitoring
CFRN-Emergency Nurse Association Certification in Flight Nursing
CGRN-Society of Gastroenterology Nurses and Associates
CHN—Nephrology Nursing certification in Hemodialysis
CHPN - Certification of Hespice and Palliative Nurse
CiC—infection Control
CNN-—American Nephrology Nurses Association
CNOR—Association Operating Room Nurses
CNRN-American Association of Neuroscience Nurses
COHN - Ceartified Occupational Health Nurse .
CORLN - Certified Olorhinolaryngology & Head-Neck Nurse
CPAN-American Society of Past Anesthesis Nurses
CPDN-Nephrolagy Nursing certification in Peritoneal dialysis
CPSN-American Society of Plastic and Reconstructive Surgical Nursas
CRNH - Certified Registered Nurse Mospice
CRNiJntravenous Nurses Society
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CRNO-American Society Ophthaimic Registered Nurses

1 CRRN-Association of Rehabilitation Nurses

CURN-American Board of Urologic Allied Health Professionals
CVN - Certified Vascular Nurse

» CWOCN — Centified Wound, Ostomy, and continence Nurse
4 FAAPM-American Academy of Pain Managemant

HNC - Holistic Nurse Certification

p jon of Infant Massage
L. - IAIM - International Associat . e,
IBCLCdnternational Board of Lactation Consultants Examiners, In

| OCN—Oncology Nurses Society

1

ONC—National Association Orthoped|c Nurses

Cardiac/Vascular Nurse RN,C and RN, BC (BSN]',
Nursing Administration - RN, CNA, BC (BSN only] -
Informatics Nurse — RN-BC {(BSN or other BS with

i t - RN, BC (BSN)
Nursing Profassional Developmen O it (CNS)
Diabates Management - Clinical Nurse
Avences Nurse Practitioner

Advanced Practice: Palliative Care Nurse
inical Nurse Specialist (CNS): .
c"nt::l'urtt:’sych‘i:tﬂc ot g:ﬁ:::}:l?ﬂ:t::j:& Health Nursing
hild and Adolescent Psy
gam!ly Paychiatric and Mental health Nursing}
Gerontologic Nursing
Home Health Nursing
Medical Surgical Nursing
_Pediatric Nursing
Nurse Practitioner: N
Family Nurse Practitioner ‘
Adult Nurse Pra:tltlone!' ' ;
Acute Care Nurse Practitioner
Primary Care Nurse Practitioner
Gerontological Nurse Practitioner
Pediatric Nurse Practitioner

ic, and
RNC—National certification corporation for the;Obstetric, Gynecologic,

Neonatal Nursing Specialties
Inpatient Obstetric Nurse ,
Neonatal lntensl\l!'eI fq::; :Iurse
iﬁc?:m:ve:gﬁocﬂmiogyﬂnkrﬁlity Nurse
Ambulatory Woman's Care Nurse
High-Risk Obstetric Nurse
Maternal Newborn Nurse
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C— American Nurses Association .
General Nursing Practice
Perinatal Nurse
High-Risk Perinatal Nurse
Matemai-Chiid Nurse
Pediatric Nurse
Medical-Surgical Nurse
Gerontological Nurse '
Psychiatric and Mantal Health Nurse
Adult Nurse Practitioner :
Cardiac Rahabilitation Nurse
Home Health Murse

The Hospital may agree to recognize the followin . - '
_ g or other certifications i
agrees is applicable to an individual nursa’s area of practice. "

CNM~—Association of Certified Nurse Midwives

CPN ,ﬁ:ﬂ CPNP—Certification Board of Pediatric Nurse Practitioners and
585

CRNA-Council on Certification of Nurse Anesthetists

and Neonatal Nursing Specialties
Women's Health Care Nurse Practitioner
MNeonatal Nurse Practitioner

RNC.—~National certification corporation for the Obétetric. -Gynacologlcl,

C—American Nurses Association
"Padiatric Nurse Practitioner
Gerontological Nurse Practitioner
Clinical Specialist in Gerontological Nursing
Ciinlcal Specialist in Medical-Surgical Nursing '
Clinical Specialist In Aduit Psychiatric Mantal Health Nursing

Clinical Specialist in Child & Adolescent Psychiatric and MH
Nursing ' '

Registered Nurse Case Manager from ANA

NOTE—Most organizatlons on this list conduct their certificatio o
- cation exam
through separately established boards or corporations. inations
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' MERCY HOSPITAL -
. ORUG AND ALCOHOL TESTING POLICY FOR REGISTERED NURSES
. : APPENDIX B

PURPOSE: Mercy Hospital is commiltted to maintaining a work environment which
is free from the influence of alcohol and/or illegal drugs to protect the health, safety,
and weli-being of our patients, employees, and visitors. Mercy Hospital has therefore
adopted this Drug and Alcohol Testing Policy for Registered Nurses.

POLICY: Mercy Hospital prohibits the use, possession, transfer, and sale of alcohal
andior illegal drugs white working, while on all premises owned or operated by the
Hospital, and while operating any Hospital vehicle, machinery, or equipment. It also
prohibits reporting for work, and working anywhere on behalf of Mercy Hospital under
the infiuence of alcohol and/or iflegal drugs. -

Violation of this policy may result in discipline, up to and including discharge.
“Nlegal drugs” means controlled substances, and inciudes prescriplion medications
which contain a controlled substance and which are used for a purpose or by a
person for which they were not prescribed or intended. . '

This policy does not Prohibit: (a) the moderate.wnstjlmption of alcoholic beverages
at Hospital-sponsorad events, if any, where the Hospital has authorized alcoholic
beverages to be served, and (b) the possessionlof sealed bottles or cans of
alcoholic beverages in employee vehicles an Hospital premises so long as this
possession would be in compliance with state law if the vehicle were on a public

street,

VOLUNTARY DISCLOSURE: Registered nurses afe encouraged 1o voluntarily
disclose the excessive use af alcohol and/or illegal drugs before being copfronted,
tested, or otherwise involved in drug and/or aicohol related discipline or proceedings.
An individual who does so will ba grantad needed time off for treatment, rehabiitation,
or counseling in accordance with the current Contract Agreemeni. Registered
nurses wha voluntarily disclose the excessive use of alcohol andfor ilegat drugs
before being confratited, tested, or otherwise involved in drug andior aicohol

related discipline ar proceadings will not be disciminated against because of this

disclosure nor will any infarmation which is disclosed be used as the sole basis for
discipline.

SCOPE: This palicy is applicable to all registered nurses of Mercy Hospital and its
subsidiaries, excepl those employees subject to mandatory drug testing by federal
law or regulation. Except as to the sale and fransfef of alcohol andlorillegal drugs,
this policy does nol apply t a registered nurse wh;le on Hospital premises solely
for the purpose of receiving medical treatment or visiling a person who is receiving
medical treatment.

TING: Testing will be reqyested or required only under
circumstances described below. No test will be sought for the purpose of harassing
a registerad nurse. All tests are conducted by a laboratory certified in accordance
with state law. No test will be conducted by a testing iaboratory owned or aperated
by Allina. N '
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1. Reasonable Suspicion - A registered nurse may be requested or required to

undergo a drug and/or alcohol test if there is a reasonable suspicion that the

registered nurse: {a) is under the influence of alcohol and/or ilegal drugs, {b)
has violated the policy statement above, (c) has caused himsel/herself of

another employee to sustain a personal injury, {d) has caused a work-related *

accident, or () has operated or helped operale machinery, equipment, or
vehicles ipvolved in a work-related accident.

2. Treatment Program—A registered nurse may be feguested to undergo drug
and/or alcohol testing if the registered nirse has been referred by Mercy

may be requested or required to undergo drug and/or alcohol tasting without
prior notice during the evatuation or treatment peried. In addition, any
registared nurse who is referrad for chemical dependency treatment may be

for a period of up to two years from the time of the referral for chemical
dependency treatment.

NOTIFICATION: Before requesting or.requiring a registered nurse to undergo diug
and/or alcohol festing, the Hospital will provide the registered nurse with & copy of
this Drug and Alcohol Tasting Policy and provide the registered nurse with an
opportunity to read the policy. :

F
2 Any registered nurse has the right to refuse to underga

+ drug and/or alcohol testing. A registered nurse who refuses to be tested or whose

behavior present meaningful' completion of drug andfor alcohol testing will be
subject to discharge or other disciplinary action in conformity with the current
Contract Agreement. If a registered nurse refusas to undergo diug and/or alcohol
testing, no test will be administered. )

- I the initial result on the drug andfor
alcohol test is positive, the sample which was tested will be subject to a second,
confimatory test. No registered nurse wilt be discharged, disciplined, discriminated
against, or requested or required to underga rehabilitation solely on the basis of an
initial test result which is positive.

If the confirmatory test result is also positive the registered nurse may be subject to
disciplinary action, up to and including discharge, in accordance with the current
Contract Agreement and the following:

1. - A registered nurse will not be

discharged based on a first time positive result on a confirmatory test for alcohol

and/or ilfegal drugs requested or required by the Hospital unless he or she has
been given the opportunity to participate in a drug or alcohol counseling or
rehabilitation program and has refused to participate or has failed to successfully
complete the counseling program.

2. -An emptoyee who receives

a positive result on a confirmatory test for alcohol and/or illegal drugs requested
Page S0

' . j i sitive resuit
irad by the Hospital and who has previously received & positive
:nr:mmgmry test for alcoho! andfor illegal drqgs requggted or required ng

the Hospital may be discharged, so long as a previous positive rasult occu

wilhin the three preceding years. '

i j istered nurse has the right to
I the result of the confirmatory test is positive, a Teg
ax‘::;inmareasonsfoﬂhaposiﬁvetastandloremestaoonﬁnmtow retest of the

3 i i istered nurse
;. conducted at the regislered nurse’s axpense. Any regis! n

¥ :v?;nn?:neg'g oereie these rights must do so within five (5) working days. Additional

‘% . intemal appeal mechanisms may be available.

Hospital for chemical dependency treatment or evaluation. The registered nurse - 3

i i the confirmatory test
initial result of the drug and/or alcohol test is negative of " 4
Ir'et::I; islanegalive. the registerad nurse is considered to have satisfactorily

l': completed the drug and/or alcohol test.
requested or required (o underga drug and/or alcohwl testing without prior natice - 3

+ Aregistered nurse who is _raquenssled or
i b of the test results upon

ired to undergo drug testing will be provided with a copy o't | :
req::er:id A regisrgle?edn:ugursa who is suspended without pay will be reinstated \:tlt.h
x;kpa-yilmeoutcomoiﬂ\aconﬁnmmwsimmqpasted confimmatory retest is

negative.

i ; ted or
- The fact that a registered nurse has been reques
required to take a drug andior aicohol test, the resulf of the test, and ilnformanl:‘o;
aoquired in the alcohol and/or illegal dmgtesﬁngpmoessshaubetreated nama

3 consistant with the Hospital's treatment of other private, confidential information

i istered nurse of the axcessive
canceming employees, Voluntary disclosure by a regis .
use of aghol andior illegal drugs before being eonfron{_ teq. les}edg g;h;en:tl:ﬁ
involved in drug and/or alcohol-refated discipfine or preceding will a :
in a manner consistent with the Hospital's tmatmen_tof ot_her private and m‘ca‘mted :
information concerming employees. This information will not b.e communica tere;
the Hospital to individuals inside or gutside of the Hl_::spital without the regis! pred
nurse’s consent except 1o those who need to know this ’mfocrqa!xon to perform
job functions, and as permitted or required by law of regulation.
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LETTER OF UNDERSTANDING )

Mr. Tom McLaughlin

Vice Presidant

Heaith One Mercy Hospi
pital

4050 Coon Rapids Bivd.

Coon Rapids, MN 55433

Dear My, McLaughlin:

The parties. durin iati
_ arties, 9 negotiations, discugs
_ expenencing in complying with the followj ;s

. . the problem the Hospital was
Section 33 in 6/1/01 10 5/31/04 contract):

ng fanguage found at Section 29 {current

“If the discovery is first m
ade by th i
hours before the opening, the byHml p?,;‘,’fp"a' less than twenty-four (24)

hall i ,
by tetephone calls to the quatified Hospital nu?;::gzra‘;a“m such offering

The parties agree that
) the language
coNnectio . quoted abov - ]
that o6 curnl'etshsetphaa:lu o oares thal the practice to bfrﬁfn'fﬁed“ be clarified. In this
. dcaur less th nty-fous (2 - regarding openings
, - 9pening exists should be as folrro( 4} hours before the start of the shift where ':!?e

1. The Hospital i . )

. Wl indi ; . tten re
Tt o s oy s e e
seniority wh ist, the Hosp:ltal will contact the individuat nurses itrzfzhlﬂs.
£ 0s5e stated availability matches the Dpening- and 1] er of

openings remain after th i
o _ € procedures set forth i

utilize . in par;

order ?ﬁ::etlioi{ma'-m" then be free to contact sucr?indwa‘g;:ﬁgr; ;ave ?emygn

The parties furm;SPﬂa' bzlfeves woulid be available to work axtrze:hqfts
) Fagree that the Hospital’ ici IS,

Ho h pital's decision ,

ta :& tai staff nurses in an sfiort to fil the openin. m;{t}m o stop caling
ain a nurse from an outsige § and. instead, proceed

! ool & ;
Hospital based on al| the facts anr:l circt?r?‘.nsf:nrg::t be determined by the

Sincersly,
SIGNED

James R. Bialke
Stalf Speciatist, { abor Relations
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HEALTH PLAN PROVISIONSi

i LOU 19892

- |
' in connection with the sattlement of the 1992-1995 Conlract Agreements betwaen
- the Minnesota Nurses Association and (i} Health One Mercy Hospital; (if) United/
Chilidren’s Hospitals' and (i) Health Employers, Inc. (Phillips Eys Institute), Health
One Corporation and the Minnesota Nurses Association reached cerlain agreements

relatad to the Health One heatth plan provisions in effect during the terms of the

4 1992-1995 Contract Agreements noted above. la addition, these provisions, as

set forth below, shall be in effect and shall apply to all agreements between Health
One and the Minnesota Nurses Association, including the agreements currently in
eifeci at River Falls Area Hospital, Sioux Valley Hospital of New Ulm, and Health
One Owatonna Hospital.

1. Health One shall provide nurses the benefits contained in the Health One
Corporation Medical Plan (the “Plan”). The overall benefits of the coverage
shall bs no iess than those provided in the Plan effective January 1, 1989 or
as agreed between Heaith One and the Association.

2 Inthe event that a nurss or dependent coverad by the Plan has a complaint or
dispute concefming the provision of services or administration of tha Planwhich
is not grievable under the applicable contract between Health One and the
Association, the purse or dependent shall use ihe appeal process in the Plan.
Any complaint or dispute shall be reduced to writing and received by the
hospital's personnel department within the time frames set forth in the Plan’s
appeal process. .

If this process is not successful in the satisfaclong resolution of the compiaint
or dispute, then the covered individual shall have the right to go to arbitration
at hisfher own expense. The cost of any arbitration shall be bome equally
between the individual filing and Health One, with each party to pay its own
costs and fees. i

|
I

The arbitration request shall be reduced 1o writing and received by the hospital’s
personnel depariment within twelve (12) workdays or recaipt of the final denial
letter. This provisions shall not apply in the event the employee elected to
fitigate the cormplaint or dispute in a civil action rather than commence arbitration.
No medical malpractice claims shall be required to be subject to arbitration.

The time limitations set forth herein relating to the time for filing 2 complaint/
dispute or a demank! for arbitration shall be mandatory. Failure to follow said
time limnitations shall result in the complaint/dispute being waived for arbitration
purposes only and it shall not be submitted to arbitration.

3. Health One shall offer two (2) options for depsndent coverage: single plusane
" andfull family coverage. Health One and the nurse shall each pay the amounts
specified for each as set forth in the applicabla contract.

4. Subject to the pre-existing condition limitations in the Plan related o transplant
coverage and eligibility, eligible nurses and their dependents shall be offered
Page 93 |
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an {nitial enroliment period in which {o join the Plan without showing evidence
of good health. Further, certain life avents shall also provide the nurse and/or
dependents the opportunity to enroll in the Plan without showing evidencs of
goad health. Such Jife events shall include birth, adoption, change in dependent
status, divorce or death of a spouse, or the involuntary loss of curment insurance
including loss of current insurance through the voluntary or involuntary
terrnination of a spouse's employment, all as defined and set forth in the Plan
documents.

Details regarding eligibility periods shall bé contained in the Summary Plan
Description,

5. Health One recognizes the fact that it is the insures, the provider of services
and the employer of nurses covered under the Plan. Health One and each of
its hospitals recognizes their duty to develop and maintain controls on medical
and insurance records, including computerized data, which prevents
inappropriale access to confidential medical or insurance information.

%.  Health One shali continue to offer pre-tax savings plans to all nurses. Their
plans will inclyde tax deferred annuity plans (403[b] plans). Health' One shall
not be limited by this agreement to provide a specific plan.

Vary truly youi's.

SIGNED

Mark G. Mishek
General Counsel
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PEDIATRIC AFFILIATIONS
LOU May 13, 1992
Amended 2004

The parties acknowledge that, as a result of any consolidation or affiliation, the
logal relationships between and among varous hospitals may change, and that a
number of changes could ocour in such areas as ampbyee benefit plan consolidation,

paymrlpracﬂces service locations and so on. i

Each party to the Letter of Agreement agrees to prowdeme Assoclation with regular
updates on the status of the above referenced mnsohdaum or affiliation aclivities
and will maet with Association representatives as requested to answer questions
and respond to concerns. The Association will I‘BOBIVB formal notice of material
changes resulting from the Health One/L#eSpan consolidation or from any pediatric
affiliations which will affect registered nurses covered under any contract with the
Asscciation at least thirty {30) days prior to any proposed implementation dates.

The parties to this Letter of Agrgement (as well as any sugeessor cofporation
craated as a result of the Health One/LifaSpan consolidation) shall meet with the
Associslion to negotiate the effectz of any changes caused by the consolidation
ard the applicalion of provisions within the affected contract agreaments.

The parties acknowledge that this letter shall not superseds or alter the provisions
of any contract agreament between the Association and a pary to this Letter of
Agreament, Without iimiting the foregoing, the parties agree that the provisions of
Section (section on job pratection] ___ of the United/Children’s Hospitals contracts,
Section [section on job protection] ___ of the Health One Mercy Hospital contract,
and Section [section on job protection] _ of the Twin Cities contract shall be fully
applicable to the proposed Health Ona/LifeSpan consofidation.

Agreed to this 13th day of May, 1992,

SIGNED
Minnesota Nurses Association

SIGNED
Health One Corporation

SIGNED
Abbott-Northwestem Hospital, inc.

SIGNED
Children’s Hospital of St. Paul

SIGNED -
Minneapalis Children’s Medical Center
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LABOR/MANAGEMENT COOPERATION
LOoU 1995

The Allina Hospitals and the Association agree there is & need for and a mutual
commitment to improving labor/management cooparation at all local sites. To

facilitate this, the Hospitals will communicate the principles of and commitmemt 1o

labor/management cogperation through their top leadership i in their value/mission
statements or other appropriate documents. -

L_ocal Labor/Management Allina Commitlees:

Each Hospital and the respective Minnesota Nurses Association Chairpersons will
determine the most appropriate Labor/Management structure and procass for their
organization taking into consideration contractual agreements applicable to that hos-
pital as well as past successes with existing committaes. For this purpose, a labor!
management committee is defined as having equal rapresentation from hospi-
tal management and Minnesota Nurses Asscciation representatives. These com-
mittees may inciude, but are not limited to, Joint Nursing Care Delivery, Nurse Health
and Safety, Staffing Advisory Committee, and Labor/Management. Each commit-
tee will operate under some guiding principles which may include the following:

+ problam solving training for zll members of the committees

¢ development of a charter or mission which outlines the purpose, membership,

autcomes expected, and timelines

+ behavioral standards or groundrules

+ metheds for bringing issues to the committee

¢ mutually agreed upon decision making criteria

¢ process for routing of information, tracking outcomes, and providing feedback

¢ methods for evaluating and improving the work of each commiltee

¢ relationship to other commitices

¢ process for conflict resolution/grievance procedure

The Nurse Executive and Minnesota Nurses Association Chai i
r 1 rpersons will meat
every six {6) months to review the progress of each of the Labor/Management

. committees.

Signed this — day of 1985,

HOSPITAL MINNESOTA NURSES ASSOCIATION

By __SIGNED

8y - _SIGNED
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ALLINA HEALTH AND SAFETY
: LOU 1998

AMENDED 2004

Each Allina metropolitan facility and MNA will plan and implement Health and Safety
Laber Management Process{es) (fo include MNA representatives) to address:

Continued improvement in work place health and safety.

System wide health and safety issues or changes.

improved treatment of ill, injured, or disabled nurses.

Promotion of continuing and appropnate amployment for ill, injured, or disabled
workers.

el

a. Jointly determine and periodically evaluate: |
1. The physical demands of the essential functions of any bargaining unit
. pasition. | _

2. Determine the exposure limits with the use of controls such as safety
equipment by taking into consideration dala and resources from National
Institute for Occupational Safely and Health (NIOSH), Intermational Labor
Organization {L.O), other occupational health organizations and recognized
standards and guidelines identified by the parties.

b. Begln or continue assessment of ergonomic needs in Allina Hosputals priaritize
and recommend solutions for inclusion in capital budget in 1999 and
subsequent years. )

c. Expedite the purchase and distribution of adequale numbers of effective
convenient lifting/patient handling devices within the Hospitals using fast track

processes.

d. Develop wark group safety teams to perform environrnental assessments,
participate in equipment selection, provide staff education and evaluate results

using data driven processes.

e. Poston each unit a quarterly report of types and rates of employee injuries for

all Allina metropolitan hospilals (empiloyee confidentiality will be maintained).

f. Implement a telephonic 24/7 process te receive injury reports and provide
triage work to facilitate care.

Insure that injured nurses receive consistent treatment and information in each
hospitatorganizational setting in which they are seen about their injury regardless

of the time of day.

h. Develop a tool by which ilVinjured/disabled nurses will evaluate their experience
of the process from the initial injury report through the final resolution.
Quarterly, report evaluation results to the appropnale Labor-Management

Committee{s).
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A MNA staff nurse will serve as an advocate for injured, Hl, or disabled
Registered Nurses to facilitate effective communication, navigate complex
ciaims processes and support conflict resolution between the hospital
management, Occupational Health Services, benefit claims staff, and
individual nurses at each Hospital,

Exptore_ substitutes for hazardous subsiances and expedite substitution.
Use pf mechanisms established in the Medical Staff Bylaws to ensure
physician compliance with safety policies and processes to prevent hazard
exposure for nurses. .

Deve!op mechanisms to protect nurses from new, mutated or resistant
organisms using effective infection control methods.

- ldentify and acquire appropriate, safe and legal physical restraint equipme;nt

to t|iar¢a:;:a|'|t physical harm to nurses by confused, agitated or aggressive
patients. ’ '

Implement ﬂleffouowmg to provide a violence free workplace.

1. The Hospital will provide a physical management curticulum by qualified
mstruc_tor(;) that provides information and skills in thraat asgessment,
de-gscalation, physical protection and behavior management for all nurses
on an annual basis in high-risk areas and/or upon request. '

2. E::{';d? tJacuuty will estabiish and enforce one code of behavior for afl in the

3. Each hospital will develop a mechanism to communicate to the public:
Adm_rqislration and Employees of United Hospital are commitle&“;ze
providing a therapeutic environment, free from viotence in any form, o
promote heaith within our community. We believe that each.pers(;n
including patients and visitors, has a responsibility to maintain respectful
sale behavior in all their interactions while at United Hospital. We wil hold
all individuals responsibie for the effact their behavior has on our community,

4. Develo_p @ proceass {o include a risk assessment upon admission to
determine potential violence from patients, friends, and family,

5. Develqp a process to identify known violent patients to caregiver(s).

€. Establish name-tag guidelines which do not require Registered Nurses 1o
include their last name on identification badges.

7. The employer will extend reasonable cooperation o any Registered Nurse

:’hs:?aum in the workplace who chooses o exarcise hisfher rights under
W,

Develop an education plan for the foltowing:
IE.E!aﬂy recognition of latex sensitivity and allergy.

on physical methods for management of assaultive and i
behavio; of family, patient, significant other, Aogressive
Appro;_mate use of lifting devices.
g{:gaglgg staff in safety promation,

ress debriefing techniques for charge nurses and leaders. P

I | . Promote
of stress debriefing techniques for staff following critical episodes =
Need for and benefils of early reporting of injuries. o
Page 98 '

BRw N

o

(a)

(b)

LOU 1998
Ameondad 2004

ACCOMMbDAﬂON

Heaith and Salety standards will be established taking into consideration
workplace assessments set forth in the Action Plan related to this issue. Data
and reseurces from NIOSH, Occupational Heaith Organizations, and
recognized standards and guidelines identified by the parties may be considered.

The Hospital and the Assaciation have identified shared interests that relate to
maintaining an injured, ill or disabled nurse’s ability fo continue meaningful
productive work in a professional role which accommodates the nurse’s
disability and/or restriction{s). To that end, the parties further agree o the

following:

1. In al situations where there is a need to make accornmodation to disability
and/for restriction(s), the nurse will be advised of the nurse’s right to
Minnesota Nurses Association represeniation. Y the nurse rejects
representation it will be documented in wriling and signed by the nurse. A
copy of saig document will be provided to Minfiesola Nurses Association
before any scheduled meeting. If representation is rejacted, the Hospital
will, nonetheless, review options for accommodation with the Minnesota
Nurses Assaoclation in order to facilitate mutual problem solving and
consistency prior to a decision in all situations,

2. The Association will be provided with all relevant information requested
retated to the accommodation of the Registered Nurse. Medical information
will be released subject to written authorization of the nurse. Consistent
with their status as employer and bargaining representative, respeclively,
the Hospital and the Minnesota Nurses Associalion will respect any
confidential information being considered or disclosed.

3. Each facility's Human Resousces and Disability Specialist will develop
and implement a process to continuously identify and communicate all
open bargaining unit pesitions and non bargaining unit posilions within
Allina, for which an RN is qualified, to the affected nurses and will review
open positions with MNA advocate in periodic meetings. Nurses who
have work relaied illness, injury of disabflity will be given hiring preference
for those positions for which they ara qualified.

4. In evaluating the ability to accommodate a disability and/or restriction(s),
the Mospital will consider an option to increasing the number of staff
scheduled on a unit as a method of achiev‘ing accommeodation,

5. As part of these discussions and upon request of the Hospital, Minnesola
Nurses Association will waive the posting requirements of Section 18,
Schedules and Postings, relative to selected new of existing open
positions which would aliow the Hospital tolaccommodate a nurse who is
currently 3 member of the bargaining unit in a bargaining unit position.
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6. The nurse who has not been, or in the future may not be, accommodated

in a bargaining unit position, retains bargaining unit seniority for all
purposes for as long as the nurse is accommodated within Allina but
oulside the bargaining unit. The nurse shall be given preferenca in
retuming 1o any new or existing open bargaining unit position within four
(4} years where the nurse is qualified and can be accommodated. if the
nurse is not accommodated within Allina the nurse will be considerad to
be on a Medical Leave of Absence for four (4) years.

If a nurse is accommodated within Allina, the nurse's employment status
is that of the position which the nurse has accepted.

Each nurse who is not accommodated in a bargaining unit position will
receive a letter, jointly developed by the Association and the employer,
which details the nurse's rights, benefits, and employment status.

if a nurse accepts an Allina non-bargaining unit position she/e may choose
to continue medical benefits as provided by Section 25, in the same manner
as a nurse who is not accommodated within Allina.

The parties agree to use the processes set forth in Section 18,

Ermotions. Transfers and New Positions, relating to the inciusion of new

or existing positions into the bargaining unit for any and all new or existing
positions where nurses currently or previously in the bargaining unit have
been transferred. .

The Hospital and the Assaciation will jointly develop and pesiodically
present aducation regarding the A.D.A.
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EDUCATION
' LOU 1993

Amanded 2004

A. Each facility and Minnesota Nurses Association!will ioiqtiy develop a plan 0
educate the Minnesota Nurses Association representatives, human resource
personnel, and management personnel on the terms of the Contract and its

interprelations.

B. Education Actions: The following actions shall be taken:

1.

2.
3.

The Hospital will publish information about available education funds and

may be accessed. N
Eg:lou::}t‘lavi:g the “college on wheels" concept broughl' to the fa_cllrty.
Minnesota Nurses Association and Allina will explore a joint application
for & grant of federal or state funds for dislocated workers tha!t would be
available in case of fayoff or full or partial closure of any Hospital covered
by this Agreement.

C. Code of Fthics: The Hospital and Minnesota Nurses Association shall joir]try

- develop and present educational programs to promote a mutual understanding
of the ANA Code of Ethics for Nurses; and its application to acule care
settings, recognition of situations and behaviors that present barriers to
appiication of the ANA Code of Ethics for Nurses, ‘and methods to resolve
conflict over these and other problems in the nurse's workplace.
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ANA STATEMENT ON “RISK VERSUS RESPONSIEILITY IN PROVIDING
NURSING CARE"
LOU 1898
Amended 2004

RISK VS, RESPONSIBILITY—Minnesota Nurses Association and Allina believe that
the American Nurses Association's {ANA} statement regarding Risk Versus
Responsibility in Providing Nursing Care addresses the concerns raised about
related issues during 1995 negotiations. The ANA document is, therefors, adopted
ias| s Minnesota Nurses Association/Allina joint statement on this issue. Statement
QHIDWS:

“This statement, developed by the Committes on Ethics of the American Nurses'
Agsociation, examines the question, “At what point does it cease to be the nurse’s
duty to undergo risk for the benefit of the patient?” That question is particulardy
relevant for nurses caring for patients afflicted with communicable or infactious
diseases such as typhoid, tubenculosis, plague, Hansen'’s disease, influenza, hepatitis-
B, Legionnaires' disease, cytomegalovirus and AIDS (acquired immune deficiency
syndrome). Not only must nursing care be readily available to individuals afflicied
. with communicable or infectious diseases, but also, nurses must be advised on
the risks and the responsibilities they face T providing care to those individuals.
Accepling personal risk which exceed the limits of duty is not morally obligatory; it
is a moral option.

According to the ANA Code of Ethics for Nurses, nurses may morally refuse to
paftlmpala in care, but only on the grounds of either patient advocacy or moral
objection lo a specific type of intervention. Nursing is resolute in its perspective
that care should be delivered without prejudice, and it makes no allowance for use

of the patient's personal athibutes or socioeconomic status or the natura of the heaith

problem as ground for discrimination.

T_ha first statement of the ANA Code of Ethics for Nurses says, “The nurse pro-
vides services with respect for human dignity and the uniqueness of the client, un-
restricted by considerations of social or economic status, personal atiributes, or
lhg r_tatu;e of health problems.” Here, the cods is addressing the issus of nondis-

crimination in the allocation of nursing resources (a question of justice and faimess).

Historically, nurses have given care to those in need, even at risk to their own heatth,
life, or limb. indeed, the Suggested Code of 1826 proclaims that “the most
precious possession of this profession is the ideal of service, extending even to the
sacnffce of life itself..." Nursing history is replete with examples of nurses who have
know]ngly incurred great risk in order to care for those in need of nursing or fo
conlr!bule to the advancement of health science. Contemporary nurses, tao,
knowingly ptace themselves in jeopardy when giving care on the battlefisld, in places

of squalor and poor sanitation at home or abroad, in situations of natural or man- .

made disaster, and 1o those with communicable or infectious diseases.

As the Suggested Code of 1926 recognizes, the ideal of service is, in fact, an ideal.
There are limits to the personal risk of harm the nurse can be expected to accept
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as a moral duty. The profession does not and cannol demand the sacrifice of the
nurse’s well-being, physical, emotional or otherwise, or the nurse’s lite for the
benafit of tha patient. ‘I

For assistance in resolving the question of risk versué responsibility, nurses must
turn to the field of ethics for guidance. In ethics, liha differantiation between
benefiting another as a moral duty and benefiting another as a moral option is found
in four fundamental criteria. As applied to nursing, thfay are as follows:

1. The patient s at significant risk of han, i0ss, or damage if the nurse does not
assist. :

2. The nurse's intervention or care is directly relevant to praventing hamm.

3. The nurse’s care will probably prevent ham, loss, or damage to the patient.

4. The benefit the patient will gain outweighs any hamm the nurse might incur and
does nol present more than minimal risk to the health care provider.

Nursing, as nursing, creates a special relationship between nurse and patient, with
special duties for the nurse. The nurse is not a “stranger” and this is not at liberty
to walk away from those in need of nursing when all four of the criteria are met.

Forexample, in most instances, it would be considered morally obligatory for a nurse
to give care to an AIDS patient. If the nurse is immunosuppressed, however, it could
be reasonably argued that the nurse is not morally obligated to care for that patient
on the grounds that the fourth criterion, the most crucial, has not been met. Apart
from the issue of personal risk to the nurse, it must be mentionad that it is
incumbent upon the hospital or agency administration to provide adequate
safeguards, such as equipment and enforcement of procedures, for the protection
of nursing staff.

Nursing is a caring, patient advocacy profession. |Bacause of nursing's long
history of standing ready to assist the ill and the vulnerable in society, society has
come o rely 00 nursing and to expect that it will rise to the health demands of
virtually any occasion. In a sense, this reciprocity is crucial to the fife of the profession.
All must know that care will be given when nesded and that it will not be arbitrarily,
prejudicially, or capriciously denied.

Yet, there ars limits to the moral obligation of the individual nurse to benefit pa-
fienls. Beneficence stands as a moral duty in those situations where the four crite-
ria can be met. When nol all the criteria can be met, the individual nurse must
evaluate the situation acconding to the criteria and choose whether ar not to go

beyand the requirement of duty.”
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HEALTH AND SAFETY
MERCY AND UNITED ACTION PLAN SUMMARY—1993

A, HEALTH AND SAFETY
1. Pursue funding for research into emerging health care issues.

2. Strongly enceurage tha organizations and services with which Allina
contracts to use needleless systems and non-latex products and non-
powdered gloves.

3. Information about effective infectious disease management will be
available on-line.

4, Evlglyate data and methods about the use of liffing teams and no-lift
policies. : :

5. !Jf.welup plans that reduce barriers 1o the manager/nurse manager allowing
injured nurse's retum to work, Co

6. The actual dollars spent for workers' compensalion will be reflectad in each

unit's responsibil'fly report. In no case will the consequences of such costs
be bome by the itl/injured/disabled nurse or any bargaining unit nurse.

Page 104

R

1998 MERCY LOCAL ACTION PLAN

During the 1998 negotiations, the parties reached agreement on a number of
significant actions which are to occur during the term of the Contract. An Action
Plan is a statement of agreed future actions and usually involves a general versus
a specific process. It differs from Contract provisions in thal it relies on the good
faith of the parties for development and implementation. The Mercy/MNA Labor
Managerment Committes will be accountable for delegating action items for completion.
Action Plans may have a time schedule and are usually adaptable to the individual
Hospilal and Minnesota Nurses Assaociation Labor Ma;nagement Process.

The foliowing are the agreed upon Action Plans:
Bargaining Unit Composition

The Allina and Mercy Labor Management Committees ih collaboration with the Aliina
and Mercy Nursing Practice/Care Delivery committees will:

+ Develop and implement a short term plan by which to evaluate any direct/
inditect patient care role/responsibilities which are under consideration io move
from a bargaining unit RN role or be incorporated in a non bargaining uhit
position prior to implementation; consensus must be reached.

+ Develop, implement and evaluate process(es) by which the;

+  New positions/moles/responsibilities are evaluated to determine fthese are
bargaining unit positions. : _

«  Existing non-management positions are evaluated for appropriate
inchusion in the bargaining unit.

+  Changes proposed in the work of the bargaining unit nurse to shift work
into a non bargaining unit role will be evaluated and consensus reached

- prior to implemantation. _

+  Examinefdetermine/develop process models by which changes in roles
are accomplished. '

- Assure that appropriate accountability and guthoﬁty are included in the
above and are communicated within the orglanization.
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MASTER CONTRACT

LOU MNA MERCY/UNITED 2001-1
Effectve Date:  June 1, 2001
Amended 2004

Expiration Date: Ongoing

intent:  During the course of bargaining of the Contract between the Minnesota

Nurses Association (“the Association™) and Abbott Northw: i
AS estern Hospital

andl Phlllups.Eye Institute and United Hospital and Mercy Hos:il:éu

business units of Altina Health System, the parties reached savarai

understandings not reflected in the body of the Cont -
set forth those understandings: Y ract. This letier is to

Participants: Allina Health System and the bargaining units at Abbott Northwestemn,

Phillips Eye Institute, United, and Merc
; . d, y, have agreed thal future
confracts will be negqtuated-e.rlher jointly batween United, Mercy, Abbait
. Northweslsr_n Hospital, Phillips Eye Institute or simultaneously,
betsyeen United, Mercy and Abbott Northwestern, Phillips Eye
Institute, each contract term.

Thc?t '_parlit:‘s agree that, as of Jhne 1, 2001, the following contract
sections have been conformed and will remai i
fitore no nave ! " ain conformad in all

- Educational Development

Salary (What's Conformead, Stays Conformed)
3& ﬁl] I?C_nily - Financial sections only
ys Excluding Holiday Exempii ited Specific i
Christmas smcghedulig poon and Unted . Language regarding
Vacations
qu Protection, Mergers, and Reduction of Beds
glsci[:)ILne & Termination of Employment
romotions, Transfers and New Positi i
No Stkae " pianstars and Positions (excluding e & f Unitad only)
Association Communication & Chairpersons
Pre-Tax Spending Account
Personnel Filas
Association Security
Retention of Benefils
Successors & Assigns
Breakage
Legality
Voluntary Employee Benefit Association
Duration & Renawal
Pension Plan Notes

These conformed contract sactions, as well as an . isi ini

' y contract provisions pertainin
1o wages, benefits and other economic provisions of the contracts shall b?uniforlg
among the three contracts and shall be bargained jointly between all three bargaining
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units, or with the individual bargaining units each of which shall be authorized to
negotiate modifications to one or more of these provisions, which agreements will

be binding upon all three bargaining units. The previous sentence i5 not intended ™

to suggest that all three of the bargaining units must be involved in negotiating on
these conformance and economic provisions, as long as every conformance and
economic provision is assigned to at least one bargaining unit for negotiation on
behalf of all three. If bargained jointly, no more than four (4) negotiating team
members from each bargaining unit shall be appointed.

Nothing herein shall prevent the parﬁes from continuing lo negotiate other items in
local addenda to address issuas of specific concern to an individual facility.

The parties agree to explore, prior to this contract's expiration, the prospect of metro-
wide coordinated bargaining with other MNA contract pospiials in the Twin Cities,
on major economic and benafit provisions. The parliels agree to notify each other
by November 1, 2006 of any desire to pursue such a coordinated approach to

bargaining.

No later than December 15, 2008, the Union will notify Allina as to:

a. Whether all negotiations will be conducted jointly between Allina and all three
bargaining units; !

b. If not joint, whether any of the bargaining units will bargain together; and

c. lfnotjoint, how the conformed and economic provisions of the contract would
be assigned for negotiation on behalf of afl three bargaining units.

ALLINA HOSPITALS MINNESOTA NURSES ASSOCIATICN

By__ SIGNED By SIGNED

Amended 2004

Elizabeth Shogren, R.N.

Marvin Dehne
Staff Specialist, Labor Relations

Chair, Labor Policy Commities

By SIGNED
Rozann Bridgeman, R.N., Co-Chair

By SIGNED
Molly Sullivan, R.N., Co-Chair

By SIGNED
LouAnn Utr, R.N., Co-Chair
i

|
MINNESOTA NURSES ASSOCIATION

ALLINA HOSPITALS
By SIGNED By SIGNED
Dick Pettingill, CEQ Wonna: Ihnken, R.N., B.S.N
Chair, Labor Policy Committee Staff Specialist, Labor Relations
By - SIGNED |
y .
LouAnn Uhr, R.N,, Co-Chair.
By -SIGNED

Gwen Blossom, R.N., Co-Chair
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