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PREAMBLE

THIS AGREEMENT is made and enh;red into by and between MCLAREN LAPEER
REGION (heremaﬂer referred to as the “Hospna]”) and MICHIGAN NURSES ASSOCIATION
(hereinafter referred to as the “Assoclatlon”) and its affiliate the McLaren Lapeer chlon Registered
Nurse Staff Council (heremaﬂer refen'ed to as the “Staff Council”). . v

WHEREAS, the parties recognize that the success of the Hospital and the job security of its
employees depends upon the Hospital’s s;uccess in providing and improving quality service to the
general public, it is the intent and purpose of this Agreement to promote harmonious relations
between the management and employees of the Hospital to encourage mutual confidence through
collective bargaining; to improve and promote éustomer relations with patients, visitors, physicians,
and all other Hospital pérsonnel; to improve and promote the efficient and producfive operation of
the Hospital’s facility; to establish rates of pay, hours of work and erﬁployrhent condtions.

NOW, THEREFORE, the parties hereto mutually agree as follows:
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ARTICLE 1
RECOGNITION

Section A.  The Hospital recoénizes the Association as the exclusive bargaining representative
for the unit of employees employed by the Hospital at its facilities Iocated at l375 North Main,
Lapeer, Michigan 48446, for the purpose of collectrve bargalnlng wr(h respecl to rates of pay,
wages, hours of employment and other eondrtlons of employmenl aald bargammg unit is to
mcludc Current and fulure regular full-time, part-time, and casual (who work mnety-srx (96) or
more hours in a three (3) month calendar period) Registered Nurses who provrde direct patrent care,
but excludmg CRNA NUISES, NUISes assrgned to Information Services and Medrcal Records, and
supervisors as defined in the Act, and all olher employees. All Managemem shall request and hold
a special conference pursuant to Article l3 rf it determines the need to create or elrmmate a
bargammg unit, direct pauent care, RN position. o |
Section B. Unless otherwise mdlcated the term “empl‘oyee .when used in thrs Agreement will
refer to all employees in the unit for bargaining as defined in Section A above '
Section C.  The Hospital agrees not to negotiate for the duration of this Agreement with any
t+ . labor organization other than the Association with respect to the employees in the unit defined
in Section A above. Nothing contained herein shall be construed to prevent any individual
employee from presenting a grievance and having it adjusted without intervention of the

Association, if adjustment is not inconsistent with the terms of this Agreement, provided that the

Association has been given an opportunity to be present at such adjustment.



ARTICLE 2
DEFINITION OF EMPLOYEES AND UNITS

Section A. Employe‘es shall be defined for the purposes of this Agreement as follows:

1.

Full-Time staff nurses are those Registered Nurses who are regularly scheduled to work
seventy-two (72) or mo.re hours‘ per pay p;ariod in accordance with work schedules
established by the Hospital.

Par;Time staff nurses are those Registered Nurses who are regularly scheduled to work less
than seventy-two (72) hours per pay period, in accordance with work schedules established
by the Hospital. Part-time nurses who have worked full-time for thirteen (13) consecutive
pay periods. will be provided full-time benefits for the subsequent thirteen (13) pay periods
(excluding orientation). )

Casual staff nurses are those Registered Nurses who do not work in accordance with any
pre-determined work schedule or number of hours but who, as a condition of continued
employment with the Hospital, must agree upon ‘hire and thereafter fulfill the requirement to
work a minimum of two (2) (12-hour or full open shifts) weekend shifts per four week
scﬁedule and a minimﬁm of two (2) (12-hour or full open shifts) during a holiday week per
ca]eﬁda; year, as deten;ii-r{ed by the Hospital. Casual staff nu;’ses whb work in departments
not normally open on weekends or holidays are requi.rled to work two (2) days (12-hour or
full open shifts) during two (2) holiday weeks each calendar year. For this purpose a shift is
defined as 12-hour or.full open shifts. Casual nurses who have worked full-time for thirteen
(13) consecutive pay periods will be provided full-time benefits for the subsequent thirteen
(13) pay periods. Casual employees who do not work their minimum commitment for three
consecutive schedules, without prior arrangements being made, will be considered as a

voluntary resignation and removed from the Employer’s systems as an active employee.
ary resign. ployt Yy ploy!
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Casual Weekday Only Nurses

a.

b.

Casual Weekday Only — Deﬁnmon Those Reglstered Nurses who do not work in
accordance wnh any predetermmed schedule or number of hours, but as a condmon of
eonunued employment w1lh the Hospltal must agree to fulfill the requnrements to work
a minimum of two (2) weekday shifts oullmed as Monday through Fnday each four
week schedule, and two (2) shlﬂs per calendar year dunng the week in which a contract
holiday falls in departments where weekend work is normally scheduled For this
purpose a shlﬂ is defined as eight or more hours Individuals who have worked full
urne for thirteen (13) consecutive pay periods will be provided full time benefits for the
subsequent thirte  (13) pay periods' V /
Weekday Only Rate of Pax Takmg into consxderatlon lhat no weekends are required,
lhe pay scale for this posmon will represem a ten percent (10%) decrease to the current
RN scale. The amount offered to mlelduals would be consrstent to their years of

experience as an RN This section does not apply to umts that are closed on weekends.

Weekday Only leferenual Casual weekday only Reglstered Nurses wrll be eligible

for shift differential, weekend differential and charge pay as oullmed in the contract.

Weekend Only Nurse - Full Tlme and Part-Tlme

Weekend Only Nurse —Full-Time and Part-Time Definition: Those Registered

Nurse’s who are hired into a full or part time weekend ‘only position shall commit to

work all scheduled hours between Friday 7:00 pm to Tuesday 7:30 am. Holidays
- falling on' weekends are worked as scheduled.

Weekend Only Rate of Pay: The pay scale for this position will represent a twenty-

five (25%) increase to the current RN scale:' The amount offered to individuals



Section B.

as follows:

would be consistent to their years of experience as an RN. If the RN chooses to pick
up shifis that are above her weekend sclhedule, the RN will be paid at the regular
contractuai amm-"'“' of p:;y, not the weekend dn]y rate.

Employee Diﬁ'erer;tial: Wéekend ionly RN’s wi.ll be eligible for shift differential and
che-lrge pay -as o;;tlined in the current conﬁact. Weekend ;;remium as outlined in the
contract is not applicabie. |

Scheduled Time Off: The full-time weeke.r;d only RN shall be granted three (3) 12 -
‘hour”shiﬁs or one (i) regularly scheduled weekend off per quarter. A part-time
w"eekellv'lci only RN sh:;lll be granted two (2) complete regular'ly scheduled weekends
off per quarter. v ' ‘

For all purposes under this agreement, unless otherwise specified, units are defined

UNIT

- Med Surg

- Telemetry

-PCU

- Birth Center

- Ortho

- Behavioral Health
-ICU

-TCU .

- Outpatient (I West)/PST
- Surgical Services/Endoscopy
- Emergency Department
- Anesthesia . ‘
- Recovery (PACU)

- Diagnostic Imaging

- Heart and Vascular

- Wound/Hyperbaric

- Cardiac Rehabilitation

- Pain Clinic

- Coumadin Clinic

I I
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. ARTICLE 3
MANAGEMENT RIGHTS

Section 4. | The Hospital ret;tins all the rights, powers functions, and ‘al-rthority which it had prior
to the srgmng of thls Agreement mcludmg those with respect to wages, hours and working
conditions, except as those nghts, powers, functions, or authonty are expressly and specifically
abndged modlﬁed or limited by mrslAél'eement and then only to the extent so specifically and
expressly abridged, modified, or limited.

Section B.  Except as otherwise provided in this Agreement, nothmg in thls Agreement shall be

construed 1o limit in any way the Hospital’s sole right to manage its busmess efficiently and

economically, including the right to: '

1. Decide the nature of services, and the quantlty of services; the methods of provrdmg
services, the scheduling and routmg to delrver services, the control of services, the malenals
and equipment to be used; and the discontinuance of any service, materials, or method of
providing service.

2. Introduce new equipment or processes; change or eliminate existing equipment and
processes, and institute technological changes; decide on the nature of materials, supplies, or
equipment to be bought or used and price to be paid. S

3. Subcontract or purchase any or all work or processes, maintenance and repair work, office
services, or the construction of new facilities and the impror/ement of existing facilities.

4. Determine the number, location, and types of faci‘lit_ies;- elrscontinue temporarily or
permanently, in whole or in part, any of the Hospital‘s eperetions.v Setl or close facilities;
move facilities operated by the Hospital from one locatioh to another; transfer work or any

of the Hospital’s operations from one facility to another.



‘ Determine the size of the work force and increase or decrease its size; to hire,.assign, and lay

off employees; reduce the workweek or the workday or to-effect reductions in hours worked

-+ by combining layoffs and:reductions-in the workweek:or the workday; hire part-time

employees or contract for- the services of temporary employees. to perform temporary job
assignments.

Permit persons in the employ of patients to perform services within the facility; permit
persons émployed by the manufacturer of equipment used in the Hospital’s facility to set up,
construct, and service equipment on the floor and to perform work in connection with the
installation or service of such equipment.

Discipline and discharge; adopt, revise, and enforce working rules; maintain order and
efficiency in the facility; fix the standards of workmanship both as to quality and quantity;
test, investigate, and improve individual and unit productivi-ty, and initiate and carry out cost
and general improvement programs.

Transfer and/or promote employees on a temporary or permanent basis; select employees for
promotion or transfer to supervisory or other positions outside the bargaining unit; give
special training to selected employees.

Direct the work force and a-./.:|gn work, determine the number of employees assigned to any
operation and the number of operations assigﬁed to any employee.

Determine when lunch and rest periods should occur; determine the starting and quitting
time and the number of hours to be worked; establish and revise work schedules, as business
conditions and available work require; and assign employees to work overtime.
Non-bargaining unit employees shall continue to perform bargai‘ning unit work as in the
past; during emergencies; when unit employees are not immediately available due to

absence, tardiness, leaves of absence, vacations, etc.; in the instruction and training of work
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ARTICLE 4
NON-DISCRIMINATION

Section A.  McLaren Lapeer Region and the Association reaffirm by this Agreement their
. commitment not to discriminate against any person or persons covered by this Agreement because

of sex, age, race, creed, color, religion, national origin, marital status, height, weight, sexual

orientation, disability in compliance with regulations regarding the Americans With Disabilities Act

(ADA), or other legally protected class.

Section B. Al references to “she” or “her”, in this Agreement shall refer to both males and

females.
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"ARTICLE 5
- SENIORITY

Section A.  Seniority shall be defined for the purpose-of this Agreement as follows: .
1. Hospital Seniority is the total number of compensated:hours accpmulated by an employee
with the Hospital from the employee’s last permanent hire date. = .
2. Bargaining Unit Seniority -is the :total number of compensated. liours accumulated . by- an
employee while specifically working in a bargaining unit position. -

Section B. It is understood that new full-time, part-time, and-casual employees are subject to a
probationary period of 520 hours actually worked. In Departments where the orientation-period
exceeds the probationary period, the probationary period will be the length of orientation. The
entire orientation period will not exceed one thousand forty (1040) hours worked bor one (1) year,
whichever comes first. During the probationary period the Hospital shall have the sole right to
discharge, discipline, transfer, or layoff said employees for any reason, without regard to the
provisions of this Agreement; and no grievance shall arise there from. When an employee finishes
the probationary period, she shall be entered on the service list of unit and her length of service shall
date from her last permanent date of hire. The Hospital will provide an orientation to new and
transferred employees. The content and duration for the orientation shall be determined by the
Hospital based on the skill level of the employee and the x:equirements of each unit. The Hospital
encourages the employee’s input regarding their individual orientation needs. The Nurse Manager
will meet with the employee to discuss his/her performance before the employee is determined to
have successfully completed orientation. The content and duration of the orientation and- the
orientation performance review, is not subject to the grievance procedure, however, the employee
may have a meeting with the Nurse Manager and the staff council representative to discuss

orientation.

10
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Section C. . - There shall. be ﬁo Jlength of service among. probationary employees. A laid off
probationary employee enjoys no recall rights and is considered terminated.

Section D.  The-Hospital shall post a copy. of the seniority list on each nursing unit each March
and September.. Any corrections therein must be requested, in writing, within fifteen (15) days after

posting. If not so requested, the list shall. become: final for the duration of that six (6) month post

. period. If the employee provides written notification to Human. Resources within the fifieen (15)

day period of an error relative to the reporting employee and. such alleged error is not thereafter
corrected, that employee’s listing shall not be considered final.

Section E. A seniority employee shall be terminated and lose her service rights if she:

18 Quits. . -
2. Is discharged for just cause.
3. Is'laid off or is off due to -a leave of absence after illness or accident for a period equal to

length of seniority but not to exceed two (2) years.

4:: - .. Fails to report for.work within three (3). days following recall from layofY, unless a longer

time is mutually agreed upon between the Hospital and employee, which agreement will be
on a non-precedent setting basis to any previous or future agreement. - Notification of recall
is to be by telephone or certified mail. Failure of the employee to retricve or accept a
certified letter will be construed as notice as of the date of the transmission.

5. Is absent for any reason without a reasonable excuse acceptable to the Hospital for three (3)

consecutive working days, and without notice to the Hospital of such excuse within the three

(3) days.
6. Retires.
7. Loses or otherwise does not maintain required State of Michigan License.

11
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8. "Does not return to work at the expiration of a Leave of Absence or fails to secure an
extension from the Hospital prior to the expiration of the leave.

9. Works at any job or employment during a granted period of leave of absence. This shall not
include any job or employment ‘already held at time the leave begins except .that the
employee cannot increase the terms of such employment during the leave period.

10.  Does not fulfill commitment for casual or casual weekday only requirment as defined under

" Definition of Employee unless prior written approval is received from Employer.

Section F. 1t shall be the responsibility of each employee to notify the: Hospital of any. change of

address, marital status, dependents, or telephone number. The employee’s address and telephone

number as it appears on the Hospital’s records shall be conclusive when used in connection with the
layofTs, recalls, or other notices to employees.

Section G.  An employee who transfers to a position outside the bargaining unit shall retain

bargaining unit seniority up to six (6) months. Such employee¢ may bid back to a position in the

bargaining unit within six (6) months and may retain bargaining unit seniority for posted vacancies.

. Jch an employee may only exercise these rights on.one (1) occasion,:and thereafier lose all

bargaining unit seniority.



ARTICLE 6
.. BULLETIN BOARDS

Section A. The Hospital shall allow: the Association to use one (1) bulletin board within the
. cafeteria area and the bulletin boards in nursing locker rooms on a non-exclusive basis for posting
notices set forth in Section B below, except that,addi;ional notices may be_posted by permission of
the Hospital. Notices shall be givén ‘to the Hospital’s VP of Human Resources before posting.
Sectio.n B.  Notices shall be restricted to the following types:
1. . Notices of Association recreational and social affairs.
2 ﬁotices of Association elections, appointments, and results of Association elecfions
pertaining to.employees within this unit.
3. Notices of Association meetings and educational classes.
Section C.  The bulletin board shall only be used by the Association or its members for the
above stated reasons.
Section D. The Hospital will provide locked . office space for the exclusive use of the Staff
" Council to solely conduct Associati‘on business. The Hospital will provide a desk, chairs, telephone

and a cabinet. All other equipment and expenses will be borne by the Staff Council. The Hospital

reserves the right to relocate the office as future operations dictate.

“ A oo S 2=
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ARTICLE 7
GRIEVANCE PROCEDURE/ARBITRATION/NO-STRIKE

Section A. A grievance is defined as an alleged violation of a specific Article and Section of this
Agreement, or any past practice conceining an employee’s -wages, hours and conditions of
employment ‘established solely by events occusring after execution of this Agreement. If anysuch
grievance arises during the term of this Agreement, such grievance shall be submitted to the
following Grievance Procedure: - B C A
Section B.  Step One: Within seven (7) working days of the time a grievance arises, or from
when an employee or a Staff Council Representative as defined in Article 8 - Section B should have
known of the grievance, the employee or Staff Council Representative may present the grievance to
her Charge Nurse/Supervisor in writing on a grievance form.

1. It shall name the employee(s) involved,

2. Shall state the facts giving rise to the grievance,

3. Shall identify the provisions of this Agreement or-the past practice alleged to be

violated,

4, Shall state the contention of the Association with respect to the allegatiohs raised, -

S. Shall indicate the relief requested, and "

6. Shall be signed by the employee.
The Staff Council President may initiate an alleged unit-wide grievance within the time limit as
stated above. That grievance may be filed directly at Step Two, solely with the agreement of the
Hospital. The Department Manager or designee shall give the employee an answer in writing no
later than seven (7) working days after the receipt of the written grievance.

Step Two: If the grievance is not resolved in Step One, the Association may,

within seven (7) working days after receipt of the answer in Step One, submit a written request to

14



the VP of Human Resources for a meeting between .an Association -Representative,-the Staff .

Council Representative involved, the.Grievant, and representatives of the Hospital in an attempt to

- resolve the grievance. The meetiné shall take place within thirty (30) working days from the date of

" receipt of request: from the ‘Association. The VP of Human Resources or designee will tender a
decision, in writing, within fifteen (15) working days-after the conclusion of the:Step Two meeting.

.. Additional time may.be allowed by mutual written agreement of the: Hospital and.the Association.
The Hospital may submit similar requests to the Association relative to its grievance.

@ . . -« Step-Three: If the grievance is not satisfactorily adjusted in Step Two, either party
may, in writing, request arbitration within fifteen (15) working days of the Step Two answer and the
other party shall be obligated to:proceed with the arbitration in.the manner. hereinafter provided.

. The parties shall select an impartial arbitrator from the following panel:

‘Patrick A. McDonald -
Mark Glazer

Paul Gléndon
Ann Patton

[ 1

i\

A grievance shall be referred to the listed arbitrators in .the order in which they appear. Once a

- - grie\./nnce has been referred to an arbitrator, a subsequent grievance-shall be referred to the next

} - arbitrator on the list. After a grievance has been referred to the last arbitrator listed, the cycle shall
repeat, beginning with the first listed arbitrator.

‘Section C. - 'All settlements reached. in Step-One of the Grievance Procedure shall be non-

precedent setting and will not be:referred to by either party, their employees, agents, members, or

- - other bargaining unit employees in any subsequent grievance, arbitration, administrative, or legal

proceeding. Settlements reached in Step-Two will be precedent setting, unless indicated otherwise

by the parties in writing.

C A
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Section D. Powers Of The Arbitrator: 1t shall be the function of the arbitrator, and he shall be

empowered, except ds his powers-are limited below, after:due investigation, to make a decision in

cases-of alleged violation of the specific Articles and Sections of. this Agreement, or-any past

practice concerning an employee’s wages, hours and conditions of employnient established solely

1.

. by events occurring after execution of this Agreement..: - "+ ol E Tl

He shall have .ne power to add to, subtract from, disregard, altér, or.-modify any .of the terms
of this Agreement.

He shall have no power to establish wage scales or change any base wage rate, unless in

‘case of error concerning -a-particular employee, or rule:or decide questions of health and

- safety which is within the jurisdiction of any state or federal agency. - ..

His powers shall be-limited-to deciding whether the Hospital has violated the express
Articles or Sections of this Agreement, or any past. pracuce concemmg an employee’s
wages, hours and conditions of employment established solely by events occurring after
execution of this Agreement, and he shall not imply obligations and condmons binding upon
the Hospital from this Agreement. -+ : - - .- i o

In re‘nden'ng decisions, an arbitrator shall give -due regard to the: responsibility. of
management and shall so construe-the Agreemént-that there will be no interference: with
such responsibilities, except as they may be specifically conditioned by this Agreement. -

If either party disputes the arbitrability of any grievance under.the terms of this Agreement,

. the arbitrator shall have jurisdiction to’determine the:question of arbitrability. In the event

that a case is appealed to an.arbitrator on which he has no power to rule, it shall be referred

--back to the parties without decision or recommendation on its merits. -



5. ... The:Arbitrator is to-issue his Award within thirty (30)-days of the close of the hearing,
unless mutually extended by the parties. It is agreed an Award will not be invalid due to late
issuance. .

- Section E.. - There shall be no appeal from an arbitrator’s decision..:It shall be final and binding
on the -Association, its members, the'employee or employees involved, and-the Hospital, unless
rendered outside the scope of his authority. .

Section F. Multiple grievances may be presented at an arbitration hearing by mutual agreement

- of the parties. - .-

Section G. .The experises of the arbitrator will be shared equally between the parties. Each party

will pay the expenses.of their representatives, witnesses and attendees, and such other.expenses as

that party may incur.

Section H.  .All grievances must be filed in. writing within seven (7) working days from receipt-of

the Step One answer, or-they will be deemed- waived. The Hospital-shall have the right to file a

grievance at the Step Two level by filing same with the Association Staff Council Representative.

Any grievance not filed within ‘the prescribed time limit or not advanced to the next Step by the

moving party within the time limit in that Step, shall-be deemed abandoned. If the non-moving

- party does not answer:a grievance within the time limits prescribed’in this Article, &he grievance

.will be considered automatically referred to the next Step of the Grievance Procedure. Time limits

- may.be extended by the Hospital and the Association in writing; then the new date shall prevail..
Section I. The Hospital shall.not be required to pay back wages prior to the date a written
grievance is filed at StepOne. -~ .. = .« '

1. : All claims for back wages shall be limited to the amount of wages that the employee would

.- otherwise have earned at her regular rate, less any unemployment or other compensation that

she may have received from any source during the period of back pay.

Y
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2. -No decision in any .one case shall require a retroactive wage adjustment in-any other case,
unless such case has been designated as a representative. case by: mutual written agreement
by the parties. .

Section J.” ;. Any - grievance 'occurring: during the period .between: the -termination date of this

Agreement and the:effective date of a new Agreement,shall not be.processed ualess this Agreement

is extended by mutual agreement of the parties. Any grievance which arose prior to the.effective

date of this Agreement shall not be processed. - o : BRI .

Section K.  Any agreement reached between Management and Association representative(s) is

binding on all employee’s affected and cannot be changed by any.individual.-. ..

Section L.. ~ For purpose of this Article, working days shall be-Monday through Friday, exclusive |

of contract holidays.
Section. M. -Any grievance for- which there is.another specific remedial procedure or forum can
be grieved and processed up-through Step Two-of the Grievance:Procedure, but cannot be processed

to arbitration. |

- Section N. During the life of this'. Agreement, ‘the Association shall- not: cause, ‘authorize,

sanction or condone, nor. shall any member of the Association take part in.any strike, sympathy
strike, sit-down, stay-in, slow-down, work.stoppage, .curtailment.of:-work, improper use of paid
leave time, improper. unscheduled.absences, restriction of work, or:interference with the.operations
of the Hospital of any kind for any reason,i including a labor-dispute bétween the Hospital:and any
other labor organization. The Association will be liable- for monetary- damages in the event it

authorizes, sanctions or, after notification from the Hospital, condones any member .of the

-Association,- including the Association’s representatives, taking part in.any activity. violative of

Sections N. or.O: of this Article; including picketing of any Hospital buildings, offices or premises

because of a labor dispute with this Hospital. - - . -~

4



Section 0.  The Association agrees that it and its officers will take prompt affirmative action to
prevent or stop unauthorized strikes, sympathy strikes, sit-downs, stay-ins, slow-downs, work
stoppages, cunailmeﬁi of ;vork, improi)er use';)f paid leave time, in;proper unsc.heduled absences,
restriction of work, or‘il.'lterfere.nce with the operaiions of the Hc;s;pital by m;tifying the employees,
in writing, that it disavows ltl1.e§e acts. The Association further agrees that the Hospital shall have
the right to dis&éharge any or all employees wl;o violate Sections N or O of this Article, and such
action shall not be subject to the Grievance Procedure provision of this Agreement, except that the
Grievance Procedure shﬁll be available to such employees only t'o contend that they had not
barticipated or engaged in such prohibited conduct.

Section P. In the event of a violatiém of Sections N or O of this Article, the Hospital shall have

the right, in addition to the foregoing and any other remedies it may have, to obtain injunctive relief.
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ARTICLE 8
REPRESEN TA TION

SectionA.  The McLaren Lapeer Region Reglstered Nurse Staff Councrl (heremafter referred to

as SC), composed of employees covered by thrs Agreement has been establrshed to serve as the

local functromng unit of the Mrchlgan Nurses Assocratlon wrth regard to the negotlatlon and

admmrstrauon of the collectlve bargammg agreement between the Mlchlgan Nurses Association

4 s f . R ‘Y '

and McLaren Lapeer Reglon

Section B.  The Assoctatlon shall select five (5) Staff Councrl Representatlves (heremaﬁer
referred to as “SCR”), who shall be semonty employees. One of the SCRs will be desrgnated the
Staff Council Presrdent An employee shall have the right to file her wntten gnevance at Step One
of the Grievance Procedure through any of the elected SCR.s The Pre51dent will notify the VP of
Human Resources of a temporary vacancy created by the resignation, termination, or retirement
from employment of an elected SCR, or by the representative’s resignation from office.

Section C. The Hospital will not recognize any SCR until her name and position has been
certified, in writing, by the Association to the Hospital.

Section D. 1t is agreed that no Association official shall have access to or enter the Hospital's
premises without the prior permission of the Hospital through its designated representative. The
Hospital may also limit the area to which the Association officials have access when said
permission is granted. When requested in advance, the Hospital will allow use of available
conference rooms for the Association business related to McLaren Lapeer Region’s bargaining unit
employees.

Section E.  Up to six (6) employee SCRs, including the Staff Council President may participate
on the Staff Council Negotiations Committee which shall represent employees in negotiation of

future collective bargaining agreements.

20



Section F. The SCRs shall conduct grievance or any other Association activities on the
premises only during regular working hours, hnless otherwise agreed to by the parties. If grievance
representatlon or any other Association acuvny is to occur during the SCR’s regular working hours,
the SCR must obtam penmssnon from her lmn;etilate supervisor to leave her work asmgnment and
clock in as union hours on the umekeepmg system. Upon return, the SCR must notify the
supervisor. Release of the SCR will be within a reasonable period,. if possible. No further
processing of a grievance as defined in this Agreement, or of a matter in which an employee is

" entitled to representation and the employee has requested rephesentation, shall occur until the SCR
is released. Time spent awaiting the release will not count toward any time limits. Exclusive of
suspension or termination, the employee will continue to perform her assigned work until released
to meet with the SCR. ' '
Sectt'on G. An SCR w-ill be‘ pz;id foh'time s.pent in Steps. One (1) through Two (2) of the
Grievance Procedhre, or any. other Associalio'n a(;ttvi!ie‘s, if performed during the SCR’s regular
scheduled work hours, provided that pay will not exceed more than nine (9) hours. in any one (1)
month with not more than three (3) hours in any one (1) week bemg applied to the nine (9) hour
cap. The gnevant will be paid for time spent in Steps One (1) through Two (2) (not to exceed 30
minutes) if performed during their regular work hours. Pay will be at the SCRs and grievant’s
straight time rate and v:/ill not count toward oveninte calculation.

' Se'ctiohH‘ The Hospital will pa-y half for lost time due to negotiations by the parties not to

exceed a total of ten thousand ($10,000) dollars, unlesé mutually agreed otherwise (excludes

preparation time). This payment does not count towards overtime calculation.
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ARTICLE 9
LEAVE OF ABSENCE

Section A.  An employee desiring any leave of absence (hereinafter referred to as LOA) from her

employment shall secure written permrsston from the Hospltal Durlng the penod of absence, the

employee shall not engage in any gamful employment unless the LOA was spectﬁcally granted for

that purpose. Failure to comply wrth this provnsmn shall result m the complete loss of senlorlty

rights and termination for the employee mvolved

Section B. Family Medical Leave Act

Employee Benetus

1.

2.

Seniority will continue to accrue under the collective bargammg agreement

Health insurance beneﬁts will be malntamed for the duratlon of the FMLA leave.

Employees will be requlred to pay their portlon of the premlums for this coverage on a
monthly basis. lt will be the employee s responsrblhty to make payment arrangemehts with
Corporate Beneﬁt Serv1ces dmné the‘unpald leave penod : i '

Employees will be requtred to use avallable PTO dunn’g all FMLAl leaves. An employee

! i s,

who receives dlsablllty benefits per Article 29 while on FMLA leave may at her option

s

supplement those beneﬁts usmg PTO up to her regularly scheduled hours per pay.
However, forty (40) hours of PTO time may be reserved for actual vacauon use. When

benefit time is exhausted the balance of the leave will be unpand Both pald and unpald
leave will be accumulated only to the maxrmum of twelve (12) weeks in the twelve (12)

month period whrch also appltes to leave for birth of a ch|ld and to care for a newbom chlld

i [ oot

as well as with regard to placement with the employee of a son or daughter for adoptron or

foster care.
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In connection with a FMLA leave to care for an eligible family member (spouse, son,
daughter, or parent) who has a serious health condition, .such leave may be taken whenever
.medically-necessary, subject to certification from a health care provider stating the date the
serious health condition commenced, the probable duration of the condition; the appropriate
medical facts, and that the employee is needed to_care for the person. The Hospital reserves
the right to require the employee .to obtain .the opinion of a.second health care provider
designated or approved by the Hospital conceming any information within the medical
certification.
The Military-Family Leave Provision of FMLA provides a covered employee unpaid leave
under certain circumstances involving a family member or relative in the military. The two
instances where leave can be requested are as follows: . =,
-qualifying exigency .. -+ - . ... .. RS
-injured service member....... . .
A covered employee is entitled up to 12 weeks of unpaid leave in a single 12 month period
if the need for leave arises because of a qualifying exigency (spouse, son/daughter, parent is
on active duty, or called to active duty status).
A covered employee is entitled up to 26 weeks of unpaid leave in a single 12 month period
" 1o care for a covered service member with a serious-injury or illness.incurred in the line of
.duty while on active duty.. . - S e N

A covered employee must request the leave and provide supporting documentation to

: Human Resources. .
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Return To Work
I. ° Consistent with present policy, employee’s’ will be required to submit a-fitness for duty

‘certificate to Employee Health Services-beforeithey will be-allowed to return to work from a

2

FMLA ‘leave; ifapplicab]é;" . T R IO LA BT L

-2 Upon retum from a FMLA leave,"an émployee will be-restoréd to his or her-eriginal job, or

to an equivalent job with equivalent pay;-benefits; and ‘other ‘employment  terms and
conditions. 3 ’ ce e S
3. When an employee is unable to perform the essential functions of their position (even with
reasonable accommodation), the Employer will seek to:place the employee in a position. that
is consistent with their limitations for-a maximum duration of"thirty (30) calendar days or
the time frame indicated by the employee’s physician, whichever is less; except where the
restrictions are for a disability protected by the Americans with Disability Act (ADA) or
other applicable law. If an extension is needed;"it-must be requested (with medical
- documentation) seven (7) calendar days prior to the énd.of the approved time frame. Such
- extensions: will be considered by the ‘Employcr:"
Advance Notice and Medical Certification "~~~

Employees shall be required to-provide advance leave notice ‘and medical certification. FMLA

leave miay be denied if thé notice and certification requirements are not' met as explained below:

1. The employee must ordinarily provide thirty (30) days advance notice when the leave is
foreseeable.
2. If thirty (30) days notice is not practicable, taking into account all of:the facts and

circumstances in the individual case, notice must be given as soon as possible when the need

for leave becomes known to the employee.
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. assigned to the returning employee at the designation of the Hospital, except that the position, shift,

and job status will be retained if a bereavement leave relative to a parent, child, or current spouse is

extended by a personal leave.: -

..Section D. - Disability Leaves Of Absence — Non-FMLA: -Applies to all work and non-work

.- related illnesses or injuries.- Only:full-time. and regular part-time seniority bargaining unit

employees and bargaining unit casual employees who do not meet the eligibility requirements for
FMLA, and ‘who have been on' the payroll for two (2) or more calendar years are eligible for a
disability LOA. With the exception of an emergency/unplanned event, an eligible employee, to
secure an-authorized LOA, must provide sixty (60) calendar day notice to the Hospital prior to its
commencement. A-disability LOA ‘can be granted for up to one hundred eighty (180) calendar days
to a full-time or. regular. part-time - employee and .up to fourteen. (14) calendar days to a casual
employee. - There. shall be no-accrual of seniority. during- the disability LOA, except during the
period where an accumulated paid ‘time continues to accrue.. Any request to extend a previously
granted disability LOA must be in writing and received By, the Hospital’s Human Resources
Department at least seven (7):days prior to the expiration date of thg granted leave. The granting of
an extension in whole or in.part:or the denial thereof, shall be.within the sole discretion of the
Hospital. Failure to report to work from-a granted disability LOA on return date or by the extended
date, if any, will result in termination.. Accumulated paid time will be paid to the employee in eight

(8) hour increments, commencing the first day of leave until-exhaustion of. paid time, although the

"employee can opt to cease further paid time payout once said employee draws down to seventy (70)

hours of accumulated paid time. The employee will be credited with additional accumulation of

paid time: during this period ‘until exhaustion which occurs when less than eight (8) hours

accumulated paid-time remains for distribution. Hospital provided insurances will continue during

-«the period accumulated paid time is paid-to maximum of .two (2) months in any twelve (12) month
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period. The employee must pay their portion of the premium to keep the coverage(s) active. If the
leave of absence extends beyond 60 days, the employee: will have the ability. to maintain coverage
through COBRA. Any employee absent five (5) consecutive ’;alendar: days ' due to
emergency/unplanned illness or:injury,"who-had not yet secured an authorized LOQA, will be placed

- on LOA retroactive to- the first day of absence, .and will be-required- to. provide written
documentation as sét forth in this' Section. -However, if an emergency or unplanned event does not
exist, no LOA will be issued and the employee will be terminated. - All disability.-LOA’s must be
supported by proper medical documentation from:the treating physician, .and must include a
diagnosis and duration of the disability. The Hospital reserves the right-to requést-supplemental
medical documentation from the employee and/or from her physician, and further reserves the right
to-have the employee examined-by-a-physician of its choice at any time during the term of the LOA.
The Hospital physician’s diagnosis will control in:the ‘event -of . differing conclusions regarding an
alleged work related illness .or’ injury. -“The- employee will-pay: the- monthly :premiums for .all
insurances for each .month of leave\:,-iﬁ the LOA exceeds fifieen-(15) calendar. days. The
employee’s position and shift will t{e‘ held for the employee for a total of sixty (60) calendar days
(whether consecutive or separate) during any twelve (12) consecutive. month period.or length of
disability LOA, whichever is less. ‘Afier such period, the employee’s assignment, shift, and status,
upon return to work, will be ‘designated by the Hospital.‘ The- employee must pass a ‘Hospital
conducted physical prior to being permitted to return to work.
Section E.  Disability and personal. LOA’s cannot .be combined without agreement -of. the
Hospital, -which is at its sole discretion. -

‘Section F.  Any grant or denial, in whole or in part, regarding any LOA which is in the sole
discretion of the'Hospital-will-be non-precedent setting and will have no application whatsoever to

" any past or future grant or denial of a requested LOA ‘or-extension thereto. Any decision to grant,
‘28



deny, or extend a personal leave or denial to extend a disability leave beyond the aforementioned
one hundred eighty (180) day period, canr;ot be appealed through the Grievance Procedure.

Section G Military SeMce: An t;.mployee on military leave lfor s‘ervice in lhé Armed Forces of
the United States shall be reinstated upon completion of such service in accordance with the

requirements of the applicablé' laws of the United States.
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ARTICLE 10
UNIFORMS

Section A.  The Hospital and Association agreed to the iﬁblementalion ’of a Uniform Dress
Code. . .' o o o |
Section B The Hospital ha-s published ;tﬁd shall maimair; the Rl\f Ul'-nifo}'rn Dre's.s Code f0|l' ﬁle
term of this Agreement; o ’ o o
Section C.  The Hospital RN uniform dress code shall require specific uniform (including: shirt
top, pants, dresses and jackets), of the RN selected color of Navy Blue and designated styles, cuts
and trims. All other McLaren Lapeer Region employees shall refrain from wearing the RN
designated color of Navy Blue.

Section D.  Said uniform shall readily identify all RNs in each unit of the Hospital.

Section E. Registered Nurses' attire will consist of uniform, as described in No.: 3 above,
"scrubs”. Uniform scrub tops, pants, and/or dresses will be navy blue. Colored trim, stitching and
embroidery are acceptable. Solid Colored shirts may be worn under the uniform scrub top or solid
colored shirts may be womn under a buttoned uniform jacket. If the jacket is removed during
working hours, the top shall be a uniform scrub top; or white or navy blue shirt. Shirts worn under
scrub tops or jackets shall conform to existing dress code policy and should complement or match
the uniform color of navy blue. The uniform bottoms are navy blue. The uniform jacket is navy
blue or white. An exception to this dress code may be required in departments/units in which it is a
requirement to wear hospital-laundered uniforms.

Section F. RN scrub uniform shall be available in multiple styles, cuts, and trims to account for
individual RN body types and manufacturer preference.

Section G.  The RN uniform dress code policy shall make allowances and authorize RNs to wear

individualized uniforms on the following occasions: (1) One week prior to, and up to recognized
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contract Holidays (2) Special Occasions as designated by the parties; and (3) Logo Wear Day:

Every Friday, RNs who. participate in the McLaren La[;eer Region employee giving program are

allowed to wear any and all McLaren Lapeer Region Logo wear, includin.g but not limited to: scrub
t(;ps, pants, jackets, ﬂeecés, sweatshirts, tée shirts and an-y and allrolher clothing items that display

' the McLaren Lapeer Re‘glio,n lLoglo. . - '

Section H  All RNs shall wear the RN uniform in the designated colors and styles during all

working hours at McLaren Lapeer Region Health Care facilities, except one week prior to, and up

to recognized contract Holidays, and on designated special occasions.
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" ARTICLE 11 - - -
PAY PERIOD/PAY DAY/DIRECT DEPOSIT

Section A. Pay Period/Paz Daz.'

A pay period is fourteen (14) contmuous days begmmng on Sunday Paychecks w1ll be lssued via

direct deposit by the Friday following the end of the pay penod conﬁrmauon stub to be available

electronlcally.

Section B.  Direct Degosn.
All employees will have their paycheck directly deposited to .ﬂllell‘ bank account at a paruupatmg
banking institution each and every pay period (bi-weekly).

The program guidelines are as follows:

1. The direct deposit amount may be sent up to three (3) banking institutions.
2. The account to which the deduction amount is deposited must be in the name of the
employee.

Employees can sign up for the program in Human Resources. They need to complete a Direct
Deposit Authorization Form and furnish a deposit slip for their checking account. Human
Resources will require a reasonable amount of time to process enrollments, increases/decreases in
deductions, and terminations. The effective date of the activity will, therefore, depend on when the
request is made and when the next pay period preparation deadline occurs. Changes will always be

implemented as soon as possible.
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ARTICLE 12
PERSONNEL FILES -

SectionA.  Employees shall, upon written requést, within a reasonable time of such request, be
able to review the contents of their personnel files maintained by the Hospital.-;A staff council .
representative may accompany an employee during such review. The employee and staff council

- representative, if any, will review the personnel file during:non-work time.- Copies of the file shall
be provided, upon request, at:a reasonable cost to the employee.
Section B.  Employees may submit material to their personnel files that attests to their

proficiency and experience, or otherwise supplements their employment record.
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ARTICLE 13
SPECIAL CONFERENCES

Section A. A special conference may be initiated by -either the ‘Association or the Hospital up to
four (4) times during-a contract year. The time and place will be mutually set the request will be in
writing directéd 1o either the Association in Lansing or the Hospital’s VP of Human Resources. -
Section B. * The written' request will set- forth an:agenda regarding: matters 'of mutual interest.
Neilh-er party is required to agreeto any proposal of the other. Grievances will:not be a proper
subject of such conferences.

Section C.  The Hospital will pay one-hundred-(100%) percent.of actual time spent at the special
conferences by Staff Council President and up to two (2) employees at their base hourly rate if the
special conference is held on a regularly scheduled shift. Time spent does mot count toward
overtime calculation. The conference will last no longer than two-(2) hours, uniess mutually

extended.
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ARTICLE 14
STAFFING PRACTICE

Section A. The Staﬁ'mg Gundehnes for Registered Nurses in effect for each nursing unit (See
Appendix A) shall remain in effect unless otherwise modified by mutual agreement, during a
‘ specnal conference (See Amcle 13-Special Conferences) These gmdelmes shall be the standards
for stafﬁng However, the lpames recogmze that factors (mcludlng but not limited to changes in
patient census or acunty and unplanned absences) affect the ab:hty of a unit to maintain the
established guidelines. The Employer will make reasonable efforts to maintain the established
guidelines in responding to unforeseen circumstances. The determination of staff need is made by
the Department Manager, Nursing Supervisor and/or designated Charge Nurse. Factors such as
higher and/or lower -than expected patient acuity and anticipated admissions/increases and or
discharges/declines in census may be taken into acconnt when staffing decisions are made.
Provided, however, that in no avent will staffing onv a unit be intentionally reduced (excluding
unforeseen circumstances) l;y more than one RN from what otherwise is provided for the unit and
shift in the RN Staffing Guidalines. Any discrepancy regarding staffing needs made on an off shift
between the Nursing Sunewisar and Ch&ge Nurse will be communicated to the Department
' Manager for immediate resolution. The need for staff is based on patient acuity and unit census and
all othe;' tl'actors as defined abo.v=e.
Section B. I Stamng Resnlutian frocess: Both the Employer and the Association recognized the
imp;)nance ofvprompt and effective resolution of concerns/issues and hereby establish the following
process for respc;nding to ancll resolving the concerns/issues.:
l.. When a staffing issue or a c-:ompia‘int that the staffing in a specific patient care area

during a specific shift according to the guidelines arises, taking into account the acuity of

the patients, and census and the assignments, the Registered Nurse will discuss the
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concern with the immediate assigned _Charge Nurse and notify the Manager or their
designee (NAS when they are on duty). A union representative may be involved in the
discussion if requested by the nurse. Once the Manager or desrgnee is notlﬁed the
Manager or desrgnee will commumcate to the unit assrgned Charge Nurse what actrons
have been taken to correct the srtuatlon At thrs tlme, the assrgned Charge Nurse may
need to assist with a comparable assngnment of patrents Documentation wrll be kept in
the Nursing Office of those nurses called to assist wlth the current_srtuatron. Any
sltuations occurﬁné while a Nursing Supervisor is on duty will be communicated to the
Manager the following moming o ' .

When the resolution is not satlsfactory or the issue is not resolved wrthm ‘three (3)
hours a stafl'mg form wrll be completed and this concernllssue wrll be forwa:ded for
discussion at the next Staffmg Commmee meenng The Staffing Commrttee comprised

R -

of two (2) representatlves of management and two (2) representatlves of the Assocratron,
will meet monthly to review the staffing forms and make a determination as to whether a
variance from the RN Stafl' ing Gurdelmes occurred and if so, whether the variance was
reasonable in light of the above referenced factors lf the variance was not reasonable
the Staffing Committee shall estabhsh staffmg solutrons for the problems ldenllﬁed in
the stafﬁng forms or during the course of the review and shall make recommendatrons to
implement such changes Wllhln fourteen (l4) days of the committee meetlnglor a
mutually agreed upon timeframe. The Stafﬁng Commrttee wrll communicate its
findings to the appropriate staff and manager. The partlcrpatmg RNs shall be

compensated at their regular rate of pay for time spent in Staffing Committee meetings

during their regularly scheduled shift (not to exceed two hours).
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The Association’s Staffing Committee representatives shall provide the committee
agenda to the affected units and Management staffing committee representatives seven
(7 days prior té the meeting. The Committee may ask to have the Union
Representative, the Registered Nurs;e, and the Nursiﬁg Manager or designee to be
present if speciﬁc; detail .is needed to further discuss the concem/iss.L'Ie or make its
findings.

Once the Committee has discussed the concern/issue, written communication will be
provided to the appropriate Unit, Registered Nurse(s), and Manager/Supervisor. The
Staffing Committee shall provide the appropriate follow-up on each staffing form to
ensure that the resolution and/or findings are properly communicated and implemented.
Minutes sht;ll be .taken during the Staffing Committee meeting. Management s;hall post
the minutes in the Nursing Office and email them to all RNs within three (3) days of
approval by t.he Staffing Committee. Management representatives will communicate its
findings to the Nﬁrsing Managers/Supervisors.

If the resolutioﬁ is not adequate, or is not working to address the staffing concern, the
issue  shall be returmed to the Staffing Committee for an alternate
solution/recommendation and implementation until such staffing concern is resolved.
The Management’s Staffing Committee representatives will implement the agreed upon
resolution within fourteen (14) days of its recommendation, or a mutually agreed upon
timeframe. The aﬁ'ected RN sl.mIl ﬁotify the Staffing Committee immediately if the
agreed upon resolutioﬁ is .not in;plemented within the agreed upon timeframe.

Only when the staffing concem is not resolved th;'ough the Staffing Commiitee, the RN
may advance the concern to tﬁé Nursing Directors and/or CNO for review and

resolution.
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ARTICLE 15
ROLE OF THE NURSE
Section A.  The parties share a common goal and responstblhty for provtdlng nursing care to

patients consnstent with their care needs, regulatory requtrements and evtdenced based best practices
which are wnhln the scope of ava|lable nursing resources. The Hospllal wnll utlllze the Registered
Nurses professnonal Skl"S to exercise mformed Jud;lnent to the fullest extent in providing high
quality nursmg care to patients. The Hospltal recogmzes that Reglstered Nurses shall ordinarily be
permitted to carry out thetr primary responsnbllmes of patlent care, and thus, it shall make a good
faith attempt to see that nurses are not expected to perform functtons on a routine basis usually
performed by other departments of the Hospital. Reglstered Nurses have the respons:blhty for
assessment, planning, implementing, and evaluating nurstng care lncludmg patient teaching and
coordination of services. The Hospltal has the responsnbthty to assist the Reglstered Nurse in
fulﬁlliné such responsibtlmes It is thelresponSIblhty of each Reglstered Nurse to maintain and
-

upgrade his/her knowledge and skills affecting the quallty of nursmg care. It is the employer’s
responsibility to establish programs and/or provxde resources and appropnate opportumtles within
and outside the Hospital for orientation and staff development and to support encourage and
equalize opportumty to seek conunutng professmnal development .

Section B. Reglstered Nurses shall comply wnth the code for nurses of the American Nurses
Association as a minimum, mcludmg its 1nterpreuve statements, the Standards of Nursing Practice
of the Amencan Nurses Assocnatlon the Michigan Pubhc Health Code, and prowde nursing care,
which is safe and adequate. The parties, mcludlng all Registered Nurses, shall act in compliance
with state law and accreditation standards. ' l .

Section C. It is understood and agreed to by the Hospltal and the Assoctatlon that the Hospital

welcomes the input of each Registered Nurse and that Regtstered Nurses interact and participate
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with Hospital management, facilitators, and other team members in the formation and/or redesign of
care delivery and/or the achievemént of organizational goais. Additionally, each Registered Nurse
is respdnsible and 'expected to acti\'/ely promote the services of the Hospital in the community.

Section D.  Nothing contained in this Article shall be construed or interpreted to relinquish in
any manner the Hospital’§ right to manage the affairs of the Hospital as s;at forth in this

Agreement’s Management Rights Article.
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' ‘ : ARTICLE 16
REDUCTION IN STAFF

Section A, The followmg procedure will be utlllzed when the Hospltal delermmes that a
reduction in slaff should occur: | ‘
1. _The Hospltal w1|l determme ifa reducuon in the workforce is ne(;essary for a spec1ﬁc unit
¥
and specific shift, and determine the number of hours and/or posmons to be ellmmated or

affected. The Employer will schedule a meeting w1lh the Assocnatlon to provnde the plan for

staff reduction. This notification will occur at least four weeks prior to the effective date of

the reductions.
2. For purposes of reduction of staff, the units are defined as follows:
Unit Department/Cost Center #
Med Surg 23310
Telemetry 23340
PCU 20410
Birth Center 23320
Ortho 23330
Behavioral Health 27610
ICU 20020
TCU 27210
OQutpatient (I West)/PST 30210 & 30510
Surgical Services/Endoscopy 30010
Emergency Department 31010
Anesthesia 30110
Recovery (PACU) 36610
Diagnostic Imaging 32010
Heart and Vascular 35010
Wound/Hyperbaric 36610
Cardiac Rehabilitation 35700
Pain Clinic 37110
Coumadin Clinic 36410
3. Reductions in the workforce shall be conducted in accordance with the following procedure:
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.a).

b). .

).

- Section B.

_The needed number of probationary employees within the affected job classification

. in the nursing unit will be laid off.

If. there is further need to reduce staffing levels, all non-probationary employees in

the affected job classification, in the identified unit and shifi, will be requested to

-.volunteer, for;_layoff and/or. reduction in hours, or for reduction to casual status. A

notice will be posted in the affected unit for a period of ‘twenty-four (24) hours
requesting such voluntary action. A Staff Council Representative will be given a
roster of bargaining unit employees and their telephone numbers as they appear on
Hospital records; in the affected unit and job classification. In the event the
volunteered. hours .exceed the targeted hours, preference for reduction will be

awarded by seniority in descending order (high.to low). . If reduced hours are

. returmed to that unit within eighteen (18) months and operational needs permit, the

hours will be-offered to employees remaining within such unit whose hours were

- reduced, in order of bargaining unit seniority.-

If there is further need to reduce staffing levels all remaining employees in the

. particular nursing unit will be ranked by total bargaining unit seniority. Selection

will be made by inverse order of seniority (low to high) within the affected unit and

.affected shift until the needed number of reduced hours.are met, provided ;hose who

remain in the unit have the ability to perform the necessary work within a six (6)

.- week:training period. .A- full-time employee shall not be required to accept a part-

time position, but may instead follow the process outlined in Section B.

The needed .number of employees in.the impacted classification of the unit will be

retained by.total bargaining.unit seniority. The balance of employees within said classification can,

. in order of bargaining unit seniority:- - I R
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1. Bid for any vacant position as listed on the Human Resources open position job log, if the
employee possesses the existing required entry ‘qualifications of the job classification in that
~ unit. The position will-be awarded to the laid off employee if that employee has higher
* seniority than all other candidates bidding.
2. - If the RN chooses not ‘to ‘move’ into a previously posted -vacant -position pursuant to
- Paragraph 1 of this Section B, the affected RN-may displace thi ‘least senior registered nurse
on a different unit:in the same or lesser status (FT, PT) and shift, and assume the shift and
status, provided the employee has the ability to perform the. work within a six (6) week
lrainjng period and has more seniority than said least senior registered nurse.
3. A bumped full-time or part-time employee will have-the same options, and have to meet the
same requirements as outlined above.
Section C. ** ‘The bumping -employee will have to successfully complete the orientation program
in the new unit. - However, tﬁé ‘Hospital reserves the right-to disqualify said employee from the

bumped-to position during the orientation program and said disqualified.employee will be given the

option of accepting layoff or reduction to casual status. The ‘Hospital further reservesthe right to-.

shorten or waive the orientation program in its discretion, which results in the successful completion

of the orientation program. RS

- Section D.  Any employee who opts for layoff, oris laid off, does so for the balance of the layoff
period.
Section E.°  When the Hospital ;:Ielennines to fill a vacancy in the affected unit; job classification
and shift, then employees laid off from that department within the job classification (and shift) will
be offered the vacant position in‘order ;)f wunit seniority within full-time or part-time status; if the
vacancy to be filled arisés within one (1) year after the reductions. :An-employee, once refusing any

such offer, will forfeit all further consideration for recall. The‘employee shall report to-work within
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three (3) days following recall from layoff, unless a longer time is mutually agreed upon between
the Hospital and employee, which agreement will be on a non-precedent setting basis to any
previous or future agreement. Nouﬁcahon of recall is to be first by lelephone and thereafter by
certified mail. Failure of the employee to retrieve or accept a cemﬁed lener will be construed as
. notice as of the date of tran‘s-mlssllon

Section F.  The Hospital will not se};edule bargaining unit casual employees or agency staff in
the job classification on the affected unit and shift until the remaining full-time end regular part-
tlme employees, retained per Section B above, have been scheduled by the Hospital.

Section G. A full time or regular part-time bargammg unit employee, reduced to a casual
position as a direct result of é reduction in staff, will be called to work in their prior unit and job
classification before other casual m.uses are cailed. No monetary liability will result in the event of
a failure to call. Said employee will comply with the rules and procedures then in effect regarding
casual nurses. v

Section H.  In the event of a closing of a unit or permanent tr'ansfer of patient services, staffing

reductions will be handled pursuant to Section A and B of this Article.
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ARTICLE 17
STAFFADJUSTMENT

Section A, When the Hosprtal delermmes to reduce stafﬁng for a part|cular shift or a pomon
thereof, bargaining unit employee(s) in the affected job classrﬁcauon on the rmpacted shrft in the
particular nursing unit w1ll be staff ad_]usted (rnstructed not to report or sent home) for that shlﬂ or
portion thereof in the followmg order: o

1. When an agency nurse is scheduled to work and a staff adjustment is necessary the Hospltal
will cancel the agency nurse pnor to canceling any bargammg unit employee if the agency
contract permits such wrthout any adverse rmpact to the Hospltal A core bargammg unit
employee will not lose wages or PTO due to a mandatory staff adjustment because an
agency nurse is working. B .

2. If an agency nurse cannot be canceled and a full-time employee is.scheduled for an extra
day, the employee working the extra day will be canceled ' l

3. The Hospital will then seek volunteers to be staff ad_|usted from among core
department employees. In the event there are a greater number of volunteers than needed
selection will be by rotation.

4. The Hospital will then select those casual employees by rotation to be staff adjusted.

5. If no casual employees are scheduled, the Hospital wili select those core float pool
employees to be staff adjusted, provided there is no other unit need for the float employee to
fill.

6. In the event the need to impact core department staff still exists, then staff adjustment will

be by bargaining unit seniority starting with the least senior.



Section B. Employees may use accumulated paid time off (PTO) for staff adjustment time, not

to exceed normal scheduled work hours »

Sectmn C Pald slaff adjustment ume shall be'counted towards accumulated pald tlme off (PTO)

accruals and bonuses . ; . .

SectwnD The cur"reht‘:practlcevof minimum two (2) hour report in pay“w1ll be maintained
‘.dunng the l|f:e-of the Agreemem Any employee who has been nonﬁed by means of a telephone

call to the telephone number appeanng on their umt/cost center ﬁle, at least two (2) hours prior to

reporting to work at the regular startlng time, wrll not receive report-in pay.

Section E. Unless mutually agreed employees may be staff adjusted for half of their scheduled

shlft based on staﬁ' ng needs of the unit.
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- ARTICLE 18

JOB POSTING
Section A. The Hospllal shall determine when a full-time or part-tlme vacancy exists in a

contract job classnﬁcauon and whether and when to ﬁll the vacancy, then:

1.

The vacancy will be posled electromcally for seven (7) calendar days The employer shall

post a summary of _]Ob postings on the general postmg board, unless mutually agreed by the
parties to limit the posting to electronic availability. l l

The posting shall list the date of the posting, the date the ;laos(inlg e-x;;.ire;, the' unit,v specilﬁc
shift (Example: 8-hour/first shift), full-time orl' parl-time.x stet'us, l‘l;e duties | and
responsibilities, and the specific qualifications. The Hqseitel will indicete the inivtiel' start
time for the posted position but can also indicate tl;at the p'osi‘tlion;s! sei)ject to vaﬁable start
times and shifts.

Bidding rights will be limited to full-time, part-time, and casual seniority employees who, at
the time of bid, have been in their then current position for at least six (6) months and who,
at the time of bid, have nut been issued a written warning or more severe discipline during
the prior six (6) month period.

Employees eligible to bid as defined in 3 above, must possess the minimum qualifications
for the position as set forth in the position job description. The Hospital will then select the
bidder with the most/best preferred qualifications as set forth in the job description as
determined by the Hospital. Overall work record will also be considered. In the event
bidders are equal in both qualification and overall work record, then bargaining unit
seniority will prevail.

The selected employee shall start working in the newly awarded position within fifty-five

(55) days of being awarded the position, unless advised by the unit manager that a longer
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. period is necessary not to exceed nénety (90) days.. - The selected employee must then
-- successfully complete the unit’s position probation of ninety (90) days if such is longer than
the position orientation period or the position orientation period if greater than ninety (90)
days. If the emplo-yee is deemed unsuccessful at any time during the applicable position
probation or orientation probation period as determined by the Hospital, then said employee
will return to her former position if yet not filled; otherwise the employee can bid for any
open vacancy she is qualified for (job description minimum requirements) or assume a
casual position.

If there is no timely qualified bidder, then the Hospital can hire from outside the Hospital or
select a qualified non-unit or probation employee of its choice.

The minimum and preferred qualifications in effect at time of contract ratification cannot be
grieved. The Association reserves the right to grieve modifications to tl;e above noted
requirements if such are not related to the job. An eligible employee not selected can grieve
that she possesses the designated qualifications.

An employee successfully bidding to another unit cannot bid for any other posted vacancy
for a period of six (6) months. No such restriction exists for an otherwise eligible employee
bidding for a posted vacancy within the same unit. In addition, no such restriction exists for
an otherwise eligible employee I;idding after beiﬁg bumped as a result of a reduction in staff,
however, once such employee thereafter successfully bids, she cannot bid for any other
vacancy for a period of six (6) months. An employee bumped per reduction in staff waives
recall to her former position upon selection for a posted vacancy.

The Hospital and Association agree relative to Article 18, Job Posting that core unit

employees will bid and be considered on the same basis as any other bidder.
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10.  An RN who successfully bids on a position shall-have the right to later reject the award of

that position within two (2) weeks from the award provided the vacated position is still

open.
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. - ARTICLE 19
HMQLM

Sectnm A The work week will be a penod of seven (7) consecutive days begmmng at 12:01
a.m. on Sunday The deﬁnmon of work week shall not be construed asa guarantee of work by the
g . : Lol s, . HEY N . N .. H . 1% . a

‘ _Hosprtal
. -Section B . The work schedule will be”p,osted no later than two (2) weeks.pnor to its begmmng
and wrll cover a minimum penod of four (4) calendar weeks
‘Secmm [0 'I'he schedule will desr gnate each full-tlme and regular part-time employees days and
hours assrgned for that minimum four (4) calendar weeks, or longer, perlod .

Secmm D. There is no normal work day or work hours for casual employees Hours to be
worked by such employees wrll be determmed at the sole dlscreuon of the Hosp|tal

Section E. A standardlzed work Shlﬂ can be up to twelve (12) hours

Section F.- - Notrce of change in scheduled d‘ays"between posted monthly schedules will be
provided to the RN at least fourteen (14) days in advance of change. A change in shift and/or hours
within unit, shift, and job classification will be accomplished by first seeking volunteers and, if an
insufficient number of volunteers exists, then by inverse order of seniority.

Section G.  Full-time and part-time employees will work every other weekend, unless designated
otherwise. The weekend work requirement shall include no more than two (2) scheduled weekend
shifts per scheduled weekend. The-weekend may begin at 7:00 pm Friday and end at 7:30 am
Monday. The Nurse Manager on each unit will determine the weekend schedule for each unit.
When it is determined that the unit weekend is Friday and Saturday, then any hours worked Sunday
through Thursday are considered weekday. When it is determined that the unit weekend is Saturday

and Sunday, then any hours worked Monday through Friday are considered weekday. Employees

are required to make-up weekend shifts missed due to absenteeism. Employees who are regularly
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scheduled every other weekend will be required to make up weekend shifts if more than two
weekends (4 shifts) are missed within a 12-month rolling calendar. Employees regularly scheduled
to work every third weekend will be required to make up weekend shlfts lf more than one weekend
(2 shifts) are m|ssed within a 12-month rolling calendar ThlS weekend make -up assignment will be
equal to the number of days absent on the most recent weekend (one (l) or two (2) days) and will be
scheduled within three 3) monlhs The weekend make -up assngnment will be scheduled by mutual
agreement and will provide the employee as much notice as p0551ble and afford the employee the
customary assignment choices when they are available. It is understood that the Hospital is not
required to schedule a distant weekend assngnment when the need to schedule an earller assngnmenl
is pressing. It is understood that absences relevant toa weekend make-uo requlrement may also be

subject to other consxderanons the Hospllal may take in connection with corrective action.

Section H.  The nurses in any unit may self-schedule wnth ﬁnal approval of the Nurse Ma.nager
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, o 4 .. .  ARTICLE20
OVERTIME

Section A. General: Bargaining unit erﬁployees will be authorized to work overtime when it is

determined that it is necessary in order to maintain operations or achieve approv;:d department
objectives. Overtime may not be worked without prior approval by the Nurse Manager or her
designee.

Section B. Calculation of Overtime Hours: Only- those hours actually worked and legal
holiday hours will be included in the calculation of overtime. Non-holida)" PTO hours are not
considered hours worked for overtime calculation.

S_Lctvﬂ Overtime Payment: If an hourly employee works more than forty (46) hours in one
(1) calendar week, all hours in excess of forty (40) will be paid at the rate of time and one-half (1'4)
the regular hourly rate. In the futuré, unit hourly employees will be paid overtime on the same basis
as non-unit hourly employees employed at the Hospital.

Section D.  Non-Approval By Nurse Manager: As long as an employee is performing McLaren
Lapeer Region job duties in excess of forty (40) work hours in one (1) calen(iar week, overtime
must be paid. However, if the overtime is not épproved in advance, the Nurse Manager or her
designee is expected to review proper procedure with the employee and document such.

Section E. When a decision is made to mandate a nurse, the Hospital will first seek volunteers
and offer time and one-half (1'%) in seniority order to RNs on that shift in that Unit qualified to
perform the available work. If there is an insufficient number of volunteers, then the least senior
qualified nurse working on that Unit will be required to work until a replacement can be obtained
unless the RN agrees, until no longer needed. In any event, the maximum hours required to work

shall not exceed four (4) hours beyond the scheduled shift. A nurse will not be mandated more than
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. once per calendar quarter, unless mutually agreed. There will no pyramiding of overtime hours.

This premium will only be paid if time and one-half (1}4) is not applicable.
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ARTICLE 21
BREAKS AND LUNCH

Section 4. As work load permits, a fifteen. (15) minute rest. period may be scheduled during
each full four (4) hour work period. No rest period will be scheduled for less than.four (4) hours
worked. The spec1ﬁc times . for- rest’ penods will: ‘be arranged by each Nurse Manager, House
Superwsor, .or desngnee Rest penods shall not be taken in con_|uncuon w1th meal penods There
will be no'_accumulatlon of break times.. However 12-hour shift employees may combme with
supervisory approva] two of the three 15 minute breaks. An employee must obtain the approval of
their Manager, House Superwsor, or desngnee before leaving the premlses dunng their break period
and must swipe out of the timekeeping system at the time of leaving and swipe back in upon return.
If an employee swipes-back in within the 15 minute allowed break period, the entire break will be
paid. If the break period extenae beyehé the .l‘LSVmir;ule allowed time, ohly 15 minutes will be paid
and the remaining time will be unpaid. -Employees.who take longer than a 15 minute break period
will be subject to corrective action. ., .
Section B. = As work load permits,-an unpaid thirty (3_0)‘_r]1i_nute meal period may be scheduled in
. addition to each eight (8) hours of wgrk. The specific time for meal periods will be arranged by
each charge nurse / supervisor. If the meal is interrupted such that an employee is called to duty or
.- cannot take a full meal period during.the shift, the unused meal.time shall be counted as time
worked. The employee must notify her Nurse Manager, Supervisor, or designee if she is unable to

-take her meal period at the scheduled time,
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ARTICLE 22
BEREAVEMENT

Section A. Time_Off: - The Employer shall offer a bereavement period for employees in

accordance with the following!" -

Period -~ Relationship
Up to 40 hours in one week Spouse, parent, domestic partner, loco
SRR . .| patentis, - child (including. .pregnancies
greater than twelve (12) weeks
' gestation), current step-parent, -current
step-child

Up to 24 hours in one week Grandparent, grandchild, sibling, current
half-sibling; current parent in law, |
current brother or sister in-law, current
son or daughter in-law, current “step-

sibling.
1 scheduled work day, up to a | Great Grandparent, “aunt, uncle, niece,
maximum of 12 hours nephew, first cousin

“Domestic Partner” is defined as an establishiéd felationship in which two (2) ‘people living
together/cohabitate. The family of an employee’s domestic partner is not included.

Section B.  Applicable Time Periods: A “fecent.dédth” shall be defined as a death Gccurring
within five (5) calendar days of the request for a bereavement period. A bereavement period shall
not exceed twelve (12) calendar days from any ofie of thefollowing dates: (1) the date of death; (2)
the date of the funeral or memorial service; or (3) the date the'RN ¢ommences travel related to the
recent death. However, the bereavement period-for a great granidparent, aunt, uncle; niece, nephew,
or first cousin, as provided in Section A of this Article, rhust be used on the-date .of the funeral or
memorial service.

Section C.  Bereavement Period Scheduling: Upon requesting a bereavement period, a RN
shall notify her supervisor of the specific date(s) in which the applicable bereavement period will be

utilized.
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Section F. A seniority full-time or regular part-time employee scheduled to work a contract
holiday and who works the holiday will be paid two (2) times the employee(s) straight-time base
rate of pay. However, if the embloyee does not work the holiday as scheduled, she will receive no
PTO accrual for the pay period in which the holi&ay tlélls. o
Section G A seﬁidﬁty full-time or regular part-t.ime employee scheduled on-call who is called
in and who works the contract holiday will be paid two (2) times the employee’s straight time base
rate of pay. . ' . '
Section J. A seniority employee may not work the same holidays in two consecutive calendar
years, uniess the e'mployec has volunteered, changed units during the period involved or was
scl;eduled a-nd absent lhé holidéy the prior year, excluding the trade days and staff adjustments.
Section K. A seniority employee shall not be required to work both Christmas Eve and
Christmas Day or both New Year’s Eve and New Year's Day in the same calendar time period (i.e.
12/31/03 and 1/1/04) unless the employee was scheduled and absﬁm the holiday the prior year,
. excluding trade dalys and staff adjustrﬁents. (Séniority RN can be scheduled to work two (2) of four
(4) days). Staff adjustment on holidays vwil] be by bargainiﬁg unit seniority by department (high to
low) within job classification and unit, subject to there being sufficient experienced core staff on

duty, as determined by Department Supervisor.
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ARTICLE 24 : v
PAID TIME OFF

Section A. PTO will be used for vacatlon, sickness, contract holldays, blrthday, personal
business, staff adjustment, and where lndlcaled elsewhere in lhls Agreemenl
Section B. PTO can be used by seniority full time and regular part-ume employees scheduled

thirty-two (32) or more hours dunng a pay perlod ona regular basrs

Section C.  PTO wrll begin to accrue for full time and regular part-time employees scheduled to

work thirty-two (32) or more hours on a regular basis during a pay period from date of hire. PTO

will not accrue unless the employee has at least 32 hours pald in the pay perlod Other than for staff
adjustment, PTO cannot be used by an eligible employee untll after complenon of nmety (90) days

of employment.

Section D. PTO will accrue each pay period based on the number of actual hours paid not to

exceed 2080 hours in each calendar year. Ellglble bargammg unit employees may accrue up to 400
hours of PTO. When the PTO bank reaches 400 hours, PTO wrll stop accrumg In Apnl and

November of each calendar year, employees may elect to receive cash payment for any poruon of
their accrual bank. Payment is at the employee’s stralght-tlme hourly wage rate, excluswe of
premiums, at time of payment.

Section E. Effective January 1%, 2012 through December 28, 2013, Paid Time Off will be

earned in accordance with the following table:

Service Hours Accrual Rate
0-20,719 .1038 of actual hours paid
20,720 + .1231 of actual hours paid
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Effective December 29, 2013, Paid Time Off will be earned in accordance:with the following table:

B C Years of Service:-| . .- Accrual Rate
0-5 IOOO of actual hours pald
5-10 l 192 of actual hours pald
10+ 1385 of actual hours paid

" **Employees hired prior to ratification of the current contract with less than five years of service as
of the ratification date, will continue to accrue PTO at a rate of .1038 until they reach their five
year anniversary of employment, at which time their accrual rate will increase to .1192.

: **Employees whose PTO bank exceeds 400 hours at the time of ratification may continue to accrue
PTO, but must reduce their PTO bank below 400 hours as soon as possible, but no later than

- December 31; 2016. Once'the PTO bank is reduced below the 400 hour maximum PTO will stop
accruing when the bank reaches the 400 hour maximum accordmg to Section D.

Section F.  PTO hours wrll not be conS|dered hours worked for purposes of calculatmg overtime
payment.

Section G. There can be no advance use of PTO

Sectmn H Full-tlme or ehg1ble part-tlme employees convertmg to casual status will have their
accrued PTO's |f any, pald off at the employee s stralgh! -time base rate, excluswe of premlums at
time of conversion.

Sectwn l An ellglble employee must glve (@) days advance notlce of PTO use for non-
prescheduled vacations and blrthdays, and fony—elght (48) hours notice for all other reasons except

immediate illness. If there are no other bargalnlng unit employees scheduled to be off in the unit,

time off may be granted, subject to patient care considerations. The Employer will notify the

employee of approval or denial of time off within forty-eight (48) hours of the employee’s request,

provided the employee gives at least seven (7) days advance notice. The time off will not be
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unreasonably denied. Employees may trade with other qualified employees on short notice, but

must utilize the written approval process in effect at time of contract ratification. Employees may

not be granted PTOs in excess of two (2) weeks (whether consecutive or non-consecutive days

requested) during the period of May ) through September 15, until all of the employees in the Unit

who have timely requested have been granted at least one (1) week of vacation.

Section J, Vacation time off will be arranged each year in the following manner:

1.

On forms furnished by the Hospital, the employee will indicate her preference for vacation
time off. This form will be turned in to her Nurse Manager or her designee no later than
March 15 and/or September 15 each year. | ‘

By April and October 1 of each year, the Hospital will post the vacation list showing the
time off granted for each full-time employee in forty (40); tllirty-six (36) or thirty-two k32)
hour blocks, and for regular part-tlme employees in blocks equal to the number of regularly
scheduled hours at tlme of request. The Apnl 1 postmg .wﬂl cover the period May 1 -
October 31; the October posting will cover the November 1 — April 30 period.

The Hospital’s objective is to approve timely .vacation reduests. In this regard, the requested
time off shall be subject to pauent care consnderﬂtlons in the Unit as deﬁned below. If there
is a request for the same time off by two or more employees in the same unit and by granting
all of the requests the Hospital would not be able to operate efﬁciently, the requested time

off shall be granted to the employee with the hlghest bargamlng unit semonty Vacation

approval will not be arbitrarily withheld.
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For the purpose of vacation scheduling, the following units will be scheduled separately, provided

there is adequate coverage in that specific unit:

Med/Surg/Ortho Emergency Department Pain Clinic
Telemetry : Birth Center - Wound
TCU SurgicalServices/Endo Behavioral Health Unit
" PCU - -Recovery Room . Diagnostic Imaging
ICU Outpatient(TWest)/PST
Heart and Vascular Anesthesia
4. When an employee submits a vacation request prior to March 15 or September 15 which

cannot be granted, the employee may submit another request prior to April 8 or October 8

for block tilﬁe off in any of the remaining open weeks during the vacation periods
designated in 2 above. Such requests will be handled according to Section J, paragraphs 2 &
3, and will be answered by April 22 or October 22. In no event will an employee who has
submitted and received approval of vacation prior to Ap;il 1 or October 1 be displaced.
Employees who fail to submit their préference prior to March 15 or September 15 will be
given time off by bargaining ur;it senioﬁfy, but in no event will they be permitted to displace
an employee who has submitted a timely bid. Requests for the same time off by two or
more t;.mployees bidding after Man-:h 15 or September 15 will be administered in the same
manner as set fonil inlNo. 3 abové. Employees will be given notice of approval or denial of
PTO vacation time two (2) weeks after submission of such request.

Approval is subject to !hei employt;e i)ossessing sufficient PTO at the time the vacation

period is to start.
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ARTICLE 25
GENERAL
SectionA.  The Hospilal may require that employees submit to physical examinations by a

Hospital appointed doclor, when such tests and examinations are considered to be of value to the
Hospital in malntammg a capable work force, or for employee health and safety. The Hospllal will
pay the cost of such tests and examinations. . -

Section B.  The Hospital may, at its discretion, requrre that employees provrde specrﬁc and
detailed medical data from the employee’s doctor or the Hospital’s doctor, statmg the cause of the
absence for any illness or injury which has resulted in lost work time of three (3) or more
consecutive work days. . A - '

Section C.  Casual employees off due to illness or pllysical ailment slxall be requirecl to receive
and successfully pass the same physncal examination glven to full time and regular part-time
employees retummg from a dlsabnllty leave of absence to determine t.helr contmumg ability to
perform the duties and responsrbllmes of thelr posnlon or. of Itl'le posmon to whlch they may be
assigned. o . - B )

Section D. McLaren Lapeer Reglon isa smoke..free campus To promote a heallhy lifestyle,
McLaren Lapeer Region employees will refram from the use of any tobacco products during their
scheduled shifts. This mcludes breaks, however does not mclude lunch periods. An employee who

arrives at the work place or retuns from their thirty (30) minute lunch period with the odor of

tobacco shall be required to perform necessary hygiene measures to remove the tobacco odor.
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ARTICLE 26
FLOATING AND RESOURCE POOL RNs

- Section A: - Definitions. Resource Pool and Core RN -

Resource. Pool ‘RN: _The primary function of the Resource .Pool shall be to provide
appropriate staffing to the Nursing Units based on need. Resource Pool RN shall be utilized

to.meet the staffing needs of the hospital and fill holes in the schedule.. The Resource Pool

"..-RN shall not be considered core staff RNs. Higher acuity units, including but not limited to

the ED and ICU, will get priority usage of the Resource Pool RN’s. Behavioral Health may

utilize the Resource Pool RN to fill holes but there must be a core RN on duty at all times in

. that unit.

. Core RNs:>Core.Unit‘RNs are.those RN hired to a specific unit and are regularly scheduled

to work in accordance with work schedules estab}ished by the Medical Center (See Article 2
Definition of Employee). .: .5 ,

Orientation Checklists and RN Competencies: Appropriate orientation to tfle Nursing Unit
will be provided. The.Hospital, with the input of the-affected RN’s, is responsible for the
development. of the RN orientation checklist and competencies necessary for the RNs to
achieve and maintain thé necessary requirements and qualifications to float each specific
numiné unit. Competency training, certifications, unit orientation.and checklists, of the
resource pool and core RN floating to another .unit will be consistent with the skill
requirements of the spec;iﬁc unit(s). The number of hours needed for each orientation shall

be determined on a .case by ‘case basis for each RN in conjunction with the orientation

-checklist and competency requirements. The Staffing Committee shall review. and provide

input to the Hospital regarding the competency training, certifications needed and unit
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Nursing Service Lines St Cee - . . oo
icu..- .. ..
PCU
Telemetry
Med/Surg/Ortho
.TCU. .. . . B b e rme
The nurse that is floated has the right to have her manager or house supervisor review her
.assignment for appropriateness and make.changes if needed. . RN’s will not be floated more than
. two (2) times in any:shift. .The Resource Pool or Core RN shall have appropriate time to complete
patient care and documentation of care on the unit they are currently working before required to
. float:to another unit. (e.g. start on unit A float to unit B then float to unit C; OR start on unit A float
“to unit B.then float back to unit A).. ST . : : -
Section D.- .. Ay RN who is. floated to'the ED and has not yet completed their ED orientation,
may be paired with the Charge Nurse t(;'meel tﬁé over.al‘] needs of the aepaﬂment unless the nurse
that is floated requests to work her own assngnment Th; ’illN may be ass:gned holdmg patients
equlvalent to thelr core umt asmgnments competcncxes and staﬁ' ng guldelmes for the unit that the
- patient is holding.. The RN shall perform,-at least the following for holding patients: admissions,
assessments and develop and .implement a care plan based on the requirements and competencies of
the unit to which the patient is holdiné. - R
Section E. At the beginning of ea;h -shiﬂ,‘ theAﬂcnyating needsy(')f the units vﬁll be détennined and
addressed according to this Article. Charge Nurse shall be assigned, pursuant to Article 31, only
after the float needs are addressed. Once the Charge Nurse for that shift is assigned, they will be
exempt from floating.
Section F.  Unless mutually agreed, a core unit RN will not be floated until they have completed

the following:

1. Worked at least 1040 hours as an RN at the Medical Center.
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2. Completed their orientation period within their core unit; and S
3. Completed the orientation and competency requirements for the units within their
nursing service lines to which they are floated.

Section G. The following are closed units: OB and Surgical Services. Closed units have an
abligation to staff their Unit.
Section-H,  In the event there is an urgent or emergent situation, volunteers-may be floated in or
out of the Closed Units , provided the RN has the skills and abilities to'perform the duties on the
Unit as defined above. ot
Section 1. When a staffing need is present and there are no available staff to float or the staffing
need remains even after available staff floats, the Hospital will act in the following order:’

- 1. - Call in “Stand-By” staff pursuant to Article 38: ‘(Call in' “On-Call” staff in Surgical
Services or Birth Center pursuant to Article 38. )

2. Callin Flrst Auvailable staff pursuant to Anlcle 37

3. Send a broadcast page/text out to staff (voluntanly enrolled in the pager/text program)
Staff enrolled in the pager/text program will not be called. .

4. Call in core unit staff unit (full-time and part-time-nurses) in seniority order, high to low.

5. In the event no unit full-time and part-time nurses are available, calls will be made in
seniority order to Resource Pool RN’s.

6. Call in agency staff, with management _discretion.
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ARTICLE 27
TUITION REIMBURSEMENT

McLaren Lapeer Region will continue to provide tuition reimbursement on the same basis and
terms as currently provided under the Tuition Assnstance Policy #250, dated Februag: 1,2012. The

tuition benef ts offered to all Registered Nurses will not be reduced below seven hundred fifty

($750.00).
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" ARTICLE 28
FATIGUE TIME . -

Detimlmn of Fangue Ttm The penod of tlme dunng whxch an RN requesls and is approved tlme

Ryl

off ﬁ'om her regularly scheduled work hours as a result of workmg on—call hours beyond their

o d o e PR A . Lo A

scheduled Shlﬂ

1. If six or more hours are worked during the weekday on-call, the RN may reqt;eét to take
up to six (6) hours of fatigue time for the mot;ning immediately followiné the night of
call.

2.  RNs assigned to weekend call may request.fatigllle time if they worked sixteen (16)

-\, hours or more within a twenty-four (24) hour period.

3 The RN shall contact the Nursing Supervisor as soon as the RN anticipates the need for
fatigue time. This must occur prior to leaving the Hospital to allow for the Nursing
Supervisor to provide adequate coverage. The Employer shall do everything possible to
facilitate the release of the RN for the use of fatigue time and shall make all reasonable
efforts to provide coverage for the shift left open due to the exercise of fatigue time.

4, Fatigue time is unpaid time. The RN may request to use PTO to make up these lost
hours. The RN shall be exclusively responsible for notifying the department timekeeper

of their request to use PTO. If no such request is made the time off will be without pay.
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ARTICLE 29
PROFESSIONAL NURSE PRACTICE COUNCIL

f

Section A. Professional Practice Council

The parties recognize that Nurses are an integral part of our health care delivery system, both in
terms of patient contact and an understanding of the link between patient outcomes and quality of
nursing care. The parties will work to promote a professional practice environment that
incorporates the American Nurses Association Standards of Practice and Standards of Professional
Practice.

Standards of Practice (Nursing Process)

Asse~sment

Dj uosis

Outcomes Identification

Planning .

Implementation
Evaluation

R GE R

Standards of Professional Practice

Quality of Practice

Education .

Professional Practice Evaluation
Collegiality

Collaboration

Ethics

Research

Resource Utilization

Leadership

WVENAL A WD -

The Hospital and Association agree to the creation of a Professional Nurse Practice Council
(PNPC). The professional environment is a critical factor. in promoting and maintaining quality of
patient care, professional satisfaction, the ability to comply with the law, and safety for the nurse
and patient. Therefore, the environment is structured to provide leadership and collaborative

decision-making based on mutual respect which encourages full participation.
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The Council will be charged with addressing issues related to the professional practice of
nursing by focusing on ANA Standards of Pracllice ant.i Standards of Professional Practice. Roles
and responsibilities of lhe PNPC are consnstent wnlh the Profess:onal Nurse Practice Council
Bylaws. These bylaws are to be created revnewed and/or approved by the PNPC membershlp ona

bi-annual basis.

The ASSOC‘IatIOn represemauves shall co‘nsm of on’e bargammg umtlmember from each
nursing unit as xdenuﬁed in the bylaws, with at least one representative being a S(aff Council
member. Each member will be elected by their respective nursing unit. :

The Chair of the Council shall be elected by the Council. A member of th; nursing
department leadership team and one clinical educator shall be apPointed by- ma;agement to serve as
the Hospital’s Liaisons to the Council. The Chair of the Council a;nc.;l-the Hospital Liaisons shall be
jointly responsible for submitting a written agenda agreed up(;n in advance:of the meetings.
Meetings shall be held on a monthly basis.

The Parties are committed to ensuring that an appropnale and re‘asonable a;mounl of time is
scheduled to adequately address the issues on the agenda. ThlS time w1ll be scheduled after
discussion between the Chair of the Council and the ‘Hospilal Llalson.

Council members shall work with their Supervisors and/or -schedl;lller l.o.be reléased from
work and shall suffer no loss of pay while in attendance at such meetings. Council mémbers not
scheduled to work shall be paid at their straight rate of pay for hours spent in meetings. Members
will be released from working on unit, and paid for up to 12 hours per month to cover the time spent
in monthly meetings and on unit activities associated with PNEPC duties.

- Upon prior notice to and agreement by the Hospital Liaison, a non-employee Association

representative-or expert guest may be present at any meeting of the PNPC. Such agreement. shall

not be unreasonably withheld.
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Section B.

Role of the Council
‘The Role of the PNPC: shall be consistent with the bylaws. -The.Council shall be responsible for

continuously improving .the .quality of patient care and the practice environment.for Nurses by

" focusing on the ANA Standards of Practice and Standards of Professional Practice, which include

‘quality- of care, education performance appraisal, .collegiality, - collaboration, ethics, research,

resource utilization, and leadership. Council agenda topics shall address the ANA Standards of.Care

and Standards of Professional Practice may include, but are not limited to:

1.

Improvement of patient outcome indicators (e.g. patient falls, medication errors,
patient satisfaction).

Improvement of staff satisfaction indicators.

Improving communications between nursing units.

Improving the flow of patients throughout the Hospital.

Changes in Nursing Practice.

Changes in the Professional Practice Model.

a.

Review of data on staffing ratios, staffing mix, patient census, medication and
delivery care models.

Review of data on practice concerns including but not limited to med errors,
patient quality indicators, patient falls, patient satisfaction, skin integrity, and
nurse competencies.

Ongoing review of linkages between nurse staffing and safe quality patient care
outcomes.

Review issues regarding reaSSIgnment and orientation needs of bargaining unit
members.

-Continue the development and implementation of the ‘Patient Acuity Scale’ and

how it should be used when determined a Nurse’s assignment.

The parties recognize the value of involving nurses in the day to day decisions that affect their
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practice. The MNA and the Hospital agree that professional practice and the improvement of
patient care are combined responsibilities of the nurse and management. - Therefore, the PNPC will
work together to develop both formal and informal opportunities to seek input and advise from a
- broader number of staff nurses as deemed appropriate. - Any- determination or practice decision
impacting the nurses that deviates from the cusrent practice and/or contradicts, supplements or adds
to this Agreement, shall be brought to Labor Management Meeting for review and approval by the

Parties.
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- . ARTICLE 30
- .- SHIFT DIFFERENTIAL .

Section A..  Eligibility

1.

Afternoon Shift: Al employees who work a majority of their shift hours between 4:00
p.m. and 11:00 p.m. are eligible for afternoon shift differential for all hours worked.
Midnight Shift: - All .employees who work a majority of their-shift hours between 11:00p.m.

and 6:00 a.m. are eligible for midnight shift differential for all hours worked.

. ‘Changing Shifts:.. If an employee who is regularly._ scheduled to work afiernoons or

midnights is -requested by a supervisor to work the day shift to temporarily help the

.department, the employee will receive her regular afternoon or midnight shift differential for

.. the day shift hours (Temporarily is defined as no more than one (1) month. If the employee

is scheduled to work the day shift for longer than one (1) month at a time, it is not temporary

-, and shift differential will not be paid for the day shift hours).-

4. Reporting Early: If an.employee normally-scheduled to work the day shift is called’n to

_start her shift early, midnight shift differential will be paid for all hours up to the regular day

shift starting time. Example: A person normally reports at 7:00 a.m. and is called in to start

at 4:00 a.m. Midnight shift differential will be paid for tﬁree (3).hours, not the entire shift.

- Section B. .- Non-Eligibility: Employees who regularly work the afternoon or midnight shift will

-not be paid shift differential if they are scheduled in advance on the day shift for purposes of

training. Employees who agree to trade days with employees on the day shift will.not be paid shift

*+ differential for the day shift hours. :.

~Section C. - Rates: Shift differential will-be paid at an hourly rate of the classification as follows:

Second Shift .- $1.75 per hour
Third Shift - -- $2.00 per hour
.72
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“ARTICLE 31
CHARGE NURSE ASSIGNMENT & PAY

Section A,  The Charge Nurse is defined as the lead RN on the unit. that'is responsible for the
duties defined ‘in ‘the hospital policy’ regarding Nursing Assignment/Responsibilities .and Shift
Report that exists as of September 27,-2013.- Any changes made to-these duties shall be made with
the input’of the affected RNs and shall be done so*with“the mutual understanding between the

parties. . R ©oand

Section B. Management shail have the sole discretion for determining:the need for and

- assignment of Charge Nurses on a daily basis for each shift. The Charge Nurse assigned shall

complete a Charge Nurse Assignment form provided by the Manager to indicate and acknowledge

-that they are the assigned Charge Nurse for that shift and unit. The Charge Nurse Assignment form

shall be submitted to-the unit manager. - -
Section C. When an employee is assigned to work as a-Charge Nurse, she-will be compensated

at her regular hourly rate, plus $2.00-per hour for all hours spent:performing Charge Nurse duties. -

SectionD.. ' A Charge Nurse’s responsibility- to-flodt'shall be:made pursuant to Article 26- .

Floating/Resource Pool RNs, Section D.
Section E.  Every effort will bé made to cover the house with designated Nursing Administrative
Supervisors. If an-unexpected vacancy occurs, an RN-may be assigned to fill the role of the “House

Charge Nurse;” -however this shall not result in shorting the unit the appropriate number. of RNs

“based on acuity. When a Nursing Administrative Supérvisor is not available, every effort shall-be

made to utilize an off shift Resource Pool RN to fill the House Charge Nurse. When an RN is
assigned to-work as Hous¢ Charge Nurse, she will be compensated at-the regular hourly rate, plus
$2.00 per hour for all hours spent performing: House Charge Nurse duties. The House Charge
Nurse will not work in a full supervisory capacity, but will handle duties including, but not limited

to: coordination of bed flow, staffing, and other identified emergent needs.
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ARTICLE 32
PRECEPTOR PAY
A pre(‘:eptor is a nurse assigned to orient a newly hired or transferred nurse. A nurse may not be
assigned as a preceptor b; a mana‘ger if he/she is: '
1. A nurse who is cﬁﬁently in orientation.
2. A nurse who is assigned to charge may not also be assigned to precept simultaneously
unless she is precepting a nurse to charge, or unless she is in charge in the Transitional
Care Unit, Behavioral Health Unit, or Ortho.
3. Inthe event that a charge nurse must precept, then charge nurse shall receive both
charge pay and preceptor pay premiums.
The preceptor will receive fifty cents ($0.50) for each hour he/she orients a new or transferred
nurse. The precepfor will be given advance notice, when possible, that an orientee will be assigned

to work with him/her.
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ARTICLE 33
SEMINARS, CONFERENCES AND MEETINGS

Section A,  General: Contmumg educauon is the personal responsrblllty of every healthcare
enlployee. Within parameters specified below McLaren Lapeer Reglon wnll suppon employees in
their efforts to maintain/enhance their healthcare related abllltles/skllls, and will pay the approved
costs when programs are approved by McLa.ren Lapeer Region. Mandatory reqmremenls (example:
PALS, TNCC, Felal Momtormg, etc.) will be pald for by the Hoslpnal |

Section B. College Program: College courses are not consrdered semmars/conferences, but are
covered under the Tuition Reimbursement Amcle. B

Section C.  Approval Process: The employee requesting. approval ml‘lstv complete a Travel

Request/Expense Voucher fonn at least three (3) weeks in advance of the program and submit it,

together with the program content mformauon atlached to thelr Nurse Manager.
4

Section D.  Reimbursement Far aml/or Dacumentatmn at Exgenses' All expenses must be

supported by acceptable receipts. To be acceptable, the receipt must have the name of the provrder
of services printed on the receipt, it must be dated, and it must be completed and signed/initialed by
the provider. Receipts prepared by the employee are not acceptable.

Section E. Combining Program With Vacation: Vacation time may be scheduled in
conjunction with attendance at a seminar or conference, but expenses will only be paid by the
Hospital for the seminar/conference related portion.

Section F.  Return-To-Work: When the employee returns to work following a seminar,
conference, training or professional association meeting, she may be required to prepare a written
report of the program content and/or present a summary of the program content to other McLaren
Lapeer Region employees.

Section G.  The Hospital agrees to grant reasonable time off (up to three (3) consecutive days)

without discrimination and without pay, to employees designated by the Association to attend the
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annual convention, or other ofﬁcial Association Business (two (2) MNA Delegates and two (2)
NNU delegates) provrded a thmy (30) day notice is glven The nurse wrll make every effort to
trade days or ﬁnd appropnate covemge In the event coverage cannot be found, the nurse will be
re]eased provrded a majonty of lhe nurses attendmg have been covered No more than two (2) staff

R

nurses wrll be off at any time wrthout coverage
Sectmn H The Iddspntall agreee to provide up to elght (8) contmumg educauon contact hours to
Registered Nurses each year. The nursing staff will be encouraged to provide input. However,
toplc will be determmed by the Hospltal These meetings will be designed, scheduled . and
orgamzed by the Hospital. Attendance may be mandatory for Reglstered Nurses if sub_|ect matter

applies. Mandatory attendance will be determined by the Nurse Manager.
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ARTICLE 34
EXTRA WEEKEND OR HOLIDAY PREMIUM

Section A, Arll eighteen (I8%) percent premium pay for workmg exlm weekends or holldays
beyond the employee s normal commltmenl will be paid to lhose RNs who agree to provxde extra
coverage. If the holiday falls on the “exlra” weekend both w;ll be pald Casual nurses W|Il receive
the premium for the fifth weekend shift worked in a mom.h Refer to Amcle 19 Hours of Work
Section G. .

Sectien B. | The ‘ceverage must be requestefi and ;u(hoﬁzed by t.he.b Chief Nursiné Officer,
Nursing Manager, or her designee prior llo beieg wor-leed. Employees \-/oll.m'tarily trading scheduled

shift/days are not covered by this policy.
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"ARTICLE 35
WITNESS DUTY

Section A.  Eligibility: Any employee who receives a subpoena to testify m court or supply a
deposition on behalf of McLaren Lapeer Region. ) - _ ‘
Section B.  Payment: _Ihe emp‘lgyg:q _v'vill>b_§ paid her regular hourly rate for the number of hours
. spent in court or gli‘ving a deposition. Travel time will not be .incl_udgd‘. Non‘-Hospli_tal related
subpoenas are not covered. .
Section C.  Notification: The employee must notify the Hospital Administration Office either
pl}e_ same day or the next .bus.inessxday_following receipt of the subpoena. If notification is not made
timely, payment will not be made. . ] ,
Section D. P'gz‘m.enl Process: The e__mploye_e.must_supply a statement from the court (in a court
proceeding) or from the McLaren Lapeer Region attorney (in an off-site deposition proceeding)
indicating the number of actual hogrs s_pem,ig_cgur:t or dgposition. The statement must bt_; given to
the Payroll Department. ‘The Payroll Department will include the hours i.n the approp'rial_e pay
period for payment, but in no case will the subpoena compensation be considered hours worked t"or
purposes of overtime calculation/payment. If the deposition is to be taken on Hospital-premises, the

employee may key-in to record the time spent in deposition.

78

y



ARTICLE 36
JURY DUTY

Sectiond.  Eligibilify:  All full-time and part-time employéés who have completed their
probationary period are eligible for jury duty pay. o -

Section B.  Payment: Upon 'recéipt of verification from the court, the employee will be paid the
difference bétween thé court pay and amount that would have been paid for the scheduled work day.
Jury Duty pay is calculated at the straight-time hourly rate. Shift differential, stand-by pay, charge
pay, etc., will not be included. '

Section C.  Scheduling: If an employee is scheduled for ‘the afternoon or midnight shift and is

summoned for jury duty, she will not be expected to work the shift in addition to jury duty. Even if

" the employee is only called for one-half (1/2) day in court, she will not be expected to report to

work.
SectionD.  PTO Accrual: PTO hours will accrue for the period of jury duty just as if the hours

had been worked.
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ARTICLE 37
SHORT NOTICE

Definition:

Short Notice Pay is intended to compensate for the inconvenience of filling unexpected vacancies
on a posted schedule. These vacancies may include but are not limited to call-ins, unexpected
FMLA, unexpected bereavement time, etc.

Section A.  Eligibility: Employees are eligible for Short Notice pay when:

1.

2.

3.

The employee is called in to work an unscheduled shift within the twenty-four (24) hour
period before the shift begins.
The employee is called in to work an unscheduled shift any time affer the shift begins.

The employee is called in early to work on a scheduled day to work.

Section B. Payment:

1.

The employee will I;e paid at time and on-half (1 '%) regular hourly rate for Short Notice
pay. .

Under the second situation listed above, the employee will be paid from the time she is
called in to work, as long as .she keys-in within one (1) hour of being called.

Uﬁder the t'hird simﬁ-tion the employee would be paid Short Notice only fof hours worked

prior to their scheduled start time.

Section C. Simarinlns Not Included: An employee is not eligible for Short Notice pay when:

She is scheduled for on-call or standby.

Casual employees who have not met their commitment as defined in Article 2.

The RN is absent from a scheduled shift for any reason during the same work week she is
called in on shoﬁ noticé unless'the absence was approved before she was called in on short
notice. This includes all absences not approved in advance, including intem.iittent FMLA

leave.
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Vacancies in the schedule on the RNs core unit which existed when the schedule was
posted. If the manager attempted to balance the schedule and was not able to do so based on
RN availability, the RN called in to fill the vacancy shall not be paid short notice pay if they
rejected to voluntanly fill the existing hole within the earlier tlme penod This clause is
intended to eliminate abuse of Short Notice pay by waltlng to fill the vacancies when the RN

has previously been made aware of the staffing needs.

Section D. First Available:

Only employees assigned to a unit that does not have a mandatory on-call system are
eligible for first available participation, unless the employee is stgmng up to be first
available in a unit that does not have an on-call system, and they are not scheduled to be on
call during the same time period. RNs partlcxpatmg in the First Avallable program shall be
compensated at time and a half when called into work within the short notice penod The
RNs participating in the First Avallable program shall not receive time and one half when
called outside the short notice period.

Only units that do not have a mandatory on-call system are partlc:lpatmg in the Program

To pammpate, an employee W|ll give written notice to the Nursmg Office, on a form
provided by the Hospital, specifying the dates, shlfts, and umts for which they are willing to
be called in to work Employees may glve notlce of thelr WIIImgness to work at any tlme,
but are encouraged to do so at least twenty—four (24) hours before a date/shlft/umt covered
by the notice. |

Employees may modlfy thelr wrltten notlce of w11hngness to work at any time, but are

encouraged to do so at least twenty—four (24) hours before a date/shlft/umt covered by the

notice or mod|ﬁed notice.
i .
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The Hospital will call participating employees in to work because of unforeseen staffing

- shortages. . Participating employees may be called in to work at any time during a shift.

Participating employees will not be prescheduled to fill in for planned absences or holes in a
schedule. ' |

The. Hospital will not call participating employees in to work to.replace scheduled
employees who are available to work. Scheduled employees will be floated from

overstaffed units to. understaffed units as provided in Article 17 before the Hospital calls

participating employees in to work on understaffed units, provided that the Medical Center

will not float employees for the sole purpose of creating an understaffed unit.so that it may
call in participating employees.
The Hospital will call participating employees willing to work a speciﬁc date/unit/shift
before calling before calling non-participating employees.
Participating employees are not obligated to work when called, but at the Hospital’s option,
a participating employee who declines three (3) consecutive calls, within one calendar year,
will no longer be eligible to particij:ate in the Program.
Participating employees who accept a call to report to work are eligible: for short notice pay.
The short notice pay will not be stacked with overtime.
Participating employees do not receive on-call pay for participating in the Program.
If multiple participating employees have specified a willingness to work the same
date/shifi/unit, the Hospital will call them in to work in the following order:

a. core unit participating employees in order of seniority, high to low; and

b. non-core unit participating employees in order of seniority, high to low.
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13.

If the need for which a participating employee was called to work ends, the participating

employee will be given the option to float, if needed, or be staff adjusted as provided in

Article 17. If multiple participating employees are working when the need ends:

a.

the Hospital will seek volunteers from among the participating employees, in order
of seniority, high to low, who will have the option to float, if needed, or be staff
adjusted as provided in Article 17; and

if in the Hospital’s judgment there are not enough volunteers, the Medical Center
may require the least senior of the participating employees to be staff adjusted as

provided in Article 17 if the employee is unwilling, unable or not needed to float.
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. ... ARTICLE 38 *
ON-CALL/STANDBY PAY

.On-C;zll:
Secnon A. Detmman On-call pay IS‘ compensatlon in recognmon. of the mvoluntary
inconvenience assoclated with bemg scheduled to be avallable for work On-call employees are
ut:l;zee .!o staff une;(pelete& fluctuau.o.l;e mkhe census and for urgent/elr;'ler”gent snt;z;tlons On-call
w1|l not be used as a means of schedullng core staff ina umt

Sectmn B. Pamctgatmg Umts Due to (helr closed unit status, Surgical Services and Birth
Center semonty unit empleyees are ehglble for on-call pay. All full-time and pan—tlme employees
who work in these arcas are reqmred to plck up on-call hours. Birth Center nurses will be
scheduled for up to 24 hours of on-call per pay

Section C.  Payment: A nurse w1ll be paid $4. 00 per hour for each hour scheduled for on-call.
If called into work, the nurse will receive $4.00 per hour for the first two hours worked plus time
and one-half (1 %) their normal rate for all hours worked, or for two (2) hours, whichever is greater.

An RN failing to remain on contact status or who does not report when contacted forfeits the on-call

pay for the entire shift, and failure to report may result in Corrective Action.

Standby:

Section A.  Definition:  Standby pay is compensation in recognition of the voluntary
inconvenience associated with being scheduled to be available for work. Standby employees are
utilized to staff unexpected fluctuations in the census and for urgent/emergent situations. Standby is
not intended to be used as a me.ans of scheduling core staff in a unit. Utilization of standby staff in
designed to eliminate the use of agency staff at the Hospital. Standby RNs who are called into a
unit will not be floated unless mutually agreed. Core staff will not be displaced by standby staff

called in unless mutually agreed
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Section B. Participating Units: The Hospital reserves the right to determine when standby will
be offered, and for what units and shifts. Off-duty voluntary Standby assignments shall be posted
with regular schedules and determined in advance by nursing leadership. - -

Section C Payment: A nurse will be pard $4 00 per hour l’or. each hour scheduled for standby
When called in to work from Standby status, the nurse will be compensated at time and one-half (1
'%) for all hours worked, or for two (2) hours, whrchever is greater. An employee is not eligible for
Standby pay when she is absent from a scheduled slrift for any reason during the same work Week
she is called in from Standby unless the absence was apprO\red before lshe. was called in from
Standby. This includes all absences not approved in advance, mcludrng mtermrttent FMLA leave

An RN failing to remain on contact status or who does not report when contacted forfelts the

standby pay for the entire shift, and failure to report may result in Corrective Action.
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. ARTICLE 39
BENEFITS
. :MYCHOICE FLEXIBLE BENEFIT PLAN

To be offered to-all new hires after contract ratification and current employees may choose this
plan during open enrollment. Employees opting into the MyChoice ﬂextble benetu glans will

remain in the plan for the duration of this agreement.. : N

Effective January ‘1, 2014-the Employer will provide benefits through a flexible benefit
program, MyChoice, to eligible bargaining unit employees on the same basis provided to non-
bargaining unit hourly employees.-The phrase on the same basis includes but is not limited to the
same plan design, including rco-pays, vdeductibles and co-insurance, the same percentage
contribution toward premiums, the same carrier, the same administrative policiés, and the same
policies governing commencement and termination of insurance. If the Employer changes the plan
design, including but not limited to co-pays, deductibles and cq—insurance, the percentage
contribution toward premiums, the carrier, the administrative policies of the policies governing
commencement and termination of insurance, it will give the Union notice at least thirty (30) days
prior to the beginning of the annual open enrollment period.

The MyChoice program includes health, dental and vision insurance, life insurance, short
term disability insurance, and long term disability insurance on a self payment basis. The
provisions of this section are only subject to the Grievance and Arbitration procedure to the extent
of an arbitrator determining whether the Employer has provided healthcare coverage to bargaining
unit employees on the same basis as it has provided to its non-bargaining unit hourly employees.
Upon notice to the Union, any changes the Employer makes to benefit enrollment processes and
eligibility requirements to comply with the Patient Protection and Affordable Care Act of 2010 will
be implemented for bargaining unit employees on the same basis and on the same terms as for the

Employer’s non-union hourly employees.
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If the Employer becomes obligale‘d by law to contribute to a government sponsored
insurance program which duplicates the benéﬁ(s provided by the benefit plans in effect as a result of
this Agreement, it-is: the intent of the parlles that the Employer not be obligated to provide double
coverage and to escape such double payments the: Employer shall be pen'nmed to cancel beneﬁts or

“policies which duplicate compulsory government sponsored insurance benefits. In no circumstances
shall benefits be reduced.

Health, dental, vision, short term disability and life insurance benefits in effect at the time of

ratification of this agreement shall remain in effect until December 31, 2013.
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ARTICLE 42
DENTAL, VISION, SHORT-TERM DISABILITY & LIFE INSURANCE

Employees hired after October ‘9, 2013 and those who choose the My Choice flexible benefits
program beginning with calendar year 2014, w;'ll have dental, vision, short-term disability, and life

insurance coverage in accordance with the My Choice program, See Article 39-Benefits.

Dental Insurance

The respective dental programs currently in effect for eligible bargaining unit employees as of date
of contmct‘.ratiﬁ.cation will be continued for employees hired prior to October 9, 2013. However,
the Hospita.l can change carriers; overall benefits may be improved by the Hospital. Employee
contributions will apply begir;ning in calendar year 2014 for employees scheduled 60-80 hours per
pay. Part-time emplc))'/ees.regularly scheduled b'etween 32 and 59 hours per pay may elect to

purchase Dental insurance at one hundred percent (100%) of the rate provided by the carrier.

Vision Insurance

The vision program currently inreﬁ;eci for eligible Bargaining unit em|l::loyees as of date of contract
ratification will be continued fon; those employee hired prior to bctober 9, 2013. However, the
Ho-spital can change carriers; overall benefits may be improved by the Hospital. (4 nominal

contribution to vision insurance will apply)

Short-Term Disability Insurance

Section A. All regular hourly employees who work at least thirty (30) hours per week and have
completed six (6) months of employment are eligible for Short-Term Disability Insurance. If an
employee who was scheduled to work less than thirty (30) hours per week increases her hours to

thirty (30) or more hours per week, she will be eligible for Short-Term Disability Insurance ninety
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(90) days after the increase in hours worked, 'if she has completed six (6) months of employment.
o : P . N

Human Resources will notify the employee when she is eligible to sign-up for the program.

Section B, When an employee is temporarily disabled due to a non-work related lllness, she will
receive Short-Term Dlsablhty lnsurance‘ beneﬁts equal to ﬁﬂy (50%) percent of the base gross
weekly earnings. Benefits will start as of the eighth (8) day of dlsabrllty and continue as long as the
disability is medically verified, or ninety (90) days, whichever occurs first. Dlsablllty_ payment
checks will be malled to the employee s home address. . -
Section C. Itis the employee s responsibility to provnde the medlcal documentanon necessary to
satisfy the Short-Term Disability Insurance Program provisions. Forms will be provtded by Human

[

Resources with appropriate lnstructlon but the employee has the responsrblllty to complete them,
have the physrcmn complete her secuon and retum the forms to Human Resources Human
Resources will schedule an mdependent physncal exammatlon for determlnatlon of contmued
disability whenever a dispute exists regarding dlagnosls, treatment, or prognosis.

Life Insurance

The respective Life lnsurance programs provrded to eligible bargammg unit employees as of date of
contract ratification wrll be contlnued for the life of the Agreement for those employee hired pnor

to October 9, 2013. However the Hospltal reserves the right to change camers, overall benefits

may be improved by the Hospital. (Contribution to Lrﬁz Insurance will be dtscanlmued)
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ARTICLE 43
WAGES

Section A:. . BETR '
Core Unit RN’s :

: - CcY1. CY2 -| CY3..| cva
Steps | 2013 2014 2015 2016
1. |%26.48 [$26.48 | $26.74 | $26.74 | :
$27.14 [$27.14 | $27.41 [ $27.41 ’
$27.80 | $27.80 | $28.08 | $28.08
$28.47 [$28.47 | $28.75 | $28.75
$29.13 | $29.13 | $29.42 | $29.42
$29.79 [$29.79 | $30.09 | $30.09
$30.45 |$30.45 | $30.76 | $30.76
$31.11 | $31.11 | $31.43 | $31.43
9 $31.78. [ $31.78 | $32.09 | $32.09
10 $32.44 [$32.44 | $32.76 [ $32.76
11. [$33.10 |[$33.10 | $33.43.| $33.43
12 $33.76 [$33.76 { $34.10 [ $34.10
13 $34.42. | $34.42 | $34.77 | $34.77
14 $35.09 [$35.09 | $35.44 | $35.44
15 $35.75 [$35.75 | $36.11 | $36.11

RN & W N

"~ Resource Pool RN’s Pl ..
cY1 cY2 cY3 CcY4
Steps | 2013 | 2014 2015 | 2016
1 $28.48 [ $28.48 | $28.74 | $28.74
'$29.14 [$29.14 | $29.41 | $29.41
$29.80 [ $29.80 | $30.08 | $30.08
$30.47 | $30.47 [ $30.75 | $30.75
$31.13 [$31.13 | $31.42 | $31.42
$31.79 [$31.79 | $32.09 | $32.09
$32.45 | $32.45 | $32.76 .| $32.76: -
$33.11 | $33.11 | $33.43 [ $33.43
9 $33.78 [$33.78 | $34.09 | $34.09
10 $34.44 | $34.44 | $34.76 | $34.76
1 $35:10 | $35.10 [ $35.43- [ $35.43 -
12 $35.76 | $35.76 | $36.10 | $36.10
13 $36.42 [$36.42 | $36.77 | $36.77
14 $37.09 [$37.09 | $37.44 | $37.44
15 | $37.75 [$37.75 | $38.11 | $38.11-

L AR AL N (XY [\

Section B. Effective the first full pay period beginning on or after the ratification date of the
current contract, RN’s will be placed on the step above that which they were on in contract year
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four of the previous contract, recognizing the rate on the step will increase based on the new pay
scale. RN’s at the minimum of the pay scale will move to Step | unless they have 1040 hours at the
time of ratification, in which they would move to Step 2. . Exceptions to this include seniority RN’s
at Step 9 in the previous con}réct year four will move to _Step 11 on |he: new scale, seniority RN’s at
Step 10 in the previous contract year four wi]l move to St;ap 12 on the new scale and RN’s at Step
11 will move to Step 15. ReSOl-.lr.Ce Pool RN’s will be placed on the step above that which they were
on in contract year four of the previous contract, but will be mov?d to the Resource Pool RN pay
scale. Seniority RN’s will move up one (1) step effective the first pay period beginning on or
before May 10, 2014, 2015, and 2016.- Concurrent with the annual step increases, RN’s who are at
the maximum of the pay scale will receive a lump sum bonus payment equal to 1.5% of their base
pay for authorized hours worked. This lump sum will be paid in years one, two and four of the

current contract.

YEAR ONE RETROACTIVE PAY INCREASE:  Upon ratificatipn of this Agreement, the
defined terms of this article will be retroactive to July 2'8, 2013. Retroactive payment will be based
on the employee’s new pay rate times hours paid.’ Rétroactive payment applies only to active

employees on the date of ratification.

.

Section C.  The Medical Center can only hire new employees af the lowest RN wage with equal
years of RN experience already employed If the Medical Center wnshes to hire a new employee at
a higher rate, all employees wnhln lhal Unit who are paid less than that wage rate with equal or
greater experience will be moved to that wage rate on the same day the new nurse starts work. No
one will be hired above the nia')&imu;n.

Section D.  Certification Premium: The Employer recognizes a value to patient care when

RN’s are certified in their area of specialty practice.
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All bargaining unit RN’s who obtain and maintain a current, nationally recognized
renewable cemf cation in a specralty that is management approved Nursing Specialty
Certlﬁcatlon Llst w111 be ellglble Cemﬁed RN’s will only be ellglble for one cemﬁcauon
premlum regardless of other certifications the nurse may have

I Dunng the first full pay penod of February, ellglble employees wnll receive an annual
payment as fo]lows o l
a). Full-time $50000

b). Par-ime  $300.00
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ARTICLE 44 S
CORRECTIVE ACTION

"

Section A. Aﬂer compleuon of the probauonary penod an crlr;p-loyee may be d|sc1plmed for just
cause. » o .

Section B. A copy of t‘.he Hospital"s'- Human R-esc‘);xrce-‘vploli-cie's. vlvill Bc..broviéed to the
Association. All s'uch pollcles for the breach of which a Reglslered Nulrs‘t;-rr.la.y be dlscharged or
disciplined, or for which discipline or discharge may be contemplated i)y the Hospltal shall be
presented to the Association at least thirty (30) days pnor to thelr bemg placed in effect If a
dispute arises between the parties over the reasonableness or appllcanon of such new work rules in
their entirety, or specific clause(s) or provision(s) thereof, said dispute shall be subject to Article 7,
Grievance Procedure. It is recognized m';{ the Employer has the authority to adopt and revise work
rules, both minor and major, including policies related thereto and to enforce same.

Section C.  The foliowing steps represent the sequence of disciplinary action for most types of

violations. When the nature of the violation warrants it, the sequence may be initiated at an

advanced step up to and including termination.

Step 1 Written Record of a Verbal Waming
Step 2 Written Warning

Step 3 Suspension

Step 4 Termination

Corrective discipline may be progressive, subject to the nature of the infraction. At Steps 1, 2, and
3 of the coﬁective action process, the employer shall provide educational training to improve and
correct the RN’s identified issue under corrective action. The RN and the Unit Manager shall create
a work plan with specific details of how they plan to correct the identified concern(s) or issue(s).

Section D.  If corrective action has been initiated, the employee’s record of active progressive

'discipline is considered to be a rolling twelve (12) month period. Additional infractions within the
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rolling twelve (12) month period may result in the next step.of progressive discipline. If discipline
is progressed to the suspensmn step, itis consndered to be actlve for nine (9) worked months going
forward At any time during thls nine (9) month penod the employee incurs an addmonal mfractron

the employee may be sub_]ect to the next step of progresswe dlsc1plme If correctwe action is

o Lo e

mmated at the suspensron level the dnsc1pl|ne will be constdered active for twelve (12) months
‘Note This dlsctplme process applles to all types of correctlve action including Attendance &
Punctuahty

Section E. Determmatlon as to the need for corrective action w1ll be made on a case-by-case
basis At Management 5 dlscretlon corrective action may be issued at a lower level in
consideration of the RN s circumstances and tmprovement based on the work plan if apphcable A
corrective action shall be given in a timely manner, not to exceed sixty (60) days for the date of the
incident or from the time the employer knew or should have known of the incident.

Section F.  The Hospital will notify a Staff Council Representative who is then on duty, if any,
at the time a termination occurs subject to operational needs; otherwise by the end of that shift, if
possible; otherwise within twenty-four (24) hours of the termination. Failure to timely notify will in

no manner adversely effect or impact the merit of the termination.

‘96



. ARTICLE 45 - :
VOLUNTARY ORGANIZATIONS

The Assocnauon acknowledges that several volunla.ry orgamzauons and mlelduals perform
services in and for the Hospnal that are a valuable contribution to the welfare of the pauents and to
the Hospltal s pubhc relauons The Assocnauon agrees the Hospnal shall continue to have the right
to avail itself of all services of that nature and neither lhe Association nor e;11pléyees shall ‘interfere
in any way wit‘h the‘ acliv-ities of any ;/olumeer organizatio;l or individuals. ‘The Association further
agrees that such volunteer organizations and individuals, both those which now presently exist and
those formed hereafier, have a legitimate right and place in the Hospital -and agrees it will not

request of the Hospital that such volunteer organizations or individuals be displaced or any of their

functions changed or in any way interfered with.
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-+ ARTICLE 46
ASSOCIATION SECURITY

Section A. All Reglstered Nurses in the ba.rgammg unit represented by the Association who
were employed by the Hospltal for at least thln};-one an calendar days as of the effectlve date of
;thlS Agreement and all l'\lture bargammg umt Reglstered Nurses after havmg been employed for at
least thirty-one (31) calendar days, shall have the nght to _|om or not _|om the Assocratlon A casual
employee who is a bargaining unit member and who then exceeds seventy (70) or more hours in the
last calendar quarter may choose to pay dues in accordance with this Article for the following
quarter. The Hospital agrees to provide a list of new hires, terminations and transfers into the
bargaining unit on a monthly basis. The Employer will provide new and transferred employees
with the necessary Association membership forms and they may freely choose to complete the
forms upon hire/transfer. The forms will be forwarded to the Association on a monthly basis. The
Associatiorl can designate the Staff Council President or designee to meet during his/her paid break
time with orienting RNs for twenty (20) minutes on a clinical orientation day during their lunch
break. This meeting shall take place between the new hires arld the Association representative. The
Staff Council designee will provide adequate advance notice to his’/her immediate supervisor so as
to avoid interference with patient care. It is agreed that there shall be no discriminatidn or coercion
by the Medical Center or the Association in connection with the decision of the individual
employee. .

Section B. Payroll Deduction of Association Dues: Every employee in the bargaining unit and
each Registered Nurse newly hired into the bargaining unit will be informed of their right to choose
Association membership as deﬁned above and the Hospital will further provide all current and
future employees appropriate forms setting forth the employee’s authorization of payroll deduction
of Association dues. Copies of such forms will be forwarded to the Association. Upon said

authorization, the Hospital shall deduct from the employee’s eamings the. Association dues and
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forward same to the Association on a monthly basis, or until the employee revokes the authorization
based on the requirements of their Association Agreement.

Section C. Hold Harmless: The Association shall indemnilf)'l the Hospital and hoid it h;rmless
against any loss or claims for-damages, including all legal fezlzs regulling from the pay;nent to the

Association of any sums deducted under this Article.
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ARTICLE 47
SEPARABILITY AND SAVINGS CLAUSE

If any Article or.Section of this Agreement, or any Appendix thereto, shall be held invalid by
operation of law or by any tribunal of competent jurisdiction, ;)r,if compliance with or enforcement
of any Article or Section shall be restrained by.such tribunal pending a final determination as to its
validity, the remainder of this Agreement, and any Appendix thereto, or the application of such
Article or Section to persons or circumstances other than those as to which it has been held invalid

or as to which compliance with or. enforcement of has been restrained, shall not be affected thereby,

-and the parties shall enter into negotiations for the purpose of arriving at a mutually satisfactory

replacement for such Article, Section,” Appendix; or portion thereof.
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ARTICLE 48
SCOPE OF AGREEMENT ~ -

Section A, - The parties acknowledge that -during the -negotiations. which resulted in this
" Agreement, each had the unlimited right and- opportunity to-make demands -and'pro_posals with
respect to any subject or-matter not removed by-law from.the area of.collective bargaining, and that
the understandings and agreements.arrived at by the-parties afier the exercise of that right and
opportunity are set forth-in this Agreement. Therefore, the:Hospital and the Associatien, for the life
of this Agreement, each voluntarily.and unqualifiedly -waives the right,-and- each agrees that the
other shall not be obligated to bargain collectively with Tespect to any subject or matter refe&ed to
or covered by this Agreement, and with respect to any subject or.matter:not:specifically referred to
or covered in this Agreement, even though such subject or matter may not have been within the
knowledge and contemplation of either or both of the parties at.the time that they negotiated or
signed this Agreement.

Section B,  Policies, procedures, and guidelines currently in effect at each Nursing Unit as
defined in this Agreement, not otherwise referred to in this Agreement, will be in effect on the

commencement date of this Agreement.
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ARTICLE 49

DURATION OF AGREEMENT .

g ctionA.  The provisions of this agreement shall be in effect at date of ratlﬁcauon and shall
remain in full force and effect up to and mcludmg May 9, 2017 and t.heraftet for successive penods
of one (1) year, unless either party shall at least ninety (90) days prior to May 9, 2017 serve written
notice on the other party of a desire to terminate, modlfy, alter, renegohatc, change or amend th:s
agreement. A notice of desire to modify, alten-amend, renegotiate, or change, or any oombmatlon
thereof, shall have the effect of _t_ennimt.in.g the entire Agreement on the expiration date in the same
manner as a notice of dwre to temnnate unless before that date all subjects of amendment
proposed by either party- have been disposed of, by agreement or by wuhdrawa.l by the party
proposing amendment.

Section B. IN WITNESS WHEREOF, the Hosp1ta1 and the Assomatlon have caused this
Agreement to be executed in their name by their duly authorized representatives the day and year
first above written. ' ’

M% PEER REGION - MICHIGAN NURSES ASSOCIATION

he]a Khan Monroe, MNA Service

DY Sl
W"”&?ﬂm

(L, Y Ak
Betsy Felton, Director of Nursmg Karmen Angoh‘RN 2 East/

S Hatddvay, ga
s A
Jc@ine Hatche‘ S: Surgwal Semces
f}f;r\ LR
Regecca Wta

_Dawn Smith, RN,ICU

puets_ l OWinher 26,2015 pye Decendinee 2 oo
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APPENDIX A - STAFFING GUIDELINES

IcU
Census RN Day RN Eve UC/NA Day | UC/NA Eve
10 5 5 1 0.66 .
9 5 5 1 0.66
8 4 4 1 0.66
7 4 4 1 0.66
6 3 3 1 0.66
S 3 3 1 0.66
4 2 2 0.5 0.66
3 2 2 0 0
2 2 2 0 0

With management approval and input from the bedside clinical nurse, certain
patients may be identified as requiring 1:1 nursing care. Those patient types may
include, but not limited to: patients with multiple vasopressor medication being

actively titrated, hypothermia therapy patients, and patients undergoing active pre-.

organ procurement process.

PCU . -
Census RN Day RN Eve UC/NA Day | UC/NA Eve
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APPENDIX A - STAFFING GUIDELINES = .. °

MED-SURG (2 NORTRH)

Census RN Day RN Eve UC/NA Day |- UC/NA Eve
30 5 5 35 |' . 35,
29 5 5 . 35 - |. 38
28 5 5 T35 )

27 5 5 v 35

26 5 5 v 35 i

25 4 4 B 35

24 4 4 3.

23 4 4 3

22 4 4 3

21 4 4 3

20 4 4 3

19 3 3 3

18 3 3 3

17 3 3 3

16 3 3 C 2

15 3 3 2

14 3 3 2

13 2 2 2.

12 2 2 2

11 2 2 A

10 2 2 2 .

9 2 2 15

8 2 2 1

7 2 2 1 1

6 2 2 1 1
*No more than one LPN may be substituted for one RN on the schedule per day per shift
ORTHO : ; :
ICensus RN Day RN Eve 'UC/NA'Day | UC/NAMN

13 2 2 . 2 2 ’

12 2 2 2 2 -

11 2 2 2 ‘2

10 2 2 2 2

9 2 2 2 1

8 2 2 1 1,

7 2 2 1 1

6 1 1 1 1

5 1 1 . 1 1

4 1 1 1 1.

3 1 1 1 1
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APPENDIX A - STAFFING GUIDELINES

TELEMETRY (2 EAST)

[Census

RN Day

RN Eve

UC/NA Day

UC/NA Eve

32

6

(=1

31

30

29

28

27

26

25

24

23

22

21

20

19

18

17

16

15

14

Njw|aslna|N|o|w

NN NI ININ | wiwlwlwlwlalbalaslalalallnnnvnon|ao|janlo

NININIo NN INININIRN I wlwlwlw bl R|alblb]lb|lnunnlrn|jo ||| o

TCU

Census

| RNDay

| RN Eve

| UC/NA Day [ UC/NA Aftn | UC/NAEve |
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Page 3



APPENDIX A - STAFFING GUIDELINES . : -

19 3 3 35
18 3 3 .35
17 3 3 35
16 3 2 35
15 2 2 35
14 2 2 S .25
13 2 2 25
12 2 2 25,
11 2 2 15 "
10 2 2 1.5
9 2 2 15
8 1 1 1.5
7 1 1 1
6 1 1 1
5 1 1 . 1
4 1 1 1
3 1 1 1
2 1 1 1
1 1 1 1

H'HuwHHP_HHHPwNNNNNNN

*LPN's may be substituted for RN's on the schedule provided there is at least one RN

per 24-hour period.

Staffing_Guidelines-Appendix_A.xis

" BHU

Census RN Day RN Aft ~ RN Eve BHT Day BHT Aft BHT Eve .
18 2 2 1 2 . 7 2
17 2 2 1 2 2 2
16 2 2 1 2 2 2
15 2 2 1 2 2 2
14 2 2 1 2 2 2
13 2 2 1 2 -2 2
12 2 2 1 2 2 1
11 2 2 1 2 2 1
10 2 2 1 2 2 1
9 2 2 1 2 2 1.
8 2 2 1 22 2 1
7 1 1 1 2 2 1
6 1 1 1 2 15 1
5 1 1 1 1 1 1
4 1 1 1 1 1 1
3 1 1 1 1 -1 1
2 1 1 1 1 1 1
1 1 1 1 1 1 1.

BIRTH CENTER

Census RN Day RN Eve  |OBT Day OBT Eve

Core 3 3 1 : 1
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APPENDIX A - STAFFING GUIDELINES

Intrapartum
1:2  Patients in Labor
1:1  Patients in Second Stage of Labor
1:1  Patients with medical or obstetric complications =
1:2  Oxytocin induction or augmentation
1:1  Coverage for initiating epidural anesthesia B
1:1  Circulation for cesarean delivery

Antepartum / Postpartum’

1:6
1:2
1:3
1:4

Newborns

1:6-8
1:34
1:3-4
1:2-3
1:1-2
1:1
1:1

Antepartum and postpartum patients without complications °

Patients in postoperative recovery

Antepartum and postpartum patients with complications but in stable condition
Newborns and those requiring close observation

Newborns requiring only routine care

Normal mother-newborn couplet care

Newborns requiring continuing care N N
Newborns requiring intermediate care : o
Newborns requiring intensive care '

Newborns requiring multisystem support

Unstable newborns requiring complex critical care

(Reference: Guidelines for Perinatal Care, 7th Edition, American Academy of
Pediatrics, The American College of Obstetricians and Gynecologists, pages 21-57.
Guidelines also supported by Association of Women's Health, Obstetric and Neonatal
Nurses AWHONN). N
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APPENDIX A - STAFFING GUIDELINES

ED - OR

Time RN _ EDT/UC ROOMS RN SURG TECH . uc
s ) ORRN L

7 a.m. 3. 1 6 6 12 2

8a.m. 3 T 5 5 12 | ;2.

9a.m. 4 2 4 3 10 2

10 a.m. 4 2. 3 4 8 2

11a.m. 5 2 2 3 6 1

12 p.m. 6 £ 1 2 4 1

1p.m. 6 3 0 1 2 0*

2p.m. 6 3 * OR on call

3pm. 8 3

4pm. 8 3 PRE-SURGICAL TESTING

S p.m. 8 3 RN uc -

6 p.m. 8 -3 1 -1,

7 p.m. 8 “ 3

8p.m. 8 T3 WOUND CLINIC

9p.m. 8 3. RN * Tech.

10 p.m. 8 3 lor2 lor2

11 p.m. 5 3 - Staffing based on daily acuity

12 a.m. 4 C 2 T

lam. 4 T2 H&V .

2a.m. 4 2 RN Tech.

3am. 3 2 lor2 lor2

4am. 3 2 - - Staffing based on scheduled procedures

5a.m. 3 1

6 a.m. 3 1.

. See attachment to Appendix A for the following: '
ANESTHESIA, PACU I, PACU Il FOLLOW ASPAN STANDARDS

Stafﬁng__Guidelines-Appeﬁdix_A.:gIs ) ' : Page 6



“It is difficult to prescribe staffing ratios
for the day of surgery/procedure units
based on wide variations across the
country in the role and function of
the nursing staff in these urits. When
considering staffing patterus, patient
safety Is of highest priority with plans to
acommodate patients with high acuity
needs.

PRACTICE RECOMMENDATION 1

Patient Classification/
Staffing Recommendations

Staffing is based on patient acuity, census, patient flow processes and physical
facility. The perianesthesia registered nurse (RN) uses clinical judgment and
critical thinking to determine nurse to paucnt ratios, patient mix and smfﬁns mix
that reflect patient acuity and nursing interventions. -

- PREANESTHESIA PHASE

Preadmission ‘
Perianesthesia nursing roles during this phase focus on asessing the patient
and developing a plan of care designed to meet the preanesthesia physical,
psychological, educational, sociocultural and spiritual needs of the patient/
family/significant other. The nursing roles also focus on preparing the paneml
famnily/significant other for his or her experience throughout the perianesth
continuum. Interviewing and assessnient technigues are used to ldenhfy potential
or actual problems that may occur.

Staffing for préadmission units (e.g., preadmission testing, p hesia testing,
preoperative assessment dlinic, preanésthesia assessment unit, preoperative
teaching unit) is dcpcndmt an patient volume, patient health status and r:qumd
support for. pmmesthsla interveotions.

Day of Surgety/Prooedure‘

Perianesthesia nursing roles during this phase focus on validation of enstmg
information and completion of pmpmnon of the patient. The perianesthesia
registered nurse continues to assess the patient and develops a plan of care
designed to meet the physical, psychological, educational, sociocultural and
spiritual needs of the patient/family/significant other.

Staffing for Day of Surgery/Procedure
Due to the varied complexities of these units, recommended staffing ratios must be
determined by individual institutions based an but not limited to the following criterta:
« Paticnt safety
* Number and acuity (patient characteristics including age, cultural diversity
and requirements of care based on precperative interventions and type of
procedure) of patients
+ Complexity (management of patient acuity) and required nursing
interventions
~ Examples include: average time in patient preparation (e.g., education,
temng, history cumpletmn, pau:m education, preoperative testing,
access, of required paperwork/electronic
charting, blood product admi.nisttaﬁon)
— Medication reconciliation/administration (antibiotics, sedation,
anxiolytics, etc.)

Porianecethesia Nursing Standards, Practice ﬂ’u:‘vmmendutiolu and Interprotive Statements



~ Moderate sedation and subsequent monitoring for invasive procedures
— Procedures (e.g., insertion of invasive lines, regional blocks)
— Need for additional monitoring

+ Additional processes of the specific unit {.g., blending of levels of care, etc.)

POSTANESTHESIA PHASE
Phase:I:Level of Care®.,
The peri hesia registered nursingeeles during this phase focus on
providing p hesi ing care to the patient in the immediat

postanesthesia period and transitioning them to Phase 1T level of care, the
inpatient setting, or to an intensive care setting for continued care.

TWO RRGISTBRED NURSES, ONE OF WHOM IS AN RN COMPETENT IN PHASE |
POSTANESTHESIA NURSING, ARE IN THE SAME ROOM/UNIT WHERE THE PATIENT IS
RECEIVING PHASE J LEVEL OF CARE.®

+ Staffing should réflect patient acuity. In g 8 nurse-pati
ratio in Phase J allows for appropriate assessment, planning, implementing
and evaluatian for dwcha:gc as well a3 increased éfficiency and flow of
pzmems through the Phase 1 area.

* Thu also allows for fléxibility in‘assignments a pahéﬁﬁan(y nnscs.
New admissions should be assigned so that the nurse can devote histher
stiention to the care of that admission until critical elements®are met.

taffing patterns should be adjusted ps needed based on changing acuity.and

Emmphs may mdude, but are not b.m:ted to the follamng:
a. Two conscious patients, stable and free of complications but not yet
meeting discharge criteria
b. Two conscious patieats, stable, eight years of age and under, with family or
competent support staff present but not yet meeting discharge ariteria

¢ One ious patient, hemodynamically stable, with a stable ajrway, over the
sge of eight years and one conscious patient, stable and free of complications

,-CLASS 1:1"ONE:NURSE O ONE PATIENT.
Examples may inclade, but are not limited to the following:
a. At the time of admission, unti! the critical elements? are met
b. Airway and/or hemodynamic instability
Examples of an unstable airway include, but are not limited to, the following:
~ Requiring active interventions to maintain patency such as manual jaw
lift or chin lift or an oral airway
~ Bvidence of obstruction, active or probable, such as gasping, choking,
crowing, wheezing, etc.
~ Symptoms of respiratory distress including dyspnea, tachypnes, panic,
agitation, cyanosis, etc.
a. Any unconsclous patient eight years of age and under
b. A second nurse must be available to assist as necessary

*Phase I Level of Care: Laidlaw et al v.
Lions Gate Haspital is a landmark case
that refers to the Phase 1 PACU as “the
mast important romn in the hospital,”
because it “poses the greasest potential
dangers o the patiens” so thuat there should
be sto relaxing of vigilance and there
should be constant and total carc provided
by the nurse.!

“The intent of this standand is that a nuerse
providing care to a Phase I patient is nor left
alowe with the patient. The second nurse
shouldbeablzmdmdyhmvauﬂlfar

d be i A ilable 10

assiss.

“Critiml elements éan be defined as:

* Report has beert recetved from the
ancsthesla care provider, questions
answered and the trarefer of cara has
taken place

~ Patient has a stable/secure airway

— Initial assessment is complete

- Putient s hemodynamically stable

~ Patient is free from agitation,
restiessness, combative behaviors

Periancsthosia Nursing Standards, Practice Recommendations and Interpretive Stotemants
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CLASS 1:3/5 ONE NURSE TO THREE-FIVE PATIENTS
Examples of patients that may be cared fur in this phase include, but are not
limited to: -~

1. Patients: awaiting tmnsportauon home

2. Patients with no care giver R -

3. Patients who have had procedures requiring extended obsa'vauonl

interventions (e.g., potential risk for bleeding, pain I
PONV, etc.) .
4. Padmtsbemghddforan m.paumtbed
Blended Levels of Care o ' Appropriate staffing requiirer
Perianesthesia units may provide Phase 1, Phase IT and/or Mcnded Care " . should be met to prioritizs the safe,

fevels of care within the same environment. This may require the blending of competent nursing eare for the
patients and staffing patterns. The perianesthesia registered nurse uses dinical immediate postanesthesia patient,

judgment and critical thinking based on patient acnity, nursing observations or the patient with the highest level

and required interventions to determine staffing needs. (Refer to Position of cane necds, in addition to the care

Staternent 4 and Position Statement 5.) of the blended patient population.
Patient safety is of highest priority.
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