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2004 - 2008
EMPLOYMENT AGREEMENT
By and Between
THE SWEDISH MEDICAL CENTER

and

DISTRICT 1199NW, HOSFITAL
AND HEALTH CARE EMPLOYEES UNION, SEIU, AFL-CIO

This Agreement is made and entered into by and between The Swedish

Medical Center (hereinafter referred to as the "Employer” or "Medical Center”) and
District 1199NW, Hospital and Health Care Employees Union, SEIU, AFL-CIO,
(hereinafter referred to as the "Union”). The purpose of this Agreement is to set forth
the understanding reached between the parties with respect to wages, hours of work and
conditions of employment.

ARTICLE 1 - RECOGNITION

1.1  Bargaiping Unit. The Employer recognizes the Union as the sole and exclusive
bargaining representative for all full-time, part-time and per diem nurses employed as
registered nurses by the Employer; excluding supervisory and administrative/
management positions and all other employees,

12  New Positions. New job classifications established during the term of this
Agreement shall be covered by this Agreement unless they are bona fide supervisory or
administrative /management positions. The Union shall be notlﬁed of any new
classifications established by the Employer.

ARTICIE 2 - MANAGEMENT RIGHTS

The Union recognizes the Employer’s commitment to serve the community with the
highest quality of patient care, efficiently and economically, and/or meeting medical
emergencies. The Union further recognizes the right of the Employer to operate and
manage the Medical Center including but not limited to the right to require standards of
performance and to maintain order and efficiency; to direct nurses and to determine job
assignments, and working schedules; to determine the materials and equipment to be
used; to implement improved operational methods and procedures; to determine staffing
requirements; to determine the kind and location of facilities; to determine the location
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(campus) in which services are to be provided and hours of operation; o determine
whether the whole or any part of the Medical Center shall continue to operate; to select
and hire nurses; to promote and transfer nurses; to discipline, demote or discharge
nurses for just canse, provided however, the Employer reserves the right to discharge any
nurse deemed to be incompetent based upon reasonably related established job criteria
and exercised in good faith; to lay off nurses; to recall nurses; to require reasonable
overtime work of nurses; and to promulgate rules, regulations and personnel policies,
provided that these management rights shall niot be exercised so as to violate any of the
specific provisions of this Agreement. The parties recognize that the above statement of
management rights is for iltustrative purposes only and should not be construed as
restrictive or interpreted 5o as to exclnde those rights and prerogatives not mentioned-
which are inherent to the management function. All matters not covered by the
language of this Agreement shall be administered by the Medical Center on a unilateral
basis in accordance with such policies and procedures as it from time to time shall
determine. :

- ' ER

3.1  Membership. All employees covered by this Agreement who are members of the
Union on June 27, 2000, or who become members of the Union after that date, and all
employees covered by the 1998-2002 Agreement between the Union and Providence
Seattle Medical Center who become Swedish Medical Center employees on the effective
date of the Alliance and who were members of the Union on June 9, 1998 or who
became members of the Union after that date, shall, as a condition of employment,
remain members in good standing in the Union or agree to pay the Union a fair

share /representation fee. “In good standing,” for the purposes of this Agreement, is
defined as the tendering of Union dues or a fair share /representation fee on a timely
basis. It shall be a condition of employment that all employees covered by this
Agreement who are hired on or after ifs effective date shall, on the thirtieth (30th) day
fo]lomg the beginning of such employment, become and remain members in good
standing in the Union or agree to pay the Union a fair share/representation fee,
Employees who fail to comply with this requirement shall be discharged by the Employer
within thirty (30) days after receipt of written notice to the employer from the Union,
unless the employee fulfills the membership obligations set forth in this Agreement.

3.1.1 Religious Objectign. Any employee who is a member of and adheres to
established and traditional tenets or teachings of a bona fide religion, body, or
sect which has hlstoncally held conscientious objections to joining or financially
supporting labor organizations shall not be required to join or financially support
the Union as a condition of employment. Such an employee shall, in lieu of dues
and fees, pay sums equal to such dues and fees to a non-religious charitable fund.
These religious objections and decisions as to which fund will be used must be
Apreement Between

Swedish Medtica) Ceode
and Distriet 1199HW
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documented and declared in writing to the Union. Any employee exercising their
right of religions objection must provide the Union with a rece1pt of payment to
an appropriate charity on a monthly basis. ..

3.1.2 Hold Harmless. The Union will mdemm,fy and hold the Bmployer harmless
from all daims, demands, suits or other forms of liability that may arise against
the Employer for or on account of any acuon taken by the Employer to terminate
an employee’s employment pursuant to t].us Arucle

3.1.3 Notification. The Employcr shall makc newly hired employees aware of the
representation fee/membership conditions .of employment at the time of hire.

32  Dues Deduction. Dun'ng the term of this Agreement, the Employer shall deduct
dues from the pay of each member of the Union who voluntarily executes a wage
assignment authorization form. Upon request, the Employer shall deduct an initiation
fee and any additional dues amounts as specified by the Union. When filed with the
Employer, the authorization form will be honored in-accordance with its terms. The
amount deducted and a roster on computer disk of all nurses using payroll deduction will
be promptly trapsmitted to the Union by check payable to its order. Upon issuance and
transmission of a check to the Union, the Employer’s responsibility shall cease with
respect to such deductions. The Union and each murse anthorizing the assignment of
wages for the payment of Union dues hereby undertakes to indemnify and hold the
Employer harmless from all claims, demands, suits or other forms of lability that may
anise against the Employer for or on account of any deduction made from the wages of
such nurse.

ary Political Acti ind Deduction. During the termofthlsAgreemcnt,
the Employer shal\ deduct the, sum 5pecxﬁed from the pay of each member of the Union
who voluntarily executes a political action contribution wage assignment authorization
form. (See Appendix G.) When filed with the Employer, the authorization form will be
honored in accordance with its terms. The amount deducted and a roster of all nurses
using payroll deduction for voluntary political action contributions will be promptly
transmitted to the Union by separate check payable to its order. Upon issnance and
transmission of a check to the Union, the Employer’s responsibility shall cease with
respect to such deductions. The Union and each nurse anthorizing the assignment of
wages for the payment of voluntary political action contributions hereby undertakes to
indemnify and hold the Employer harmless from all claims, demands, snits or other
forms of liability that may arise against the Employer for or on account of any deduction
made from the wages of such murse.

Apreemeni
Bwedish Mesieal Cepter
and District 1100NW



ARTI - P ENTATION

41  Access 1o Premises—Union Staff. Authorized staff employees of District 1199NW
SEIU may have access at reasonable times to those areas of the Employer’s premises
which are open to the general public for the purpose of investigating grievances and
contract oomphancc District 1199NW SEIU staff shall not have access to nurses’
lounges, nursing units or any other patient care areas unless prior approval has been
obtained from the Employer District 1199NW SEIU agrees that the Union’s access to
the Employer’s premises shall be subject to the same general rules which are applicable
to other non-employees and such access shall not interfere with or disturb murses in the
performance of their work during working hours, and shall not interfere with patient care
or the normal operation of the Medical Center.

42  Upit Representatives—Medical Center Employees. A list of Union officers,
delegates, and alternate delegates from the bargaining unit, elected in accordance with
District By-Laws, shall be prowded to the Employer. Such Delegatcs shail be authorized
to serve as the represcntauve in Step 1, Step 2, and Step 3 of the grievance procedure
and Section 6.3, as provided in this Agreement. Unit Representatives shall not be
recognized by the Employer until the Union has given the Employer written notice of
the selection and their scope of authority. Unless otherwise agreed to by the Employer,
the investigation of grievances and other union business shall be conducted only during
non-working time, and shall not interfere with the work of other employees. Subject to
appropriate advance notice and scheduling requirements, Union Officers, Delegates and
Contract Committee members may use one (1) day per calendar year of their education
leave/professional leave time to attend union-sponsored training in leadership,
representation and dispute resolution.

43  Bulletin Boards. The Employer will provide space on bulletin boards on alil
nursing units and near the cafeterias for the use of the local unit. The locations will be
determined by the Employer. The Union will provide a copy of posted materials to the
Human Resources Department at the time of posting. The Union agrees to limit the
posting of Union materials to the bulletin boards designated by the Employer.

44  Employee Rosters. Upon the signing of this Agreement and monthly thereafter,
the Employer shall supply to the Union on computer disk an alphabetical list of all
employees covered by this Agreement. The list shall include the name, address,
employee identification number, date of hire, rehire date (if applicable), shift, FTE, job
classification, division cost center mumber, unit, hourly rate of pay and monthly gross
carnings. Each month, the Employer will send on computer disk a list of new hires and
addresses, and a list of all employees who have terminated during the month. The new
hire and termination lists shall include the same data as the monthly employee roster
except for monthly gross earnings. The termination list shall include the termination
date.
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45  Contract. Upon initial employment, nurses shall be given a oopy of the current
Agreement and a copy of the nurse's _]Ob description. This commitment is conditioned
upon the Union prcmdmg ‘sufficient copies of the Agreemem to the Employer in
advance.

46  Meeting Rooms. In accordance with Medical Center policy, the Union may use
designated meeting rooms of the Employer for meeungs of the Local Unit, providing
sufficient advance request for meeting facilities is made through the Human Resources

Department in accordance with medical Center pohcy and procedure and space is
available.

47  New Emplovee Orientation. Delegates/officers {or desxgnees) not to exceed two
(2) in number, may meet with new registered nurses during mursing orientation (on the
delegate/officer’s unpaid time), at a2 mutnally agreeable time, to introduce employees to
the Union and Union contract. The meeting shall not exceed one quarter (1/4) hour in
duration, and shall be on paid time for the new employee. By the end of the week prior
to each new employee orientation, the Employer shall provide the Union with a list of
all employees schednled for the orientation. This list shall include the date of the
orientation and the name, FTE, job classification, start date, shift department, unit and
campus of each new employee attending the orientation,

ARTICLE 5 - DEFINITIONS

5.1  Resident Nurse. A registered nurse whose clinical experience after graduation is
less than six (6) months, or a registered murse who is returning to practice with no
current clinical training or experience. A resident nurse shall be assigned under the
close and direct supervision of a preceptor pursuant to the Employer’s preceptor
program, and thereafter under the direct supervision of a designated registered nurse(s)
and shall have limited responsibilities as defined by the supervisor. Residency shall not
exceed six (6) continuous months unless extended in writing for an additional three (3)
months when mutvally agreed to by the Employer and individual nurse involved.
Resident nurses shall not be assigned charge duty, nor shall resident nurses float during
the first six (6) montbs of their employment. A changc from resident nurse to staff nurse
shall not alter a nurse’s benefit accrual.

5.2  Staff Nurse. A registered nurse who is responsible for the direct and indirect
nursing care of the patient. An experienced registered nurse returning to practice who
has recently and satisfactorily completed a nursing refresher course approved by the
Employer shall be classified as a staff nurse for starting pay purposes.

S3  Charge Nurse. A nurse who is assigned the responsibility for an organized unit
and who functions within a specific written job description. The definition of an
Betwaen

A gpresteent
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"organized unit” shall be defined by the Employer. A charge nurse and relief charge
murse will be assigned to organized units and shifts when determined by the Employer to
be appropriate. Charge nurse asmgnmcnts may be designated or rotated. If designated,
such assignments will be posted in accordance with 6.9, Job Openings. Nurses assigned
charge responsibilities will have these additional responsibilities considered in their
direct patient care assignments. Charge nurses shall be compensated for all hours
assigned by the Employer as charge. '

54  Preceptor. A preceptor is an experienced nurse proficient in clinical teaching who
is specifically assigned by the Employer the responsibility for planning, organizing and
evaluating the new skill development of a nurse, nursing technician, nursing assistant or
licensed practlcal nurse enrolled in a defined program, the parameters of which have
been set forth in writing. The prcccptor is responsible for the specific, criteria-based,
goal-directed education and training of a nurse assigned a preceptor for a specific
training period. Nursing management will determine the need for preceptor assignments.
The preceptee may be assigned to a precepting team where there is a pianned approach
for the joint sharing of preceptor responsibilities over a specific training period. There
shall be no duphcatlon of preceptor pay for the same hours. The Employer will provide
preceptor training. It is understood that staff nurses in the ordinary course of their
general professional nursing responsibilities will be expected to participate in the
orientation process of new nurses. These orientation responsibilities will include such
things as providing informational assistance, support and guidance to new nurses. Nurses
assigned preceptor responsibilities will have these additional responsibilities considered
in their direct patient care assignments.

55  Full-Time Nuyse. A nurse who works on 2 regularly scheduled basis at least forty
(40) hours per week or eighty (80) hours in any fourteen (14) day period and who has
successfully completed the required probationary period.

56  Part-Time Nurse. A nurse who is regularly scheduled to work on a continuing
basis less than forty (40) hours per week, and who has successfully completed the
required probationary period.

5.7  Per Diem Nurse. A mirse classified as such on the Employer’s personnel records
who is hired to work on an intermittent basis or during any period when additional work
of any nature requires a temporarily angmented work force, or in the event of an '
emergency or employee absenteeism. Per diem nurses shall be paid in accordance with
the wage rates set forth in Article 10 of this Agreement plus a fifteen percent (15%)
wage differential as set forth in Section 10.4. Per diem murses shall receive longevity
steps and shall be eligible for standby, callback, shift differentials, weekend premium pay,
certification pay and continuing education and professional development expenses.’
Seniority shall accrue based upon all hours worked but shall not be applicable during
employment as a per diem nurse. After retwm to or upon acquiring full-time or part-
Agreement Betweet
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spd District 1199NW



-7 -

time status, any prior benefit accruals shall be reinstated for benefit eligibility purposes.
Per diem nurses may be pre-scheduled for a shift, bt only after regularly scheduled
nurses assigned to that unit have had the opportunity to sign up for additional (non-
overtime) shift(s). Per diem nurses will not be regularly utilized in lien of filling or
creating regular full-time and/or part-time positions. - In the event of low ccnsus, per
diem nurses will be cancelled in accordance with Section 8.12. '

58  Probationary Nurse. A nurse who has been hired by the Employer on a full-time
or part-time basis and who has been continuously employed by the Employer for less
than ninety (90) calendar days. After ninety (90) calendar days of continuous
employment, the murse shall attain regular status unless specifically advised by the
Employer in writing of an extended probationary period up to an additional ninety (90)
days. Resident murses shall be subject to a six (6) month probanona.xy period. During

the probauona.ry period, & nurse may be terminated wuhout nonce and without recourse
to the grievance procedure.

59  Regular Rate of Pay. The regular rate of pay shall be defined to include the
nurse's hou.rly wage rate (10.1), shift differential when the nurse is regularly scheduled to
work an evening or night shift (11.1), certification pay (11.8), charge nurse pay when the
nurse has a designated charge nurse position (11.4), float pool premium when the nurse
is regularly assigned to 2 float pool cost center/department (11.7) and the fifteen percent
(15%) wage premium in lieu of benefits for nurses selecting that optional method of
compensation (10.4).

510 Length of Service. For purposes of this Agreamant and the method of computing
sick leave, annual leave and seniority, and other conditions of employment, except as

otherwise provided for herein, a "month” shall be defined as 173.3 hours of work, and a
"year" shall be defined as 2080 hours of work. Low census hours shall count toward the
accrnal of benefits and seniority. For purposes of computing longevity (wage) steps and
annual leave progression steps, a "year" shall be defined as 1664 bours of work or twelve
{(12) months, whichever comes last. Time paid for but not worked (excluding standby
pay) shall be regarded as time worked for purposes of computing wages and bexnefits.
Time worked which is paid on an overtime basis shall count as time worked for purposes
of computing wages and benefits not to exceed 2080 hours within any twelve (12) month
period.

ARTICLE 6 - EMPLOYMENT PRACTICES

6.1  Egual Opportunity. The Employer and the Union agree that conditions of
employment shall be consistent with applicable federal, state and Iocal laws regarding
nondiscrimination,

wcdisy Medial Center
tnd Distriat IIBINW
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6.1.1 Americans with Disabjlities Act (ADA). Where the requirements of the
ADA conflict with this Agreement, the ADA shall snpersede this Agreement.

6.2  Notice of Resignation. All nurses are strongly encouraged to give at least four (4)
weeks’ notice of resignation to their appropriate supervisor, but in no event shall a nurse

give less than twenty-one (21) days’ written notice of resignation. The twenty-one (21)
day notice requirement shall not include any annnal leave time unless approved by
supervision. Failure to give notice shall result in Joss of accrued annnal leave. The
Employer, at its discretion; will give conmderauon to smlat:lons that would make such
notice by the nurse 1mposs1ble :

63  Discipline and D1§charge_ No foll-time or part-time nurse shall be disciplined or .
discharged except for just caunse. "Just cause" shall be defined to include the concept of
progressive discipline (such- as verbal and written reprimands and the possibility of
suspension without pay). A copy of all written disciplinary actions shall be given to the
nurse. Nurses shall'be required to sign the written disciplinary action for the purpose of
acknowledging receipt thereof. Progressive discipline shall not be applied when the
nature of the offense requires immediate suspension or discharge. A nurse may request
the attendance of a union representative durmg any investigatory mectmg which may
lead to disciplinary action. :

6.4  Persomnnel File. Personnel records will be maintained for each nurse in the
Human Resources Department. Information contained in the personnel record will
include: employment application and supporting materials, performance appraisals,
records of payroll activity, licensure and training records, letters of commendation and
recognition, and records of disciplinary action. By appointment, nurses may inspect their
personnel records on the next business day. A human resources representative may be
in attendance. Nurses will be given the opportunity to provide a written response to any
written evaluations or disciplinary actions to be included in the personnel file.
Documentation regarding employment conditions, such as rate of pay, unit, shift, hours
of work, reason for termination, change in employment status, and leaves of absence,
shall be in writing. Upon request, an employee will be given a copy of any material in
the employee’s personnel file. Employees may respond in writing to any documents
contained in the file,

6.5  Parking. Onp-call nurses shall be provided parlung within clos: prox1m1ty to. the
Medical Center.

6.6  Trayel A nurse who in accordance with-Medical Center policy accompanies a
patient traveling by ambulance, belicopter, etc., shall be considered to be in the employ
of the Medical Center. The Employer will be responsible for providing and approving
travel arrangements for the mirse to and from the Medical Center.

Agwmnenl Ectween
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6.7 -Evaluations. All nurses will be formally evaluated in writing prior 10 completion .
of the probationary period and annually thereafter. Interim evaluations may be
conducted as required. The evaluation is a tool for assessing the professional skills of
the nurse and for improving and recognizing the nurse’s performance. The nurse’s
participation, including a self-evalvation, is an integral part of the evalnation process.
The nurse will be given a copy of the evaluation, if requested. Nurses will be required to
sign the evaluation acknowledging receipt thereof. - Nurses will be given the opportunity
to provide 2 written response to the evaluation which will be retained with the evaluation
in the nurse’s personnel file. Peer evalnation in addition to supervisory evaluation may
be utilized on a unit-by-unit basis at the discretion of the Employer utilizing input from
the nursing staff. Work time will be provided for peer and self-evaluaﬂons when the
evaluations are required by the Employer »

68 Communication. Nurses who have concerns about their workmg conditions are
encouraged to raise those concerns through the appropriate levels of supervision. Nurses
concerned about safety issues must report them to their supervisor and the Safety
Committee utilizing appropriate Medical Center reporting forms.

69  Job Openings. Notice of all job openings on a unit will be posted on the affected
unit. Internal transfers from within the unit to fill the initial vacancy will take place
prior to considering other applicants for the posmon. Unit postings and housewide
postings will each occur for seven (7) days prior to the filling of the posmon and may be
simultaneous.

When a vacant position within the bargaining unit is to be filled, seniority shall be the
determining factor in the selection of the applicant, providing skill, competence, ability

~and prior job performance are considered substantially equal in the opinion of the
Employer. The nurse selected for the position will be notified in writing of the selection
and the date of transfer. If the Employer is unable to transfer a nurse to a vacant
position due to patient care considerations, the position may be filled on a temporary
basis and the nurse will be notified in writing as to when the transfer will be expected to
occur, The transfer shall be made within ninety (90) days. Employees transferring to a
new position will be subject to a sixty (60) day review period. If the nurse does not
successfully complete the review period in the opinion of the Employer, the nurse will be
assigned a preceptor for an additional thirty (30) days. If after this thirty (30) day period
the murse does not meet performance expectanous based on established criteria, the
nurse will be returned to the nurse’s prior position, if vacant. If the position has been
filled, the nurse will be eligible for other available open positions for which the nurse is
qualified or shall be released from duty and will be placed on the Recall Roster (8.9)
and provided with recall rights.

This job zpplication procedure shall only apply to vacant positions or newly created
positions the Employer seeks to fill. If the Employer seeks to expand the hours of an
Brtween
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ensnng FTE on a specific shift and unit, the additional kours will be posted internally on
the nnit and filled: by semanty

ARTICLE 7 - FLQATING

7.1  Floating. The float pools on each campus (7.3) and per diem nurses will serve as
primary resources for meeting floating needs; The Employer retains the right, however,
to change the nurse’s daily work assignment on a shift by shift basis to meet patient care
needs. Provided safe and cost effective staffing alternatives are available, every effort
will be made to limit floating assignments-to designated clinical groupings or to areas
where the nurse has been cross-trained. Nurses who float will be adequately oriented .
and have the appropriate basic skills for the units to which they float. Volunteers will be
sought first when floating is hecessary. Traveling nurses will be floated in rotation.

Each vnit will decide if permanent charge nurses will float in rotation. This will be
decided by secret ballot majority vote. If a nurse on standby is called in and the unit
needs to float a nurse, the unit will float a nurse by mutual agreement unless in extreme
emergencies where a patient would go without care. These emergency sitnations will be
evaluated and reviewed by the Labor/Management Committee when they occur.

Each affected nurse will receive orientation to the unit and will be assigned a resource
person from the unit’s permanent staff for clinical guidance as-needed. Orientation will
be appropriate to the assignment and will be dependent upon the nurse’s previous
experience and familiarity with the nursing unit and patients to which such nurse is
assigned. Floating assignments will be made based on matching the skills of the nurse to
her/his assigned unit/patients. If a nurse is floated off the nurse’s own it whea there
is either (1) another nurse floated in from another unit or (2) an agency nurse or a
management purse working on that unit, these occurrences may be submitted by the
nurse to the Labor/Management Committee for quarterly review and problem solving.

Nurses will be expected to perform all basic nursing functions but will not be required to
perform tasks or procedures specifically applicable to the nursing unit for which they are
not qualified or trained to perform. If during the floating assignment a nurse is asked to
perform a task or procedure for which the nurse does not feel qualified or trained to
perform or is otherwise unable to provide the appropriate care for the patient, the nurse
should immediately discuss the matter with the charge nurse or manager or if the
situation continues, the house supervisor should be paged immediately. Newly hired
nurses will not float during the first ninety (90) days of their employment. Resident
nurses shall not float during the first six (6) months of their employment.

Nursing managers in consultation with staff nurses regularly assigned to the unit will

develop unit specific orientation tools (inclading but not limited to examples of charting,

a map of the unit, unit specific protocols, special procedures and the assignment of a
Betwern
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resource person) to be used by staff nurses floatéd to the unit. It is the responsibility of
the charge nurse/resource nurse to assure the tool is given to the nurse floated. The
Employer will make a good faith effort not to assign float nurses as charge without
mutual consent.

4

72  Floating Workgroups. Nurses who work within an identified "Floating work
Group” will only be eligible for a float premium-:for work performed outside the working
group. The float premium will only be paid for time actually worked. Nurses who
volunteer to work in two (2) or more areas or work groups (either by regular schedule,
voluntary sign up for shifts, or who hold a shared FTE) will not be eligible for the float
premium. The float premivm will not be triggered when patients overflow from one
work group into another. In the event a nursing unit is merged with a unit in a different .
work group, the float premium will no longer apply. -In the event a unit is temporarily
closed for more than seven (7) consecutive days but not merged with another unit, nurses
will be eligible for the five doliar ($5) Float Pool Premium for all hours worked starting
on the eighth (8th) day. This will continue until the unit is reopened. When a float pool
nurse comes to a unit and the unit based nurse floats to any other unit, the unit based
nurse will receive three dollars and fifty cents ($3.50) per hour.

Nurses will not be floated outside their workgroup and to another campus (both
conditions simultaneously) except by mutual agreement. Delays resulting from
transportation between campuses, shall not be counted as a dependability occurrence.
Parking will be provided to nurses floating during a shift to another campus at no
additional charge. If a nurse incurs an additional parking fee, the nurse will be
reimbursed by SMC within two (2) weeks, '

7.2.1 Floating Work Groups.V As service line leadership evolves and care
processes become more standardized, then either the Union or the Employer may
request the Work Groups be revised. Any changes will be by mutual consent.

1.
Childbirth Center ' Ballard
2.
Women and Infants Center (Antepartum, :
Labor/Delivery/Post-Partum) ‘ ' First Hill
Women & Infant’s Outpatient Service First Hill
3. '
OB Flex Pool First Hill
v Floating assignments will be based on matching the skills of the nurse to her/his assigned unit/patients.
Agreemant Between
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4,
NICU First Hill
Pediatrics First Hill
Infant Special Care Unit First Hill
PICU First Hill
5.
Pediatric Flex Pool First Hill
6.
GYN Surgery First Hill
Surgery _First Hill
Nephrology First Hill
Dialysis First Hill/Prov
7.
Ortho First Hill
Spine /Neuro First Hill
8. _ ‘
Oncology/HIV First Hill
Medical First Hill
9. This group floats to Interventional Cardiology and Neuro without a float
premium _

Telemetry/IMCU First Hill
10.
Medical/Oncology Providence
Tele Providence
Ambulatory Infusion Center Providence
11,
Ortho/Neuro/General Surgery Providence
Rehab Providence
12.
Med-Surg Ballard
13. This group floats to Tele/IMCU without a float premium
Critical Care/Interventional Cardiology First Hill
eICU First Hill
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14,
Critical Care/Tele Ballard
eICU : First Hill -
15. This group floats to Tele without a float premium
Critical Care Providence
eICU First Hill
16. :
Addiction Recovery Ballard
17.
Psych, ECT Providence
18.
TCU Ballard
19.
Cancer Inst. All Sites including Satellites
Breast Care Center (including WDIC) All Sites including Satellites
20.
Pain Clinic | First Hill
21. This group includes the Transfer Aréas on First Hill.
Eye PACU First Hill
Same Day PACU First Hill
Inpatient PACU First Hill
22. This group includes the POCU at Providence
Inpatient PACU Providence
Same Day (non-OR) Providence
23,
Emergency Department Ballard
24,
Emergency Department First Hill
25,
Emergency Department Providence
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26. This group floats to Transfer Areas on
First Hill without a float premium.

Same Day Surgery (OR)

Eye Center

CVOR. -

Inpatient OR

27. _
Operating Room
Day Surgery, PACU, Endoscopy/Prescrcenmg

28. This group includes the POCU at Providence
CVOR .

In-Patient Surgery

Same Day Surgery (OR)

29,
GI Lab

30.
ASC/Pre-Admission -
Ambulatory Treatment Center

31. This group floats to EP Lab withount a float premium.
Cath Lab

32.
EP Lab

33.
Cardiac Rehab

34.
Interventional Radiology

3s5.
Interventional Radiology

Swrdish Medical Centet
and Driomia 110ONW

First Hill
First Hill
First Hill
First Hill

Ballard

‘Ballard

Providence

. Providence

Providence
All Sites .

First Hill
First Hill -
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All Sites
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73  Float Pools.# Float pools shall be continued and/or established as follows:
A.  Fist Hill Campus.

1. Critical Care Float Pool The Critical Care Float Pool will be
staffed with nurses who have current adult critical care nursing, This
Critical Care Float Pool services the ICU, ER, PACU, telemetry, cath lab,
stat team, and other areas as needed. Nurses will be trained to all of these
areas. Nurses within the Critical Care Float Pool assigned to the stat team
carry a pager and work multiple units. '

2. Medical Surgical Float Pool. The Medical Surgical Float Pool will
be staffed with nurses with current acute care medical surgical experience.
Medical Surgical Float Pool nurses will be chemotherapy certified and EKG
trained, where the need exists. Nurses within the Medical Surgjeal Float
Pool may be assigned to the stat team to carry a pager and work multiple
units, ‘

B. Ballard Campus

1. The Ballard Float Pool will be staffed with nurses who have current
adult critical care nursing or acute care medical surgical experience and are
able to float to Med/Surg, Telemetry and other specialty services, Float
Pool nurses will be EKG trained.

C.  Providence Campus.

1.  Ciitical Care Float Pool The Critical Care Float Pool will be
staffed with nurses that have current adult critical care nursing, This
Critical Care Float Pool may service ICUs, ER, PACU, telemetry, cath lab,
Stat team, and other areas as needed. Nurses will be trained to all of these
areas, Nurses within the Critical Care Float Pool assigned to the Stat team
carry a pager and work multiple units,

2. Medical Surgical Float Pool. The Medical Surgical Float Pool will
be staffed with nurses with current acute care medical surgical experience.
Medical Surgjcal Float Pool nurses will be chemotherapy certified and EKG
trained where the need exists. Nurses within the Medical Surgjcal Float
Poo] assigned to the Stat team carry a pager and work multiple units.

u Nurses assigoed to the following float pools will not be required 1o float io another campus. If 2 nurse
voluaizers to work at another compus, the narse will only receive the five doflar (35) foet pool preminm.
Apreennnt Balvasn
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Each float pool nurse will receive orientation to the physical unit and the nursing care
requirements of the patients on that unit and campus. During her/his orientation, the
nurse shall be assigned to an RN preceptor from the unit's permanent staff for clinical
guidance as needed. Orientation will be appropriate to the assignment and will be
dependent upon the murse’s previous experience and familiarity with the mursing unit and
patient population. If issues arise resultmg from floating between campuses, such
matters may be brought to the Labor/] Management Committee.

74  Multi-Campus Float Pool. During the term of this Agreement, the Employer may
establish a Multi-Campus Float Pool. If it becomes operational, the Multi-Campus Float
Pool will be staffed with nurses who have current inpatient adult critical care nursing,
acute care medical/surgical expenence or speciality (eg. OR, ED) and will be oriented to
departments at all campuses. Nurscs in thls float pool will be expected to float to all
campuses.

An ad hoc committee of float pool nurses and mapagement will develop
recommendations for the successful implementation of the float pool program, inchading
training and orientation of multi-campns float nurses prior to implementing the Multi-
Campus Float Pool. The committee will be co-chaired by a union-appointed staff nurse
from the float pool and a manager.

Nurses assigned to the Multi-Campus Float Pool sha]l receive a premmm of six dollars
and fifty cents ($6. SO) per hour, which shall be included in thc nurses’ regular rate of

pay.

75  Inter-Campus Assipnment Preminm (within'a Work Group). If a nurse begins
work at one campus and goes to another campus to perform work in the same work
group during the same shift, a premiuvm of one dollar and seventy-five cents ($1.75) per
hour shall be paid for hours worked at the second campus. If the nurse returns to the
original work site during the shift, the pay premium shall be discontinned. The premium
shall only apply to the GI Lab, EP Lab, Cath Lab, Cardiac Rebab, Cancer Institute and
Dialysis. The premium shall not apply to call shifts worked (11.3).

8.1  Seniority Defined. Seniority is defined as a nurse’s continuous length of service
as a registered nurse in the bargaining vnit based upon hours worked with the Employer
from most recent date of hire. Seniority shall not apply to. a nurse until completion of
the required probationary period. Length of service as an employee of the Medical
Center shall be nsed to determine annual leave accruals and benefits.
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82  Layoff Defined. A layoff is defined as a permanent or prolonged reduction in the
number of nurses employed by the Medical Center resulting from a need for fewer
nurses as determined by the Employer. Prior to implementing the provisions of this
section, the Employer will seek votunteers for layoff or voluntary leaves of absence from
among those murses on the units affected by the laybff.” Open (vacant) positions
requiring comparable skills will not be filled during the period beginning with the notice
of layoff to the date of the layoff. Tthty (30) days’ advance notice of layoff (or pay in
lieu thereof to the nurse) will be given to the Union and to nurses snbject to potential
layoff except for unforeseeable conditions preventing such notice which are beyond the
Employer’s control. Upon request, the parties will meet for the purpose of reviewing the
order of layoff. Subject to skill, competence and ability being substantially equal in the
opinion of the Employer, agency/traveler nurses and probationary nurses on the affected
unit will be the first to be laid off. Any nurse subject to actual layoff as a result of this
process shall receive a final layoff notice of ten (10) days (or pay in lieu thereof based
on scheduled days of work).

83  Unit Layoff. If a unit layoff is determined by the Employer to be necessary,
nurses will first be designated for layoff on the shift in the unit affected by the reduction
with the least senior nurse(s) on the shift being designated for layoff, providing skill,
competence and ability to perform the required work is considered substantially equal in
the opinion of the Employer. The nurse(s) designated for layoff on that shift may
displace the position (FTE) of the least senior nurse(s) on another shift on that unit or
the position (FTE) of the least senior nurse in the clinical group, providing the nurse
displaced on the other shift or in the clinical group has less seniority. Any nurse subject
to layoff will be given the opportunity to select another position from a listing of vacant
positions within the Medical Center or, if eligible, a position from the Low Seniority
Roster (8.6), providing the nurse is qualified for the position (8.7) in the opinion of the
Employer, or the nurse may elect to terminate with severance pay (8.11).

84  Unit Merger and/or Restructure. In the event of a merger of two (2) or more
units into a single unit or a restructuring of an existing unit, the Employer will determine
the number of full-time and part-time FTEs by shift required for the new or restructured
unit, Prior to determining the schedunle, the Employer will meet with the nurses on the
affected unit(s) to receive input on their preferences. Pursuant to 8.2, the Employer will
notify the Union at least thirty (30) days prior to a unit merger or restructore. A listing
of the FTEs for each shift on the new/restructured unit, including any qualification
requirements, shall be posted on the unit(s) for at least ten (10) days. Other vacant
positions within the Medical Center will also be posted on the unit(s) at that time. By
the end of the posting period, ¢ach nurse shall have submitted to the Employer a written
list which identifies and ranks the nurse’s preferences for all available positions (first to
last). Based upon these preference lists, the Employer will assign nurses to positions on
the new/restructured unit based upon seniority, providing skill, competence and ability
are considered substantially equal in the opinion of the Employer. Nurses who are not
Agrestent Betwess
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assigned a position on the new or restructured unit may take voluntary layoff or select a
position from a listing of vacant posmons within the Medical Center, may select the
position (FTE) of the least senior nurse in the clinical group, providing the nurse
displaced in the clinical group has less semonty, or, if eligible, a position from the Low
Seniority Roster (8.6), providing the nurse is qualified for the position (8.7) in the
opinion of the Employer, or the nurse may elect to terminate with severance pay (8.11).

85  Unit Closure. If a unit is closed, a listing of vacant positions within the Medical
Center and the Low Semniority Roster (8.6) will be posted on the unit for at least ten (10)
days. At the end of that ten (10) day period, nurses may take voluntary layoff, or, in the
order of their senjority, shall be allowed to select a posmon from the list of vacant
positions, or may select the posmon (FTE) of the least senior nurse in the clinical group,
providing the nurse displaced in the clinical group has less semonty, or, if eligible, a
posmon from the Low Seniority Roster (8.6), providing the nurse is qualified {8.7) in the
opinion of the Employer, or the nurse may elect to terminate with severance pay (8.11).

8.6  Low Seniority Roster. The "Low Seniority Roster" shall be a listing of nurses
most recently hired into regular full-time or part-time positions by the Medical Center.
The listing shall include campus, unit, department, outpatient clinic, or service,
employment status (FTE) and shift. Any nurse identified for layoff whose name already
appears on the Low Seniority Roster, and any nurse on the Low. Seniority Roster whose
position has been assumed as a result of the selection process specified above, shall be
subject to layoff. The size of the Low Seniority Roster shall be specified prior to the
bidding process with positions on the roster remaining fixed. The Low Seniority Roster
will be posted house wide. The Low Seniority Roster shall be a listing of the most
recently hired employees in the bargaining unit consisting of a number equal to the
munber of positions (i.e. employees) to be laid off plus fifty (50) of the most recently
hired nurses.

8.6.1 The Low Seniority Roster is intended to provide eligible nurses with
alternative employment opportunities in lieu of layoff, provided that the pumber
of nurses to be oriented on any one work unit or shift at any given time is limited
so as to not compromise total patient care. If there is a need to restrict the
pumber of Low Seniority Roster nurses within a shift or work unit whose
posmons may be assumed so as not to compromise patient care, the Employer,
prior to making a final determination, will meet with the Union in a good faith
effort to reach agreement on the need for such a restriction. If there are any
restrictions placed on the number of Low Seniority Roster employees within a
particular work unit or shift, whose position is subject to being assumed, the Low
Seniority Roster will be adjusted in order to provide the contractually required
number of employees.
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8.7  Orlentation. A nurse will be considered eligible for a vacant position or to select
a position from the Low Seniority Roster, if in the Employer’s opinion, the nurse can
become oriented/trained to the vacant position or a paosition from the Low Seniority
Roster within four weeks. If the nurse has not achieved a satisfactory level of :
performance in the judgment of the Employer based upon established criteria within four
(4) weeks, the nurse will be subject to layoff. During a layoff, if 2 nurse has previously
floated to a unit and has taken a full patient a.smgnment, the nurse will be cons1dcrcd
qualified for orientation/training under this section. - -

88  Rosters. If a layoff is announced, a cusrent sei:ioi,'ity roster will be available at
the Human Resources Department with a copy immediately provided to the Union,
together with the Low Seniority Roster (8.6) and a listing of any vacant positions. The
listing shall include campus, unit, department, outpatient chmc or service, employment
status (FTE) and shift.

8.9  Recall. Nurses on layoff status shall be placed on a reinstatement roster for a
period of eighteen (18) months from the date of layoff. When vacancies occur, marses
will be reinstated in the inverse order of seniority providing skill, competence and ability
are considered substantially equal in the opinion of the Employer. ‘Any recall of nurses
out of seniority will be communicated to the Union at the time of the recall. Acceptance
of per diem work while on layoff will not affect an employee’s recall rights. Nurses not
on layoff assipned to a specific nnit will be given preference for transfer to dn increased
FTE on the same shift or to another shift on that unit over all other nurses on layoff
except more sexior purses returning from layoff status to their previous unit. Subject to
the above qualifications, a nurse on layoff shall be offered reinstatement to vacant
positions on the employee’s former unit prior to any nurses being newly hired or any
housewide transfers to that unit after any appropriate internal transfers bave occurred.

8.9.1 Notification to Emplover. Nurses on layoff must submit to the Employer a
- written statement expressing a continning interest in employment with the

Medical Center. These statements must be sent by certified mail to the

- Employer’s Human Resources Department during the ten (10) day period
following six (6) months, nine (9), twelve (12) and fifteen (15) months of layoff,
respectively. If the nurse fails to meet this notification requirement by the
specified dates, or if the murse fails to keep the Employer notified of a current
mailing address and home telephone number, the nurse’s name shall be
eliminated from the recall list and the Employer’s recall commitments shall
terminate.

8.10 Termination. Seniority shall terminate upon cessation of the employment
relationship; for example discharge, resignation, retirement, refusal to accept a
comparable job opening (same clinical group, FTE and shift) offered by the Employer
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while on layoff, after eighteen (18) consecutive months of layoﬁ, or failure to comply
with specified recall proccdures ;

8.11 Severance Pay. Upon compl;ction-. of the__probaﬁona:y period, any full-time or
part-time purse subject to layoff may-elect to voluntarily terminate employment with the
Medical Center and receive severance pay as set forth below. Any nurse elcctmg this
option shall not have recall rights (8.9).

Severance Ba,y . Years of Service (see 5.10)

2 weeks of pay - - less than 2 years
3 weeks of pay 2 - 4 years

4 weeks of pay 5 -9 years

5 weeks of pay - 10 - 14 years

6 weeks of pay 15 - 19 years

8 weeks of pay 20+ years -

Part-time nurses are eligible for severance pay prorated to the nurse’s FTE. The
severance payment will be paid to the nurse in a lump sum on the nurse’s last pay check.

8.12 Low Census. Low census is defined as a decline in patient care requirements
resulting in a temporary staff decrease. During temporary periods of low census, the
Employer will first ask for volunteers to take time off before determining and
implementing the reduced staffing schedule required. In the event there are no
volunteers, the Employer will endeavor to rotate low census equitably among all nurses
on a unit on each shift (on each campus) starting with the least senior nurse first,
prov:dmg skills, competence, ability and availability are considered substantially equal in
the opinion of the Employer. If an individual volunteers to take a low census day off,
that day off shall be counted for purposes of the rotation list. The rotation List will be
restarted January 1 and July 1 of each year, beginning with the least senior nurse.
Subject to skill, competency and ability, agency nurses and per diem nurses on the unit
subject to low census shall be released from work prior to implementing mandatory low
census. A travelling nurse who is employed on a contract basis for a defined period of
wecks shall participate in the rotation of low census with other full-time and part-time
employees.

8.12.1 Low Census Stapdby. If a low census day is offered and it is uncertain
whether the nurse will be needed for part of the shift, a nurse who agrees to be
on standby will be paid standby pay. If a nurse has been notified of low census
but will be needed and agrees to a later start time on that shift, the nurse will not
receive standby pay. If the murse chooses not to take off a portion of the
scheduled shift, the option will be offered to other staff.

Agrecment
Soepdich Miedlical Center
and District 11%98W



- 21 -

8122 Low Census Fund. Where mandatory low census (as opposed to' voluntary
low census) hours are required, the Employer will assign other nursing related
duties, skill development or cross training consistent with orgamzat:lonal and
patient care needs as determined by the Employer, up to a maximum of 8000
hours (1000 shifts) per calendar year. Where low census hours exceed 8000 hours
on a Medical Center-wide basis within a calendar year, then nurses will be :
released from work due to low census conditions, as provided for-in Section 8.12.
The Low Census Fund is utilized for non-patient care projects but may involve
some patient contact. The Employer will determine appropriate projects and will
assign these projects to the staff. Projects appropriate for staff utilizing the Low
Census Fund may include, but are not limited to:
.Skill development/cross training
Patient chart andits
Non-mandatory, continuing education modules
Department specific projects such as:
re—ordermg supplies
orgammng equipment rooms
assmung other departments in anditing, organizing fo].low—up calls to
' patients.

If, during the course of a shift, the needed staffing hours increase on a unit as
determined by the Charge RN, the Charge RN will notify the Nursing Supervisor
and the remaining hours of the RIN's shift will be charged to the unit budget
rather than to the Low Census Fund.. The Low Census Fund shall not be
available to nurses during that period of time that the Employer is subject to a
ten {10) day strike notice, as provided for by Section 8(g) of the Labor
Manzgement Relations Act, 1947, as amended.

8.123 Additiopal Hours. Nurses desiring additional hours should notify the
Employer in writing, identifying their specific availability. Management will first
attempt to offer additional scheduled hours in the assigned unit to those nurses
who have made the request who have lost hours due 1o low census during their
current or prior posted work schedule. :

1T - WORK RTIME

91  Work Day/Work Period. The normal work day shall consist of eight (8) hours’
work to be completed within eight and one-half (8 1/2) consecutive hours. The normal
work period shall consist of forty (40) hours of work within a seven (7) day period or
eighty (80) hours of work within a fourteen (14) day period.
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92  Elexible Work Schedules. A flexible schedule is defined as a work schedule that
requires a change, modification or waiver of certain provisions of this Agreement.
Flexible work schedules may be established in writing by mutual agreement between the
Medical Center and the nurse involved. Prior to the implementation of a new flexible
work schedule, the Employer and the Union will review and determine conditions of
employment relating to that new work schedule. Where flexible work schedules are
utilized, the Employer retains the right to revert back to an eight (8) hour per day
schedule or a flexible schedule reoogmzcd by this Agrccment after at least forty-five (45)
days’ advance notice to the nurse, or pay in lieu of notice.

93  Work Schedules. The Employer retains the right to adjust work schedules to
maintain an efficient and orderly operation. Monthly work schedules shall be posted ten
(10} days prior to the beginning of the scheduled work period. Except for emergency
conditions involving patient care and low census conditions, individual scheduled hours
of work set forth on the posted work schedules may be changed only by mmtual consent.

94  Qvertime. Overtime shall be compensated for at the rate of one and one-half

(1 1/2) times the regular rate of pay (5.9) for time worked beyond the normal full-time
work day or normal full-time work period. All additional overtime hours after twelve
(12) consecutive hours of work within the twenty-four (24) hour period shall be paid at
the rate of double (2x) the nurse’s regular rate of pay. Time paid for but not worked
shall not count as time worked for purposes of computing overtime pay. All overtime
must be approved by supervision. The Employer and the Union agree that overtime
should be minimized. If in the Employer’s opinion overtime is necessary, volunteers will
be sought first and if there are insufficient volunteers, reasonable overtime may be
assigned equitably. Overtime shall be computed to the nearest quarter hour. . There
shall be no pyramiding or duplication of overtime pay or preminm pay paid at the rate of
time and one-half (1 1/2) or double time (2x). When a nurse is eligible for both time
and one-half (1 1/2) and double time (2x) pay, the purse shall receive the higher of the
two pay rates. The double time provisions of this section shall not apply to time spent
for educational purposes (CE days, education leave, educational offerings, etc.).

9.4.1 Work in Advance of Shift. When a nurse is required to report for work in
advance of the scheduled shift and continues working during the scheduled shift,
all hours worked prior to the scheduled shift shall be paid at time and one-half -

(1 1/2} the repgular rate of pay. Work performed during the scheduled shift shall

be paid at the regular rate of pay. A murse who reports to work in advance of the

assigned shift will not be released from duty prior to the completion of that
scheduled shift for the purpose of avmdmg overtime pay unless there is mutual
consent,

9.42 Work on Day Off. Full-time nurses who' work on their regularly scheduled
day off shall be paid at the rate of one and one-half (1 1/2) times the regular rate
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of pay for the hours worked.  Part-time murses-who work on a. day not regularly
scheduled shall be pa.ld at the apphcable rate of pay.

9.5 Mﬂ&ﬂm Meal periods’ and rest penods shall be ademstcrcd in
accordance with state law (WAC 296-126-092). Nurses shall be ‘allowed an unpaid meal
period of one-half (1/2) hour. Nurses required by-the Employer to remain on duty or in
the Medical Center during their meal period shall ‘be compensated for such time at the
appropriate rate of pay. All nurses shall be allowed a rest period of fifteen (15) mmutes
on the Employer’s time, for each four (4) hours of working time.

96  Report For Work. Nurses who report for work as scheduled (unless otherwise
notified in advance) and are released from duty by the Employer because of low census
shall receive a minimum of four (4) bours of work at the regular rate of pay. This
commitment shall not apply when the Employer has.made a good faith effort to notify
the nurse at least one (1) hour in advance of the scheduled day shift or one and one-half
(1 1/2) hours in advance of the scheduled evening or night shift. It shail be the
responsibility of the nurse to non.fy the Medical Ccnter of the- employee s current address
and telephone number. :

9.7  Weekends. The Medical Center will make a good faith effort to schedule all
regular full-time and part-time nurses for every other-weekend off. In the event a full-
time or part-time nurse works two successive weekends, all time worked on the second
weekend shall be paid at the rate of time and one-half (1 1/2) the regular rate of pay.
The third regularly scheduled weekend shall be at the nurse’s regular rate of pay. This
section shall not apply to per diem employees. ‘Every other weekend off cycles (i.e., first
and third or second and fourth) may be altered at the discretion of Nursing .
Administration subject to the notification requirements set forth in Section 9.3. Subject
to management approval, nurses may request to trade weekends providing the schedule
does not place the Employer into a premium pay or overtime position. Premium pay
provided for in this section shall not apply to nurses who voluntarily agree to more
frequent weekend duty, to work every weekend, or to murses filling more.than one (1)
position. To cover the weekends normally worked during vacations and holidays, mirsing
managers will first utilize nurses desiring extra weekend work by seeking coverage from -
volunteers on the unit, from part-time staff, from per diems or by seeking coverage from
the staffing offices. Only if the Employer is unable to find voluntary weekend coverage
will the Employer schedule murses to temporarily alter weekends or work extra weekend
shifts to provide vacation and holiday coverage. Nurses with temporarily altered
schedules will be advised subject to the notification requirements set forth in Section 9.3.
The availability of weekend work shall be determined by the Employer. The weekend
shall be defined for day and evening personnel as both Saturday and Sunday; for night
personnel, the weekend shall be both Friday and Saturday night. Premium pay provided
for in this section shall not apply to time spent for educational purposes.
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98  Rest Between Shifts. In scheduling work assignments, the Employer will make a
good faith effort to provide each nurse with at least twelve (12) hours off duty between
shifts, If a nurse is required to work with less than twelve (12) hours off duty between
shifts, all time worked within this twelve- (12) hour period shall be paid at time and
one-half (1 1/2). This section shall not apply to continuing education, committee
meetings, staff meetings or to time spent on standby and callback assignments performed
_pursuant to Article 11. If attendance at a staff meeting or inservice is required and there
are no other options, with prior approval, the staff meeting or inservice will be
considered time worked for purposes of this section.

99  Shift Rotation. A good faith effort will be made to limit shift rotation. Except
for emergent sitvations, leaves, vacancies,.or where minimal staff are on a shift and
rotation is needed to provide vacation coverage, shift rotation will not be utilized without
mntoal consent. Where shift rotation is required, volunteers will be sought first. If no
one volunteers, the Employer will rotate shifts starting with the least senior nurse
provided skills and needs are matched.  The Employer will endeavor not to rotate shifts
for any nurses with fifteen (15) or more years of service with the Employer.

9.10 Change in FTE Status. If a reduction in FTE is determined by the Employer to
be necessary, the least senior nurse(s) on the shift on that unit will receive the FTE
reduction. The Employer will first seek volunteers from the unit and shift to accomplish
these changes. Any nurse subject to an involintary reduction in their FTE -will be given
preference up to their prior position (FTE) if the Employer seeks to expand the hours of
an existing FTE on the nurse’s unit and shift. Any nurse subject to an involuntary
reduction in their FTE of greater than a .2 FTE, or an involuntary reduction resulting in
a loss of employee or dependent medical insurance coverage will be placed on the
Recall Roster (8.9).

ARTICLE 10 - COMPENSATION

10.1 Wage Rates. Nurses covered by this Agreement shall be paid in accordance with
the following hourly wage schedule effective:

Staff Nurse Rate of Pay: |
Effective Effective Effective
August 1, 2004 July 1, 2005 " January 1, 2006
Step 1 Less than 1 year (Base)  21.89 - 22.55 2277
Upon Completion of:
Step 2 1 year 22.80 23.48 23.72
Step 3 2 years 23.74 24.45 24.70
Agreememt Beiween,
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Step 4 3 years : 24.65 . 2539 .. . 2564 -
Step' S 4 years '25.63 ° 2640 - 26.66
Step 6 S5years - 26.57 2737 27.64 -
Step 7 6 years 27.57 2840 - 28.68 -
Step 8 7 years 28.53 2939 - 29.68
Step 9 8 years 29.49 o 3037 . 30.68 -
Step 10 9 years : - 3043 . . 3134 3166
Step 11 10 years 3142 v 3236 32.69
Step 12 11 years 31.89 ;0 3285 33.18
Step 13 12 years _ 3235 . 3332 33.65
Step 14 13 years 33.01 .. 3400 . 3434
Step 15 14 years 33.62 3463 . 34.97
Step 16 15 years 34.29 - 3532 : 3567
Step 17 16 years . 34380 . 35.84 36.20
Step 18 17 years 3531 36.37. 36.73
Step 19 18 years - - 3583 36.90 3727 -
Step 20 19 years 3635 3744 37.81 .
Step 21 20 years - 3673 37.83 3821
Step 22 21 years 3712 38.23 38.62 -
Step 23 22 years 37.69 38.82 39.21
Step 24 23 years 37.69 38.82 39.21
Step 25 24 years 37.65 38.82 39.21
Step 26 25 years : 3896 40.13 _ 4053 .

* New 25 year step effective Jammary 1, 2005,

10.1.1 Wage and Bepefits Opener. Effective July 1, 2005, the contract will be
opened to negotiate the benefit plans set forth in this Article 14 to be effective on
and after Jaonary 2006, and wages and premium pay (Articles 10 and 11) to be
effective July 1, 2006, and July 1, 2007. Negotiations will be limited to subject
matters contained in these articles and no other subject. During these
negotiations, the provisions of Article 20 shall be suspended and shall not apply.

10.2 Compensation Increases. Longevity steps set forth in this Agreement shall
become effective at the beginning of the first full payroll period on or after the calendar

dates designated. Advancement from one longevity step to the next shall be based upon
time worked at that longevity step rather than time employed by the Employer. Wage
increases and increases in other forms of compensation shall become effective at the
beginning pay period closest to the date designated by the contract.
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10.3 Recognition for Past Experience. All nurses hired dunng the term of this

Agreement shall be given full credit for continuous recent nursing experience when
placed on the wage scale. For purposes of this section, continuous recent nursing
experience shall be defined as experience in an accredited h05p1tal ambulatory care
setting, home health agency or equivalent bealth care expenence (including temporary
employment with an cmployer without a break in nursing experience which would
reduce the level of pursing skills in the opmlon ‘of the Employer).

10.3.1 Pdor IPN }jn_cp_e_riehce. Nurses hired during the term of this Agreement
shall be credited with prior applicable clinical 1PN experience based on one (1)
year of cxpencnce on the registered nurse wage schedule for each two (2) full
years of prior Licensed Practical Nurse experience. Apphcable clinical LPN
experience shall be defined as continuous recent experience in an accredited
hospital, ambulatory care setting, home health agency, skilled numing facility, or
equivalent health care experience without a break in nursing expenencc which
would reduce the level of licensed practical mursing skills in the opinion of the
Employer.

104 Wage Premium in Lien of Benefits. In lieu of all benefits provided for in this
Agreement except for shift differential pay, callback pay, standby pay, weekend premium
(11.6), charge pay, preceptor pay, certification pay, continuing edncation and professional
development expenses, longevity steps, and retirement benefits if eligible, full-time and
part-time nurses may ¢lect a fifteen percent (15%) wage premium. This election mnst
occur within the first ten (10) days of employment or within ten (10) days of the signing
of this Agreement, whichever is later, or annually on dates designated in advance by the
Employer, providing the nurse presents the Employer with written evidence that the
nurse is covered by health insurance elsewhere, and providing the application for
enrollment is approved by the insurance carrier. Nurses will be given advance notice of
enrollment dates. After the decision to receive either wages plus benefits or wages plus
premium pay in lieu of benefits has been made by the nurse, no change in that
compensation status will be allowed except as provided herein.

TI - EN N

11.1  Shift Differential. Nurses assigned to work the second shift (3-11:30 p.m.) shall
be paid a shift differential of two dollars and fifty cents ($2.50) per hour over the hourly
contract rates of pay. Nurses assigned to work the third shift (11 p.m. - 7:30 a.m.) shall
be paid a shift differential of three dollars and seventy-five cents ($3.75) per hour over
the hourly contract rates of pay. Nurses shall be paid shift differential for thase hours
worked on a second or third shift if four (4) or more hours are worked on the designated

shift.
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112 Standby Pay. Nurses placed on standby status off Medical Center premises shall
be compensated at the rate of three dollars and seventy-five cents ($3.75) per hour.
Effective January 1, 2005, for standby in excess of fifty (50) standby hours per pay
period, a nurse shall receive four dollars and twenty -five cents ($4.25) per hour for all
standby hours over fifty (S0) standby hours per pay period. Standby duty shall not be
counted as hours worked for purposes of accruing longevity steps or benefits. Nurses on
standby shall be provided with signal devices for the time the nurse is on standby.

Nurses who are on low census shall not be required to be on standby for that low census
shift. Effective May 1, 2005, standby pay shall be mc:reased to four dollars ($4) per hour,
and for standby in excess of fifty (50) standby hom's per pay penod, a purse shall receive
four dollars and fifty cents ($4.50) per hour for all standby hours in excess of fifty (50)

standby hours per pay period.

113 Callback Pay. Any nurse on standby who i is ‘called to work shall be compensated
at the rate of time and one-half (1 1/2) the regular rate of pay Callback pay shall be
paid in addition to any standby pay. If a nurse has been released from duty and is called
back, the nurse shall receive time and one-half (1 1/2) for a minimum of three (3) houus.
The three (3) hour guarantee shall not apply more than once during the same three (3)
hours of time. Travel time to and from the Medical Center shall not be considered time
worked. The minimum callback hours shall not apply when the nurse reports for work in
advance of the assigned shift.

11.3.1 Callback Work. Subject to patient care considerations, the Employer will
make a good faith effort to prcmdc relief for a mirse who requests the next day
off or a change in the nurse’s start time or end time the follomng day when the
nurse has been working on call after'11:00 p.m. the previous night. To be -
considered, the nurse must notify the Employer not later than one and one-half
(1 1/2) hours in advance of the nurse’s scheduled shift if making such a request.
At the nurse’s request, an annual leave day can be wsed.” This schedule
.adjustment will not count as an occurrence per the Employer’s Dependability
Policy.

114 Charpe Nurse Pay. Any nurse assigned by the Emplayer as a Charge Nurse shall
receive a premium of two dollars ($2) per hour. A npurse shall be compensated for all
hours assigned by the Employer as a Charge Nurse.

115 ,lﬁ;_cggtplfgy Apy nurse assigned by the Employef asa Préccptor shall receive
a premium of one dollar (51.00) per hour.

11.6 Weekend Preminm Pay. Any nurse'who works on a weekend shall receive four

dollars ($4.00) per hour premium pay for each hour worked on the weekend in addition

to the nurse’s regular rate of pay. Weekend premium pay shall not be included in the

nurse’s regular rate of pay for overtime pay calculations, unless required by the Fair
Batwern
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Labor Standards Act. “The weekend shall be defined as all hours between 11:00 p.m.
Friday and 11:00 p.m. Sunday. .Premium pay provided for in this section shall not apply
to time spent for educational purposcs

11.7 Flpat Pool Premium. Nurses ass1gne.d to the Float Pools (7.3) shall receive a.
premium of five dollars (85) per bour. oo

11.8 Certlﬁcahon an Nurses certifiéd in a: spemalty area by a national organization
and working in that area of certification shall be paid a preminm of eighty cents (5.80)
per hour, provided the particular certification has been approved by the Vice President,
Patient Care, or designee, and further provided that the nurse continues to meet all
educational and other requirements to keep the certification current and in good
standing. A certified nurse is eligible for only one certification premium, regardless of
otber certifications the nurse may have. Certified ourses will notify their respective
Director/Manager in writing at the time certification is received, providing a copy of the
original certification document. Certification pay will be effective the first full pay
period after the date documentation is received by the Director/Manager.

11.9 Change in Classification. A change in classification shall not alter a nurse’s
accrued seniority for purposes of accrual of benefits or placement in the wage schedule.

ARTI 2 - A

121 Accrual. Full-time and part-time nurses shall receive annual leave benefits based
upon hours of work in accordance with the followmg schedule _

Upon Completion of:

{2080 hours = 1 year) . Anmal I eave

1 year : 8(+10)* days (64 + 80 hours)
2 years, 3 years 18 days (144 hours)

4 years, 5 years 26 days (208 hours)

6 years, 7 years 27 days (216 bours)

8 years, 9 years 28 days (224 hours)

10 years, 11 years ' 29 days (232 hours)

12 or more years 31 days (248 hours)

* During the first year of employment, the nurse will accrue annual leave at the
rate of two thirds (2/3) day per month. Upon completion of six (6) months of
employment and again upon completion of the first year of employment, all
annual leave accrued during the year will be credited to the nurse’s annual leave _
account.
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Per diem nurses and pari-time nurses who bave selected the wage premium in
lieu of benefits option (Section 10.4) shall not be eligible for anmmal leave.

122 Scheduling. Annual leave shall begin accruing the first day of employment.
Annual Jeave may be used as it accrues. Approved annual leave shall not be affected by
later requests from other murses for time off unless mutually agreeable. The Employer
shall have the right to schedule annmual leave in such a way as will least interfere with
patient care and work load requirements of the Medlcal Center. -When approved by .
supervision, partial days may be granted :

12.2.1 Annuval Yeave/Prime Time. Prime time will be defined from June 1
through September 15 of each year. "Requests for prime time vacation submitted
by February.15 for the cumrent calendar year-will bé approved on a seniority basis
if there are no conflicting requests. In the event there are conflicting requests,
then the same vacation period may not be granted to the same person annually so
that equitable access exists in obtaining vacation time. The annual leave schedule
will be posted by each March 15.

Requests for prime time submitted after Febmary 15 will be granted on a first
come first serve basis after the annual leave schedule is posted on March 15.
Nurses will be notified in writing within three (3) weeks after the request is
submitted as to whether the annual leave is approved. When developing the
vacation schedule, no more than three (3) calendar weeks of annual leave will be
granted during prime time. Thereafter, additional annual leave may be granted.

12.22 Annusal Leave/Non-Prime Time. Annual leave during non-prime time for
that calendar year or the first quarter of the next calendar year will be granted on
a first come first serve basis. In the case of conflicting requests by nurses for
annual leave, all annual leave requests will be considered on the basis of the date
the request was submitted and senjority. Nurses shall present written requests for
annual leave as far in advance as is possible, but not less than two (2) weeks
before the work schedule is posted. Nurses will be notified in writing within three
(3) weeks after the request is submitted as to whether the annnal leave is
approved.

12.23 Annual Leave/Holiday. Holiday anmual Jeave will be defined from .
November 15 to January 2 of each year. Requests for holiday leave submitted by
October 1 will be approved on a seniority basis if there are no conflicting
requests. If there are conflicting requests, then the same vacation period may not
be granted to the same person annually so that equitable access exists in obtaining
vacation time. The holiday schedule will be posted by October 15. Anmmal leave
granted during holidays shall be in conjunction with the holiday rotation.
Adequate core staffing will be maintained.
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123 Loss of Annual Jeave, Annual leave accrues each pay period based on the
number of hours worked in that pay period, not to exceed 2080 paid hours in a calendar
year. The accruals accumulate if not used to a maximum of two times (2x) the annual
accrual depending upon years of service. Employees may not accumulate ammual leave
beyond two times (2X) their respective annual accrual. Annual leave not accrued
because of the accumulation cap cannot be made up. Once hours have been used to
bring the employee’s accrued ba.lance under the cap, accruals resume up to the
proscribed limit.

124 Czsh O, Eligiblc employees may choose to cash out forty (40) hours of annual
leave once in a calendar year if there will be a minimum of one hundred (100) hours left
in the employee’s account after the cash out has been made. If an eligible employee
reduces their FTE to per diem or premium'in lieu status (10.4), all accrued hours for
which the nurse is eligible will be paid to the employee at the time of the status change,

125 Work on Holidays, Any nurse who works on the following holidays, New Year’s
Day, President’s Day, Memorial Day, Independence Day, Labor Day, Thanksglvmg Day
and Christmas Day shall be paid at the rate of one and one-half (1 1/2) times the
nurse’s regular rate of pay for all hours worked on the holiday. For purposes of this
Agreement, the holiday shall begin at 11:00 p.m. on the day preocdmg the hohday and
end at 11:30 p.m. on the day.of the hollday

12.5.1 Wﬂm Ehg1ble employees receive annual leave pay
for scheduled time off for each of the observed holidays. Annual leave will be

paid in relationship to the assigned FTE.

Employees that do not have sufficient hours in their annual leave balance will be
paid the balance of their hours (not to exceed one (1) full day at their FIE level)
or no annual leave payment.

Employees that work in departments that close or substantially reduce their
staffing on holidays will automatically be paid annual leave if they are normally
scheduled, do not work, and have sufficient apnual leave hours accrued.

Nurses working in units or departments that close or substantially decrease
staffing on holidays will not be required to use more than ope (1) annual leave
day in conjunction with the closure during that holiday period.

12.6 B.M.QLHQI@.Y_Q& Holiday work shall be rotated by the Employer to the
extent possible.

127 Payment on Termination After completion of one (1) year of employment,
nurses shall be paid upon termination of employment for all annual leave earned;
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provided, however, this provision shall not apply to those murses who terminate their

employment without giving the required twenty-one (21) days prior written notice, or to
those nurses who are discharged for cause. SO .

128 Pay Rate. Annual leave pay shall be pald at. the nurse's regu]a.r rate Df pay.

129 Low Census. X an eligible employee is plaoed ina low census status and is
placed on standby, the employee may elect to use annual leave to augment the
difference in time that would have been worked and pald ifnotina low census status,
not to exceed his/her budgeted FIE. S

ARTICLE 13 - SICK LEAVE

13.1 Sick Leave Accrpal. Full-time and part-time nnrses shall accumulate sfck leave
(wage continuation insurance) at the rate of .04616 hours for each hour worked. The
maximum accumulation of sick leave shall be limited to 800 hours per nurse.

13.2 Compensation. If a full-timé or part-time nurse is absent from work due to illness
or injury, the Employer shall pay the nurse sick leave pay for each day of absence to the
extent of the illness or injury or to the amount of the nurse’s umused sick leave
accumulation, whichever is less. Sick leave may be used for the illness or injury of a
dependent child. A nurse shall not be eligible for paid sick leave during the first ninety
(90) days of employment.

133 Notification. Nurses working the first (day) shift shall notify the Employer at least
one and one-half (1 1/2) hours in advance of the nurse’s scheduled shift if the nurse is
unable to report for duty as scheduled. Nurses working the second (evening) and third
(night) shift shall notify the Employer at least three (3) hours in advance of the nurse’s
scheduled shift if the nurse is unable to report for duty as scheduled. The murse must
notify the Employer each day of absence if the murse is unable to work unless prior
arrangements have been made with supervision. Failure to comply with the above
specified notification requirements may result in loss of paid sick leave for that day.
Payroll checks shall reflect the number of sick leave hours available.

134  Proof of Illness. Prior to payment for sick leave, reasonable proof of illness may
be required. Proven abuse of sick leave may be grounds for discharge. -

TT - B

14.1 Flexible Bepefits (Medical and Dental) Insuragce. Beginning the first of the
month following ninety {90) days of continuous.employment, all full-time and part-time
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nurses regularly scheduled to work twenty (20) or more hours per week (.5 FIE) shall be
included under and covered by the Employer s-flexible benefits insurance plan providing
medical, surgical, hospital and dental insurance benefits with the nurse’s premiums to be
paid by the Employer.

14.1.1 Dependent Medical Insurance - Flexible Credit. Employees regularly
assigned and designated 2 .9 or 1.0 FTE status, with covered dependents
(including a domestic partner), will receive a flexible credit fully paJd by the
Employer for dependent medical insurance coverage. Participation in medical,
dental and any other insurance benefits shall be subject to specific plan eligibility
requlrcments

142 Health Tests. As required by law, the Employer shall provide a Tuberculin skin
test at no cost to the nurse. In the event of a positive reaction to this test, the Employer
will provide a chest X ray at no cost.

143 Life Insurance. The Employer shall continue in effect its life insurance Plan
making whatever changes may be required to comply with applicable law and

_regolations.

144 Lon g—Tem bisabiligg Insurémce The Employer shall continue in effect its long—
term disability insurance plan for employees, the terms of which shall be set forth in the

Employer’s plan.

14.5 Other Insurance. The Employer will provide Workers’ Compensation Insurance
and Unemployment Compensation Insurance in accordance with the laws of the State of
Washington. When an employee is eligible to receive payments under the Workers’
Compensation Act, accrued sick leave and/or annual leave may be used to supplement
such payments to make up the difference between compensation received under the
Workers’ Compensation Act and the nurse’s regular rate of pay, but not to exceed the
net earnings the employee would have normally received dun'ng a normal work week.
Nurses who were recewmg Employer-paid medical insurance prior to a workplace injury
shall continue to receive Employer-paid medical insurance for an additional three (3)
months.

146 Retirement Plan. The Employer will provide a retirement plan for regnlar statns
nurses. Retirement benefits and eligibility requirements for participation are defined by
the current Employer’s plan (the Swedish Health Services Pension Flan). The Employer
agrees to continue its present retirement plan in full force and effect during the term of
this Agreement and will not reduce or diminish in any way the benefits, eligibility
requirement and the rights of employees thereunder, subject to 14.8, Bepefits Opener.
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147 Plan Changes. In the event the Employer modifies its current bénefit plans, or
pravides an alternative plan(s), the Employer will review the plan changes with the
Union prior to implementation. The Employer shall notify the Union at least ninety (90)
days pror to the intended implementation date. The implementation date is the
effective date of the new plan.

148 Wage and Benefits QOpener. Effecnve July 1, 2005, the contract wxll be opened to
negotiate the benefit plans set forth in this Article 14 to be effective on and after
January 2006, and wages and premium pay (Articles 9 and 10) to be effective July 1,
2006, and July 1, 2007. Negotiations will be limited to subject matters contained in these
articles and no other subject. During these negotiations, the provisions of Article 20
shall be suspended and shall not apply.

ARTICLE 15 - LEAVES OF ABSENCE
15,1 In General. All leaves of absence are to be requested from the Employer in
writing as far in advance as possible, stating the reason for the leave and the amount of
time requested. A written reply to grant or deny the request shall be given by the

Employer within thirty (30) days. A leave of absence shall commence on the first day of
absence from work. '

152 Health Teave. After one (1) year of continuous employment, a leave of absence
shall be granted for health reasons upon the recommendation of a physician for a period
of up to six (6) months, without loss of benefits accrued to the date such leave
commences. If the nurse’s absence from work for health reasons does not exceed twelve
(12) weeks, the nurse shall return to work on the same unit, shift and former full-time or
part-time status. Thereafter for the duration of the six {§) month leave, upon requesting
return to work, the nurse shall be offered the first available opening for which the nurse
is qualified. The nurse may use previously accrued sick leave and annual leave
thereafter to the extent accrued. The Employer may require a statement from a
licensed medical practitioner verifying the employee’s health condition and attesting to
the nurse's capability to perform the work required of the position.

15.3 Maternity Leave. A leave of absence shall be granted upon request of the nurse
for the period of physical disability or a period of up to six (6) months for maternity
purposes, which ever is greater, without Joss of benefits accrued to the date such leave
commences. If the nurse’s absence from work for maternity reasons does not exceed the
period of physical disability, the nurse shall return to work on the same unit, shift and
former full-time or part-time status. Thereafter for the duration of the six (6) months
leave, upon requesting return to work, the nurse shall be offered the first available
opening for which the nurse is qualified. The nurse may nse previously accrued sick
leave during the period of disability and annual leave to the extent accrued during the
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maternity leave. Medical insurance coverage will be continued while the nurse is in a
paid status, unless coverage is provided by Section 15.4. The Employer may require a .
statement from a licensed medical practitioner verifying the physical disability and
attesting to the murse’s capability to perform the work required of the position.

15.4 Family Leave.

(a) .State Law. -After completion of one (1) year of employment, a leave of
absence without pay shall be granted upon request of the nurse for a period of up to six
(6) months for the care of a new born or newly adopted child under the age of six (6) at
the time of placement or adoption, or to care for a terminally ilt child under the age of
eighteen (18) years without loss of benefits accrued to the date such leave commences.
Except in special circumstances, employees must give at Jeast thirty (30) days’ advance
written notice of family leave. The Employer shall guarantee the nurse’s position if the
nurse returns from leave on or.before the first day of the 13th week. If the nurse elects
not to return to work at that time, the nmurse when returning from the leave of absence
will then be offered the first available opening for which she or he is qualified. Family
leave shall be consistent with and snbject to the conditions and limitations set forth by
state law. This section shall also apply to the children of the murse’s domestic partner.

A nurse may guarantee her position (same unit, shift and FTE status) for a period of up
to the period of temporary disability plus twelve (12) weeks by combining her maternity
and family leave. The total amount of combined maternity and family leave cannot
exceed the longer of six (6) months or the period of disability plus twelve (12) weeks.

(b)  Federal Law. Pursuant to the Family and Medical Leave Act of 1993,
upon completion of one (1) year of employment, an employee who has worked at least
1250 hours during the previous twelve (12) months shall be granted up to twelve (12)
weeks of unpaid leave to: (a) care for the employee’s child after birth, or placement for
adoption or foster care; or (b) to care for the employee’s spovse/domestic partner, son
or daughter, or parent, who has a serious health condition; or (¢) for a serious health
condition that makes the employee unable to perform the employee’s job. The
Employer shall maintain the employee’s bealth benefits during this leave and shall
reinstate the employee to the employee’s former or equivalent position at the conclusion
of the leave. The use of family leave shall not result in the loss of any employment
benefit that accrued prior to the commencement of the leave. Under certain conditions,
family leave may be taken intermittently or on a rednuced work schedule.

If a leave qualifies under federal law, state law or this collective bargaining agreement,
the leave shall run concurrently. Ordinarily, the employee must provide thirty (30) days’
advance notice to the Employer when the leave is foreseeable, The Employer may
require or the employee may elect to use accrued paid leave time for which the
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employee is eligible during faxmly leave. Family Jeave shall be mterpreted conmstcnﬂy
with the conditions and provisions of the state and federal law.

©) i atl gave, [ntheeventanemplowetakesa
parenta.‘a leave for either the bisth or adopt:on of a child, the employee will be eligible to
receive donated annual leave hours from co-workers, in accordance with the procedures
set forth in the Employer’s vacation/annual leave donation policy. Donations must be a
minimum of four (4) hours which will be converted to the- nagular rate of pay of the
person taking the leave. :

155 Child Care Ieave. After one (1) year of continuous employment. an unpaid leave
may be granted to an employee to care for a dependent child who resides with the
employee for conditions other than those set forth:in Section 15.4 (Family Leave)
without loss of seniority or accrued benefits, An employee on child care leave shall be
entitled to the first available position for which the employee is qualified. Such leave
shall not exceed one (1) year.

156 Military Leave, Leave required in order for a nurse to maintain status in a
military reserve of the United States, or in order for an employee to fulfill her/his
obligated service in the uniformed services, shall be granted without pay, without loss of
benefits or semonty or pay status accrued during the leave, and shall not be considered
part of the nurse’s annual leave time, unless the nurse requests to use annual leave.
Upon return from military service, the employee shall be provided reinstatement rights
set forth in the Uniformed Service Employment and Reemployment Rights Act.

157 Jury Duty. All full-time and part-time nurses who are required to serve on jury
duty or who are called to be a witness on behalf of the Employer in any judicial
proceeding, shall be compensated by the Employer for the difference between their jury
duty/witness fee pay and their regular rate of pay. Nurses subpoenaed for proceedings
not involving the Employer will be given unpaid release time. Nurses will not be
expected to work their scheduled shift while semng on jury duty.

158 Bereavement Ieave. Up to twenty-four (24) hours of paid leave (prorated for
part-time employees) in lieu of regularly scheduled work days shall be allowed for a _
death in the immediate family. An additional sixteen (16) hours of leave may be granted -
up to a maximum of forty (40). hours where extensive travel is required to attend the :
funeral. Immediate family shall be defined as grandparent, parent, wife, husband, -
brother, sister, child or grandchild, son-in-law or daughter-in-ltaw, mother-in-law,
father-in-law, grandparent-in-law, brother-in-law, sister-inlaw or domestic partner.

159 Union Leave, Effective August 20, 2004, subject to advance notice and supervisor
approval an employee may be granted a leave of absence to assume a position with the
union. Similazly, subject to advance notice and supervisory approval an employee may
Agreansent Batwoen
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assume an interim position outside of the bargaining unit-but within the Medical Center.
Contract provisions, other than seruonty accruals, will not apply during the:se leaves of
absence. .

A personal leave to assume & position with the umion may be granted up to twelve (12)
months in length and will be granted under the Medical Center’s personal leave of
absence policy. For the duration of the leave seniority will accrue at the employee’s
assigned FTE level (FIE at the time the leave began). Employees returning from this
leave within twelve (12) weeks will be guaranteed their same position. Employees
returning from this leave after twelve (12) weeks will be eligible for the next open
position, for which they are qualified, based on seniority.

An employee that assumes an interim position outside of the bargaining unit may do so
for up to 12 months in length. Bargzining unit seniority will accrue at the employee’s
assigned FTE level (FTE at the time the leave began). Employees retuming from this
leave within 12 weeks will be guaranteed their same position, Empioyees returning from
this leave after 12 weeks will be eligible for the next cpen position, for which they are
qualified, based on seniority.

15.10 Personal Leave. All Full-time and part-time nurses:shall be eligible to receive up
to three (3) days of unpaid personal leave per year, providing sufficient advance notice
has been given and providing such leave does not adversely affect patient care.

15.11 @ucaggg Leave{P[ofesswgal I_aave Time. Nurses shall be allowed paid leave
time for educational or professional purposes, after completion of the probationary

period. Such leave time shall be subject to the scheduling requirements of the
Employer. Educational/professional leave time may be used on an hourly basis.
Educational/professional leave time shall be available on a calendar year basis in
accordance with the schedule below. Unused educational/professional leave time shalil
not be carried over from one calendar year to the next.

FTE .
Status ‘Hours
£-10 - 36
J-8 32
4-.6 24
-3 12

15.12 Continning Edueation and Professional Development Fxpenses, Each calendar
year the Employer will assist in the payment of expenses for continuing education and

professional development programs, such as course tuition, registration fees and
certification exams, up to the amounts set forth for each nurse in the following
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reimbursement schedule. Such financial assistance shall be subject to the appraval of the
subject' matter and verification of attendance and/or completion of the course. Unused
amounts shall not be carried over from one calendar year to the next.

_8-10 $300
6-.7 200
4-35 - 100 .
1-3 50

Any per diem nurse who has worked at 1east four hundred sixty (460) bours in the prior
calendar year shall be eligible for a fifty dollar ($50) contmmng education expense
reimbursement the folowing calendar year.

15% premium option nurses (10 4) shall be eligible for connmnng educanon funds based
on their designated FTE.

15.13 Job Related Study. After one (1) year of continuous employment, permission may
be granted for leave of absence without pay for job related study, without loss of accrued
benefits, providing such leave does not jeopardize Medical Center service.

15.14 Leave for Advanced Studies. After ten (10) years of regular emnployment as a
registered nurse with the Medical Center, an employee may request up to six (6) months’
unpaid leave for job-related study and after thirteen (13) years may request up to twelve
(12) months. Job-related study shall inclunde the pursuit of mgmﬁcant professional
development activities, e.g., full-time academic study, participation in research pIOjcCtS
foreign travel to examine alternative health care options, providing health care in under-
served areas, and publishing. Nurses granted a leave for job-related study will retain
their seniority. The total number of job-related leaves that may be granted in any one
calendar year shall not exceed five (5) total between both campuses. An employee
granted a leave for job-related study must agree to return to regular employment with
the Employer for at least one (1) year following the job-related study leave. Employees
returning from job-related study leave of no more than six (6) months shall be reinstated
to their prior position. Thereafter, employees will be reinstated to the first available

- position for which they are qualified. Within sixty (60) days of returning from job-
related study leave, the murse will provide a report(s) regarding the knowledge gained
while on leave to Nursing Administration, and to others who could benefit, in a format
mutually agreed upon. An employee is eligible to apply for another job-related study
leave only after seven (7) years have elapsed after the original leave. The final decision
to grant or deny a job-related study leave will be made by Nursing Administration.
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15.15 Approved Expenses. When the Employer requires the nurse to participate in an
educational program {excluding programs for maintaining licensnre and specialty -
certification), the Employer will pay approved expenses that are du:ectly related to the
program. . _ . _

15.16 Leave Without Pay. Nurscs on a l_f.:‘ave:\irithout pay_for twelve (12) inonths or less
shall not accrue nor lose seniority during the leave of absence for purposes of longevity
steps or benefits.

15,17 Return From Leave. If a leave of absence does not exceed thirty (30) days, the
nurse will be entitled to return to the same position, vnit and shift held prior to the
leave. Except as otherwise provided for in this Article 15, nurses who return to work on
a timely basis in accordance with-an approved leave of absence agreement in excess of
thirty (30) days shall be entitled to the first available opening for which the nurse is
qualified consistent with the provisions of the leave of absence agreement and the
provisions of Section 6.9. :

ARTICLE 16 - COMMITTEES

16.1 Lzbor/Management Committee. The Employer, jointly with staff .nu:scs selected
by the Union, shall establish a Labor/Management Committee to -assist with personnel

and other mutual problems. The purpose of the Labor/Management Committee shall be
to foster improved communication between the Employer and the nursing staff and to
improve working conditions. The function of the committee shall be limited to an
advisory rather than a decision-making capacity. The committee will recommend
solutions to identified problems. The committee shall be established on a permanent
basis and shall consist of not more than ten (10) representatives of the Employer and not
more than ten (10) staff marses. Two of the Employer representatives shall be nursing
administrators of nursing services from each campus. The committee will be
representative of clinical areas and both campuses. Representatives on the
Labor/Management Committee may request meetings to discuss nurse staffing issues and
suggestions for constructive improvement relating to utilization of nursing personnel. The
committee will, on a regular basis, continue to review recruitment and retention issues at.
the Medical Center. The committee shall meet not less than bi-monthly or as often as
deemed necessary.

16.1.1 Recruitment, Retention and RN Recognition. The Labor/Management

Committee will establish a subcommittee to focus on recruitment, retention and
RN recognition issues. The Labor/Management Committee shall determine the
composition of this subcommittee to be comprised of equal numbers of labor and
management. The subcommittee will, in a collaborative manner, brainstorm,
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consider and mutually develop a list of projects to enhance recruitment, retentlon
and RN recognition.

The subcommittee shall submit the recommended list of projects inchuding the
prioritization thereof, to the Labor/Management Committee and the appropriate
senior manager. The Labor/Management -Committee will thereafter provide
ongoing oversight and direction to the subcommittee.

16.2 Nurse Practice Commitiee. A Nurse Practice Committee shall be instituted and
maintained at the Medical Center. The purpose of this committee shall be to discuss
and improve nursing practices in the Medica! Center. The committee shall develop
specific objectives and discussion topics mutually agreed upon. The committee shall be
entirely composed of staff nurses not to exceed twelve (12) in mumber and .
representatwes from Nursing Administration from each campus not to exceed a total of ,
six (6).  The members of the committee (excluding Nursing Administration
representatives) will be selected by the Union. The committee will be representative of
clinical areas and all campuses. Organizational aspects of the committee shall be
determined by the committee. This comnmittee shall have meaningful input. Nurses shall
have the responsibility for instituting and maintaining the Nursé Practice Committee.
The focus of this committee shall be to evalnate current professional practices and to
make recommendations for changes to improve patient care. The Nurse Practice
Committee could serve as a fornm for discussion of changes occurring as a result of
health care reform. The committee shall meet monthly or as deemed necessary by the
committee. :

16.3 Safety Committee. The Hospital will maintain a safe and bealthfnl work place in
compliance with Federal, State and local laws applicable to the safety and health of its
employees. The Hospital will continue its Safety Committees in accordance with existing
regulatory requirements. The purpose of these Committees shall be to investigate safety
and health issues and to advise the Hospital of education and preventative health
measures for the work place and its employees. Employees are encouraged to report
any:unsafe conditions to their supervisors and to the Safety Committee and/or the
Hospital’s Risk Manager by utilizing a "QA Memo" form. Committee membership shall

include three (3) Union appomted staff nurses, one from each campus, First Hill, Ballard
and Providence.

16.4 Compensation. All time spent by nurses on Employer-established committees
(including the safety committee) where attendance is required, and all time spent by
members of the Labor/Management Committee and Nurse Practice Committee will be
considered time worked and will be paid at the appropriate contract rate.
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17.1  Alcohol and/or Chemical Dependency. The Employer and the Union recognize

that alcobol and chemical dependency are chronic and treatable conditions. The -
Employer and the Union support efforts which will enable the chemically impaired nurse
to remain in professional mrsing practice so long as performance expectations are
maintained. Efforts should be made by the employee to identify these conditions and
the treatment options at an early stage to prevent or minimize erosion in work
performance. The Employer and the Union will encourage and support employee
participation in the State substance abuse monitoring program, including individually
tailored return to work agreements, through which employees may seek confidential
assistance in the resclution of chemical dependency or other problems which may impact
job performance.. The Employer further acknowledges that alcoholism and chemical
dependency are bealth conditions for which the employee is eligible for accrued sick
leave and/or medical leave of absence under the same terms as other health conditions.
it is the intention of the Employer to work with an employee to adjust their work
schedule on an ad hoc or temporary basis to support the chemically dependent
employee’s participation in prescribed treatment programs. The Employer and the
Union acknowledge that employees continue to be responsible for maintaining
satisfactory job performance and attendance and for commpliance with the Employer’s
policies and procedures. .

17.2  Product Standards. -'The Medical Center will continue to review and evaluate
medical devices that reduce or prevent employee exposures, (i.e., needle sticks, any
medical devices that do not have safety features. Medical devices, e.g. safety needles,
with safety features are required by law). The evalnation of products will include
consideration of cost, applicability and effectiveness, with applicability and effectiveness
being primary considerations. Membership in any cornmittee existing or formed to
evaluate devices shall include one (1) Union appointed staff nurse.

17.3 Hepatitis B Vaccine and Hepatitis C Exposure. Vaccine is offered in Employee

Health Services without cost to any employee at risk of exposure to Hepatitis B.
Following a bloodborne exposure, the Employer will not only test for HEP B and HIV
but also HEP C and provide appropriate treatment at no cost to the employee.

174 Health and Safety. The Medical Center remains committed to providing
education, products and equipment, work practlce controls, and engineering controls to
minimize employee risks from occupational injury or exposure; The Medical Center.
shall also continue to provide confidential twenty-four (24) hour information and referral
for employees sustaining occupational injury or exposure. This commitment to
employee’s health and safety is documented in the Employer’s Infection Control and
Exposure Control Plan Manual and the Personnel Policies and Procedures Manual that
is available on every unit/work area thronghout the Medical Center.
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175 Tuberculosis Exposure Contro] Program. All employees working in patient care
areas will be provided annual PPD screenings. Employees in high risk areas may be
screened more.frequently. Any-employee who is a. PPD converter as a result of an
occupational exposure will be referred to a Public Health physician or appropriate
medical specialist for follow up, including preventive therapy at no cost to the employee.

ARTICLE 18 - STAFF DEVELOPMENT
18.1 Qrieptation. The objectives of orientation shall be to familiarize newly hired
nurses with the objectives and philosophy of the Medical Center and nursing services, to
orient new mirses to Medical Center policies and procedures, to instruct new nurses as
to their functions and responsibilities as defined in job-descriptions, and to provide a
posmve foundation to contribute to the retention of newly hired nurses. Individualized
orientation will consist of a basic comprehensive program with a defined curriculum in

which the nurse will be oriented through a combination of mstructwnal conferences, unit
and/or shift work. .

182 Staff Development. A regular and ongoing staff development program shall be
maintained and made available to all shifts and to all personnel with programs posted in
advance. The posting will indicate if attendance is mandatory. Topics to be offered will
be determined by discussions between nurses and the inservice departiment. Inservice
education programs will be scheduled in an effort to accommodate varying work
schedules, Nurses required by the Employer to attend inservice education during
off-duty hours will be paid at the applicable rate of pay. The Employer will provide
contact hours for CEARP designated continuing education programs. It shall be the
responsibility of the presenter to complete and submit the application process on a
timely basis. Quarterly, the Nurse Practice Committee will review the offerings for the
inservice education classes to ensure that enongh classes are being offered.

E 19 - GRIEVANCE PR E

19.1 Grievance Defined. A grievance is defined as an alleged breach of the terms and
conditions of this Agreement. It is the desire of the parties to this Agreement that
grievances be adjusted informally wherever possible and at the first level of supervision.

19.2 Time Limits. Time limits set forth in the following steps may only be extended by

mutual written consent of the parties hereto. A time limit which ends on a Saturday,

Sunday or a holiday designated in Section 12.5 hereof shall be deemed to end at

4:30 p.m. on the next following business day. ‘Failure of a murse to file a grievance on a

timely basis-or to timely advance a grievance in accordance with the time limits set forth

below will constitute withdrawal of the prievance by the nurse and the Union. Failure of
Between
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the Employer to comply with the time limits set forth below shall result in the grievance
being avtomatically elevated to the next step ‘without any action necessary on the part of

the nurse.

193 Grievance Procedure. A grievance shall be submitted to the follomng grievance

procedure:

Siep 1.

Nucse. Usion Delega o and .Imjm' ediate Superviser.

If a nurse has a grievance, the nurse shall first present the grievance in
writing to the nurse’s immediate supervisor within fourteen (14) calendar
days from the date the nurse was or should have been aware that the
grievance existed. The Union Delegate shall be present, if requested by
the nurse. If the Union Delegate participates in.the meeting, a human
resources representative {or designee) may also be present at this Step 1
meeting. Upon receipt thereof, the immediate supervisor shall attempt to
resolve the problem and shall respond in writing to the nurse within ten

- (10) calendar days following receipt of the written grievance. -

Step 2.

A grievance concerning a termination or suspension may be initially
presented at Step 2 of the grievance procedure. -

Nurse, ipn D epre enta i De ent Director.

If the matter is not resolved to the nurse’s satisfaction at Step 1, the nurse
shall preseat the grievance in writing to the Department Director (and/or
designee) within seven (7) calendar days of the immediate supervisor’s
written decision. A meeting between the nurse (and the Union
Delegate/Representative, if requested by the nurse) and the Department
Director (or designee) and a human resources representative (or designee)
shall be held within ten (10) days for the purpose of resolving the
grievance. The Department Director shall issue a written reply within ten
{10) calendar days following the Step 2 grievance meeting.

Presi rse an "nD. Representative,

If the mattér is not resolved at Step 2 to the nurse’s satisfaction, the

. grievance shall be referred in writing to the Vice President (and/or
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designee) within ten (10) calendar days. of the Department Director’s

Step 2 written decision. The Vice President (or designee) and a human
resources representative (or designee} shall meet with the nurse and a
Union Representative within ten (10) calendar days of receipt of the Step 3
grievance for the purpose of resolving the grievance. The Vice President
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(or designee) shall issue a written response wnhm ten (10) calendar days
following the Step 3 meeting.

Step 4. Arbitration.

If the grievance is not settled on the basis of the foregoing procedures, and
if the grievant and the Union have complied with the specific time
limitations specified in Steps 1, 2, 3 and 4 herein, the Union may submit
the issue to arbitration by providing written notification to the arbitrator
(with 2 copy to the Employer) within fourteen (14) calendar days following
the receipt of the written reply from the Administrator (or designee). In
that arbitration submission letter, the arbitrator will be requested to
provide available dates within the sixty (60) day period following receipt of -
the letter. The arbitrator will be determined from the listing of arbitrators
listed below. The first arbitration case (under this Agreement) will be
assigned to the first arbitrator identified below. Thereafter, each
arbitration case will be assigned on a rotating basis to the next arbitrator
appearing on the list. In the event of unavailability of an arbitrator to hear
a case, the next arbitrator will be promptly notified of the request for
hearing. The parties agree to schedule the hearing date within five (5)
days of receipt of the arbitrator’s letter listing available dates for hearing.

The parties have agreed to the following permanent panel of arbitrators:

Mike Beck

Eric Lindauer

Allen Krebs

Janet Gaunt

Richard Humphreys

A WN=

Any arbitrator accepting an assignment under this Article agrees to issue
an award within forty-five (45) calendar days of the close of the hearing or
the receipt of post-hearing briefs, whichever is later, The arbitrator’s
decision shall be final and binding on all parties. The arbitrator shall have
no authonty to add to, subtract from, or otherwise change or modify the
provisions of this Agreement, but shall be authorized only to interpret
emtmg prcmslons of this Agreement as they may apply to the specific facts
of the issue in dispute. The Arbitrator shall have no authority to award
punitive damages, nor shall the arbitrator be authorized to make a back
pay award for any penod earlier thaa the begummg of the pay period prior
to the pay period in effect in which the grievance was first presented to the
Employer at Step 1 of this grievance procedure. However, this limitation
shall not apply for any period the nurse was unaware and could not have
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known that the grievance existed. Each party shall bear one-half (1/2) of
the fee of the arbitrator for an Award issued on a timely basis and any
other expense jointly inenrred incident to the arbitration hearing. All other
expenses, including but not limited to legal fees, deposition costs, witness
fees, and any and every other.cost related to the presentation of a party’s
case in this or any other forum, shall be borne by the party incurring them,
and neither party shall be responsible for the expenses of witnesses called
by the other party.

19.4 Union Grievance. The Union may initiate a grievance if the grievance involves a
group of purses and if the grievance is submitted in writing within fourteen (14) calendar
days from the date the nurses were or should have been aware that the grievance
existed. If such a grievance is filed, it shall be processed in accordance with the specific
provisions of Section 19.3 with reasonable representation from the directly affected
parties designated to rcPresent the group of nurses for purposes of processmg the
grievance. ,

19.5 Termination. Step 4 of this grievance procedure shall terminate on the expiration
date of this Contract unless the Contract is extended by the mutal written consent of
the parties. Grievances arising during the term of the Contract shall proceed to
resolution (including step 4) regardless of the expiration date of this’ Agreement.
Grievances arising after the expiration date of this Contract may be pursued through
Step 3 only, and shall not be subject to arbitration.

ARTICLE 20 - UNINTERRUPTED PATIENT CARE

Tt is recognized that the Medical Center is engaged in a public service requiring
continuous operation and it is agreed that recognition of such obligation of continuous
service is imposed upon both the nurse and the Union. During the term of this
Agreement, neither the Union nor its members, agents, representatives, employees, or
persons acting in concert with them shall incite, encourage, or participate in any strike,
picketing, walkout, slowdown, or other work stoppage of any nature whatsoever. In the
event of any strike, picketing, walkout, slowdown or work stoppage, or a threat thereof,
the Unpion and its officers will do everything within their power to end or avert same,

Any nurse participating in any strike, picketing, walkout, slowdown, or work stoppage will
be subject to meedmte chsnnssal

ARTICLE 21 - GENE OVISI

21.1 Statc and Federal Laws. This Agreement shall be subject to 2ll present and
future applicable federal and state laws, executive orders of the President of the United
Batwetn
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States or the Govermnor of the State of Washington, and rules and regulations of
governmental authority, Should any provision or provisions become unlawful by virtue of
the above or by declaration of any court of competent jurisdiction, such action shall not
invalidate the entire Agreement. Any provisions of this Agreement not declared invalid
shall remain in full force and effect for the term-of the Agreement. If any provision is
held invalid, the Employer and Union shall enter into:negotiations for the purpose, and
sole,ly for the purpose, of arriving at a mutnally satisfactory replacemcnt for such
provision.

212 Amendments. Any change or amendments to this Agreement shall be in writing
and duly executed by the parties hereto. N

213 . Past Practices. Any and all agreements, written and verbal, previously entered
into between the parties hereto are mutually canceled and superseded by this
Agreement. Unless specifically provided herein to the contrary, past practices shall not
be binding on the Employer. ‘The Employer will not make any changes in past practices
that would have the effect of discriminating solely agamst members of the barga:mng
unit. The Employer will communicate any changes in past practmcs to the nursing staff
in advance of the change..

214 @mp@gﬂnﬂgﬂmﬂmg The parties acknowledge that during the negotiations
which resulted in this Agreement each party had the unlimijted right and opportunity to
make demands and proposals with respect to any subject or matter not rernoved by law
from the area of collective bargaining, and that the understandings and agreements
arrived at by the parties after the exercise of that right and opportunity are set forth in
this Agreement. Therefore, the Employer and the Union, for the term of this
Agreement, each voluntarily and unqualifiedly waives the right, and each agrees that the
other shall not be obligated to bargain collectively with respect to any subject or matter
not specifically discussed during negotiations or covered in this Agreement. The parties
further agree, however, that this Agreement may be amended by the mutual consent of
the parties in writing at any time during its term.

22 - DURATION

This Agreement shall become effective August 20 2004, and shall remain in full force
and effect to and including June 30, 2008, unless changed by mutual consent. Should the
Union desire to change, modify or renew the Agreement upon the expiration date,
wrtitten notice must be given to the Employer at least m'nety (90) days prior to the
expiration date. In the event negotiations do not result in a new Agreement on or
before the expiration date of this Agreement, this Agreement shall terminate unless both
parties mutually agree in writing to extend the Agreement.
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IN WITNESS WHEREOF, the parties hereto have executed th.ts Agreement this 9\ v !
day of October, 2004.
THE SWEDISH MEDICAL CBQ"IER _  DISTRICT 1199NW, HOSPITAL AND
' HEALTH CARE EMPLOYEES
% UNION, SEIU, AFL-CIO
Richard Petetson, President ' Diane Sosne, RN
and Chief Executive Officer esident
K/\u\ AN T
Re  ENirwin, Vice President . J&Hf Walker, Lead Organizer
an Resources : - _
(G2 lrrbit) ", o S s

Denise Baeza, Orgamze

Dale Hitsnien, Organizer

LZMMCJHW{D

Joanne Metroplos, Organize

0~

Joyee [F¥eng, Organizer ~

Employer Representative
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Al e Pashawd R J —_—
Debra Aarhaus, Hospice Terry Grow cology/HIV (12EB/125W),
First Hill

Bﬂkjézr;wngﬂm WM
oard Representitive Michele Hansen, SDSC, Providence

et 4‘7(#-/ @%}Q@Mﬁﬁ/

Sandra Berg, Float, Ballard Stephinie Henkel, Infant Unit, First Hill
Lomds L Bunor, P DA

Carole Burger, 2 Centpr Critical Care, Janice Humeniuk, Tele (4E), Providence

Providence |
_W Gedi Kaperbk, Tele (35/35W), First Hill
Isabel Congdon, WIOS‘FE'st Hill
Fals Gurpan) | Susan Kelley, Rebab (ZE), Providence

Sheila Curran, Tele (4E), Providence _
Aeen Kelly, Gyn (1 , First Hill

Gunio>

Aurolyn Led/Ortho/Surg (JE), Providence

AnaLisa Elmer, WIC-L&D, First Hill

X e " El
Gayle Erickson, NICU, First Hill

D)
Rose Matthews, Med Onc (3E), Providence
eryl G ez, OR, Brovidence

Celoste, M
M Celeste McAloon, CYOR, First Hill

Deborah Gregory, Eye ORJPA irst Hill

Lewis, , First Hill
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Mary MgKibben, 2 Center Critical Care,
Providence

" e

Don Miller, Emergency Dept, First Hill-

E-Board Representative

172225

Cherni Puetz, Peds, F@j Hill

o

'Mex% th Roe, OR/Recovery, Ballard -

Suzi S amily Med, Providence

et Stewart-Gordon, ICU, First Hill

Sari EaZSterhEoéff, Fﬁ Practice LN Clt, Firet Fill
Ji'é-_“ws"h'mt, fele (35,35W), Tirst Hill

g nette Wenzl, FLT, Profiience
E-Board Representative

ééfm@l%f;,—%aﬁ/

fer itley, Float Pon], Firs
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ADDENDUM A
to the Agreement between
SWEDISH MEDICAL CENTER
and
DISTRICT 1199NW SEIU

NHOURS S

In accordance with Section 9.2 of the Employment Agreement between the Medical Center and
the Union, nurses may, on an individual basis, agree to work a nine (9) hour shift schedule with
the consent of the Employer. All existing contractual provisions of the Employment Agreement
shall apply unless otherwise provided for herein.

1.

‘Work Day. The nine (9) hour shift schedule shall provide for a nine (9) hour work day

consisting of nine and one-half (9 1/2) hours to include one (1) thirty (30) minute
unpaid lunch period and two (2} fifteen (15) minute rest breaks. (See Section 9.5 of
Employment Agreement.) :

- The work period for avertime computation purposes shall
be a seven (7) day period. Nurses who work in excess of nine (9) hours in any day, or
in excess of forty (40) hours during a seven {7) day work period will be paid for the
excess work hours at the rate of one and one-half (1 1/2) times their regular pay rate.
All overtime hours in excess of twelve (12) consecutive hours of work during any day
shall be paid at the rate of two times (2x) the regular rate of pay.

Rest Between Shifts. In the event a nurse is required to work with less than eleven (11)

hours off duty between shifts, all time worked within this eleven (11) hour period shall
be paid at time and one-half (1 1/2).

Charge Nurse Assignment. Nine (9) hour shift nurses assigned Charge Nurse
responsibilities shall receive charge nurse pay for the actual hours assipned as charge.

Discontinuance of Schedule. Nine (9) hour shifts are available based on unit and
Medical Center staffing needs. The Medical Center reserves the right to discontinue

the nine (%) hour work schedule at any time in the future, after at least forty-five (45)
days’ advance notice to the nurse,

Aprecmend
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ADDENDUMB
to the Agreement between’
SWEDISH MEDICAL CENTER
~and
DISTRICT 1]199NW SEIU

TEN (10) HOUR SHIFT §

In accordance with Section 9.2 of the Employment Agreement between the Medical Center and
the Union, nurses may, on an individual basis, agree to work a ten (10) hour shift schedule with
the consent of the Employer. All existing contractual provisions of the Employment Agreement
shall apply unless otherwise provided for herein.

1.

Work Day. The ten (10) hour shift schedule shall prov1de for a ten (10) hour work day
consisting of ten and one-half (10 1/2) hours to include one (1) thirty (30) minute
unpaid lunch period and two {2) fifteen (15) minute rest breaks. (See Section 9.5 of
Employment Agreement.} ' o

Work Period; Overtime Pay. The work period for overtime computation purposes shali
be a seven (7) day period. Nurses who work in excess of ten (10) hours in any day, or
in excess of forty (40) hours during a seven (7) day work period will be paid for the
excess work hours at the rate of one and one-half (1 1/2) times their regular pay rate.
All overtime hours in excess of twelve (12) consecutive hours of work during any day
shall be paid at the rate of two times (2x) the regular rate of pay.

Rest Between Shifts. In the event a nurse is required to work with less than ten (10)
hours off duty between shifts, all time worked within this ten {10) hour period shall be
paid at time and one-half (1 1/2).

Charge Nurse Assignment. 10-hour nurses assigned Charge Nurse responsibilities shall
recejve charge nurse pay for the actual hours assigned as charge.

Discontinuance of Schedule. Ten (10) hour shifts are available based on unit and
Medical Center staffing needs. The Medical Center reserves the right to discontinue
the ten (10) hour work schedule at any time in the future, after at least forty-five (45)
days’ advance notice to the nurse.

Agreemend
Swedich Medioal Center

and Dristrict 1199NW



.

- 53 -

to the Agreement Between
SWEDISH MEDICAL CENTER

DISTRICT 1199NW SEIU

Childbirth Center
Labor & Delivery
Postpartum
Antepartum -

Women & Infant’s Outpatient Service -

OB.Flex Pool
Perinatal Medicine Clinic -

Infant Special Care Unit
Pediatrics :
PICU"

NICU

VT

ﬁome I-Iealﬂ:/Hospice.
Home Infusion Therapy

Medical-Surgical
GYN Surgery
Nephrology

Surgery

Ortho

Spine/Neuro
Oncology/HIV
Medical

Med-Surg
Hemodialysis

Rehab .
Medical/Oncology
General Surgery/Ortho/Neuro
Rehab, Neunro
Med-Surg Float Pool

Agreement
Swedish Medical Center
and Distriet 1109NW

and

Ballard - -

' First Hill
. First Hill

First Hill
First Hill
First Hill

First Hill

First Hill
First Hill
First Hill
First Hill

All Sites

First Hill
First Hill
First Hill
First Hill
First Hill
First Hill
First Hill
Ballard
First Hill
Providence
Providence
Providence
Providence

- All Sites



10.

11.

12.

13.

(Cancer Institute
Pain Clinic

Breast Centers (iricluding ﬁ?‘DIC)

AIC

Eye Center Surgery
Same Day Surgery OR
Same Day Surgery OR
Inpatient Surgery
General Surgery
Surgery :
CVOR

Same Day PACU -
Same Day PACUY
PACU/Day Surgery
Pre-Screening

Inpatient PACU

Eye Center PACU
Inpatient PACU/POCU

ASC Pre-admission

Ambulatory Treatment Center

Emergency Department
Emergency Department
Emergency Department

Cardiac Cath Lab

ICU

Tele/IMCU
ICU/CCU/Tele

Cardiac Rehab

Critical Care Float Pool
Critical Care Float Pool
ICU

Tele

EPLAB

Interventional Cardiology
eICU

Addiction Recovery
Psych, ECT

Agreemert Beiwoen
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All Sites
First Hill
All Sites
Providence

First Hill

First Hill

Providence

First Hill

Providence

Ballard

First Hill/Providence

Providence
First Hill
Ballard
Ballard
First Hill
First Hill
Providence

First Hill
First Hill

Ballard
First Hill
Providence

First Hill/Providence
First Hill

First Hil}

Baliard

All Sites

First Hill

Providence
Providence
Providence
Providence

First Hill/Providence

Ballard
Providence
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to the Agreement between
SWEDISH MEDICAL CENTER
- and.
DISTRICT 1195NW SETU

1

FINED HOUR

-

In accordance with Section 9.2 of the Employment Agreement between the Medical Center and
the Union, nurses may, on an individual basis, agree to work a schedule consisting of a
combination of eight, nine, ten and twelve etc. hour shifts occurring during the work week with
the consent of the Employer. All existing contractual provisions of the Employment Agreement
shall apply unless otherwise provided for herein.

1.

Work Day. This work schedule shall provide for various work days consisting of a
combination of eight, nine, ten and twelve, etc. hour shifts occurring during the work
week to include one (1) thirty (30) minute unpaid lunch period and two (2) fifteen (15)
minute paid rest breaks, except for twelve (12) hour work days that shall provide for
three (3) fifteen (15) minute paid rest breaks.

Work Period: Overtime Pay. . The work period for overtime computation purposes shall
be a seven (7) day period. Nurses who work in excess of the scheduled work day of
eight (8) or more hours in duration, or in excess of forty (40) hours during a seven (7)
day work period will be paid for the excess work hours gt the rate of one and one-half
(1 1/2) times their regular pay rate. All overtime in excess of twelve (12) consecutive
hours of work during any day shall be paid at the rate of two times (2x) the regular rate
of pay, except for twelve (12) hour shifts. If a nurse works more than one (1) hour
beyond the end of a 12-hour shift, all overtime hours, including the thirteenth (13th)
hour, will be paid at the rate of two times (2x) the regular rate of pay.

i t j . Section 9.8, Rest Between Shifts, shall not apply to this
flexible schedule.

Charge Nurse Assignment. Nurses assigned Charge Nurse responsibilities shall receive
charge nurse pay for the actual hours assigned as charge.

Schedule Coverage. This work schedule may include a partner to cover a patient
assignment. If there is no partner available due to requested time off, medical leave,
maternity/family leave, vacation, educational leave, etc., the remaining nurse may be
required to revert back to an eight (8) hour shift schedule unless a volunteer is found to
caver the shift without incurring overtime. If this occurs, the remaining nurse will
continue to be scheduled in accordance with the nurse’s FTE.

iscontinuance edule. This work schedule shall be available based on unit and
Medical Center staffing needs. The Medical Center reserves the right to discontinue
this work schedule at any time in the future, after at least forty-five (45) days’ advance
notice to the nurse,

Beatween
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to the Agreement between
SWEDISH MEDICAL CENTER
and, )
DISTRICT 1199NW SEIU

LVE {12) HOUR SHIFT S

In accordance with Section 9.2 of the Employment Agreement between the Medical Center and
the Union, nurses may, on an individual basis, agree 16 work a twelve (12) hour shift schedule
with the consent of the Employer. All existing contractual provisions of the Employment
Agreement shall apply unless otherwise provided for herein.

1.

Work Day. The twelve (12) hour shift schedule shall provide for a twelve (12) hour
work day consisting of twelve and one-half (12 1/2) hours to include one (1) thirty (30)
minute unpaid lunch period and three (3) fifteen (15) minute rest breaks. (See Section
9.5 of Employment Agreement.)

Work Period; Overtime Pay. “The work period for overtime computation purposes shall
be a seven (7) day period. Nurses who work in excess of twelve (12) hours in any day,
or in excess of forty (40) hours during a seven (7) day work period will be paid for the
excess work hours at the rate of one and one-half (1 1/2) times their regular pay rate.
If 2 nurse works more than one (1) hour beyond the end of a 12-hour shift, all overtime
hours, including the thirteenth (13th) hour, will be paid at the rate of two times (2x) the

regular rate of pay.

Premium Not Applicable. Section 9.8, Rest Between Shifts, shall not apply to this
flexible schedule.

Charge Nurse Assignment. 12-hour nurses assigned Charge Nurse responsibilities shall
receive charge nurse pay for the actual hours assigned as charge.

Twenty-Four Hour Coverage. Generally two (2) partners are required to cover a
patient assignment for each twenty-four (24) hour period. If there are no partners

available due to requested time off, medical leave, maternity/family leave, vacation,
educational leave, etc, the remaining nurse may be required to revert back to an eight
(8) hour shift schedule unless a volunteer is found to cover the other twelve (12) hour
shift without incurring overtime. If this occurs, the remaining nurse will continue to be
scheduled in accordance with the nurse’s FIE,

Discontinuance of Schedule. Twelve (12) hour shifts are available based on unit and
Medical Center staffing needs and partner availability. The Medical Center reserves
the right to discontinue the twelve (12) hour work schedule at any time in the future,
after at least forty-five (45) days’ advance notice to the nurse.

Agresment
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14, Gastro/Endoscopy All Sites
15.  Medical Imaging | First Hill/Providence
(Radiology, Ultrasound) '
16.  Family Practice Clinic First Hill
Family Practice Clinic/First Steps Providence/Ballard
17.  TCU Ballard

Clinical groupings may change during the term of this Agreement based on unit mergers, unit
closures, the creation of new units or work areas or for other operational reasons. The -
Employer will provide the Union with forty-five (45) days written notification of any changes
to the Clinical Groupings prior to implementation of the change. During this forty-five (45)
day period, the Employer will meet with the Labor/Management Committee to discuss the
changes and to consider any input concerning the appropriate Clinical Groupings. The intent
of the Union and the Employer is that the Clinical Groupings should always reflect groups of
units with similar clinical nursing skalls.

H

Agroemerd
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ADDENDUM F
‘to the Agrecment Between
SWEDISH MEDICAL CENTER
and
~ DISTRICT 1199 NW SEIU

The Employment Agreement between the Medical Center and the Union shall apply to
Home Health, Hospice and Home Infusion nurses with the following modifications:

1. Transportation. Each nurse whose assigned duties may require any travel away
from the Employer’s office shall, as a condition of employment, furnish his or her
" own automobile transportation in order to complete any such assigned duties in a
timely and efficient manner. As a coodition of continued employment, each nurse
must maintain a valid Washington State driver’s license and minimum antomobile
liability insurance coverage as required by Washington State.

2. Mileage. Nurses shall be reimbursed for business use of their personal
automobiles at the mileage rate authorized by the Internal Revenue Service (]RS)
which is currently in effect. If the IRS mileage rate changes during the term of
this Agreement, the mileage reimbursement rate shall be adjusted to the new rate,
effective at the beginning of the month of the publication date of the IRS rate
change. Travel (mileage) records shall be maintained by the nurse in the manner
required by the Employer. The Employer will make a good faith effort to have

" antomobile reimbursement checks available the Friday of the week of the 15th
day of the month, contingent upon timely submission of required record keeping.

No mileage shall be paid for travel to and from meals or rest periods. No
mileage shall be paid for travel to and from work unless the distance from the
nurse’s residence to the patient visit exceeds the distance from the nurse’s -
residence to the Employer’s office (i.e. work shall commence and end either at
the Employer’s office or the home of the first or last patlent seen, whichever is
less).

If a nurse’s car is unavailable because of a job-related acc1dcnt, the Employer
shall pay the cost of an “economy” rental car for a maximum of five (5) days,
providing there is no other insurance coverage available. The Employer shall
reimburse nurses for emergency roadside and towing services during working time
providing the service is not covered by insurance, not to exceed three (3)
occurrences per calendar year. The Employer will designate the anthorized

Agreernend Between
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3. Parking. Free parking will continue to be provided at the curreat office sites. Any
parking charge incurred while in the field on work time, excluding parking tickets,
will be reimbursed.

' i erage. Standby/call coverage shall
be prowded in aocordance wn:h the Employment A.greemmt or by the follomng
Flexible Schedule provided for by 9.2 of the contract. Coverage for evenings, nights,
weekends and holidays may be provided by salaried on-call positions, Each position
shall be staffed on a rotating seven (7) days on, seven (7) days off schedule. The
salaried on-call positions shall provide the following on-~call coverage:

Work schedule: 7 days on followed by 7 days off
Weekdays: 4:30 p.m. to 8:00 am.

Weekends: 4:00 p.m. Friday to 8:00 am.Monday’
Holidays: 24 hour coverage

Change of staff takes place at 8:00 am. Wednesday

Compensation will be paid in the form of an annual salary, determined by multiplying
the appropriate hourly rate by 2080, The position is exempt from overtime. An
additional $7,644 will be added to the annual rate to cover all premioms. This amount
will be adjusted to reflect weekend and shift differentials (evenings and nights)
currently in effect for hourly employees. Annual leave and.sick leave shall accrue each
month. Each seven (7) day work schedule taken as annual leave shall result in eighty
(80) hours being deducted from the annual leave accrual account. Each day of sick
leave shall result in 11.43 hours being deducted from the sick leave account. Five (5)
days per year are available to be taken as holiday time,

5. wm&uw. As a general rule, employees are not
expected to take patient or patient-related calls after their regular work day.
Emergency calls should be referred to the on-call nurse for resolution. After hours
telephone calls to or from doctors and patients and laptop transfers off the Employer's
premises will be paid at the nurse's appropriate rate of pay.

6. Assigned On-Call Duty. Telephone time spent when assigned by the Employer to be
"on call” will be paid at the nurse's regular rate of pay to the nearest fifieen (15)
tninutes, except for telephone calls occurring between 11:00 p.m. and 6:00 a.m. which
will be paid to the nearest thirty (30) minutes. Home visits occurring during the time
the nurse is on standby/call, mcludmg shift differential, shall be paid in accordance
with the Agreement. , _

Subject to patient care considerations, the Employer will make a good faith effort to
provide relief for a nurse who requests a day off or a change in the nurse's start time
the following day where the nurse has been called out after 11:00 p.m. the previous
night for a home visit. The nurse must notify the Employer not later than one and one-
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half (1 1/2) hours in advance of the nurse's scheduled day shlﬂ: if ma]cmg such a
request. : o

7. Personal Safety. Personal safety training shall be included as part of the department's
orientation for new nurses and shall annually be included as part of the inservice
curriculum. Nurses are not cxpected to subject themselves to unreasonable risk of
harm during the course of their duties. If an employee is concerned about personal
safety in a particular situation, the employee should immediately call the employee's
supervisor. In order to emphasize prevention, the Intake Worksheet in Home Health,
Hospice and Home Infusion will be modxﬁed to include a section on safety concerns to
alert visiting staff. .

8. Expense Reimbursements. Nurses will be reimbursed for all patient related expenses
such as all cell phone charges, pay phoriés, faxes and long distance phone charges
from home, in accordance with Medical Center policy. This shall not apply if the
Employer provides the required method for business communications (e.g. cell phones,
pre-paid telephone cards, etc.).

9.  Technology Training. SMC will provide nurses with any technology training related to
patient care and documentation that the nurses need to perform their duties.

Apremocnt Bedween
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AFPPENDIX G

—i* Help Hold Politicians Accountable
SEJU SEIU Committee on Political Empowerment (COPE)
Join with other SETU District 1199NW members to make sure working families have a voice.

Everyday, politicians make decisions that affect our patients, our careers, and our families.
To held politicians accountable on the issues that matter to s, health care employees are -
joining together to elect people who will stand up for working families. 'You can help by
making a voluntary contribution to our “Comnuttee On Political Empowerment™ (COPE).

I authorize my employer to deduct the follomng amount from each of my paychecks to be
forwarded to the SEIU COPE (please circle amount): .

$5.00 $3.50 $250 3 (other) to be effective (date)

Employer ' : _ Date

UnitDept ' ' Work phone

(Piease Prict)

Name Soc, Sec, ¢ - -
Home Address " Home Ph.( )

city State Zip Home Email

This authorization shall remain in effect until revoked by me in writing.

Signahire
Please return to your Delegate or Organizer or mail to;
SEIU 1199NW, 15 S Grady Way, Ste 200, Renton, WA 98055

*This authorization is voluoiarily made. Tunderstand that contributions to SEIU COPE are nof & condition of membership in the union
or of employment with any employer, that ] have a right to refuse 1o sign this authorization apd o cogiritais e SEIU COPE without
reprisal and that SEILY COFE will uss the money #t receives to make political expenditures including contributions in coppection with
faderal, state and Jocal elections and for other political purpases. I also understand thal the amount of § per paycheck is merely a
suggesiad guideline, snd 1 am free to contributs more or less than this amournl by some other means aod that the union cannot Sxvor or
disadvantage me because of the amouttt of sy contribution or my decision aot 1o condribute. Contritutions to SEIU COPE are nol
deductible ax charitable contributions for federal intame tax purposes.

Yes! Count on me to help build power for working families. I want my voice to be heard by
politicians making decisions about my workplace, my family and my community by:

@ Contributing to COPE O Voting with Absentee Ballot
O Volunteering 2 shifts (4 hours each) O  Giving co-workers information
for the labor-to-labor campaign about the elections

including phone calls and visits to
union voters O Registering to Vote
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-..SWEDISH MEDICAL CENTER
'CRITICAL, CARE COURSE
1, the undersigned. s
_ o (tasert employes’s wame)
agree to fulfill the financial and service obligations as outlined below.
1. Loan |
T understand that upon completion of the Critical Care Course, I will owe Swedish
Medical Center (SMC) a total sum of one thousand dollars ($1,000).
2.  Service Requirements -
I bereby agree that I will rémain employed as a professional nurse at SMC for a period
of at least one (1) year after graduation from the course and until my loan has been
repaid. If I voluntarily terminate my employment relationship with SMC or request an
alternative employment arrangement that is unacceptable to the Medical Center, SMC
will have the legal rights listed below. I also agree that if 1 drop out of the Critical Care
Course before graduation, I will still have an outstanding loan based upon the time spent
in the Program. In such event, the loan balance will be based upon the percentage of
the course taken times $1,000.
3.  Rayback Provisions
I understand that during the time I remain employed at SMC after my graduation from
the Critical Care Course, my loan will be reduced at the following rate:
Hours Scheduled Amount Loan |
Per Week Reduced Per Month
40 : : - $80 .
32 60
24 40
16 20
8 10
I understand that if 1 fail 10 be available to perform such service on the Critical Care
Unit or Bone Marrow Unit (or as otherwise asgigned), SMC shall be entitled to recover
the full balance due and may withhold any funds or benefits 1 have accrued, ie.,
Agpreeswat Dyt
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termination pay, including accrued annual leave and/or final paycheck, to apply towards
my unpaid debt. If there remains a loan balance due after application of the above-
identified funds, any amount which SMC'is entitled to. recover shall be paid by me in
monthly installments beginning thirty (30) days after the date of termination. The
monthly installment payments shall be at the same rate as the payback provision
schedule (e.p,, if previously scheduled to work thirty-two (32) hours per week at date of
termination, the monthly payment is $60). I understand that interest on the balance due
will begin upon termination of employment and the first installment will be due thirty
(30) days from termination. I will be billed for the installment, together with interest at
the same percentage that is currently being charged by the SMC Credit Union at the
time of my termination. Failure to pay any installment when due will cause the entire
loan balance to be accelerated and the entire loan balance will immediately become dus
and payable, no longer giving me the option to pay the loan off on a monthly basis.

I hereby understand that SMC will suspend the loan repayment obligation and extend

the period for repayment during (1) any period of temporary physical disability that
prevents me from working, or (2) if I am subject to any mvolunta.ty layoff.

" 'SMC will cancel the repayment obligation (1) upon my death, or (2) where
- circumstances beyond my control prevents me from maintaining employment which
would give me the financial resources to repay the loan, such as permanent or total
disability or not being recalled from layoff or an act of God, or national emergency. If I
am discharged for cause from SMC, any funds or benefits including termination pay,
accrued annual leave and/or final pay checks will be applied to this loan with no further
payments required

5. Change of Addr or N

I agree to keep SMC advised of any change of address and/or name pntil such time as
my total obligation is fulfilled.

6. Certification

I certify that if this loan is made, I will abide by the requirements and provisions of this
loan repayment agreement.

Signature: ' Date:

Agroereent Batnaen
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SWEDISH MEDICAL CENTER

I, the undersigned

: (msert e.mployee 8 name.)
agree to fuJﬁll the financial and service obhgat:ons as outlined below.

1. Loan
I understand that upon coinpletion of the Perioperative Nursing Certificate Propram,
I will owe Swedish Medical Center (SMC) a total sum of two thousand dollars
($2,000).

2. Service Requirements

I hereby agree that I will remain employed as a professional nurse at SMC for a
period of at least one (1) year after graduation from the program at .2 FTE or
greater status (thirty-six (36)-hours per week or more, if it is available to me), until
my loan has been repaid. If I voluntarily terminate my employment relationship with
SMC or request an alternative employment arrangement that is unacceptable to the
Medical Center, SMC will have the lepal rights listed below. I also agree thatif I-
drop out of the Perioperative Nursing Certificate Program before graduvation, I will
still have an outstanding loan based upon the time spent in the Program. In such
event, the loan balance will be based upon the percentage of the course taken times
the initial cost of the program.

3. Payback Provisions

I understand that during the time I remain employed at SMC after my gl;aduation
from the Perioperative Nursing Certificate Program, my loan will be reduced at the

following rate:
Hours Scheduled Amount Loan
Per Week Reduced Per Month
40/36 $170

I understand that if I fail to be available to perform the services for which I have
been trained under the program, SMC shall be entitled to recover the full balance

Agreement Bettern
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due and may withhold any funds or benefits 1 have accrued, i.e., termination pay,
including accrued annual leave and/or final paycheck, 1o apply towards my unpaid
debt. If there remains a loan balance due after application of the above-identified
funds, any amount which SMC is entitled to recover shall be paid by me in monthly
installments beginning thirty (30) days after the date of termination. The monthly
installment payments shall be at the same rate as the payback provision schedule.

I understand that interest on the balance due will begin upon termination of
employment and the first installment will be due. thirty (30) days from termination.
I will be billed for the installment, together with interest at the same percentage that
is currently being charged by the SMC Credit Union at the time of my termination.
Failure to pay any installment when due will cause the entire loan balance to be
accelerated and the entire Joan balance will immediately become due and payable,
no longer giving me the option to pay the loan off on a monthly basis.

I hereby understand that SMC will suspend the loan repayment obligation and

extend the period for repayment during (1) amy period of temporary physical
disability that prevents me from workmg, or (2) if I am subject 1o any mvoluntary
layoff.

SMC will cancel the repayment obligation (1) upon my death, or (2) where
circumstances beyond my control prevents me from maintaining employment which
would give me the financial resources to repay the loan, such as permanent or total
disability or not being recalled from layoff or an act of God, or national émergency.
If 1 am discharged for cause from SMC, any funds or benefits including termination
pay, accrued annual leave and/or final pay checks will be applied to this loan with
no further payments required.

Change of Address and/or Name

I agree to keep SMC advised of any change of address andlor name until such time
as my total obligation is fulfilled.

D'E'

1 certify that if this loan is made, I will abide by the requirements and prowsmns of
this loan repayment agreement. .

Botneen
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SWEDISH MEDICAL CENTER
PER DIEM NURSE GUIDELINES

Definition.

A nurse hired to work on an intermittent basis or during any period when additional work of any
nature requires a temporarily augmented wozk force or in the event of an emergency or employee

absenteeism.

1 Current Washington State RN license. i

2. Successful completion of one (1) year experience in an acute care setting.

3 Ability to function independently and competently within specified clinical grouping,.
4 Current experience meets hospital /unit needs with minivmm orientation.

Expectations.

1.

7.
8.

9.

Per diem purses must be available a minirmum of two (2) scheduled shifts each month or
the equivalent providing documentation of skills is provided upon request. Managers will
identify shifts for which per diem purses are needed and then per diem nurses will give
availability based on that list, ¥ the manager fails to provide a list, then the per diem
nurses may make themselves available for any shift.

Per diem nurses must be available to work one of the followmg holidays: New Year's Day,
Thanksgiving Day or Christmas Day.

Per diem nurses may choose to work on consecutive weekends. The premiuimn pay for -
working a second weekend shall not apply to per diem nurses (9.7).

Per diem nurses will be cancelled prior to regular staff in the event of a decrease. in census
or unit activity (8.12).

Per diem nurses may be released from work prior to the end of their shift in the event of a
decrease in census or unit activity.

Per diem nurses will assure that the Director or the Nursing Resource Office has a current
telephone mumber.

All overtime needs prior approval from the Director.

Per diem nurses scheduled for shlfts are committed to work and, ﬂ:lerefore should honor all
commitments.

Failure to meet these guidelines may result in termingtion.

I have read and understand these guidelines.

Signature: - . ‘ Date:

Betonen
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DAVID A. GRAVROCK & ASSOCIATES
LABOR RELATIONS CONSULTANTS

SUITE 106

12505 BELLEVUE-REDMOND ROAD
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{425] 454-4471  FAX (425F 454-2715

September 29, 2004

Diane Sosne, President
District 1199 Northwest, SEIU
15 South Grady Way

Renton, Washington 98055

Re: Swedish Medical Center
Letter of Understanding

Dear Ms. Sosne:

During negotiations that resulted in the 2004-2008 Agreement between the parties,
certain additional understandings were reached. This letter will serve to memorialize
those understandings.

1 Delegation of Tasks

The parties acknowledge that the professional staff nurse is responsible for
determining to whom to delegate a task, based on patient assessment. As
provided for in the Nurse Practice Act (RCW 18.88), a nurse may only delegate a
task (including medication administration) to unlicensed personnel in situations
where it can be performed safely and competently,

2. Pay Check Frrors.

It is recognized that the nurse is responsible for completing his or her time card
accurately according to Medical Center policy. When an error is made by the
Employer of four (4) hours or greater, the Employer will provide a cash advance
for the corrected amount on the next regular business day. The correction will
appear on the next pay check. If the Employer error is for less than four (4)
hours, then the nurse will receive the corrected amount on the next pay check.
Notice of errors must be made in writing to the Payroll Department. .

3. Bulletin B .

The Union agrees that materials to be posted on cafeteria bulletin boards must be
approved by the Employer prior to posting.
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Work Day.

The normal work day referred to in Section 9.1 is intended to include scheduled
shifts of less than eight (8) hours in duration when reqmrcd by the dictates of the
partlcular chmca.l service {ex. Tumor Instltute)

Eamgly Leave, Bereavement L& ave,

For definitional purposes, the term "domestic partner” when used in this
Agreement will be based upon the City of Seattle definition.

Seniority.

Prior to ratification of the 1994 - 1997 Agreement, all Swedish Medical Center
registered nurses accrued seniority for bargaining unit purposes whether they were
in or outside the bargaining unit. This previously accrued seniority shall be
retained for all of these employees. Effective June 7, 1994, seniority will only
accrue while a registered nurse is in the bargaining unit. If a nurse leaves the
bargaining unit, all previously accrued seniority shall be retained, but no
additional seniority shall accrue outside the bargaining unit. Should a nurse
working outside the bargaining unit wish to return to the bargaining unit without a
break in service, the nurse shall be entitled to utilize those semonty hours
previously accrued for contract purposes.

Prior to the year 2000 strategic alliance, all Providence Seattle Medical Center
(PSMC) registered nurses acerved seniority for bargaining unit purposes whether
they were in or outside the bargaining unit.. The Union and the Medical Center
agree that registered nurse seniority accrued at PSMC up to June 7, 1994, shall be
retained by all non-bargaining unit PSMC nurses on the same basis as Swedish
non-bargaining unit registered nurses. Should a former PSMC nurse working
outside the bargaining unit in any capacity wish to enter the bargaining unit
without a break in service, the nurse shall be entitled to utilize those seniority
hours accrued prior to June 7, 1994, for contract purposes.

Past Practices,

The intent of the third sentence of Section 21.3, Past Practices, is that if there is a
past practice that previously applied to all Medical Center employees, the practice
won’t be changed to the detriment of the 1199NW bargaining unit, while it-
remains in effect for the other Medical Center employees.
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10,

11.

12,

14,

1 k ifi i

It would be the intent of the Employer that ongoing increased hours of work on a
specific unit and shift that are not the result of temporary leaves, vacancies,
scheduling requests for time off, or seasonal peaks in patient volume or aculty
would be made available for current staff on the specific unit and s]:u.ft to mctease
their FIE in accordance with 6.9. .

i1l mpeten ih

Where utilized in t]:us Agreement, the term sklll competence and ab:hty" is
intended to include a nurse’s prior experience as a registered nurse.

ler

Travelers shall not accrue seniority whﬂe employed as a’ traveler at the Medical
Center. )

Recall Exocedn.rg.

The "specified recall procedures” referred to in Section 8.10 will be discussed with
the Union and all affected nurses will be notified of the procedures in writing.

ible B Medj

The Flexible Credit prowded in 14.1 of the Agreement w111 not be based on the
minimum plan established by the State under the Washington State Health
Semees Act.

Per Diem Policy. (see current per diem policy, attached)
Retrai Criti ecial Are

For the purpose of providing adequate staffing, filling vacancies, and for the
retention of nurses, the Employer will provide a retraining program for nurses to
work in designated shortage areas where vacancies exist. To be eligible for this
retraining program, the nurse must meet the minimum clinical qualifications

. based on established criteria for.that position.  The positions will be posted as

provided for in Section 6.10 of the collective bargaining agreement. Training for
nurses will be provided on paid time at the nurse’s regular rate of pay with the
nurse’s complete benefit package and accrual rate for np to twelve (12) weeks.
The actual training commitment will be based on recognized Medical Center
standards for training to the particular area. These retraining commitments will
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16.

17.

be determined by. the Medical Center based on quality, efficiency and cost
effectiveness. This commitment does not apply to Section 8.6, I&E_S.:msmtx
Roster, or 8.7, Orientation. Employees participating in this retraining program,
who receive six (6) or more weeks of formal training, must commit to twelve (12)
months of cmployment after completion of training in that position. Nurses
choosing to leave prior to completion: of the twelve (12) month period will forfeit
their accrued annual leave '

FSS Nurses - ‘Grandfathered Emnlovc_s

Grandfathered current FSS mcumbents as long as they continue to accept
assigned work as per prior FSS understanding, This commitment will include
prior FSS nurses who have-been reassigned to the Med-Surg Float Pool as
identified in the attached hstmg Flexible Staffing Service nurses referred to in
the Medical Center’s proposai deleting prior Section 10.8 to be included in a
letter of understanding who will retain the pnor Flexible Staffing Premium on a
“Grandfathered” basis:

Anderson, J acquie : S Grio, Marilyn

Balagot, Anna-Marie Hussein, Salih

(Med-Surg Float Pool) . (Med-Surg Float Pool)
Balionds, Linsay Moritz, Lisa
Carlyle, Nancy (Med-Surg Float Pool)
Cook, Marilyn ‘Nicoulin, Betty
Graling, Mary Stewart, John

. (Med-Surg Float Pool)
Vacation ing.

Once a vacation has been approved, it would be the Employer’s objective and
intent thereafter not to change or cancel that vacation. This understanding is
subject to emergencies beyond the Employer’s control where, in the judgment of
the Employer, patients would go without care.

In]"gg Prevention.

Acknowledging that back, neck and shoulder injuries are some of the most
prevalent occupational hazards for registered nurses, management agrees to
continue its comprehensive back injury prevention program. The Employer and
the Union are committed to working together to evaluate the number of injuries,
lost work days, and Employer worker compensation and medical costs, caused
from manual lifting and transferring patients, and to work together to reduce such
injuries.
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18.

19.

20.

Six employees, appointed by the Union, representing each campus, and Home
Health, Hospice and Infusion, and six managers representing all campuses will be
included on the mterdlscaphnary Incident/Accident Subcommittee of the Safety
Committee which is specifically responsible for addressing injury prevention at the
Medical Center. The Committee will meet at-least monthly. Members of this
committee will be responsible for investigating and evaliating the effectiveness of
mechanical devices and equipment, ceiling hoists, lift teams, assisting devices,
ergonomic assessments education and training, with the objective that the
Committee will make specific recommendations for the implementation of a
comprehensive program for reducing back, neck and shoulder injuries over the
next twelve months. During this time, the Union and thie Employer agree to
share any information they may have concerning injury prevention programs at
other hospna.ls in order to facilitate the Committée’s action plan. The Committee

will report its work and ﬁndmgs to the Labor/Management Commlttee ona
quarterly basis.

Where appropriate, nurses are encouraged to seek assistance when lifting a
patient. If assistance is needed and not available, the nurse should notify the
nurse’s immediate supervisor and progress up the chain of command per the
Patient Care Concern Resolution Process (PCCRP) Nurses are encouraged to
utilize the QVR reporting process if after using the PCCRP, assistance is not
available in a timely manner.

Su f ittee Participation.

In an effort to continue building an increasingly collegial 1abor/maﬁagement
relationship, the Union and the Employer express solid support for nurses to
participate in contractual committees and projects of mutual benefit. The parhes

agree that nurses parnmpatmg on these commttees/projects will be supported in
attcndmg the meetings.

Ii Jl] I r 2 [3 1. B n‘ :

SMC and SEIU, 1199NW recognize the importance of employees having access to
cast effective quality health care. To that end, SMC agrees to provide
opportunities for discussion/updates with Union leaders regarding the Medical
Center’s plan on a quarterly basis. The Director of Compensation and Bencﬁts
will be invited to present mformatlon relevant to this sub]ect.

Volun Political Action Fund Ded

In consideration for the Employer’s Agreement regarding voluntary PAC Fund
deductions, the Union agrees that neither bargaining unit nurses nor Union
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representatives will solicit for political action fund deductions in patient care areas
nor will there othemse be any dlSI'I.lpthIl to patient care.

The parties recognize that the Union i is obligated under the Federal Election
Campaign Act (“FECA”) to reimburse Swedish for its reasonable cost of

" administering the COPE check off in the parties’ collective bargaining agreement,

21

Swedish and the Union agree that one-quarter of one percent (25%) of all
amounts checked off is a reasonable amount to cover Swedish’s costs of
administering this check off. Accordingly, the parties agree that Swedish will
retain one-quarter of one percent (:25%) of all amounts deducted pursuant to the
COPE check off provision in the. parties’ collective bargaining agreement to
reimburse Swedish for its reasonable costs of administering the check off,

Prgggptgr Program. _

In order to prcmde conszstency and. contlnmty in the preceptor training program,
the Employer will attempt, to the extent Practical, to place the preceptor and
preceptee on the same schedule. The parties recognize that the Employer’s
efforts may be affected by differing FTEs, vacations, illness, other absenoes or the
training classes for the preceptee.

To the extent feasiblc, thc Employer will make a good faith effort not to float a
preceptor while the preceptor is precepting a nurse during the clinical crientation
phase that includes one-to-one precepting of a resident nurse.

Patient Classification System.

Swedish Medical Center strongly supports the proposition that adequate staffing is
necessary to meet the needs of our patients and provide quality care. As part of
this objective, SMC agrees to create and implement a mechanism fo assess and
then determine the mumber of registered nurses required to care for the patient’s
clinical needs.

Overview and Background of Patient-Classification and Staffing Systems

A mechanism, consisting of a patient classification and staffing system (clinical
assessment/acuity tool) was created by a Levels of Care Committee (LCC) .
comprised of management and union appointed staff nurses. The LCC was
charged with the development of the patient classification system and
measurement tool used for determining RN shift to shift staffing needs. Input
from staff nurses in each patient care area will continue to be solicited. The
patient assessment tool created is to be used by RNs to assess the level of nursing
care and RN care hours required to care for the clinical needs of a patient on a
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shift. The tool will provide data to prospectively anticipate, determine and
calculate RN staffing shift to shift and general nursing needs. '

The assessment tool will reflect clinical criteria including patient teaching :
anticipated for all inpatient level of care ‘and wﬂl include assessment capability for
all inpatients. Each level of care will calenlate-care hours per patient, with a
calculator mechanism to project the aggregate care need for a specific unit/shift.
Additional care requirements anticipated for admissions, transfers, discharges and
miscellaneous activities such as isolation, nurse 'off unit with patient, prooedﬁres,
and procedural sedation will be included in “clinical criteria. All cntena will be
utilized in making prospectlve staffing ass1gnmcnts.

The staffing standards implementation methodology will be based on an hours of
care formmla for how many RN care hours are needed by a patient at each level
of acuity, with a mechanism to project an aggregate care need for a specific
unit/shift. This formula will be based on computer generated data gathered by
use of the acuity tool on the inpatient units and reviewed in conjunction with

" these units® actual patient assignment experiences.

In the summer of 2002 a joint staff nurse/management team was established to
select a patient acuity system. The philosophy and system design requirements
outlined in the Collective Bargaining Agreement LOU # 30 served as the
foundation for this group’s work. Additionally, the group undertook a review of
both the literature and the market, attended vendor demos and site visits. The
Van Slyck & Associates (VSA) system was selected. The selection team was ‘
expanded in collaboration with 1199NW/SEIU to represent all inpatient units and
implementation was started.

Implementation of Staffing Standards

A Staffing Standards Implementation and Evaluation Steering Team (SSIEST),
co-chaired by a management and staff nurse representative selected by the union,
will be established to oversee and gnide unplcmentauon and evaluation of the
staffing standards system. The SSIEST will also review and recommend
refinements to the hours of care formula, if necessary, subject to final approval by
the Vice Presidents, Nursing. After implementation is complete and the six (6) to -
eight (8) month evaluation period has passed, oversight of the staffing system will
transition to the System Integrity Team (SIT).

Implementation of the patient classtfication and staffing system (acuity tool) will
be implemented on all campuses no later than ninety (90) days after the
ratification of this contract. Implementation will include an ongoing and formal
educational process, which will include all staff nurses vsing the system, auditors,
those in nursing leadership roles and the staff of the Nursing Resource Offices
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regarding staffing allocation, the proper use of the tool, the need for tracking
discrepancies and evaluating actual staff needs, The SSIEST will keep track of
each unit’s implementation during this ninety-day penod If at the end of the
ninety (90) days, implementation of the staffing system is not achieved on all
inpatient units, within two (2) weeks Swedlsh Medical Center’s senior |
management and the Union’s President will meet to review the understandmg
contained in this document and dctenmnc appropriate actions to resolve the
identified issues. S

The SSIEST will jointly review all the data produced by the acnity tool on a
monthly basis for six (6) to eight (8) months. The SSIEST will provide monthly
reports to the Labor Management Committee. The Union will identify staff nurse
representatives from the float pools and in the following clinical areas to serve on
the implementation and evaluation team.

Obstetrics

Post Acute

Critical Care / Telcmctry

Med-Surg

Behavioral

Pediatrics

NICU

The SSIEST may create sub-teams, co-chaired by a management and.staff nurse
Tepresentative selected by the union,-from the clinical areas as needed to expand
participation. The union representation on these sub-teams will be in sufficient
enough numbers to ensure adequate representation of appropriate work areas and
shifts.

The Employer will appoint equal numbers of management team members to the
SSIEST and snb-teams and may include Nurse Managers, Directors, CNS's
Clinical Development Specialists, Educators and Quality Division Staff, The
SSIEST, in a collaborative manner, will ensure that educational support is first
provided and in place and then ensure implementation status is communicated to
all staff, They will additionally review evaluation data, identify operational
barriers to implementation and recommend performanoe improvement pro;ects to
the Employer.

Members of SSIEST will represent a mix of units that have implemented the -
staffing standards and those that will begin to do so, demonstrate the ability to
problem solve solutions and commit to implement the system in alignment with
our patient classification and staffing system. If a staff nurse member of SSIEST
or a subteam is scheduled to work during a time when the committee is meeting,
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that RN will be replaced on their unit. Flex staff, per diem, on call or non-
assigned RN's will be utilized to replace commzttce members.

Charge nurses are responsible for detcmumng pauent care ass1gnments based
upon the Daily Staffing Plan (DSP). The DSP is derived from patient acuity, ead
census and anticipated patient care needs that-would have an effect on staffing.
For example, if the DSP calls for day shift to have 5.4 RNs and 3.58 NACs;,
adjustments to the DSP could include the following common examples:

SRNS 3NACs
5RNS 4NACs
6 RNS - 3 NAGs
6 RNS . 4NAGs

DSP adjustments are based on the professional judgment of the charge nurse. On
eight (8) hour units, a census adjustment to the DSP will be completed prior to
staffing evening shift. Night shift staffing will be based on the DSP with
adjustments for variations in census and acnity. On twelve (12) hour units, a
census adjustment to the DSP will be completed prior to staffing night shift. The
Employer will staff according to the patient needs. Nursing unit staffing decisions
may be reviewed and/or modified by the nurse manager or designee.

Daily variations in unit staffing will be documented on the Daily Staffing Plan.
The SSIEST will monitor what the tool calls for versus what was actually provided
on each unit. On the Daily Staffing Plan a section will be created to document
the actions and steps taken in an attempt to provide the determined staffing
needs. Nursing staff with identified concerns about the impact of inadequate
ancillary staffing on nursing care delivery will bring it to the attention of the
SSIEST. This information will be reviewed by the SSIEST, along with all other
variation data, as a part of the staffing standards system mplementatlon and
evaluation process.

If persistent conditions exist after review by SSIEST or SIT, those concemed shall
utilize the following procedure: Notify and/or meet with the Manager/Supervisor
of the respective unit to resolve the problem. In the case of unresolved conflict,
discuss the problem with the respective Director. If the conflict is still unresolved,
address the problem through the Labor Management Committee where the final
decision will rest with the Vice Presidents, Nursing whose respons1b111ty it is to
ensure that appropriate hours of care are provided. :

Evaluation of the Staffing Standards System Implementation
The evaluation period will conclude no later than eight (8) months after
implementation begins. The information and data that will be used in the
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evaluation process will consist-of baseline data and six (6) month post- -
implementation data that will be reviewed monthly by the SSIEST. “The baseline
data will reflect performance for the six (6) months prior to implementation. This
information will be provided by management by the end of the third (3rd) month
of mplementatlon The evaluation data elements will inchude: :
All nursing hours per patient data sorted by unit, shift and ij class.
Average length of stay, by campus and DRG. . '
Volume and acuity changes on individual nursing units,
The number of codes called by each unit and shift, -
Quahty Division QOutcome Data related to:

Pneumonia

Patient falls

Skin care

. Nosocormal Infections-

-Medications, Quality and Patlent Complamt Vanance

Summary Reports .

Readmission rates

* B % o«

* . Utilization of float pool, per diem, extra shifts, on-call, and
agency/traveler nsage

If after the six (6) to eight (8) month evaluation process a discrepancy still exists
between staffing standards required by the tool and the number of staff provided
on a shift by shift basis, or there is a significant change in evaluation data
elements, within three {3) weeks'a high-level meeting will convene between. the
Union and Swedish Medical Center that includes Swedish Medical Center’s senior
management and the Union's President to discuss the staffing tool, alternatives
and next steps.

Ongoing System Oversight
Following the mplementatmn of the staffing standards and the sunsettmg of
SSIEST, the ongoing structure to maintain and evaluate the staffing systems shall
be the current System Integrity Team (SIT). As necessary, SIT may also review
and recommend refinements to the hours of care formula, subject to final
approval of the Vice Presidents, Nursing. As part of the evaluation, the SIT shall
utilize data elements that include but are not limitéd to those listed above. This
team is comprised of a union appointed staff nurse and manager from each
inpatient-nursing unit. The group is co-chaired by a staff nurse and management

representative. SIT is to meet annually to review the. staffing system. Part of

- their work will include literature reviews to investigate best practices and staffing
innovations, Either staff or management, via a request to a Labor Management
Committee co-chair, may ask to convene SIT or a subgroup of SIT, at other times
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during the year.” Reports to the Labor Management Commzttee will be made
after each SIT meeting. :

Other Services ' i '

Patient classification systems and acuity. tools appropnate to nursing services not
included in implementation of the inpatient acuity tool will be jointly reviewed
and evaluated by management and Union-appointed staff RNs from each
identified service for the purpose of creating and implementing, if feasible, an
acuity tool/patient classification system for use by non-inpatient services. These
services include, but are not limited to, the' Emergency Departments, Home

Health/Hospice /Infusion, outpanent treatment centers and clinics, ORs and
PACUs and diagnostic services.

Recogmzmg that each of the above referenced patient care settmgs/nursmg
services requires a different measure of clinical actmty and register nurse
resources, separate committees composed of union appointed staff nurses and
management representatives, with union and management co-chairs, from each

- identified service will be established. The purpose of each committee will be; (1)
to evaluate the appropriateness of an acuity tool in each of these service areas,
and (2) to research current tools that may be available in the marketplace. The
Labor/Management Committee will oversee the prioritization and
implementation of these projects and will provide oversight to these joint
committees. The patient classification system for a particular service will not be
initially implemented until mutual agreement has been reached by the Committee
subject to overall review by the Vice President, Nursing. This process will begin
forty-five (45) days following successful completion, implementation and vahdatmn
of the inpatient acuity tool.

SSIEST will meet every other week for eight (8) hours during the ninety (90) day
implementation timeframe and then monthly for the remaining five (5) months to
review evaluation data. Sub Teams will meet at this schedule for ninety (90) days. -
Future meetings will be determined PRN.

Sub Teams ' Size. ' _ Meeting Frequency
Obstetrics (5) | FCC Every other week Z hours
L&D
Antepartum
Post Partum
Flex Pool
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Sub Teams

aize

Meeting Frequency

Post Acute (2)

Kehab . |
TCU

Monthly 2 hours

Cntcal Care /
Telemetry (8)

Ballard SE.ICUfTele
Prov 2CICU .

.Prov 4E Tele .

FH 6E ICU,.

FH 7E ICU )
FH 8E ICU -
FH.3S5/SW Tele/IMCU
Float Pool

Every other week 2 hours
{may need to be as much
as 4 hours every other
week)

Med-Sarg (13)

‘Ballard 4 douth Med-durg
Prov SE Ortho/Gen
Surg/Neuro

Prov 3E Med/Onc

| FH 11SW Gyn

FH 7SW. Gen Surg
FH 11E Nephrology
FH 9E Ortho

FH 10E Spine

FH 10 SW Neuro

| FH 12E Oncology

FH 9 SW Gen Med
FH 12 SW
HIV/Med/Onc
Float Pool

Every oiher week 2 hours

[Behavioral 2)

ARS
Psych

Monthly 2 bours

Pediatiics (2)

FICU
Pediatrics

Monthly Z hours

ICU ()

ISCU
NICU

Monthly Z hours
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23,

24.

Chapge Teams.
In order to facilitate Union participation in unit mergers and/or restructuses
(Section 8.4) and to ensure an efficient transition process that has the least impact

on employees, the parties agree to establish Change Teams for mergers and/or
restructures. These teams shall consist of representatives of management and the

~ Union and shall have the authority to recommend appropriate practices for

conducting unit mergers and/or restructures.!- The Change Teams shall not have
the authority to change or modify any terms-and conditions of the collective
bargaining agreement. Union representatives on-these teams shall be appointed
by the Union in sufficient numbers to ensure an adequate representation of
appropriate work areas and shifts. These teams shall be created as soon as
possible after the decision to merge or restructure a unit has been made, angd in
no event less than thirty (30) days pnor to the effecnve date of the merger or
restructure.

Dependability Policy.

The Medical Center agrees that the following absences will not count as
occurrences under the Employer's Dependability Policy:

Family Care Leave

FMLA Leave

Time loss for workers comp

Any reasonable accomrhodation for a quahfgnng disability
Pre-approved scheduled absences

® % ¥ W .

in i n th Care

The parties recognize that decisions made by elected officials and policy makers
in Olympia and Washington, D.C. can have a significant impact on the financing
of health care and how care may be delivered at Swedish Medical Center. The
parues further agree that one effective way to advocate for a better health system
is to work in partnership on issues of common concern and interest. Swedish
Medical Center Senior Leadership and SEIU 1199NW Leadership agree to meet
on a semi-annual basis to discuss health care policy issues and to determine if
there is interest in developing joint action plans on any issues of common concern,
If so, these issues will be referred to the Labor-Management Committee for
specific planning and implementation.
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26.

Vacati opation fi tiati

Nurses will be able to donate vaczitidn hours to a vacation donation pool for use

by the Union's negotiating team during negotiations as follows:

1.  All members of the Union’s bargaining nunit may donate earned
vacation/annual leave hours to. a common pool, out of which members of
the Union’s negotiating team will be able to draw at their regular rate of
pay to make up for wages lost through'participation in bargaining sessions.
Hours paid from the vacation pool will be paid-as vacation time and will
accrue benefits for the recipients.

2. Management will collect the dopated vacation hours into the pool,
and disburse them as additional hours to the normal paychecks received by
negotiating team members. This process will be separate from the
timecard-payroll online system, and will rely on electronic Excel
spreadsheets; no cost center will be needed for the purpose. After each
payout from the pool, HR will provide to the Union an:accounting of the
bours disbursed and the hours remaining in the pool, including the balance
remaining of each donor’s pledged hours. .

3. Only those donated hours authorized by the Union for payouts will
be deducted from donors’ vacation banks. At the end of the bargaining
process, any vacation hours pledged by a donor which are not paid out to
cover lost wages will remain in that donor’s vacation bank.

4,  The Union will be responsible for providing management the
following:

a. A signed authorization from all RN donors, modeled on the
SMC Vacation/Annual ILeave Donation form language, with the additional
clarification that the donor is entering an agreement with the Union and -
also authorizing SMC to debit the donated hours from the RN’s vacation
bank. The authorizing language on the Union’s petition reads as follows:

By signing this petition, I agree with our union 1199NW to donate no
less than four® vacation hours to help our nurse negotiators with
missed shifts as a result of negotiations and I authorize SMC to
deduct these hours from my vacation bank.

* Hours not needed by nurse negoﬁators will not be charged.
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27.

Donors' names will be both printed and signed. A copy of the authorizing
signatures will be provided to the Medical Center on numbered mgnature pages
and numbered lines for ease of venﬁcatlon. :

b. An Excel spreadsheet of all donors, the page and line number of
their signatures, employee identification mimbers, and the mumber of hours
authorized for donation (minimum of four [4]-hours). Additional columns will be
included to show the number of hours approved for debiting for each bi-weekly
payout. Data needs to be submitted to the Human Resources Department by the
second Tuesday of the pay penod for it to be pald on the next regularly scheduvled
payday.

c. For each payout, SMC will need an Excel spreadsheet of all
negotiating team members who are to receive payments from the pool, employee
identification numbers and the number of hours to-be paid. For the year 2000,
this must be received in payroll by noon on the Thursday before the end of the
PP (March 30, April 13, 27 .. .). For future negotiations, the Medical Center will
provide the Union with advance notification of the appropriate payroll periods.
There will be no individual exceptions for requests for payouts which do not meet
this deadline. The biweekly payouts will continue as long as needed to cover all
bargaining dates, or until the pool is depleted.

5. Additionally, we have agrccd on the followmg points:

a. Donated time will take priority over the donor’s own time for -
purposes of vacation requests.

b. Donated hours will be paid out as hours, and will not be
converted to dollars prior to payout.

c. The Union will work wnh the SMC payroll manager to
format the Excel spreadsheets.

d. Donated time will be charged against the negotiating team
member’s home department.

Americans with Disabilities Act.

Consistent with SMC’s policy on disabled employees, if a new bargaining unit
position can be created to accommodate an incumbent nurse’s permanent
disability, the Union agrees to waive seniority rights for that position. The
position will not be posted, and the position will be offered to the disabled nurse.
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28.  Job Securty and Future Acquisitions.

29,

Swedish Medical Center and SETU 1199 agree that we will discuss job security as
it relates to the possible merger with Northwest Hospnal as part of effects
bargammg once a final decision regardmg the merger is detcrmmed ‘

Recognition for Patient Care Employées Who Become RNG.

The fo]lomng understandmg shall apply to an employee’s base pay adjustment
when a Swedish employee becomes hcensed and transfers from one patient care
job classification to a registered staff nurse position. In such case, the employee
will be placed at the base rate of pay on the RN wage schedule, If the
employee's prior wage rate was higher than the RN base rate, the employee will
be placed on that step of the RN wage schedule that is closest to the employee’s
pnor wage rate and provides for an increase in rate of pay, providing that in the
opinion of the Employer the employee has substantial and relevant professwnal
or technical skills in another patient care job classification. Only experience at
Swedish will count in this determination. . This provision does not apply to
external hires. The employee will move to the next longevity step upon
completion of 1664 hours of work or twelve (12) months from the transfer date,
whichever comes last (Section 5.10)

One Time Adjustments

Upcn ratification of the contract, a Swedish RN who has transferred to the RN
classification from another Patient Care job classification while working at
Swedish and whose base rate was decreased as a matter of that transfer to
conform to the nursing pay scale per Section 10.4 has a one-time opportunity for a

_ salary review.

The employee may make a one-time written request to the Employer prior to
November 1, 2004 to review the employee’s base salary rate. A representative
from the Compcnsatlon Dcpartmcnt will research the concern. Results of the
Employer review will be made in writing to the murse within fifteen (15) days.
Eligible nurses will receive a one-time adjustment utilizing the criteria as outlined
in the paragraph above to ensure that advancing into a registered nursing career
with substantial and relevant professional or technical skills in another patient
care job classification results in no loss in base pay rate. Consideration for a pay
adjustment will not be given to any written requests received by the Employer

- after November 1, 2004.
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30.

31.

32.

33.

Union Orgazizine.

Absent unexpected circumstances, Swedish- Medical Center’s (SMC) philosophy is
that on occasions where non-represented employees seek representanon by SEIU
1199NW, each employee in the group being organized is given the opportunity to
make an informed decision through a voting process as agreed upon by both SMC
and the Union. SMC and the Union will-determine the appropriate bargaining
unit. SMC will provide information to employees when requested by an employee
regarding their rights under federal law, may respond to factual inaccuracies
should that occur, and answer any other related employee questions without
offering an opinion for or against unjon representatlon.

Paid Release Time for Neggngpogs_.

For the upcoming July 2005 wage and benefits opener, SMC will provide eight
hundred (800) hours of paid release time for the Union’s negotiating committee.
For contract renegotiation occurring in the year 2008, SMC will provide twelve
hundred (1200) hours of paid release time for the Union’s negotiating committee.
These monies are intended to supplement the bargalmng unit's vacation donations
to negotiating team members.

Callback Work.

The Union and Swedish Medical Center will create a Labor/Management Study
Group within thirty (30) days following the ratification ot' the contract. The
Union shall appoint up to six (6) employee representatwes from various campuses
and impacted areas, and management shall appoint up to six (6) representatives.
All time spent by employees in this study group will be considered time worked
and will be paid at the appropriate contract rate. The joint study group will look
at nationwide best practices regarding scheduling and call for PACUs, ORs, Cath
Labs and Endoscopy. Within six (6) months, the study group will make its
recommendations to the department managers and to the Labor/Management
Committee for scheduling and call 1mprovements

Prime Time Vacation Scheduling.

Acknowledging that annual leave is important to both the health and well being
of nurses and to nurse retention, it is agreed that if requested and approved,
nurses should receive unbroken consecutive days of prime time anmual leave. It is
not the responsibility of the nurse to find coverage for approved annual leave,

To facilitate this objective by January 1 of each year, management will post
a blank schedule covering the entire prime time period of June 1 through
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34,

September 15. Staff will be listed, ranked by seniority, for each sh1ft
Guidelines stated in Section 12.2.1 will be posted. The purpose of this
posting is for informal:communication of plans, so that nurses can view the
requests of those with higher seniority. Nurses must still submit requests in
writing to their manager as provided for in Section 12.2.1. In the event
there are conflicting requests, then the same vacation period may not be
granted to the same person annually so that equitable access exists in
obtaining vacation time,

After the February. 15 deadline for requests, management will post a
preliminary (temporary) prime time schedule by March 1 with requested
annual leaves filled in and needed coverage indicated. Nurses will then, on
a voluntary basis, work to cover open shifts and even out the core numbers.
Options include, but are not limited to, pre-scheduling per diem nurses,
picking up extra shifts, and trades between nurses.. The temporary
schedule will be taken down by March 15 with a final schedule posted on
April 1. Final approval of vacations, trades and replacements will be the
responsibility of the Manager. Staff with denied vacation requests will be -
provided rationale. , .

On larger units, or any units where coverage is particularly challenging, a
vacation work group consisting of staff RNs, other staff, the manager, and

" unit scheduler may be formed to assist with this process. This work group

may develop other innovative methods for increasing vacation coverage.
I nt Benefits Committee.

The Medical Center and the Union recognize the importance of undertaking joint
efforts to ensure that employees have access to cost effective, quality health care
and other insurance coverage. Both the Employer and the Union share.a mutual
interest in researching best practices in cost containment features and benefits
that ensure quality but also address increasing costs. To address these issues, the
parties will establish a Labor/Management Benefits Committee with -
representatives from each bargaining unit. The Union will appoint up to ten (10)
bargaining unit representatives to inchude one (1) organizer to the committee, .
The Employer will appoint up to ten (10) management representatives. The
committee shall be advisory and shall meet at least guarterly and more often as
mutually agreed. The Union shall appoint one (1) bargaining unit member as
committee co-chair. In guiding the committee’s work, utilization data and costs,
among other data shall be reviewed. If the committee comes up with any
mutually agreed upon recommendations for any changes, the Union and
management shall convene a meeting to review the recommendations.
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33.

36.

37

38.

38.

Pharmacy Benefit Manager.

The Medical Center will work ¢ollaboratively with the Union and other District
1199 hospitals toward the objective of’ obtammg a Jomt Pha:macy Benefit
Manager (PBM) to be effective in 2006

Effective January 1, 2005, the cost of a ninety (90) day supply of all three tier
drugs filled at Swedlsh pharmacies will be reduced to a "3 months" for 2 months
discounted co-pay level. - .

Hsallh_lnsnzam

For 2005, Swedish Medical Center will continue to provide:the Standard, CDHP
and Advantage Plan. The plan designs, including out-of-pocket maximums, co-
pays, co-insurance and deductibles, will remain the same for 2005. The
prescription enhancement will be included. Premiums will be increased for
dependent coverage for .5 to .8 FTE employees as well as employee and

dependent coverage in the Advantage Plan. The HMO Plan will be discontinued
at the end of 2004.

As part of the 2005 benefits opener (Article 14), SMC will jointly investigate with
SEIU 1199NW reinstatement of an HMO option as well as other plans. SMC will
also work with other 1199 health care employers to jointly evaluate advantages in
Pharmacy Benefit Management plans and other health plans that might be jointly
sponsored. SMC and SEIU 1199NW agree to work collaboratively to explore
optlons

néident/Acci ub itte he Safe

The objective of this subcommittee is to develop, implement and evaluate .-
incident/accident/injury prevention programs; to identify hazardous conditions,
unsafe practices or trends, and recommend plans for improvement; and to
maintain and report safety hazards 10-appropriate regulatory agency. The Union
shall appoint six (6) employees representmg each campus and Home Health,
Hospice and Infusion.

Effective no later than the first pay period in January 2005, the employee’s

maximum two times (2x) accumulation cap will be displayed on the employee’s
pay check.
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40, W. enefi ener.

The parties agree to commence negotiations no later than May 1, 2005, on this re-
opener with the intent of concluding this process in order to meet open
entollment timelines.

David A. Gravrock

DAG/ng
cc: Richard Peierson
Rena Irwin

Pat Anderson



