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

The term “staft nurse” applies 1o registered professional nurses who are employed
primarily to give direct nursing care to patients/cliepts. Deiivery of care is directed
toward promotion and restoration of health, prevention of disease and care of the
sick and disabled.

The practice of Aprofessional nursing includes independent nursing functions and
delegated medical.functions which may be performed in collaboration with other
health care team members. 1

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

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

Fulitime:  The term “full-ime™ applies to a nurse working or employed by the
Hospital to work eighty (80) hours in a two-week period.
Part-ime:  The term “part-time” applies to any nurse employed by the Hospital

to work, and working less than eighty (80) hours in a two-week
payroll period.

:
(1) Reaularly Scheduled Part-Time: 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
of scheduled hours per payroll ‘period.

(2) Casual Pant-Time: The term “casual part-time” applies to any part-
time nurse employed by the Hospital to supplement its ful-time
and regularly scheduled part-time staff as needed. (Refer also
to Section 6, sub-section (e) ).

a. ular | 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 shift and weekend requirement for one (1) open
shift. (For the purposes of this requirement only,
nurses will be given credit for working Friday 3:00
P.m.—ﬁ :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 Committee.

4, Failurg to.w?rk the required open shifts will result
in the initiation of progressive discipline.

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

b. intemnittent Casual Status: Casual nurses may elect in January
of_any year ta be on intenmitient casual status. Nurses making
this glgction may choose to work every other weekend for a
sp'emfied number of consecutive months, and then be
relieved of any casual requirements tor an equal number of
months. The nurse may not elect to be off during the period
of June 1* through August 31

c. BRetired Casual Status: A nurse who is eligib j
before age 65, who has retired and been rghiﬁc:?;ieyn\i:g;(
up to six hundred (600) hours per year. If a nurse is retired
at age 65 or oider, there is no-maximum hour restriction. The
retired nurse’s commitment may be annualized (be avaiiable

24 shifts per year) vs. a monthly commitment of availabil
' avail
of two (2} shifts. ilability

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

employed in a Per Diem position according to P i
LoU 200 g to Per Diem Nurses
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THIS AGREEMENT is made and entered into by and between Mercy Hospital and
the Minnesota Nurses Association.

1.

RECOGNITION

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

EDUCATIONAL DEVELOPMENT

See also: * Education (LOU 1998) !

It is the mutual purpose ol Minnesota 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 Tor educational purposes.

(a) Tuition Reimbursement: The Hospitaltshall pay the nurse minimum
reimbursement in the amount of one hundred percent (100%j of iuition
and required fees and books up to three thousand dollars ($3,000.00) per
year for educational course work at 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 reasonable relation to the
nurse’s professional employment.

The nurse must sign a certificate that she or he will continue to or retum
to 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 work 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. At 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 be required to be repaid.

Payment shall be made upon satisfaictory completion of each course
for which reimbursement has been re:quested. Provided, nevertheless,
that the nurse shall repay the Hospital any reimbursement she or he
has been paid hereunder to the extent that she or he does not
continue to or make-herself or himself available to return 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 meeting the eligibility conditions set forth herein.
The nurse shall repay the amount advanced if the course is not
satisfactorily 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 satisfactory progress toward

gomplelion of a r_1ursing or related degree may temporarily reduce hours
in a manner that is muiually 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 hoq{s) in a manner mutually agreed between the nurse and the Hospital
to facilitate the nurse completing the degres,

{c} Workshops, Courses, and Other Educational Programs: A nurse may use

(d}

up to five hundred dolars ($500.00) per year, paid at one-hundred
percent (100%), of the amount provided in this Section for workshops,
courses, and other types of educational programs that are:

(1} Part of a plan to prepare the nurse for a second clinical service. The
nature of the program shall be determined by agreement between the
nurse and Hospital, taking into account the Hospital's needs and the
nqrse's interest. Nurses participating in such program shall receive
relmbursement for approved courses taken thereunder upon
satisfactory completion of the workshop, course, or educational
program. Nurses so participating shall be given preference in floating
to thde (sjecondary clinical area and agree to float to such area as’
needed.

Participation in the program shall be voluntary and completed on the
nurse’s own time. The provisions of this subsection shall be
applicable only to nurses regularly waorking at least thirty-two (32) hours
per two (2) week pay period at the time of the agreement between
the nurse and the Hospital, or

" (2) Preparing for national certification for the nurse’s area of practice,

including recertification. See: Recognized Degree and Certification
Programs (Appendix A).

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

{4) Related to the nurse's clinical area of practice.

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

Required Education Subsequent to Employment: Definition; Any

education required by the hospital subsequent to employment, shalt

be prcfvided during the nurse’s work agreement without assignment

of patients, unless otherwise agreed to in advance, pursuant to the

Contract agreement and with the expenses thereof paid by the
Page 4
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hospital. Educational activities and courses (as inam...
wide classroom/study time list) shall include mutually ag
predetermined amounts of ciassroom and study time.

(1) This required education includes RN rojefresponsibility and
requirements. This may also include new job responsibilities for
which no previous training or work experience was completed.

(2) Role Driven Competencies: Competency validation is necessary
to sately operate equipment or to learn established work

procedure. Competency validation/education is necessary for
new procedures/practices affecting the care delivered or work
performed.

{3) Work Unit Requirements: May be one time activities or activities
repeated as determined by the business unithospital.

(4 Mandatory meetings and required education will be offered 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 seI!f-study may be used.

. {5) Study Time: Definition: Time spent outside the regular class

time that is required to successfully complete the required
activity.

When there is a mandatory educational activity which requires a
certain amount of preparation outside of the course or for a

mandatory self learning packet that is required and is completed
outside 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 which have predetermined study time attached will
include directions as to maximum amounts of study time to be
paitt and how to code study time for pay purposes.

(6) Continuing Education Credits (CEUs): :
(a) All courses/education that meet standards tor granting
continuing education units (CEUs) will provide CEUs.
(b) When new courses/education are developed they will be
developed 10 meet criteria for granting CEUs as long as
course content meets standards. ,

{e) Orientation Program: |

m egi | Nu entation P : The parties agree
that-registered nurses who are in the first year of licensure or
registered nurses with less thap one (1) year ot acute care

!
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experience or registered nurses who are foreign-barn and
foreign-educated with minimat U.S, nursing experience shall be
efigible for the following orientation program:

{(a) Anindividuallzed orientation program will include assessment
of skills base 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

more than 3 preceptors. (Exceptions may need to be

identified). The orientee will follow a preceptor’s schedule

where possible.

Experienced Nurse Orientation Program: Registered Nurses who
are hired with recent hospital experience from the same specialty
area will have an individualized orientation program for a
minimum 3 to 4 weeks. Registered nurses who transfer within
the bargaining unit will have a mutualty agreed upon individualized
orientation program. There are highly specialized areas that may
require a longer period of orientation than 3 to 4 weeks.

' Extensions of Orientation: The orientee who fails to progress
towards independent practice during orientation will be identified
by the preceptor/educator prior to the middie of the orientation
period. A meeting will occur between the orientee, preceptor(s),
educator(s) and manager to identify and address barriers. If an

* extension of the orientation period is required, it will be handled
on an individual -basis. No disciplinary action regarding
performance will occur during the orientation extension.

2

3

Preceptor Program: The parties agree to develop a dedicated unit
RN preceptor role by September 1, 2004. This role shall be voluntary,
posted on an individual unit and shall last for 2 years at a time before
being reposted. The position shall be available to nurses on a
specific unit who are currentty practicing as Registered nurses at the
bedside. The compensation for this role shall include one-dollar and
fifty cents ($1.50) per hour.

Preceptors shall be eliglble for this compensation only when providing
orlentation to an RN orientee (excluding others such as students and
interns.) Paid training programs on teaching and preceptor training
will be pravided prior to the role starting and on an ongoing basis to
the core group of preceptors on each unit. Registered nurses who
may fill in for the preceptor, but who are not in the dedicated role shall
only be eligible for the compensation if they assume the duties of the
preceptor for a specified period of time greater than one week.

Page 6

3.

HOURS ' _ )
{a) Hours of Work and Qveriime: The basic vyork period shall be eighty (80)

(b)

hours to be worked during a period of tv’No (2} \fveeks (fourteen [14]
consecutive days). The regular work day will be elght (8)_hours. A nurs:
required to work in excess of eighty (80) hours during said two (?) wee
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 regular rate of_ pay for all excess time
so worked. The preceding sentence notwithstar}dmg. anurse required to
work in excess of eight (8) consecutive hours will be paid at the rate of
one and one-half (1 1/2) times her or his regula.r rate of pay for the hrsl“
four (4) hours of such overtime; and will be paid double tlme (2) for a
overtime in excess of twelve {12) consecutive hours. Overpme pa.ymentslsl
shall not be duplicated. Paid sick leave, holiday and vacation hours shal
be considered as hours of work for overtime purposes.

rse who is employed in a position(s) involving two different hourly
fac;;: cr:iu pay, including gn-{:remise 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 o_i pay ‘(})ouny rate per Section
[a]y for on-duty hours in the bargaining unit position.

No nurse shall be disciplined for refusal to work overtime.,

} : )
Overtime will not be 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 notbe ;?en'nitted to work more than two

(2) consecutive double shifts.

eaks: A nurse shall be entitled to, in any combination if agreed upon
r?\rutually, oneu(1) paid fifteen (15) minute rest break fo_r each fou_r {4) hours
onduty. In addition, she or he will be given one (1) thirty (30) ‘mlnute duty-
free meal break for each scheduled shift. This meal break will extend t.he
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 for the addillor!al one-half {1/2} hpur
on duty time. If no duty-free meal break. is _includgd in the scheduled Etlmﬁ
for any specified shift, that scheduled shift time will not be extend_ed.' ap"
unit will be accountable for the development of a brgak plan; this wi
include the definition of a break, and coverage available for RNs to
receive breaks.

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

A nurse will not be required to rémain o:n the unit, or be available for
patient care during any unpaid meal or paid rest break.
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{c) (Sﬁlep?umi_m: 'I_'he general pattern of scheduling will be as follows:
'S .-;tsjz :;,lllal;lja:jvg mg (2)) cv:f)fnsecutive days off and alternate wéekends
ay) off, When staffing patterns allow for
n
:?mv;o:;f ‘?vsi?! tgan every other weekend, preference for additional wel::eensd
€ given to nurses by seniority on the unit. N
are regularly scheduled .8 to 1.0 FTE in th and i wene
| ! . . & Float Pool and who

?é;aégr;:vz\;f::la%s; ?‘r strali?ht nights, whether scheduled to work ;3:;
our shifts, may request to be schedyi

every third weekend. i necessa i ._e i sehocre

: . ry to allow for flexibility in scheduli
nonconsecutive days off during weekdays (M Friden
Cl day through Frid
may be utilized. The scheduted work o ok oo 1
k need not co

the calendar week, and the vy i 6 ot e
) pattern of scheduling may be su

;1?:} ;:; ‘;e::'g; t:;l{\ five (st)hdays of work are scheduled ‘i'n one (?;lv:t?atk
more than ten (1

scheduled in any two {2) work wefekg). fays of work are rommaly

(2) Nurses shall not be requi
| quired to work more than d i
days and nights. Deviation from the above two 2¥\?ﬂ2n:se::2:\1€%sﬁor
R

{3) Normally there shall be at least twelve (12

shifts (days B :
days éﬁ. ¥s, evenings or nights) except o

) hours between assigned
n days prior to scheduled

For pumposes of this A
P e : greement, a weekend on ni ht i
s r):(t Whgg 2!?9 rt‘:\)”i?.CiE) a.m.; and Saturday, 11:00 ps.lm. gu;{/agi;r be
, Se mutually agreed to ba Saturday and .Sun&:l'
Y.

(5) Biock schedules will be made a

vai
nUrses at the nurse's request, ailable to regutarly scheduled fu time

consent.

(7) :\lursgs_will not be scheduled for more.th
our (4) week schedule except by mutua
Page 8

an three (3) start times in a
| agreement.

e

{d)

(8) Nurses may give away up to three (3) shifts per calendar year

without use of benefit time.
(a) Thenurse mustfind anon-overtime, non-bonus RN reptacement,

not including pickup of shifts by per diem.

{b) Extra shifts worked in excess;of reguiarly scheduled hours
may be applied instead of utilizing benefit hours to complete
the appropriate number of paild hours of the pay period.

{c) Extra shifts may occur between adjacent pay periods.

(d) Extra shifts may not be overtime.

Exceptions to the general pattem of scheduling may be made by agreement
between the Hospital and the nurse concerned or in cases of emergency

or unavoidable situations where the application of the general pattems
would have the effect of depriving patients of needed nursing service.

Every Third Weekend: In order to decrease scheduled weekends for
ful! and part- time nurses, the hospital and the MNA will work together

to develop, implement and monitor unit plans to increase the number
of nurses working every third weekend. However, itis understood that
trends in increasing volumes, nurse vacancy rates and turmover that
result in the unavailability of nurses to cover weekend shifts may
necessitate scheduling nurses additional weekends up to every other
weekend starting with the least senior nurse on a unit or within a

community/center.

(1) In phasing in the every-third-weekend scheduling pattern, the
tollowing criterla will be used:
(a) Weekends oft will be phased in on a unit by unit basis.
(b) Weekends off will be subject to the need to provide proper
staffing. i
{c) Weekends off will be granted on the unit based on seniority.
{d) The SAC/LMC will monitor this process.

(2) The hospital will begin Impleme;%tation on January 1, 2005,
Regularly scheduled nurses wltﬁ at least twenty (20) years of
bargaining unit seniority will be eligible to have the option to work

every third weekend.

(3) Beginning on January 1, 2006, regularly scheduled nurses with
eighteen (18) years of bargaining unit seniority will be eligible to
have the option to work every third weekend.

{4) Beginning on May 31, 2007: _
(a) Regularly scheduled nurses with at least fifteen (15) years
of bargaining unit seniority will be eligible to have the
option to work every third weekend. :

- Regularly scheduled .8 to full-time nurses who work straight
evenings and nights and who have at least five (5) years of
bargaining unit seniority will be eligible to have the option
to work every third weekend.
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(e) Bonus for Extra Unscheduled Weekend Shifts: Full-time and regularly

scheduled pan-time nurses who work more weekend shifts than the weekends

as authorized under Section 3 (c) (1) of this Contract Agreement shall be

paid an additional ohe hundred dollars {$100.00) for each full nonscheduled

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 bonus

payment shail not be paid if additional shifts are worked as a result of nurses
- voluntarily exchanging hours.

(f Split Shifts: The Hospital agrees that there will be no split shifts unless it
is mutually agreeable to both the nurse and the Hospital.

{q) i g Than Eight Hours: A nurse shali not be required to work a shift
of less than eight (8) hours unless her or his assigned unit or service is in
operation less than twenty-four (24) hours a day. Assigned shifts of less
than eight (8) hours may be utilized on such units if a nurse voluntarily
agrees to such shifts or, in the absence of volunteers, no reasonable
alternative exists to provide needed nursing care. If no nurse agrees to a
shift of less than eight (8) hours and no reasonable alternative exists, the
short shift on such a unit will be assigned to the teast senior nurse on the
unit or service. Agreement by a nurse with the Hospital to work shifts of
less than eight (8) hours shall be made and revoked in a manner
consistent with Section 3 (i) (1).

Shift differential shall be paid for ait hours between 7:00 p.m. and 7:00 a.m.
or for any shift beginning at or after 3:00 p.m.

{(h) Unscheduled Shift Call-In: A nurse who is called to work an unscheduled

shift and who is called not later than one-half (1/2) hour after the
commencement of that shift shall be paid for the entire shift if she or he
- arrives within a period of time objectively determined to be reasonable.

(i) Flexible Work Schedules: The Hospital and an individua nurse may agree

upan a patiern of work schedules providing for work in excess of eight (8)
hours per day. Work schedules estabiished pursuant to the provisions of
this Section shall be subject to the following conditions:

(1) A nurse shall have an opportunity to review the alternate woark schedule
or schedules being considered prior to volunteering for flexible work
schaedules. The nurse may limit her or his agreement to specific types
of flexible schedules. The Hospital shall retain written documentation
that a nurse has agreed to a flexible work schedule and of the type of
fiexible schedule to which the nurse has agreed. Such schedules shail
have a maximum of three (3) twelve (12) hour shifts on consecutive
days Except on a holiday weekend or at the hurse’s request. A nurse

work h_ou,rs_. Provided, however, that in no event s
(6} weeks’ notice of revocation be required. :

A T D TR T

{2) The basic work period shall be forty (40} hours per week. A nurse

! . .,
(3) Shift differential shall be paid for the entire shift for any shitt where

4

1)

shall be paid time and one-half (1 1/2) fgf work in excess o: ffc;r:tyh(?:) 1
hours per week rather than the overtime provisions r::d fathin
Section 3 (a). Further, even though the total r_mmts wo f he?or !
week may not exceed forty (40), a nurse warking ln‘s.zxces?j o e of
his scheduled work day shall be paid at the rate of time an c:: rehalt |
(1 1/2) for all excess time so worked, except that hours :: etxthe s of
twelve (12) conseculive hours in a work day shall be paid a

"of double time. ;
the majority of the hours worked occur after 3:00 p.m.

Sick leave shall be accrued ata rateI proportionate _to tha:lspieg':glat:] :‘1
Section 10 for registered nurses who are not working e:] ex e wor
schedute. Sick pay will be paid for the ?o‘lai scheduled hours o=
shall be deducted from accumulated sick leave at the same .

S

Vacation shall accrue at the rate propoﬂionate to _that spe:(ijﬁt’a: ::‘ .
Section 9 for registered nurses not w_vork:ng a‘ﬂexlble sch un d
shall be granted in a manner to provide a registered nurse an eq

amount of calendar time off as provided in Sectiqn 9.

Holiday pay shall be based on the number of hours regularly scheduled
under the flexible schedule.

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

paid to a nurse in a payroll period.

i i Association shall meet
he Hospital and the Minnesota Nurses ; '
©) :eriodicaﬁy during the term of this Agreement to review and discuss
and consider the effect of fiexible sghedulgs.

(6) Permanent flexible schedules which ;are developed shall be c:‘nssisittearlit
with this Section 3 (i) except that neither thg nurse nor the Hosp
may revoke such agreement 1o work a flexible schedule.

Tt ralvodamiaiony ol sty s o
e o apor dcir 1 e Hro e e
St i o s i, sy |
gjéc?i;nuﬁ:t ‘;Ivggbllse rs‘gheclules are 10 be a supplement andnot a ‘repiacement

for the basic 80 and 8 pattems. :

ive Weekend Sc : The Hospital may establish flexible
Altemative Weekend Schedules:

i idi f two (2) twelve (12) hours
scheduling plans providing work scheduigs o
shifts or tl?r:e (3) eight (8) hour shifts every weekend. A nurse may agree
Page 11 :




to work additional shifts: ng

i S, but SUCh a ) S
bein . greemaent shall not - BT

estalglisar?ggrt)::c? for available Alternative Weekend S:;eglﬁondmon of i}
or this section shail be subject to the following iz' dF‘:;i,arIs 5

nditions: k..

(1) Unles i " ‘
of s.ac?iﬁﬁhi“;’;i _t:lmress!y modified by this subsection, the provisions

e le Work Schedules, shall be fully applicable tg "r:s ¥

e |-

Alternative Weekend Schedules

(2) Q;tc:vr{;:_tive weekgnd schedulés develg
®hin the period between 3:00 p.m. Friday and 7:00 a.m Mond,
: .m. ay.

3 i elve

12) h i i .
{ ) our shifts or three (3) eight (8) hour shifts on consecutive days : ‘

durin ;
hi ny_gsi;h?Sg?zzzgegfgazna?\;‘s;y week,end. The nurse will receive
twenty-four (24) hours of work, PISE's regular rate of pay for this

(4} A nurse i '

we ekenﬁﬁ'ﬂi tWo (2) tweive (12) hour or three (3) eight (8) h

credited witn mmyo;xa(gs,;\gemative Weekend Schedyle shall(::?er
e ours per weekend
er pa {seventy-

gen gﬁt!;" ?::CIIDG(; iod) toward accumuiation of aj| contratgtttjgl{l) (72 hours
» NCIUDIng pension and seniority. A nurse wili recei!\{fg ?: 'd(?c)’

]

hour of credit toward beriefi
0 work. benefits for each additional hour the nurse agrees

=

(8) Holiday pa : \
y shall be based on the nu
under the Alternative Weekend Prog:'z?rrl efhours "eguiary schedtieg

ped under this program shaj

and Section 4 (n) relating to the Straight Night Time Off Bonus shall
not apply to the two (2) twelve (12) or three (3) eight (8) hour shifts for
which a nurse is scheduled, 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 thirty-two (32) hours of work for each twenty-four (24)
hours worked under this Alternative Weekend Program. Further, a
nurse warking in excess of her or his scheduled wark 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 Ingram may elect permanent
assignment to the night shift.. The remaining night shilts shall be
shared proportionately by nurses electing to work on weekends

under this Program or other 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
has an equal number of hours per payroll period as the nurse had
prior to electing the Aflternative Weekend Program.

The Hospital shall likewise give a nurse notice of equal 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 held prior to the pilot period. if
Alternative Weekend Schedules are otherwise discontinued, the
nurse, in a manner consistent with Section 15, Job Protection, Mergers
and Reduction of Beds, subsection (b), shall be offered vacant or new
registered nurse positions within the' Hospital which have an equal
number of hours per payroll 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 Altemative
Weekend Schedule. Each nurse involved in the trade will be paid at
that nurse's regular rate of pay exciuding the Alternative'Weekend
Schedule Premium and in accordance with that nurse’s standard for
-overtime eligibitity. A nurse on an Altemative Weekend Schedule 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
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as set forth in this Section 3 (k). Any nurse who agrees to work a
scheduled shift for a nurse on an Alternative Weekend Schedule shall

be paid at the rate of pay the nurse wouid otherwise receive for weekend
work.

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

available on a unit by unit basis where staff are Currently working every
other weekend.

4. SALARY '
(@) (1) Salary and Increments: The basic minimurm salaries by classifications

through the years of empioyment (including all employment both
before 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 Degree and Certification
Programs, Appendix A).

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

Assoclate Degree/Diploma rate, as shown on the Salary Scale at
the end of this Section,

(3) Differential for the Masters Degree shall be at the rate of 7% above
the Associate Degree/Diploma rate, as shown on the Salary Scale
at the end of this Section.

(o) Recognition of Prigr Experience: Upon the employment by the Hospital of a
nurse who has had prior experience as a professional nurse, either in some
other hospital or during a period of ptior employment in the Hospital, the
Hospital will review and evatuate the experience and qualifications of such
nurse and assign such credit as the Hospital deems reasonable to the
previous experience of the nurse. For the pumpose of classification of the
nurse under Section 4 of this Agreement relating to Salary, this credit will
be considered as the equivalent of employment in the Hospital.

{c} R ition of £ PN or r -BN fence: A licensed practical
nurse or other employee who completes the educational and licensure
requirements and becomes a registered nurse, and who continues
employment at the same Hospital or at a contracting Hospital controlled
by the same corporate body, but within this bargaining unit, shall maintain
earned sick leave and vacation benefits. In addition, such employee shall
commence receiving vacation as a registered nurse which shall equal the
tevel of vacation received in the prior position. Satisfaction of any walting
periods for eligibility for-coverage under the insurance programs provided
by this Contract shall be based upon total length of employment at said
Hospitai(s). Seniority for purposes of Section 14, Temporary Staffing
Adjustments, Low Need Days and Layoff, shall begin to accrue as of the
date the employee commences employment as a registered nurse.

Page 14
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(d)

For salary purposes, a licensed practif:al !nurse {LPN) will receive r;:‘aglral
credit for previous work as a LPN in an acute care, Ione% 'tteriven o
transitional care facility. For current Alll_na. employees. theﬂcrf i ﬁhours
75% for all hours worked as an LPN within Allina, and 50% for a
worked as an LPN in non-Allina facilities.

For salary purposes, a certified surgigal technician- who will be ???;:;Tg
employment as a registered nurse |n-t.he ope:_'atlng r:‘)o.n.\. w;n v
partial credit for previous work as a carl[faed surg!cal_tec nician i n Aline
Metro acute care operating room. This credit is given to ?IC‘;rfer:ﬂ'l i
employees and is 75% for all hours worked as a certified surg .

The maximum salary credit given to internal LPN or certified suglcl;lN
technician applicants is 7 years on the RN salary scale. I:}r r\?xttan:o ;
applicants, this credit is 50% for all hours worked as an , up
maximum of 5§ years on the salary scale.

Confirmatiop of Work Agreement: The Hospital shall provide the nurse

with written confirmation of the nurse’s employment understandi_ng.I ‘cli'lr::s
confirmation shall include her or his salary a_ng increment level, ln!c I:Jou rg
the credit assigned for such prior,work-e).tpe:ane‘nca; $:| Ssgzjbear r?d joerh
. . ; e ‘
er payroll period for which the nurse is being .
?otat‘i]o: to which the nurse will be assngnéd. This confirmed employment

ay |
. understanding shall not be changed without consent of the nurse,

itis in the interest ofthe Hospital and the Ass?ciaiion to honor work agre:‘rtr;ems
and make adjustments to these work agreements where appropriate.

ill be made to grant temporary or permam.ant decreaseg in
E;Sg 3:3:11 r‘:quest of the m?rse. Additionally, the Hospngl matylr c;r;s::z:
decreasing work agreements where a nurse hz}s not cons:s?t}en y o
or his work agreement over a period pt six (6).mont 'S ar:)(d) -
demonstrated patterns of unavailability as is defined in Section 1 D S
Leave. In determining whether a nurse has not m_et a wof(k :greeof thé
the Hospital shall consider all paid hours or unpaid benefit hours
LOAs provided by the contract as hours worked.

Thé following data points will be considered.in evaluating voluntary
increases in hours: _ X
+ overtime to cover vacations and holidays N
i j ittee wol )
¢ overtime to cover projects and comm r _
+ overtime and replacement time to cover sick leave, acuity and
census use of casuals and temporary agency nurses - tona
+ consistent use of additional hours beyond the work agreemen
pre-scheduled basis |
+ - consistent variance between budgeted FTEs and actual FTEs

The increases or decreases shall be addressed at the unit Ieveiﬂt:_oleet\i.vsesaﬁz

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

may be brought to a mutually agreeable|labor-management group such
Page 15
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[1:]
—

{f)

{9)

(h)

{0

0

as Staffing Advisory Committee or other appropriate groups at the facility
for consultation. This group shall use an interest-based, problem-solving
approach to address the issue.

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

Relieving a Head Nurse: When a staff nurse performs the duties of a head
nurse, she orhe shal! receive the rate of pay of an assistant head nurse
(at the same increment level that the staff nurse is presently receiving) for
any shitt of. work consisting of at least eight (8) hours of work.

Charge Differential: A nurse recognized by the Hospital to be acting in an
autharized charge capacity on any shift of work for at least four (4) hours
shall be paid an additional two doliars {$2.00) per hour for all hours worked
in that capacity. .

Preceptor Differential: A nurse who serves in the role of Preceptor
shall be paid, in accordance with the provisions of Section 2 (f) herein,

one dollar and fifty cents ($1.50) per hour in addition to the regular
rate of pay for all hours designated as Preceptor hours.

Registered nurses who fifl in for the Preceptor, but who are not in
the dedicated role, shall be eligible for the compensation it they

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

Application of Salary Minimyms: n no case will a nurse be employed ata

salary iower than the minimums set forth in this Agreement, except in an
extraordinary case in which such employment is agreed to by the Hospita)
‘and the Association, The Hospital will notify Minnesota Nurses Association
in any instance in which an ill, injured, or disabled nurse is offered temporary
or permanent alternate employment at a lower rate of pay than the nurse
received in her or his original position. :

Length of Service Upen Promotion: Any nurse who is promoted from one

classification to another will be paid the appropriate salary according to
the foregoing table for the classification to which she or he'has been
promoted based upon her or his total length of service in the Haspital, and
will thereafter receive appropriate length of service increases within the
classification to which she or he has been promoted. A reassignment or

Promotion within the bargaining unit shall not affect the eligibility dates for
length of service.

Shift Differential: R
(1) Evening shitt difterential shall be paid for the entire shift where
the majority of hours occur after 3:00 p.m.
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(2) A nurse who agrees to work twelve (12) consecutive weeks or

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

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

. } .
' 12) consecutive weeks or
A nurse who agrees to work twelve_(  cons
(4)' more on the night shift shall be paid shift differential of four

doMlars ($4.00) per hour. :

\ i vening/night rt:)tation with
whose work agreement is an evening/nig _

®) ;r::tr:: than fifty percent (50%) worked on the evening shift shall

be paid shift differential of two dollars and fifty cent ($2.50) per

hour.

€ i ight rotation with
se whose work agreement is an evening/n ' _

© aAt'::arst greater than fifty percent (50%) worked on the night shift
" shall be paid shift differential of four dollars ($4.00) per hour.

' (7). Anurse whoée work agréement is:
a straight day shift, or
a day/evening rotation, or

a day/night rolation :
shall be :aidgshift 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 premiu'm‘wi‘ll_ be paid for an

y eight (8) hour shift ending at or
before 7:00 p.m. ol

The nurse’s work agreement drives t%:e rate of shift differential (?ig;
for a nurse whose work agreement s straight nights, If she/he wo

an evening shift, she/he will receive the night shift differential.)

For purposes of the payment of shift differential, a double shift

than seven (7) hours into °
ked, which is defined as working more !
::\Zrnekt shift, is treated as two separate shifts (e.g. If a nurse works j

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

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

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

i i jal: ective June 1, 2005,
() Floatin o] i ): Effecti

nurses who are reguired or who volunteer to float off of their

companion unit, shall be paid at the rate of one dollar ($1.00) per hour

in addition to the regular rate of pay for all hours they float.
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(m) Straight Night Time- it Bonus: In addition to th

working a permanent night shift
time-off bonus of two and one-

$ix (6) month period. At the

be elected. Part-time nurseg

Six (6} months shall receive

number of days, or pay in liey

night assignment.

(n) ﬂe.ehem_&m: A nurse shall receive premium pay at the rate of one ., '

option of the nurse,

e above, a full-time nurss ' § 1|
for at least six (6) months shalj received g 8
half (2 1/2) days with pay at the eng of each'. .
Pay in lieu of time-off may. § -
working a permanent night shift for at least . gL

a time-off bonus prorated from the above

dollar and twenty five cents ($1.25) per hour for e
3:00 p.m., Friday and 7:30 a.m., Monday.

(o) Reporing Pay: A nurse who reports to work for

paid for not less than foyr (4

4 of this Contract Agreement.

(p) Pay for Certification: .Annually, on Novemb

Hospital shali pay a bonus

In order to receive this bon
a copy of certification prio

thereof, for each six (6) months of permanent-

ach hour worked between s

a scheduled shift shall be '1§
) hours of pay as provided by Sections 3 and g ..

er 1 of each year, the

of four hundred dollars ($400.00) for each

us, the nurse shal)
r to November 1 a

at teast competent performance throughou
annual certification bonus shall be paid to the

iength of the certification. A nurse shall be rej

fee(s) for successfully completing a hatienally

program.

rly scheduled nurse who currently holds .7f -

Provide to the Hospital

nd shall have exhibited

t the prior year, This
hurse for the respective

mbursed the application

recognized certification

{q) !fldsmm{mg_mmz If due to payrol) error, there is an acknowledged

underpayment of a nurse's s

alary of fifty dollars

An acknowledged underpayment exists when payrol
was made, or when management directs payroll

(r) Longevity Bopus:

1) Each June 1 st, for all RNs with fifteen
calendar years of service, a bonus pa
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($50.00) or more, the

lagrees an underpayment
to ' make the correction,

(15) through nineteen (19)
yment will be determined that

N
A

‘ (.a) Twenty (20) through Twenty-four

| ing: FTE x total full continuous
f that date, the following: Pringous
calcul:tes.ea;srsoof service with Allina Health Systesz ‘311[; t'{)0
gzl:‘a:s 2;1;" then be paid to the nurse on or before

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

as follows: l |
!{24) calendar years of service

—- 2.50% up to a maximum bonus of $1,500.

. f
-ni 29) calendar years o
-fi 5) through Twenty-nine (

® ::ﬁ:-g Il-Y g%“/l up to a maximum bonus of $2,000.

, t service —
Thirty (30) through Thirty-four {34} calendar years of s
“ 4% up to a maximum bonus of $2,500.

rvice —
Thirty-five (35) to Thirty-nine (39) calendar years of se
@ 4 7r5t3}o up to a maximum bonus of $3,000.

ice—5.5%uptoa
)} Forty (40) or more calendar years of service — 5.5% up
e maximum bonus of $3,500.
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STAFF NURSE SALARY - ;‘ 5.4 ON-CALL DUTY '

.+ +-Assignment of a nurse to on-call duty or standby to work beyond her or his
¢ + scheduled shift shall not be used as a substitute for scheduled on-duty staff i
when there is a demonstrated pattermn of a consistent and continuing need for |

Length of

Service June 1, 2004 June 1, 2005 June 1, 2006 %

AD & [}|Bace. |Masters | AD & D | Bace. Masters [AD & D|Bacc. | Masters it .
Stant 23.42 [24.24) 25.06 | 24.36 [25.21 26.07 | 2533 {26.22( 27.10 )
-1 year 24.89 (25.76]| 26.63 | 25.89 26.80| 27.70 | 26.93 |27.87 28'82
2 years 25.92 126.83| 27.73 | 26.96 |27.90] 28.85 | 28.04 [29.02 30'00
3 years 26.93 127.87| 28.82 | 28.01 28.99( 29.97 | 29.13 |30.15 k] -17
4 years 27.94 28.9? 29.90 | 28.06.[30.08] 31.09 30.22 [31.28 32-34
5 years 28.81 {29.82| 30.83 29.96 |31.01| 32.06 | 31.16 32.25 33'34
6 years 2966 [30.70| 31.74 30.85 {31.93] 33.01 | 32.08 33.20 34(?

b

-“nursing care.

PR

e if on-call duty is not a part of a nurse’s confirmed employment understanding,
Hi on-call shall not be newly assigned to any nurse on a unit where on-call
assignment has not been an established practice. Nurses assigned on-call
" duty shall be on-call only for work or procedures they are skilled to perform or
" which is normally within their scope of responsibility.

PP, T

In the event that the Hospital or Allina establi%shes a new program delivering
new clinical services infon newly created units, on-call may be added to the
confirmed work agreements for bargaining ur’)it nurses who accept positions
on the new unit. A new program or service is defined as an activity or intervention

SR

e

7 T
years | 30.85 |31.83] 33.01 | 32.06 (33.20( 3433 | 33.96 34.53] 35.70 e
8years | 319 : ' X e by . ’ i i
5 (32.24] 33.33 | 3240 {3353 3467 | 33.70 34.88| 36.06 ‘ in which the Hospital or Allina has not prevnlously been engaged,; it is not
9years | 3236 |33.49| 34.63 | 3365 |34 83( 36.01 } defined as implementation of new technology, expansion due to increased
10ysars | 3321 ‘ - 01 | 3500 136.23| a7.45 | B, patient volumes or mergers of existing units.
21 [34.37| 35.53 | 34.54 |35.75) 36.96 | 35.92 |37.18 38.43 3 ‘
12years | 33, - i e , . -
1 3.87 [35.06) 36.24 | 35.22 |36.45| 37.69 36.63 [37.91 39.19 i . A nurse will not be required to be on-call on a weekend off or reguiar day off.
Syears | 34.80 [36.02] 37.24 | 36.19 |37.45 38.72 a} 64 |38.96 40'2 L The preceding sentence shall not prevent weekend call on units which are !
20years | 35.48 |35 ' : 27 i normally not open on weekends. .
72| 37.96 | 3690 38.19| 3948 | 38.38 [39.72 ator | Lo !
It a nurse is called to work while on-call, and works a total of sixteen (16) or

more hours in any twenty-four (24) hour period, she or he shall have the option
of being released from the scheduled work shift immediately following the

scheduled period of on-call duty.

A nurse who has attained the age of sixty (60) shail not be required to take on-

ABSISTANT HEAD NURSE SALARY

Length of

Service June 1, 2004 Juns 1, 2005 June 1, 2008

AD .
8 D]Bacc. | Masters|AD & D {Bacc. | Masters | AD & D|Bace Masters
5t .
art 25.76 |26.66| 27.56 | 26.79 [27.73( 28.67 | 27.88 28.84( 29.81 . call duty.
1year | 27.37 . ;
™ = 28.33| 20.29 | 28.46 |29.46| 30.45 | 29.60 30.64| 31.67 On-cali duty shall be compensated as follows:
ars 52 (29.52] 30.52 | 29,6 :
3years | 29.63 (30.67| 31.70 30.32 ::) -;'0 31.74 | 30.85 [31.93| 33.01 {a) Off-Premise, On-Call Pay: A nurse shall be paid at an hourly rate of one
4years | 30.73 |31.81 - 90| 32.98 | 32.05 [33.17] 34.20 K hundred ten percent (110%) of the state or federal minimum wages, whichever
° . 81| 3288 | 31.96 |33.08 34.20 | 33.24 |34.40| 3557 e is higher, plus thirty cents ($.30) for on-call duty performed off the Hospital
years | 31.70 {32.81] 33.92 | 32.97 (34.12| 3508 34.29 |35.49 . premises. She or he will not be scheduled for a pericd of less than four
Gyears | 32.62 |33.76] 34.90 | 33.92 |35.11 ' 3| 3668 L (4) hours of on-call duty. Such on-call time shall not be considered hours
7 years | 3 : - 36.29 | 35.28 |36.51| a7.75 - of work for the purpose of determining overtime pay.
394 |35.13| 36.32 | 35.30 |36.54] 37.77 | 36.71 |a7 99| 39.28 F - ) |
. : : 3 . . | . .
Byears | 34.26 13546] 36.66 | 3563 36.88| 38.12 | 37.06 [38.36 | i if a nurse is called to work while on-call pﬂ premises, she or he will be
Syears | 35.60 |36.85] 36.09 | 37.02 [36.93] 3 . -36] 39.65 ‘ guaranteed not less-than four (4) hours’ pay. Such four (4) hours shali be
10yeas 13653 Tararl s - . _9.61 38.50 |39.85) 41.20 : paid at the rate of time and one-half (1 1/2) the nurse’s regular rate of pay
- . 9.09 | 37.99 |39.32| 40.65 | 39.51 |40.89 4228 - to the extent that the total of hours worked and guaranteed exceed eight
| leyears | 37.26 |38.56) 39.87 | 38.75 [40.11] 41.46 | 40.30 w171 42 (8) hours in one (1) day or eighty (80) hours in a payroll period. :
15 " N N . : - . - .
Yoars | 3627 139.61| 40.95 | 39.80 {41.19| 42.50 | 41.99 |4 P On-Premise, On-Call Pay requi i .
‘Mi 3903 120.40] 3136 : . 2.84] 4429 SR (b} -Pre -Call Pay: Nurses who are required to remain on .
- . 40.58 142.01] 43.43 | 42.21 |43.69 45.16 Hospital premises during on-call duty shall be paid at a rate of one .
' 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
shali be paid at the rate of one and one-half (1 1/2) times the on-call rate,
to the extent that the total hours worked by a nurse during a two (2) week
period, including on-calf hours, exceeds eighty (80). If the nurse is called
to work during this time, she or he will be paid as provided in Sections 3
and 4. If a nurse is called to work while on-call, on-premise, she or he will
- be guaranteed not less than four {4) hours’ pay.

liday On-Cail : Nurses on-call, either on or off premise, on any of
the holidays listed in Section 8, shall receive an additional fifty cents ($.50)
per hour above the applicable on-call rate.

two (32) hour period shall be paid at the rate of three (3) tt";:)ersa
the nurse's regular rate of pay for all hours worked e;cepz o 2
shift that is scheduled to end at 3:30 p.m. on Decem erzsm
which is scheduied to start at 11:00 p.m. on December 25".

i i ill be counted as
ew Years Holiday: The New Years:. Holiday wi |
© gn:; holiday consisting of the thirty-two (32) t\ourtp1e;|:gag
" beginning at 3:00 p.m. on December 31st and endfng ?1- tr{i _
p.m.onJanuary 1. A part-time nurse who works during ctl is ! i:glf
two (32) hour period shall be paid at the rate of two an onerked
* (2 ¥) times the nurse's regular ratg of pay for all hours wo! e
during the first shift except for a shift that is scheduled to en

3:30 p.m. on December 31* or which is scheduled to start at 11:00

6. PART-TIME NUR p.m. on January 1¢, Hours worked beyond the first shift shall be

(@) Part-Time Salary and Increments: Part-time nurses will be paid at the

hourly rate as identified on the Salary Scale. They will enjoy the same

(1) Recognized 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

- nurse’s birthday. In addition, a reguiarly scheduled part-time nurse
shall be provided with two {2) personal floating holidays upon hire and
each 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 shall be the twenty-four (24) hour period beginning at 11:00

- p-m. on the 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 Years Holidays, which are thirty-two
(32} hour holidays.

If a clinic or department 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.

If a nurse wishes to receive pay for the lost shift she/he may use
vacation or a fioating holiday, :

(2) li :
(a) idays other than Chyi sa ew : If a nurse works
on any holiday, with the exception of Christmas and New Years,
she or he will be paid, in addition to the regular rate of pay for the
hours worked, one (1} hour of straight time pay for each hour
worked, to equai two (2) times the nurse’s regular rate of pay.

(b) Christmas Holiday: The Christmas Holiday will be counted as
one hoiiday 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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ST, b

paid at the rate of one and one half (1 12) times the nurse's regular

rate of pay. !
prorated evening and nlght shlft'payments as those for fulltime nurses, . i . ling: Except in case%s of emergency or unavoidable
{b} Pan-Time Holidays:

situations where it would have thc:] e‘tlfec;ttrl):ed'ee%rx:’:g ?:t‘:\veg:s r?\fore
ing service, nurses shall .
:1::: ?:rggr?;i)gof the six (6) followipg holidays‘: New Yeeghs‘ Day,
Memorial Day, Fourth of July, Labor Day,.Than.ksgmng Dzy o; cﬁnstn*.ascoum
in any calendar year. The bir'thc_iayi g)ohd:x,i :; \::;r:ted:r h?se dr; ot cour
hree (3) out of six re . _
:)Or:;(:?ise tt:: rtwrse \fvt?o wishes 1o w?rk more‘than tpree (S)dO:) the‘ahznx
{6) specified holidays to work additional holidays if oﬂ?:ﬁ ;" o
Hospital. A nurse who works more than the tr_\ree (1?) 0 $§ OSOO) )
specified holidays shall be paid an additional fifty doliars ée a;id Mor
each full holiday shift. A holiday bonus payment shall no_t p bl
additional hofiday is worked as a result of nurses voluntarily exchanging
hours.

i FTE
i ion: ho is regularly scheduled .6 to .9
Holiday Exemption: A nurse w '

“ ar?c; who has twenty (20) calendar years of service shall not lr)]e
required to work on the holidays specified ab:)ve. S:a:::c(l) ? ':11::‘.% :ar?s,
i i i onger
is holiday exempt, work an eight (8) hour or fh

i Day, Thanksgiving Day, or
Memorial Day, Fourth of July, Labor D _
gm’i,stmas, that nurse shall be paid an additional fifty dollars ($50f?,(1))
for each holiday worked. This bonus payment shail n_ot be paid it the
holiday shift is worked as a result of nurses voluntarily exchanging
hours.

I
(c) MMMSELM: Regularly scheduled part-

i igi benefits below it they are willing to share
mx:ggefu?ﬂ;e tﬁggi’l::le-tifgems?aﬁ and to share proportionat.ely evening
and night duty with the full-time staff. [ : -

(1) Mgmmgz Salary incremer%ts as describgd in the attached
Chart on the basis of credit for one (1) year's service for each two
thousand eighty (2,080} compensated hours.
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(d)

(e)

{2) Pan-Time Vacation: After completion of six (6} months of continuous_ #§ " 3
setvice, vacation benefits as described in Section 9, Vacation. While “F +
on vacation the amount of salary ta be paid o the nurse will be based
uport the average number of compensated hours per two (2) week -

payrol! period during the preceding year.

(3)

Part-Ti ick Leave: Regularly scheduled part-time nurses as %,

described in part (¢) of this Section 6 who have an FTE of .4 or above I:i
will be entitled to sick leave with pay for personat iliness. Sick leave ",
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 illness. Sick leave willbe granted ~

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

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

entitied to other benefits set forth in Section 10.

Transfer between Pan-Ti Fuil-T;
earned benefits. A change in status from full-time to part-time or from part-
time to full-time shall not work a loss of credited standing to eam benefits,
which benefils are contractually provided in the status to which the nurse
has changed. Credited vacation standing earmed 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 Pat-Time: There shall be established and maintained within each
Hospital, a poo! of casual part-time nurses employed by the Hospital to be
utilized to supplement the full and regularly scheduled part-time staft, A
casual part-time nurse shall be called or scheduied to work in a manner
mutually agreeable between the nurse and the Hospital. A casual pan-
time nurse is not assured the availability of work on a regular continding
basis. A casual part-time nurse is not obligated to report to duty each
time she or he is requested to wark. Casual pari-time nurses may be
assigned a station unit or may be utilized o float among station units

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

(a) Regufar Casual Registered Nurses will be required to 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) Forall regular casual Registered Nurses, working an evening

or night shift on a weekend satislies both the shift and weekend
reguirement for one (1} open shitt. - ~
{c) Variation on above requirement for units not operating 24/7
would be determined by mutual agreement at the Staffing
Advisory Committes. . . :
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: A change in status from full- '_-‘;
time to part-time or from part-time to full-time shall not work a forfeiture of 7,

T Y

' 1 in Janua
v (2) {nterrnittent Cagual: Casual nurses may elec

NG

Y

i i the
(d) Failure to work the required open shifts will result in

initiation of progressive disclpline.
‘ - i nt
(e) Shifts picked up for regularly scheduled RNs will cou
towardsthe requirement. -
ry of any year .

. ; o M .
1o be on intermitient casual status. Nurses makm% ‘t’:\s:n eﬂ::::soneve ; :
choose to work for a specified number of consecu |I a uireme;nts >y
other weekend and then be retieved of arg‘ ca“s‘ﬁe r ":qa et 10
¢ i ths. The
val number of consecutive mon " ‘
22 ?3?1 during the period ot June 1* through August 31

ired
Retired G i: This status applies onlytoa nursekv\::osg;avs; cr:‘n ed &
and been rehired with at least two (2) months bre: I sorvie. ¥4
nurse is eligible for pension and retires before age oo,

i ear. lfanurseis retirc:zd at
work up 1o siX hundred (800) hours pery 2 e e tired

i j hour resin
or older, there is NO MaxIMUm . tes
ﬁgfszi commitment may be annualized (be ;;faltll?z;epze? :?nr:nthp
| i i o (2) S .
year) vs. 2 commitment to be avatlablle two {

s o

t on her
t automatically at 100% of the vacation that the n:lr:taa :1:: o
or b record as of the date the nurse goes to casu s
anst ring to a Per Diem Position, the nurse sh?li have. o e
etor ng_d out at the pay rate prior to transferring to the b
vacz'lt.lnn p%l'le nurse does not have the option to legve vacati A
g::‘;?:i's recofd when transterringto a casual part-time status.

: restored |
Jeave shall continue to be maintained on the nurse’s record and re |

-time or
to the nurse at such time as she or he transfers back to full-tim :
reguiarly scheduled part-time status.

' ' ibed in
Casual part-time nurses chall receive salary mcr’emer:vtfczs‘ g:ezggh ar
the attached Chart on ihe basis of one (1) years se ‘
thousand eighty (2,080) compensated hours. .

y

_has agreed to work.

7 urses.
Casual nurses will float oft the unit before regularly scheduled nu

. ‘Except as omemige _express!y
on 6, or a;'\omer section of t.hls Contract
hall be entitled to the benefit of the other

{ f other tr P.
Himited or qualified by.this Secti
Agreement, & part-time nurse s!
sections of this Agreement.
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(9) Eiigibility and Accumulation_of Benefits: For purpesas of this Saction 6
and Section 25, Insurance Benefits, compensated hours shall include ail
hours for which a nurse is paid except ofi-premises on-call hours. An
overtime hour shall be counted as a compensated hour on the basis of
one (1) hour per each overtime hour paid.

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

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

There are no annual or payroll period maximums on benefit accrual.

(h) Increase in Pant-Time Hours: A regulanly scheduled part-time nurse who,
over a six {6) month period, is consistently scheduled for or consistently
works more shifts than the most recent amendment to the nurse’s work
agreement, shall, upon request of the nurse, have her or his confirmed
number of work shifts increased up to the average number of shifts
actuaily worked in the preceding six (6) months, as long as it is within the
hiring plan for the unit, i there are nurses holding recall rights to available
hours, confirmation of increased work shifts to a nurse under this provision
shall be detayed until qualified nurses holding recall rights to available
hours have been offered recall. The above notwithstanding, no nurse shatt
be regularly scheduled for greater than full-time hours.

ROTATION AND SHIFT OF CHOICE
Nurses with ten (10) or more years of seniotity as defined in Section 14,

Temporary Staffing Adjustments, Low Need Days and Layott, will be afforded’ '

the opportunity to work a permanent shift assignment of the nurse's choice
subject to the need to provide proper staffing on all shifts. In order to provide
greater opportunities for nurses to select a shift of choice, the Hospital will create
more straight shifts. The parties recognize that complete implementation of
this provision will need to be phased in, and that the period of implementation
will be governed by the following:

{a) The Hospital will review the current schedules on each unit in order to
determine if additional straight shifts may be offered. It is recognized that
to the extent that permanent day shifts are created on a unit, the balance

of the staff on such units may be required to work additional evening and -

night shifts occasioned by the establishment of the permanent day shifts.
Provided that any change in schedules to create additional straight day
shift positions will not require nurses with less than ten (10) years of

service to rotate to more than a total of fifty percent (50%) evenings or
nights.

(b) No confirmed work agreement as provided in Section 4, Salary, subsection
{e) specifying the number of hours per payroli period and shift rotation of
a currently employed nurse wili be involuntarily changed.

{c) Eligible nurses on the unit wiit be offered shift of choice in order of seniority.
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{d) Each unit will develop and provide a speqmc plan for de_veloprnent of spiﬂ
of choice nurse positions to the Staffing Agvisory pommmee. The Staffing
Advisory Committee of each Hospital will monitor the progress and
implementation of this provision in their Hospital.

(e} The nurse may elect an assignment of days, evening:s, nights or a rotatipg
assignment including days and either evenings or nights. Rotating shift
positions will be decreased but not eliminated.

{ A nurse may use this election to fill an avaitable position having a flexible
work schedule or an alternate weekend schedule but may not use the
election to require the creation of new flexible work schedule or alternate
weekend schedule positions.

{g) ¥ a perrnanent shift assignment becomes available t?ecayse of changes
in the schedules of nurses currently employed on a unit which hr?\s no open
unfilled. positions, the available permanent shift assignnjem m_nll be first
offered to nurses on that unit. Otherwise all openings, including t.hose_
offering permanent shift assignments, will be_ offered and filled in
accordance with Section 16, Schedutes and Posting.

(h) Nurses at th‘é‘déte of this Agreement who have a 7:00 a.m. starting time
shall not have such shift time changed without the consent of the nurse.

(i) A nurse electing a rotating shift of choice shall not be scheduled for more

.than three (3) starting shift imes per four {4) week period. A nurse elect!ng
a gtnraight s§1if)! of chog:e shafl notbe schedFuled tor more than_ t\_'vo (2) starting
shift times per four (4) week period. TI‘1e foregoing provisions shall bg
modified to the extent necessary if the nurmber of 10-year nurses on a unit
would mean an inability to cover the req’uired shifts.

| .
Insofar as practicable, rotating shift assignments and weekenq assignments
will be made equally among the nurses employed on each unit.

E?L&ggm@_ﬁgﬁdm: Full-time nurses will be granted the following six
{6) holidays with pay: New Years, Memorial Day, Fourth.of July, Labor Day,
Thanksgiving Day, and Christmas. In addition, a full tlme nurse shafl be
provided with three (3) personal floating holidays upon hire and each June
1# thereafter to be taken at a time mutually agreed upon between the nurse
and the Hospital by the following May 317, The holiday shall be the twenty-
four (24) hour period beginning at 11:00 p.m. on the day preceding the
holiday except for a shift that is scheduled to gnd 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 Years
Holidays, which are thirty-two (32) hour holidays. :

b} Holiday Pay: : :
o (1) Holi [ hri i rs: If a nurse works on
any holiday, with the exception ot Christmas and New Years, she or
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he will be paid, in addition to the .re
. gutar rate of pay for the hours
worked, one (1) hour of straight time pay for each hour worked on the
hohd.ay 1o equal to two (2) times the nurse's regular rate of pay, or will
be given one (1) hour of compensatory straight time off within a four
t(:) \:e?g per%d before or after said holiday for each hour worked an
e holiday. The nurse shall choose the method of rei )

combination of methods. remoursement o

(2) Christmas Holiday: The Christmas Holiday will be cou

holiday consisting of the thirty-two (32) hou): period g:gi?\ﬁ?tga:tc;igo
p.m. on December 24™ and ending at 11:30 p.m, on December 2-5'"
Afull time nurse who works during this thirty two (32) hour period shaii
be paid at the rate of two (2) times the nurse's regular rate of pay for
alt hours worked on the first shift. In addition, she or he shali be given
one (1? hogr pf compensatory straight time off for each hour of the
first shift within a four (4) week periad hefore or after the holiday or
one hqur of additional straight time pay for all hours worked on !{he
first shift except for a shift that is scheduled to end at 3:30 p.m. on
December 24" or which is scheduled to start at 11:00 p..m.. on
Decembgr gsm. The nurse shall choose the method of reimbursement
or‘comblnatmn 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 to be one (1) shift
for purposes of this Section.

(3) New Years Holiday: The New Years Holiday will be

holiday consisting of the thirty-two (32} hour{:en’od b:g(;ilrj?rr:tiﬁg :f;gg

© pam.on December 31* and ending at 11:30 p.m. on January 1 .A
full-u_me hurse who works during this thirty-two (32) hour period‘will
receive one and one half {1 %) times the nurse’s regular rate of pay
for all haurs worked and eight (8) hours in compensatory time off for
one (1) ‘scheduled shift during this thirty-two (32) hour period except
for‘a spn‘t that is scheduied to end at 3:30 p.m. on December 31+ gr
which is scheduled to start at 11:00 p.m. on January 1=. If a nurse
works more t.han eight (8) hours in one (1) shift during this thirty two
{32) hour periad, she or he shall receive, in addition to her or hig regular
rate of pay, ane (1} hour of holiday pay for each hour in excess of eight
{8). lia nurse works more than one (1) shift during the thirty-two (32)
?:cu;i fedﬂo% thke firsbt shift shall be the one for which holiday pay Is

ed. Back-to-back shifts shall i

Dormoses o torback s Il be deemed to be one (1) shitt for

{c) Holiday on Day Off: Ifa holiday fafls on a nurse’s day off, she or he will be

paid eight (8) hours of straight time pa i i i
y for the holiday or will be given eight
(8) hours of compensatory straight time off within a four (4) wgek perigd

before or within a four. (4) week peri i i
g period after said holi
choose the method of reimbursement. [aY. the nurse to
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(d)

(e)

H

(g)

Time Off in Lieu of Holiday Pay: A nurse electing compensatory straight
time off in lieu of holiday pay shall be paid for such compensatory day during

the pay period in which the compensatory day off is taken.

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

Holiday Scheduling: Except in cases!oi emergency or unavoidable
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 8 in any calendar year.
f

A full-time nurse shall not be expected to work more than three (3} of the
six (6) specified holidays in this Section 8 in any calendar year.

A non-fifteen year full-time nurse who works more than three (3) of the six
(6) specified holidays shall be paid an additional fifty dollars ($50.00} for
each full holiday shift. A holiday bonus shall not be paid if an additional
holiday is worked as a result of nurses voluntarily exchanging hours.

Holiday Exemption: A full-time nurse who has fifteen (15) calendar years
of service and a part-time nurse who is regularly scheduied .6 to .9 FTE
and who has twenty (20) calendar years of service shall not be required to
work on the holidays specified in Section 8 of this Contract Agreement.

Should a nurse, who is holiday exempt, work an eight (8) hour or longer
shift of New Year’s Day, Memorial Day, Fourth of July, Labor Day,
Thanksgiving Day, or Christmas, that nurse shall be paid an additional fifty
dollars ($50.00) for each holiday worked. This bonus payment shall not
be paid if the holiday shift is worked as a result of nurses voluntarily

exchanging hours.

VACATIONS ,
(a) Vacation Accrual: Staff nurses who have completed one (1) full year of

continuous service in the Hospital will be granted two (2) calendar weeks'
vacation with pay; after completing two (2), three (3) or four (4) full years
of contin uous service will be granted three (3) calendar weeks’ vacation
with pay; and after completing five (5) or more full years of continuous
service through the fourteenth (14") year will be granted four (4) calendar
weeks vacation with pay. Beginning with the fifteenth (15th) year and
continuing through the nineteenth (19%) year of continuous 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 (5) weeks of vacation.

Assistant head nurses who have completed one (1) full year of confinuous
service in the Hospital will be granted two (2) calendar weeks vacation
with pay; after completing two (2) or three (3) full years of continuous
* service will be granted three (3) calendar weeks vacation with pay; and
after completing four {4) or more full years of continuous service through
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. (4) Four (4) weeks and three (3) days —.0884 vacation hours accrued

e e —

the fourteenth (14"} year will be granted four {4) calendar weeks vacation
with pay. Beginning with the fifteenth {15th) and continuing through
nineteenth (19%) year of continuous 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 (5)
weeks of vacation.

‘Vacation shall be accrued from the nurse’s most recent date of employment
by 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 3
are defined in Section 6, Part-Time Nurses, subsection {@). The accrual
rate for full-time and regularty 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 ahove schedule by 2,080 hours and E
shail be as follows:

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

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

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

for each compensated hour.

(5)  Five (5) weeks ~ .0961 vacation hours for each compensated Rour.

T R S e ot e b o D S R e P

There are no annual or payroll period maximums on vacation accrual.

During the first year of employment, staff and assistant head nurses shal
accrue vacation at the rate of .0385 hours of vacation for each compensated
hour, :

AT
poll o SR 22

During the second and third years of employment, staff and assistanthead “},
nurses shall accrue vacation at the rate of .0577 hours of vacation foreach "}
compensated hour. : , i IR

During the fourth year of employment a staff nurse will continue to accrue _
vacation at the rate of .0577 hours of vacation for each compensated hour. 1§

Duﬁng the fourth year of empioyment and thereafter, an assistant head
nurse will accrue vacation at the rate of .0769 hours of vacation for each
compensated hour, )
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(b}

(c)

C)

During the fifth year through the fourteenth year of employment, a staff
nurse will accrue vacation at the rate of .0769 hours of vacation for each
compensated hour.

During the fifteenth 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.

During the twentieth year or more of conltinuous calendar years service
with the Hospital in the bargaining unit, staff nurses and assistant head
nurses shall accrue 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 receive terminal vacation pay prorated
from the above schedule, providing that they give the Hospital one (1}
month’s written notice in case of voluntary termination of employment,

Pianning Retirement: Upon providing thirty {30} days advance
notice of his/her intent to retire, a nurse retiring at the age of 65 or
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.

Vacation ling:
See also: Vacation Scheduling (LOU 1998)

Vacation Pracess (Action Plan 2004)
The primary factor govemning the scheduling of eamed vacation shall be
availability of RN staft to provide patient care on each nursing unit. If two
or more nurses on a station unit request concurrent vacation times and
stafting for patient care does not allow granting of all requests, and such

. conflict is not resolved on a mutually agreeable basis 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 langth of .employment in the Hospital as.

defined in Section 14, Temporary Staffing Adjustments, Low Need Days
and Layoff, shalt be given preference.| Where a Hospital utilizes an
annual defined vacation signup period, allrequests 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 be appfied
except as set out in this Agreement or as required by unaveidable
situations in which granting of requested vacation time would have the
effect of depriving patients of needed nursing service. C
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(e) Vacation Carry-Over: Earned vacation shall normally be taken within g

M

twelve month period following the anniversary date when such vacation

was earned. A nurse shall be atlowed to carry over unifimited number of
earned vacation hours,

All vacation hours carried over from one vear to the next under the
provisions of this section will be available solely for use as vacation

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

Vacation Payout (Constructive Receint):

(1) Prior to December 31* of each calendar yeal, a nurse may elect
ta convert up to 75% of the vacation time to be accrued by the
nurse during the following calendar year to cash payments that
will be paid pursuant to the payment options elected by the nurse.
In no event wili any cash payment be made:

(a) Prior to the actual accrual of vacation time during the following
calendar year, : .

{b) . In an amount that exceeds 75% of the vacation time accrued

during any one calendar year, or

(c) For any vacation time accrued during a prior calendar year,

{(d) A nurse’s election to convert vacation time to cash and the
payment option seiection shall be Irrevocable, .

(e} The payment shail be as a lump sum. In accordance with
the regular payroll process application to the nurse, one lump
sum payment wili 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 their time card if it exceeds the
nurse’s hired FTE.

10. SICK LEAVE
(a) MNA Support Resources: ininstances of work related injury or prolonged

(b)

ilness or injury the Hospita! shall make available to the.nurse any relevant
pamphlet provided by the Association. )

Sick Leave Accumulation: Nurses will be entitled to sick leave with pay
for personal illness, not to exceed the accumulated amount. Sick leave
will be eamed and accumulated at the rate of eight (8) hours for every 173.3
hours the nurse is continuously employed, until ninety (90) days of sick
leave have been earned and accumulated. So long as a nurse has seven
hundred 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 leave,
If and when any of the accumulated sick leave is used, then the nurse will
accumulate sick leave at the rate herein specified until she or he again
has reached an accumulated credit of seven hundred and twenty (720)
hours of accumulated and unused sick leave. .
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(d)

(e)

Verification of liiness: The Hospital may (egueist rea.f:.gnable ewdenr}:e ?f
illness. General requirements of a physician’s certificate for pro% o
sickness shall not be made, but individual nurses ma_y bq required to
furnish such certificates, provided that such nurse is given adyarécte
notice that the certificate will be fequire_,d._ A nurse shall not be require ao
explain an illness at the time sick call-in is made. Such expflapa;(n::na ‘:ne y
be required at a later time based on a review of a pattem o sacth eda
use. Sick leave will not be granted for gbsences from work on ?f hy )
immediately preceding or following a holiday, weekend or c_lays(s) of “:1 ci
the nurse is not scheduled to work unless reasonable ewdencel_o z o
iliness is presented to the Hospitalr No nurse ghall be pen? :zeo o
legitimate use of sick leave, or be subject to dlscplme based sole : on i
number of sick leave days used. The p_recedlng sentence. shal
prevent the use of counseling relating to ;s:c_l( Ieatve._‘

Unscheduled Absences/Patterns of Una\alfailabili;y: The definition of a

ilability for scheduled work shifts includes those shifts for
?vit;r:igli ltlir:‘:evz paidtgr unpaid. This mrfly: include a pattern of unscheduled
absences around weekends, shiﬂ-rotatlon: low census or u_mt Iclosu_resi,e
scheduled days off or following a doublt-,“ shift. This may also mcittrj‘de ta;g
days that regularly occur each pay penofl or month. Leave wi ?tuh ey
hours for unscheduled absences, for which the employ_ee dogsn e:v |
sick time, will be included in the review. Approved Ie.aves, |nc!udtp_g m m:j \
family medical, workers’ compensation, _funerai, jury duty,.mllltary, e_lgw
voluntary or mandatory low need days will not be included in .any review.

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

i i i for illness and injury hours per
1) The Hospital will measure paid l_eg\{g ' : .
(eli)gible FTE (full-time equivalent). Eligibility will be determined as foliows:

a) Nurses regulary scheduled .9 FTEto 1.0FTE usiflg {ess than or equal
to 24 -hours sick time in a calendar year will receive-a payment equal
to 1% of annual wages not to exceed $400. .

B FTE using less than or equal

b) Nurses regulary scheduled .6 FTE to ' -

) to 16 hours sick time in a calendar year will receive a payment equal
" to 1% of annual wages not to exceed $300.

c) Nurses regularly scheduled- .4 FTE to .5 FTE using O hours sick time
in a calendar year receive a payment equal to 1% of annual wages
not to exceed $150. |

A nurse who has worked additional hours gbove hisher FTE shail have
those hours counted in determining eligibility for a, b, or ¢ abqve.

Sick time hours used by a nurse to replac'e 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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11.

() Sick Leave When Eligible for Long Ti Disability: Sick leave shall be
paid up to the accumutated amount or until the nurse is eligible to receive
long term disability benefits pursuant to Section 25, Insurance Benefits,
subsection (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. :

(g9) Sick Leave While Receiving Workers’ Compensation: A nurse receiving
workers' compensation may efect to use that amount of accumulated sick
leave necessary to make up the difference between income received from
workers' compensation and from any alternate employment at the Hospital
and the reqular 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
leave which would have otherwise been earned converted to vacation at
a ratio of 3:1. That is, ah automatic conversion will occur when twenty
four (24) hours of sick leave would have accrued over the seven hundred
and twenty (720) maximum. Those twenty-four (24) hours will convert to
eight (8) hours of vacation, which will be added to the employee's
vacation balance. ' ‘

(i) Retirement Cash Payout: Atthe time of retirement a nurse will receive a
cash payout of the nurse’s accrued sick leave above four hundred (400)

hours.
EMI EN
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 nurse is chemically dependent, or the Hospital has
documentation of counseling the nurse regarding previous behavior
patterns, the Hospital will refer the nurse to the Hospital Employee

Assistance Program. The nurse may, in the altemative, elect to secure a
required evaluation by a professional qualified in chemical dependency

of the nurse's choicc_a. A nurse may be placed in a paid leave of absence
status for work time lost during a period of investigation, chemical

depepdency assessment, or in instances where it is believed to 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 maximum of five (5) days of paid leave
The Hospital shall make available o the nurse the MNA Peer Support.
Resource Guide or any other relavant Minnesota Nurses Association
pamphlet provided by the Association. The nurse will also be given written
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(b)

(c)

information about the Health Professionals;Services Program (HPSP) and
encouraged to initiate personal contact with HPSP.

Drug and/or Alcohol Testing: Any hospital that elects to engage in drug
and/or aicohol testing for registered nurses shall provide sixty (60) days
notice to the Association and shall provide the Association with copies of
(1) Supervisory Guidelines for Drug and Alcohol Testing of employees in
Reasonable Suspicion Cases, (2) Hospital Guidelines for Post-Treatment
Program testing for Alcohol and Drugs, and (3) behavioral observation
checklists for use by supervisors. Other relavant information concerning
the drug and alcohol testing process will be available to the Association
upon request. The policy under which such testing is conducted is that
policy which has been agreed upon between the Association and the
hospitals and is incorporated into this agreemeant as Appendix B. That
policy shall not be changed during the term of this contract except by the
express written mutua! agreement of the parties.

No drug or alcohol testing will be requested by the Hospital solely based
on a pattem of previous workplace behaviors. A request to the nurse to
take a drug or alcohol test as part of an assessment may be made only in
the event of observable work-related behavior that is documented at the
time the request is made. A decision to rgquest a test from a nurse shall
be made by two (2) non-bargaining unit hospital representatives who have
received training regarding implementation of the Hospital's Drug and
Alcohol Testing Policy, except where only'one such person is availabte.
Under normal circumstances, the requestifor testing will not be attended
by hospital security personnet. 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 if the nurse so chooses, will make a
prompt, reasonable effort to secure a representative for the nurse, and
will document those efforts.

The occurrence of a workplace accident or injury will not be considered
reasonable cause for testing unless the accident, injury, or the
circumstances surrounding either, is significant, rather than routine.

Treatment: If, following an assessment or evaluation, it is recommended
that the nurse receive treatment for chemical dependency, she or he may
use the benefits 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 returned to work
in a position as provided in Section 13(a); except that a nurse shall not be
returned to a position on a chemical dependency treatment unit until
completion of two (2) years of being chemically free. This nurse will be
retumed to a position of like classification, hours, and pay, and may retum
to the first available 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 to work shall
be jointly developed by the nurse, Hospital representatives, and unless
declined by the nurse, Association representatives. A professional involved
it a nurse's treatment program may also participate. An agreement
setting forth return to work conditions shall be in writing and shall be
retained for protection of the nurse’s rights under this contract. This
return to work agreement may include the testing for drugs and alcohol

- without prior notice for a period of up to a maximum of two (2) years during
and foliowing any referral for chemical dependency counseling or treatment.

The Hospital may notify the Minnesota Board of Nursing in instances where
the nurse exhibits behaviors suggesting chemical dependency. The
Hospital will fully cooperate with any conditions 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 leave of absence

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

(e) Discipline: A nurse shall not be disciplined solely for being chemically
dependent nor will a nurse be discipiined solely for refusing a request for
which there is not reasonable cause for requesting the test. A nurse may,
however, be subject to discipline for action related to the chemical
dependency. Any such disciptine shall be for just cause as provided in
Section 17, Discipline and Termination of Employment, and shall include
consideration of all relevant facts including the relevant facts of the symptoms
of chemical dependency. The Hospital will agree to defer any investigatory
and disciplinary meetings with the nurse until it is determined, in
consultation with the treatment professionals, that the nurse is able to fully
participate on her or his own behalf. - .

{1) The primary concern is, and always will be, for the care, protection
and wellbeing of the patients; :

(2) The retention of quality, dedicated RNs Is vital to quality care of
patients;

(3) Earlyintervention and treatment for chemically dependent nurses

and early detection of drug diversion are of mutual interest and
concern. ’

After consultation with the Association, the Employer may terminate .

the RN if:

(1) The RN is convicted of a criminal offense resuiting from drug
diversion; or

(2) the RN has a documented unsatisfactory work history with Allina;
or

(3) the RN does not remain licensed as an RN in the State of Minnesota.

Disciplinary action, including termination, shall be based on all of the
facts and circumstances and shall otherwise be consistent with the
provisions contained in Section 17, Discipline and Termination of
Employment, :
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i : twithstanding, -2 nurse who has

f) Voluntary Disclosure: The abt_)ve no
“ voluntarily disclosed the diversion of drugs for_self use related_ fo 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

ily di diversion betfore being

The nurse voluntarily discloses thelgrug dive
@ notified that he/she is the subject of an mvestlgatlon by manjc\gement,
or being advised of rights to MNA representation ata investigatory or

disciplinary meeting; 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 terms of a Return to Work Plag mu'tua&:ly
developed by employer, employee, i:lqalth Professional erv!c;aion
-Pragram and representatives of Minnesota Nurses A%so?la <
unless declined by the nurse. The return to work piaq reflects any
restrictions on the registered nurse's license. :

] - " . by or with,
Confide ty: Any referral and related ref)ords or dtscussmps _

© thce’; It:os;};g:t the HgSpital’s Employee Assistance Program (‘lnciudlngsix‘r;z
agency with whom the Hospital oontfacts for employee :=1SS|'star.1ce)of hal
be completely confidential and not disdo§ed without aqthonzatuc:jn of the
nurse. Throughout all steps of the dmg‘qr aloohql tegtlng pr?c;e u etion
sight to confidentiality of the nurse wnlll be mau_nta'med.d n orn:‘e; o
provided by the nurse at the time a requeslt for testing is made metarg‘; Lo
disclosed except as permitted by law, or qsed for any purpose o l erti
evaluating the propriety of testing for drugs_ gnd a!t_:ohol an: e;a ua.tglgt .
the testing results. A specially trained physician utilized by t e :)splan
evaluate positive test results, whether employed by the Hospital or .
outside source, shall only report to the Hospital the ph)(swbllant r
determination whether or not the positive tgst resuits are expl:amaf de c:s
reasons other than drug or alcohol use and,_n‘ requested.' the Ievelho C rygn
or alcohol present in the sample. Information upon which tI_\g p ys:;:t?h
bases this determination shall be available only to the ph_ys:mlan an o e
nurse. By written authorization, the nurse may agree to release the
information to a specified Association representative.

(h) Training for Designated MNA Representative: The Hospital shafl make

ining program it provides to “trained supervisors” or “traingd resource
ieééi'f ;Iarrligrp t0 Enplemgmaﬁm of the Drug and Alcohol Testing Policy ava:nazt:
to MNA designated members, or provide a smlgr training program to v
designated members. in either event, t!\e training program shall be mgtaf,
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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{h) Milit

In additi :

it :ilgfe\;ya( 5;:zt;)r::;e who Serves on active duty and who returns to work

o her o his days after discharge trom military service wil be returned
Prévious position or to the position of like classification and

The number of nurses attending such functions shall not exceed a
reasonable number at any one time and the granting of such leaves shall
be predicated on the Hospital's staffing Irequiremen’cs.

Increased priority will be placed on grantir£g nurses time oft for the tollowing:
Delegates to the Minnesota Nurses Asjsociation 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 alternate 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) regularly scheduled nurse on each unit
who is an elected association representative time off up to two (2) hours
pach month for the purpose of attending an association representative
meeting, as long as such nurse finds a replacement for herselfhimself. 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.

() Military Te locati
absence will be granted ,o:lf:p tbeo: r bsence: An unpaid leave of e 14. RY- ST, NT W YS AND FF -
histher spouse who is bein call de( ) year if a nurse relocates with ‘Reduction of registered nurse staff may be made only in the event of a :
g called to active duty and is required to L 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 plolicy shall be to use the layoff

procedures of this Contract to accomplish staff reductions when a reduction in
patient needs is reasonably expected to occur over a continuing period of time.
Non-bargaining unit personnel shall not be utilized to replace any bargaining

; unit nurse whose hours are so reduced.
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ves of Absence: Leaves of absence for reasons other than &

above wi
e will be granted to nurses at the discretion of the Hospital and on an

indivi i .
of ;t‘:::r?:: za;sfri.) l!;:gg;h ?f service benefits will continue to accrue for leaves ‘E
of more than fourteen ((1 :)) g:::gg:: gg; "';'r‘?stsh Ff or leaves of absence |3 : rder for cancellation of shifts (temp du f schedule
not continue t ; gth of service benefits w hours) :
beginning t;:legva;cc%: Hbut 'wm remain the same as at the time ol:‘l 1. AgencylPooi Travelers
after the first fourte 05pial may permanently fill the nurse's position 2. Per Diem '
leave, the nurse w;e;e(;it)e cat::"”;iar days of leave. Upon returning from 3- Casual 2
L n i . ) .
which she or he is qualified a de Irst opportunity to retum to a position for ; 4. Regular low need process for regularly scheduled staff. (See Section -
to her or his former positio nf will be given the first opportunity to return ; (c) that follows) :
n iFand when the position is open. E 5. In the event of a mandatory low need, the reqularty scheduled Registered -
(k} Association Activitios: N urses elected to b Nurse will be given first opportunity for subsequent additional work -
0 be a delegate at State or hours for which she/he is qualified. She/he will have the ability to .4
replace a casual or Per Diem nurse who is scheduled for a shiftif | i

Nati -
Iea’g:r;?: aclzlcog:;nmt:?er;stghajl be granted an unpaid leave of absence Such
one nurse per unit and i '
oy C shall not impact
urses on the-unit granted vacation for that same time%iriége r;‘ulz?::;'

shall notify the Hospital a
S soon i
h. at the conventions, oon as they are determined to be delegates

necessary to maintain her/his work agreement. (See Section (c) that '
follows). ’ 4

Add ) {(a) Definitions: As used in this
itional leaves of absence with o defined as follows:
out pa i o - . ) : L
pay of reasonable duration shall be (1) “Clinical Group” means a unit or group of units which require similar
nursing skills.

; rovi :
provided nurses for the Purpose of attending mestings, conferences and £ ‘
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(i)

The Hosgnal will advise the Association if subsequent training concemin
the Ho§patat's Drug and Alcohol Testing Policy is provided to its “trainec?
supervisors” or “trained resource persons,” and the Association may
de:s:gna'te. up to twenty (20) members per Hospital who did not receive the
prior tra:n!ng to attend. The Assaciation wiil provide to the Hospital the
names of its members who have received training provided by the Hospitai
and whe may be contacted by a registered nurse in conjunction with a
request for drug or alcohol testing.

A controversy an'_sing over the interpretation or application of this provision
'sahaﬂ b; resolved in accordance with the provisions of Section 22, Grigvance
rocedure.

Infom_aggiog Requests: The Hospital shall provide to the Assaciation, sum
mary information regarding the number of nurses tested, the numb:er of
positive tests 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
tefsted. The Hospitai will also provide such information with respect to a
grievant whose alleged drug or alcohol use or abuse is the subject of a
gnevance or arbitration proceeding, upon receipt of a written authorization
to this e:ffect from the grievant. The Hospital will provide employee
information which is relevant and necessary to the Association for the
proper performance of its duties as bargaining agent, to the extent such

information does not violate the confidentiali i
ol e A entiality and privacy safeguards of

12. HEALTH PROGRA

(a) Employment and Annual Physical: A physical examination including chest

(b)

(c)

x;r:'\y, Maqtoux test, if indicated, will be given a nurse within one (1) week
‘?‘h et:u?; :I\fn ﬁr:;plqyment and repeated annually without cost to the nurse

. e given a report of the examination and a identi |
will be kept by the Hospital. - con.fldentlal recerd

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

new employee at ti i .
1, 1990-9 Y time of hire, and to each current employee by January

Hepatitis B8 Vacgination: The Hospital will provide, withaut cost to the nurse

Paid Ti After Exposure t i .
‘ 0 Infectious t: A nurse wh
suﬂergd an exposure in the workplace to an infactious agent, and :sh: °
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(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 laboratory and confidential results shall

be provided to the nurse.

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

(1) The affected nurse shall be respon§ible to notify the designated
department or personnel as soon after the exposure as is feasible. if
consent to test from the patient has no:t 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 obtain the consent.

(2) [f 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
procedure set forth in the policy. All laboratory work will be obtained,
tested, and reported in such a manner that the identity of the exposed
nurse is protected 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 shall be made
pursuant to CDC guidelines.

{5) The policy and any procedure developed for its implementation shall
recognize the potential for signiﬁcarjt stress associated with the
exposure. The afiected 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,

13. LEAVE QF ABSENCE ‘ '
(a) Personal liness. Injury and Disability: A leave of absence 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 tweive (12)
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mqnthg. The quimum period of absence includes any time during which
fa"ld sick leave Is utilized by the nurse. Such leave will be granted as
ollows:

(1) For.a period of up to three (3) calendar months of the leave after the
period Qf 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 1o her or his previous posttion 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 retumning, the nurse will be given the first opportunity
to return to a positicn and classification for which she/he is qualified,
and will be given an opporiunity to return to herhis former position if
the position is open.. .

4

—

Vaqation aqd Ier}gth of service increments will continue to accrue
during the first ninety (90) days of this unpaid personal iliness 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 workers' compensation. Where a nurse is receiving workers'
compensation benefits and is working in an alternate 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 ilness, injury or disability leave and receiving
wor_k_ers' compensation may agree to accept a temporary alternate
position different from the nurse’s previous position. In addition, at
such time as it is determined that the nurse will not be able to retum
to the prior position due to work related iliness, injury or disability, the
nurse may be maintained on transitional work assignment for
approximately 4 (four) calendar months, regardiess of histher FTE
status. The purpose of this four (4) month pericd is to focus on job
search activities. Agreement to such alternate position or transitional
work assignment shall not constitute a forfefture of the nurse’s right
to return to his/her previous position or classification as provided in
this Section or the nurse's rights pursuant to ACCOMMODATION
(LOU 1988),

(8) E’M: Injured nurses on medical leave of absence and
receiving workers’ compensation benefits will be credited with hours
of service for any period in which workers’ compensation benefits are
pgld, for up to two years from the first date of lost work time. The hours
will bg'credned at the same rate as if the nurse was continuing to work
her/his regular schedule at the time of the injury or iliness. The nurse’s
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©

W2 earnings for purposes of the Plan will also include the amount of
the nurse's weekly workers' compensation payment for T.T.D., TRD,,
or PT.D. Howsver, the nurse’s W2 earnings will include only such

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

because of the injury or illness.

Nurses who become disabled and quafify for Social Security also have
rights to credit 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.

if the Twin City Hospitals — Minnesota Nurses Association Pension
Plan changes with respect to how nur"ses on workers' compensation
receive pension credit, the above language will be automatically
modified to follow language changes in the Pension documents.

Except as provided in this Section 13L(a) (4), alt hours worked by a
nurse covered by this Contractin a temporary alternate 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 lline Death or Serio isabling lliness in the Immedi
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} caiendar days will
be granted to a nurse for serious or disabling illness/injury 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 Hospital. Length of service benefits will not accrue, but will
remain the same as at the beginning of the leave. The Hospital will not
permanently fitl the nurse’s position during the period of leave of absence.
[

Bereavement | eave: A leave of absence iwithout loss of pay of three (3)
days will be granted, upon request of the r:1urse, in case of death in the
immediate family (loss of parents, parentg-in-law, siblings, chitdren,
spouses, life partners, grandparents, grandchildren, step parents, step
children, for the purpose of attending the funeral 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 /for for whom the nurse Iis
a parentfigure. e.qg. foster parents, foster children, an aunt who raised
the employee; a person for whom the employee filled the role as a

parent, etc.
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(d)

" (3)

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

decisions, that person will be consij i i
fectsio nsidered appropriate for this

:rrv‘ athe cfase of e:ltended _travel in excess of three hundred {300) miles one -
Y, a tourth (4™ day will be granted. Normally, such leave shall include : a

two days prier to the funeral,

the following: the day of the funeral, one or
and one or two days after the funeral s
However, there may be situations for which
leave days are appropriate and will be gran
In thqse cases in which the death occurre
vacation, the nurse may substitute bereav

ubject of the limits above.

In addition, upon request, a nurse will be
leave as above for death of
Section.

Malemiy/EgtgmiM&jgmign:
to nurses for matemity/paterni
as follows:

granted unpaid bereavemant
persons not otherwise covered by this

(1) Fora period of up to four

at or after the date of delivery, or an earlier date if requested by the

ggffef:\: :1 r;oljr;;medicalt reason, including the period of accumuiated
» auring or at the conclusion of which th i

returned to her or his previous iti ot 8 moree b
: r his position. In the event a nurse is

g;slgbled for a penod'ln excess of four (4) calendar months following
wgry, the nurse will retain her or his right to her or his previous
plosmon for four (4)-calendar months, or three (3) calendar months

Plus accumulated sick leave used by the nurse, whichever is greater,

@

—

For a period of an additional four (4) cal i '
. _ endar months, duting or at
the conclusion of which the nurse will be returned to her or his pgrevious

position if it is open and, i not, to her or his i ificati
, \ revio
and scheduled number of hours. P s classification

additional four (4) calendar months or whatever time is remaining that
would not cause the entire ieave to exceed a total of twelve (12)
months., ‘Dunng'this leave period, the Hospital may permanently fill
the nurse s position. Upon returning from the leave, the nurse wili be
given the first opportunity to return to a position and classification for
which she or he is qualified, and wili be given an opportunity to retumn
to her or his former position if and when the position is open,

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

the first ninety (90) unpai . ) !
oavo. ty (90) unpaid calendar days of this maternity/patemity
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non-consecutive bereavement '
ted at the request of the nurse. §
d during a nurse’s scheduled §
ement leave for vacation hours, |

Leave of at?senca without pay will be granted
ty for a period of up to one (1) calendar year

e ey o

(4) calendar months of the leave commencing g

If a nurse desires additional time off, the nurse may receive an - |

(e}

()

(9

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

; o

|
If a nurse desires to return to the hospital at a date different 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 retum date !
or the desired return date. A nurse who desires to retum to a different
position at the conclusion of the leave must make such request at least
thirty (30) calendar days prior to the expiration of the leave. :

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

D naed Wit : A nurse called to serve on a jury, i

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 between the amount paid for such service (exclusive of travel
pay) and her or his compensation for regularly scheduied work hours
necessarily lost because of such service. The reimbursement provisions
of this Article shall include time spent at the direction of the hospital’s

preparing for or glving deposition tespmony. Regulary scheduled work
hours necessarily lost because of jury or witness service under this
Article will be considered as hours \évorked 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 leave 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 relation to professional employment 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 L eaves Betore Layoft: Beforé resorting to any layoff procedure,

the Hospital will offer the nurses an oppc:munity to voluntarily request leaves
of absence without pay of not more tharn ninety (80) 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.

P
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shaH‘ te offered voluntary leaves of absence a
of this Agn_aement. In effecting a reduction of
Or more units, the Hospital shall use a system
in order of greater seniority shall be offered a

5 proyided in Section 13 (g)
nursing care hours on one
whereby all affected nurses
it of the following choices:

{11) Vacant positions for which they are qualified

(22) Qualified nurses wi
il be offered an opportunity i
) nity in or iori
replace less senior nurses within the clinicalli;roupder ©f senioriy t
(33) Qualified nurses will b ored
_ © offered an opportunity in iori
replace less senior nurses in other clinical gtryoup:rder of seniorty to

44) Nu
(44) Nurses may accept complete layoff and retain full rights to recal|

A nurse displaced b i
: lac Y @ more senior nurse under (22
then, in seniority order, be offered option (11} lriroagi? ?S?) above would

Concurrently with the offeri g
ering of
oftered the option of ac ing roducad horou

As lon i

emplog ?‘i ;r;ysnitr:rtsetremams on 'Iayoff, the Hospital shall not newl

temporérily o o ;e br_:tr'galmr)g unit and shall not transfer gr
gn nonbargaining unit nurses into the bargaining unit until

all have been recalled.

Per pay period as long as

any more seni i
nior nurses on the unit have not bean fully restored to her or

his number of scheduled hours before layoff

Schedul i .

ned. sge:%l;rss lf;)tr;hahumt shall not be increased for non laid off nurses

(ayoft It a g S Ours to nurses from that unit who are on partial

of thrty-tp (o) i nr; a unit has been complately laid off, scheduled hours

ot o 0re per two-week pay period shall not be add
nurses untit nurses on complete layoff have been recalfsdfor
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Nurses on layoff who are presently qualified, shall be given first opportunity '
to work intermittent shifts that are available, before such shifts are offered
to castual 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 shall not be used in lieu of recall of nurses who

retain recall rights. An offer for intermittent shifts shall not be considered

a recalk.

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

As part of on-going communication between the Association and the
Hospital, the Hospital will notity the Association as soon as it determines
that a layoff may occur. The parties wi!l meet to review relevant data and
to jointly develop the procedures for applying this Section 14 (e) to the
specific situation. o I

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

advance of any layoff. . |

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

A nurse who is laid off shall have the right at the time of layoff to receive |
appropriate prorated vacation with pay upon written request to the Hospital
therefore. '
A nurse on layoft status who has been benefit eligible and has worked an :
average of .4 FTE for the first four pay periods foliowing layoft, shall .
continue on a benefit eligible status so long as she or he continues to work
_ an average of at least .4 FTE per four pay periods either through intermittent
shifts or because of recall. In the event that the nurse refuses a recall to
a regularty 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 major restructuring, in addition to other
contractual options, each senior nurse: in affected or related clinical areas
will be given the option of easly 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 Labori
Management Committee until either the downsizing is permanent or
the end of the recall period. This review will address current status
of department layoff and any pending changes. '

: ’ Page 49



(8) Becail: Notice of recall shall be in wr

{0 Layoft and Recall Process:

(1) tAhs part of the coqtlnuing communication between the parties
th:ao:g: ;?;h“:;spnal's system for cooperative labor-management,
share its data and assessment of
and projections, reimbursement oy orfeoname
, changes, pay or/
changes and other environme " The Hospttar ol
: ntal tactors. The i
notify the ﬁssoclation ifitis considering layoffsl.-'osp“a' il

‘ (2) All options will be consid
aro ot e e eref:l prior to layoff. These include but

(a} Voluntary teaves

(b) Permanent or temporz
hours Mporary voluntary decrease of scheduled

g:; Voluntary retraining
Early retirement as provided in t
h
(e) Alternate positions ® Contract
() Mutually agreed saverance packages

(g) Other ideas mutuall
Y agreeable to the ;
with the Contract Agreement parties and consistent

(3) :rg:::i ;vri'llr:; tlr!'::;lgtt:zllly def\:t::]oped for implemanting the contract
_ ayoft that fits the individual sit
- provides senior nurses greater opti ot uan
) ons. it will identi
affected, education/trainin P s
affe \ g heeds, competencies
Junior nurses on specific units, m i ying nore
. » mechanics of notitying nur
and data to be tracked (e.g., overtime, intermittenttycagual ::3

extra shifts work i
recall. vorked and volume Increases) that will trigger a

(4) The parties wiit joi i
! jointly review data on a continui :
indicators that a recall is needed will be Iden?l;::'clg basis. The

(5) In implementing recall i
" ! » @ system will be used that resuit
:er:::; nursles h-avmg greater options and not being dlsadvant:gi:d
. xm, '.‘l'ec:a.t | of junior nurses. Asin tayoff, recall of nurses to their
nit and FTE will be done in seniority order and in a fashion

_ iting to a nurse, with simult
_ : an
copy r_natled to Minnesota Nurses Association. Recails shali be in z?::r

3
-
i
-

-+

C e

& a0 ¢ A nurse unable to respond to notice of recall to the same position due to

a reason justifying a leave of absence, shall be transferred to appropriate
leave of absence status.

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.

.15 JOB PROTECTION, MERGERS AND REDUCTION OF BEDS

+Determinations or actions by a hospital or by a government, community or

(a)

| ... -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 welfare of the
- community, Determinations or actions by a Hospital include actions by parent
“F ' poor affiliates or entities which have the powertto effectively direct such

f ¢ - determinations or actions in a contracting Hospital." Consequently, it is the policy
F % -of the Hospital and Minnesota Nurses Association that determinations made
- " and actions taken to serve the community and patients should not be at the
& = expense of individual registered nurses employed at an affected institution. In
the event that such determinations or actions 'including corporate merger,
‘ consolidation, or reorganization of services, directly or indirectly will cause an

"+ elimination or a reduction in the number of registered nurses in present, or if
i greater in future bargaining unit positions in any classification on a station unit,

the following principles shall apply:

Notice of Merger. Consolidation or nization: The Hospital shail give
the Association written notice of such action or determination immediately
upon any notice to the Hospital whether said notice is preliminary, tentative
orfinal. The Hospital will also give the Association 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 Assoctation with relevant

background information and alternative courses of action available. The
individual nurses who will be affected shall receive written notice with a

copy to Minnesota Nurses Association as soon as the action to be taken

is ascenained.

)] er eassi Withi spital: Nurses from an affected area
which is being 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 positic;)n within a reasonable period
of orientation and in-house training not to exceed four (4) weeks. Such
orientation and training shall be at no costto 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 Staffing Adjustments, Low Need Days and Layoff, of the Agreement,
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{2) "Qualified” means the ability to independently provide safe, direct
patient care for the standard case load on the unit within a reasonable
period of orientation not to exceed four (4) weeks; bui said termn does

not require proficiency in all technical skiils or the performance of
leadership roles.

{3} “Seniority” means the total compensated hours accrued by a nurse
since her or his most recent date of employment into the bargaining
unit at the Hospital. Compensated hours, as qualified in this
paragraph, shall include all hours for which a nurse is paid. Each overtime
hour worked shall be counted as one (1) compensated hour. OH-
premises on-call shall be counted at the conclusion of each W2 year
at the rate of one-fourth (1/4) of the on-call hours pald. In addition,
compensated hours shall include hours which Section 13, Leaves of
Absence, subparagraphs (a), {d), (8), {g} and (j} provide are hours
worked ar hours for which length of setvice increments acerue.

The above notwithstanding, seniority for a nurse who transfers to a
non-supervisory and non-managerial nursing position that is not
covered by the Contract Agreement and is in the same hospital in
which the nurse is empioyed in a bargaining unit position, shail
accrue no further seniority. The nurse's accrued seniority shafl be
maintained on the nurse’s record and shall be restored to the nurse if
she or he transfers back to a bargaining unit position within one (1)
year. The nurse may not exercise frozen seniority tor any purpose
under this Contract while in the non-bargaining unit position. If the
nurse does not return to a bargaining unit position within one {1) year

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

A revised and up-to-date listing of the saniority for each nurse in the
bargaining unit will be posted by the Hospital and provided to Minnesota
Nurses Association each month concurrent with the end of the last
pay period of that month,

{b) Voluntary Low Need Days and | eave: Before resorting to Pan (d) of this
Section or any layolf procedure, the Hospital will offer the full-time and part-
time nurses an cpportunity to voluntarily request a low need leave of
absence without pay for up {o ninety (90) calendar days. The Hospital will
not permanently fill the nurses’ position. In addition, the Hospital may, on
a day-to-day basis offer individual low need days to full-time and parnt-time
nurses. A nurse taking low need days pursuant to Parts (b) and (d) of this

Section shall be given credit toward all benefits provided by this Contract
and the Pension Plan for the hours lost.

{c) Floating jn Li f M t oW Days: (f additional iow need
reductions are needed, nurses will be given the opportunity to ficat to available

assignments in other units for which they are oriented or otherwise qualified.

Casual nurses will float off the unit bafore regularty scheduled nurses.

Page 46

A

i

1G]] M@Lﬂ_’ﬂ-@ﬂﬁ
shall be taken by the leas (
csizzzduled for the particular unit and shift where

No requtarly scheduled part-time n

{e)

;
ed 1 ’

iti i indicated, low ne ]

. |f additional reductions aréin _ -;
) “sat senior regularty scheduled part-time nurse i
the reduction is necessary. |

Low Nee

urse shall be required by the Hospital i

the least
to take more than three {3) low need days per _Gomract year. It

o e noxt ior part-t led for the
sgn:g:vp:;‘etéﬁiys, the next least seniof pan-time nursed:c;heicri\uany iy
;;ﬁiwlar o e b; a;s;?in ?‘cﬂ g‘fem‘?:provision s;halt not exceed

er
the total of low need days un :

-fime nurse.
three {3} per Contract year for any regglaﬂy scheduled part-time

i ted hours
A part-time nurse reqularly scheduled tﬁrS ?{ljxgxu; éE:)iﬁﬂTiE:QS:urse ours|
i col '
B I Pt o sgﬂa:lrnot be assigned low need days. Anurse:

Ses is Sectionan . iven a
purposes of s SR O day pursuant to this Part (d) shall be QNS S
to be ass'g? :m (2) hours advance notice before the beginning ‘
minimum

will
As of June 1, 2004 this paragraph Is no tonger eftective and
s 1 1 J]
be considered deleted. ‘ . |
mporary Nurses shall not be assigned 10,

—

i diem or 1@
Casual part-time, per
work on units for which thfe nurs -
otherwise qualified. Part-time nurses | no’
first opporunity for subsequent addtmona |
available to replace work hours fost. l

. . lack of
- In the event that it is necessary to lay off nurses due to la

] It be laid
i i \oy of the Hospital shal
enior nurse(s) in the emp SP e
‘;:ri?;stiheT'?\:i;'ioﬁ shalt continue in O‘EﬁE‘F of k?:zt ;,:::;o:;yu:zv;]a;s mos
: ion in nurs
seniority until the needed_ reglucnon‘m g e o hours e
lished. Any reduction in the nprpber o o e () above.
puonehi od a tayoff except as provideq in paragrapns ) A oy i
clf‘if;s::gciﬁcauy agreed that less semor nurﬁses‘ :éebt:a ?ayoﬁ D o 5
j ec!
off before more senior nurses are to Pe a . .

axpressty provided as follows: 5

hours reduced shall be given
% hours that may become ,

.‘ o the
it is agreed thatthe operation of this Section 14 shig nc‘;t :::SZ may|
M ffECtgof depriving patients of needed nursing service. feiphde |
z retained out of seniofity, however, only il nurses |
e

seniority da not have the ability to become qualified. ‘3

if
duction of hours rather than a complete tayoft ma;{ bz :;-:;;dfor ;
B 2 eess: to provide appropriate coverage .tor weeken Oy
necesisary ms. visits or procedures. Reductions §ha!\ be m e to"
opera_tmg :t?ho-.lrs af the least senior nurse rerqatmpg on the ul o
requcqtsith) hours per pay period and proceeding in thit mzr;:i
lrr;l‘r’tg;se order of seniority until the necessary reduction nas

achieved. Reductions in

two (32) hours may be made at the discretion of the Hospital.
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The Hospital will not promote or employ new hurses or use casual paﬁ :
time or terporary nurses until all affected nurses have been placed of giv

the apportunity to qualify for registered nurse openings which are availabég
or become availabte in their respective classifications. A nurse majg -

voluntarily choose to exercise her or his length of employment rights &
an opening in a lower registered nurse classification. & -

. .., the bargaining unit earier than

(c)

ductions to Follow fi Pro re: If there are not suh‘iciél{t' ]

registered nurse openings to place all nurses employed at the time of e
change, or if nurses are not able to qualify for such positions, as the sarny

are described in the foregoing paragraphs, the reduction of registered §

nurse positions in the Hospital shakl be made according to the procedun)

of layoff and recall established by Sectian 14, Low Need Days and Layofl§ . . (i)

b
b
(d) Qfter of Employment in Hospitals Controlled by the Same Corporation:.

offers for employment shall concurrently be made by Contracting Hospilals'
controlied by the same corporate body as the Hospital which employed 3

the nurse who was (aid off or who received notice of layoff. Offers of f
employment under this paragraph (d} shalt be made during the period th‘at=

oo
Any offer of employment under this paragraph (d} shall be treated for all_'- A

the nurse retains recall rights under Section 14.

purposes, including seniority, as a transfer within the same

Hospital and |
not a ra-employment. y

a) r of Employment jn ontracting Hospitals: If there are not .k

sufficient openings in Contracting Hospitals controlled by the same ﬁ :
- corporate body, an affected nurse wilt concurrently be offered employment ’

in the bargaining unit at any other Contracting Hospital which has apenings’ 4

for which the nurse is reasonably qualified during the period in which the . f{- :

nurse refains recall rights under Section 14. Employment of a nurse |
under the provisions of this paragraph (@) shall be with full credit for all .;

tength of service credited by the former Hospital employer for purposes ot
salary, educational increments and vacation eligibility. ’

o

The Hospital having the reduction of beds or services shall use its best k
efforts to assist digplaced nurses in finding suitable registered nurse

positions with other hospitals or health care facilities. Such efforts shali ‘
include continuing investigation of potential job openings and communication § -

with other facilities as to availability, training and experience of affected
nurses and advising nurses of such information received.

Negotiation on Application: The parties recognize that the provisions of
this Agreement may not fully anticipate the nature of such changes as they F.

are occurring or may occus in the future. it is agreed, therefore, that for :
any action for which notice may be required under the foregoing patagraph k.

(a), Minnesota Nurses Association and the affected Hospital(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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L . ify,
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provisions. of fhis fits of a nurse under other sections of this

. or reduce rights or bene

.., Contract Agreement.
a nurse cannot be offered placement under paragraph (b} and () abowa k.

(.) Althe Ti

C " 1l
1 .

i is the intent of the hospital tila én}\artoe ﬂ;fet:r:?:l’lvmemowing
rity of ﬂ;ennegistered Nurses through application
secu ed|
principles and strategies:

3

ng health
o elated to [ob security of Registered Nurses in the evolving
" | :
care environment.

innesota Nurses Association members
i rtunity for Mir Nu et
l:or?'l‘:\?: ;ne:gr:gfumowemem in lmpiementation of change

may atfect job security of Registered Nurses.

| | ) ble by exploting
v (3) Provide employment security to the degree possi ¥ ‘

rK).
all options prior to layoff (see layoff framewo )

@

- h
the exte o eliminated throug
{ble, t jobs change or aré ph
' @ -:-:OOUT(; pr‘c‘:tcg:::s, a,ﬁected employees wilt be offere

positions.

i urse staff that may
ide for cross-Urait ) of the regiete rease flexibility In
(5) Provide the jab security of the nurse and inc B e rolume
e?h;‘i\:; for fiuctuating patient volumes inciu
sta

reductions of redesign.

effort will be made to

3 , eve
§) 1t reduction in services 1S necessary, eVe'y provide employee

identity sultable open po_sltions and
assistance. :
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16. HEDULES AND P i

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

schedule of hours shall not be changed without consent of the affected §. -
"4}, - “Welfare Program or eligibility.for longevity benefits will not constitute just cause

nurse(s).

BN 3

(0} (1) Requested Additional Hours 19
) (1) Reauested Additional Hours; A regularly scheduled part-time nusef

desirin
9 more work hours may request such additional hours priortﬁ )

posting of each time schedule, R
: . Reguiarly scheduled part-ti 6
S0 requesting shall be scheduled for available non-ov';nirrt)?:nrt;ur:?rf

weekend-bonus work shifts befare such shifts are offered to casual

part-time nurses. For nurses working less than sixty-four (64) hour |

PRI

(a) Posting of Work Schedules: R 47, DISCIPLINE AND TERMINATI PLOYMENT
) Work Schedules: Time schedules shall be posted fourteen (1{f

-1 No nurse shall be disciplined except for just cause.. Except in cases where
- immediate termination is appropriate, the Hospitql will utilize a system of
progressive discipline. A nurse's participation in the Economic and General

tor discharge or other discrimination,
_ruif-a verbal wamning is given, it shall be confirmedin writing, identified as

N idisciplinary action, and a copy shall be given to the nurse. A copy of any written
*.“swaming shall be given to the nurse and the Hospital shall simultaneously send
a copy to the Minnesota Nurses Association. Whether or not a waming is
grieved, a nurse has the right to make a written response which will be

per payroll peri i i -
yroll period, the extra shifi(s) shall, with two (2) hours' notice to .+ maintained by the Hospital with any copy of the warning.

the nurse, be cancelled pri i
: led prior to the implementation of Sacti F
Tem porary Staffing Adjustments, Low Need Days and Layoff esc::tlf)z:c:& 2

(d), but such cancelled shift J
lowable low ppes o9 ¢ ift shall be counted as one of the three 3}

{2) Order of Eligibili i
is. posted: ibility for Ext After imina h le’j.‘

- . nurse of the right to have Minnes

a) Regularly scheduled no. i

n-overtime,
b) Casual up to their commitment non-bonus
¢) Per Diem up to their commitment

d) Regularly scheduled n e
urses with bonus shift 13
e) Casual nurse from Availabllity List-straight ti;nnem:oo‘:ﬁ::ren : 3

than one (1) week prior to shift

f)  Per Diem nurse from Availability Lj |
vailabili -strai i i
than one (1) week prior o shiﬂty List-straight time, no more: b

g) Regularly scheduled overt

i .
h) Casua_l nurses at overtime e or overtime and bonus
!) Per Diem nurses at overtime

) Agency '

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

seniority will be the determining factor.

{c) Posti

Hosoi " p
ospital will post on the bulletin board a notice for a period of at least seven |

(7) days before permanently filling the position. Said notice shali include -

a listing of the station unit, the number of shifts per payroll period, the shift -1

rotation, the required g -
to apply. a Quaiifications for the position and the person to whom

Lnefwggt::: tﬁ:c: b?rgainlng unit position, the primary consideration shall
duties of the o enpp icant meets the required qualifications to perform the
the nurse has beposmon_ The transfer of a nurse to the position for which
exceed three (3) o ahccgptgd may be postponed for a period not to
on the unit fram mrc])pt s ifitis necessary to provide the proper skill levei
foregoing nurse:r ich the nurse will be transferring. Subject to the
preference over meeling the required qualifications shall be given
between nurses gumr:ﬁ.yggtbcutr;znlt_liy en.;ployed by the Hospital, and as
the most senior nurse within);he ba%sa?;?nllclﬁ:::f rence shall be given to
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a - . . . A
d Filling of Positions: If a nursing position is or will be apen, the E

ks
- A nurse participating in an investigatory meeting that reasonably could lead to
" disciplinary action shall be advised in advance of such meeting and of its
i*~ purpose. The nurse shall be advised of the right to request and be granted

» Minnesota Nurses Association representation during such meeting. Further,

at any meeting where discipline is 10 be issued, the Hospital will advise the
ota Nurses Association representation at such

- meeting.

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 after three (3) years from the date of the most
recent incident providing no further wamings or other disciplinary action have
been given in the intervening period. Wamings and other documents may be
removed sooner by mutual agreement between the I-!ospital and the Association.
In no case will 2 warning which would, if requested, be removed from the nu rse's
file be considered in future discipline or in arbitration proceedings.

e

Demotion from the classification of Assistant Head Nurse to a lower classification
for disciplinary reasons, or on the basis of the nur%",e's perormance, shall be

for just cause. '

The Hospital will give a nurse two (2) weeks' written notice (exclusive of terminal
leave) prior to termination of employment or suspension unless said termination
or suspension is for misconduct. Minnesota Nurses Association will be given
4 written notice of any termination or suspension at the same time the affected

nurse is given written notice.

T —
AR T s

b The nurse will give the Hospital two (2) weeks' written notice tor termination of

her of his employment in any event, and a nurse claiming terminal leave will
give one (1) month’s notice as provided in Section 9, Vacations. :

18. PROMOTIONS, TRANSFERS AND NEW POSITIONS ,
(a) Notice of Promotion of Transter: The Hospital will give a nurse and the

. Minnesota Nurses Association two (2) weeks’ written advance notice of
o any promotion or transfer out of the bargaining unit. Said written advance
] notice shall indicate specification of the position from which and to which
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(¢)  Notice of New Program or Business Venture: T

i

. P - po L Str itaFi

either such position,

v

(b) New Non- ; ”
; : The Hospi i g
notice of the establishment of any ?]2&'13:‘ cf:a" give the Association

\?vfht_en:lponment related to identified barriers
ic ' ‘
would constitute an exception to the then existing seniority

rovisio
p ns of the Contract Agreement, Minnesota Nurses Association .

shall e i
stablish a process for consultation with the Association ieade

The Hospi . »
ospital agrees to provide fhe Association with any additiona relevan £

available information.

FMCS i ificati .
» the unit clarification Procedure of the National Labor Relation 1

Board may be useq by either party.
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pital’s initial
bargaining |
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'(d)l clusion of Qther in Bargaini it: The Hospital will meet with

the Association upon request to determine the interest associated with
NS including certain groups of nurses in the bargaining unit. If mutual interests

e exist, the parties will meet at the local level to apply the process described
in the foregoing subsection {b) of this Section.

4l - A Staffing Advisory Committee shall be established in each Hospital. The

B . Committee will consist of members designated I?y the Hospital and Nursing
; management, and an equal number of staff nurses and assistant head nurses
] selected by the bargaining unit. Hospital represeqtatives shall include nursing
¥ . .:executives, nursing supervisors and staffing persopnel. Hospital administration

. and Human Resources personnel may be asked by the Commiittee to participate.
" ..zBargaining 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.

anig .. Staff and assistant head nurses selected o serve on this Committee will be
*§.- - \"paid at straight time for meeting ime spent in serving on this Committee., Minnesota

I Nurses Association staff members may attend and participate, at the request
;w57 of staff and assistant head nurse members. :

#i=/The purposes of the Committee shall be to review and discuss staffing matters
and to provide direct input to Nursing Administration in formulating staffing
policies and making staffing decisions. Issues to be covered inctude, but are

~ not limited to:

(1) The Hospital shall maintain an annual staffing plan based on professional

nursing staff analysis of the care needs of the patient population served,
data generated through quality improvement processes 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 s@ewes as a framework for
development of staffing schedules. Professilonal 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 systern at least annually and provide concurrent oversight for

areas of concern.
: |

{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
census and work volume, inctuding normal admissions discharges and
transfers for each shift for each unit and the experience level of the
professional nursing staff. In applying such system equal consideration
will be given tc immediate needs for staffing based on the judgment
of the charge nurse on the station unit for affected shift. The assignment
of nursing staff shall be consistent with the jointly developed staffing
matrix referenced in Section 20(h)5 and the above referenced acuity

system.
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Allina and the Association will support ongoing education about the ANA
Code of Ethics for Nurses (bargaining unit, educators, managers,
administrators, specialists, etc.).

(d) Reporting of Ertors: it 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 cuiture recognizing individual and organizational
accountability that includes:

(1) Identifying errors :

(2) Focusing on understanding what caused the error
{3) Implementing changes to prevent recurrences

(4) Limiting discipline only to misconduct or impaiment:

(e) Eloating: When a nurse is floated to a unit or area where the nurse

"

(9

(h)

Th
mutual interest to the Hospital and the Associatio

receives an assignment that she or he feels she or he cannot safely
perform independently, the nurse has the right and obligation to request
and receive a modified assignment, which reflects the nurse’s level of
competence. o

Non-Nursing Functions: The Hospital will make reasonable and continuing
efforts to minimize the need for bargaining unit nurses to perform non-

nursing functions supportive to nursing care such as housekeeping,
dietary, clerical functions or the transport of supplies or stable patients.

i . . ice:
The Association and the Hospital recognize that changes in the health care
delivery systerm have and will continue to occur, while recognizing the common
goal of providing safe quality patient care. The parties also recognize that
registered nurses have a right and responsibility to padicipate in decisions
affecting delivery of nursing care and related terms and conditions of
employment. Both parties have a mutual interest in developing delivery
systems which will provide quality care on a cost efficient basis which
recognizes the accountability of the registered nurse in accordance with
the Minnesota Nurse Practice Act, ANA Code of Ethics for Nursas, and
the Joint Commission on Accreditation of Healthcare Organizations.

ittee: There shall be established in each

Hospital a joint committee of labor and management representatives, This }

Committee shall be composed of an equal number of representatives of
the Association and the Hospital. There shall be co-chairs—one
designated by the Association and one by the Hospital. The senior nursing
executive shall be one of the Hospital representatives. The Minnesota
Nurseg. Association chairperson of the bargaining unit shall be one of the
Assoqa!uon representatives. Association representatives selected by the
bargaining unit to serve on this Committee shall be paid at straight time

for meeting time spent in serving on this Committee.

is Committee shall meet on a regular basis

to consider issues of

N as may be agre
Page 60 _ y greed upon
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1
by the parties. Individual registered nurses ‘and{or nurse managersieaders
may bring concems about proposed changes In, or prablems relatet_i to
hospital practices/policies which impact on patient care and nur|sung
practice to the Nursing Care Delivery Committee (QlCDC). Unresolve
issues related to the equipmentitechnology at the unit ievel may be brought

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

ini i the responsibility
bargaining Uinit nurses and management personnel have
to gen;ﬁlcuc meetings to respond to the concems _and to mutually _reach
resolution for the issues and concems. The Commitiee may appoint a
task force as it deems appropriate. Such task force shall include staff

. purses with knowledge and expertise in a particular subject being considerad.

The Committee may also refer issues for consideration to existing Hospital
committees. Minutes of meetings of the Committee, mllnutes of any t‘ask
force established by the Committee, and minutes of lnterngl Hospital
committees, including committees at department levels or unit levels.

. : .2 . - has
1} The Committee, through use of a joint d_eclsnon-ma_klng process,
( —) the authority and accountability to specify the ﬂ_:le implementation of
the registered nurse in the patient "ca_re delivery system of_the
organization and the application of the nursing process in that delivery

of patient care.

{(2) The scope of the Committee’s work in this area may include, bu_t not
be limited to, the development of a data set to understand patleqt
outcomes related to nursing care which may include? _the.ANA Qua_llty
Indicators. In addition, the Committee will consider ut:hzatuop of nursing
research findings to evaluate current practice_s_, introduce innovations
in practice and create an environment fo facilitate excellence.

(3) i i i . If the Ho§pilal
is considering a change affecting the syste‘m for delivefy of patient
care that may affect how the nurses practice, the env!ronment of
practice, the interaction with assistive perf.;onnel, or the_ mterface_ with
other department and disciplines, it will notlfy_r the Commntttee in a timely
and proactive manner. If there is consideration of changing the person
or position performing a patient care task or proct_adure: the proposgd

change will be brought before the NCDC for consideration, evaluation
and consensus prior to any implementation. This will mclt{de any
consideration of including patient care tasks or procedures. in the )
position descriptions of non-direct care employee‘s.‘ .qugalpmg unit
nurses will be involved in any patient care redesngq initiatives !ncludlng
those related to cost reduction. The Committee is resppn_snb!e fo;,
and has the authority to, identify the appropriate use of asgs_hve fursing
personnel and define the reporting rqlaﬁonsh!p of assistive nursing
- personnel. The parties will jointly review, discuss, and. qonsadgr
possible consultants to work with the Hospital and b_argalnlng ur}lt
nurses regarding any changes in the system fgr_c_iehvery of nursing
care, use of assistive personnel, or job responsibility of thg registered
nurse. Upon receipt of the notice referred to, the Committee shail
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20,

. Administration. A re

(2) A review of

patient ca iviti i ifi
oo re activities and identification of non

(3) Scheduling concems ing

scheduling guidelinas, on-call guidelines, floating

4) Defi ituati |
{4) fine situations when a nurse may be required to work alone on a un]t j

~ (5) The SAC in each Hospi ,
action related 1g thﬁ‘o“splml shall review, discuss

ollowing staffing matters:
(a) In situations where census f;

nu
fSe may request to work authorized hours above his/her wory'

the nurse and Mmanager, the situation wili be ref

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

- {¢) Review and/or muty
i E
facility ally adapt a plan for shift cancellation in each
(d) Will discuss and review the H
se\fgm increases and decreas
facility’s diversion plan.

ospital’s contingency plans for

Specific recommendations on guidelines will b 1
port of the status of action
ported at the following me

ribution to the station unit

e presented to Nursingﬁ‘;‘
by Nursing or Hospital ‘F
eting and recorded in the '}

minutes prepared for dist

be forw !

and ,-mp?;‘::gnzgﬁ‘gs '-;‘?W Management Committee (LMC) for final approval |-

shifts are a suppla . Itis the continuing intent of the parties that ﬂexfgf t;]va .
Pplement to and not a replacement for eight (8) hour shifts. | I

g:e ! L NURSIN A
also: (L:on:istent Standard of Care (LOU 1998)
eadershi
@ Pract ade Ip and Charge Roles (LOU 199g)

! ‘ : Management will ' i
inherent in the nurse/patient relationsr:icogmze o poeal iy ons

mnere : p and the acc ili
fity of the registered nurse reiated to her or his indi\?ilé!z;a;?::lrg)c’:t;nd
: e.
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-nursingf.

luding, but not limited to, holiday and vacatio{. 4
and overtime concems §

v

and recommen& [ %

uctuates over the period of a year’ai.r H
3

me during the year, then decreass ‘J.’ '

erred to SAC.

es in patient census, including the ' g

.
LA

“. 4: Onlyaregistered nurse will assess, plan, and evaluate a patient’s or client'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 coliaborates with other health care professionals in case

<+ management.

Lo

E

1

"+ There s 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 nurses 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. :
i

i . . .
Only a registered nurse wilt evaluate the professional nursing practice of
a bargaining unit registered nurse.

(b) Delegation: Only a registered nurse shall delegate nursing care and functions.
No nurse shall be required or directed to delégate nursing activities to other
personne! 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 personne! (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 nurse also has
the accountability and authority to define 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. Atask,
once delegated by a registered nurse, may not be redelegated without the
consent of the registered nurse.

Only tﬁe registered nurse will receive the pi?ysicians’ telephone and verbal
orders which are to be implemented by tht!e nursing staff.

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

At least one bargaining unit nurse will be selected by the Association to
serve on the Hospital Bioethics Committee.
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(a)

(b)

(c)

(d)

S

Safety Policy: It shall be the policy of the Hospital that the safety of the

nurses, the protection of work areas, the adequate educatior, 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 disrespectful behavior.

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

Equipment and Facilities: The Hospital will make reasonable effort to
provide nurses with safe and adequate equipment, working environment
and facilities. e

Infeclious or Contagious Disease: Where infectious or contagious
diseases are diagnosed or suspected, upon request of the Assaciation,

representatives of the Hospital shall meet promptly with the Association

representatives 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.

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 10 the HospitalMNA Committee. The Nursing Health and
Safety Committee shall consist of an equal number of representatives
designated by the Hospitat and designated by the bargaining unit. The
Committee shall consider and develop recommendations on health and
safety matters of particular concem to registered nurses, including but not
limited to infectious diseases, chemical hazards, security and physical
safety, radiation and education. The Hospital will cooperate in providing
the Nursing Health and Safety Committee with relevant background
information. Recommendations will be sent to the Hospital Health and
Safety 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
Regutations, the Hospital will fumish copies 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 general description of injuryfillness will be provided
on request. First Report of Injury forms will continue to be sent to MNA,
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(e) i : Each facility will have a trained
- response team(s) which wili respond to all emergency situations where
physical violence, the threat of physical violence, or verba! abuse occurs.
A process will be developed to record and report these incidents of a non-
emergency nature. These records will be evaluated by the Nursing Health
and Safety Committee when the situation involves a registered nurse,

Employers will encourage registered nurses who are victims of assault in
the workplace to recognize the potential!emotional impact and offer
counseling or other delayed stress debﬁetling.

In addition, a registered nurse who has been 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.

22. GRIEVANCE PROCEDURE

The Hospital and Minnesota Nurses Association desire that each registgred
nurse have a means by which grievances may be given timety, fair and continued
consideration until resoived. In order to facilitate confidence in this procedure,
a nurse shall not be subject to criticism or reprisal for using the grievance
procedure. ‘

A grie\fanoe shall be defined as any controversy arising over the interpretation
of or the adherence fo the terms and provisions of this Agreement.

{a) Step 1. This step shall consist of two parts:

(1) Thenurse wili meet and discuss the problem with the nurse's first level
supervisor. :

(2) Ifthe matter is not resolved in subparagraph (1) above, the nurse may
then proceed to file a formal written grievance. The written grievance
must be received by the nurse’s first level supervisor wilhi_n twelve
(12) work days after the date of occurrence which necessnat_es tht?

- 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 grie'wanoe occumed. The firstlevel
supervisor shall have twelva (12} work days to resolve the grievance.
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 (ar
designee). The Human Resources manager shall forward a copy of
- the Hospital's response to the Minnesota Nurses Association 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 oif the
.record and will not be binding on the Hospital or the Union in any
subsequent arbitration. ‘
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(4)

(5)

(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 facilitate (a} the process(es) by which Allina Finance and
the Association leaders will discuss budget assumptions and {b) the
process by which Association leaders actively participate in the
development of Allina Nursing and Patient Care Budgets.

Jointly determine changes in the registered nurse hours per patient
day for the planned/budgeted 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.

nit C) X

(a) If 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’froles available

patient acuity

experience level of RN staff

unit activity level (admissions, discharges, transfers)

the availability of the RN to accept the assignment

* > 0

if resources are inadequate, the charge nurse and manager/
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

* ¢ o0

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
which identifies the bamers to admission or resolution of the probiern,
can be initiated by the individuals involved and completed at the

unit level,
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See also:

i
{b) Continue evaluation of staffing levels, acuity ar_ld AD'I" activity of
ED, PACU and Birth Center and other affected units. Adjust staffing
plans for those and other units, as needed, to al!oyv the af-fected
units to meet peak demands. The staffing level will be adjusted
on a daily and shift by shift basis to reflect any additional needs.

(8) Pilot Proiects: Pilot programs involving the type of changes referred
to in preceding paragraphs that are being discussed shall be revngwed
and considered prior to the initiation of the program. An evalue_mon of
the pilot program shall be submitted to the joint commiitee prior to
the extension or further continuation of the pilot program.

(9) Commitiee Development: The Laber Management Committee will

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

(10) Committee Mergers: By mutual agreement, the functions of Stqﬁing
Advisory Committee and other committees as dee_med appropn_'iate
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 Nursipq
Award"” to be awarded to bargaining gnit nurses and others. A joint
MNA/management panel will determine the recipients of such Award.

(12) Committee Powers and Impasse Resglution: The Committee shali

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 reached 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 Committee in attempting 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 Commitiee may

determine.

in the event of a dispute regarding the provisions_of this Section, changes
or decisions will not be implemented until conflict resolution process is

observed,

Allina Heaith and Safety (LOU 1998)

Accommodation (LOU 1998} .

Ergonomics and Safety issues (LOU'1998) . .
ANA Statement on “Risk Versus Responsibility in Providing

Nursing Care" . i
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(b) Step2. Ifthe grievance is not resolved at the time of the Step 1 discussions,
a meeting 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 lo the first level 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 representatives of the Hospital,

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

(c) Step3. If the grievance is not resolved in Step 2, either 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 twelve
(12) work days foliowing 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) representative 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 majority 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 Haspital and the Association,

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

The preceding paragraphs notwithstanding (other than the time limitations
of the first paragraph of this Section which stilt apply) Step 3 controversies
arising 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 involve employee disciplinary action which are subject to the
norrnal_ grievance procedure) shall be referred to a permanent panel of three
(3) arbitrators. Any such *health and safety” grievance shail be considered
by one of the three permanent arbitrators, and the three permanent panel
mgmbe;s shall then rotate in sequence from one to the next as said
grievances arise, without resort to any further selection or appointmént
procedures. To determine ,tphe 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 panel shall be jointly selected initial!y b'y
agreement between the MNA's designated legal counsel and the Hospital's
designated legal counsel. If the two cannot agree to the panel members
by February 1, 2002, then the panel members will be appointed by the

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

demonstrated experience in health and safety/OSHA grievances, from the
Minnesota Locai Arbitrator List maintained py FMCS, who are members
of the National Academy of Arbitrators. Any Ia\rt:oitrator appointed by FMCS
under this procedure shall be subject to removal at any time by mutual
agreement between the Association and the Hospital. In addition, either
the Association or the Hospital may request that an entirely new panel 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 process as above.

Health and safety arbitration decisions shall in all cases be rendered by
the arbitrator 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 shall
be divided equally 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 mandatory. Failure to follow said time
limitations shall resuft in the grievance being waived, and it shall not be
submitted to arbitration. The time limitations provided herein may be
extended by mutual written agreement of thle Hospital and Association.

The Hospital agrees that a representative of the Association shall be

excused from scheduled work time without lqss of pay for the investigation .

and handling of controversies and grievancgs over the interpretation or

adherence to the terms and provisions of the Agreement. The precedm_g
sentence shall not apply to any arbitration hnlaaring 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 Grievance Procedure, up to the convening of any
arbitration panel hearing, the parties may mutually agree to enter into
mediation as an alternate means to resolve the controversy. During the
mediation. process, the time limits in this Section shall be suspended.
Mediators from the Federal Mediation and Conciliation Service sha!l be
used unless the parties mutually agree to another source. No official
records of mediation sessions will be kept or distributed except that.any
agreement reached shall be reduced to writing. At such time that either
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party or the mediator involved determine that agreement cannot 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. NQ 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 - Minnesata Nurses Association Pension Plan. In that
case, and solely for the life of this collective bargaining agreement, there
will be the limited right to strike only on issues arising out of the Pansion
reopening. Except as noted above for the right to strike on issues arising
out of the opening of the Pension Agreement, the prohibition against strikes
and iockouts 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.

ASSOTIATION COMMUNICATION AND CHAIRPERSONS
(a) Bulletin Boards: The Hospital will provide multiple bulletin board spaces

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

{b) Chairperson \'/Qi.g_e Mail: Each Hospital will provide the elected Minnesota
Nurses Association bargaining unit chairperson with a telephona voice mail

numbe_r at the Hospital to facilitate communication between the chairpersons
and Minnesota Nurses Association members.

(c) i__ id Ti rgaining. Uni ibilities: Each
pargammg unit chairperson will be provided a reasonable amount of paid
time to carry out bargaining unit responsibilities including, but not limited
to, preparing for and participating in joint labor-management committees
and aclivities, contract administration, and assisling bargaining unit members
to resalve work-related issues. The amount and scheduling of such time

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

(d) i C ings: Unit representatives and
nurse managers will meet on a regular basis. Representatives shall be
paid for attending these meetings.

25. INSURANCE BENEFITS
Health Insurance:

(a) : :
See also:  Pediatrics Affiliations {(LOU 1992)

_ Health Plan Provisions (LOU 1992)
The Hosplla_l shall provide nurses the benefits contained in the Hospital’s
Group-Hospitalization and Medical Insurance Program (herein after referred

:)o as Medical insurance Program) existing from time 1o time on the following
asis: ' '
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{1)- The Hospital shall pay twenty-five dollars ($25.00) per montp or eighty
percent (80%) of the single employee premium, whichever is gmgter.
toward the cost of single employee coverage under said medical
insurance program for those nurses electing to be covered by the
insurance program. The Hospital shall pay not less than one

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

i addition to the employer contribution toward dependency 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 enrolled
that becomes effective June 1, 1991 of later.

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

. said medical insurance program for Ehose nurses e[ectmg to be
covered by the medical insurance program. The Hospital shall pay
75% of the monthly premium amount for employee + one and family
coverage under the following medical insurance programs for those
nurses electing such coverage: the 250 Plan, 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) Part-time nurses rﬁeeting the hours requirement in Section ‘6.- Part-
Time Nurses, subsection (¢) 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 after age 55 or who mef.-ts
the Rule of 85 eligibility requirements and is eligible and has applied
for pension benefits under a pension plan for Minnesota Nurses
Association Members to which a Hospital employer has contributed
shall have the opportunity to continue employee and depengent
coverage in the group medical insurance program at the Hogpltal at
which the nurse was last employed, as such program is provided for
in this Section, at the group rate and atl the nurse's expense. Such
nurse shall be entitled to continue this coverage until such time as
both the nurse and her/his spouse qualify for Medicare, 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 Agreement.
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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 hehalf
of the eligible employee.

(3) Allina may discontinue offering these benefits at any time.

(4) The discontinuation of these benefits shall be at the sola discretion "f
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 language, continuation of benefits

language or any other provision intended 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 contracts issued shall 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 coverage
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 hew contract
or establishment of a self-insured plan.

Minnesota Nurses Association will be promptly provided with copies of all
long-term disability, life, business travel life and dental insurance palicies
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) i ! The Hospital shall
continue payment of ail 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 period of twelve
(12) months from the commencement of the absence due to the illness,

injury or disability. This is in addition to-and would occur before any
C.0.B.R.A. rights the nurse has, )

Nurses on an unpaid leave of absence due
covered by workers' compensation, shall h
the insurance premiums paid for a maximu
months from the commencement of the unp
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toiliness, injury or disability
ave the employer’s portion of
m period of twenty-four (24)

aid ab_senr':e due to the illness,

P .

f thi i id leave of absence
inj disability. For purposes of this section unpaid lea f
:'r;lfl:a?s(t)r; period:yduring which the nurse is no longer EIlg.lb'le fo:J :’ng.:;;abr:ﬁte;
[ i lated iliness, injury,
efits paid by the Hospital due to work rel ;
gggencel.:This is in addition to and would occur before any C.0.B.R A. rights
the nurse has.

L .
During the foregoing periods, the nurse shall Irem:: tl;) ttt\:eH::gLawt:\gn
i i ium normally| paid by ‘

portion of the insurance premiu ety four (24) ronth period
actually at work. After the twelve (1 )_or o - damondant

ecified above, a nurse may continue employee and : t
:grticipation in the group insurance programs provided in thnséosnc:;t:?er; ?o
the group rate, at the nurse's expense so long as the nurse

be in the employ of the Hospital.

The Hospital shall make available or continue to make avatuagllé.- cttol ;\umrze;re_
covered by this Contract a program that enables the nurse to B Lo e
tax income for payment of certain expenses. Spch progiram s e
in the same manner as is available to all Hospital emp o;g::e e
the requirements of Sections 125 and 129 of the I'RS.Tax t is. o thousland
R o o erva may apually o a e tm of a change
dollars ($5,000) per year. The : B togate & speciied
in life situation {birth, marmiage, death, divorce, adgr:o o Alowable
portion of her or his pre-tax income to b_e_resgwe i by the
i ntal, and vision insurance premiums p \

f\ﬁpl':;zzwcc::ﬁ?c:?::%gﬁses necessary to enable the nurse to w:xk; n;zcrluaca';l.
dentai. and vision expenses paid by the nurse and not relmbgr:;li); 1:;r21 dor thg
insurance program; and any other expense allowable under

IRS Code.

. id i t at the end of the Pre-Tax
as the tax laws forbid it, a nurse may not, at v

ﬁ'oal)t::‘lg Program year, receive in cash any monies desugnate_d to “t1he P;':r)g(r)ar::
but not utilized as reimbursement for allowable expenses dunr:jg ¢ e ﬁhé
hundred twenty {120) days following the annual z:mnutr:drs:lrjy; ngti :pended

ital’ Il designa
.Hospital's Pre-Tax Income Program year, a i B e

ini i hall be placed in a Hospital fun :
money of bargaining unit nurses sl e The Hospilal
rovide education or other benefits to Hospi al employees:

tsc;agll report in publications to employees the use for which unexpended pre-
tax dollars shall be used. : .

The Hospital shall maintain one (1) official pergonnel ﬁle'for each nurs;.nigch
file shall contain copies of personnel transactions, ofﬁc@l correspon ems(;rs
evaluations and any disciplinary notlces Any notes kept by :mmedlatek y supe

on the fioor in preparation for evaluations shall be kept locked.

A nurse sﬁall be.entitled 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 wilt be provided a nurse upon

request.
a Page 75
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28,

29.

The Hospital shall provide reasonable sleeping accommodations for nurses

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

C

(a) Payroil Dues Deduction: The Hospital agrees 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
upon the amounts cextified as correct from time to time by the Association

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

of said authorization card. Withheld amounts will be forwarded to the
designated Association office for each calendar month by the tenth of the
calendar month 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 harmiess from any dispute with a nurse concerning
deductions made, T ‘ .

{b) Association Master List: Within sixty (60) days after the execution date of
the Contract Agreement, the Hospital will provide Minnesota Nurses
Association with a master list of each 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 to the Association 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.-

(c) Association Dues and Service Fees: Annual dues, service fees and
initiation fees, as described by this Section 29 shall be in the amount

certified to 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 due 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 shall be due and

payable at the completion of the first pay period of each calendar month
thereafter. C ’

{e) Awmmmmmmﬁ 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
presented 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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i ici in describing Minnescta Nurses
arded the opportunity to participate in : _
:f;sociaﬁon representation and the operation of these documents. Said

notification shall provide as follows:

“ “Notiﬁcétr’on {o. Newly Employed Nurse

{ understand that there is a Contract Ag{'eement between this; i;ct):g;r?; :::g
Minnesota Nurses Association governing wages, hours an

- and conditions of employment. The Contract Agreement provides that if a

| nurse elacts not to become a member of Minnesota Nurses Association,

" .she or he must pay a service fee to Minnesota Nurses Associalion as a

" condition of employment. .

- Date:

0 :

Fosprai _ l

By:

' MINNESOTA NURSES ASSOCIATION

-By:,

| acknowledge receipt of this Notification, a Contract Agreement and a 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 decline to join the Association.

Each Association member shall have the right to freely retain or
discontinue his or her membership. ; .
joi iation shall pay dues as determined by
s who elect to join the Association sh .
m:r:zsociation and shall enjoy all the rights and benefits of membership

i joi jati i ired, at a minimum,

o decline to join the Association thll be required, ;
?oupr)zisa‘ﬁheduced service fee equivalent 10 his or her proportionate slhea:re
of Association expenditures that are necessary to support solely

representational activities in dealing with the femployer on fabor-management
issues. )

No nurse shall be discriminated against on account of his or her membership

or non-membership in the Association. A nurse who is e!uglbl:: un?\::il\;:l\
nules or bylaws for MNA membership at a reduced dues r? T): e
entitled to elect agency fee status with the amoupt chargett!h 0 A
from the full agency fee by a percentag_e prt_J;_)ortlonate to the re
membership dues for which the nurse is eligible.
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(c) Life Insurance: The Hospital shall provide and pay the full cost of a group - t

term life insurance program for full-time nurses and regular part-time nurses

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

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

Plan Descriptions shalt 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) shaii 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 employer,
or while engaged in the transportation of patiants. This benefitis in addition
to any workers’ compensation benefits which may be applicable. Travel
to or from the nurse’s place of residence to the nurse's customary place
of employment is not covered. :

Death/Funeral Policy: The Hospital will make Death/Funeral Policy
available for purchase by the Nurse, subject 1o its availability in the
marketplace. Coverage will be available in amounts of $2,000, $5.000,
$10,000, $15,000 and may be purchased through payroll deduction .

Pental Insurance: The Haospitat shall provide and pay the full cost of a
group term dental insurance program hereinafter referred to as the Dental
Plan for full-time nurses and regular part-time nurses meeting the hours
requirement in Section 6, Part-Time Nurses, subsection (¢) 3 of this Agreement.
The dental plan shall include the following basic provisions:

(1) ‘The dental plan shall 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 Praventive)
* QOral examinations
* X-Rays
* Prophylaxis (cleaning) _
* Emergency treatment for pain
* Fluoride treatments. -
* Space maintainers

B. Type ll Expenses (Basic Services)
* Anesthesia
* Restorations (Fillings other than gold)
.+ Endodontics (such as pulp capping and root canal therapy)
* Periodontics . } o
* Maintenance and repair to dentures, fixed bridges
* Extractions :

C. Type W Expenses (Major Services)
* Gold inlay, crowns, etc.
* Prosthodontics (Removable and fixed)
- Complete dentures
- Partial dentures

(2) Adutt orthodontia is excluded from coverage. The benefit for dependent
orthodontia 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 Plan.

{3) - Nurses shall be covered on the first day of the month following the
date of employment with the Hospital.

’ (4) Hospital representatives shall meet and confer with representatives

of Minnesota Nurses Association before circuia.ting contract bid
specifications and after said bids have been received, but before any
contract for the program is entered.

(5) The Hospital will make a program providing dependent group dental
coverage available, the additional premium for such dependent
coverage to be paid by the nurse.

{6} Eligibility for benefits and all payments hereunder shall be squecl to
the terms and provisions of the insurance oqntract establishing the
group dental insurance plan. Copies of the insurance cqntract_ shall
be furnished to the Association and Summary Plan Descriptions shall
be provided fo the Association and to all eligible nurses.

- : Allina has agreed
to offer Long Term Care Insurance and Vision Care'lnsurance to
eligible MNA members with the following understandings:
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(b)

(4) No change in said medical insurance program shall diminish overall
benefits for nurses.

{5} Regularly scheduled full and pari-time nurses who are participating
in the Hospital's medical insurance program and who transfer to a part-
time position not meeting the hours requirement in Section & (c) 3. or
to a casual part-time status, may continue employee and dependent
coverage in the group and medical insurance program at the group
rate and at the nurse's expense for a maximum period of eighteen
(18) calendar months. ’

(6) 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 monih supply of maintenance drugs for one co-pay, and the use
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 cost of a
long-term disability insurance program for full-time nurses and regulary
scheduled part-time nurses averaging forty-aeight (48) compensated hours
or more per two (2) week payroll period. The basic provisions of the plan
shall include the following:

(1) Nurses shall receive 65% of monthly compensation up to a maximum
monthly benefit payment of $6,000.00. Covered 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.

@

—

All long-term disability plans will contain provisions which may ailow
a disabled nurse to return to work on a reduced work schedule and/
or to work intermittently between periods of disability while receiving
partial disability benefits. Pravisions of this subsection shall be
effective as soon as appropriate amendments to existing insurance

agreements or self-insured plans may be made, but in no event later
than September 1, 1992, unless atherwise agreed by the Hospital and

Minnesota Nurses Association.

{3) Ber}eﬁts_shall pe payable in the event of a nurse’s disability, as
deﬁm_ad In the insurance contract providing the benefits herein.
Duration of disability benefits shall be as follows:
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Age Maximum Benefit Payment Period
at Disabili following Disability Qualifving Peri

Under Age 62 To Age 65

62 3 years - 6 months

63 3 years

64 2 years - 6 months

65 2 years

66 1 year - 9 months

67 1 year - 6 months

68 1 year - 3 months

69 1 year

(4)

(5

(6)

7

P

(8)

(9

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 disability.

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 furnished to the Association and Summary Plan
Descriptions shall be provided to the Association and all eligible
nurses. }

Aliina Benefits staff, Allina empioyeeé. 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 Human Resources employees, bargaining unit

representatives and Association staff will develop, implement and

modify (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.

+ the Hospital shall make available to the nurse the MNA materiak(s)
relevant to illnessfinjury/disability and the jointly developed
guidelines for the Long Term Disability (LTD}) process.

+ adesignated Human Resources employee and a designated
bargaining unit representative wilj contact the nurse and assist
the nurse with the claims process. The Human Resources
empioyee will advocate for the nurse with the Plan Administrator.

‘¢ Human Resources will track evaluative data about the process
and report the data to Ailina management and the Association.

+ the employer will provide vocational rehabilitation placement
services through Sister Kenny Institute for nurses applying for

LTD. |
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(9} Effective Date: The provisions of paragraph (f) shall be applicable only to

nurses hired on.and after July 22, 1974. policy shall be to use its registered nursing staff to the exclusion of termporary

registered nurses from outside agencies exceptin unavoidable situations where
no other means of providing necessary staffing are available.

, (h) rmij - An . L

; " : - Any nurse who failstopay

A ;2%::;’23::::0‘3‘“:’5 'et?‘“'fg by the Agreement shall upon written  .{ Such temporary nurses shall be used only as a supplement to and not in liey
i by the Hospital withi ;:n:t -] 1socuat:on 1o the Hospital be tgnpmated of Hospital registered nursing staff. Prior to utilizing a temporary nurse, the
3 als0 send a copy of s" chu euf*" (14) calendar days. The Association will -}, Hospital shait take all steps available to cover a shift or partial shift with its own
b Hospital lpy uch notice to the nurse. The Assocu;tlon will holdthe nursing staff. Before making any use of a temporary nurse, the Hospital shall
SN spital harmless from the claims of any nurse so terminated. ifanurse offer each shift or partial shift to the members of its own registered nursing staff

all_eges that she or he has be?“ discharged confrary to the provisions of who are qualified to perform the work. These offerings shall be made as soon

L this Paragraph (h), the question shall be regarded as a grievance and | as any schedule opening is discovered by the Hospital, and shall be immediately
i ’ sGu_bmltted to the grievance procedure as set forth in Section 22, ¥ communicated to the qualified Hospital nursing staff by written notice posted
_ rievance Procedure, of this Contract Agreement. : or+ the nursing service central bulletin board and on appropriate station bulletin

boards. If the discovery is first made by the Hospital less than twenty-four (24)
hours before the opening, the Hospital shall communicate such offering by
telephone calls to the qualified Hospital nursing stafi. (See Letter of

Understanding If). [i

No Hospital staff registered nurse will be denied %availabie work because such

; (i) Acplication and Administration of Association Security: In the application

i and administration of this section, the Hospital shall have the right to calf
1 _ upon the Association for assistance in joint interpretation or discussion of
any problem which affecfs a nurse. The Association shall honor such
requests and, in cooperation with the Hospital, will seek a harmonious  °

N solution 1o any problem that may arise. k. work would incur overtime premium. A temporary nurse shall be required to
P’ 30. RETENTION OF BENEFITS . ) ¥ have education, prior experience, and adequatefadvance orientation to the
' | clinical service and station unit in the facility to which assigned to satisfactorily

Any nurse presently employed in the Hospital who at any. time pri

; ﬁ’;f;‘,',"ﬁ-?, of the Contract enjoyed greater banefits than theymin'rrﬁ Err:losrstgt tf?)?th

' iy c:f ur:c: Ssve_ ts:ch benefits redgced as long as she or he remains in tha

or e o ine oospt: l. Upon her or his leaving the employ of the Hospital, her  § -

s rights to ¢ niinuance of such benefits will cease. Any nurse emplo 3
) ution of this Contract will receive benefits to the extent seF: fg:t(\’ g iR

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
N same functions as Hospital registered nursing staff members.

in this Agreement,

The Hospital shall insure that there will not be increased assignment of any of
its nursing staff to night, evening, holiday or weekend duty as a result of the
use of temporary nurse personnel. :

The Hospital shalt maintain all necessary steps to reduce and minimize
reliance on temporary registered nurses from outside agencies. The Hospital,
upon request of the Association, will fumish information with respect to the

number of day, evening, night, holiday and weekend shifts worked by temporary

, dltere
by any ch i :
Yy change of any kind of tha ownership or management of the Hospital

| i .32 nurses.

i Itis not the poii . - ; . .

¢ olicy of the Hospital to char, ¥ if the Hospital, its parent corporation, or affiliated éntity establishes or maintains

L Ioss of Hospital property. ge ngmes for breakage or accidentai ‘a commu‘rju float p;::ﬂ with another Contract Hos'.pitg or Hospitals to provide
: 33 p . registered nurses to work in bargaining unit positions at any of said facilities,

such nurses shall be covered in all respects by the terms and provisions of
this Contract Agreement. Seniority and the bargaining unitto which such nurses
gr?vide care 1o patients at an economica? des,liraue level of nursing care, 1o will be attached will be agreed upon by the pamles.
: alance in assignm ; ¢ cost and to provigd ; : '
i i ent of shifts, |t i e the necessa,
and part-tim, - Itis understoad that Hospi ¥
® float nurses are also Hospital nursing staff o?ﬁ?ﬂzmgﬁ -

: o s basic

(a3 e ras v oy

To the best knowledge and belief of the partieg;. this Contract Agreement

contains no provision which is in violation of Federal or State law or regulation.

_ 1 Should, however, any provision of this Contract Agreement at any time during

Page 78 , : ' 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 ar regulation, then such:provision shall continue in effect only to the extent
permitted 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 shall enter negotiations for the purposes of insofar as possibie retaining
the original intent and effect of any provision affected by such law or regulation.

The Hospital and the Assaciation agree that there are mutual interests which
need to be addressed in a timely fashion in order to meet the challenges of
today and tomomow. 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 Assocciation recognizes that the success of the
Hospital is necessary in order to improve organizational effectiveness, enhance
job satistaction and provide job security.

in an eflort to encourage and suppoent the collective bargaining process, build
trust and understanding and manage mutual interests and interactions, the
Hospital and Assoctiation agree to establish a Labor-Management Committee
(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 throughout all tevels of the hospital and to increase employee
understanding of and input into decisions that affect them and their jobs,

The LMC shall be composed of no more than twelve {12) members, half
representing the Hospitat and half representing the Association. The Hospital
agrees that senior level management will participate and the Association agrees
that the Local Bargaining Uinit Chair and assigned Staff Specialist will participate.
The LMC will designate a co-chairperson to manage its business, one
representing the Hospital and one representing the Association. It will meet
regu!arly 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
Minnesota Nurses Association Chairpersons and Local Union Stewards
g:epl:sentatives) which will be modified to include payment to MNA designated
endees.

The LM(_: may deal with issues referred to it by other committees established
under this contract, or committees which may exist in the hospital, issues that
may come before it include, but are not limited to: general staffing requirements,
job descriptions, evafuations or redesign, professional practice, liability and

nursing delegation, general business conditions, health and safety, hospital

operations and problems, skills training and davelopment, workforce diversity
and planning, organizational performance, and job security. The LMC may work

with these issues directly or establish shori-term or long-ferm subcommittees
to address them. ' ‘ '
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If there are questions on the interpretation or.application of the terms of this
Contract, the LMC, or designees, may consider any queshoqs tt'wat are refemred
to the LMC. Decisions will be documented in wr[iting and distributed.

In addition to the activities listed above, the LMC will

Jointly identify a bargaining unit nurse jeader to recommend 1o the Huspit_at
Board of Trustee's Committee for Nominations at the time of any Board opening.

It is the intention to place and maintain 2 bargaining unit ieader 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

activities of the LMC shall violate, change of otheWise aﬁe_ct the prowsigr! of
this contract without the explicit written approval of both parties. All bargaining
and grievance settlements shall occur outside of the !.MC. No discussion shall
include active grievances or attempt to settle active gnevances. The willingness
of either party to discuss an issue shall not bg 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, for alleging a violation of the cor?tract and, further, shalt not 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 to

36.
(a) Original v

meet and the abligation to pay nurses for attending such meetings as

 spacifically set forth in the third paragraph of this section.

- Effactive June 1, 1998, and each y‘ear
i i il ¢ i ilable one

. thereafter United and Mercy Hospitals will collectively mal_(e avai or
hundred twenty thousand dollars ($120,000.00) fo be paid over {o a jOIl:ﬂ
Minnesota Nurses Association/Altina Voluntary Employee Benefit

Association (VEBA).
rincinal and accrued interest of this account will be used o provide .

;ll;zr‘:eﬁt if? the amount of ane hundred dollars ($100.00) per month to of(set
expenses relating to the purchase of heaith insurance for nurses electing
to take earty retirement from United or Mercy Hospital after June 1, _1 989,
until the nurse and the nurse's spouseflife partner become Medicare
eligible in accordance with the Plan documents. The amount of the month!y
henefit may be modified by the trustees of the account based on evaluation

of actuarial data.

* In arder to qualify for such benefit a nurse shall meet the following criteria:

(1} The nurse must qualify for an early regirement under the Twin City
Nurse's Pension Plan, : |

!
i
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{2) The nurse must have twenty thousand eight hundred (20,800) hours
of service, or fifteen (15} continuous calendar years of service with
Allina, including service credit as a result of mergers or acquisitions.

(3) The nurse must be benefit sligible at the time of retiremeat.

{4) The nurse must be a member of the Minnesota Nurses Association
bargaining unit of United or Mercy Hospital at the time of retirement,
or may be employed outside the bargaining unit but within Allina if the
employet was unable to accommodate the nurse's injury, illness or
disability within the bargaining unit.

The parties shall execute ali legal documents necessary to establish and
initially fund the VEBA. Minnesota Nurses Associatian and Allina shali each
select a sufficient number of trustees to administer the plan. The frustees

shall have the autharity to perform all necessary duties to establish, operate
and maintain the VEBA.

ructure and Bene ents heqinning Januan 0Q2:
(1) Effective January 1, 2002, there will be two additional types of insurance
subsidization made available to VEBA eligible participants: denta!
insurance, and life insurance. The ability to purchase term life insurance
_under this section is limited to a period of 4.5 years from the effective

date of relirement. The ability to purchase dental insurance under
this section ends at the nurse’s 65" birthday. These additional types
of insurance subsidization are independent of each other and of the
health insurance subsidization, which means that one, two, or all three
of the types of insurance may be purchased by the eligible participants.

2

—r

The monthly subsidization amount available far each of the benefits

is as follows for participants that continue under Alina group health
plan products:

+ 3100 per manth for health insurance
+ § 15 per month for dental insurance
+ $ ' 5per month for life insurance

The monthly subsidization amount available for each of the benefits
for participants who do not continue under Aliina group heatth ptan
products will vary according to length of service within Allina. These
manthly subsidization amounts are as follows for the period January
1. 2004 through May 31, 2005

¢+ Current base eligibiiity up through 19 calendar years of service:
$197 per month, available as follows:

«  $475 per month for health insurance
+ $ 17 per month for dental insurance
+ $ 5 per month for life insurance
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Erom 20 calendar years through ?4 calendar years of service:
$265 per month, available as fqllqws:

. $243 per month fac health lnsurance

« $ 17 per month for dental insurance

. § & permonth for iife insurance

+ From 25 calendar years of service and apove: $331 per month,

ilable as follows: K
?vaussos per month for heaith insurance
. $ 17 per month for dental insurance
« § 5permonthifor life insurance

These subsidization amounts for participants T:Eo ?:c:\:; ::;\tgu:ea .
der Allina group heaith plan prgduct_s will be e e
s | basis by the amount of medical trend, dental trend, ooy
sura tlrend from the prior year for the June 1, 2005 thmt;% oy

l;f uzrgggepeﬁw and again for the June 1, 2006 through May 31,

yaars of the contract.

pells out the specific legal structure

(3) The cuent plan documentiESFEE o' it be amended to allow

and regulations govemning the VE

v lh:uf::so m tch]‘le‘;=1 S%eBsA trust may be used o subsidize the above
.

ntioned dental and life insurance, in addmon to heatth irr:s;;r:g:rﬁ
iy benefits as described above aré available only to t_de e
) ::‘ae: the assets of the VEBA fund]are sufficient to provide
! -
:ene;tsmas in monthly benefit é;rpopnts must be bargained
) thnrgugh the routine contract pegotiations process

i i rovided by Allina
(4) For future contracts, funding for the VEBA will be p

ined
up to a maximum of $120,000 per year, the amount to be determin

an actuarial analys_is, only
current level of negotiated be
charged against future contracts.

i the funding is required to maintain the

i if the
i ial Security during the term of this i_\greement.
bemg.to?\;: 22?1;;:;31:12 filing gf a notice under the pmvﬁ“;‘:sogsso‘:i:t(i;ﬁ
gospé? 21(k)(1)(D) of the Social Security Act, the Mlnngsota rl; S
t ised of such factin writing and the parties ad e L e any
e be adwih respect 10 such notice and its effects pror tp ngo Ea of any
negotlatg Y No notice shali be fited for a period of g! least nme}y {esgm lendar
2232 ?Ogl‘t;c\*?lng e one o gives wcr::t :nn?)?c\eec?:d“‘:: :\&(;n;vem shall the
ﬁss?iztli;?vtehztali:swﬁesr:d:;cg:ghtggh;;nesota Nurses Association prior o
ospi

: ; ati
February 1, 1983. Both parties agree to exchapge relevant information relating
to such negotiations.
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RECOGNIZED DEGREE AND CERTIFICATION PROGRAMS

APPENDIX A

Baccalaureate Degreas:
‘Bachelor of Science in Nursing
Bachelor of Arts in Nursing
Post-Baccalaureate Certificate of Nursing

Masters Degrees:
Master of Science in Nursing
Master of Arts in Nursing
Master of Public Health
Master of Social Work

Master of Psychology (must work in behavioral services)

Certification Programs:

ACCE-ASPO/Lamaze Cartifi i
cation in Childbi i
ACRN - AIDS Certified RN P Education

ANCC /RNCM - Certification in case management

CARN-Nati .
RN-Nationat League for Nursing certification for Addictions Nursing

CCRN-American Association of Critical-Care Nurses '
Adult Critical-Care Nursing
Neonatal Critical-Care Nursing
Pediatric Critical-Care Nursing ‘
CDE—American Association of Diabetic Educators
CEN -Emergency Nurse Assaciation
Certiﬁ_ed Electronic Fetal Monitoring
ggl;::ime'rgency Nurse Association Certification in Fiight Nursing
e ociety of Gastroenterology Nurses and Associates
ot Z;::tr‘:}ogy Nursing ce.rtification in Hemodialysis
e ;nc::::tl: (;f Hospice and Palliative Nurse
CNN-—American Nephrology Nurses Assaciation
CNOR—Assogciation Operating Room Nurses
ESRN-Amerif:an Association of Neuroscience Nurses
co:th- Certrf.ied Occupational Health Nurse .
CPAN-A;:;::ﬁed O‘torhinolaryngology & Head-Nock Nurse
S~ an Society of Post Anesthesia Nurses
CPSN_A,,:: rimnlogy Nfarsing certification in Peritoneal dialysis
can Society of Plastic and Reconstructive Surgical Nurses

CRNO-American Society Ophthalmic Registered Nurses

k3 CRRN-Assoclation of Rehabilitation Nurses

CURN-American Board of Urologic Allied Health Professionals
CVN - Certified Vascular Nurse

§  CWOCN - Certified Wound, Ostomy, and continence Nurse
= FAAPM-American Academy of Pain Management

HNC - Holistic Nurse Certification

- 1AIM - International Association of Infant Massage
¥ + 1BCLC-nternational Board of Lactation Consultants Examiners, Inc.

¥

OCN—Oncology Nurses Society
'ONC—National Association Orthopedic Nurses

Cardiac/Vascular Nurse RN,C and RN, BC (BSN)(,
Nursing Administration — RN, CNA, BC (BSN on[y)
Informatics Nurse — RN-BC (BSN or other BS with RN)

Nursing Professional Development — RN, BC (BSN)
Advanced Diabetes Management - Clinical Nurse Specialist {CNS)
Nurse Practitioner

Advanced Practice: Palliative Care Nurse
Clinical Nurse Specialist (CNS): )
Adult Psychiatric and Mental Health Nursing
Child and Adolescent Psychiatric and Mental Health Nursing
Family Psychiatric and Mental health Nursing]
Gerontologic Nursing
Home Health Nursing
Medical Surgical Nursing
Pediatric Nursing
Nurse Practitioner.
Family Nurse Practitioner
Adult Nurse Practitioner
Acute Care Nurse Practitioner
Primary Care Nurse Practitioner
Gerontological Nurse Practitioner
Pediatric Nurse Pracfitioner

RNC—National certification corporation for the Qbstetric, Gynecologic, and

Neonatal Nursing Speciaities
Inpatient Obstetric Nurse ‘
Neonatal Intensive Care Nurse ;
Low-Risk Neonatal Nurse
Reproductive Endocrinology/infertility Nurse
Ambutatory Women's Care Nurse

High-Risk Obistetric Nurse
Maternal Newbom Nurse

T

CRNH - Cert'iﬁed Registered Nurse Hospice
CRNi-Intravenous Nurses Society
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C— American Nurses Association
General Nursing Practice
Perinatal Nurse
High-Risk Perinatal Nurse
Maternal-Child Nurse
Pediatric Nurse
Medical-Surgical Nurse
Gerontological Nurse '
Psychiatric and Menta! Health Nurse
Adult Nurse Practitioner :
Cardiac Rehabilitation Nurse
Home Heatth Nurse

The Hospital may agree to recognize the followi , i i
r owing or other certificat i
agrees is applicable to an individual nurse's area of practice. ons it

CNM—Association of Certified Nurse Midwives . .
CPN lﬁuh:ge CPNP—Centification Board of Pediatric Nurse Practitioners and
s

CRNA-Council on Certiﬁcatioﬁ of Nurse Anesthetists

RNC-—National certification cor i . ic. |
; poration for the Obstetric, Gynecologi
and Neonatal Nursing Specialties Y oo
Women's Health Care Nurse Practitioner
Neonata! Nurse Practitioner

C—American Nurses Association
"Pediatric Nurse Practitioner
Gerontological Nurse Practitioner
Clinical Speciatist in Gerontological Nursing
Ciinical Specialist in Medical-Surgical Nursing '
Clinical Specialist in Aduit Psychiatric Mental Health Nursing
CIlm't‘:al §pecialist in Child & Adolescent Psychiatric and MH
ursing | '
Registered Nurse Case Manager from ANA

NOTE-—Most organizations on this list cond it ificatic
nduct their cestification examinati
through separately established boards or corparations. aminations

Page 88

R T e

e Ty T

MERCY HOSPITAL .
_DRUG AND ALCOHOL TESTING POLICY FOR REGISTERED NURSES
. APPENDIX B

PURPOSE: Mercy Hospital is committed to maintaining a work environment which
is free from the influence of alcohol and/or illegal drugs to protect the health, safety,
and well-being of our patients, employses, 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 alcohol
and/or illegal drugs while 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 Hospitat under
the influence of alcohol and/or illegal drugs. o

Violation of this policy may result in discipline, up to and including discharge.
“Hlegal drugs” means controlled substances, and inclludes 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 intendled. . ‘

This policy does not Prohibit: (a) the moderateconsmjtmplion of alcoholic beverages
at Hospital-sponsored events, if any, where the Hospital has authorized alcoholic
beverages to be served, and (b) the possession!of sealed bottles or cans of
aicoholic beverages in employee vehicles on Hospital premises so long as this
possession would be in compliance with state law if the vehicle were on a public
street. ’ ' T . :

Y © Registered nurses are encouraged to voluntarily
disclose the excessive use of alcohal and/or illegal drugs before being confronted,
tested, or otherwise involved in drug and/or alcohol related discipline or proceedings.
An individual who does so will be granted needed time off for treatment, rehabifitation,
or counseling in accordance with the current Contract Agreement. Registered
nurses who voluntarily disclose the excessive use of alcohot and/or ilegal drugs
before being confronted, tested, or otherwise involved in drug andl/or alcohol

related discipline or proceedings will not be discriminated against because of this .

disclosure nor will any information which is disclosed be used as the sole basis for
discipline.

SCOPE: This policy is applicable to all registered nurses of Mercy Hospital and its
subsidiaries, except those employees subject to mandatory drug testing by federal
law or regulation. Except as to the sale and transfer of alcohol and/or illegal drugs,
this policy does not apply to a registered nurse whpe on Hospital premises solely
for the purpose of receiving medical treatment or visiting a person who is receiving
medical treatment.

- GROUNDS FOR TESTING: Testing will be requested or requtired only under

circumstances described below. No test will be soug';ht for the purpose of harassing
a registered nurse. Al tests are conducted by a Iat;)oratory certified in accordance
with state law. No test will be conducted by a testing laboratory owned or operated
by Aliina. . :
Page 89




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 himselffherseff or

another employee to sustain a personal injuty, {(d) has caused a work-related :

accident, or (e) has operated or helped operate machinery, equipment, or
vebicles involved in a work-related accident.

2. Treatment Program—A registered nurse may be requested to undergo drug
and/or alcohol testing if the registered nurse has been referred by Mercy

may be requested or required to undergo drug and/or alcohol testing without
prior notice during the evaluation or treatmant period. In addition, any
registered nurse who is referred for chemical dependency treatment may be

for a period of up to two years from the time of the referral for chemical
dependency treatmant,

NOTIFICATION: Before requesting orrequiring a registered nurse to undergo drug
andj/or alcohol testing, the Hospital will provide the registered nurse with a copy of

this Drug and Alcchol Testing Policy and provide the registered nurse with an
opportunity to read the policy, :

F
: Any registered nurse has the right to refuse to undergo

- drug and/or alcohol testing. A registered nurse who refuses to be tested or whose

behavior present meaningful' completion of drug and/or aicohol testing will be
subject to discharge or other disciplinary action in conformity with the current

Contract Agreement. if a registered nurse refuses to undergo drug and/or alcohol
testing, no test will be administered. )

. If the initial result on the drug andfor
alcohel test is positive, the sample which was tested will be subject to a second,
confirmatory test. No registered nurse wilt be discharged, disciplined, discriminated

against, or requested or required to undergo rehabilitation sotely on the basis of an
initia) 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. Fi iti I - A registered nurse will not be
discharged based on a first time positive result on a confirmatory test for alcohol
and/or illegal 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

rehabifitation program and has refused to participate or has failed to successfully
complete the counseling program.

: - An employee who receives
a positive result on a confirmatory test for alcohol and/or illegal drugs requested
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i i i ived a positive result
uired by the Hospital and who has previously receiv -
g;r:zenﬁnngtory {est for aicoho! and/or dlegal dn.w"gs requested or requlracrlr:z
the Hospital may be discharged, so long as a previous pasitive result occu

within the three preceding years. !

i iti istered nurse has the right to
result of the confirmatory test is positive, a regi
:x“;:l:in t:e reasons for the positive test and to request a confirmatory retest of the

" sample, to be conducted at the registered nurse’s expense. Any registerad nurse

wishing to exercise 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 - .§

i i tive or the confirmatory test
initial result of the drug and/or alcohol t.est is nega r >
Irfet::I; is negative, the registered nurse is considered to have satisfactorily

§ completed the drug and/or alcohol test.
requested or required to undergo drug and/or alcohol testing without prior notice %

. A registered nurse who is,requissted or
i i i i f the test results upon
i ndergo drug testing will be provided w!lh a copy of | ! :
::qﬁler:td t‘;tt:egisl;%redrl:lguma who is suspended without pay will be reinstated wtlt_h
ba%k pa.y if the outcome of the confirmatory test or requested confirmatory retest is
negative. '

i ; ted or
: The fact that a registered nurse has been requested
l It of the test, and information
ired to take a drug and/or alcohol test._the result i
ra;?;\:ued in the alcohol and/or illegal drug testing process shall be {reated in a manner

_consistent with the Hospital's treatment of other priv'ate. confidential information

L .
conceming employees. Voiuntary disclosure by a registered nurse of the etxcesherws;:z
use of alcohol and/or illegal drugs before be[ng confa'onteq. tes_ted. or :e larse
involved in drug and/or alcohol-related discipling or pmcedung wilt also @ e
in a manner consistent with the Hospital's treatment of oﬂI:er ;:n::t:o ?“n:;i1 S:icated 2

i i iS5 i tion will no
information concerning employees. This informa . . ) Y
indivi insi i thout the registere
i ndividuals inside or outside of the Hgs_patal witt C
?:rs';zsgod:!s::nl except to those who need to know this mfom_ratnon to perform their
job functions, and as permitted or required by law or regulation.
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LETTER OF UNDERSTANDING )l

Mr. Tom McLaughlin
Vice President
Health One Merc i

y Hospital
4050 Coon Rapids Blvd.
Coon Rapids, MN 55433

Dear Mr. McLaughlin:

_ experiencing in complying wi
. : g with the followi
Section 33 in 6/1/01 to 5/31/04 oontra?:t“),,n

H ) l H
by tele ospital shall communicate such offeri
Y telephone calls to the qualified Hospital Aursing sta'ff"t "
'e parties agree that the Jan |

col ; . guage quoted abo -

tha’;"::ciﬁn'etshselgam:: agree that the practice to bffﬁ.“ ould be dlarified. In this
. . 1an twenty-four (24 '

Opening exists should be as follos‘vs:) hours before the

y 1. The Hospital will continue to tec

Dital v eive written re
nu i ] ot
rses will indicate their availability by date an:jl sh?ftts t:mzué:ﬁ; wf?’?tre
shifts,

Il contact the individy i
al nurses in o
ty matches the opening; and roerer

2. ifopenings remain '
o after the procedure: i
Wiized, the Hospital will ther, b o tos setforthin paragraph 1 have been

Sincerely,
SIGNED

James R. Bialke
Staff Specialist, Labor Relations
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. HEALTH PLAN PRC)\IISIONSi
" in connection with the settlement of the 1992-1995 Contract Agreements between
- the Minnesota Nurses Association and (i} Health One I‘Mercy Hospital; (ii} United/

Children's Hospitals' and (i) Health Employers, Inc. (Pi}illips Eye Institute), Health
‘One Corporation and the Minnesota Nurses Association reached certain agreements
related to the Health One health plan provisions in effect during the terms of the
1992-1995 Contract Agreements noted above. n 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
effiect at River Falis Area Hospital, Sioux Valley Hospital of New Ulm, and Health
One Owatonna Hospital.

LOU 1992

1. Health One shall provide nurses the benefits contained in the Health One
Corporation Medical Plan (the “Plan”). The overall benefits of the caverage
shall be no less than those provided in the Plan effective January 1, 1989 or
as agreed between Health One and the Association.

; 2 In the event that a nurse or dependent covered by the Ptan has a complaint or
“ dispute concerning the provision of services ar administration of the Pian which
is not grievable under the applicable contract between Heaith One and the

1, Association, the nurse or dependent shall use the appeal process in the Plan.
3 Any complaint or dispute shall be reduced to writing and received by the

4 i hospital's personnel department within the time fr@ames set forth in the Plan's
& appeal process. -

if this process is not successful in the satisfactoryf resolution of the complaint
or dispute, then the covered individual shall have ltrua- right to go to arbitration
at his/her own expense. The cost of any arbitration shall be borme equally

i between the individual filing and Health One, with each party to pay its own
4 costs and fees. |

|
1

The arbitration request shall be reduced 1o writing and received by the hospital's
£ personne! department within twelve (12) workdays or receipt of the final denial
letter. This provisions shall not apply in the event the employee elected to
litigate the comnplaint 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 a complaint/
dispute or a demand for arbitration shall be mandatory. Failure to follow said
iime limitations 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 dependent coverage: single plus one
" and full family coverage. Health One and the nurse shall each pay the amounis
specified for each as set forth in the applicable contract.

4. Subject o the pre-existing condition limitations in the Plan related to transplant
coverage and eligibility, eligible nurses and their dependents shall be offered
Page 93 |
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an initial enroliment period in which to join the Plan without showing evidence
of good health. Further, certain life events shall also provide the nurse and/or
dependents the opportunity to enroll in the Plan without showing evidence of
good health. Such life events shall include birth, adoption, change in dependent
status, divorce or death of a spouse, or the involuntary loss of current insurance
inciuding 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 be contained in the Summary Plan
Description.

5. Health One recognizes the fact that it is the insurer, 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
inappropriate access to confidential medical or insurance information.

8. Health One shali continue to offer pre-tax savings plans to all nurses. Their
plans will include tax deferred annuity plans {403[b] plans). Health One shall
not be fimited by this agreement to provide a specific plan.

Very truly youfs,

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
legal relationships between and among various hospitals may change, and that a
number of changes could occur in such areas as employee benefit plan consolidation,
payroll practlces service locations and so on. ;

Each party to the Letter of Agreement agrees to provide the Association with regular
updates on the status of the above referenced consoirdatxon or affiliation activities
and will meet with Association representatives as requested to answer questions
and respond to concems. The Association will recelve formal notice of material
changes resulting from the Health One/LifeSpan consolidation or from any pediatric
affiliations which will affect registered nurses covered under any contract with the
Association at least thirty {30) days prior to any proposed implementation dates.

The parties to this Letter of Agreement (as well as any successor cofporation
created as a rasult of the Health One/LifeSpan consolidation) shalt meet with the
Association to negotiate the effects of any changes caused by the consolidation
and the application of provisions within the affected contract agreements.

The parties acknowledge that this letter shall not supersede or alter the provisions
of any contract agreement between the Association and a party to this Letter of
Agreement. Without limiting the foregoing, the parties agree that the provisions of
Section [section on job protection] ___ 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 Cne/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 Hospilal of St. Paul

SIGNED .
Minneapolis Children’s Medical Center
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LABOR/MANAGEMENT COOPERATION
LOU 1995

The Allina Hospitals and the Association agree there is a need for and a mutual
commitment 1o improving labor/management cooperation at all local sites. To

facilitate this, the Hospitals will communicate the principles of and commitment o

labor/management cooperation through their top leadership in their value/mission
statements or other appropriate documents. )

Local Labor/Management Allina Committees:

Each Hospital and the respective Minnesota Nurses Association Chairpersons will
determine the most appropriate-Labor/Management structure and process for their
organization taking into consideration contractual agreements applicable to that hos-
pital as well as past successes with existing committees. For this purpase, a labor/
management committee is defined as having equal representation.from hospi-
tal management and Minnesota Nurses Association representatives. These com-
mittees may include, but are not limited to, Joint Nursing Care Delivery, Nurse Health
and Safety, Staffing Advisory Committee, and Labor/Management. £ach commit-
iee will operate under some guiding principles which may include the following:

+ problem solving training for all members of the committees

+ development of a charter or mission which outlines the purpose, membership,
outcomes expected, and timelines

behavioral standards or groundrules

methods 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 commitiee
relationship to other committees

process for conflict resolution/grievance procedure

* s e 000

The Nurse Executive and Minnesota Nurses Association Chairpersons will meet

every six {6) months to review the progress of
 Every six 6 prog of each of the Labor/Management

Signed this —.— day of 1995,
HOSPITAL MINNESOTA NURSES ASSOCIATION
By _SIGNED By 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
Labor Management Process(es) (to 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 appropriate employment for ill, injured, or disabled
workers.

porn =

a. Jointly determine and periodically evaluate: |
1. The physical demands of the essential functions of any bargaining unit

. position. t

2. Determine the exposure limits with the use of controls such as safety
equipment by taking into consideration data and resources from National
Institute for Occupational Safety and Heaithf(NlOSH), Interational Labor
Organization (IL.O), other occupational health organizations and recognized
standards and guidelines identified by the parties.

b. Begin or continue assessment of ergonomic needs in Allina Hdspitals. priaritize
and recommend solutions for inclusion in capital budget_in 1999 and

subsequent years.

¢. Expedite the purchase and distribution of adequate numbers of effective
convenient lifting/patient handling devices within the Hospitals using fast track

processes.

d. Develop work group safety teams to perform environmental 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 hospitals (employee confidentiality will be maintained).

f. Implement a telephonic 24/7 process to receive injury reports and provide
triage work to facilitate care.

Insure that injured nurses receive consistent treatment and information ineach
hospital/organizational setting in which they are seen about their injury regargiless
of the time of day.

h. Develop a tool by which iIUinjuredldisabled nurses will evaluate their experience

of the process from the initial injury report through the final resolution.
Quarterly, report evaluation results to the appropriate Labor-Management

Committee(s).
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f
i. A M!\IA staff nurse will serve as an advocate for injured, i, or disabled ;
. Reglstered Nurses to facilitate effective communication, navigate complex Lo oo
. ctaims processes and support conflict resolution between the hospital Amended 2004
- management, Occupational Health Services, benefit claims staff, and 1) !

individual nurses at each Hospital, i i
(a) Health and Safety standards will be established taking into consideration i

workplace assessments set forth in the Action Plan related to this issue. Data
. and resources frorn NIOSH, Occupational Health Organizations, and ,
Use of mechanisms established in the Medical Staff Bylaws to ensure recognized standards and guidelines identified by the parties may be considered.

P ' physician compliance with safety policies and processes to prevent hazard : , ;
‘ exposure for nurses. : (b) The Hospital and the Association have identified shared interests that relate to

ACCOMMODATION

In Explore_ substitutes for hazardous substances and expedite substitution.

) * maintaining an injured, il or disabled nurse's ability to continue meaningful
. _ 1. Develop mechanisms to protect nurses from new, mutated or resistant productive work in a professional role which accommodates the nurse’s
- organisms using effective infection control methods. disability and/or restriction(s). To that end, the parties further agree to the
t . following: '
m. ldentify and acqqire appropriate, safe and legal physical restraint equipment A ? - :

" _ to prevent physical harm to nurses by confused, agitated or aggressive g 1. In all situations where there is a need to make accommodation to disability

Lok patients. ’ ' i+ and/or restriction(s), the nurse will be advised of the nurse's right to
- o Imol ) o _ ] Minnesota Nurses Association representation. If the nurse rejecls
- Implement the fallowing to provide a violence free workplace. representation it will be documented in writing and signed by the nurse. A

1.

The Hospital will provige a physical management curriculum by qualified
mstruc_tor(.s) that p(ovrdes information and skills in threat assessment,
de-escalation, physical protection and behavior management for all nurses,

copy of said document will be provided to Minhesota Nurses Association
before any scheduled meeting. if representiation is rejected, the Hospital
will, nonetheless, review options for accommodation with the Minnesota

Nurses Association in order to facilitate mutual problem solving and
consistency prior to a decision in all situations.

on an annual basis in high-risk areas and/or upon request
2. fE:\c_'}h t;acility will establish and enforce one code of behavior for all in the ;
cility. T
3 Eachl h_ospitgl will develop a mechanism to communicate to the public: The 1 2
Administration and Employess of United Hospital are commitied to -

i

The Association will be provided with all relevant information requested
related to the accommodation of the Registered Nurse. Medical information

-

" providing a therapeutic environment, free from violence in any form, to

promote heaith within our community. We believe that each.person
including patients and visitors, has a responsibility to maintain respedtft;l
safe b_e_hawor in all their interactions while at United Hospital. We will hoki'
all individuals responsible for the effect their behavior has on our community,

will be released subject to written authorization of the nurse. Consistent
with their status as employer and bargaining representative, respectively,
the Hospital and the Minnesota Nurses Association will respect any
confidential information being considered or disclosed.

* gei‘émﬁ:pmﬁf;:m&m;’?;; gzzeﬁ:efsﬁser:ggt UP(;)? aqlmission to 3. Each facility's Human Resources and Disability Specialist will develop
5. Develop a process to identify known violer.:t patien'tsa?o c::'m Y. and implement a process to continuously identify and communicate all
6. Establish name-tag guidelines which do not require Regist e?g:::r(s)' i open bargaining unit positions and non bargaining unit positions within
include their last name on identification badges c9 urses o Allina, for which an RN is qualified, to the affected nurses and will review
7. . open positions with MNA advocate in periodic meetings. Nurses who

The employer wiil extend reasanable cooperation to any Registered Nurse

tahss:;'iulted in the workplace who chooses to exercise hisfher rights under
2 jaw,

have work related iliness, injury of disability will be given hiring preference
for those positions for which they are qualified.

-k,

B e T 2 1

4. |n evaluating the ability to accommodate a disability and/or restriction(s),
the Hospital will consider an option to increasing the number of staff
schoeduledon aunitas a memod of achieving accommodation.

o. Develop an education plan for the following:
; . Sady recognition of latex sensitivity and allergy.
- Non physical methods for management of assaultive and i
- . s

behawof of family, patient, significant other, aoaressive
3. Appro;_)nale use of fifting devices,
g. g;ngaglng staff in safety promation,

- Stress debriefing techniques for charge nurses and |
1 h eaders. Promote use
of stress debriefing techniques for staff following critical episodes
Need for and benefits of early reporting of injuries, o
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5. As part of these discussions and upon request of the Hospital, Minnesota
Nurses Association will waive the posting requirements of Section 16,
Schedules and Postings, relative to selected new or existing open
positions which would aliow the Hospital to,accommodate a nurse who is
currently a 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
purppses for as long as the nurse is accommodated within Allina but
outs:qe the bargaining unit. The nurse shall be given preference in
returning to 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 considered to
be on a Medical Leave of Absence for four (4) years.

!f anurse is acoqmmodated within Allina, the nurse's employment status
is that of the position which the nurse has accepted.

Each nurse who_ i§ not accommodated in a bargaining unit position will
receive a Igztler. jointly developed by the Association and the employer,
which details the nurse’s rights, benefits, and employment status.

ifa nurse accep§s an Alling non-bargaining unit position shefhe may choose
to continue medlgal benefits as provided by Section 25, in the same manner
as a nurse who is not accommodated within Allina,

The pquies agree to use the processes set forth in Section 18,

Promotions. Transfers and New Positions, reiating to the inclusion of new

or e?(}stin'g positions into the bargaining unit for any and all new or existing
positions where nurses currently or previously in the bargaining unit have
been fransferred. :

The Hospital and the Assaciation wilt jaintly develop and periodicaltly
present education regarding the A D.A.
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EDUCATION
. LOU 1998

Amended 2004

A. Each facility and Minnesota Nurses Associaiion?will jointly develop a plan to
educate the Minnesota Nurses Association representatives, human resource
personnel, and management personnel on the terms of the Contract and its

interpretations.

B. Education Actions: The following actions shall be taken:

1.

2.
3.

The Hospitat will publish infermation about available education funds and

how they may be accessed.

Explore having the “college on wheels" concept brought to the facility.
Minnesota Nurses Association and Allina will explore a joint application
for a grant of federal or state funds for distocated workers that would be
available in case of layoff or full of partial closure of any Hospital covered

by this Agreement.

C. Code of Ethics: The Hospital and Minnesota Nurses Association shall jointly

- 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
application 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 RESPONSIBILITY IN PROVIDING
NURSING CARE"
LOU 1998
Amended 2004

RISK VS. RESPONSIBILITY—Minnesota Nurses Association and Alfina believe that
the American Nurses Association’s (ANA} statement regarding Risk Versus
Responsibility in Providing Nursing Care addresses the concerns raised about
relaled issues during 1995 negotiations. The ANA document is, therefors, adopted
as a Minnesota Nurses Association/Allina joint statement on this issue. Statement
foliows:

“This statement, developed by the Committee on Ethics of the American Nurses'
Association, examines the question, “At what point does it cease to be the nurse’s
duty to undergo risk for the benefit of the patiemt?” That question is particularly
relevant for nurses caring for patients afflicted with communicable or infectious
diseases such as typhoid, tuberculosis, 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 afflicled

. with communicable or infectious diseases, but also, nurses must be advised on

the risks and the responsibilities they face in providing care to those individuals.
Accepting personal risk which exceed the limits of duty is not morally cbligatory; it
is a moral option.

According to the ANA Code of Ethics for Nurses, nurses may morally refuse to
participate in care, but only on the grounds of either patient advocacy or moral
objection to 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 attributes or sociceconomic status or the nature of the heaith

problem as ground for discrimination.

The 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 attributes, or
the nature of health problems.” Here, the code is addressing the issue 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 gwn health,
life, or limb. indeed, the Suggested Code of 1926 proctaims that “the most
precious possession of this profession is the ideal of service, extending even to the
sacrifice of life itself...” Nursing history is replete with examples of nurses who have
knowingly incurred great risk in order to care for those in need of nursing or to
contr!'bute to the advancement of health science. Contemporary nurses, too,
knowingly piace themselves in jeopardy when giving care on the battlefield, in places

of squalor and poor sanitation at home or abroad, in situations of natural or man-

made disaster, and to 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 o the personal risk of harm the nurse can be expected to accept
Page 102
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as a moral duty. The profession does not and cannot demand the sacrifice of the
nurse’s well-being, physical, emotional or otherwise, or the nurse’s life for the
benefit of the patient. I

Far assistance in resolving the question of risk versu!s responsibility, nurses must
turn to the field of ethics for guidance. In ethics, ghe differentiation between
benefiting another as a moral duty and benefiting anothler as a moral option is found
in four fundamental criteria. As applied to nursing, thley are as follows:

1. The patient is at significant risk of harm, loss, or d:amage if the nurse does not
assist.

2. The nurse's intervention or care is directly relevant to preventing harm.

3. The nurse's care will probably prevent harm, loss, or damage to the. patient.

4. The benefit the patient will gain outweighs any harm the nurse might incur and
does not 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 liverty
to walk away from those in need of nursing when all four of the criteria are met.

For example, in most instances, it would be considered morally obligatory fora nurse
to give care 1o 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 mast crucial, has not been met. Apart
from the issue of personal risk to the nurse, it must be mentioned 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. IBecause of nursing's long
history of standing ready to assist the ill and the vulm?rabte in society, sociefy has
come to rely on nursing and to expect that it will rise to the health demands of
virtually any occasion. In a sense, this reciprocity is cmc'iai to the life of the profession.
All must know that care will be given when needed and that it will not be arbitrarily,
prejudicially, or capriciously denied.

Yet, there are limits to the moral obligation of the individual nurse to benefit pa-
tients. Beneficence stands as a moral duty in those situations where the four crite-
ria can be met. When not all the criteria can be met, the individual nurse must
evaluate the situation according to the criteria and choose whether or not to go

beyond the requirement of duty.”
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HEALTH AND SAFETY
MERCY AND UNITED ACTION PLAN SUMMARY—1998

A, HEALTH AND SAFETY
1. Pursue funding for research into emerging health care issues.
2. Strongly encourage the organizations and services with which Allina
contracts to use needleless systems and non-fatex products and non-

powdered gloves.

3. Information about effective infectious disease management will be
available on-line.

4. Ev;alyate data and methods about the use of lifting teams and no-lift
polictes. : .

5. pgvelop plans that reduce barriers to the manager/nurse manager allowing
injured nurse's retum to work. T

6. The aclual dollars spent for workers’ compensation will be reflected in each

unit’s responsibil@ty report. in no case will the consequences of such costs
be bomne by the illfinjured/disabled nurse or any bargaining unit nurse.
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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 that it relies on the good
faith of the parties for development and implementation. The Mercy/MNA Labor
Management Committee will be accountable for delegating action items for completion.
Action Plans may have a time schedule and are usually adaptable to the individual
Hospital and Minnesota Nurses Association Labor Ma;anagement process.

The foliowing are the agreed upon Action Plans:
Bargaining Unit Composition -
]

The Aflina and Mercy Labor Management Committeés iL coliaboration with the Allina
and Mercy Nursing Practice/Care Delivery committees will:

+ Develop and implement a short term plan by which to evaluate any direct/
indirect patient care role/responsibilities which are under consideration io move
from a bargaining unit RN role or be incorporated in a non bargaining unit
position prior to implementation; consensus must be reached.

¢ Develop, implement and evaluate process(es) by which the:
s+ New positionsfroles/responsibilities are evaluated to determine if these are
bargaining unit positions.
«  Existing non-management positions are evaluated for appropriate
inclusion in the bargaining unit.
+  Changes proposed in the work of the bargaining unit nurse 1o shift work
into a non bargaining unit role wili be evaluated and consensus reached

- prior o implementation. ,
. Examine/determine/develop process models by which changes in roles

are accomplished. | '
«  Assure that appropriate accountability and _a\uthority are included in the

above and are communicated within the orglalnization.
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MASTER CONTRACT

LOU MNA MERCY/UNITED 2001-1
Effective Date:  June 1, 2001
Amended 2004

Expiration Date: Ongoing

Intent; guring the course of‘bargaining of the Contract between the Minnesota
urses Agsocuatnon { tl)e Association”) and Abbott Northwestern Hospital
and. Phlllups_Eye Ins_tltu!e and United Hospital and Mercy Hospital
Slt:gmetss :plts of Allina Heaith System, the parties reached severai
erstandings not reflected in the body of the Contra i i
set forth those understandings: Y o Thisletteristo

Participants: Allipg Health System and the bargaining units at Abbott Northwesten
Phillips Eyc_a Institute, United, and Mercy, have agreed that future '
contracts will be negotiated either jointly between United, Mercy, Abbot

_ Northwestern Hospital, Phillips Eye Institute or simultaneo'usly
bet\yeen United, Mercy and Abbott Northwestern, Phillips Eye ’
Institute, each contract term.

Process: The _parties agree that, as of June 1, 2001, the following contract

?:ﬁﬁtr?gzn':g;s ?een conforTed and will remain conformed in all

- Educational Development .

Salary (What's Conformed, Stays Conformed)
Snrgall DEI:(ty - Financial sections only
olidays Excluding Holiday Exempti j i i
iy Exclus ;c?h edutin; ption and United SMC Language regarding
Vacations
Jc_:b Protection, Mergers, and Reduction of Beds
guscipllne & Termination of Employment
romotions, Transfers and iti i i
No St pransfers and New Positions (excluding e & f United only)
Association Communication & Chairpersons
Pre-Tax Spending Account
Personnel Files
Association Security
Retention of Benefits
Successors & Assigns
Breakage
Legality
Voluntary Employee Benefit Association
Duration & Renewal
Pension Plan Notes

tTohese conformed contract sections, as well as any contract provisions pertaining

wageﬁ, benefits and other economic provisions of the contracts shall be uniform

among the three contracts and shall bg bargained jointly between all three bargaining
age 106 '

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 is 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 to negotiate other items in
local addenda to address issues 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 Iho&_;pitals in the Twin Cities,
on major economic and benefit provisions. The partie;.s agree to notify each other
by November 1, 2006 of any desire to pursue such a coordinated approach fo

bargaining.

No later than December 15, 2008, the Union wiil notify Allina as to:

a. Whether all negotiations will be conducted jointly between Allina and all three
bargaining units; i

b. If not joint, whether any of the bargaining units will bargain together; and

c. Ifnotjoint, how the conformed and economic provisions of the contract would
be assigned for negotiation on behalf of all three bargaining units.

ALLINA HOSPITALS MINNESOTA NURSES ASSOCIATION
By __SIGNED By SIGNED
Marvin Dehne Elizabeth Shogren, R.N.

Chair, Labor Policy Committee Staff Specialist, Labor Relations

By SIGNED
Rozann Bridgeman, R.N., Co-Chair

By SIGNED
Molly Sullivan, R.N., Co-Chair

By SIGNED
LouAnn Uhr, R.N., Co-Chair
|

|
MINNESOTA NURSES ASSOCIATION

Amended 2004
ALLINA HOSPITALS

By ___ SIGNED By

Dick Pettingill, CEQ
Chair, Labor Policy Committee

SIGNED
Yvonne Jhnken, R.N., B.S.N
Staff Specialist, Labor Relations

By SIGNED
LouAnn Uhr, R.N., Co-Chair.
By -SIGNED

Gwen Blossom, R.N., Co-Chair
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