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EEMENT

THIS MASTER AGREEMENT, made and entered into this lirst day ot September alx
by and between tha CALIFORNIA NURSES ASSOCIATION (hereinafter refarred to
“the Association™), and KAISER FOUNDATION HOSPITALS and THE PERMANEN'
MEDICAL GROUP, INC. (hereinafter collactively referred to as “Employer”), covera
Registered Nurses {(hereinafter referred to as *Nurses”), in those classilicatio
specilied in Anlicle XXIV who are employed in existing facilities of the Employsr locat
in Northem Califomia. -

PREAMBLE

Nurses and Kaiser Permanente agree io-promote optimal patient outcomes and
adhere to applicable state and federal statutes related 10 the defivery of health care,

100  ARTICLE| - RECQGNITIQN

101 The Association, having established that it has been designated collecti
bargaining agent by a majority of the Nurses covered by this Agreement,
hereby recognized by the Employer as the sole bargaining agent representi
such Nurses (including Interim Permitiees) for the purpose of collecli
bargaining with respect to wages, hours, and othar conditions of employment,

200 Al (- RAGE

20 The Nurses covered by this Agreement are those Nurses (Including Inter

' Pormittees) who can legally practice as graduate Registered Nurses who ¢
employed by the Employer to perform nursing service, but excluding Nurs
sngaged in research activities of Nurses holding administrative or execut
positions who have the authority to hire, discipline or discharge Nurses or off
personnel, or to effectively recommend such action.

300 - IATION SECURITY
Se - i i

am It shall be a condition of employmeni that all Nurses of the Employer cover
- by this Agresment shail remain members of the Association in good standi

and those who are not members on the execution date of this Agreem
become and remain members in good standing of the Association. It shall &

be a condition of employment that all emplayees covered by this Agream




302

303

304

and hired on or after its execution date shall, within thiny-one (31) days

following the beginning of stich emgloyment, become and remain members in
good standing in the Asseciation, If a Nurse applies to CNA, and is deemed
to ba a charity payer by CNA by virtue of his/her religious affiliation, the
list of charitles that s/Me can donate to as fulfiliment of the contract
obligation are: Amerlcan Heart Assoclation, American Cancer Society,
AIDS Feundation, Planned Parenthaod and Doctors Without Borders, The
Nurse must show proof to CNA no later than Aprif 30™ and October 31" of
each year of having made the contributions In the amount required.

Section B - New Empiovee Notices

At the time of employment, a copy of this Agreement shall be given by the
Employer 1o each Nurse and specific attention shall be called to the obligation
of this provision. The Employer shall also give to each Nurse at the time of
employment the current Association form authorizing voluntary payroll
deduction of monthly dues. Within thirty (30) days after the execution date of
this Agreement, the Emplayer will provide the Association with a master list of

“all employed Nurses who.are subject to the provisions of this Agreement giving

the electronic data agread to between tha Parties. (On or before the tenth
{(10) of each monih subsequent {o the establishment of the master list, the
Employer will forward to the Assoclation the electronic data agreed to
between the Parties.

- Maintenan M hi

Employees who are required hereunder to maintain membership and fail to do
50 and employees who are required hereunder to join the Association and fail
to do 50, shall upon notice of such action in writing from the Association to the
Employer and after coungsling by the facility, ba given fourleen (14} days’
notice of termination or shell be allowed to resign with proper notice to the
facility.

=P - iation
Written Assignment

The Emgloyer will deduct Association membership dues from the salary
of each Nurse who voluntarly agrees to such deduction and who
submits an appropriate written authorization to the Employer, seiting
forth standard amounts and times of deduction. , Once signed, the
authorization cannot be canceled for a period of one (1} year from the
date appearing on such writlen assignment or within a fifteen (15) day
pericd prior to the termination date of the cument Labor Agreement
between the Employer and the Association, whichever otcurs sooher,
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308

Remittance

Deductions shall be mads monthly and remitted 1o the Califomia Nurses
Assogiation.

-1 nificati

The Association shall indemnify the Employer and hold it harmless agalnst any
and all suits, claims, demands and liabllities that shall arise out of or by reason
of any action that shall be taken by the Employer for the purpose of complying
with the foregoing section of this Article.

ecli -

No employee or applicant {or employment covered by this Agreement shall be
discriminatad against because of membership in the Association or activities on
behalf of the Association, and the Association agrees that employeas covered
hereby shall be admitted to membership without discrimination. Neither the
Employer nar the Assoclation shall discriminate for or against any employes ot
applicant for employment covered by this Agreemen, nor for purpbses ol
hiring, wage rates, training, upgrading, promotlon, transfer, layoff, raca_ll,
classification, or discipline on account of race, color, religion, national origin,
age, sex, or political affiliation. It Is the continuing policy of the Empk_:yar and
the Association that the provisions of this agreement shall be the applisd to al
employees without regard to race, color, religious creed, national origm, age,
sex, soxual crientation, political affiliation, marital status, handicap, medica
condition, disabled veteran, and veterans of the Vietnam era as defined by
Federal and Stata laws.

i - ation Assistance

Ia the application and administration of this Artice, the Employet shall, at al

" times, have the right to call upon the Association for assistance in joinv

interpretation or discussion of any problem which affects a Nurse or a group o
Nurses. The Associafion shall honor such requests promptly and seek, i
conjunction with the Employer, 8 harmonious solution to such problems as may
arise.

The Employer Intends to meet its obligations under the National Labo
Relations Act (NLRA) regarding changes in policies or procedures
aftecting terms and conditions of employment of Registered Nurse:
covered by this Agreement. When required, notice will be provided to the
CNA Kaiser Division Director for policies and procedures that are
applicable on a regional basis, and 1o the asgigned CNA Laboi
Representative for those policies and procedures that are facility specific.
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Section H - ati igili ights

Duly authorized rapresentatives of the Association shall be permitted at all
reasonable times to enter the faciities operated by the Employer for the
purposes of transacting Asseciation business and observing conditions under
which Nurses are employed; provided, however, that the Association's

representatives shall upon amival at the facility notify the Administrator of

herhis designee of the intent to transast Association business. Tha
Association representative shall advise the Administrator as to which
deparimant or areas s(he) wishes to visit, and conf ine herfhis visits to such
depariments or areas as agreed upon.

Transaction of any business shall be conducted in an appropriate location
subject to generat Mospital and Clinic rules applicable to non-employeas and
shall not Interfere with the work of employees.

Section | — No Confil tin reem

No employee shall be required nor permitted 1o make a written or verbal

agreement with the Employer which may conflict with the terms of this

collective bargaining agreement.

Section J - Nurse Reoresentative

The California Nursea Asspciation may eppoint Nurse Representatives who
shall be non-probationary employees of the facility and shall notify the facility in
writing of such appoimmants.

The function of the Nurse Representative shall be to handle grievances and to
ascertain that the terms and conditions of the contract are observed. iIn
handling grievances, the HNurse Representative shall onfy deal with
representatives of the {acllity designated to handle grievences. The facility's
designated representatives are only reqwreu te mest with one {1) Nurse
Representative on any grievance,

The activities of the Nurse Reprasantalives under this Articla shall not unduly

interfere with the Nurse Reprasentative’s work or the work of any other

employee.

EIV - BULLET] D

To ensure reasonable access to information, each facilty will provide
bulietin boards in central and convenient jocation(s) using a guideline of
a minimum of ona {1} bulletin board for each one hundred (100) Nurses or
portion thereof on the siaff, When reasonable access cannot be achieved at

500

501

502
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504

505

a specific facility within the above guideline, a representative from the
Association and the Human Relations Consultant of the facility wil meet
to determine a mutually agresable solution. Reguests for additional
bulletin board access shall not be unreasonably denied. A designated
Associatlon representative shall be responsibla for posting material submitted
by the Association, a copy of which shall be lumished to the Employer before
posting. The Association agrees that no controversial material shall be posted,
it is further agreed that the Employer shall post position vacancies as prwided
in Articte §X of the contract on such bulletin boards.

Tl - NNEL CA

ign A - Probationary N $

Regular Registerad Nurses may be discharged without recourse to the
grievance procedure within the first ninety (90} days of employment. Short-
Hour, Temporary and Casual Registared Nurses may be discharged without
recourse to the grievance procedure until such Nurse has been employed for
six {6) months or worked three hundred (300) hours, whichever comes first.

- urses

A Ragular Nurse is defined as a Nurse who is regulary employed 1o work a
predetermined work schedule of twenty (26} or more hours per week. Any
Nurse designated as & Regwlar Nurse shall accumulate and receive all kinge
benelits as provided in this Agreement when the Nurse becomes, and so long
as the Nurse remain, 8 Regular Nurse. (Regular part-time Nurses shall
receive prorated benefits pursuant to paragraphs 2401-2403.)

- Shont-| Tempor lel al Nurses

A Shon-Hour Nurse is one who is regulary scheduled to-work on a
predetermined work schedule of less than twenty {20} hours per week.

A Casual Nurse is one who is employed 1o work on an intermittent basis,
A Temporary Nursa is one who is hired as an interim replacement, or ong who

Is hired for temporary work on a predetermined work schedule which does not
extend beyond three (3) calendar months.




508

510

511

512

B13

Section D - Staff Nurge Cateqories
Staff Nurse |

A Nurse employed by the facility who has less than six (6) months of recent
hospital, clinic or simllar nursing experience,

Slaff Nurse )}

- A Nurse employed by the facility who has at least six (6) months of recent

hogpital, clinic or similar nusing experience.
I - ars

A preceptor is a Registered Nurse designated by the Employer to perform
that role. Qualitied RNs who volunteer to be designated as preceptors will
be selected by sgeniority to attend an Employer-provided preceptor-
iralning program. In each department where preceptors are assigned, the
Employer shall make such assignments on a rotational hasis by seniority
from RNs who have volunteered to be preceptors.

‘Preceptorships shall be conducted in accord with each department’s
established criteria, after review by tha PPC.

To be considerad for assignment as preceptor, a RN must have been
employed by the Employer for at {east six (6) months, shail have at least
two (2) years of satisfactory experience as a RN in the relevant area of
clinical expertize, and demonsirated current competency in the
department which the RN is assigned. If there are no qualified volunteers
in a department, and a qualified nurse with less than two (2) years of
experience who meets the other criterla of this paragraph volunteers, that
nurse may be designated and assigned as a preceptor.

Each RN designated to perform as a preceptor shall attend an Employer-

-provided preceptortraining program prior to performing those duties.

Each RN shall be paid the RN's regular hourly rate for attending the

“training.

A RN who Is designated as a preceptor shall receive additional
compensation of $1.50 per hour above the AN's hourly rate for each hour
that the RN |s assigned to perform preceptor duties and responsibilities.

When 8 RN is assigned to perform preceplor duties, the Employer will
meke reasonable efforts for the precaptor to be relieved of a direct care
assignmant, according to the department’s preceplor program.
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The preceptor will not be called back into the staffing mix except during
an emergent situation in which reasonable attempts to obtain appropriate
staff resources have faifed. The RN being precepted will be assigned
dutles as determined by the preceptor, manager and the RN being

precepted.

Section F -~ Float Department

Each Medical Center shall establish a Fioat Depariment. There shall be
the option to create a Float Depariment in the outpatient clinics based on
operationsl needs, with input from the AN/NP staff.

Purpose;

The Float Department wili:

Provide hospltals and outpatient clinics a deployable, flexible
RN/NP staff basad on operational needs. '

Provide flaxIble work environments for RNa/NPs.

Assist in providing sufficient staft for census fluctuations, and
vacations, education, sick, and other leave replacements.

Principlas

The Float Department shall:

Bes 8 discrete depariment with benefited and non-benefited
positions (full lime, part time, short hour, per diem).

Hava postad start and finish times.

Be above and not displacing core staffing.

Have pre-scheduled positions, houss and times In accordance with
the collective bargaining agreement. Per diems will be schaduled
on an as needed basis.

Comply with the Side Letter regarding No Cancellation Policy dated
Septembar 1, 2002,

The Ficat Department RNs/NPs shall:

Have three (3) ysars axperlance as an RN/NP and -demonstrated
competency In areas of assignment as determined by Performance




Based Development System (PBDS) or unit-specific competency

Regul Il or Part-time) to Short-Hour, Tempor

assessment taol. :
605 Stay in the same tenure step.
Float to thres (3) distinct nursing units and shall receive 2 five
percent (5%) differential. Individual RNs/NPs may elact to 606 Further tenure step movement on next anniversary date provide
voluntarily float 10 more than three (3) distinct nursing units, but Nurse mests the one thousand (1,000} hour work requirement se
shall not be required to do so0. A regional task forca comprised of forth above Asticle XXHi! Saction C - Tenure increases,
nursing edministration and RNQLs will develop guldelines to assist ) )
hospitals and outpatient clinics In identlfying distinct nursing units 607 Pay off eamed and. accrued vacation for which the Nurse k
within six (6) months of ratification of the collactive bargaining eligible and pay off earned holidays that have not been paid.
agreement. Reqular Part-time fo Reqular Full-time
Have an orientatlon individualized 1o each member of the Float 808 Stay nth
Department based on current competencies and experience level. ay inthe same tenura step.
Be provided the opportunity to request additional shifts that shall 609 Keep same anniversary date for tenure and benefits.
be assigned by seniority wllhjn this department. 610 Canry over fringe benefits accumulated as of date of change; afie
Be provided the opporiunity to request additional shifts in other date of change, accumuiate fringe banefils at full-timea rate.
units and shall be assigned by seniority after ANs/NPs who have g .
requested additional shifts in their own units. L &nd Casual 1o Regular Full-time
Bldding rights shall be in accordance with the collective bargaining 611 Stay inthe same tenure step.
agreement, Article IX - Position and Filling of Vacancies, Section A 612 Forther fenure step movement on next anniversary date e
-~ Posting, paragraph 901 of the agreement dated September 1, 2002 ; ' Nurse meets the Olla'le thousanid (1,000) hour work?equlreﬁmem se
= August 31, 2006. ! forth above (Article XXIt, Section C - Tenure Increases).
The provisions of this section shall apply so tong as the Letter of : 813 Starts fringe benefit accumulation at ful-iime rate es of date o
Agreement on No Cancellation referenced In Appendix E of this : change in status. However, if the Nurse previously was a Reguia -
Agreement rematns in effect. ! full-time or Regular part-time with no break in service, the Nurse
) : retains for fringe benefil accumulations the same dale the Nurse
had when a Ragular full-time or Regular part-time Nurse, adjustec
800  ARTICLEWI - Y forward for the length of time in Shon-Hour, Temporary ant
801 When a Nurse changes from 2 full-time to a pant-time schedule or from a part Casual status. The Nurse also in such cases retains any unuse(
u - : whil sick leave accumulated whila in wlar full-time or Regular part
1ime 1o a fulbtime schedule the Nurse shall ba subject to the following rules with ey ed whila in Regular full-time or Regular par
respect to tenure steps and accumulation of fringe benefits: . '
. Short-Hour, Tem, and Casual 1o Reqular Part-time
. ulay Full-time to Reqular Part-time
) 614 Stay in the same lenure step.
602 Stay in the sams tenure step.
. , €15 Further tenure step movemsnt on next anniversary date providec
603 Keep same anniversary date for tenure and benefits. Nurse meets the one thousand (1,000) hour work requirement se
604 Cany over fringe benefit accumulation to date of change, prorated 1 forth above (Article XXill, Section C - Tenure Increases).
fringe benefit accumulaticn after date of change. .
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Starts fringe benefit accumulation at prorated basis as of date of
changs in status. However, if the Nurse previously had been a
Regular fulktime or Regular part-time Nurse with no breazk in
service, the Nurse retains for fringe benefit accumulations the
same date the Nurse had when a Regular full-time or Regular
past-ime Nurse, adjusted forward for the iength of time in Short-
Hour, Temporary and Casual status. The Nurse alsc in such
cases retains any unused sick (eave accumulated while in
Regular full-time or Regular part-time status.

ARTICLE VIl - HOURS OF WORK

Secti -P i}

Work W and P I D

Payroll Week

“Payroll weel" as used in this Arlicle shall mean and conzist of the seven
(7) day period baginning at 12:01 a.m. Sunday, or at the shift change
hour nearest that time.

Work Week

The ‘work week’ means the ‘payroll week’ for ali purposes,
inciuding overtime calculations.

Payroll Day
*Payroll day” as used in this Article shall mean and consist of a twenty-

four {24) hous period, beginning a1 the same time each payroli day as the
payroll week begins,

Section § - Straight-Time
The normal straight-time week's work excluding meal berlod shall be lorty {40)

hours,
hours,

N

fiva (5) days. A normal straight-time day's work will consist of eight (8)

Eour-Shift Schedule

EHective April 1, 1980, Regutar full-time Nurses on the night shift with
one {1} or mare years of service and Regular full-time Nurses on the
evaning shift with four (4) or more years of service with the Emgloyer
shall have the right to elect a regularty scheduled four-shift week, Such
Nurses shall ba compensated at four-fifths (4/5ths) of their regular
weekly salary, and Anicle VUi, Section G - Weekends Off, shall be

10
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applicable. A Nurss exercising this option shali be granted two (2)
consecutive night or evening shifts off, respectively, each week. Where
& facility has had a more liberal consecutive days off program for Nurses
working four {4) nights or evenings a week, such more liberal program
shall not be revised by reason of the foregoing provision.

Implomentatign

Ragular (ull-time Nurses gligivle to elect the above options shall be
placed on such schedule as promptly as the vacancy created by the
Nurse’s election to reduce nights or evenings of work can be
satigfactorily fifled. It is the intention of the Parties, insofar as it is

practical and possible, to reschedule the Nurse no fater than thirty (30}
days from the election nofification by the Nurse to the Employer.

- time

No Mandatory Overtima

There shall be no mandatory overtime excep! during a state of
emergency deciared by City, Counly, State or Federal authorities,
or during a shortterm (not to exceed 24 hours) City or County
mandatory diversion override. In the event of such a state of
emergency or diversion override, the Facility/Facilities will taka all
reasonable steps to utilize voluntgers and to obtaln coverage from
other sources prior to mandating overtime.

Dvertime Definad

It & Nurse works in excess of forty (40} hours in eny one payroll week,
or gight (8) hours in any one payroll day, or in excess of eight (8) hours
in conseculive time excluding meal period, such Nurse shall be paid at
time and one-half (1 1/2} the Nurse's straight-time rate for such work in

- excess of eight {8) hours.

Double the employes’s regular siraight-time hourly rate of pay shall be
paid for all hours worked in excess of twelve (12) consecutive hours in
any one work day, excluding meal period.

Authgrization of Overtime

All overtime werked must be paid according to Slate Labor Law. AR
overtime worked by a Nurse should be authorized in advance if possible,
otherwise the claim for overtime shall be subjact to review. [f it is not
possible on the day overtime is worked to secure authorization in
advance, the Nurse shall record the overtime on the day overtime is

ik
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worked, and the reasons therefore on a yecord made availzble by the
facility, and given to the Supervisor at the earfiest opportunity.

Peariod & ayment for Lunch Time Worked

Full shift Nurses working the day and avening shifts who are scheduled
to work eight (8) hours within a spread of eight and one-half (8 1/2}
hours shall recelva not less than one-half {1/2) haur for lunch, if such
Nurse 5 required to work during the lunch period, such lunch period
shall be paid as time worked in addition to payment for the full shifti and
shall be deemed time worked for the purpose of computing overtima,
This provision does not pravent a night shift Nurse from working eight {8)
hours within eight (8) hours withou! a meal pariod and esting at the
Nurse’s station, so long as in such cases the sight (8) hours are
compensable time.

Should a Nurse anticipate the Inability to take a lunch break (except
tfor night shift nurses who have elected elght hours of work in lleu
of a meal period) at the regularly scheduled time due to workload
requirements, he or she shall make all reasonabie afforts to nofify
the responsible supervisor. Should the Employer be unable to
provide an appropriate lunch break, it shall comply with applicable
siate law govemning Employer responsibilities when the lunch
break is missed. .

Timekeeping

The uniform method of the Kaiser Medical Care Program in Northem
Calilornia applies io Nurses under the jurisdiction of this Agieement, Al
this time a summary of the System is as follows: Time in and time out
are recorded to the nearest five {5} minutes and total hours worked are
recorded in hours and tenths of hours. Minutes worked in excess of an

aven hour will be converted 1o tanths on the basis of tha conversion
tzble appsaring on the time card and illustrated below.

Overiime Corversion Tabla

Daily Conversion Table - Minutes to Tenths

5 1 20 3 3% 6 50 B
10 2 25 4 o 7 55 .9
% 3 0 5 5 B
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lusion of Differantials

Split sl';ift differential shail be Included in the calculation of overtime pay
eligibility, ’

Distributien of Dally Overtime

The facility will use its best efforts to distribute daily overtime work
among Registered Nurses on each shift and each unit on an equitable
basis. For the purposes of this paragraph, daily overtime is defined
a5 not more than tour (4) hours befors or sfter the regular shift
worked, in addition to the employee’s regular eight {8) hour ghift.

'N uplication of Overtime Payments

There shall be no duplication of overtime payments for the sama hours
worked under any of the provisions of this Agreement, and to the extent
that hours are compensated for at overtime rates under ona provision,
they shall not be counted as hours worket! in determining overtime under
the same or any ather provision,

Each Nurse shall be granted a rest period of fifteen (15) minutes during each
half shift without deduction in pay.

Should a Nurse anticipate the inabllity to take a rest break at the regularty
scheduled time due to workioad requirements, he or she shall make alt
reasonable efforis to notlily the responsible supervisor. Should the
Employer be unable to provide a work break as described above, it shall
comply with applicable state law governing Employer respongibilitles
when the break is missed,

All ten-hour shifts are voluntary and a RN/NP may retumn to a regular eight
(8) hour schedule upon four {4) weeks notice to the Employer of their
decision ‘o return 10 an eight (B) hour shilt. The Parties agree that the
RN/NP working a ten-hour shift shall work a regular eight (8} hour shift
and the two additional hours shall be used either as a Resource Nurse or
ta fultiil other clinical responsibilities based upon unit/depariment
requirements, :

ion E - Alternative Shifts

The Employer may post ten (10) or twelve (12) hour shifts in any unit in
accordance with the following;




Pasted ten {10) and twelve (12) hour shifts shall Include shift
differential based on the shitt during which the mgjority of hours
are worked.

RNa/MPs in a ten (10) or twelve (12) hour shift position shall be
entitied to use thelr-maximum accrual of holiday benefits for
holidays that fall on a regutarly scheduled day off in eight (8), ten
{10), or twelve {12) hour increments until their accrual is exhauvsted.
All regutar hours worked by a RN/NP in a ten {1D) or twelve (12)
hour shift wilf be paid at the RNa/NPs straight time rate, plus
applicable differentlal, except when that shift falls on a
contractually recognized heliday per paragraph 2801.

RNs/NPs tn ten (10) or twelve (12) hour positions shall be entitled to
bid on open pogitions at any time, without regard to tha six (6)
month bar in paragraph 913.

With four (4) weeks notice, it an employee working a twelve {12}
hour shift requests a change to an eight (8) hour shift, such
employes shall be returned to his/her prior unit and shift,

No medical center shall post or fill more than 25% of its AN/NP
positions as twalve (12) hour shifts under this prov\slon without the
written agreernent of the Association.

Section F - Weekends QOnly Position

“Weekends Only” positions are defined as the following:

Regular part-time benefiled twenty (20) hour position configured as
two (2) ten-hour shifts on Saturday and Sunday. Nurses who elect
this option will not be eligible for daily overlime for their regular
Waekends Only Position hours.

Regular part-time benefited twenty (20) hour position contigured as
five (5) eight-hour shifts In the two-week payroll period, of which
two shifis each week must fall on Saturday and Sunday. if the
weekend shifts are less than eight (B) hours, working the full shifis
and & total of twenty (20) hours shall qualify for this position (e.g.,

gix {6} hours on Saturday, six {6} heurs on Sunday and elght (B}

hours during the remaining part of the week).

Shert-Hour non-benefited sixteen (16) hour position configurad as
two (2] elght-hour shifts on Saturday and Sunday. Should the
Employer initiate sixteen (18) hour, benefited positions for any
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other smployee group, this oplion shall immediately be made
available to CNA represented RNs/NPs,

Requirements for Implemantation

RNs/NPs who are awarded posted Weekends Only positions will

" recelve a 10% weekand differential in addition to their regular base
wage raie for all hours worked, including non-weekend and axtra
hours. For purposes of this paragraph, weekend hours Inchude all
hours belween the shift changs time closast to 11:00 p.m. Friday
and the shift change time closest to 8:00 a.m. Monday.

Positions designated as Weekends Only reguire the RNs/NPs 10
work, or be available to work, at least forty six (46) out of fifty two
(52) weekends per calendar year {unless the RNNP has more
accrued vacation, is off work due to Workers Compenasation or has
a disablility as defined by State law).

Under no circumstance will sny RN/NP who s awarded a Weekends Only
Position be eligible for the third weekend penalty pay referenced in
paragraph 727 of tha Agresment.

Section G - Weekends Qff
Definition of Week

A weekend means Saturday and Sunday, except in the case of a night shift
means Fnday and Saturday, except as provlded in pnragraph 727 below.

Guarant eken

The Employer will use tts best afforts to grant each Regular full and part-tima
Hurse every other waekend off, and will guarantee that each Nurse will not be
required 1o work more than two (2) consecutive weekends in a row. The above
weekend off provisions may be waived on the written reguest of the individual
Nurse. For purposes of this paragraph, “work” means time aclually worked by
such Nurse.,

Scheduling and Pa Third secutive Weeken

In the administration of third weekend penalty pay, the weekend will be
defined as either Saturday or Sunday. !n order to qualify for third
weekend pay, the Nurse must perform work on the second of three
consecutive weekend periods, L.e. any work on either Saturday or Sunday,
in accardance with ths provisions of this paragraph. All hours worked on
the third and following consecutive weekends shall be paid at the penalty
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rate and payment shall be made for any time actually worked by such
nurse. The Employer reserves the contractual right to utilize employees
for weekend work for which the penalty would not apply, including but
not limited to (a} employees who have waived the penally, {b} employeas
avaHable for work on a non-premium basis, and (c} employees available
for work on a premium {overtime) basis but not a penalty basis, If a nurse
refuses to walve third weekend pay when he/she volunteers for work for 2
weekend that occurs between two regularly scheduled weekends, and
that nurse is bypassed for the second weekend by management in
anticipation -of and in order to prevent the liabllity of third weekend
penalty pay, the Parties agree that there is no contract violalion,

ion of More Liberal Polic

The Employer will not change a more liberal policy now in effect,

Full-time Nurses who presently receive every second weekend off shall
continue under this arrangement during the term of this Agreement. All other
fult-time Murses shalt receive every third weekend off. |f such fims off, as
provided above, is not granted, the Nurse Involved shall be paid time and one-
half {1 1/2) for working a second weekend in a row or a portion thereof, ang
double-time (2) for each third weekend in a row and every subsequent
weekend until granted a weekend off,

Waiver j { Catasirophe

In the event of a major catastrophe, the California Nurses Association will
waiva any penally payment provided for above,

Section H - Hest Between Shifts

Each Regular Nurse shall have an unbroken rest period of at leas! twelve (12)
hours betwaen shifts, and of at least fifty-five (55) hours betwaen shilts when

the Nurse is off on the weekend or two (2) consecutive days off, and of al least

thirty-one (31) hours between shifts when the Nurse is off on a holiday or on a
single day off. All hours worked within the above rest periods shall be paid at
the rate of time and one-half (1 1/2). This provision may be waived on the
request of the individual Nurse and with the agreement of the supervisor.
Ovartime for which premium pay is given shall count as rest periods for

purposes of this paragraph.

ction | - Premium Alter Sevan Congecutive s of Worl

A Nurse who works more than seven {7) consecutive days without a day off
shall be compensated thereafter at time and one-halt (1 1/2) for each day
worked or portion thereof until granted a day off. This provision may be waived
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on the request of an individual Nurse and with the agreament of the Su rvisor
as provided in Section J - Waivers, below. s pore:

Section J - Watvers

The above Article VI, Section G - Weekends Off, Section H - Aest Between
Shifts and Section | - Premium Pay After Seven Consecutive Days of Work may
be waived on the request of an individual Nurse and with the agreernent of the
supervisor. Such requests for waiver shall be In writing and the individual
Nurse shall indicate the time period during which such waiver shall be in effect,
The facilty shall fumish a copy of such written waiver to the Nurse
Representative at that faciiity designated by the Association for such purpose.

Seglion K - Premlum Pay for Seventh Consecutive Day

Employees shali be paijd at the rate of double the siraight time hourly rate,
including shift differentlal and split shift differential, for all hours
perl:.rmed on the seventh (7th} consecutlve day worked within the payroll
wee )

ection | -

ting of Work Schedules

Posting of Work Schedules for InfOutpatient Qperations:

Nurses will be scheduled In no less than four week cycles with the
work schedules and days off posted no less than fourteen (14) days in
advance. Schedules shail be consistent from month to month with a
weekend pattern, where applicable, including weekends off In
accordence with Section G,

Pasting of Work Schedules for Appointment and Advice Call Canters:

Posting of work schedules for Call Centers will be in accordance
with Side Letter entitted “Scheduling of Work-Appointment and
Advice Call Centers,” dated September 1, 2002,

- Reporting Pa

Nurses who are scheduled to report for work, and who are permitted to come to
work without receiving prior notice that no work Is available in Iheir regular
assignment, shall perform any nursing work to which they may be assigned.
When the Employer is unable 10 utilize such Nurse and the reason for lack of
work is within he control of the Employer, the Nurse shall be paid an amount
equivaient fo eight (8) hours times the straight-time hourly rate plus applicable
shift differential, provided that a Nurse who was scheduled to work less than
eight (8) hours on such a day shall ba paid for the Nurse's regularly schaduled
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numbar of hours for reporting and not baing put to wark through no fault of the
Nurse. The provisions of this Section shall not apply if the lack of work is not
within the control of the Employer at if the Employer makes a reasonable sftart
to notify the Nursé by telephone (of telegram il no rasponse) not to report for
work at lsast two (2) hours belore the Nurse's scheduled lime to work.

The Employer shall not cancel & regular shift and then offer the canceled
employee & partial shift of four (4) or more hours. The Employer can
notity the Nurse that instead of him/her being canceled, a full shift is
being offered but some of the hours can be for nursing duties “as
assigned” at the Employer's discretion and for which the employee [
qualitied to perform.

It is understood that the No Cancellation Letter of Agreemeni shall
supercede the above where conflicts exist between paragraphs 737
and/or 738 and specilic provisions of the No Cancellation Letter of
Agresment so long as such Letter of Agreement remains in effect.

It shall be the responsibility of tha Nurse to notify the Employer of the Nurse's
current address and telephona number. Failure to do so shall prectude the
Employer from the nofification requirements, and the payment of the above
minimum guarantee. I a Nurse is terminated and is not notified before the
start of the naxt shift that the Nurse would have worked ctherwise, the Nurse
shall receive four {4) hours’ pay in accordance with the provision of this
Section.

If a Nurse, other than Regular full-time is called to work on what would
otherwise have been a reguiary scheduled day off, and it the Employer fails to
give one (1} bour's notice before the start of the required shift, the Murse shall
be paid for the hours of work actualiy perfermed plus one (1) hour but not to
exceed sight (8) hours pay in any one (1) shift unless the Murse works more
thar eight (8) hours in that shift.
i - Split Workweek Premium

Nurses assigned to a schaduled workweek of twenty {20} hours or more in 2
petiod of more than five (5) work days shall be paid at the rate of time and one-
hall {1 1/2) for all hours of work actually performed on the sixth (6th) day of
work. Eligibility for such premium payment shall not be applicable: (1) to any
Nurse who does not actuvally work at teast twenty (20} hours in any payroll week
for any reason or (2) dudng any week a Nurse does not actually work a sixth
(6th) day for any reason or (3} if such work was established primarily as an
eccommodation to the Nursa.
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Seution O - Absence Notification

Arty Nurse who is unable to rsport to work on any scheduled shift shall use
reasonable efforts to notify herhis supervisor of the inability to report at laast
wo (2} hours prior to the start of the scheduled shift,

ARTICLE VIl - SENIORITY

= Seniodty, Accurnulation and Applicati

Regular Nurses and Short-Hour, Temparary and Casual Nurses shall have
equal seniority for transfers, promotions, and layoffs based upon their
bargaining unit seniority.

Hegular Nurses shall accumulate seniority based upon langth of service with
the Employer under this Agresment. Effective September 1, 2002, Shon-
Hour, Tempaorary and Casual Nurses shall accumuiate senlority on the basis of
elghty-saven (87} hours of work equaling one (1) moni's seniority credit, for
hours worked after September 1, 2002 except thal no MNurss shall recsive
more than one (1) month's seniority credit in any one (1) calendar month. Credit
for hours worked prior to Septernber 1, 2002 shall be on the basis of one
hundred forty five (145} hours work equaling ona (1) month's seniority credit,
When &8 Nursa changes status, the following adjustments shall apply with

respect to seniority accumulation:

Effective September 1, 2002, a Regular Nurse whose stalus is
changed 1o Short-Hour, Temporary and Casual shail have sanjority
eamed as a Regular Nurse cradited to Short-Hour, Temporary and
Casual status on the basis of one (1) menth equaling eighty-seven {87)
hours for all hours worked after September 1, 2002. Senlority credit
for hours worked prlor to September 1, 2002 shail be credited on
the basls of (1) month egualing one hundred forty five (145) hours,

Effective September 1, 2002, a Short-Hour, Temporary and Casual
Nurse whose status is changed to Regular shall have her/his seniority
earned as a Short-Hour, Temporary and Casual Nurse crediled to
Regular status on the basis of eighty-seven (87) hours worked after
September 1, 2002 equaling one {1) month's service. No Nurse shall
accumulats more than one (1} month's service in any ona (1) calendar
month. Seniority cradit for hours worked prior to September 1, 2002°
shall be credited on the basis of ona (1) month equaling one
hundred forty tive (145) hours.
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Bafgaining unit seniority as defined above shall apply within the department,
facility and bargaining unit respectively for all Nurses as follows:

Department

A dapartment i5 typically dafined as a unit such as Pediatrics, OB, ICU,
ER, Dermatology, OR, etc, (Each entity shall establish the depanmem
applicable to its particular operaﬁons}

Facillty

A facility is delined as a medical cenler, such as Qakland, Richmond,
“Hayward, eic,

Bargaining Unit
The bargaining unit is defined as Nurses covered by this Agreement.

B - Availability For hiftg {in-Patien rations On
Registered Nurses who wish to work additional shifts beyond their
regular schedules may express their avaflability In accordance with sach
tacility's Availability Policy. Availability for the purposes of this document
mezans that any Murse expressing availability for any shifts agrees to work
# scheduled. Such availability for a scheduled shitt shall remain in place
unless modified or withdrawn by the Nurse pursuant to facility poficy
prior to seventy-two {72) hours before the commencement of the shitt.

Nurses shall be selected to work extra shifts based upon scheduling
needs and seniority in accordance with the following priority:

Employees availeble on a straight time basis;
Employees avallable on an overlime basis;

Employees available on a penalty pay basis.

Nurses making themselves available shall be sble lo exercise their
seniority up to 72 hetirs prior to the beginning of the shift. As of seventy-
two (72) hours prior to the shift, Nurses selected in accordance with the
above priority shall be confirmed to work. Previously scheduled but less
senior nurses who are displaced under this provistan shall be so notitied
by the Employer immediately upon displacement. Nurses confirmed to
work at sevenly-two (72) hours shall be expected to report to work as
scheduled.
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A Nurse who removes his or her availabfity at time of confirmation shall
be relisted for availabllity purposes in the least senior position, unless
such Nurse resubmits availability for the desired shift to the stafiing
office in accordance with facitity policy.

Nurses who are not confirmed at seventy-two (72) hours shall remain on
the availability list untit the shift commences, but such Nurses shall not
have any displacement rights over junlor Nurses that have been
previously confirmed. Selection of any employees to work after the
seventy-two (72} hour pericd shall continue to be as provided for in
paragraph BD3, above,

Saction G — Breaking A Seniority Tie

it two (2) nurses have the same senlority date, the following method shall
be implemented for breaking any seniority ties:

First, by using the last four {4) digits of the Registered Nurse's
Social Security Number, with the lower number being considered
the more senior nurse; and, if this is not resolved,

Second, by using the California Reglstered Nurse license number,
with the lower license number being considered the more senior
nurse,

Section O - Cavoll and Recall

A layofl, as referred to above in Section A — Seniority, Accumulation and
Application, is defined as an involuntary change to unpaid status of more than

_ fourteen (14) consecutive days.

tion in Force of Less than Fourteen (14} Days

For reduction in force of fourteen (14) days or less (for example, but not
limited to daily cancels, low census), scheduled hours will be reduced or
canceled in the following arder in the affacted department:

Registry personnel,

Volunteers to reduce or cancel hours. :
Nurses with the least bargaining unit seniority (inverse seniority)
in the following group:

Casual and Temporary, Regular and Short-Hour working beyond
regular schadule (extra hours or days) in that payroll week,
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‘Nurses with the least bargaining unit seniofity (inverse seniority)
in the following group: Regular and Short-Hour working regular
scheduled hours.

Nurses who are involuntarily reduced shall ba cifered work within het/his
facility that is being performed by ragistered nurse registry personnel
provided such nurse, (1) is qualified to perform the work and (2) such
assignment will not adversely affect palient care.

Nurses who voluntesr or are involuntarlly reduced shall have the oplion
{if applicable) lo take earmed vacation, a holiday, compensatory time, or
unpaid leave of absence.

Layotfs

in the event of a layolf, on the request of the Association or the
Employer, tha Parties shall investigate the feasibility of a work-share
arrangement amaong Nurses, and may, by mutual agreement, institute
such a work-share arrangement. If no agraemeni is reached on a work-
share arrangement, Nurses who are laid off shall have seniority among
themsetves and shall be given first preference for position vacancies in
the Northem Califomia Region provided (1) that the Nurse i qualified 1o
fill tha vacancy and (2) approval of the application will not adversely
alect patlent care. Laid off Nurses shall retain seniority for:

Six (6) months; or

Until the Nurse has been placed in a permanent position of like
status, classification and pay held pricr to layoffs, or has opled to
accept a position in a different status, classification, and/or pay, or

Until the Nurse has refused recall to a position of like status,
classification and pay held prior to layoff within the faciity,
whichever occurs first.

Nurses shall ba recalled in the inverse arder of layoff.
ion € - Extend ff

In the eveni the Employer implements a layoff of sixty (80) days or more, the
Employer will notify and meet with the Association to discuss layoff ancd
retention procedures specific to that situation. In any such laycff the
Employer will retain Nurses based on their bargaining unit seniority within their
assigned entity (hospital or clinic) and reassign the work provided the Nurse is
qualified to perform such work and the reassignment will not adversely aflect
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palient care. See Appendix 1, Letter of Agreement on Transition Assistance
Program.

it is agreed that the reassignment selection process in the atfected units
will be based on seniority and the abitity to be oriented, cross-trained, or
trained within a reasonable period (see below) o perform available work
as refarenced above.

It is agreed that the definitions for orientation, cross-training, and training
are as follows:

Orientation consists el up to five (5) days, depending on the
competency of the individual, and the needs of the patient and unit.
This generally represents moving between similar units,

Cross-raining consists of up to eighty (80) hours and generally
represents cross-training to a more specialized (similar) unit, or for
Nurses with previous experience in a more specialized area.

Training consists of more than eighty (B0} hours and no more than
three months. The Parties agree that nurses who require training
shall only be reassigned to such units contingent on an
expectation of success in such training within three (3) months or
less. Nurses who require more than three (3) months training at
the time of reassignment shall not be reassigned to such
departments or units. Departments or units that meet these
criteriz include, but are not limited to, Critical Care, Labor and
Delivery, Emergency, Oncology, Gl Procedures, Surgical Services
and Mental Health. The Parties shall determine if additionat
departments or units at a hospital or outpatient clinic where 2
tayeH is to occur meet these criteria and should be subject to the
same restrictions. The Employer may, but is not required to,
provide additional training in order to enable a Nurse to be eligible
for an assignment that requires training under this paragraph.

The Parties agree that the Employer will provide an evaluation forty-tive
(45) days after completion of orientation, crass training, and/or training to
assess the employee’'s competance.

The Employer agrees to provide reguler performance feedback to
the Nurse during the training period.

i§ during the training period management determines that a Nurse
is not successfully progressing through the training period, and |
concludes that additional training will not be successful, or at the
conclusion of the training period the Employer determines thal a
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Nurse failed to meet the objectives of the training/orientation
program required for the new posilion, the Nurse will be assessed
for competence to perform the job. The Employer has the right to
lay off such Nurse without regard to bargaining unit seniority,
provided there are no open positions for which the RN js qualitied.
The Empiloyer will meet with the Union to identify all reasonable
alternative placement options and make a good faith effort to agree
on such placement prior to laying off the Nurse. Nothing herein
shall preclude the Association trom filing a grisvance on behalf of
the affected nurse, K

At the end of the six (6) month layof period, described in Article VIII,
paragraph 817, the affected Nurse shall have the opportunity to elect per
diem status with the Employer.

Recall of an employee who is laid off shall be in ac¢ordance with Article
VHI, paragraphs 817-818.

Section F - implementation of Seniority System

Implementation of the new seniority systerm shall etcur on June 1, 1978,
ratroactive ta January 1, 1978, subject to the following provisions:

Al Regular Nurses on the payroll as of January 1, 1878, shall receive
prior seniority credit as a Regular Nurse back to the date of hire,

All Short-Hour, Temporary and Casual Nurses on the payroll as of
Janvary 1, 1978, shall receive prior seniority credit as a Short-Hour,
Temporary and Casual Nurse al the rate of eighty {80} hours seniority
credit for every calendar month back to the date of hire,

Eifective September 1, 2002, such hours of seniority credit shall then be
added to the number of hours of seniority ¢redil accumulated after January 1,
1978 pursuant {0 paragraph 802, The total number of hours shall theh be
divided by one hundred forty five {145) for all hours worked before
September 1, 2002 in order to determine Registered Nurses' total months
of seniority credit for all hours worked belore Seplember 1, 2002, For
hours worked afier September 1, 2002, the total number of hours to
determine seniority credit shall be divided by eighty seven (87) to
determine the tolal months of seniority credit accumulated after
September 1, 2002,

Section G - Non-Heqistered Nurse Experience

Mewly classified Registered Nurses who have had previous experience with the
Employer in a Kalser Permanente facility covered by this Collective
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Bargaining Agreement in a nursing classification shall be given prorated
saniority credit on the basis of one {1) year's seniority for every three (3) years
of continuous service with the Employver in such a nursing classification. The
nursing classitications that are eligible for credit are; LVN, CNA, Nursing
Assistant (or Care Partner), certified persennel such as Respiratory Techs
and X-Ray Techs, and other classifications or individuals whose
experience Is relevant and mutually agreed upan by the Parties.

ARTICLE IX_. POSITION POSTING AND FILLING QF VACANCIES
Saction A - Posting

Registered Murse positions under this Agresment which are permanently
vacated or newly created in a given entity shall be posted on the bulletin-board
for one (1) day within the department in which they occur, Nurses with six {6)
or more months of service within tha depantment shall be given prelerence in
filling such position on a seniority basis. 1 the position is not filled from within
the depariment in accerdance with the foregoing, the vacancy shall be posied
for five (5) days in the facility where it oceurs.

Applicants who successfully bid on a posted position shall be transferred to the
new pocition as soon as reasonably possible subject to operational
requitements, Under no circumstances shall the transfer be delayed more
than one (1) month from the time the position is awarded unless by
mtiual agreemant betwean the Parties.

For the purposes of this Section only, a Shori-Hour, Temporary and Casual
MNurse shail fulfil the requirement o six (6) months in a deparimen! upen
complation of five hundred twenty {520) hours of work in that department,

Al Shag-Hawr, Temporary, Casual Murses, or Murses assigned (o a float poe!
depariment position who begin work in a given department shall become
eligitle for bidding on vacangias wiihin that Department after completion of five
hundred twenty (520) hours therein. Such Nurses who at the time of
ratification, have already worked some time toward the previgus departmenta
efigibility requirement of six {6) months, shall have thal time converted to hours,
which will then be applied toward the new five hundred twenty (520} hours
requirement.  Such conversion shall be calculated on the basis of one (1)
maonth ol service under the old requirement equaling eighty-sevan (87) hours
under tha new requirement. The Nurses referenced above who uliill the five
hundred twenty (520) hour requirement within a department{s) shall retain
seniority rights in no move than two (2) departments where the preponderance
of their work is performed, and Nurses shall forfeit those seniority rights in any
such depanmenl where no work is performed within a calendar year.
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The intention of this Section is solely 10 establish twenty-four (24) hour bidding
rights for all Nurses whose exclusive assignment is to float.

Should a conflict in-interpretation between the above tanguage and that
of the Floal Pool Department occur, the provisions of the Float Pool
Department {paragraphs 515-518) shait apply.

ection B - ial Notification to Ab: rses
For Nurses on vacation or leave of absence who have requested such in
writing, notices of vacancies shall be sent to an address indicated by the Nurse,
A Nurse who is on leave of absence in excess of thirty (30) days and is granted
the posilion must be available to return to work within at least fourteen (14)
days from the date of the posting of the position if required by the facility.

Section C - Preference in Filling Vacancies

Murses employed by the Employer may apply for such permanent vacancy or
newly created position and shall be given preference in filling such vacancy on
a seniority basis provided (a) the Nurse is qualified to fill the vacant position
and (b} approval of the application will not adversely affect patient care. An
inter-facifity/entity transfer or promotion request will constitute an aulomatic bid
tor an open position for ninety {30) days foliowing submission of such request,
Wrilten requeslis for promotions, shift assignments and lateral transfers within
the entity may be submitted in advance for jobs that may subsequently beceme
vacant. A Nurse may determine the status of her/his transfer request or
outcome of a posted paosition by contacting the local Human Resources
Stalfing/Recruitment Office.

The order for awarding bids ie tirst to the one day departmental posting and
second to the facility wide (KFH and TPMG) five (5) day posting. Vacancies
retmaining unfilled following the five (5) day facility posting shall be titled
from among qualified internal applicants, it any, on a seniotity basis
regionally before outside applicants are considerad. It is understood that tor
the purposes of expediency tha tive {5) day facility posting and the regionasl
five day posting shall be administered simultaneousiy.
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"Any MOB with a service line connecting (he hedical Center depantment and the MOD department as a sifgh

For purposes of the five (5) day Facility bids, the following groupings shafl

apply;

Modical Gemtera,

*'| Satellite Facilities and Otfsite MOBs® - -

Fremont

Fresno Ciovis {Fali 2003) Oakhurst
First Straet Selma (Summer 2003)

Hayward Unien City
Unjon City Landing

Oakland Alameda

Redwood City

Richmond

Roseville Folsom Sierra Gardens
Riverside

Sacramento Davis Protessional Drive
Fair Oaks Rancho Cordova
Palnt West

San Francisco

French Campus

San Rafael Novato Downtown 3° St,
Petaluma 5™ Street

Santa Clara Camphbell Milpitag )
Homestead (Fall 2004) Mountain View
Marina Playa

Santa Rosa Rohnent Park Stein Bldg (2004)
Round Barn

Santa Teresa/San Cotile Rcad

Jose Gilray

So. Sacramento Elk Grove (2003)

So. San Francisco Bay Hill 801 £l Camino
Daly City (2003)

Stockton Manteca Tracy (2004)
Madesto

Vallejo Fairfield Vacaville
Napa

Walnut Creek Antioch Pieasanton
Deer Vallay {2003) Park Shadelands
Livermore 710 Broadway (WCK)
Mastinez

departmant shall hive one (13 day Lidang righis.
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Section D - Other Sources

i during the five (5) days posting peried there is no applicalion for tha
permangnt vacancy or newly created position by any Registered Nurses
employad by the Empioyer, the facility may #ll ihe position from any source,

Section € - Temporary Filling of Vacancies

The above does not prevent the Employer from filling the vacancy on a
temporary basis for a temporary period up to a maxirum of sixty (60} days
unless such temporary period is extended by mulual consent, The Associalion
agrees that it will net unreasonably withhold consent to extending the
temparary period.

Section F - Limits on Applications/Six Month Bar

A Ragistered Nurse employed by the Emplayer who epplies for and is awardad
a posted position may not apply for another vacancy, except for a change in
shift ar scheduled hours within the same classification and department,
betore six (6) months unless there is mutual agreement among the Employer,
the Nurse, and the Association. H no other Nurses apply for such later vacancy
within its five (5) day posting period and the Employer would otherwise have to
go outside to hire, the six (6) month bar provided for in this Section shall be
waived. Nurses who would have otherwise been prohibited from bidding upon
the vacant position due to the six (6) month bar, and who are otherwise
qualified in accordance with Section C - Preference in Filling Vacancies above,
will then be considered for the position, provided they submitted a bid for the
position during the five (5) day posting pericd.

Section G - Registered Nurse Interviews

When employees of Kaiser Permanentie obtain their Registered Nurse Yicense,
apply tor and meet the posted requirements of a Registered Nurse position
covered by this Agreement, they will be interviewed, This procedure shall not
constilute a commitment t hire the employee and the employee shall not have
recourse through the grievance procedure of this contract should they be
declined for employment as a Registared Nurse.

-

ARTICLE X - REGISTERED NURSE VACANCIES AND REPLACEMENTS

Section A - Overutitization

If a3 Nurse works a consisten! amount, of additional hours/shifts each
week for a period In excess of one hundred twenty {120) days, not
including time specifically identitied for vacation and/or education ieave
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replacement, and it 1s reasonable to expect the work to continue, the
Association shall have the right to require the Employer to post and fill
the position, with adequate notice, in accordance with Article IX.

Section B - Vacangies Not Fitled

If a Registered Nurse position under this Agreement becomes permanently
vacant and is not filled, the Association may request discussion of the vacancy
with the facility. If the Parties cannot agree, the issue shall be submitted to the
grievance procedure. If the issue goes 10 an arbitrator, s(ne) shall not have
jurisciction to order the vacancy filled it the vacancy has been caused by a
curtailment at the facility which affecls nursing service. Nor shall s(he) have
jurisdiction to order the vacancy filed unless other causes advanced by the
facility prove 1o be unjustifiable.

Segtion C - Vacancias Filled by Non-Regigterpd Nurge

If a Ragistered Nurse under this Agreement is permanently replaced t_:y other
personnel, the grievance procedure shall be applicable only if the res;ﬂtmg‘lqtal
nursing duties and responsibilities assigned by the facility to the remaining
Registered Nurses are unreasonable. Please refer to Appendix C, Jurisdiction,
for related materials.

Section D - Coverage of the Contract

Nothing contained herein shall supersede the definition of the collective
bargaining unil contained in Articte Il - Coverage of Contract.

ARTICLE X! - VACANCY NQTIFICATION

Once a menth each lacility wil notily the AssoCiation ot any \facanc'les in
Nurses’ posifions subject 1o this Agreement which have not bgen fitled through
the posting provisions of Article IX - Position Posting and Filling of Vacancies,
and which have remained vacant thereafter,

ARTICLE XIl - STAFFING RATIOS

The Empleyer and the Association shall work together in good faith tc
implement appropriate staffing levels for all patient care units covered by
Department of Health Services (OHS) stalfing ratio regulations. The
Employer shall meel the minimum DHS regulations regarding ratias_ir
every applicable unit, The Employer shall make reasonable, good l_anr
efforts 1o exceed the DHS ratios. In addilion to providing diract paltien
core, a Registered Nurse shall be accountable for coordinating care fo
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each patient, each shift, providing an effective transition of care between
shifts and care settings, and for clinically directing the work of LVNs and
unlicensed nursing staff,

ARTICLE X - STAFEING/GRASP

Section A -~ ification

Ea?h }_(aiser Foundation Hospital shall continue to implement, refine and
rna_mtam 1he.GHASP system (workioad measurement tool) in all applicable
units. There is one mode! of staffing matrix utilized in 2l Kaiser facilities
staffed by GRASP. This matrix shall be the traditional GRASF matrix,

Each Kaiser Foundation Hospital shall designate a Facility GRASP
Management Co-Chair and shall notity the CNA Kaiser Division Direcior
of the Management Ca-Chair's name.
The purpose of this position is:
To assess gnd oo_ntinue to implement GRASP in ail patient care units of
~each hospital using data and recommendations obtained from joind
audits and GRASP Commillee Membars, and other sources.
To serve as Management's Co-Chair of the GRASP Committee.

j‘o serve @5 a consultant to Staff Nurses and other managers on
implementation, utilization and maintenance of GRASP,

To monilor the Hospital's GRASF program.

Te develop and. implement a regular reporting mechanism to staff
Registered Nurses, and nursing administration.

To’ assist the members of the GRASP Committee in establishment of
guidelines for the committee.

To assist the members of the GRASF Commitiee in learning to interpret
GRASP data.

To designate the nurse managers, the units they represent, and
ensure their aclive participation on the GRASP committee.
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Section B - Establishment mml

Each Kaiser Foundation Hospital shall establish and continue to cperate a
GRASP Committee, This commitiee shall fultill 1996 Title 22: Section
70217 (c) (d) {e) as the staffing committee for all patient care units or
departments using GRASP or other specialty organization/stalting
criteria.

nsibilitie:

Section C - GRASP Commiite jective/R

It is the responsibility of the GRASP Committae to:

Participate in the development and implamentation of the GRASP
system in bed units.

Panticipate in fhe assessment, continued planning, and evaiuation of the
system.

Recommend the type and extent of GRASP training.

Aecommend guidslines to Hospital Mursing Adminisiration on the
implementation and cperation of the GRASP system as a staffing tool.

Recommend to Nursing Administration in writing: Options, alternativas,
protocels and procedures for priofitizing nursing care In those instances
when MOH (MNurse Care Hours) are greates of less than PCH (Patlent
Care Hours). Within thirty (30) calendar days Nursing Administration
shall provide the GRASP committee with a written response to
these recommendations.

Review pericdically, as determined by the GRASP commitiee, on a unit
by unit basis, GRASP related statistics such as Patiert Care Hours,
Nursing Care Hours, perceniage utilization, Inter Rater Reliability Audits
{IRRAs} and staffing matrices. . :

Serve as a consultant on the davelopment of staffing matrices, and no
matrlx shall be implemented without the review of the Facility
GRASP Committee.

Section D - Membership

The Facllity GRASP Commitiee shall be composed of equal numbers of
nursing managers and stait nurses, whenever possible, including the GRASP
Management Co-Chair, the Staff Nurse Co-Chalir, nursing managers, and
Staff Murses to include al feast two (2) members of the Preiessional
Performance Committee. The co-chairs shall agree on appropriate numbar

A
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of staff nurses from each clinical specialty and the units they represent,
Staff Nurses shall be selacted by CNA and the Staff Nurse Co-Chair shall
notify ‘management’'s co-chalr of thelr name(g). Nothing in this Articts
shall be construed to restrict current practices in axistence at any facility
prior to August 31, 2002. The equal number of managers may be waived
by agreement of the Co-Chairs if the facility cannot meet that
requirement, so that regutar GRASP meatings can still oceur.

The Statt Nurse Co-Chair of the Committee shall be designated by CNA,
Section E - Mestings, Compensation and Minutes

The GRASP Committee shall meet a rinimum of four (4} times per year. Each
staff nurse member of the GRASP Commiltee. shall be compansaled in
accordance with the contract. Staff nurse committee- members shall be
provided release from work to attend all GRASP committee meetings.
When a GRASP meeting is cancelled after the unit work sthedule s
posted and work is available, the Nurse who was scheduled to attend the
GRASP meeting shall have the option of accepting the assignment
offered, or taking the time off withoul pay. if no work is available for the
Nurse, the Nurse shall recelve pay in an amount equivalent to that which
the Nurse would have received for participation in the meeting.

At least once per quarter the Nurse Executiva shall meet with the Facility
GRASP Committee at one (1) of its regularly scheduled meetings.

Minutes of mestings shall be recorded and copies sent to commilieg
membership, Nursing Administration, and CNA Kaiser Division Director after
review and approval at subsequent meeting by Facility GRASP
Committee.

The Inter Rater Reliability Audits {IRRAs) shall be completed on a
representalive sample of patient census as determined by the GRASP
Committee. The IRBAs shall be compited in a timely manner by supervisors
and staff nurses and sent to the GRASP Committee for evaluation and follow-
up.

At least one {1) annual on-sile audit shall be conducted by a joint Califomnia
Nurses Association/Kaiser leam of auditors at each Kaiser Foundation Hospital,

Section G - Modification to GRASP

Current staffing matrices shall be available to siaff Registered Nurses at all
times and on all units.
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Nerrsing Administration shall notify the GRASP GCommittee, on a timely basis, of
contemplatad modifications to GRASP. The GRASP Commitiee shall review
changes and gonsult with Nursing Administration.

Nursing Administration shall notity the Facility GRASP Commiitea and the
PPC at least two (2) weeks In advance of contemplated modifications to
Facility GRASP. The Facllity GRASP Committee shall meet to review
changes, consull with Hursing Administration and set up a pliot o
evaluate the proposed changes. The Facility GRASP Committee shall
determine the length of the annual maintenance/pilot, but sald annual
maintenance/piiot  shall not  exceed six  (6) weeks. Annusl
maintenance/pllots shall include unit-based assessments of the proposed
changes,

The Facllity GRASP Commiltee may request the head of any department
to attend a reguiarly scheduled GRASP meeting for the purpose of
obtaining information relevant to tha Facllity GRASP Committee. Such
requests shall not ba unreasonably denied and the meeting should occur
within a reasonable amount of time.

When Nursing Administration proposes matrix changes due to budgetary
constraints, information used by the Employer to support proposed
changes shali be shared with the Facility GRASP Committes within a
reasonable amount of tima prior to tha meeting date.

Statt Nurse Co-Chair of Facility GRASP Cornunittes shall be responsible for
notifying the California Nurses Association Kalser Division Director of any
changes or modifications to the GRASP system.

At the start of a shift, If shift percentage utilization on a unit is greater
than 110%, the nurse manager will review the circumstances, discuss
with unit Staff Nurses. and take appropriale action. Such action may
inclugde, but Is not restricted to, implementation of essenlial care or
addition of staff resources,

GHASP Feqional tin

Staft Nurse Co-Chalrs and Management Co-Chairs shall participate in
Regional GRASP meetings that shall be held at least four {d) times per
year in the Kaiser Regional Offices.

Disputes under this Aricle may be referred solely o the Select Commiltee
designated in Article X1V Section G — Resolution of Disputes with the PPC,
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As a general practice newly hired Murses will not be counted in the raguiar
staffing complement during orientation, or portions thergof as designated in
advance by the Emplover; provided, howaver, that the Employer shall
dstermine the duration and scope of orientation to be given basad upon the
Nurse’s prior experience andlor training. Exceptions to this general practice
may occur, provided that such exceptions shall not be unreasonably made.
Within ninety (20} days of ratification of this Agreement, each facility shall, upon
request, make available for review by the California Nurses Association its
orientation practices relative to newly hired Nurses, and subsequently i the

‘facility changes these practices.

ection J - Casual Agsianments

Any Heglstered Nurse who is available for casual assignments may, If the
Nurse desires, indicate in writing 1o the Nursing Office the areas of specialty
due 10 Yraining and/or experiance. When making casual assignments the
hospital shall, if it calls the Nurse who has indicated a specialty, inform thg
Nurse if a position is available in such specialty.

Section K - iafty Units and Other An

The Employer and the California Nurses Association recognize that Nurses
may or may not have training and/or experience in Inlensive Cars Unit (ICU),
Bum ICU, Respiratory ICU, Intensive Care Mursery (JCN), Coronary Care Unit
(CCU), Post Anesthesia Recovery Room [PAR), Renal Dialysis, or in other
areas where special training and/or experience may be needed. Exceptin case
of amergency, Nurses withowt appropriate traming and/or experience shall not
be assigned to such areas. Nurses may, however, be assigned ICU, Bum ICU,
Respiratory 1CV, ICN, CCU, PAR or Renal Dialysis for training purposes.

In order to provide a greater number of qualified personnel for temporary
assighment to such specialized areas, the Employer shall:

Provide an inservice program or other pragram for Nurses on staff,

Utilize a pool of Regular and Short-Hour, Temporary znd Casual Nurses
qualified ta be assigned to such unils as relief.

Section Lh'- Sequence of Assignment

In accordance with applicable departmental or facility policy, Travelers
and Reglstry RNz shall be required to fioat before any other RNs in that
unit must fleat,
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ARTICLE XIV - OFE SIONAL PERFORMAN OMMITTE

fon A ~ i of j

A Professional Performance Committee shall be established at each facility as
defined in this contract.  Within a tacifity, 2 second Professional Performance
Committee shall be established for TPMG Registered Nurses and Nurse
Practitioners. Nothing In this Article shall be construed to restict current
practices in existence at any facifity or madical office building as of August 31,
2002.

Section B - Inlent

Each facility recognizes the responsibility of the Professional Performance
Committeas to recommend measures objectively to improve patient care,
parsonne! utilization, healith and safety, staffing and aursing practice. Each
facitity will duly consider such recommendations and wil so advise the
Professional Performance Committee of actions taken.

Responses to specific Professional Performance Committee suggestions or
recommendations shali be given in weiting. Such responses shall be made in a
timely fashion nol to exceed thity (30) days unless extended by mutual
agreament between the Birector of Nursing Practice/Nurse Executive and the
Professional Performance Comrnittee.

Secti - Me

tatl Hur m mmittee:

The inpatient Prolessional Performance Committee and the autpatient
Professional Performance Committee shall be composed of Registered
Nurses employed at the facility and covered by this Agreement. The
committee members shall be elected by the Registered Nurse staff ot the
tacility. The Registered Nurse Quality Lisison shall attend the monthly
meetings to facilitate the quality improvement activities and provide
education to the nursing staff. A maximum of elght (8} nurses shall make
up each committee at Fremont, Fresno, Hayward, Cakland, Redwcod City,
Richmond, Rosseville, Sacramento, Sacramento AACC, San Franclsco,
San Jogse AACC, San Rafael, Santa Clara, Santa Rosa, Santa Teresa,
South Sacramento, South San Francisco, Vallejo, Vallejo AACC and
Walnut Creek facilities, A lesser number shall make up each committee
at other facilities.
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1405 The Nurse Practitioner Professional Performance Committee shall be
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composed of Nurse Practitioners covered by this Agreement and
employed at any Employer facility. The committee members shall be
elected by the Nurse Practitioner staff at the tacllity. The RNGL may
attend the monthly meetings to facilitate the guality improvement
activities and provide education to the nursing staff. A maximum of four
(9} Nurse Practitioners (representing all primary care units and specialty
care areas) shall make up .the NP PPU at any facility where Nurse
Praclitioners are employed, For any facllity that includes two {2) or more
satellite medical offices, a maximum of six (6) Nurse Practitioners shall
make up the committee, of which at least two (2} will be from the satellite
medical effices.

Section D - Meetings
Participation

mpensation, Minutes. and Non-Member

Meatings

An inpatient {(KFH) PPC shall be regularly scheduled for four {4) hours,
the first two {2} hours shali consis! of the regular inpatient agenda and
the second two (2) hours shall be designated as a Quality Forum meeting
pursuant to the Letter of Agreement, Nursing Quality Forum (Appendix H).
Any portion of an additional meeting scheduled pursuant to this
paragraph may also ba dasignatad as a Guality Forum meeting by mutual
consent.

Managers or other representatives designated by the Employer shall
attend and participate in only the Quality Forum portion of any PPC
meeling. The Professional Performance Committee shall provide a written
quarterly report to the Nurse Executive/DONP, which shall include a
summary of issues addressed by the committee, any action{s) taken, any
unresolved issues, and the progress of each.

A second inpatieni PPC meeting of up to thres (3) hours may be
scheduled if the PPC Chair or designee determines thare is a need for an
additional meeting.

A total of six (6) hours shall be available for outpatient (TPMG) PPC Staft
Nurse-and Nurse Practitioner PPC meetings, of which two (2) hours per
month shall constitute an outpatient Nursing Quality Forum. The Staff
Nurge and the Nurse Practitioner outpatient PPCs shall meet separately
but at the same time for two (2) hours each month. Such outpatient PPCs
shal] deal exclusively with outpatient issues for Staff Nurses and Murse
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Practitionars, respectlvely. A sacond twa (2) hour cutpatient PPC meeling
shall be held each month as a Nursing Quality Forum for both outpatient
ANs and Nurse Practitioners. '

Compensation

Each member of a PPC shall be entitied to time off with pay at the nurse’s
straight time rato for the purpase of attending designated PPC meetings,
which do not exceed the time lmits set forth in this Agreement.
Payments to Murses who attend such mestings shall not constitute lima
worked for any purpose under the Agreement. Such meetings shall be
scheduted 50 as not to conflict with the routine. The Inpatient PPC chalrs
shall be granted three (3) hours paid preparation time for esch PPC
meeting and the outpatient PPC chalrs shall be granted twe (2) hours pald
preparation time for each PPC meating.

Minutes

The PPC shall keep minutes of each meeting and will furnish approved
minutes with next meeting’s agenda to the designated Wurse Manager
and Nurse Executive/DONP. Itis understood that such minutes are under
the contro! and direction of the PPC and do not necessarily reflect the
position of management.

Non Member Participation

At least once per quarter the Nurse Executive/DONP shall meet with the
Professional Pertormance Committee at one (1) of Its requiarly scheduled -
moetings.

Agendas will include the names of all managers who are invited o attend
\he meeting and will include sufficient information so that the manager
may prepare in advance for the discussion. If urgent issues arise after
the agenda is distributed, the PPC Chair should advise management as
soon as such issuas become known.

Management will use il best efforts to be responsive to new issues,
When the responsible Nurse Manager has a conflict and is prevented
from attending a meeting, (s)he should, if possible, provide at least a two
(2) days’ notice to the Chair of the PPC and the Nurse Executive/DONP. It
the Nurse Manager cannot attend, (s}he will appoint a designee when
such a person is available and it is appropriate to the subject matter to be
discussed. Management parlicipants may bring along additional non-
members, including Human Resources/Labor Relations Representatives,
as (s)he deems appropriate, depending on agenda items, procedural




issues under review, of in an advisory capacity. When PPC jnvites a non-
member (exclusive of CNA staff) it shoult he noted on the agenda along
with the related agenda jtem.

ction E - Objactiv

1415  The objectives of the Prolessional Performance Committes shall be:
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To considar constructively the practice of Nursing.

To work constructively for the improvement of patient care and nursing
practice,

Tq recommend to the facility ways and means o improve patient care.

To consider constructively the improvement of safety and health
conditions which may he hazardous and provide input 1o the facitity
safety committes. The Professional Performance Committse shall select
one member to be a representative of the Facility Safety Commitiee,

To have representation on the GRASP Committee and through the
Professional Performance Committee’s GRASP representatives share
system information pursuant to Articte X!, Section A - Specifications,
paragraphs 1301 through 1303.

To discuss constructively personnel utlization including assistive
persennel,

- Limilgtion

The Professional Performance Committes will exclutle from any distussion
contract grievances or any matlers invalving the interpratation of the contract,

Section G -Resolution of Disputes with the BPC

In the avent the PPC identifies a pattern that the PPC believes indicates
that stalling or operational changes do not adequately address patient
needs, the PPC representative shall bring the issue to the attention of the
appropriate Nurse Manager for resolution. The Nurse Manager wilt repon
back to the PPC within thirty (30) days.

Disputas concerning issuves raised pursuant to paragraph 1417, which are
not resclved by the management representative(s} and the PPC should be
referred 1o the Medical Center Leadership (Directors of WNursing
Practice/Nurse Executives). The PPC must raise such disputes to the
Medical Center Leadership within fourteen (14) days of receiving the
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Nurse Manager's report. As part of this reterral, the Professional
Perdormance Committee at any facility should request a meeting with
Medical Center Leadership (DONP/NE) at such facility. Medical Center
Leadership shall respond to the issue within thirty (30} days.

Disputes concerning issues raised pursuant to paragraph 1418 which are
not resolved by the Medical Center Leadership and the PPC, may be
submitted to a Special Review Panel. However, such disputes must be
presented in writing within thirty (30} days of the response from Medical
Center Leadership. The Special Review Panal shall consist of threa {3}
members, one (1) selected by the California Nurses Assoclation, ong (1) .
selected by the Executive Director of The Permanants Medical Group, Inc.
or the Regional Manager of the Kaliser Foundation Hospitals, as
determined by the Employer, and a third selected by the Parties to serve
as a neutral Mediator., The Parlies will select a Mediator who is
experienced in the healthcare industry and with expentise in staffing In
acute care hospitals.

A meeting of the Special Review Panel shall be held within forty-five {45)
days of the referral of the dispute to the Panel. Within that forty-five (45)
day period, a summary of the informatian exchanged between the Parties
on the problem since its original presentation shall be provided te the
Panel. Any representative on the Panel may request, and shall recelve,
relevant Information. from the representative of the other Party, or may
introduce further relevant information. The Mediator may also request
information from either Party to aid him or her as the Medlator. Such
information must also be received by the time of the Panel's meeting. The
Panel shall complete its deliberations within thirty (310) days of its initial
meeting, unless that time is extended by mutual agreement.

In reaching a resolution the Review Panel shall take into congideration all
relevant information presented by the Parties. H the Panel is unable to
reach a consensus, the matter will be submitted to the Mediator who will
provide his or her non-binding recommendations in writing within thirty
{30) days of that submission.

The neutral mediator's fees and expenses shall be shared equally by the
Parties, except that it either Party dees not accept the Mediator's
proposed resclution, then that Parly sha!l be solely and exclusively
responsible for such Mediator faes and expenses.

The Employer and the Association agree that the process cantained
herein shall be the excluslve means of resclving all disputes under
paragraphs 1417-1424 and that such disputes are not covered by the
Grievance Procedure under this Agreement and are not covered by tha
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National Labor Relations Act, except for disputes regarding information
requesis or charges alleging viclations of Section B{a}3) or Section
B(b)1) of the NLRA,

Time limits contained in this provision may be extended by mutual
agreement, or at the reascnable request of either Party. Reguests to
extend time limits will not be unreasonably denfed.

icn H - Siandardized Procedur er Mursin i ct

Any individual(s} designated by the Employer to implement Standardized
Procedures pursuant to the Nursing Practice Act shall mest with the
Professional Performanee Commiltee to discuss proposed provisions to be
included in the Standardized Procedures prior to submission of such
procedures to the approving Parlies identified by the Nursing Practice Act.

RTICLE XV - RE ERED NURSE QUALITY LIAISONS

BN Quality Liaison Program:

The RN Quality Liaison Program was established in 1998. The RN Quality
Lliaison Program has created thirty three (33) Registered Nurse and Nurse
Practitioner Quality Lialson {QL) bargaining unit positions in Northern
California.

RN Quality Liaison Goal:

To Increase -stalf RN/NP participation in the quality assurance andlor
performance improvement process in KP; to improve quality patient care
and outcomes,

BN Quality Liaison Role:

The role of the AN/GL Is to poarlicipate in existing KP gualily
processes/structures and committegs, as well as serve as liaison
between these committees and GRASP, PPC, NPRC and Home Health
Regional Practice commitiees,

For full details of the RN/OL Program, please see Appendix F-1.
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ARTICLE XWi - MNICAL CLASSIFICATIONS

Section A - Definition of Clinical Experts (Staff RN [li, Staft RN IV, HH Jil)

Staft Nurse Il and IV, HH IHl programs have been developed to offer
recognition and career advancement opportunities for those Nurses who
have excelled In clinical practice, leadership and professionalism. The
Staff Nurse Il and IV, HH 1l roles are designed to enable the clinically
expert Staff Nurse to find continuing recognition and rewards in the
provision of direct care in his/her area cf clinical specialty.

The Clinical Expert {Statf RN lll & IY or HH Iil} Is a skilled practitioner who
demonstrates leadership by: '

Identifying, communicating, and fullilling patient neads;

Coordinating and utilizing facifity and community resources to
meet patient needs;

Promoting a multi-disciplinary approach to patient care;
Assuming a teaching-coaching rofe with other nurses and health

team members; and
Maintaining a flexible approach 10 resource constraints.
Through an intuftive use of knowledge, fine discretionary judgment,

experience and leadership, the Clinical Expert is able 1o provide the best
possible patient care and a safe environment.

“The compensation level for the Staff Nurse Il classification shall be live

percent (5%) greater than the compensation rates for the Staff Nurse Il
{current step). The compensation level for the Staff Nurse JV or HH Il
classificalion shalt be eight percent {8%) greater than the compensation
rates for the Staff Nurse IVHH | (current step). Movement on all clinical
tadders shall be on a same slep basis.

Section B - Facllily Selection Commitiee

Composition (Committee shall be co-chaired by Nurse Executive/DONP or
desigriee and a Staff Nurse NIV or HH {IL)

One Nurse Executive, DONP, or designee,

Two (2) RN managers appointed by the Nurse Executive/DONP
or designee.
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Minimuem of one (1) Statt Nurse 1.

One (1} Staff Nurse who is actively involved in a professional
committes,

Two (2) Staff FiNs IV, or HH II, 1,

Altarnate: A substitute in the same category to be used as
needed, Elther the applicant or the committee may request an
altemnate if there Is a direct line relationship between the
applicant and a committee member or a vacancy on the
committee. A large number of applicants may necessitate yse
of additional alternates.

A contenl expert may ba called if the commitiee has limited
knowledge of the applicant’s specialty area. This parson Is not
a voling membar,

Any staff nurse serving on the committes will be raptaced by
an alternate for review of her/his application for Stalf Nurse Il
or IV or-HH Il classiication. '

Term and Vacancies

Committee members may serve a maximum of two (2} years.
Rotation will be staggered to provitde continuity to the panel.

Selection Committee vacancies are to be publicized by
MNursing Administration and the PPC.

Nominations to the committee to fill vacancies will be made by
Staff Murse Il and IV and Home Health Nurse Il pecrs.

The committes will choose replacement members from the
nominees by consensus. Membership decisions. will be
raviewed by the Nurse Executive/DONP or designee who is
charged with ensuring broad-based representation over time,

The names of the Selection Committee members will be

. posied an the Association’s bulletin board In each facitity,
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ect| -

riteria andidac

Minimum Qualifications

1i]

HH Healih Nurse i shal 1
Current license to practice as a Registered Nurse in California,
Five (5) years of clinical experfence as a Registered Nurse.

Work in the area of clinical specialty with the Employer for the
last two (2) years. .

Work In the area of clinical specialty with the Employer an
average of twenty-four (24) hours per week aver the last year.

Current performance evaluation at the midpaint or above on
average,

Fifteen (15) CEUs in her/his area of clinical specialty in the
past year,

Staff Nurge |V shall include: I T TEPTER e

Current license to practice as a Registered Nurse in California.
Current designation as a Staff Nurse Il
Four (4)years of clinical experience as a Staff Nurse WY, o,

Threa (3) years experience as a Staff AN Il and with BSN or
Health Ralated Degree or;

Three (3) years experience as a Staff RN Il and with national
certification in a clinical specialty and;

Each year as a Staff Nurse Hl works In an “expanded role” or
as an active preceptor for a minimum of orie hundred twenty
{120) hours or, in the event there {s no opportunity to actas a
preceptor, completion of a special project to be agreed upon
with the Nurse Manager.
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Current performance evaluation at the midpoint or abova on
average.

Fifteen (15) CEUs in her/his area of clrnlcal specialty in the
_ past year,

Hours Worked

A Registered Nurse hired into a twenty-four {24) hour position or
more, is axempt from any further calcuiatlon to determine paid or
unpaid time away from work.

For any Registered Nurse hired into a position of less than twenty-
tour (24} hours the following calculations apply:

Paid Time ;
Number of Weeks Paid Hours Per Week

Paid time is calculated by determining total paid hotrs lor the year
minus the number of vacation hours taken in week blocks. This
paid time is then divided by number of weeks, which is calculated
by taking the lifty-two (52) weeks in a year minug weeks of vacation
blocks' minus Calitornia Nurses Association option week if taken,
minus approved leave of absence up to three {3) months time. Paid
time divided by number of applicable weeks equals paid hours per
week, This number must equal twenty-four {24) hours or more in
order for a nurse to meet the hours worked qualifications.

For a nurse on Disability (UCD) or Workers Compensation
integration of the number of weeks will be subtracted from the
number of total weeks. The number of sick leave hours paid during
this time will be subtracted from the number of hours paid. If the
Nurse goes on non-paid status {no sick leave) the leave of absence
cannot exceed three (3) months,

Seclion D - Application Process

1636 Tha applicant must;

1637

Meet minlmum qualifications as identified in paragraphs 1618-1631,

' The amount of approved unpaid vacation time sllowed for Short-Hour Nurses will be

equivalent to that accrued by Regular Nurses according to tha Shonl-Hour equation of
eighty seven (87) hours of work equal to one month of seniority.
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Complete application {portfolic).
A completed application will contain the following:

Slaff Nurge il or IV or HH Il application form,
Performance evaluation within the last twelve (1 2] months of
- application.

Letters of recommendation dated within the last twelve (72}
months of application (not applicable for Staff Nurse IV).

Documentation that continuing education (either CEU or
CME) was completed within the last twelve (12} months.

Exemplars that are reflective of events that occurred in the
last twenty -tour {24) months {not applicable for Staff Nurse

).
Professional contributions within the last twelve (12) months,

Application packets for Staff Nurse Il or IV or HH il are available
from the nursing office/staffing office and contain writien
guidelinas for the complstion of the application. The applicant may
contact a member of the Facility Selection Commitiee to verity
completeness of the application prior to submission. Upon request,
members of the Facility Selection Committee/applicant mentor will
review and offer suggestions to improve the application portfolio of
staff prior to submission.

Submit application to Facility Selection Committee.

Applications are accepted -every four (4) months, no laler than
March 1, July 1 and November 1.

Attend a Facility Selection Committee meeting for interview and
presentation of exemplar(s) {(not applicable for Staff Nurse IV},

Applicants will be nolified of the date of the Facility Selection
Committee meeting within fourteen (14) days of the applicable
application deadline.

All Selection Committee meetings will be schaduled within forty-
five (45) days of the applicable deadlines.
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Applicants will be notified of the committee’s decision within seven
(7).calendar days of the Interview.

Applicantes who are denied the applicable clinical tadder
classification will receive, in writing, the rationale for the decision,
highlighting the areas of deficiency.

Applicants that meet the minimum qualifications shall be

intervieawed.
§gg1_!gn E - Maintenance of 51_ at] Nurse 1) and 1V or HH Il Designation

Renewal shall be every three (3) years.

The Staff Nurse [Il or IV or HH UF must continue to work an average of
twenty-four (24) hours per week.

The applicant for renewal must submit a portfolio including:

Pertormance evaluation based on the a.pp[lcable performance
standards for each year at the midpoint or above on average.

A nurse must complete forty-five (45) Continuing Education Credits
{CEUs) or Continuing Madical Education Units {CMEs) ongoing
over tha perlod of three (3) years. At least fifty percent (50%) of the
CEUsS/CMEs must result from nursing specialty/clinical programs,
A written explanation or description of the course content's
applicability may be requested with the portiolio by the committee
tor clarification, Only courses that are appraved by the BRN or for
Continuing Medical Education Units (CME) shall be applicable.

Participation in:

Staft AN 1l or HH 1Il: Two (2) of the following within 1he past
thirty-six (36) months.

Staff RN IV: Feur (4) of the ioll&wing within the past thirty-six

{36) months,

Actlve participation in quality activities which must be
of an ongoing nature with participation occurring over
at least six (6) months per year for two (2) of the pas!
three (3) years, lLe., PPC, Safety Committee,
organizationally sanctioned peer group or commitiee,
RNAL.
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Teaching Actlvities:
Formal Inservice/Presentation
Informal Inservice/Presentation
Community Teaching
Health care related research
Development andfor presentation of patient
education programs.

Leadership Activitles:

Hold a Charge Nurse positlon.

Committee or Task Force, e.g. GRASP

Special Projecls/Presentation

Standardized Care Plan/Clinical Pathway

Health Related Community Organlzation/ Service

Staff RN 1V must work in an expanded role or
participate as a preceptor in the area of clinical
specially each year. (If there is no opportunity to act in
these reles within a clinlcal department, completion of
&n additional special project may be substituted as
agreed upon with the Nurse Manager,) ’

The Facility Selection Committae will review and make the decision
regarding the renewal or denial of the Statf Nurse i}l classification.

Section F - Appeal Process

Any applicant denied the Clinical Expert designation may appeal the
decision of the Facility Selection Committee (FSC) as follows:

‘A written appead, clearly stating the basis for the appeal, must be

submitted to the Facility Selection Commiites that made the original.
decision no later than thirty {30) days after notitication of denial. The
appeal shall not contaln any application information that was not
submitted with the eriginal application as a justification for the appeal.

The Facility Selectlon Committse shall review the appeal and either
accept the application or deny the appeal, providing a written
explanation of the reasons for the denial. H the appeal is denied,
the Nurse may appeal that decision to the Regional Appeals
Committee no later than thirty (30) days alter denial of the appeal
by tha Facility Selection Committee.
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The Reglonal Appeals Committee shall be composed of six (B)
members and two (2} alternates. Three (3} members, plus one (1)
alternate, shall be selecled by the Cailfornia Nurses Association
from among Statf Nursa [lis, Statf Nurse Vs or HR llis of dilferent
existing Faciiity Selection Committees (FSCs) who are cusrently
serving on a FSC or who have had past experience as a Staff Nurse
IH, Statf Nurse IV or HH |Il on a FSC. Three (3) members and one (1)
alternate shall be selected by the Empioyer from Nurse Manager
Representatives from different existing FSCs who are currently
serving on a FSC or who have previously served on a FSC,

The Regional Appeals Committee's review shali be limited tola
consideration of the same appeal presemted to the Facility
Seleclion Committee. In addition, the Regional Appeals Committee
may review the Nurse’s original application materials and the
Facility Selection Committee's decasion. Ineluding its reasons for
the denial.

The Regional Appeals Committee may overturn the decision of the
Facility Selection Committee only when there is clear and
convincing evidence of procedural error or bias that affected the
decision to deny movement up the clinica! ladder.

I the decision of the Facility Selection Committee is reversed by
the Regional Appeals Committae, the live percent (5°%) intrease in
pay will be retroactive to the application deadline,

The decision of the Regional Appeals Committee is final and
binding and shatl not be subject to the provisions of Article XXXVIH

of the Colfective Bargaining Agreement.

Sertion G - Transfers

Nurses who transfer to a.similar area of clinical specialty will retain their
Stall Nurse W, Statf Nurse IV or HH ill status.

The Staff Nurse Iti, Staff Nurse IV or HH Nurse it will apply for renewal at
the expiration of the three (3) year classitication.

Translers to another area of clinical specialty require application for_S:alf
Nurse Ifl, Staft Murse IV or HH MNurse lll in the new area (see minimum

qualifications).

Transfers to another area of ¢linical specialty require application for Siafl
Nurse It in the new area (see minimum qualifications).
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ARTI 1 .= NURSE PRAC ERS

Section A - Definition

The Nurse Practitioner cares for both children and adults, and provides
services Including but not limited to routine physical examinations,
observing and assessing symptoms, taking health history and evaiuating
results, educating, advising and guiding patients and thair families in
their disease process and in establishing good health practices,
evaluating and managing acute iliness and chronic stable conditlons,
furnishing medications, ordering lab and medical imaging, evaluating
results and performing medical procedures that may be required for a
specialty area. They practice according to standardized procedures and
work under physician supervision, consulting, and referving patients to
physlelans and others in the health delivery system as necessary,

Section B - Specitications

“Individuals applying for posted Nurse Praclitioner positions must meet

the Nurse Practitioner requirements set forth by Title 16, Chapter 14,
Article 8 of the Califarnia Administrative Code and alt related sections in
addition to any other requirements established by the Employer.

Section C - Nurse Practitioner Wage Scale

The Nurse Practitioner  wage scale shall be seventeen percent (17%)
greater than the Staff Nurse il at each step in each year of the contract.

The Nurse Practitioner | wage scale shall be twenty percent (20%) greater
than the Staff Nurse |l at each slep in each year of the contract.

The Nurse Practitioner Il wage scale shall be twenty-flve percent (25%)
greater than the Staff Nurse 1l at each step in each year of the contract,

Section D — DEA Number (Nurse Préctilibners!

The Employer shall reimburse a Nurse Praciitioner for the cost of the
Nurse Practitioner's Initial DEA number and all renewals required for his
or her position with the Employer. The Employer shall also reimburse
any Nurse Practitioner who has previously paid for a DEA number as a
condition of employment with the Employer.
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ARTICLE XVill - NURSE PFIAC;I’ITIQNEFI CLA§§1I_=ICA TIONS
Section A - NP Clinigal Ladder

Nurse Practitioners will be recognized in a three step clinical ladder:

NP Iz A new graduate Nurse Practitioner or newly employed Nurse
Practitioner with less than twelve {12) months expetience as a
Murse Practitioner, NP | shall participate in a Nurse
© 7 Practitioner mentoring program within the first six (6) months
of KP employment,

NP It A Nurse Practitioner who:

Has completed six (6) months of service as an NP | and has
evidenced clinical competency through an acceptable six (6)
month performance review, or

Has been newly hired with at least twelve (12) months
experience as a Nutse Practitioner with anather employer. This
NF It shall be eligible to be mentored in a Nurse Practitioner
mentoring program,

NP I Nurse Practitioner clinice) exper! who has met the criteria as
defined in the Nurse Practitioner Clinical Ladder guidelines.

Section B~ Definition of Clinica)l Experts

The development of a NP Clinical Ladder recognizes the Nurse
Practitioner |l] as a health care clinical expert who demonsirates
increasing levels of excellence through clinical practice, teaching ability
and feadership.

The purpose of the NP Il role is to encourage Nurse Practitioners to
utilize and model clinical expertise, leadership abilities and health care
practices by parlicipation in research, education, publication andfor
commuaity involvement.

ion C — Criteria for Canditdac

Minimum Qualifications for NP ill shall include

Current BN flicensure and Murse Practitioner certification 1o

praciice in Calilornia.
Four (4} years experience as a Murse Practitioner,

Work in the area of clinical specialty for the Employer for the last
two (2) years.

Ongoing work In the area of ¢linical specialty a minimum of twenty-
four (24) hours/week over the Jast year. A NP who iz in a RNGL role
(20 hour/week position) shall meet this qualitication.

Ctlxrrent performance evaluation at the midpoint or abave for
clinical compelence, interpersonal relationships and professional
characteristics. .

Thirty {(30) CEUS/CMEs which are applicable to clinical specialty
area over the pasl two (2) years or that meet national certitication
- requirements. Masters/Post-Masters/Doctoral Degree courses shall
g%Fl'\lly it applicable te clinical speciaity and are recognized by the

Hours Worked

A Nurse Practitioner hired into a twenty-four (24) hour position or
more, is exempt from any further calculation to determine paid or
unpaid time away from work. .

For any Nurse Practitioner hired into a position of less than twenty-
four (24) hours, the foflowing NP caiculations apply:
Paid Time divided by Nuinber of Weeks = Pald Hours Per Week.

Pald time is calculated by detarmining tetal paid hours for the year
minus the number of vacation hours taken in week blocks. This
paid time is then divided by number of weeks, which is calculated
by taking the fitty-two {52) weeks in a year minus weeks of vacation
blocks minus Cafifornia Nurses Association option week if taken,
minus approved leave of absence up to three {3) months time. Pald
time divided by number of applicable weeks equals paid hours per
week. This number must equal twenty-four (24) hours or more in
order for a Nurse Practitioner to meet the hours worked
qualifications.

For a Nurse Practitioner on Disability (UCD) Integration of the
number of weeks will be subtracted from the number of total
weeks. The number of sick leave hours paid during this time will
be subtracted from the number of hours paid. If the Nurse
Practitioner goes on non-paid status (no sick leave) the leave of
absence cannot exceed three (3) months,
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Section D - Application Process 1813 Protessional contr}bulions will meat inclusion requirements for NP
Ht if completed within indicated time frames prior to the date of
The applicant must contract ratification,
1809 Meet minimum qualifications as identitied in Section C — Criteria for Protessional Contributions (initial appiicstion
Candidacy. ' , '
1814 0n-golpg teaching activity, such as adjunct professor at an
1810 Complete application portfolio: accredited RN or NP program or assistant/clinical facuity position
. or lecturer. This must ba an ongoing activity during at ieast one
'NPIIi form {to be devaloped Jointly for the region within six (6) semester or Iwo quarters per year.
months of contract ratification), : 1815 Nationgl certilication as a Nurse Praclitioner by a nationally.
. recognized certifying body (to be defined Jointly for the region).
Performance evaluation within the [ast twelve (12) months, . . . ’
which indicate performance standards at the midpoint or 1816 Active participation in quality activities which must be of an ongoing
above overall. for clinical competence, Interpersonai nature with particlpation occurring over at least six (6) months per
refationships and professional characteristics. year. Examples Include: '
Two letters of recommendation within the last twelve (12} Develop and implement “peer review” (clinical pertinence)
processes.
months.
. o . Involvement in quality commitiees/forums including but
bDocumentation that required continuing education {CEYU or Nimi nciuding not
b ferTo
CME) was completed within the last two (2) years, ren;o:t?n;?p;]’:ﬁ’t |:;f;v::,f::,¥ pﬁ;r:;?;“”' patient safety r
‘Application essay of three to five pages describing Hold a RN Guality Li
prolessional contributions and experiences that demonstrate : "y Halson postion.
clinical excellence, and elaborates  practice goals and 1817 Active particlpation in at least one educational activity within the
aspirations. past 12 months. Examples includa;
Evidence of at least three (3) professional contributions within Develop and present in-service ed
the last twelve {(12) months, unless otherwise specified, See the cor::munitl;. o e ucatl_o R for staff, students or
list of acceptable activities below. Additional activities may be _
considered with unanimous consent of the local NP N Develop and present a patient education program
Selection Committee. Publish a continuing education article for NPs/RNs or health
education article for the
1811 Submit application to Facilily Selection Committee. general public.
_ _ 1818 Leadership position as a commitiee chalr or NP repr
1812 A regiongl group comprised of equ_al numbers of nurse local or reglonal committees including but not '?m?;?t?;iv;&o#
praclitioners (seliﬂﬁd by CNA}fand nursing leaders (sele;:ted by Interdisciplinary Practice Commiites, Collaborative Practice
the Employer) shall convene following ratification of the new Committee, PPC, NPRC, spanning at
contract to develop guidelines for implementation of the NP It ' +oP 9 at least six (6) months per year.
clinical classification program. The NP Il program will be designed 1819 Active parlicipation In health related community  activities

within six {6) months of contract ratification. Implementation ot the
program at each facility will occur within the following three (3}
months,

occurring over al least six {6) months per year (alternate time frame
may be considered with unanimous consent of the local NP Ii|
facility selection committee) included but not limited to the
categories listed below:




Legislative/governmental participation,
volunteer work In clinic, schools, or communily organizations.

1820 Parameters regarding participation in health-retated community
activitias wlil be developod by the regional commitiee (see Section
‘D, paragraph 1812).

1821 Develop or be an active member of an implementation leam lor at
least one written standard of NP care, including but not limited to:
core competencies, new protocols or procedures within the past
two (2) years. .

1822 Make contributions to staff development by being 8 NP mentor or
make contribution to development of the NP profession by being a
NP preceptor,

1823 Practice as a NP in a clinical specialty field such as but not limited
to: orthopedic surgery, plastic surgery, neurolagy, or sub-specialty
In primary care, including but not limited to reproductive
endocrinology, gerlatrics, HIV care.

1824 Demaonstrate participation in health-related research within the last
three (3) years. Examples include:

Particlpation in research in the areas of nursing practice,
nurse practitioner practice, nursing education, nursing or
health care management, or any areas concerning health
promotion or health care practices, health policy or cultural
competence in provision of haalth care. Active participation
may include but is not limited to principal investigator, data
collector or member of a research 1eam.

Publication of research in peer reviewed jourpals with NP's
name listed as author or co-author or publication in nursing,
nurse practitioner, health care, health care management
/practices/policy textbook as a contributor, consultant, chapler
writer or editor.

. 182% f-‘ossess a healih-relaled masters/doctoral degree.

Section E - Facility Selection Commitiees

1826 Composition: Commitlee to be co-chaired by DONP and NP ill or a NP | if
there are no NP llis in 1he facility.

1827

1828

1829

1830

Two (2) NP lllg {one shall ba a co-chair): If there are no NP lils in the
1acility, two (2} NP Il peers shall serve on the sefection commiltee.

One (1) NP Il who is aclively involved In a professional NP
commiittes, 8.g. NPRC, local performance Improvement comemittee.

A nurse manager and a department chief from a department which
employs Nurse Praclitioners,

Alternate: A substitute In the same category may be used as
naaded. Either the applicant or the committee’ may request an
alternate it there is a direct line relationship between the applicant
and a committee member or a vacancy on the committes. A large
number of applicants may necessitate use of additional alternates.

A content expert may be called If the committee has limited
knowledge of the applicant's specialty area. This person is not a
voting member.

Any NP Il serving on the committee wil] be replaced by an alternate
for review of her/his application for NP Il classificatlon,

Term & Vacancies

Facility Selection Committee members may serve a maximum of three (3)
years. Rolation will be staggered to provide continuity to the panel,

Facility Selection Committes vacancleé are to be publicized and shall be
nominated by their peers,

The Facility Selection Committes will choosa replacement members from
the nominees by consensus. Membership decisions will be reviewed by
the ca-chalrs who are charged with ensuring broad-based representation
aver time, -

Section F ~ Maintenance of NP Il) Designation

Each appointment as NP [l shall be made for three (3) years,
Reappointment requires continued avidence that the NP Clinical Expert,
also known as NP lll, functions in the clinical setting as an exemplary
chinical practitioner, teacher and leader among peers, To maintain the NP
M designation, a NP Il will be expected to submit for review by the
Facility Selection Committee a renewal packet that will demonstrate the
following:
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Current RN licensure and nurse practitioner certification 1o practice
- in Califomia.

Continited work in the area of clinical speciaity for the Employer

since the last appointment as NP I, -

Work in the area of clinical specialty an average of twénty-four {24)
hours/week over the jast year. A NP who is in a RNQL role {20
hour/weak position) shall meet this qualification.

Hours Waorked -

A Nurse Practitioner hired inlo a twanty-four (24) hour position or
more, I8 sxempt from any further calculation to detetming paid or
unpaid time away from work.

For any Nurse Praclitioner hired into a position of less than twenty-
tour (24} hours the following NP calculations apply:

Paid Time .
——-———-——-—Number of Weers = Pald Hours Per Week
Paid lima Is caleulated by determining total paid hours for the year
minus the number of vacation hours taken in week blocks. This
paid time is then divided by number of weeks, which is calculated
by taking the fitty-two {52) weeks in a year minus weeks of vacation
blocks minus California Nurses Associatlon option week il taken,
minus approved leave of absente up to three (3) months time. Paild
time divided by number of spplicable weeks equals paid hours per
week, This numbar must equal twenty-four {24) hours or more in
order for a nurse practitioner to meet the hours worked
qualifications,

For a Nurse Practitioner on Disability {UCD) integration of the
number ol weeks will be subtracted from the number of total
weeks. The number of sick I2ave hours paid durlng this time will
be subtracted from the number of hours paid. If the Nurse
Practitioner goes on non-pajd status (no sick leave) the teave of
absence cannot exceed three (3) months.

Current perlormance evaluation which indicate performance
slandards at the midpoint or above overall for clinical competence,
interpersonal relationships and professional characteristics.

Documentation of completion of at least forty-five (45) CEUs/CMEs
applicable to clinical specially area over the past three (3) years.
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At least three (3) professional contributions within the last twelve
{12) months, unless stated otherwise. See list of acceptable
activities bolow. Additional activities may be considered with the
unanimous consent of the [ocal NP 1)} selection committee.

Professional Contributions

On-going teaching activity, such as adjunct professor at an
accredited RN or NP program or assistant/clinfcal faculty position
or fecturer. This must be an ongoing aclivity during at least one
semester or two quarters per year for twa (2} out of the past three
{3) years. : -

Obtain or maintain national certification as a nuree
practitioner by a nationally recognized certifying body (to be
developed jointly for the region).

Active participation in quality aclivities which musi be of an ongoing
nature with participation occurring over at léast six (6) months per year
tor two (2) of the past three (3) years. Examples include:

Develop and implement “peer review" (clinical pertinence)
processes,

Involvement in quality committeesforums included but not limited
to PPC, local safety committee, patient safetyferror reporting,
patient improvement projects. '

Hotd a Quality Liaison position.

Active participation in at least two educational activities for two (2) of the
past three (3) years. Examples include:

Develop and present in-service education for staff, students or the
community.

Pevelop and present a patient education program.

Publish a conlinuing education article for NPs/ANS or health
education article for the general public.

Leadership position ag committee chair or NP representative on local or
regional commiltees including but not limited to PAT, Interdisciplinary
Practica Commiltee, Collaborative Practice Committee, PPC, NPRC
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1843

1844

1845

1846

1847

spanning at least six (6) months per year for two (2) of the past three (3)
years,

Active participation in health-related community activities sceurring over
at least six {6) months per year for two (2) of the past threa (3) years
-(alternate time frame may be considered with unanimous consent of the
lecal NP Il facliity selection committee} included but not limited to the
categories listed below: '

Leglslative/governmental participation.
Volunteer work in clinie, schoels, or community organizations.

Parameters regarding participation in health-related community activities
will be developed by the regional committea {see Section D, paragraph
1812).

Develop or be an active member of an implementation team for at feast
two written standards of NP care, Including but not limited to: core

competencies, new protocels or procedures within the last three (3)
years.

Make contributions to staff development by being a NP mentor or make
contribution to-development of the NP profession by belng a NP
preceptor. :

Practice as a NP in a clinical specialty field such as but not limiled to:
orthopedic surgery, plastic surgery, neurology, or sub-specialty in
primary care, including but net limited to, reproductive endocrinology,
geriatrics, HIV care.

Demonstrate active participation in health care related research within the
last three (3) years. Examples include:

Participation In research in the areas of nursing practice, nurse
practitioner practice, nursing education, nursing or health care
management, or any argas concerning health promotion or health
care practices, health policy or cultural competence in provision of
health care. Active participation may Include but Is not limited to
pringipal Investigator, data collector or member of a research team,

Publicatlon of research in peer reviewed journals with NP's name
listed as author or co-author or publication in nursing, nurse
praclitioner, health cars, health care managemen¥/practices/policy
texthook as a contributor, consultant, chapter writer or editor.
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Completion of a health-refated masters/post-masters certification
Idactoral degree/post-doctoral fellowship.

Section G - Appeal Process

Any applicant denied the Clinical Expert designation may appeal the
decision of the Facility Selection Committee (FSC) as follows:

A written appeal, clearly stating the basis for the appesl, must be
submitted to the Facility Selection Committes that made the orlginal
decision no later than thirly (30} days after notification of denial. The
appeal shall not contain any application information that was not
submitted with the original application as a Justification for the appeal.

The Facility Selection Committee shall review the appeal and either
accep! the application or deny the appeal, providing a written
explanaticn of the reasons for the denial. |f the appeal is denied,
the Nurse Practlitioner may appeal that decislon to the Reglonal
Appezls Committee no later than thirty (30) days after denial of the
appeal by the Facility Seleclion Committee.

The Regional Appeals Committee shall be composed of six_(ﬁ)
members and two (2) alternates. Three (3) members, plus one (1)
alternate, shall be salected by tha California Nurses Association
from among NP Ns and NP Jlis of ditferent Facility Selection
Commitiees (FSCs). Thrae (3) members and one (1) alternate s'hall
be selected by the Employer from management representatives
fram different existing FSCs.

The Reglonal Appeals Committee's review shall be limited to a
consideration of the same appeal presented lo the Facility
Selection Committee. In addition, the Regional Appeals Committee
may review the Nurse Praclitioner's original application m_atariats
and the Facility Selection Commiltee's decision, including its
reasons for the denial.

The Regional Appeals Committee may overturn the decision of the
Facility Selection Committee only when there is clear and
convincing evidence of procedural error or bias that atfected the
decision to deny movement up the clinical ladder.

It the decision of the Facility Salection Committee is rgversed by
the Regional Appeals Committes, the five percent (5%) increase in
pay wlll be retroactive to the application deadline.
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The decision of the Regional Appeals Committee is final and
binding and shall not be subject to the provisions of Article XXXl
of the Collective Bargaining Agreement.

Seclion H — Transgters

NP llla who transfer to ancther facility in the same area of clinical
specialty will retain their status. Transfers to another area of ciinical
specialty within the same facility or another facitity will require
application for NP il in the new araa,

Section | - Compensation

The compensation level fbr the NP Ill classification shall be five percent
(5% greater than the compensation rates for the NP I,

ARTICLE XIX - INSERVICE EDUCATION

There shall be an inservice education program for Nurses at each facility, the
contents of which shall be determined by the facility,

The inservico education program is a pertinent subject for discussion between
the Professional Performance Commitiee and the facility. The Employer wiil
use its best efions to seo that the mservice educalion sessions are availabie
monthly to all Nurses on all shifts. Ity the event that such bast efforts are
unsuccessful, the Employer will meet with the Association for the purpose of
warking out a mutually acceptable solution.

ARTICLE XX - NURSE PRACTITIONER MENTORING PROGRAM

Section A - Definition of a Nurse Practitioner Mentor

A Nurse Practitioner It or Wil who voluntarily agrees and is so designated
by the Employer to provide orientation and support to an NP | or NP Il
during the first six (8) months of service for the. Employer as a newly
hired nurse praciitioner. The Employer will make such assignments on a
rotational basis by seniority from HNPs. whe have volunieered Lo be
mentors.

The roie of a NP mentor differs from the role of a NP preceptor. A NP
preceptor is a Nurse Practitioner It orilt who voluntarily agrees and is so
designated by the Employer to provide tlinical experience and guidance
to nurse practitioner students during the course of their educational
program. Specilic funcilons of the NP preceptor will be coordinated
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betwean the preceptor, students and the smdenis' NP program cilnical
supervisor.

Section B - Nurse Practitioner Mantoring Program

A formal Nurse Practitioner Mentoring Program shall be estabtished for
the newly hirad nurse practitioner. The intent of a Nurse Practitioner
Mentoring Program is 1o make the newly hired nurse practitioner
sufficiently familiar with the Kalser system and to have achieved a lave! of
competency in the new role. The expectation at the end of the mentoring
period is that s{he) is able to fully function as a member of the health care
team. When no NP Il or NP lll is available to mentor, a physiclan or ather
appropriate clinician mentor ghall ba designated.

The nurse practitioner mentor wlll be responsible for mantoring a new
nurse praclitioner, ‘However, other nurse practitioners may assume
responsibility for a newly hired nurse practitioner in the absence of the
mentor or to provide for additional mantoring needs.

When a NP moves to a new clinicel specialty area, they shall be tormally
mantored in the new area, to ensura clinical competency. (The guidelines
for this mentoring process whi be developed by the regional mentoring
commities.}

A group comprised of equal number of nurse practitioners (selected by
CNA} and Kaiser Permanente nursing and physician leaders shall
conveng fallowing ratification of the new contract to begin development
ol a regional “best practice” or model nurse practitioner mentoring
program. The fYimeline for development of this nurse practitioner
mentoring program shall be six (6} months from the date of contract
ratification,

A nurge practitioner deslgnated as a menltor in a formal Nurse Practitioner
Mentoring Program shall receive additional compensation of $1.50 per
hour above the NP’s hourly wage rate for each hour thal the NP is
assigned to perform mentoring duties and responsibilities as defined in
the regional “best practice” or model purse praclitioner mentoring
program.

ARTICLE XXI - CONSCIENTIOUS OBJECTION

The rights of patiens o roceive necessary nursing care and the obligation of
the facility to render such care must be recognized and respected. In the case
of thesapeutic abortions, the nwising profession accepts the obligation of
providing compotont nursing carn as a major responsibility; however, it is
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The decision of the Regional Appeals Commitlee is final and
binding and shall not ba subject 10 the provisions of Article XXXl
of the Collective Bargaining Agreement.

Section H = Transters

NP llis who transfar to another facility in the same area of clinical
specialty will retain their status. Transfers to another area of clinical
specialty within the same facility or another facility will require
application for NP Il in the new area.

Section | — Compensation

The compensalion lavel for the NP Il classitication shall be five percent
(5%) greater than the compensation rates for the NP I,

ARTICLE XIX - INSERVICE EDUCATION

Thera shall be an inservice educalion program for Nutses at each facility, the
contents of which shall be determined by the facility.

The inservice education program is a pertinent subject for discussion between
the Professional Performance Committes and the facility. The Employer will
use its besi efforts to see that the inservice etlucation sessions are available
monthly to all Nurses on all shifts. in the event that such best efforls are
unsuccessful, the Employer will meet with the Association for the purpose of
working out & mutually acceptabla solution,

ARTICLE XX - NURSE PRACTITIONER MENTORING PROGRAM

Section A - Definition of a Nurse Practitioner Mentor

A Nurse Praclitioner Il or Il who voiuntarily agrees and is so designated
by the Employer to provide orientation and support to an NP 1 os NP Il
during the first six (6} months of service for the.Employer as a newly
hired nurse practitioner. The Employer will make such assignments on a
rotational basis by seniority from NP3 who have volunteered to be
mentors.

The role of a NP mentor differs from the role of a NP preceptor. A NP
preceplor is a Nurse Practitioner 1l or Il who voluntarily agrees and is so
designated by the Employer fo provide clinical experience and guidance
to nurse practitioner students during the course of itheir educationa!
program. Specific functions of the NP preceptior will be coordinated

€0

2003

2004

2005

2006

2007

2100
2101

between the preceptor, students and the students’
supervisor. o nts’ NP program clinical

Section B - Nurse Practilionar Mentoring Program

A formal Nurse Practitioner Mentaring Program shall be established for
the newly hired nurse practitioner, The intent of a Nurse Practitioner
Mentoring Program is to make the newly hired nurse practitiones
sufficiently familiar with the Kaiser system and to have achieved a lavel of
competancy in the new rofe. The expectation at the end of the mentoring
period Is that s(he) is able 1o fully function as a member of the health care
team. When no NP Il or NP (li is available to mentor, a physician or other
appropriate clinician mentor shall be designated,

The nurse practitioner mentor will be responsible for mentoring a new
nurse practitioner, 'However, other nurse practitioners may assume
responsibility for a newly hired nurse practitioner in the absence of the
mentor or to provide for additional mentoring needs.

When a N[’ moves to a new clinical specialty area, they shall be formally
mentored in the new area, to ensure clinlcal competency. (The guidelines
for this mentoring process will be developed by the regional mentoring
committee.)

A group comprised of equal number of nurse practitioners (selected by

CNA) and Kaiser Permanents nursing and physician leaders sghall

convene following ratificalion of 1he new contract to begin development

of a regional “best praclice” or model nurse practitioner mentoring

program. The timeline for development of this nurse practilioner

::?‘?if'::l'i‘;g program shall be six {6} months from the date of contract
i n.

A nurse practitioner designated as a menter in a formal Nurse Practitioner
Menioring Program shall recelve additional compensation of $1.50 per
haur above the NP's hourly wage rate for each hour that the NP js '
assigned to perform mentoring duties and responsibilities as defined in
the reglonal “best practice™ or model nurse practitioner mentoring
program,

ARTICLE XXI - CONSCIENTIQUS OBJECTION

The ﬁg_hts of patients 1o roceive necessary nursing care and the obligation of
the facility 1o render such care must be recognized and respected. Inihe case
of tl}e_rapeul|c abortions, the nursing profession accepts the obligation of
providing competent nwrsing care as a major responsibility; however, il is
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recognized that a Aegistered Nurse may hold sincere moral or religlous belisis
which require the Nurse in good conscience to reluse participation in such
procedure,

The facility agrees that a Nurse may, except in an emergency situation where
the patient's needs will not allow for personnel substitution, refuse to participate
in therapeulic abortion procedures and will not be subject to coercion, censure,
unreascnable transfer, unreasonable reassignment or discipline by reason of
such refusal. A Regislered Nurse who has an assignment where participation
in therapeutic abortion routinely accurs and who conscientiously objects to such
participation, shall notify the Director of Nursing Service of this position in
writing and must decide whather or nct to request transfer to ancther

-assignment.

In emergency situations where the immediate nature of the patient's needs will
not allow for substitution, the patient’s right to receive the necessary nursing
care shall take precedence over the exercise of the Nursa's individual beliefs

- and rights. In such cases, the facility shall arrange for substilution at the

eatfiest possible oppartunity,

ARTICLE XXH - PHYSICAL EXAMINATIONS

Before employment, each Nuwise shall be given without charge a physical
eéxamination by a llcensed provider of the Employer's staff or herthis
designee,

An annual physizal examination shall be provided by the Employer at the option
of the Nurse. Such examination shall be conducted during the Nurse's non-
working hours. The examining licensed provider may utilize diagnostic tests
as deamed appropriate. Certification that the Nurse is free of communicable
disease and physically able to perform work assigned will be provided in
conjunction with the examination.

ARTICLE XXl - COMPENSATION
Section A - Salaries (See Appendix A - Wage Rates)
Advancengent to Staff Nurse |t

A Staff Nurse | shall receive the appropriate Staff Nurse | salary for the first six
{6) months of amployment and will move automaticatly to the first step for Staff
Nurse 1) upon the completion of six (6) months of employment, Upon the
completion of six (B) months of employment at Staff Nurse 1| Step 1, the Nurse
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2302

2303

2304

2305

will move to the second step (or secand year rate) for the Staft Nurse {l and will
theraatter continue to advance sach year through the remaining annual staps.

hori-Hour, Tempora asual = Daily Rat

All Shont-Hour, Temporary and Casual Nurses shall be paid a rate that includes
a twenty-five percent (25%) premiumn over the appropriate classification and
step rate for any particular Nurse, This covers all classifications under the
jurisciction of the California Nurses Association including the classifications of
Staff Nurse I, II, Ifl, IV; Charge Nurse J, Il, lll, I¥; Nurse Practitioner I, It, iII;
and Home Health Nurse 1, [}, HL.

Section B - Credit for Previous E)é@rlgnm

Tenure Cradit

Newly employed Registersd Nurses, Home Heallh Nurses and Nurgse
Practitioners shall receive one {1} year tenure credit for salary purposes
only for every two (2) years of previous experience within thelr respective
clagsification within the last ten (10) years prior to the date of
amployinent. For the purpose of thiz Seection, any previcus pari-time
experience which has been on & basis of twenty {20} hours per week or
more shall be considered as if it were full-time experience.

Aulomalic Tenurg Credit

Newiy hired employees who are qualitied and competent to perform to the
Employer's position requirements shall recelve automatic tenure credit
pursuant to the above paragraph for experience previously acquired ag a
Registered Nurse, Home Health Nurse, or Nurse Practitioner. Newly hired
Nursas with exparience In foreign medical facilities who meet the above
requirements shall quality for tenure credit provided that all such
experience is directly applicable and can be verifled to the Employer's
satlsfaction. Qnly prior experiente that can be verified under these
circumstances shall be considered for tenure credit purposes.

Previow e alg

Former employees who are hired back into the same classHication held at
the time of termination are treated as follows:

Former employees who have had at isast six montha of previous
service and-are hired back within six months from the date of
termination are placed at the step rate held at the date of
termination and receiva credit for prior service in determining the
date of the next step rate increase,
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Former employees who have had at least six months of previous
service and are hired back after six months, but less than one year
from the date ol termination may, at the discretien of the head of
the facility, receive credit for pricr service In determining the new
starting rate. Under no clreumstance will they receive less than the
amount due undar paragraph 2303 and 2304 above.

The reinstatement of service ¢redit relates to the establishment of
the appropriate step rata level to apply to an employee who is hired
back into a Regular position.

With respect to bargaining unit seniority the amployee who is hired
back is considered to be a new employee.

Other Experiance

Tenura credit tor previous employment which does not fully conform fo the
above definition of previous experience shall be discussed at the request of the

Agsociation on a facility by facility basis,

Sactlon C - Tenure Ingreases

equl rges

Upon completion of each required period of continuous employment each
Regular Nurse shall receive an increasa In accordance with the schedule listed
in Appendix A - Wage Rates.

With the exception of the Sacramento wage structure, Regular Nurses
shall progress 1o the eighth year tenure step upon completion of seven
(7) years of continuous service {not broken by termination} with Kaiser
Fermanenta if they are presently at the fifth year tenure step rate,

Regular Nurses shall progress to the eleventh year tenure step upon
completion of ten (10) years of continuous service (not broken by
termination) with Kaiser Permanente If they are presently at the eighth
year tenure step rate,

Regular Nurses shall prograss to a sixteenth year tenure step upon
completion of fifteen (15) years of continubus service {not broken by
termination) with Kaiser Permanente if they are presently at the eleventh
year tenure step rate.

Regular Nursés shall progress to the twenty-first year tenure step upon
completion of twenty {20) years of continuous service (not broken by
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termination) with Kaiser Permanente if they are presently at the sixteenth
year tenure step rate,

Regular Nurses shall progress to the twenty-sixth year tenure Step upon
completion of twenty-five (25) years of continuous service {not broken by
termination) with Kaiser Permanente if they are presently at the twenty-
first year tenure step rate.

Regular Nurses employed under the Sacramento wage struclure shall be
eligible for the tenure step increases described above with the exception
that such increases commence with the sleventh year tenure step
increase, K

hort-Hour, Tempot: nd al Nu

Short-Hour, Temporary and Casual Nurses shall be sligible for progression
through each tenure step upon the accumulation of one thousand {1,000) hours
of work, provided, 1) no Nurse shall advance rmore than ong (1) tenure step
during the twelve (12) month period commencing with the date of employment
or the date of the MNurse's most recent tenure advapcement and 2) the
accumulation of each one thousand {1,000) howrs is accomplished In no more
than three (3) years from the date of assignment {o the Nurse's currenl tenure
step. if a2 Nurse does not work at least one thousand {1,000) hours in such
thres (3) year period, the Nursa will remain in the same tenure step and must
commence anew, accumulation of the one thousand (1,000} hours toward
tenure advancement.

With the exceptlion of the Sacramenio Wage Structure, Short-Heur and
Casual Nurses shall progress to the eighth year tenure step upon
completion of seven (7) years of continuous service {nol broken by
termination) with Kaiser Permanente if they are presently at the fifth year
tenure step rate and if they have completed at least one thousand {1,000)
hours of work since progressing to the fifth year tenure step.

Shor-Hour and Casual Nurses shall progress to the eleventh year fenure step
upon complation of ten (10} years ol continuous service (not broken by
fermination} wilth Kaiser Permanente it they are presently at the eighth year
tenure step rate and if they have completed at. least one thousand {1,000)
hours of work since progressing to the eighth year tenure step.

Short-Hour and Casual Nurses shali progress to the sixteenth year tenure step
upen completion of filteen (15) years of continuous service (not broken by
iermination) with Kaiser Permanente if they are presently at the elevenih year
tenure step rate and it they have completed at least one thousand {3,000)
hours since prograssing to the eleventh year tenure step.
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Short-Hour and Casual Nurses shall progress to the twenty-first year
fenure step upon complelion of twenty {20) years of continuous service
{not broken by termination) with Kaiser Permanaente if thay ara pracently
at the sixteenth year tenure slep rate and If they have completed at least
ona thousand (1,000) hours of work since progressing to the sixteenth
year tenure step.

Short-Hour and Casual Nurses shall progress to the twenty-sixth year
tenure step upon completion of twenty-five {25) years of continuous
sarvice (hot broken by termination) with Kaiser Permanente if they are
presently at the twentydirst year tenwre siep rate and If they have
completed at least one thousand (1,000) hours of work since progressing
to tha twenty-first year tenure step.

Short Hour and Casual Nurses employed under the Sacramento wage
structure shall ba eligible for the tenure step increasas dascribed above
with the exception that such increases commence with the eleventh year
tenure step increase.

Effective Data

Tenure increases shall become effective at the beginning of the first full payroll
period nearesi the Murse's step rata eligibility date as indicated for the Nurse's

¢lassification.
on B - Differential
Shitt Differential for Eight-Hour Shifts

Aegular, Short-Hour, Temporary and Casual Nurses who commence a shilt of
four (4) hours or more on the evening shift as defined below shall be paid a
differential of eleven percent {11%) of the first year rate of the Stalf Nurse |I
salary or a night shift ditferential as defined below of seventeen and one-half
percent (17-1/2%}) of the first year rate of the Staff Nurse Il salary.

Murses who are regularly scheduled, and are paid the contractual
differential, for Night or Evening Shifts shall be paid such difierential
when they are required to attend meetings scheduled by the Employer,
regardless of the times for the meetings, for all hours of such meetings.

Eveni hif Definiti

An evening shift shall be defined as any shift of four (4) hours or mare
commenclng at or after 12:00 noon and terminating after 6:00 p.m.
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Night Shift Definltion

A night shift shall be defined as any shift of four (4) hotrs or more commencing

- ator after 10:00 p.rn. but before 5:00 a.m.

Assignments to each shift shall be made in accordance with the Nurses'
daesires ingofar as practicable; however, the final right to schedule is reserved to
the Employer in order 1o insure the efiicient and ordeny operamn of the
Employer’s facilities.

Shi'ft Dieren Hernati i

In the administration of the above, where an alternate shaﬂ {ten or twelve
hour) falis egually on two {2) shifts, the shift ditterential applicable to the
higher shift shall be paid for all hours worked on such shifts.

Nurses performing work on split shifts shall be peid a premium equal to the
minfmum hourly wage Set forth in the applicable Industrial Welfare Commission
Order per day in addition to their regular rate of pay. A split shiftis defined as a
work day scheduls which is interrupted by non-paid, non-working periods
established by the Employer other than bona fide rest or meal periods, In
addition, any splfit shift werk complsted beyond a spread of eleven (11)
conseculive hours shall be paid at time and one-half {1 1/2) for all hours worked
beyond the eleven (11) hour spread.

Notwithstanding the foregoing, the applicable Industrial Weliare Commission
Order shall govern to the extent Ihat it eslablishes superior conditions.

Section E - Stan and Call-Back P
Standby
Conventional Standby

Nurses on a predetermined work schedule who are placed on “standby”
duty beyond their requlardy scheduled work day or workwaeek shall ba
allowed, within the following thirty (30) days, compensatory time off
equal 1o ong-half (1/2) of the time they were on 5uch “stancby duly” or
shall be compensated for such time at one-half (1/2) times their straighl-
time hourly rate including shift differential. The determination of whether
shift ditferential is due of not dus shall be based on the gualifications
dealing with eligibility for shift difterentfal as reflected in Section D -
Differentials of this Article in relation to the standiy hours assigned.




2331

2332

2332

233

2335

2336

Standby periods shall be divided into ight (8) hour pericds and fractions
thereof and provisions pertaining herein to tha three (3) hour guarantee
and efigibility for £hifi differential shall be applied to each such peried
saparately.

Holi angb

Nursas on standby on a paid holiday will be paid at the rate of three-
fourths (3/4) of the sum of the straigh-time rate and shiit differential of
stich Nurss,

Call Back

On Standby

Nurges on standby duty who are called in to work shall be compensated
for the lime worked at one and one-half {1 1/2) times their straight-time
hourly rate including shift differential; provided, however, that such
Nurses are guaranteed a minimum credit of three {3) hours work for
fach tceasion on which they are called in. However, the total hours of
work paid at time and one-half {1 1/2) shall not exceed the number of
hours In the standby period assigned to the Nurse and, further, the
aumbes of hours gredited 1o the Nurse at time and aneg-hall (1 1/2} shall
be deducted from the number of hours the Murse has been on standby
to determine the number of hours, if any, to be paid al one-hail (1/2)
time. :

Not on Standby

A Ragular fullktime Murse who has compieted a shift and leaves the
fatility but is recalled lo work prior fo the start of the Murse's next
scheduled shift shall be guaranieed a minimum of three (3) hours of
wark or pay at the rate of time and ene-half (1 1/2).

Definition
Work which is performed under this Section is defined as a call for a
Murse who has [ft the Employer's facilities to retumn to perlorm work of

an indefinite duration but shall not be work performed continuous wilh
-{He Nurse's daily work schedute,

Section F - Belief In Higher Classifications

Registerad Nurses who relieva in higher classifications shall receive additional
compensation of five {5%) above current pay rate 1o commence the first day
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of relief work. Payment for relief in higher classification shall be made for fou
{4} of more hours worked on each shift,

Section G =~ Rellef In Higher Classification (RHC) as S SOr

The refief In higher class for supervisor shall be paid at a 6.0% premivr
above the RN's/NP's regular status in the wage structure {NOTE: for ai
Charge Nurss classifications, the rate of pay will ba 1.0% (one percenl
above his/her regular Step wage rate.) The RHGC as Supervisor shall have
whatever explicit authority Is delegated by the Employer, except that the
RHC as Supervisor shall not have the authority to hire, fire or discipline ol
have etfective input into or effectively recommend same.

ti - Regist HNurse o ( r iQns

Registered Nurses who are promoted to the Nurse Practitioner |
claszificaticn shall be moved to the Nurse Practitioner ) or !l step, as
appropriate, which provides a minimum of $400 per month promotiona
Increase,

ARTI V¥ - FRINGEB AN T-TIME NURS

i - ! Hi Ui
All Regular part-time Murses are covered by the provisions spacilying fringe
benefits including, but nct limited to Article XX, Section B - Credit for Pravious

Experience, Section D - Differentials, Section E - Standby and Call Back Pay,
Article XXVI - Sick Leave, Article XXVl — Vacations, ang Aricle XXt -

" Holidays, and Adicle XXIX ~ Insurance Benefits and Dependent Care

Reimburgement Program. The compensation of time off benefits for Regulal
part-time Nurses shall be in the same rafio that the Nurse's schedula bears to &
fuil-fime schedule, '

Section B - Short-Hour, Temporary and Casual Murses

Shor-Hous, Temporary and Casual Nurses shail receive one and ane-hall
(1 1/2) times their reguiar hourly pay for alt hours worked on & fecognizet
holiday under this Agreement, and shift differential in accordance with Article
XX, Section D - Differentials, and of Article XXIX, Section C - Accéssibility ¢
Health Plan for Short-Hour, Temporary and Casual Nurses refating to gro
health plan, -

Short-Hour, Temparary and Casual Nurses are ineligible for all other fringe
tenefits such as, but not necessarily limited to the following: split workweek
ditfarential, holidays, group lifa insurance, hospital-madical-surgical insurance,
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dental insurance or accumulative benefils such as vacation pay, paid sick
leave, and paid educational leave.

Under no gircumstances shall a Nurse be simuitaneously eligible tor the Short-
Hour, Temporary and Cesual wage rate plus accumulation of fringe benefits
other than those benefils mentioned as exclusions in the above paragraph.

2500 ARTICLE XXV - DOMESTIC PARTNERS
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The following benefits and policies shall be oftered to the employee's domestic
pariner and their eligible dependents, who meet tha eligibility requirements as
stated in paragraph 2502 below:

Medical Benefits

Dental Benefits .

Dependent Life Insurance
Funeral Leave

Post-retirament Medical Benefits

" & o

Eligibility

I order for an employee to be efigible for domestic parner benefils
provided in this Agreemant, he/she and the individual for whom benelits
are being applied, must provide a completed Affidavit of Domastic
Pannership as requested by the Employer. For purposes of this
Agresment, a domestic partnership is cne in which the employee and
tha domestic partnet both meet &l of the joliowing requirements:

Live together, sharing the same living quarters as a primary
residence, in an intimate, committed relationship of mutual caring;

H;ave no cther domaestic partner at this time;
Are responsible for each other's basic living expenses during the
domestic parinership, and agree to be financially responsible for
any debls each other incurs as a direct result of Kaiser
Permanente's extension ¢t benelits to either domestic panner;

+ Are not married to anyone; '

Are 18 years of age or older;

Are not related 1o each other as a pareni, brother or sister, half-
brother or sister, niece, nephew, aunt, uncle, grandparent, or
grandchild; and
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nge not been covered by Kaiser Permanente spunsored benefits
with another domestic partner at any time during the last twelve
{12) months.

The Employer's provision of insurance benefits to domestic partners
and their eligible depandents will be in accordance with applicable
federal and state laws, withholding tax requirements and Intemal
Revenus Service reguirements.

ARTICLE XXVI - SI EAV
Section A - Efigibility
Accumulation

Each Regular full-time Nurse shall accumutate sick teave at the rate of ons (1)
day far each month of employment. Effective after the completion of the fourth
year of employment each Regular Nurse shall accumulate one and one-fourth
days sick leave with pay for each calendar month of employment. Each
Regular part-time Nurse shall accumulaie sick leave at the prorated rate
pursuant to paragraph 2401,

Waiting Period

A Nurse is not sntitled to any paid sick leave during the first ainety (90) days of
continuous employment; thereafter, credit on the above basis fs granted from

1he firet day of employment.
Section B - Pavment of Sick Leave

Pay for sick leave shall be base rate plus any shift differential to which the
Nurse would have been entitied had the Nurse worked the regular schedule on
the day or days of illness. Paid sick leave shall be counted as time worked for
purposes of computing weekly overtime. .

For Nurses with ona (1) or more years of continuous service, paid sick leave
shall also eppty for hours directly associated with medical, denta! or mental
health appeintments. For those Nurses whose appoiniments are away from
tha facility where they work, the appointment shall be scheduled so that at leagt
part of the scheduled appointment (afls on the first or last hour of each paid
pericd of scheduled work. The Nurse shall give written notice of at least
twanty-four {24) hours and supply verification that the appointment was kept.
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Section C - Proof of Disabili

It an employee claims sick leave, the Employer may require reasonable proof of
disability sufficient to justily the employee's absence from work for the period
claimed. The employer may elso request verification of time off for
individuals who demonsirata a patiern of inappropriate use of sick leave.
Sick teave during which pay is received shall not be determined an inlerruption
of a Nurse's continuous sefvice date.

The employer shall not make blanket requests for Verification of
Treatments (VOTs). Such requests may be made of those individual
employees who demonstrata a pattern of suspicious use of sick time.
- Integration of YCD Benefit

Sick leave pay subject fo integration with Unemployment Compensation
Disability (UCD) and Workers' Compensation (WC) shall be paid promptly even
it information as 10 the precise amount of UCD and WC paymenis is not
immediately available:

i a Nurse is eligible for basic Unemployment Compensalion Disability (UCD)
benefits, Employer-paid sick leave shall be reduced by the amount of the UCD
benefits the Nurse is eligible 10 receive. Payments received in the form of basic
UCD benefits shall not be charged against the Nurss's accumulated sick leave.
it a Nurse is efigible for Workers' Compensation insurance payments, the same
mathod of integration with Employer-pald sick leave shall apply.

Daily hospital benefits 1o which a Nurse may be entlled under the
Unemployment Compensation Disability program shall nct be asgignad by the
Nursa to Kalser Foundation Hospital,

Section E - Sick Leave Dyring Vacation

An employee hospitalized while on vacation s eligible to convert vacation
time to unused sick leave for the period of hospitalization provided
reasonable proof of the hospitalization ts provided. Conversion of
vacation Hime to sick leave time will apply only to- those days the
amployee was pre-scheduled for vacation.

An employes who sutfers a disabling iliness or injury of at least five (5)
congecutive days duration while on prescheduled vacation leave, may
convert fifty percent (50%) of the verified perlod of iiness to unused sick
leave. Such conversion shall be limited to blocks of pre-scheduled
vacation of one or more weeks. The employer ghall require reasonable
proof of the disabling iliness or injury, obtained at the lime of the
disabling event.
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Section F - Sick Leave Account

At the Nurse's request the Employsr shall provide the Nurse with a written
account of the sick leave the Nurse has accumulated together with a recording
of the sick leave usad by the Nurse,

ARTICLE XXV - VACATIONS
Segtign A - Eligibili

Each Regular Full Time Nurse shall receive two (2) calendar waeks of vacation
with pay upon the completion of welve (12) months ol conlinuous service;
three (3) calendar weeks vacation with pay annually upon the completion of two
(2} years of confinjous service; and four {4} calendar weeks vacation with pay
annually upen completion of five (5) years continuous service; and five (5)
calendar weeks vacation with pay annually upon completion of tan {10) years of
conlinuous service.

Each Regular Nurse who has completed six (6) manths of continyous
employment shall be entitled to any vacation pay accrued during that
peried of time, Such paid vacation shali be charged against the Hurse's
vacation accrual for the Nurse’s first twelve (12) months of continuous
service,

Secli — CNA Vacation Optign

Each Niwse who is eligible for 2 weeks or more vacation may, at the Nurse's
option, efect to ieke an oxira week of vacation without pay. Na more than 1
extra week of vacation may be received in this manner. To implement this
provision, each Nurse who wishes to exercise this optfon shall, at any time prior
to the completion of herfhis year of employment, notify the facility in writing
The option shall be effective during the anniversary year immediately following
receipt of notitication, and shall continue in effect until the Nurse nolifies the
Employer in writing of his or her desire to rescind the option. A Nurse exercising
this option shall receive the extra week's vacation. A Nurse may not change

. lhe option until the Nurse's next-anniversary year. Such vacation shall be

granted n accordance with the vacalion provisions of the coniract.
Entitlement is not dependent upon the prior exhaustion of other paid
vacation.

Section © - Payments

Vacalion pay shall be based on the Nurse's regular straight-time rate plus shift
differential.
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Vacation Eligibility

Vecations for Regular Nirses warking 2 minimum of twenty (20) but less than forty
(40) hours par week shall be paid proportionate to the average number ol hours
regutarly worked, but not less than regularly scheduled per week during the
vacation accrual year. However, they are entitled to time off in full week
incremants pursuant to paragraph 2708, unless otherwise requested,

Each Short Hour Nurse shall receive scheduled vacation time off without
pay hased upon thelr years of service, in direct proportion to the
entitlement of Regular Nurses.

In the event & Nurse is called back to work from vacation, such Nurse shall be
paid at time and one-half for any vacation days worked and a replacement
vacation day with pay will be scheduled at a future date. In instances where
thera is a combination of vacation and work on a pre-schecduled basis, vacation
hours paid shall count as hours worked in determining eligibility for weekly
overiime. '

1] - 8¢ I

Vacation ]

Unit/departmental vacation schedules shall be developed with sufficient
full week vacation opportunity to cover all vacation liability, including the
CNA Vacation Option described in Section B sbove to be plilized by
employees as time off within the vacalion year.

Pre~scheduled vacation raguests shall not be automatically denled based
upon rules associated with limits as to the number of employees taking
vacation in any one week, Before denying a request, the Employer shall
make all reasonable atiempts to accommodate conflicts considering the
utilization of its availability policy, pre-scheduling of per-diem and short
hour employees, shift trades in support of vacation scheduilng and the
employment of registry/travelers. )

Staffing shall meet with employees ‘on an individual and/or
unitdepartmental basis before schedules are finalized in order to explore
all reasonable options for resolving such conflicts,

Slmilar consideration shall be given to non-prescheduled vacation
requests, provided that such requests are submitted at least thirty (30}
calendar days prior to the time to be taken. Regarding non-prescheduled
requests made less than thirty (30) days in advance, good faith efforts
shall made to accommodate such requests, but in no event wili the
Employer incur any incremental costs in making such accommodations.
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With rggarcl to non-prescheduled vacation requests, operational needs of
the unit shall be considered In making such determinations.

Selection Procedurs

By January 1 the Employer will post, for each depariment, a senionity list
and a vacation calendar for the period beginning April 1 of that year,
through March 31 of the next year. Nurses will enter their vacation
preference by January 31st of each year on the posted calendar, The
tacility shall post a schedule of vacations by March 15th of each year.

Schedule Preference

] staffi_ng and patient care requirements do not permit all Nurses
fequesting a certain vacation preference 1o take their vacations over the
Same time period, length of service in the bargaining unit shall be the
determining factor within each unit,

Vacation ments

Nurses may split their vacation into increments of not less than one (1)
day, subject to the requirements of efficient operafions.

No Seasonal Ban

A request for vacation shall not unreasonably be denied because of the
season of the year. '

Deferred Vacation

Itis 1he intention of the Parties to this Agreemant that the vacation time
to which a Nurse is entitied shall be taken each year. A Nurse may,
becat_xse of a disability which may necessitate a postponement of the
vacation or because of an approved leave of absence, or through muiuat
writlen agreement with the facility, defer eamed vacation beyond the
year during which the vacation would otherwise be taken. Earmed
vacetion shall not be lost by reason of the provisions of this paragraph.
Regular Nurses with five (5) or more years of continuous service may
carry over one {1) week of unused vacation to their next anniversary
year proviFIed that they noftify their supervisor in writing of their intention
at least thirty (30} days prior to the completion of tha anniversary year in
which the one (1) week's vacation would normally be taken.
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ion £ - Prerated Vacation Pay st Terminati

Any Nurse who is eligible for vacations under the tarms of this Agreement and
whose service has been terminated after 6 months of service shalt be entitlied
to terminal vacation with pay prorated on the basis of actual months of service.

action F - Part-tima &8s _Credit

Regular part-time Nurses' vacation pay shall be the base rate including shift
differential at the time the vacation is taken, limes the average number of
straight-time hours worked per week during the vacalion accruat year. I such
pay for a Regular pad-time Nurse exceeds the Nurses' regular schedule, the
excess shall be atfributed to weeks of earned vacation and shal! be paid on
days not normally scheduled.

Section G - Vacation Buy Back

Nurses eligible for at laast four (4) weeks vacation per year may during each

anniversary year choose {0 receive pay in lisu of gne (1) or two (2) weeks of -

vacation, provided the Employer has an operational naed to assign such Nurse.
Acceptance of such In lieu pay shall be at the discraticn of the Nurse, but such
acceptance shall require the Nurse to-work for the in lieu pericd, rathet than
taking the time off in either paid or unpald status, Sick leave shall not be
applicable for the in lieu work period.

ATICLE X - HOLIDAYS

Reqular Holidays

The following holidays shall be reccgnized for Hegular Nurses: New
Years Day, Martin Luther King, Jr.'s Birthday, Presidenis’ Day,
Memorial Day, Independence Day, Labor Day, Thanksgiving Day and
Christmas Day as designated by Federal and State Legislation.

Sun lidays - Observati

Holidays failing on Sunday (Christrnas, New Year's and July 4) shail be
observed on that Sunday, Holiday premium rates for time worked on the
holiday shall only be paid lor hours worked on the Sunday shift 1o a
maximum of eight (8} hours. Holiday premium rates wili not apply to any
hours worked on the Monday following the Sunday holiday shilt,
Regular employees whose normally scheduled day off falls on the
Sunday holiday or who work the Sunday holiday and are entitled to
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another day off, shall take their holiday off on the Monday Joilowing the
Sunday holiday as required by the Employer (it is understood that
medical center and other operations will be significantly reduced on the
Monday foliowing the Sunday holiday),

Float and Bi Holi

Floating Holiday

Each nurse with 90 days of employment shall become eligible for
one (1) floating holiday per calendar year. Each anniversary
year the Emplover and the employse shall agrea on the day
which shall be taken by the employee as a fioating holiday. 1f
the Empioyer and the employee do not reach such agreement, if
the Nurse does not use ihe ficating holiday, the day Is to be
added 10 the employee’s next vacation.

Pearsonal Bithday

Ragular Nurses with ninety {90) days of continucus service as a
Regular Nurse will be entitted to their personal binhday as a
recognized holiday. Such holiday shall be paid on a straight-time
basis. if @ Nurse’s personal birthday falls on any of the other
recognized holidays, the next regularty scheduted workday
following such recognized holiday shall be considered as the
Nursa's birthday. It is the responsibility of the Nurse to inform the
supervisor annually one {1} month In advanca of tha date of tha
Nurse's birthday. The Nurse may substitute a day other than the
birthday by mutual agreement with the Employer.

Confirmation

Upon written request by the Nurse for time off for the Float or
Binhday holiday, the facifity will give written canfirmation of
approval or disapproval within two (2) weeks of the date of
application subject to revision because of unforeseeahle
operational requirements,

Major Holi i
Each Nurse qualifying for paid holidays shall be scheduled off work on at

least one (1) of 1he following holidays each year: Christmas Qay, New
Year's Day. .
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Di abi

Per-Diem employees must make themselves available to work at
least four (4) shifis In 2ny one Master Schedule which consists of
two (2) consecutive payroll periods, two shifts of which, where
required, must be on the weekend {pursuant to Article VI, Section
G, paragraph 725 of the Agreement. Per-Dlem employees are
expected to be avallable for one {1) of the following: Christmas
Day, New Yaar's Day, or for p.m. shifts, Christmas Eve or New
Year's Eve, plus one additional contractually designated legal
holiday.

Section B - Definition of 8 Holiday Shift

A hobiday shift is defined as a shift in which the major portion of the shifl is
worked on the holiday.

Regular work schedules shall not be changed 1o avoid payment of the
haliday pay or overtime, or to require an extra day of work for the Nurse,
If any confiict exists between this paragraph and paragraph 2806 above,
the provislons of paragraph 2818 shall apply.

Secti = Holi ligibii

To be eligible for holiday pay, including personal birthday, 2 Nurse shall have
successiully completed the probationary period. However, a Regular
probationary employee shall be paid at the overtime rate of one and one-half (1
1/2) times regular pay for holidays workad.

A full-time Regular Nurse who works on a recognized holiday shall, in addition
to hofiday pay, receive one and one-half (1 1/2) times the regular hourly pay for
all hours worked,

It a holiday falls on a full-time Regutar Nurse's normal day off, the Nurse will be
granteq a work day off with pay within thity (30} days of the holiday or an
additicnal day's pay. :

A tull-time Regular Nurse whe works on a paid holiday may have the option to
waive the holiday pay 1o which the Nurse is entitled {not the time and one-half
(1 9/2) for hours worked on the holiday), and instead of holiday pay take
compensatory time ofl without loss of salary at a later date. The date upon
which the Nurss takes the compansatory time off shall bs set only by mulual
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agreement between the Nurse and the facility involved. )f such mutual

_agreement on a date cannot be reached, the Nurse shali take such

compensatory time off without loss of salary as an addition to the Nurse's next
vacation or as payment tpon termination, whichever comes first,

Holidays paid for but not workad shall count as time warked for the purpose of
computing weekly overtims if the holiday falls on the Nurse’s normally
scheduted work day,

Parl-time Ragular Nurses

Pant-time Regular Nurses working a minimum of twenty (20} but less than forty
(40} hours per weex shal! be paid for holidays as lollows:

1 the holiday falls on a normally scheduled work day and the employas
Is scheduled off because of the holiday, the pay for such holiday not
worked shall be for the number of hours at the straight-time rate as the
employse would have received had (s)he worked.

It the holiday falls on a day normally scheduled off, the employee shall
receive additional pay egual to one-fifth (1/5) herhis regutar weekly
scheduled hours of work.

If & holiday other than Thanksgiving, Christmas or New Year's Day lalls
on a day normally scheduled to work and the employee works such
holiday, the employee shall receive two and one-half {2 1/2) limes their
pay for all hours worked.

If Thanksgiving, Chrisimas or New Year's Day falls on a day normally
scheduled to work and the employee works such holiday, the employee
shall have the option to receive two and one-half {2 1/2) times pay for all
_hours worked or one and one-half (1 1/2} times pay plus an additional
day off. Such day(s) off shall be scheduled in the same manner as
Hegutar full-iime Regisiered Nirses as provided in paragraph 2813.

Differantial Includagd

Pay as referred fo in this Aricls means stralght-fime rate plus shift differential
being received by the Nurse concemed.
ion E - Holi rifh ign

If a holiday falls during the vacation of any Regular Nurse otherwise entitled to
holiday benefits, the Nurse shall be granted a work day off with pay within thirty
{30) days of the holiday.
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ion F - Rotati i [ii1]
The Employer shall use its best efforts to rotate equitably hofiday time off
amongnge;yula'r Nurzes far ath unit. This provision shall not affect Section A -

Recognized Holidays, paragraph 2806, guaranteeing each Regular Nurse at
feas! one of the lollowing holidays off: Christmas Day and New Year's Day.

Section @ - Standby Pay on Holidays
See Article XXill, Saction E - Standby and Call-Back Pay, paragraph 2332,

ARTICLE XXIX - INSURANCE BENEFITS AND DEPENDENT CARE

REIMBURSEMENT PROGRAM

Section A - Scope

' Hospital-Medical-Suraical-Drug Coverage

The Employer agrees to provide Kalser Foundation Health Plan benefits
currenu:: d::rcriged in the Evidence of Coverage identlfied as PID 10 EV 7
for Regular Nurses and their eligible dependents or to pay the premium
required to the Alternale Medical Plan currently described as KP2RAX,
Such coverage shalt become effective the first day of the month following
assignment as & Regular Nurse. The Employer agrees o pay any

additional pramium payments required to maintain the benefits described -

above during the term of this Agreément,

Should the Employer desire to change the health plan benefits desc{ilfed
in paragraph 2901 upon expiration of an applicable cotlective bargaining
égreemenl, it shall provide the Union with notice of such changes and an
opportunity to bargain o agreement or impasse, as with any other
mandatory subject of bargaining.

Maintenance of Benefits

The Employer agrees to maintain the leve! of health benefits described_ in
paragraph 2901 in place at the inception of the term of each collaclive
bargaiping agreement during the term of such agreement.' absent mutual
agreement of the parties to deviate from such henefit levels. It is
undarstood by the parties that the term ol the health plan cc-mtract
batween the insurer and the Employer may not be coextensive with the
term of the cotlective bargaining agreement. Should the insurer seek to
alter the benefits provided under the applicable Kaiser Foundation Hes‘lth
Plan benefit contract during the term of the collective bargainmg
agreament, the Employer shall pay an addilional premium to the insurer
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lo prevent such changes from impacting bargaining unit members (e.g.,
“buy up” the changes). Should this not be feasible due to constraints
imposed by the Insurer, the Employer shall provide notice and an
epportunity to bargain over such changes to the Unfon. The Unlen and
Employer shall bargain in good faith over such changes, and arrive at
mutual agreement aver maintenance of benefits or a mutually-aceeptable
alternative, Absence such mutual agreement, no changs In the benefit
shall be impfemented.

Dental Plan Coverage

The Dental Plan currently provided under Group #5454-8200, covering all
Regular Nurses and eligible dependents will ba paid for by the Employer
provided such Nurse has been continucusly employed as a Regular
Nurse for six {8) or more continuous months, Orthodontic benefits for
eligible dependents will also be paid for by the Employer provided the
Nurse has been continuously employed as a Reguiar Nurse for six {6) or
more months.

Section B - Health Care Spending Account

Effactive JJanuary 1, 2003, a Health Care Spending Account {HCSA) option
will be provided to employees eligible for benefits. This. account is a
voluntary plan that allows the employee to set aside pre-tax dollars to pay
for eligible health care expenses. The - maximum HCSA annual
contribution will be $3,000. HCSA may be used to pay for certain
expenses for the employes and eligible family members as permitted
under IRS code.

Section C - Accessibility 19 Health Plan for Short-Hour, Temporary and gasﬁal

Nurses

Short-Hour, Temporary and Casual Nurses whose regular predetermined work
schedule is at least eight {(8) hours per week may purchase at their own
expense through a payroll deduciion plan the same Kaiser Foundation Health
Plan coverage available to Regular Nurses under this agreement provided that
a minimum of seventy-five percent (75%) of all eligitde Shon-Howr, Temporary
and Casual Nurses elect to purchase and continue to purchase such Health
Plan coverage. Coverage will be cffersd in the Health Plan's thres rate
structure, If the figure goes below seventy-five parcent (75%) at any time, such:
coverage will be discontinued under the eligibility rules.

Section D — Family Coverage

Eligible Dependents as referred to in Section A — Scope above shall also
include unmarried childrenffoster children (if formallegal intent to adopt
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is tiled) of.the employee and the employee's spouse/domestic partner to

age twenty-five (25) ptovided they have the same regular address as the
Nurse and are dependent on the Nurse for support and maintenance.

Dental Plan

Employer provided coverage referred to in Section A- Scope above
shall include the Nurse, the Nurse's spouse/domestic partner and
sligible dependent chiidren up to age iwenty-five (25) provided they
have the same regular address as the Nurse, and are dependent on
the Murse for support and maintenance. Orthodontic coverage
applies only to eligible dependent children lo age eighteen (18).

Parent/Parent-in-Law Coverage

Effective the first day of the month following six months (6} after
ralification of the Agreement, parents and parents-in-law of Regular
emplovees will be offered the opportunity to purchase Senior
Advantage health plan coverage al their own expense provided
they are enrolled in Parts A and B of Medicare and meet the
eligibility rules of the Senior Advantage health plan.

The enroliment rules and plan design (benefits ind co-pays) will
match the Parent Plan provided 10 the Salarled employee group,
and any change applicable to that group shall apply to individuals
covared by this provision, The Employer shall not be required io
bargain over such changes. However, the Employer shall provide
the Association with forty-five (45) days’ notice of the nature and
date of such changes.

Section E - Change in Hospital-Medical-Surgical Coverage

Murses may change from one hospital-medical-surgical pian to another
on January 1 of any year provided they submit a notice in writing to the
Employer's Human Resource Service Center of their desire to change
plans at least thirty (30) days prior to any January 1.

Section F - Relired Nurses Senior Advantage Coverage

The Employer agrees to provide to those Regular Nurses covered by the
Kaiser Foundalion Health Plan currently described as Kaiser Permanente
Senior Advantage (KPSA) or the Allernative Medical Plan coverage
currently described as KP2RX integrated with Medicare. The medical
benefits that retirees receive from the Senior Advantage program will be
the same as those described as PID 10 EU 7 in Article XXIX, Section A

2913
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except for the optical benefit modification described in 2918 for Nurses
hired on or after January 1, 1988, These benefils wilt be provided for
retiring Nurses who meet the following qualifications:

HNormal Retirement

Sixty-five (65) years of age with ten {(10) or more years of

ﬁrwp;oyfr:renj as a Regular employee of the Employer. For Nurses
red after July 1, 1985 the years ot secvice eligibili

shall be fifteen (15) years, gibilty requirsment

Postponed Retirement

Termination of employment after the sixty-fifth (65th) bisthday of an
employee who has had ten (10) years of employment ag a Ragular
emplnyeg as of his/her retirement. Coverage is effective for Nurses
who retire on or after January 13, 1991 and mest eligibility
requireme_nts. For Nurses hired after July 1, 1885 the years of
service eligibility requirement shail be fifteen (15) years.

Disabili tirement

A Nurse who terminates employment due to disability after ten (10)
years of employment as a Regular Nurse of the Employer and who
qtualif‘ljaa: for Social Security Disability Income. For Nurses hired
after July 1, 1985 the years of service eligibili uirement

be tifteen (15) years. gieilly req et shall

Early Retirement

A Nurse who terminates employment after age fifty-five (55) with
ten (10) or more years of service as a Regular Nurse, For Nurses
hired after July 1, 1985 the years of service eligibility requirement
shall be fifteen (15) years,

Emplayees who meet the aligibility standards set forth above must be
eligible for and participating in Parts A and B of Medicare. Dependents
who are not yet Medicare-eligible must enrall in Kalser Permanente’s
Senior Advantage Plan as soon as they become eligible in order to
malntain health plan coverage.

For Nurses hired on or after January 1, 1988 the retiree coverage
described in Article XXIX, Section F - Retired Nurses Senior Advantage
Coverage shall not include optical coverage.
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Employees retiring under the Early or Disability provisions referenced
above shall become eligible for the Kaiser Foundation Health Plan Senior
Advantage coverage (or the dual choice option of Alternate Madical Plan
currently. described as KP2RX) upon becoming eligible for and
participating in Parts A and B of Medicars,

Medicare-eligible employees who retire prior to May 25, 1988, along with
thelr Medicare-eligible dependents, will bs allowed to retain existing
coverage presently described as Medicare Cost or may choose to enroll
‘in the Senlor Advantage Plan provided they meeat eligibitity requirements.
Medicare-sligible retirees and dependents who retire on or after May 25,
1998 will be required to enroll in the Senior Advantage Plan. The medical
benefits that retirees receive from the Senior Advantage program will
continue to be the same as those described as PID 70 EV 7 in Arfticle
XXIX, Sectlon A. However, as described in Paragraph 2918, this coverage
will not include optical for nurses hired on or afler Janvary 1, 1988,
Retirees covered by Senior Advantage must receive all medical care at
Kalser Permanente facilities in order to receive benelits.

Section G — Cost for Post-Retirement Medical Coverage

Costs for post-retirement medical coverage shall ba shared as tollows for
employees who terminate on or after May 25, 1998, and who meet the
eligibility reguirements for retiree medical coverage, Such ¢osts will be
based on the January 1 retiree Senior Advantage group rate for each year.

Retiree Monthly

Years of Employer Monthly

Service Payments Payments
15 50% 50%
16 5% 45%
17 60% 40%
18 65% 35%
19 70% 0%
20 75% 25%
21 80% ) 20%%
22 85% , 15%
23 90% 10%
24 95% 5%

. 25 100% 0%

Sectiqn H = Oul of Area/Cut of Region

It individuals covered under this plan move oulside the Kaiser
Permanente service area, and do not elect the Alternate Medical Plan

2923

2924

2925

2926

2827

2328

currenlly described ag KP2RX, Kalser Parmanente will
v 1 offer its
C)lyt of Area Group Plan, Howaver, effective May 25, 1988, such MP:!?:?I':
:;g::;!_e Mr:élir;er: :)ndt th;.rf{rdependems will be required to pay that amount
Ut of Area retiree group rate which Is in
:ae:ll'n;:al?n %o'pior Advantag? retiree group rate in etfect o::::::;'fﬁ
. 15 payment is in addi (]
parsguanh 2021, dition to the cost-sharing described in

It Individuals move to another Kaiser Permanente

Parmanente will offar an Out of Region group plar?.ew Si.?chA:::'iv?u:g
must enroll in Senlor Advantage. Dependents who are not yet Medica
eligible must enroll in Kalser Permanente’s Senior Advantage Plan ar:
Soon as they become eligible In order to maintain health pian coverage. If
;!;eazc;i\:;ial;a::mow; o;t of any Kaiser Permanente Service Area, an Out

urrently de 3
the Amaan Madlcalyl; lans.crlbed as KP3RX will be offered In adaition to

Section | - Retiree Medical Option

Nurses who terminate on or after July 1

Disability Retirement eligibliity for retlr’:ee ,mze?i?galm\:i'ﬂms;;nm;ﬂﬁ:;tr;r
have an irrevocable election to receive the applicable m’llree madicet plan'
{with csst sharing) which begins upon Medicare enrollment {usually a
65) or “GAP” coverage which will begin upon retirement and hmlnag:
upon reaching Medicare eligibiiity (usually 65). This will bs & one-time
;:’ecli'gn. and will continue in force even If the retiree returns to work with
. asln' nion of in another employea Category and subsequently retirea

The cost-sharing for GAP covera
ge will be as notad
Medicat Premium Co-Pay Chart, {Paragraph 2921), on fhe Relires

The premiu i ]
st gA m ;:1 charged for GAP coverage will be based on the group

Except as otherwise described, all other i
, rovis
regardin_g retires coverage will apply. provisions of the contract

Section J - Long Term Disability Plan

Effective January 1, 1992 the Association wi
' n will establish a Long T
E!:sa?lbli:m!i( Plalan for al::l Regular Nurses who elect to participate s:gh l-"eI::
e Implemented and administered sole ’
contribution by the Employer, by the Association with no
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To assist the Association in the establishment of such Plan, the Employer
will deduct Plan fees and contribtlions from the. salary of all Regular
Nurses who elect to participate. Such deductions shall be made monthly
and remitted to the Association,

The Association shall indemnify the Employer and hold it harmless
against any and all suits, claims, demands and liabilities that shall arise
out of or by reason of any action that shall be taken by the Employer tor

- the purpose of complying with Paragraph 2929 above.

Section K - Dependent Care Reimbursement Program

A Dependent Care Reimbursement program known as the Dependent
Care Spending Account shall be made available to all Regular Nurses,

ARTICLE XXX - GROUP LIFE INSURAMCE COVERAGE

The Employer will provide each Regular Nurse with five thousand doltars
(85,000} Group Lite Insurance and five thousand dollars ($5,000) Accidental
Death and Dismemberment coverage currently provided under Group 95920
- E12 and the cost of such coverage shall be paid by the Employer.

Such coverage shall become effective the first day of the monih following the
date the Nurse becomes a Regular Nurse,

ARTICLE XXX{ - RETIREMENT PROGRAM

The Employer shall continue to participate in the Federal Old Age
and Survivors' Program {Social Security).

Section A - Kaiser Pe}magggte Emlogeeg Pension Plan

Ellective January 1, 2003, all Nurses shall become eligible to participate
in the Kaiser Permanente Employees Pension Plan upon compleling one
{1} year of Service.

Service

Years of Service determine eligibility for participation, vesting and
retiremeni. Any calendar year in which a2 Nurse receives pay for 1,000 or
more hours of employment is a year of Service. All employment with XP
will be used to determine Service under the plan for vesting purposes.

Bt
fag.

3104

3105

3106

3107

3108

3109

ited Service

Years of Credited Service determine the benefit amount at Normal
Retirement. Except as noted in paragraph 3105, for purposes. of
determining benefits under this ptan, Credited Service will begin 1/1/3.
Any calendar year In which a Nurse receives pay for 1,500 hours or more
of employment Is a full year of Credited Servica. Partiaf years of Credited
Service are counted for calendar years in which a Nurse recelves pay for
less than 1,800 hours.

Past Servica Credit

For Nurses on the payroll as of January 1, 2003 and who were previously
covered by Empioyer contributions to the 40tk plan, Past Service Credit
for years prior to 2003 will be granted under the following provisions. For
purposes of determining Credited Service for years prior to 2003, & total
of 2,000 compensated hours will be considered as a full year; partial
years of Credited Service will be granted based on 2,000 compensated
hours. A maximum of three (3} Credited Service years will be grented
under this "look back" provision. For Nurses with pre-1978 servica, Past
Service Credit is in eddition to regular Credit Service years.

For 2003, Nurses who are schaduled to work at least 32, 36 or 40 hours
for the entire year of 2003 and who were scheduled to work at least 32, 35
or 40 hours for the entire year of 2002, up 1o 1 year will be granted undey
the Plan for 2002, based on compensated hours,

For 2004, Nurses who are scheduled to work at least 36 or 40 hours for
the entire year of 2004 and who wers scheduled 1o work at least 38 or 40
hours for the entire year of 2001, up to 1 year will be granted under the
Plan for 2001, based on compensated hours,

For 2005, Nurses who are scheduled to work 40 hours for the entire year
of 2005, and who were scheduled to work 40 hours for the entire year of
2000, up to 1 year wili 'ba granted under the Plan for 2000, based on
compansated hours.

Eliqibility f nsi nd Amount of Benefits

o Retireme,
An employee is entitied to a Normal Monthly Penslon if he/she relires on
his/her 65™ birthday and has completed at least one year of Service. The

Normal Meonthly Retirement Income shall be 1.4% of Final Average
Monthly Compensation (FAMC is the average of the employee's base
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monthly compensation rate for the highest sixty consecutive months.

within the last 120 months of employmant) -multiplied by years and partial
years of Credited Service. For purposes of determining FAMC, the' base
monthly compensation rate shall include evening and night -shift
differentials.

Postponed Retirement

An emplox.ee is entitled to & Postponed Penslon if helshe retites after
his/her 85" blrthday and has completed at lsast one year of Service. Tha
Postponed Penslon Is computed .in the same manner as a Normal
Pension based upon the employee’s Credited Service and Final Average
Compensation as of his/her retirement date,

Disability Retirement

An amployas is entitled to a Disability Pension If he/she is eligible for and
recelves disability income benefits under Title Il of the Social Security Act
when hefshe retires and If he/she has ten (10) or more years of Secrvice.
The Disablility Pension Is computed in the same manner as a Normal
Pension, based upon the employes’s years of Credited Service and Final
Average Compensalion a2t the lime of his/her termination, and is not
actuarially reduced.

Earfy Retiremen

An employee is entitled to an Early Pension if hefshe retires after his/her
fitty-fltth (55™) birthday and has ten (10) or more years of Service. The
Early Pension Is computed in the same manner as a Normal Pension
based upon the employee’s years of Credited Service and Final Average
Compensatlon at the time of his/her termination, and is actuarially
reduced based on age by 5% per yedr to refiect earlier commencement of
benefits,

Deferred Vested Pension

An employea ls entitled to a Deferred Vested Pension if his/her
employment terminates and s/he has completed five (5) years or more of
Service, The Deferred Vested Pension is computed In the same manner
as a Normal Pension, based upon the employee's years of Crediled
Service and Final Average Monthly Compensation at the time of his/her
termination. Payments commence at age sixty five (65), subject to filing a
retirement application,

%]

ction B - Kalser Parm 4 } PADYK

3114 Etfective January 1, 2003, the Employer shall no longer contribute

Into the KP401k Plan a sum equal to five percent (5%) of the
Nursa's gross compensnlion

3115  Each eligible Nurse may continue to make voluntary contributions to the
KPA01k,

3200 A L . \'4
Saction A - Requast Procedure

3201 A request for leave and extensions and approval thereof shaﬁ ba in writing
setting forth the details of the leave.

3202 Leaves of absence without pay may be granted employees at tha discretion of

3203

3204

3205

the Administrator, Normally, an employse must have at least six {€) months of
semvica to ba considered for a leave of absence, except in the case of
Association Leaves (See paragraphs 3233-3235). A leave of absence
raquast shall nat be unreasonably denied without adequata cause based upon
operational requirements. The Employer will respond o leave of absence
requasts within fiftean (15) working days of receipt.

Section B - Periods of Leave

An authorized leave of absence, except matemity and Association Leaves
shall not be in excess of thirty {30) days, but may be extended for successive
periods up to thirty (30) days each at the discretion of the Administrator. The
total period of suich authorized leaves shall-not exceed six (8) months, except
In the case of Association Leaves (see paragraphs 3233-3235 below).

Saction C - Accruals Durin ility Leay

Accrued Rights During Disability Leave

A Nursa shall not forfeit any accrued rights during-an authorized leave of
absence without pay, but likewlse, shall not accrue any righls during such
leave. The Nurse shall not, for example, be eligible for holiday pay for holidays
that fall during the leave.

L jority During Disability Leave

However, during the period of time that an employee is on a leave of absence
resulling from an industrial injury or industrial illnéss incurred in the course of
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amploymant or ansing out of employment with the Employer, sshe shall accrue
seniority as defined in Article VIl Section A - Seniosty, Accumulation and
Apnplication, not to excesd twelve (12) months or in the case of a nan-industrial
disability seniority acorual shall not excead six {6} months,

indusirial Leay

An employea who has been on twelve (12) months' indusirial leave of
absencea shall refain seniority until s/he retums to work or until such time as
It Is determinad that s/e can not return to work and her/his employment

" {s terminated, which ever comes first. Such saniority may be utilized for the

purpose of bldding on vacancies for which s/ha is qualified.

Section O - Retum tom Leave
Notice of Retum

-Except for matemity leave (see Section H - Parenta! Leave: Birth or Adoption of

a Child} prior notice ot one (1) week may be required trom sach Nurse retuming
from authorized leave of absence.

Reingtatement

When a Nurse ralums from a leave of absence not exceeding thirty (30) days,
in compliance with the approved terms of the leave, such Nurse shail be
assigned to the same ciassification, position, unit and shift s{he) held before the
leave.

It the lsave is in excess of thirty (30) days and the Nurse returns in compliance
with tha approved terms of the leave, the Employer will use iis best efforis to,
and will pot unreasonably deny, return of the Nurse to the same classificatian,
position, unit or shift as occupied at the commencement of the leave.

ection E - Health, Dental and Group Insurance Duri ve

A Nurse placed on an authorized leaves of absence must pay the required
premium necessary for continued hospltal-medical-surgical, dental and group
lita insurance coverage during the period of leave, provided, however that
Nurses on a leave of absence attributable to an industral injury or illness as
determined by the Workers' Compensation Appeals Board shall continue ta be
covered by hospital-surgical-medical insurance as described in Article
XXIX, Section A - Hospital-Medical-Surgical-Prug Coverage at the
Employer's expense for a period of time not to exceed twelve (12) months.
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Section F - Paiq Edycational Leaye
Criteria
After compiation of one {1) full year of service az a Regular Nurse, a Nurse will

begln to eam peld educational leave at the rate of one (1) week par year
accumulative to a maximum of four (4) weeks. The following shall serve as

" guidelines for the programs covered by pald educational leave:

Formally organized courses in nursing;

Foﬂ?ally organized courses in refated sublects leading to a degree in
nursing; -

Formally organized seminars and symposla dealing with the
contemporary practices of nursing; . )

Formally organized specialized courses refating to nursing practice;

Formally organized clinical nursing seminars and institutes such as
Matarnity and Child Health and Medical/Surgical:

Formally organized programs for health professionals open to
Registered Nurses and which deal with issues involving patient cars;

Formally organized specialized programs not directly involving nursing
but primarily related fo pafient’s heath and welfare (e.g. child
development, counseling, homa care, community heafth);

Credited portions of courses and programs that have continuing
education approval from the Board ot Registered Nursing, provided the
above guidslines are met.

The various areas covered above shall include those sponsored by a hospital,
educational Institutions, government agencies or professional associations.

Requests for such ieava shall be made in wiiting setting forth the datails, i.e. -
dates, hours, subject, faculty and purpose for taking the course, seminar, etc.
The Nurse may be requesled by management to make a report on such aclivity
in writing to the Diracter of Nursing,

Permission tor such educational leave will not be unreasonabiy denied.

Educational leave shall be scheduled separately from vacations and shall
not be used as a basis {or denial of vacation retjuests for the zame time
off. When educational leave requests are made with less that 30 days
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notice, operational needs of the unit shall be considered prior to the
approval of such requests.

RNg/NPz shall not ba denled paid sducstion leave solely on course
content, provided that nursing continuing education units (CEUs or
CMEs) are being offered for the requestad class.

In the event that more than one Nursa within 2 given Department requasts the
same Educational Leave day(s) off, and it is not feasible to grant all such
requests, then the requests shall be honored in rofation on the basis of the
bargaining unit seniority of Nurses within the Department, provided that the
rotation shall commence anew each calendar year. -

# is understood that an individual Nurse shall have a choice in the selection of
the types of educationa)l programs in which the Nurse shall participate.

Mathod of Paymani

A Nurse shall be paid for up to five (5) days of educational leave per calendar
year if the educalional program oceurs on a day that the Nurse is not schaduled
to work, provided the educational program meets the other criteria established
this Section. Such leave shall not count as time worked tor the purpose of
determining eligibility for overtime. All other educational taave shall not be paid
if the educational program occurs on a day the Nurse is not scheduled to work.

If the educational prograrn occurs on a day the Nurse is scheduled to work, the
following principles shall goverm.

If the educational program has a duration of four {4) or more hours
within or without a shift in whole or in part, the Nurse will be excused
from herhis shift and receive eight (8) hours sducational 1eave pay for
such day, or up to a maximum of the Nursé's regular schedule K less
than alght {8} hours,

It the educationat program nhas a duralion of less than four (4) hours and
falls within the Nurse's shift in whole or in pan, the Nurse will be paid {or
hours spert &t the educaiional program and wilt work the balance of
her/his shift or at the option of the Employer, the Nurse can be axcused
frorn her/mis entire shift and be paid eight (8) hours educational leave
pay or up te a maximum of the Nurse's regular schedule if less than
eight (8) hours. The facility shall nolify the Nurse of the optien it elects at
the lime it approves the leave request. In no case shall the combination
of paid work time and paid educational leave exceed eight (8) hours per
day, or tha Nurse's regular schedule if less than eight (8} haurs.
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It the educational program has a duration of less than four {4) hours and
falls entirely outside the Murse's shift, the Nurse shall not receive
educational leava pay. In view of the fact that Nurses assigned to the
n{gr_u shift of operations seldom, if ever, have educational programs
gvailable during’ their normal hours of work, an éxception to this
subsection will be as follows:

A night shitt Nurse who attends educational programs which
would otherwise gualify under the educational leave and pay
provisions but fall entirely outside of the Nurse's night shift, may
accumulate such educational leave time untl (s)he has
accumufated the equivalent of a full shift, At that time equivalent
paid time ofl at the mutual convenience of the facility and the
Nurse will be arranged.

It the approved educational program: is four (4) hours or mora in

. duration, the Employer will excuse the Nurse from the night shifi
eithar immediately preceding or immediately following the
program. Tha night shift from which the Nurse shall be excused
shall be determined by the Employer, and the deduction from
acerued educational leave shall be equal 1o the Nurse's narmally
scheduled shiit,

Confirmation

If written appilcation for a paid or unpaid educational leave is received at least
six (6} weeks prior to the effective date of the leave, the Empioyer will give
written confirmation of approval or disapproval no later than four {4) weeks prior
to the commencament of the Ieave. |f writtan application is received less than
six (6) weeks prior to the commencement of the leave, the Employer will give
such wrilten confirmation within two (2) weeks of receipt of the application.

Home Study

A Nurse who is entitled to educational leave may efect 1o utilize up to five (5)
daysorty (40} howrs maximum of eligibifity Jor educational leave pay on a
day(s} the Nurse is not normally scheduled to work for the purpose of home
study. The home study course must meel the following and all other ¢riteda
established for paid educational leave.

All home study must be approved prior to starting the course,

The course announcement must accompany the request for appravat,
Nurses will rassive payment for CEL) hours upon presentation of proof of
successiul completion of courses,
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For calculation of time, ona (1) CEU will be equal to one (1) hour of
gducational leave.

Home study will not b2 used to caletdate overtime hours.

‘Section & - Unpaid Edugalional Leave

Nurses may request unpaid leaves of absence to attend professional aclivities
such as, but nof necessarily limited to, educational workshops, seminars,
continuing wducation courses, and participation in bona fide activities of the
Assoclation. Such requests will be given equitable consideration and may be
granted at the sole discretion of management.

Sect - Parental irth or Adoption of a Child

Parental ieave without pay up to six () months shall be grantad to full-tima and
Regular pari-time Nurses with one (1) or more years of continuous service,
This leave may be extended up to an additional six (6} months upon mutual
agréement between the Employer and the Nurse. Fathers, mothers and

adoptive parents shall be eligible for this leave.

The Employer agreas that it will not unreasonably withhold consent to
extending parental leave, Unless extendad, as provided above, the father,
mother or adoptive parents shall return to work no later than three (3) months
after delivery or adoption, Three (3) weeks notice in writing to the lacility is
required for return from parental leave of absence,

Section | - Fupergl Leave

Whan a death occurs in the immediate family of a Nurse, the Nurse shall be
entitled to three (3) days lsave of absence with pay.

Immediate family is defined as spouse/domeslic pariner, sister, brother,
daughter, son, mother, mother-in-law, father, father-in-law and grandparents.

In addition, the Nurse shall be granted an additional two {2) days unpaid leava
of absenca If the funeral is out of state, ’

Section J + No Seasogél Ban

A leave of absence request shall not be unrsasonably denled because of the
season of the year.
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Ll - lati

Upon reqtiest from the Association, the Employer shall grant time off Lo
employees for officlal unfon buslness so long as the number of Nurses
and Nurse Practitioners absent for Association business does not impose
an unreasonable burden on the Employer and the Employer receives
reasonable nolice. Association Leaves shall ba defined according to the
following: 1) Short Term Leaves are defined as leaves up to 30 days.
Empicyees will continue to accrue seniority, service credit and benefits
during the iime of the absence, at the sxpense of the Empioyer. The
Impact of multiple short term leaves on the operations must be
considered: 2) Long Term Leaves are defined as leaves of absence for
more than 30 days and up to a maximum of one (1} year, renewable
through the duration of the contract.  Such leaves will be granted by the
Employer in incremenis of three (3) months and shall be reviewed
periodically by the Employer's Labor Relations Director.

The Association shall nolify the Employer at lgast thirty (30} calendar
days prior to the conclusion of any Jong-term leave of any employee
covered by this provision of the Agreement. Such employee ghall be
returned 10 active employment pursuant to the employee’s successful bid
to a positlon within the bargaining unlit for which be or she is qualified at
the time of posting.

The Employer shall not be respensible for providing health, dental, life
insurance, of acerued time-off benefits during long term leave. However,
bargaining unit seniority, service credit and credited service shall be
bridged eflective with the concluslon of such leave and the employee's
return to active employment.

ARTICLE XXXI)| - PAY FOR JURY DUTY

Nurses who are raquired to report for jury service will be paid the difference
befween their reguiar straight-time pay and jury pay received.

A Nurse excused in time to work at the facility as provided above shall not be
required to work in the facility 1o the axtent that the combination of service 6n
Jury duty and hours workad in the facility exceed a normal eight (8) hour day.
Night shift Murses shall be excused from work on the .night immediataly
preceding or immediately following service on jury duty.

in the event thal the comblnation of service on jury duty and hours worked in
the facility exceed a normal forty (40} hour workweek, the Employer will use its
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best efforts to grant a Regular Nurse the weekend off if such Nurse is
scheduied to work the weekend.

ARTICLE XXXV - CALIFQRNIA UNEMPLOYMENT AND DISABILITY
COMPENSATION

The Employer shall cause Nurses to' ba covered by unemploymant and
disability compensation in accordance with the terms of the Cafifornta
Unamployment Insurance Code. The above coverage may be adjusted during
the life of this Agreement in the event future legislation is enacted that is
applicable to non-profit hospitals,

ARTICL - NO RED OF SALARIE G NEFITS

There shall be no reduction of present sataries or fringe benefits. Except as
otherwise specifically provided, no Nurse currently receiving more than the
minimum rate specified in this Agreement for such work shall have the rate of
compensation reduced as a result of the exacution of this Agreement so long
as the Nurse continues in the present assignment. This Section refers only to a
shraight-time rate in excess of that to which lhe Nurse is entitied as outlined In

Article XXIV, Any existing superior practica shall be continued.

ARTICLE XXXVI- SAFETY COMMITTEE

A Safety Committee with Registered Nurse/Nurse Practitioner
representation shall study and make recommendations regarding elt
problems pertaining to the Health and Safety of RN/NP employees. Such
attendance on safety commitices shall not result in loss of pay to
employees.  Recommendations to facility administration shall be
responded to in writing within thirty (30) days. If the Safety Committes is
in disagreement, or it the facility does not act upon the recommendations
within thirty (30} days following receipt of the recommendations, the
matter may be referred by the Association to the Special Review Panel
(Article XIV, Section G - Resclution ot Disputes with the PPC), under the
procedures of the Section,

NOTE: The panies have further agreed to review, Region-wida, the Facility
Safety Commitlee structure and appropriate level of RN/NP participation.
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A = TERMINATION N ISM L

Any regular Nurse who has been continuocusly employad by the Employer for
six (6) monihs but lass than twelve (12} months and whose smployment is
terminated because of a reduction in staff shall be given one {1) week’s notice
or one [1) week’s reguler straight-time pay equivalent {o what the Nurse was
raceiving immediately prior to termination.

Section B - Emplo: e [1) Ya

Any Regular Nurse who has been continuously employed by the Employer for
over one (1) year and whose employment is terminated by the Employer,
except Nurses terminated for just cause shall be given two (2) week’s notice or
wo {2) week's regular straight-time pay equivalent 1o what the Nurse was
receiving immediately prior to termination.

i - Giriev: igh
Except as otherwise provided In Article V, Section A - Probationary Nurses, a

Nurse terminated by the Employer may refer the matter io the grievance
procedura if the Nurse believes the dismissal to be unwarranted.

AATICLE XXXVIII - ADJUSTMENT AND ARBITRATION

- Grigwv r

Tha Association, as the exclusive bargaining representative of employees in
the bargatning unit, has the sole and exclusive right to file, pursue, withdraw or
resolve grievances al any step of the procedure.The parties agree that the
grievancefarbitration procedure is the sole and exclusive remedy for any and all
disputes or rights arising from or refating to this Agreement. Nothing in this
provision shall be constreed to abridge or expand the ability of the Assccialion
or individual Nurses to pursue ¢laims arising from righls established through

. Statutes or regulations in appropriate legal or administrative forums,

Step One

The first step of the grievance procedurs shall ba the discussion with the
MNurse's immediate supervisor or the Director of Nursing. Every
griavance must be inltiated in the first step within thirty {30} calendar
days of the date when the Nurse or the Asscciation had knowledge (or in
the normal course of events should have had knowledge) of tha event
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constituting tha grievance. A grievance involving ¢lerical efrors may be
prasented within one (1) year from the date of such ervor,

In the event the grievance concerns the discharge or suspension of the
Murse, the grievance must be presented in the lirst step or the second
step within seven (7) calendar days lollowing tha discharge or
suspension. The immediale suparvisor, Director of Nursing, or Human
Resources Consultant must give the aggrieved Nurse and/or Association
reprasentative, as the case may be, an answer within seven (7) catendar
days after such discussion. If such answer i not satisfactory, the
Association may appeal the grievance to Step Two or Step Three in
writing within seven (7} calendar days from such answer,

’§Igp_m

A grievance eppealed to the second step of the grievance procedure
shall be discussed by the employee and Nurse Representative of
Association Representative and the Human Resources Consultant or
designee within fourtesn (14) days of a written request for a second step
hearing, uniess extended by mutual agreement. The Employer response
wilt be In writing within seven (7) calendar days foltowing the Step Two
meating.

Step Thiee

If a satisfactory adjustment is not made under the provisions of Stap
Two, the grievance may be appealed by the Association 1o the Labor
Relations Manager or designee within seven (7) calendar days following
the Employer's second step response. The Labor Relations Manager or
designee shall meet with the Association Representative on a monthly
basis to attampt to resclve all grievances then pending at Step Three.
Such meelings shall be regularly scheduled at least one (1) day per
month., Additional meetings may be scheduled by mutual agreement it
necessary to review all pending grievances., The monthly meeting may
also be canceled by mutual agreement i no grievances are pending.

One (1) or more of the above grievance steps may be waived by mutual
agreement of the Parties.

Step Four - Arbitration

li the grievance is not settled in Step Three within ten (10) working days
afler the third step monthly meeting the Association may submit in
writing that the matter be submitted to an impartial Arbitrator for
determination. The Arbitrator shall be chosen by the Parties by mutual

3808
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agreement with a good faith effort by both Parties to increase mutu
selaction of famale arbitrators,

During the tarm of this Agreement the Partlas agree to meet for th
purposaes of determining a more expeditious method of addressim
griavances that are moved to the arbitratlon step of the Grievane
Procedure. Unth agreement is reached, or In the event that th.
Parlles are unable to agree on such method, and no arbitrator 1.
selected by mutual agreement as provided for in paregreph 380)
the Parties shall request end select from a panel of seven 7
arbitrators provided by FMCS. The selection of an erbitrator fron
such panel shall be in accordance with paragraph 3809 below.

The Parties shall alternately strike one {1} name each from the abova lis
(the first slrike being determined by & flip of a coin) and the last nam:
remaining shall be the impartial arbitratar,

The submission in writing that the matter ba submitted fo an impartic
arbltrator must be mads not later than ten (10) days after the expiratiol
of the time for settling the grievance in Siep Three.

n discharge and suspension cases, the Parffes shall “requast® the
issuance of an award and condensed opinion within ten (10) days afte
submigsion, except in situations whare either Party reguires a writie:
brief, in which case the award and condensed opinion shall be dut
within fen (10) days following receipt of such written briefs. Al the
relquesi of either Party, the arbitrator shall render an expanded opinion a
a latar data.

ti - A it itrat ocedure

The Padies have a good faith mutual objective in having discharga
suspension, and similar cases heard and declded as promplly as possiblk
without sacrificing or denying any necessary aspact of due process.

In other cases, the grievance must be presented in Step Two in writing withit
thirty (30) days of the event giving rige o the grievance.

In the case of discharge or suspension, a grievance must be presented ir
writing in Step Two within seven (7) calendar days of such discharge o
suspension, Upon complelion of the Step Three meeting, the Panies wil
determine if any or several of the following accelerated procedures can be
agreed upon under the circumsiances of the particular case:

Agreament lo stipulate the facts in advance of the arbitration hearing.
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Agreement to waive transcript and’or written brief unless the arbitrator
requires the same.

Agreement to obtain an expadited transcripl andfor submission of a
summary statemernt before receipt of a transcript unless the arbitrator
requires otherwise,

Agreameni to require an award with a condensed decision by the
arbitrator within ten (10) days of the hearing and at the request of either
party to receive an expanded opinion from the arbitrator st a later date.

Section C - Time Limit

The arbitrator shall render herhis decision within thirty (30) days after the
mattef has been fully submitted, unless the Parties by mutual agreament
extend such time limit. In discharge and suspension cases, the Parties shall
"request” the lssuance of an award and condensed opinion within ten (10) days
afier submission, except in situations where either parly requires a written brief,
in which case the award and condensed opinion shall be due within ten (10}
days follawing receipt of such written briefs. At the request of either party, the
arbitrator shall render an expanded opinicn at a later date.
ign D - of rbitrator's Authori

The impartial arbitrater shall have no power to add to subtract from or to
change any of the terms or gonditions of this Agreement.

ction E - Final and Binding Declsi

The decision of the impartial arbitrator shafl be final and binding upon the
Parties.

Seclion F - Expenses of Arbitrator

Expenses of any arbitration will be shared equally by the Employer and the
Assoclation. However, each party shail bear its own axpenses of representation
and witnesses,

Section G - Probati j

Heqular Registered Nurses may be discharged without recourse to the
grievance procedure within the first 80 days of employment. Short-Hour,
Temporary and Casual Nurses may be discharged without recourse to the
grievance procedure until such Nurse has been amploysd for 6 menths or
worked 300 hours, whichever comes firsh.
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Section H - Just Cause

Tha Empioyer shall have the right t¢ discharge or assess disciplinary action for
just cause.

A Nurse may request o have an Association represenialive present at a
meeting with the Emplayer when the Murse reasonably believes such mesting
may result in disciplinary action. Furthermnore, the Employer shall advise a
Nurse in advance if a requasted meeting may result in suspension, dischargs,
or ather discipiine ol the Nurse.

ection | - No Strikes or Lockouts

There shall be no strikes, lockouts ar other stoppages or interruptions of work
during the life of this Agreement. Al disputes arising under this Agreement
shall be settled in accordance with the procedure outlined above.

ection J - Personnel Recor:

Access to Personnel Files

The Nurse and/or the Nurse Representative and/or the Association
Representative, if authorized in wriling by the Nurse may examine any wtitten
warning, format evaluation and written record of &n oral warning which I3 issued
with respect 10 such Nurse. Formal evaluations and written or oral warnings
ara not subject to the grievance procedure unless it results in or is relied upon
to suppon fulure disciplinary o personnel actions. The Nurse may place in the
file written comments on such material within two (2) weeks after inspection.

Murses shall be given an opportunity 1o read, sign and attach written comments
to formal performance evaluations or formal lefiers of warning prior 1o the
placement of such material inte the Nurses' personnel file. It is understood
that tormal evaluations may address work performance and behavioral
lssues, but shall not include specitic reference to disciplinary actions that
may have previcusly been taken against the employee being evaluated.

Waming fetters and performance evaluations shall become a valid part of the
personned file if they have been signed by the Nurse, as proof of receipt only, or
the Nurse Representative has been notified in wriling of a Nurse’s refusal to
sign. .

Disciplinary actions that are more than eighteen (18} months old shall be
segregated from other materials in personnel files and ahall not be relied
upon for purposes of discipline, transfers, or other personnel actions,
unless (a) the RN/NP engages in the same or related conduct within
eighteen (18) months from the date of the disciplinary action, or (b) the
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conduct for which the disciplinary action was issued involved acts which
result from willful negligence, use of drugs or alcohol, or are repetitive,

Authorized staff representafives of the Association shail be aliowed at Step Two
or later upon request o the facility to inspect appropriate matetial in personae!
files which is related fo an alleged contract violation if the employee's written
consent is presented to the facility designee. In arbitration, the lacility will not
submit any such material which it has denied right of inspection 0 the
Association, -

Changes in Personnel Records

In any case where agreement has been reached between the facility and the
Association to make revisions in the personnel records, the Association shall be
allowed upan raquest to the facility designee to inspect such personne! records.

Section K - Nofice to the California Nurses Association

Notice in writing of discharge or suspension shall be sent fo the Association
within twenty-four (24) hours of such action excluding holidays and weekends.
The seven {7) calendar days provided for filing in Step Two shall commence
from the date that the notice to the Association is postmarked.

ARTICLE XXXIX - SAVINGS CLAUSE -

i any provision of this Agreement i2 found 1o be in conflict with the laws of the '

State of California or of the United Siates of America, the remaining provisions
of the Agreement shall remain in full force and effect.

TICLE XL - TERM EEMENT

Except as provided herein, this Agreement shali become effective on
Septembar 1, 2002 and shall continue in effect without change, addition or
amendment ihrough August 31, 2006, This Agreement shail automnatically be
rernewed and extended from year to year thereakter unless either party serves
notice in wriling 1o the other at least ninety (80) days prior to the expiration date
of this Agreemeni of its_desire o terminate or amend this Agreement. i a new
Agreement is not reached prior to September 1, 2006 or any anniversary date
thereafter, the Parties may, by mutual written consent extend the existing
Agreement for a spacified period of time.
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IN WITNESS WHEREOF, the Parties herato have executed this Agreement the day an
year first above written.

By: KAISER FOUNDATION HOSPITALS
THE PERMANENTE MEDICAL GROUP, INC.

sy 1 Pk —~perd QRoncon & rathy

Mary Ann Thods Anthony Gateff" '
President, Northern Califomia Region Vice Prasident and
Kaiser Foundation Health Plan, inc. Regional Medieal Group Administrator

Kaiser Foundation Hospitals

JW
PHYstcian-in-Chie

The Fermanentes Medical Group, Inc.

%ie Petrini, n.ng". 2"&)_'

Senior Vice President, NCAL
Diablo Service Area Operations
Beﬂie@‘e&efﬁ N fﬁ/’/ —%MMMQM 8 .
le L. , AN, lacibum
Senior Vice President and Vi ny i
= Service Area Manager M 3 If’msldent. Public Affairs for the
Q;%MOT] é_:-{'f—h’: J4 Y
Sharon Eastman, RN, 7 HenryDiaz
Associate Regional MGA Director
Cakland - Labor Relations, NCAL
¥ Codperider, RN. % '-%ore-cmss. R.N.C.
ICU Clinical Unit Leader Assistant Manager, Regional AACC
Walnut Creek Valiejo
Calleen McKeown, R.N. Wendy Quad, RN,
Senior QOperations Leader Assistant MGA/DONP
Capital Service Area Oalklandl

| “Karen Wilson, A.N.
Assistant Manager, inlensive Services
Hayward

Wi/ Willen) 0 Oé“@ﬁ%@m

Lynetle Wong
Executive Consultant
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By: CALIFORNIA NURSES ASSOCIATION
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Ann DeMoro

Executive Director
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APPENDIX A — WAGE STRUCTURE

CNA-BAY AREA - SEPTEMEER 4§, 2002 RATES

Year 1 Year 2 Yoard Year 4 Year$ Yearg VYear11 Yeari16 Year2l Year26
Step 1 Step 2 Step ) Step & Step § Step 6 Stop 7 Step § Stepg  Swep 10

Slalt Nurse ) . 29.2587
Staff Nurse It ' 307636 323013 339160 351332 36.0029 365429 37.2013 382070 389711 397505
StaX Nurse 11 323018 23969 356127 2364902 378031 383700 399454 401174 409187 41,7380
Stal Nurse IV 33.2247 48859 36.8303 379439 36.8831 394683 402838 410636 420858 429305
S1aff Charge Nurse 23018 WG 356127 JFEEIDZ2 . 378031 3B3700 39.1454 401174 4097 41,7300
Staff Charge Nurge [l 39169 366127 I7.8933 367347 39.6033 402885 41.1027 42,1203  AZ9B57 43.8249
Stalf Charpe Nurse IV 348059 26.5302 304618 398411 408273 414396 422770 423268 441932 450770
‘Home Health Mursa | 307636 23018 339169 354232 36.0029 365429 372013 3B.2070 369711 39.7505
Home Health Murse §l 323018 33.9169 358127 368502 37,8021 393700 391454  40.1174 409187  41.7380
Homa Heallh Nurse 1l 33.2247 348859 JIE.H307 A7.5439 386831 204683 402630  41.2636 420888 429305
Nurse Praciitioner | : 359934 377931  I0.682B 410058 4214234 427652 A381M 447022 455862  46.5081
Nurse Pracidionsr 369160  DB.T622 407000 424508 432005 43.8515 447376 ALBAB4A  A6.7653 477008
Nurse Practitioner 11} 304545 403773 423961 439165 450006 456766 466016 47.7588 48,7139 49 5881

=4 Staff Nurse }, Short Hour 38,6234

o Staff Nurse [1, Short Hour 35,4545 403773 423061 439165 45.0037 456786 466016 47.7588 487138 496881
Stalf Nurse 1N, Shor Hour 40,3773 423561 445159 461128  47.2539 479825 4BU31B  50.1468 S51.1496 52.1725
Siatf Nurse 1V, Short Hour 415300 436074 457870  AT4299 486030 4£3379 503298 515785 S2EN0 5366
Slatt Charge Nursa NI, Short Hour 403773 4223961 445159 461128 472540 479625 48.9318 50.1468 51.1436 52.1725
Staff Charpe Nurse 11, Short Hour 423961 445159 46,7416 404104 496166 S0.3608 513784 526541 537071 54.7811
Staft Charge Murse IV, Short Hour 43.6074 45,7078 480773 49.8014 510347 517895 52,8483 541585 552415 58.3483
Home Health Nurge ), Shor Hour 36.4545 403773 423861 43965 450000 456786 466016 47.7S5BE  4B.7139 406381
Home Health Nurse il, Short Hour 403773 423961 445159 461128 472539 470625 489318 50.1468 51,1486 521725
Homa Heaalth Nurse I, Shorl Hour 41,5308 436074 457979 474209 466039 4923329 503298 51.5795 526110 53.663
Nurse Practitioner |, Short Hour 449910 472414 496035 S51.382) 52,6542 534440 545239 55.8778B 569853  58.1351
Nursa Peactitioner H, Short Mour . 451454 484528 508754 526998 54,0044 540144 559220 573105 584566 59.6258
Nurse Practitioner [H, Short Hour 48,0681 504716 529951 54.8856 58.2545 570983 582520 506905 608524 629101
Ewening Differential 3.3840
Night Difterenial 5.3838

For Sacramento Valley applicable to Nurses hired on or bafore April 25, 1998
For Bay Area, applicatde 10 all Nurges
No1 applicable o Fresno Murses

APPENDIX A - WAGE STRUCTURE

CHA-BAY AREA - EFFECTIVE OGTOBER 20, 2002 {4% ATB)

Year 1 Year 2 Year 3 Year 4 Year s Yeard Year¥1 Yeari6 Year2! Year26
Step1  Step2  Stepd  Stepd  Siep5 Steps  Step7  Siepf  Stepd Step 10

Slaff Nurse | 30.4706
Slaff Nurse I 31.8841 33.5939 3527368 36.5385 374430 30.0048 3B7726 39.7353 4D.5208 41.3405
Staff Nurss 1) 335938 352736 37.0372 38.3658 39.3152 39.59048 407112 417221 425565 434075
Staff Nurse IV 34,5537 36.2813 390055 094617 404304 . 41.0450 418744  42.9141  4ATT24  44.8477
Charge Nurse | 335039 352736 37.0372 343658 39152 39.5048 407112 417221 425565 434075
Charge Nurse 1l 352736 370372 3084890 402841 412510 415000 427468 416082 44.5843 455779
Charge Nurse IV 38.2013 38.0954 400003 41,4347 42,4504 43.0372 43.9681 450599 458600 48.880!
Home Health Nurse 31.8941 335839 96.2736 385385 JI7.4430 2B.0048 JBTT26 30.7353  40.5299  41.3405
Home Hasith Hurse 335099 352730 ST.0372 983558 393452 239048  AQT112 417221 425845 43075
Home Health Mursa dI' 346537 362013 380955 394817 404384 410450 M .AT44 429141 427724 446477
Nurse Praciltioner | 374331 393048 412701 427500 42,8082 444554 452639 454903 474200 483684
Nurse Pracillioner It 38,3930 403127 4273283 438462 449018 4585056 465271 47.6823 488359 49,6088
Nurse Practitioner I 39,9927 419924 . 440915 456732 48.8037 475057 434657 496692 S0.6625 &16758

3 Statt Murse |, Shorl Hour 38.0883

=% Stat Nurss i, Shart Hour 39.9927 418924 440819 456732 46.8038 47.5057 4P.4657 45.6692 506625 51.6756
Stall Nurse I, Short Hour 419024 440019 462065 47.9573 49.1441 49,8810 50883 521527 53856 542594
Statl Nurse IV, Shon Hour 43,1821 453517 476194 49.3271 505481 513082 523430 536427 547184 558096
Charge Murse }, Short Hour 458924 44,0919 462965 478573 491442 48,8810 50.88%) 521527 531956 54,2594
Chargs Murse I, Short Hour 440819 462065 486113 50.355%  S1.6013 523750 534335 54.7603 558554 56.6723
Charge Nurse IV, Short Hour 45.3517 47.6193 500004 51.7835 530755 536715 549602 56.3248 574512 56,6002
Home Haalth Nursa |, Short Hour 39.9927 4159924 440919 456732 46,8037 47.5057 46.4657 49.6602 SD6ER5 51,6756
Home Haalth Nursa (), Shorl Hour 41,9924 440919 462965 479573 491441 408810 508891 521527 531956 542504
Home Health Nurse (I, Short Hour 43,1921 453517  47.6184 493271  S50.54B1 513062 523430 508427 547154 5585096
Nurse Practitioner |, Short Hour 46,7956 49,1311 515876 5343786 S54.7605 555918 5867049 58.1129 59.2751 60.4505
HNurse Praciitionsr I}, Short Hour 47.9912 503905 529104 54.807B 589640 570070 58.1500 50.6020 60.7949 &2.0108
Nurse Practitionar Iil, Short Hour 49,9908 524905 551149 57094 585047 503822 605821 620884 633201 64.5945
Evening Diflerantial 35194 .

Night Ditisrantial 5.5090

For Sacramento Valley applicable o Nursaes hired on or belore April 25, 1998
For Pay Area, applicable to all Nurseg -



APPENDIX A — WAGE STRUCTURE

TNA-BAY AREA - EFFECTIVE DECEMBER 29, 2002 (4% ATB}

Year 1 Yaar2 Yeoar3 Year4 YeotS YearB Year1t Year16 Year2! Year2t
Step 1 Step 2 Step3  Step4  StepS  StepB Step 7 Step 8 Step®  Step10

Interim Permitian 30,109

Staft Nurse ) “ 16894
Statf Nursa §l 432739 3497377 058.6845 3B00D0 38.9407 39.5248 403235 41,3247 421511 428941
Statf Nurse #l 34.9377 386845 33.51687 398004 408678 41.5010 42.339%6 433910 442588 45.1433
Staff Nurse IV 350358, J7.7326 59.6103 41.0802 42,0559 4268608 43.5494 446307 455203 46.4336
Chargse Nurse Il 349377 AB6BA5S 3B.S187  39.9004 408878 415010 423308 438910  44.2588 45.1430
Charge Nurse Il 66845 . 385187 404446 418955 429322 435760 444567 45.5605 464717 474010
Charge Nurse IV FTTA26  29.G192  ALG003 430021 441588 44.8211 457268 468623 47.7993 48.7553
Home Heaith Nurse | 922739 34,5377 366845 380000 389407 305248 403235 413247 42t511 42804
Home Heallh Nurse 11 348377 0365845 385187 390004 408078 41,5000 423396 433910 442588 451438
Homa Health Nurse Il 359355 277326 396193 41.0402 420559 426068 43.549¢ 446307 455233 464336
Nurse Practitigner | 350304 408770 42.0209 44.4600 455606 462440 47.1785 483409 493168  50.3031
Nurse Practitioner i 490287  41.8252 440214 456000 457280 474206 4B.38B2 405806 505813  51.582%
Mursa Practitionar [} 415924 436721 458566 475001 496758 494059 504043 §1.6560 52.689¢C 53.7428

2 SuftNurse, Shon How 39.6118 : .

= Siatf Nurse 1, Short Hour 41,5025 436721 458556 475001 436760 4D.4050 504043 516560 $2.6890 537426
Stat! Nurse Ill, Short Hour 436721 458556 48,1484 406756 51.1099 518782 529247 542388 553234 564208
Statt Nurse IV, Short Hour 459198 471658 45.5242 51.3002 525700 53.3584 54.4357 S5.7834 56.9040 58.0420
Charpa Nurse I, Short Hour 436721 458556 481484 498756 519100 51.8762 529247 542388 553204 5B.4298
Charge Nurse lil, Short Hour 45,8556 48.14B4 505558 523693 536654 544700 555700 569507 580898 58.25012
Charga Nursa IV, Short Hour 471658 495241 520004 538652 551985 56.0264 57.1585 586778 59.7492  60.9442
Home Heafth Nurse 1, Shost Hour 415024 438721 458566 475001 486758 404059 504043 516560 5256890 53.7426
Homa Health Nurse 11, Shorl Hour 435721 458556 4B.1484 J0.8756 511099 51.6762 529247 542388 553234 56.4298
Home Heatth Murse 1), Short Howr 44,9198 471658 495242 513002 525700 533564 544367 557684 560040 58.0420
Nursa Practilioner i, Short Hour 486632 51,0963 536511 S55751 589509 57.8051 S8.9731 60.4374 6164681 628789
Nurse Practitioner il, Short Hour 49.4108 524065 550268 57.0001 534112 59.2873 604653 619870 632267 644912
Nurse Practitioner HI, Short Hour $1.6004 545901 S57.3195 503751 608449 617575 63.0054 645608 658812 67178

Evening Ditferential 36602

Nighi Ditterentiat 5.8230

Interim Permitteas covered as of April 20, 2003

For Sacramento Valley appiicable to Nursas hired on or bafcre Apiril 25, 1958
For Bay Area, applicable 10 all Nurses

Mol applicable o Fresno Nurses

APPENDIX A~ WAGE STRUCTURE

CNA-BAY AREA - EFFECTIVE DECEMBER 28, 2003 (6.5% ATB)

Yaar 1 Year 2 Year 3 Yeard Year 5 Year8 Year11 ¥
ear16  Year21 Year2e
Step1  Step2  Step3  Stepd  StepS  Step6  Step7  Step®  StepS  Step 10

Interim Parmitiae 31.3083
Staff Nurse | ’ 3.7482
Staff Nurse I} 354367 372087 800600  40.4700 9445
Sut . . 414718 420030 42 440108 448908 457887
S Nurse :5 g;g?; 300690 430224 424930 435455 441088 450817 462114 474356 48.0781
s Numhlurse ; 2 B 40852 421946 437078 447805 454614 463801 47.5317 484823 49.4518
cwhargaoo Nurse ) 2087  39.0890 410204 424939 435455 44,1986 450617 462114 471356 48,0781
Chorgo turso 39.0690 41.0224 430735 446187 457228 46.4084 47.3454 485218 494924 504821
ChargoNurss IV ;g‘.;gg ;zgg ;30233 :g,asm 47.2?,91 47.7345 48.6990 49.9083 50.9063 51.0244
. 4700 414718 420939 429445 440108 448908 4578
Homa Health Nurso I 372087 300890 410224 424929 : “ 0,078,
. . 43.5455 441986 450017 462114  47.1356
3 B 48,0781
mﬂum m ug::;f? m 382718 40852 423046 4370TD  AATEUS AB.ABY4  4B38D1 475317 4B.4B23 40.4518
Nurse Practtonar 414609 435340 457108 47.3499 485220 492499 50.2451 514926 525224 535728
Noree Practtones I Lz.g:;; :g.:?gg ::.ag 485640  49.7663 505127 515334 526120 530691 545404
5 g::”  Practioner bl anss 4 8 505876 51.6397 526173 S)6806 650136 561138 §7.23s8
# Nurse N, Shorl Hour 442059 455108 4MBIGZ 505076  51.83
. : . 8399 526173 536806 3550136 58,
2:: :32 :I\I' ghh:: :zuurr :g.g;gg 882 510 SNTS 5440 52482 588 & 7003 33%13 S0.0077
X 2316 527433 546347 S5.98T\ 56,8267 ST.9TSI  S04146 €D, '
xrrg: ﬁb”& ::| ssr;}c::| Hour ::,5100 ;gaaez 512780 531175 544322 552457 $6.3048 577543 50196 80007
, . 8362 512780 538419 557733 57.1537 580108 59.1828 608525 61, 1

E\onm Nuru':v. Short Hour 502316 527432 553804 573664 SB.7BB4 S9.6681 B0.8739 62.3054 gzsg gg‘sggg
Home Hmammm Nuwr:: :; Short HH%:r( :;‘:?g: ::g;gg ;%f;:g ssso.sa?s §1.8397 §26173 536608 550136 561138 57 2350
| Short : | 531175 54.4320 552482 56.3648 57.7643 589194 600877

:um l;'e:tﬂh Nurse i, Short Hour 478006 SO02316 527433 546347 E58871 566267 S7.078) 50.4145  60.6028 :?.814?
Nurse tioner £, Shact Hour 518261 544176 57.1384 S91875 GO.B527 615624 62.0064 640050 65,6531 66 9680
Nzx Prectition :: ::: Short ':1‘:::, ) ::;ggg g:.fg: :?.ems 60.7051 622070 631410 B4.4168 66.0162 67.3364 686837

Practitioner #i, Short : . 04

Rurse Prac %2038 53 632345 64,7998 657717 OT.1008 687669 70.1422 71.5449

Night DIfarantial 6.2015

For Sacramento Vallay appicable 1o Nurses hlred on or belarg April 25
For Bay Area, applicable to &l Nurses oA 1948



APFPENDIX A - WAGE STRUCTURE

CMHA-BAY AREA - EFFECTIVE DECEMBER 28, 2004 (6% ATB)

Year 1 Year2 Year3 Yeard Year 5 Year8 Year11 Year16 Year2t Year2s
Slep 1 Step 2 Step 3 S\ep 4 SlepS Step6 Step7  Slepd Step®  Step it

Interim Permiloe 33.1879
Salf Nurse § . 35.7742 : .
Staff Nurse U 37.5629 394412 414137 428582 439601 446195 455212 468514 475844 4B.5360
Statt Nurse WM [e4412 414131 424037 450435 46,1502 4648505 47.7972 4Q9841 499637 50.9623
Stalf Nurse IV 405679 42.5963 447263 463303 474769  40.1091 49.1629 503836 513912 524189
Charge MNursa 1l 324412 414131 434BA7 450435 461582 46.8505 47.7672 459841 49.9837 509628
Charge Nursa Ul 41413 434837 458579 472058 484662 491920 501872 51.4332 524819 53510
Charge Nurse IV 4250673 447261 469626 4B6467 - 49.8508 505986 S51.6209% 520028 53.9607 55.0399
Home Health Nursa | A7.5628 304412 A4131 428982 429600 44.6195 455212 466514 47.5844  48.5350
Home Health Nurse it 29,4412 414131 434837 450435 469582 46.8505 477972 40,8641 499637 50,9624
Home Health Nursa il 40.5679 4250683 447283 463308 474768 40.189%7 45,1629 503838 51.3912 524189
Nurse Practitioner | ' 43.0486 461460 484534 501909 514333 S22049 53.2508 54.56z2 55.6737 56,7872
Nurse Praciioner i 4507855 47.3293 406850 514779 527523 SA5435 S4.6254 559617 571012 502432
Nurse Practilioner i) 48,9537 483014 517684 536220 549501 557743 5689014 583144 594806 6O.ETH

= Staft Murse I, Short Hour 447178

=] Stalf Nussa It, Short Hour 45,0537 493014 51.7684 536229 549503 557743 569014 583144 594808 6€0.6TN
Staff Nurse 1), Shorl Hour 403014 517664 54,3547 563046 576979 56.5631 507487 61.2302 624546 637036
Stall Nurse 1, Short Hour 507100 ° 53.2455 550079 578128 59.3483 60.23533 61.4536° 62.9795 64.2390 65.5216
Charge Nurse |l, Shon Hour 45,3014 517684 54.3547 563040 57.5981 585631 S9.7467 61.2302 624546 63.7036
Charge Nurse |1}, Short Hour 517664 543847 570724 E91157 6050829 614912 627339 642917 655773 ©6.8887
Charge Hurse I, Shor Hour 652455 55007 537032 608084 623136 632482 645283 661285 ©€7.4509 667999
Home Health Nurse 1, Short Hour AG0537 490004 517584 BAB220 549501 557743 568014 53.3144  554B06 GO.67DY
Home Health Nurse (I, Short Hour 493014 51,7664 543547 S83048 57.6979 585631 G59.7467 612302 624546 637036
Home Haalth Nurse Iit, Short Hotr 507100 532455 559079 579128 533463 60.2383 614536 6289795 64.2000 65,5216
Nuse Practitioner |, Short Hour 54,9350 57.8827 605867 627388 642018 652561 665748 60,2277 €9.5523 70.9840
Hurse Practifioner U, Short Hour 563443 501617 621197 643474 659404 669205 GB.2818 69.9772 713766 726041
Nurse Practitioner 11, Short Hour 58,6020 61,6268 647080 67.0286 686878 6O.7180 711268 728829 V43507 758076
Evaning Diferenilal 4,1320
Night Differgntial 8.5736

For Sacramentc Valley applicable ta Nurses hirad on or befora April 25, 1998 .
For Bay Area, applicabla to all Murses
Mol applicable 10 Fresno Nurses

P

AFPENDIX A — WAGE STRUCTURE

CNA-BAY AHEA - EFFECTIVE DECEMBER 25, 2005 {6% ATB)
“Yeart Year2 Year 3 Year 4 Year 5 Yeard Year11 Year16 Year2! Year2g
Step 1 Step 2 Step 3 Step 4 Step 5 Step6 Step7 Siep8  Stepd  Step to

Interim Pormittee 354732
Slatf Nurse { 37.9207
Sialt Nurss 1) - 39.8167 418077 43.8979 454721 465877 472067 482525 494505 50.4395 51 4422
Stafl Nurse ! 418077 438079  45.0927 477461  4BO277 49.6615 506650 51.8231 529615 54,0205
Siatf Nurse v 43.0020 45.1521 474080 481101 503255 510804 52,1127 5340668 544747 55.5640
Charge Nurse 1 : 416077  43.8579 460827 AT7AB1  4BO2TT 496615 SO.8650 515231 5206815 54.0206
Charge Nurse Il 438970 46.0027 40,3974 50335 513742 521445 521984 545182 55.6098 56.7217
Charge Nurse IV 451521  47.4097 49.7604 515655 52.3418 536345 54,7162 560770 57.1983 58.3473
Home Healih Nurse | 30.8167 418077 433970 454721 485977 472087 482525 494505 50.4395 51.4482
Home Heatih Nurse It 41.8077 43.8979 460927 477461 489277 496615 506650 51.9231 529615 S54.0006
Home Haalth Nurse Nt 43.0020 451521 474099 499101 503255 51.0804 521127 534068 54.4747 55 5840
Nuwse Practit!am: 1 48.5855 480148 513608 532024 545195 553372 S8.4554 STAS7Y 59.013)  BD.19dS
Nursa Practiticner I 477800 50.1681 526775 545665 SS5MH74  56.7561 57.9020 593406 60.5273 61.737a
Nurse Practiticner Il 497709 522505 548724 568403 582471 581208 60.3155 61.8133 630494 643103

= Staff Nurse 1, Short Hour -47.4009

ol Stalf Nurse 1), Short Hour 48.7709 522595 54.8724 568403 582473 581208 GOSIS5 61 B33 63.0494 643103

’ Stalt Nurse 1)), Short Hour 522596 54.8724 576160 506823 G1.1598 620760 G3.3315 649040 66.2019 67.5258

Stalf Nurse 1V, Short Hous 53.7626 56.4402 5D2624 613876 629071 63505 65.1408 667583 B8.0933 69,4550
Charge Nurse i, Shott Hour S2.2595 548724 576180 596829 61,1600 620769 ©3.3315 649040 682019 67.5255
Charge Nurse II), Shont Hour 54.8724 576160 604987 628669 642179 651807 604979 68,1452 695110  70.5020
Charge Murse 1V, Short Howr SB.4402 S0.2623 622254 BAAS69 660524 670421 6B.3578 700862 714080 72,9270
Home Health Nurse t, Short Hour 49.7709 52.2565 54.8724 56.8403 S8.2471 591208 603155 61.8133 630404 £4.3103
Home Haalth Nurse I, Shoit Hour 522595 54.8724 57.6180 5986829 611538 620769 633315 649040 662019 67.5258
Home Health Nursa lli, Shorl Hour 537528 SBA4402 59.2624 61.387¢ 625071 63.8505 65.1408 667583 68.0933 69.4550
Nurse Prctitioner I, Short Kour 58.2321 61.1437 642007 685031 68.1494 694715 705683 723214 TATETR 76,2430
Nurse Practlﬂ.om I, Short Hour 58.7250 627114 658469 682082 69.8968 70.0453 72.3787 74.1758 75.6502 771723
Rurse Practitioner {I, Short Hour 62.2135 - 65.3244 . 66.5005 T71.0503 726091 730011 .7S3044 772685 788117 B0.3879
Evering Ditfarentla) 4.3799 )
Night Diffarential . 8.9530

For Sacramento Valley applicable 10 Murses hirad on or bafore Apdt 25, 1098
For Bay Area, applicable to all Nurses

Mk arwnilnohlba e Ermce o beaemoe
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APPENDIX A ~ WAGE STRUCTURE

CNA-SACRAMENTO - SEPTEMBER 8, 2002 RATES

Year1 VYear2? Year3 Yeard Year Year6 Year7 Yeard Year1l Year16 Year21 YearZ6
Step1 Step2 Slepd Step4 Step5 Step6  Step? Steps  Swepd  Step1D Step 11 Slep 12
Staff Nurse ) 24.9039
Stal thse It . 268336 282803 206343 204750 314044 340151 351332 360020 363620 367230 374430 38.46M
Stafl Nurse it} 28 0B03 29.6943 311790 32.5238 333046 357153 36.8899 37.8030 38,1810 385592 39.3152 40.0713
Staft Murse (v 290883 30.5427 320608 33.4530 34,3488 36.7363 37.9439 38883t 39.2719 39.6608 404384 41.2151
Stalf Charge Nurse I 202607 206043 311790 325230 313045 357159 36.8899 37.8030 38.1810 36,5502 393152 400713
Stalf Charge Nurse kil 296043 31.1790 527380 341500 35.0643 37.5017 38,7344 396932 4008901 404872 41.2810 420749
Staff Charge Nurse IV 40.5427 320608 33,6733 351257 360662 305731 30.8411 40.8273 41.2355 41,6438 424603 43.2769
Homa Heallh Nuise | 269336 262803 29.6943 309750 31.8044 340151 351332 35.0029 36,3629 367230 37.4430 38.1631
Home Health Nusse 1} 282803 7D.6043 311700 325228 333846 357150 368893 37.8030 3a8.1810 35592 393152 400713
Haoma Heallh Nursa (1 29.0863 30.5427 320698 §3.4530 343488 367363 37,9439 388831 1392719 IF.6G08 40.4384 41.2161
Stafl Nurse [, Shon Hour 31.1299
Stalf Nurse 11, $hort Hour 33.6670 35.3504 37.1970 087168 30.7555 425189 439165 450036 454536 459038 46.0038 47.7089 -
Statf Nurse Ill, Shan Heur 759504 37.1179 J0.9738 406548 417433 448440 4B.1124 472538 47.7263 48.1990 49.1440 50.08(1
Staff Nurse IV, Short Hour I6.3604 38,1784 400873 418163 420360 459204 47.4290 4BG0OO 4D.0BIE 49.5760 50.5400 515201
Statf Charge Nurse H, Shon Hour 353504 37.1170 56.9730 406543 41.7433 248449 46.1924 47.2533 47.7263 48.1990 491440 50.0891
Staff Charge Nurse i, Short Mour 371170 36.9736 40.0225 426875 435304 466771 48.4180 40.6155 501126 50.6080 516013 525936
Statf Charge Nurse I¥, Shont Hour 381784 400073 420916 43.9071 450828 482164 49.8014 510341 51.5444 52,0548 530754 54,0951
Home Healih Nursa |, Shart Hour a3.6670 353504 37.1179 38.7188 30.7555 425188 43.9165 450036 45.4538 459038 46.8038 47.7039
Hema Health Murse ), Sherd Howr 353504 37.1179 3859738 40.6546 41.7433 44.6449 46.1124 47.2538 47.7283 48,1990 49.1440 50,0801
Homea Health Nurge ili, Short Hour 36.3604 3BATRS 400873 418163 429360 45.9204 47,4299 48.6039 49.0899 49.5760 505480 51.5201
Evening Ditterentiad 29627
Night Ditlarential 4.7134
Applicable to Sacramanio Nurses hired on or after April 26, 1998
Applicable o all Fresno Nurses. except Nurse Practitioners
i
APPENDIX A — WAGE STRUCTURE
CNA-SACRAMENTO - EFFECTIVE OCTOBER 20, 2002 (4% ATE)
Vear1 Year2 Year3 Yeard Year$ 1
Year6 Year7 ¥
Step? Stepz S ear8 Year11 Veart Y.
N tep3 Step4d St ear 21 Year 26
8 4115 30.8821 322140 3307
Sartell B Nt Sim B DI 2 s yae vers sme ow e
N . y - - . 406876 415742
Staff Charge Nurse I 29 333526 347011 257220 352058 39.4617 40.4384
4115 30,8821 324262 33.824 4 408428 41.2472 420559 42.8647
Stafl Charge Nurse Il 30 248 347304 37.1445 3B.3655 39.3151
8821 324262 34,0475 355 . - 39.70B2 40.1016 40.8879 416742
Staff Charge Nurse Iv a1 160 64660 - 39.0018 40.2830 41.2809 ‘
7644 2335268 35.0202 36.530 ; 41,6937 421067 420322 437579
Home Health Nurse t 28.0109 5307 37.5086 40.1160 414347 424604 42884 '
L 29.4%15 30,8821 322140 y .BE49 43.3096 44,1587 450080
Home Health Nurse i 29.41 - 32,0768 35.3757 36.5385 37.4430
4195 308821 32,4282 330248 , 378174 3IBI1Y 389407 396896
Home Health Nurse i 30.251 ' B4.7304 37.1445 353655 39.3151 39.7082 4010 ‘
. . ; 1016 40,
g}::" w it :iShDﬂHuur 32.'3?52 .7644 33.3526 347911 35.7228. 382058 39.4617 40.43B4 408425 412472 :gggg :;':S;
rae [, Shorl Hour 35.0137 367644 38 . :
Stafl N . A L6028 40.2676 41,3457 44.21
Statt Nuroe 1V, ey bous 307644 /S 405328 422810 424130 454307 475580 431400 suanes $01270 511098 moam
SurChaotusal Shothis o3 ey Sy LA W04 7R dagt tosut Stosks i Siiiws i
0o NuSe Il Short Howr ameene S5.8026 40, 07 47.9569 49,1440 496358 501270 511 '
Statf Charge Nuse IV, Short Hour 39, Bons 457783 Sa.3350 495636 467522 $0.9547 51.6012 ) Py
- 7085 41.6%08 43.7753 45.6634 : $2.1171 526334 636654 54.6073
Homa Health Nurss 1, Short Hour 350137 - 46,8061 50.1451 51.7935 53.0755 53.8062 :
. 0137 367644 3D.6028 402676 4 ) 8062 541370 55.1984 56.2599
Home Health Nuwse 1), Shost Hour 36.7644 38 1.3457 44.2197 456732 46.8037 47
: . 6026 40.5328 42,2810 : 2717 47.7400 486760 49.612)
Home Health Nurse Iil, Shot Hour 37 10 434130 484307 47.9569 49.1440 49.6384 50.12
. i ) . . 1270 51,
Evening Oifreriia ' a'g;g 39.7055 41.6908 43.4890 446534 47.7572 493271 50.5481 51.0535 51.5550 52.;:39.9; gg'ggg;
Ngh‘t Ditferential 49019 "

Applicatie 1o Sacramentc Nurses hired on or attar April
1 1996
Applicable 1o al Fresna Nurses, excert Nursa pl'nr:ﬁhnﬁ %9



Interim Parmitlea

S1alt Hurse 1

Statf Nursa 1}

Staft Nurse 1

Staff Hurse IV

Stz Charga Nurse 1t

Sialf Charge Nurse 1

Stafl Charge Nursa IV

Horme Heallh Nurse |

Home Haaih Hurse b

Heme Hoalth Nurse 11

Staff Nurse |, Short Hour

Slatf Nursa il, Shont Hour

Statt Nurse I, Short Hous

Staff Nurse iV, Short Hour

Statf Charge Nurse 1, Short Hour
Staff Charge Nurse IN, Short Hour
Siaf Chadge Nurse IV, Short Hour
Homa Health Nurse 1, Short Hour
Homa Health Nurse |1, Short Hour
Homea Heaith Nursa IH, Short Hour
Evening Diflerential

Night Ditfgrential

vit

Interim Permittee

Stal Nurse |

Stalt Nurse Nl

Staff Nurse i

Stalf Nurse Iv

Staff Charge Nurse I

Staff Charge Nurse 10

Staft Charge Murss |V

Home Health Nurse |

Home Healh Nurse I

Home Healh Murse I

Statl Nurge |, Short Hour

Staff Nurse If, Short Hour

Statt Nurse i), Short Hows

Stalf Nurse IV, Short Hour .
Stafl Charge Nurse 1), Sharl Hour
Stalf Charge Nurse Ill, Short Hour
Stait Charga Nurse (V, Short Hour
Homa Health Nurse |, Short Hour
Home Heafih Nurse I, Short Hour
Home Haalth Nurse I, Shon Hour
Evening Differentist
Night Difterentia)

Shi

AFPFENOI A — WAGE STAWGTURE

APPENDIX A — WAGE STRUCTURE

Year 1
Step 1
25.5892
26,9361
291313
30.5680
314619
30.5880
321174
33.0350
29.1313
30.5000
31.46819
33.6701
364142
38.2350
38.3274
38.2350
40.1467
41,2937
38.4142
38.2350
39.2274
3.2044
5.0980C

Year 1
Step 1
27.2528
20.6869
31.0248
32.5762
33.5069
32.5762
34.2050
35.1823
31.0248
32,5782
33,5069
35.8587
38.7811
40.7203
41.8837
40.7203
42.7562
43.9778
30.7811
40,7203
41.8837
14127
54204

CNA-SACRAMENTO ~ EFFECTIVE DECEMBER 28, 2002 (4% ATH)

Year ]
Step 3

Year 2
Step 2

30.5380
2174
33.0350
2174
33.7232
34,6867
30.5600
2174
33.0350

521174
337232
34.6867
337232
35.4004
36.4210
321174
33.7232
34,5667

38.2350
401467
41,2837
40,1467
42,1541

40,1467
42,1541
43.3584
42,1501
44,2818
433584 455263
36.2350 40.1467
40.1467 421541
412937 43.3584

nterim Permittees covered as of April 20, 2003
Appiicabla 1o Sacramesto Nurses hired on or atter April 26, 1998
Applicatle 1o all Fresno Nurses, axcept Mursse Praclitioners

Year S
Siep 5

Year§
Step 4

343097
36.1196
37.4517
38,1196
37.9256
39.0092
34,3997
35.1196
sy

23,5026
351778
36.1827
3®ATIE
36.9366
379919
33.5028
35.1778
351827

42,9995
45.1485
46.4395
45,1455
47.4069
47.4099 43.7615
41 6783 429995
43.9722 45,1495
452206 46.4395

41.4783
439722
45.2286
43.9722
48.1708

Year 7
Step 7

Year &
Step &

38.0000
39.9001
41.0402
39.900
41.8952
43.0921
38.0000
39.9001
41.0402

38.7907
20.6303°
387340
23,6303
40.5619
41.7206
236.7907
38.6303
39.7340

47.5001
49.8752
51.3002
49.8752
52.3689
53.B652
47.5001
49.8752
51.2002

45.9885
48.2879
49.6675
48.2079
50.7023
52.1509
45.9885
48.2879
49.6675

Year8 Year1l Year16 Year21 Year26
StepB Stepd Step 10 Step 11 Stepi2

98.9407
40.8877
42.0559
406877
42.9321
44,1588
38.9407
40.8877
42,0559

48.6758
51.1089
§2.5700
51.1098
£3.6852
£5.1985
48.6758
51.1098
52.5700

39.3301
41.2965
42.4765
41,2065
43.3614
44,6003
39.3301
41.2965
42.4765

49,1626
51.6208
53.0958
51,6208
54.2018
55.7504
49.1626
51.6208
53.0956

39,7196
41,7057
42.8971
41,7057
43.7910
45,0420
38.7196
41,7057
428971

49,6496
52,1321
53.6214
52,1321
54,7387
56.3025
49,6498
521321
536214

40,4083 432772
42,5233 433412
43,7381 44,5793
42.5233 43.3412
44,6495 45.5082
45.9250 46.8083
40,4983 41.2772
42,5233 433012
43,7381 44,5793

50.8230 51.5966
53.1542 54,1764
54,6727 557241
53.1542 54.1764
55,8120 566852
57,4063 £8.5103
50.6230 51.5966
53.1542 541764
54 6727 55.7241

Yenr2
Step 2

Yaar3
Step 3

32.5762
34,2050
35.16823
34.2050
35.9152
JB.T3
R.5762
34.2050
354

34.2050
359152
36.9413
359152
377110
38.78084
3842050
35.9152
38.9413

40.7203
42.7582
439776
42. 7562
44.8941
46,1767
40.7203
a27562
439778

42.7562
44.8941
46.1767
44,9941
47.1388
48.4855
42.7562
44.894%
46,1767

Applicable 1o Sactamento Nurses hired on or after April 26, 1993
Applicable o all Fresno Nurses, except Nursa Praciitioners

CNA-SACRAMENTO —~ EFFECTIVE DECEMBER 28, 2003 (6.5% ATB)

Year4
Step 4

Years
Siep 5

35.4802
37.4644
385348
374644
39.3375
404614
356803
a7.4644
365346

36.5357
30.4674
39.5668
384074
40.3908
41.5448
36,8357
38.4674
39.5666

44,6004
46.8304
48.1685
46.8304
491718
50.5767
44,6004
46.5304
48.1685

45.7845
4580042
49,4581
48.0b42
50.4883
518310
45,7945
48,0842
49,4581

Yaar §
Step G

Year?
Step 7

39.1821
41.1413
423167
41.1413
43.1984
44.4324
39.1821
41,1413
42.3167

48.9778
51.4268
52.8959
51.4266
539079
55,5407
48.9778 505878
514266 531171
52,0950 54.6347

40.4700
42 4938
43,7078
42,4936
44.6184
45,0931
40.4700
42,4935
43.7078

50.5878
831171

§3.1171
§5.7729
57.3664

54.6347

Year §
Step B

41 4718
43.5454
44.7895
43.5454
457227
47,0291
414718
43.5454
44,7895

51.8397
544019
55.9871
54.4319
§7.1534
58.7884
51.8397
54,4219
55.9871

Year 11 Year 38 Year21 Year 28
Step9 Step 10 Step 1t Siep 12

41.8866 42 3074 42,1307 429602
439808 44,4166 45.2873 46,1584
45.6854 46.5811 47.4770
43.9808 44.4168 45.2873 48,1584
481708 46.6374 47.5517 48.4662
470697 489101 49,8503
42,3014 43,1307 43,9602
44.4166 45.2073 46.1584
456854 465811 47 4770

45.2375

47,4893
41.8866
43.9808
452375

52.3582
54.9762
56,5468
54,5762
§7.7249
59,3742
52.3582
54.9762
56.5460

62.8768 53.9135 54.9504
$96.5207 56.8002 57.6979
57.1068 58.2264 59.3462
56.5207 56.8002 57.6979
56,2867 59.4398 60.5827
56.5622 61,1377 62.3135
52.60768 53.9125 54,9504
65,5207 56.6092 57.6979
57.1068 58.2264 55.3462



APPENDIX A - WAGE STRUCTURE

CHA-SACHAMENTO - EFFECTIVE DECEMBER 28, 2004 (6% ATB}

21 Yaar 26
Yeart Year2 Year3 Yeard Year5 Year8 Year7 Yeard Year11 Year1b Year
Stept Step2 Step3 Step4  Step5  Step6  Slep7 Siep8  Step 9 Step 10 Step 11 Step 2

Imarim Permitlos - ggmz
ot Noree ‘ ’ 098 44.8385 457185 45.5978
32,8863 34.5308 36.2573 37.8211 368235 415330 42,8982 439601 44.3 . \
g::g :!lt::: {:l 34,5308 362573 330701 39.7123 407754 43.6088 450432 46.1581 46,6156 470816 4B8.0045 4B.9279
Stafl Hurse 1V 265173 37.2032 301578 40.8467 41.9406 44.0557 463303 47.4765 47.9518 48,4265 49.3?62 ﬁggg
Siafl Chatge Murse ¥ 94,5308 36.2573 IBO70T 337123 407754 436008 450432 46,1581 466196 47.0816 48.0048 51.3?42
Stafl Charge Nurse 1l 36.2673 30.0701 39.9737 41.8978 428142 457903 47.2955 484661 48.9507 49.4358 50.;40:7 52.84'3
Statl Charge Nurse IV 3472932 39.1578 41.1157 428891 44.0375 47.0983 48,6467 49.8508 50.3493 508479 51. 46.59?8
Home Haalth Mursa | 420063 345308 362573 37.8211 38.8338. 41.5330 42.8982 4396071 443998 44.8385 45.7165 465078
Home Health Nurse Il 34.5308 36.9573 380707 397123 407754 436058 450432 46.1581 46.8196' 470816 48.0043 L‘I'
H% Health Nursa I A65.5173 372932 39.1578 40B467 41.9406 44 B557 46.3303 47.4768 479518 464265 49.3760 50.3256
H © 3s.0102
- gﬂ:ﬁﬂﬁ :i F&m H:u;r 41,1080 43,1635 453216 47.2764 48.5422 g:g:azg :g%i g;.ggg; :g,;?g gs.gg?; gg.g;;gg 2;3,.1'2;;;
o 1 ' 0.9693 54. . . , . . .
o Stat Nursa I, Shan Hour 43.1835 453216 47.5877 49.6402 B S to e B e 7 220 62.9070
, Short Hour - 44.39G7 465165 48.9473 51.0586 524258 56.0697 57.912 X . . .
g:::gfrge'.‘;:ﬂz i, Shor Hour 43.1635 452716 47.5877 49.6402 505693 54,5122 56,3041 57.6978 582748 58.8519 60.0058 61.1558

61.1884 £1.7945 63,0062 64.2177
e Hi, Hour 453216 47.56877 49.9671 52,1222 535176 572372 501193 60.5826
g:::g:g: ::::8 N.g:z‘r?l Hour 465165 4B.O473 513046 536113 550469 58.8731 606084 623136 62.0387 53.5599 648060 €6.0523

6279 548501 554997 56.0484 57,1483 S8.2474
Health MHurse |, Shon Hour 411080 431635 453718 A7.2704 485422 519165 53

mﬂmlm Nurse I}, Short Hour 43.1635 453216 47.5877 49.6402 500693 54.5122 563041 576878 58.2748 23:53;3 g?ggx g;;g?g
Homme Health Murse It, Short Hour 44,3967 46.6165 480473 510586 524256 56.0697 57.9128 59.3463 59.9398 3 . :
Evening Diflerential 36378

Night Diffarential 5.7552

Applicable to Sacramento Nurses hirag on or aher April 26, 1938
Applicable (o all Freano M o3, pt Murse F ionars

AFPENDIX A — WAGE STRUSTURE

CNA-SACRAMENTO - EFFECTIVE DECEMBER 25, 2005 (6%)

Yoar1 Year2 Year3 Yeard Year5 Year8 Yeor7 VYeor B Yeart! Year18 Yoar2! Yoar26

Step? Step2 Step3  Stepd  Step5 5 6 Step? Steps ]
Interim Permittee 30.6210 P ¥ P @ » P P Step Slep10 Step 11 Step 12
Slalf Nurze | 322326 .
Star Nurse it 348585 36.6026 38.4327 40.0908 41.1638 44.0250 454721 465977 47.0B38 47.5299 49.4616 49.3937
Slaif Hurse I 36,8026 38,4327 403593 42.0050 43.2219 460264 47,7458 48.9276 49.4168 499065 50.8048 51.8636
Statt Nurse v 376483 395308 41,5073 412975 444570 47.5470 42,1101 50,3256 50.B289 51.3321 523386 539451
Statt Cherge Nurse 1) 366026 36.4327 40.3543 42.0050 432219 462264 47.7458 48.027¢ 49.4168 48.8065 50.6848 51.8636
Statf Charge Nurse Wi 30.4327 40,3543 423721 44.1997 45.3831 485377 501332 51.3741 51.B877 524017 534201 54.4567
Siaff Charge Nurse v 395308 41.5073 435628 454624 46.6798 499242 51.56855 52.8418 53.3703 53,5988 54.0554 56.0123
Homé Health Nurse | 348595 36.8026 38.4327 40.0904 41.1638 44.0250 454721 465377 47,0838 475290 4B.4616 49.3957
Homa Health Hurse Il 36,6026 30,4327 403543 420050 422219 469764 4774583 4R.9278 ADAIGH 408065 50.8843 51.8636
Home Health Murse (1 37.6483 395308 41.5073 412975 44.4570 47.5470 491101 503255 50.82R9 51,3321 52.3386 53.3451
Stal Nurse 1, Shord Hour 40,2908 :
- S\a¥f Nurse it, Shoit Hour 43,5745 45.7533 46,0409 50.1130 51.4547 550415 56.8403 58.2471 58.8297 534124 G0.5772 51.7422
3 Stalf Nurse Jit, Short Mour 457533 48.0409 504430 52.6186 54.0275 577020 596823 61.1597 61.7713 62.3830 63.606% 64.8704
Staff Nurse tv, Short Hour 47,0605 49.4135 51.8841 541221 558711 58.4339 61,3876 62.9071 B83.5360 64.1652 654232 66.6614

Stafi Charge Nurse Jl, Short Hour 45.7033 d48.0409 504430 526186 54.0275 57.7829 59.6823% 61.1587 61.7713 623830 63,6061 64.8294
Stalt Charge Nursa Ul, Shost Hour 48.0409 504430 529651 55405 56.7287 60.6721 B2.6665 G64.2176 64,8597 €5.5022 E6B.7866 58.0708
Statl Charge Nurse W, Short Hour 494135 51.8841 54.4783 56.0280 5B.3497 624055 64.4569 56.0524 £6.7129 67.3735 60.6944 70.0154
Home Health Nurse |, Short Hour 43,5745 45.7533 48.0408 50.1130 51.4547 550315 58.8403 583.2471 58.8207 50.4124 BD.5772 61.7422
Home Heatth Nursa 1, Short Hour 45.7530 48.0409 504430 S2.6188 54.0275 57,7829 59,6823 61.1597 61.7713 623830 63.6061 64.8294

Heome Heahh Nurse I, Shord Hour 470605 49.4135 51.8841 54.1221. 555711 50.4330 §1.3876 62.9071 63.5360 64,1652 65.4232 66.6814
Evening Differentlal 3.8348

hight Diffarantial _ 61005

Applicable 1o Sacramento Nursas hired on o after April 28, 1938
Applicabla to all Fresno Nurses, except Nurse Practitoners



APPENDIX A — WAGE STRUCTURE

CHNA-FRESHO ~ SEPTEMBER B, 2002 RATES

Year 1 Year? Yeard Yeard Year§ Yeard8 Year11 Year18 Year2l Year 28
Step1  Step2 Stepd  Stepd  Step5 Step6 Step? - Stepd  Stepd  Step1d

Nurss Practitioner | 315266 023.5757 352545 0357729 36.3318 36.9275 38,6749 40.7471 415620 423932
Nursa Practilioner 11 305015 346141 363448 368793 237.5070 38.0658 35.8710 §2.0073 42.8474 AQ.T043
Nurse Practitioner Hi 341266 463448 38.9620 337233 35.3824 399731 N 8546 441077 44,9838 45.880%5

Nurse Practitiocner 1, Shon Hour
Nurse Praciitoner 1l, Shom Hous
Murse Practitioner ill, Short Hour
Evening Difterential

Night Ditferantial

NOTE: Fresno “in heyw” rate of Nurse Practitioners s 25%, effective date January 12, 2003.

8Ll

Applicable to all Fresna Nurse Practiioners

APPENDIX A - WAGE STRUCTURE

CNA-FRESNOD - EFFECTIVE OCTOBER 20 2002 (4% ATH)

Year 1 Year 2 Year 3 Year 4 Year 5 Year8 Year11 Yeari6 Year2l Year 26
. Step 1 Step 2 Step 3 Step 4 ;
Nurse F'raclft!onerl 33.7856 36.';43‘? 3?.3025 SB,IPJQ‘IB 53:?!55?4 53‘;2:42 34::’35705 sdt;;:ﬂ ?‘; 219 3a 51?1127
Nurse Practl.blmsr It 348156 370787 389326 294216 337874 AD3ZBAZ 418805 44 5614 d6-3¢38 48‘ 1787
Nurse Pmclflioner n JB.5564 3B9326 406792 410777 417768 42.4034 43,9745 46’?895 48‘6510 50.5887
Nurze Practfl!oner I, Showt Hour J7.7856 40.0487 419026 420916 427574 433542 448505 4?.5314 49-3133 51’149?
::rse z::zﬂmxsr ::| @:;1 I:qur 388156 410787 429326 43.1216 43,7874 44.3042  45.8805 48?551 4 50‘3438 52-1 797
rse er i, rt Hour 40, ‘ ‘

Evmnny Oifarma gm 429326 448782 450777 4577658 464034 479745 507895 526610 545807
Hight Differential 49049

6L1
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APPENDIX A - WAGE STRUCTURE

CMA - FRESNO - EFFECTIVE DECEMBER 29, 2002 (4% ATB}

Nurse Practitioner |

Nurse Practitiones Il

Nurse Practiione 11

HNuree Practifioner |, Short Hour
HNurse Praciitioner il, Shod Hour
Nurss Practitioriar Ill, Shint Hour
Evening Differential

Night Differential

Year 1

Step 1
35.1370
362082
s o1e7
291370
40,2082
42,0187
3.2044
5.0880

Applicable 1o all Fragno Nurse Prastiionars

APPENDIX A — WAGE STRUCTURE

Yoar 2

Stap 2

374906
38,5618
40.489¢
41.4906
42,5618
44,4899

Yanr 3

Siepl

394187
40.4899
42 5144
43,4187
44,4809
48,5144

Year 4

Step 4

39.5153
40.6365
42.7208
41,8153
44,6865

- 46.7208

Yeaar 5
Step 5
40,3077
41,3788
43,4479
44,2077
45,3769
47.447%

Year 8

Step 8
409284
41.6996

44.0995

44.9284
45.989G
4B.0995

Yaar 11
Step 7
42 4845
43,5557

45,7335

46.4645
47,5557
49.7335

Year 18
Step 8
45.2727
45.3439
49.8811
49.2727
50.3439
52.6611

Yoar 2%
Step 9
471204
49,1978
50.6074
51.1264
£2.1978
54,6074

Year 28

Step 10
45,0057
50,1069
52.6122
53.0357
541069
b6.6122

CNA-FRESHO - EFFECTIVE DECEMBER 28, 2003 (8.5% ATB)}

Nurse Practitioner |

Murse Pracitioner Y

Nurie Practitioner 11

Nurse Praciltionar |, Short Hour
Murse Praciitioner I, Short Hour
Nurge Practitioner I, Shart Hour
Evening Differential

Kight Difigrentlal

Ammlfeette de .

Yaar? Yaar2
Step 1 Step 2
A0 399275
335617 41.0683
404899 43.14217
414209 43,9275
425817  45.0683
44 4889 . 47917

34127
5.4204

YorrX

Step 3

41,9809
4231277
452778
£5.9809
471217
492778

Yoard

Step 4

42,1900
43.3311
454977
48,1903
47.331
49,4977

Yeoar s
Step §
42.9277
44.0685
46.2720
48,9277
48,0685
50.2720

Year @

Sep 6

43,5807
44
4E.9650
47,5807
48.7296
50.9660

Year 11
Stap 7
45,2480
7236 46.3868
48.7062
48,2450
£0.3868
- 5271062

Year 18

Step B

48.2954
49.3563
51.8241
522154
53.3563
55.8241

Slep 9

60,1896
51.3304
53,8969
54,1898
55.330
57.8969

Year2l  Year2s

Step 10
52,2230
53,3636
55.0320
562230
£7.3638
50.0320



APPENDIX A - WAGE STRAUCTURE

CHA - FRESNO — EFFECTIVE DECEMBER 26, 2004 (6% ATB)

Year1 Year2 Yeer3 Yeard4d Year5 Year§ Year1l Year16 Year2l Yesr26
Step? Step2 Step3 Slep4  Step5  Step&  Step7  StepB  Stepd  Step 10

Nurse Practitioner § J960E2 423232 444908 447217 AS5034 482040 47.0608 S1.1083 £32010 55.3564
Nurse Practitionar i) - A08754 435324 457090 459310 467128 47.4134 494700 S2.3177 544102 565656
Nurse Practitioner I 420193 457000 A47.0845 4B2276 490403 46.7040 516206 549335 57.1307 59.3939
Nurse Praciitionsr |, Short Hour 496662 46.5232 AGAS98 4B7217  40.5034 502040 519608 551083 572010 5B.3564
Nurse Practifioner 1, Short Hous A4B754 475324 497000 49.9310 507126 514134 531700 563177 584102 60.5656
Nurse Practitioner Ifl, Short Hour 480193 49,7050 51.0945 522376 530483 537040 55.6286 50.9335 61.1307 633929
Evening DiNerential ' 38175 :

Night Differential 5.7552

2l

Applcabla to all Fregno Nurss Practllioners

APPENDIX A — WAGE STRUCTURE

CNA-FRESND — EFFECTIVE DECEMBER 25, 2005 (6% ATB)

Yoar1 Yoar 2 Year 3 Year s Year s Yeard

bowm Stop 2 o e e e Yaar1l Year16 Year2t Year26
Nurse Practitioner | 42,0462 44,8626 4?.;1'898 ’ 4;5050 4?2333 34‘;.’9762 ‘?:‘;;84 s!':l::#a 85?3:31 8(5?8;?’!
Nurse Practitioner It 43.3279 461443 484515 406869 495154 SD2582 S21202 RB54568 576748  59.9595
Nurse Practitioner Il 454945 484515 508742 S11243 51.9812 527710 S4.7263 ' 582205 60,5585 8249575
‘Nurse Practiloner 1, Shod Hour 46.0462 490626 51.1688 51.4050 522338 529762 548384 581740 605931 G2ETTE
Nursg Practitiorer il, Shon Hour 473279 601443 524515 S26660 535154 S54.2582 569202 604568  £1.6743  62.9585
Nurse Practitioner lil, Short Hour 49.@45 524515 G4.8742 551213 559912 567710 58.7263 622295 G45585 BBOSTS
Evaning Dilerential 3.6348

Night Differential 6.1005

£gt



APPENDIX B
RANDOM CLASSIFICATIONS

Charge Nurse

A Registered Nurse regularly scheduled to work at least twenty-four (24) hours per

week (nothing herein shall preciude the Employer from creating a Charge Nurse

position of less than twenty-four (24) hours on an exception basis, such position not

conslituting a precedent for the establishment of hours for other Charge Nurse

positions) assigned to a Kaiser Foundation Hospital department or a Permanente

Medical Group clinic department who is classified as a Charge Nurse by the Employer
and who:

Provides professional lgadership and direction of department personnel necessary to
maintain tha efficient delivery of effective nursing care. s responsible for managing the
care/service given fo a group of patients, which includes coordinating the activities of
the nursing unit'department and is specifically and regularly assigned by the Employer
to direct, check, review, assign and organize the work of at lzast five (5) FTE (full-time
equivalent) personnel,

Has the responsibility to train and report on the work performancs cof those overseen.

Spends af least twenty percent (20%) of herfhis work time involved in related Charge
Nurse duties as described above, ’

Charge Nurse Salection

The Employer upon posling a Charge Nurse position shall have discretion in filling the
position by selecting from among the 3 most senior applicants within the department
who meet the posted requirements. In the event there are not 3 applicants within the
depariment who meet the posted requirements, the Employer shall have the option to
consider applicants from the entity (KFH-Hospital and TPMG clinic), tacility region or
sources outside the bargaining unit and award the position in that order. The posting

and filling of a Charge Nurse position, however, shall not resull in the .

displacement of any Nurse from the department in which the position is posted,

With the above exceptions, posting and filling of vacancies shall be in accordance with
Article 1% - Position Posting and Filling of Vacancies.

Individual Registered Nurses classified as Charge Nurses as of Decernber 31, 1887,
whose positions 'do not mest the criteria set forth above, shall continue 10 be
compensated as Charge Nurses as long as thay remain in iheir current positions.

124

APPENDIX B
RANDOM CLASSIFICATIONS

Home Health Nurse

A Registered Nurse assigned responsibility for delivery of health services t
patients in a home setting. Typlcally, such nursing care, as direcled by the
physiclan, will include administration of treatment and medication, assessment o
patient’s condition, teaching and supervision of patient and family in general anc
specific procedures essentlal to nursing plan for patient, coordinating the
patient’s needs with Kaiser and community resources and reporting the patient’s
progress to the physiclan.

1. Home Health Nurse |
A Registered Nurse who has a minimum of eighteen (18) months of

applicable registered nutse experience within the last five (5) years, as
determined by the Employer, (Wage rate same as Staff Nurse I.)

2. Home Health Nurse Il

A Registered Nurse who has a minimum of three (3) years of applicable
registered nurse experlence within the last fivé (5) years, as determined by
the Employer, of which at feast six (6} months must be home health
experience within a hospita-based or community-based home health
agency. '

The Home Health Nurse Il wage scale shall be five percent (3%) greater
than Staff Nurse |l at each step in each year of the contract.

3. Home H.eallh Nurse )i

HH il is a Registered Nurse regularly scheduled at least twenty-four (24)
hours per week who possesses a Public Health Nurse (PHN) certification,
or serves as a Home HealthHosplce case manager and has a minimum of
five (5) years of applicable registered nurse experience within the fast five
(5) years, as determined by the Employer of which at least three (3) years
must be as a Home Health Nurse with the Employer, or two (2) years as a
Home Health Nurse with the Employer and one (1) year home health
experience within a Medicare certitied hospital-based or community-based
home health agency. '

The Home Health Nurse Il wage scale shall be eight percent (§%) greater
than Staff Nurse Il at each step in each year of the contract,

The HH/H Nurse lll must meet all requirements as described In Article XV -
Clinlcaf Classifications (paragraphs 1618-1623.
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APPENDIX B
RANDOM CLASSIFICATIONS

LETTER OF AGREEMENT
RANDOM DESIGNATED RN ASSIGNMENTS

Permanente and the Aszoclation agree that 90 days after ratification of this
islrse:meer:;n they shall begin a review of the duties and responsibilities assigned
to Nurses designated as team leaders, shift leaders or resource nurses to
determine whether those assignments constitute Charge Nurse positions and,
accordingly, should be posted as such. If the Parties determine iha‘t: hsuch
assignments in any department or facility do not warrant posting as argi;
Nurse positions, then any Nurse who is assigned to perform team leader, sl;
leader, or resource nurse dutles shall receive relief in higher classification pay for

a1 hours worked in such assignment.

ibilities shall receive
Any Nurse assigned to perform RN First Assist responsi
Reﬁef in Higher Classification pay for all hours worked in such assignment.

APPENDIX C
JURISDICTION

LETTER OF AGREEMENT
CLARIFICATION OF CNA BARGAINING UNIT

This Letter of Agreement is entered into between Kaiser Foundation Hospital:
end The Permanente Medical Group, Inc. (collectively “Employer”) and The
California Nurses Assaciation (“the Assoclation”) to establish processes foi
clarifying the status of Registered Nurses employed by the Emplayer in positions
that are currently not recognized as part of the bargalning unit represented by the
Assaciation.

1. The Employer and the Association recognize that KFH and TPMG currently

empioy Registered Nurses in non-supervisory, non-managerlal pasitions that
are not recognized as part of the Associatlon’s bargalning unit, :

2. The Employer and the Assoclation further recognize that it is in the interest of
both Parties to establish processes for identifying and resolving disputes
concerning the bargaining unit status of Registered Nurses in such positlons,

3. Accordingly, the Employer and the Association agree that no later than 60
days following execution of a collective bargaining agreement to succeed the
contract which explres on August 31, 2002, each party will selact 3 individuals
to participate in a Joint audit of non-bargaining unit positions held by
Registered Nurses. '

4. The audit Committee Identified in paragraph 3 ahove, shall have sccess to
information that is necessary and relevant to identifying positions currently
held by non-bargaining unit Begistered Nurses and for determining their
appropriate bargaining unit status. The Audit Committee may meet
perlodically, as necessary, to conduct Joint activities. The Audit Committee
will make its best effort to complete its activities within nine {9) months from
the date of ratification but in na case can resolution continue more than twelve
(12} months from ratification.

5. The Employer and the Association agree that if the members of the Audit
Commitiee agree on the status of Registered Nurses in a particular job
classification, the Parties wijl accept that determination as final and binding.

6. If the Audit Committee is unable to agree on the status of Aegistered Nurses in
a particular job classification or classifications, within ten (10) business days
after the conclusion of the joint audit process the Association may submit
such disputes, in writing, to final and binding arbitration,




APPENDIX C

APPENDIX C NOIX G
JURISDICTION JURISDICTIO
LETTER OF AGREEMENT
7+ The Employer and the Association agres to select a singie neutral arbitrator to CLARIFICATION OF CNA BARGAINING UNIT

hear any and all disputes arising from or relating to this Letter of Agreement.
The Parties agree to select an arbitrator who is familiar with the health care

Industry and NLAB’s pelicles, principles and precedents relating to Unit The Emplover and Association agree to establish a process concurrent with the
Clariticatien. The resolution of any bargaining unit placement dispute shall be ba.-galnle:g ycycle to identity andaisolwa disputes corﬁcemlng the barpaining unit
governed by such principles, precedentlal arbitration awards or NLRB status of Registered Nurses In the following chronic conditions care/case
decisions involving disputes between the Parties, and paragraph 201 of the manager positions:

collective bargaining agreement.

s Asthma

« Cardiac Rehabilitation (Mullifit)
+ Cholesterol Management

+ Complex Chronic

+ Chronic Pain

s Congestive Heart Fallure

+ Diabetes

Upon successful completion of the disputes the Partles 'wlll then agree to &
process to resolve any remalning disputes following execution of a collective
bargairing agreement.




APPENDIX C APPENDIX C
JURISDICTION ' JURISDICTION

LETTER OF AGREEMENT
NEW FACILITIES
October 4, 2001

In the avent that Kaiser extends or adds to curent faciliies, or adds new facilities within

the thirty (30) mile area of any existing Kaiser facility covered under this collective Jim Ryder
bargaining agreement, then the terms and conditions of the Master Agreement shall Kaiser Director
apply automatically. California Nurses Association
- o . 2000 Franklin Street
Where Calitomia Nurses Association jurisdiction applies outside the area, as defined Qakland, CA 94612
ab_ovira. the Parties shali mest to bargain over ali wages, hours and other terms and
conditions of employment lor Registeraed Nurses assigned to such new facililies .
(hospitals andlor CHS) Re: New and Disputed Positions Employlng Registered Nurses

Dear Mr. Ryder:

This will acknowledge our discussions with regard to the above referenced
subject and affirms our agreemant to establish a forum for raview of the
representational status of certain nursing classifications that the Union believes
properly belong to the bargaining-unit. By agreeing tc this forum, the Union
should not Infer that the Employer Is in any manner modifying ite prior positions
on this subject. However, we believe that these meetings will serve to increase
our understandings of each other's positions, fully develop the factual nature of
our disagreements, and identify appropriate courses of resolution depending on
the facts and circumstances of each dispute.

Additionally, we will agree to include in these discussions the development of a
process whereby Labor Relations will have oversight of new RN poshtions to

determine bargaining-unit status prior to the commencement of recruiting
activities.

Sincerely,

SIGNED

Nancy A. Carlson
CC: Chris Robisch

Ron Yett
Samuel Romano

130 131




APPENDIX D
RETIREMENT

IRA Pension Agreement Gonversion
{Higtorical Language)

As spon as practical but no later than July 24, 1983, the present Individual Retirement
Account (IRA) Program set forth in Article XXXI shail be converted and designated in
the Agreement as the Califomia Nurses Association/Kaiser Permanente Pension Trust
Fund (CNA/KPPTF) subject to the following conditions:

A The current eligibility requirements set forth in the present IRA Plan shall ba
applicable 1o the Pension Plan,

B. The Employer IRA contribution rate {presently five percent (5%)) and the current
method of calculation and payment shall continue to apply ta the Pension Plan.

Itis understood that this Agreement is contingent on IRS qualification. In the event that
such qualification is not obtained prior 10 July 24, 1883, such date shall be extended as
necessary but no later than December 31, 1983. Should the IRS not qualify the plan,
the present IRA program shall be continued with Wells Fargo Bank* as custodian.
Wells Fargo Bank* will have complate adminisirative responsibility for enrolling eligible
Nurses and for providing the Employer with authorization for individual contributions o
Wells Fargo Bank*. No confributions wiill be made without enroliment authorization.
The Emplover agrees to provide all reasonzble cooperation to enable Wells Farge
Bank* to fulfill its responsibilities. Until such time as a new custodial agreement is
completed by the Nurse, the Empioyer will continue to make contributions into the
escrow account.

All Registered Nurses presently participating in IRAs will ba transferred to CNA/KPPTF.
Registered Nurses wha opted for the Kaisar Parmansnts Employees Pension Plan es
set forth in Article XVI, F - Option for Nurses wilh Vestad Rights in KPEPP, shali not
have the option tc switch to the Pension Plan in the CBA dated March, 25, 1988 through
December 31, 2002.

No eligible Hegastered Nurse will have the right to refuse participation in the Pension
Plan,

Voluntary contributions to the Pensfon Plan shall be made after payroll taxes are
deducted.

The administrator and trustee of CNA/KPPTF will remain unchanged during the term of
this bargaining agreement,

* Or other bank as designated in writing by CNA. CNA shall provide reasonable
notice of bank change.
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All administrative responsibilities, such as, but not limited to, enrollment of participants
investment changes, beneficiary designations, forms, ediucational materialprograms
statements, retirements and/or tarmination distributions shall be the sole responsibility
of the Plan administrator and trustee.

Nothing within the Pensjion Plan Trust Document shall supersede the. terms am
conditions of the Coliective Bargaining Agreement between the Parties.

Disputes between the Parties refative to the Collective Bargaining Agreement provisions
for the Plan shall be resolved within the dispute resolution process ‘as set forth in the
Collective Bargaining Agreement.

Prior to January 31, 1983, the Employer and the Calilomia Nurses Association shall
meet with Crocker Bank officials for the purposes of discussing the creation of an
interim or escrow account for Employer contributions, i such agreament is satisfaciory
{o Kaiser, the Association and Crocker Bank, Employer contributions wift cease being
paid to Wells Fargo Bank and be forwarded to Crocker Bank on a date acceptable to all
Parties. Should an agreement not be reached, contributions shall continue to be paid to
Wells Fargo Bank IRA program until contributions can be made in accordance with
paragraph 2 above. .

Prior to January 31, 1983, the Partles shall meet for the purpose of establishing a
Pension Plan document for qualification by the IRS.

It is agreed that, notwithstanding Article XV), Contribution Rates and Eligibility in the
CBA dated March 25, 1998 through December 31, 2002, participants in the new

CNAKaiser Pension Trust Fund shall be eligible for Employer contributions upon

reemployment within a vear of their termination, as required by the Code.
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Replacement of iRA with 401(k) Plan
(Historical Language 1/1/76 - 12/31/02)

Effective January 1, 1376, sxcept as modified by Conversion of IRA Program
betow, 1t Is the Intentlon of the Parties to provide an Individual Retirement
Account as permitted by the Employee Retirement Income Security Act of 1574
(ERISA) for each eligible Regular full-time Nurse and Regular part-time Nurse. It
Is the further Intention of the Parties that, except as provided below, such
Individual Retirement Accounts shall be complete substitution for any rights
under the Employer's present retirement plan known as the Kaiser Permanente
Employees Penslon Plan (hereinafter cafled "KPEPP™).

Effective January 1, 1995, the Employer shall contribute to the KP401k Plan for
each eligible Nurse a sum equal to five percent (5%) of the Nurse's gross
compensation. An eligible Nurse for purposes of Employer contributions Is
defined as a new or present-Regular Nurse who has completed one (1) year of
Regular employment with the Employer. Nurses with rights under the Kaiser
Permanente Employees Pansion Plan (KPEPP), as described under - Option for
Nurses With Vested Rights in KPEPP and Non-Vested Nurses Contingent Vesting
shall retaln such rights.

Nurses who were ellgible and elected to continue participation in KPEPP on
December 31, 1975 as described under Option for Nurses With Vested Rights in
KPEPP, shall continue this participation end will not be eligible for Employer
contributions under KP401k.

Until January 1, 1895, Employer contributions will be made to the CNA/Kaiser
Permanente Money Purchase Plan for eligible Nurses as described above.

It is the intention of the Parties that the Employer contributions made to the
KP401k Flan become a complete substitution for the CNA/Kaiser Permanente
Money Purchase Plan. (n addition, the Employer will cooperate with the Union,
using its bast efforts, to transfer account balances from the Money Purchase Plan
to Kalser Permanente as Administrator using the same investment opnons and
combining the accounts with KP401k Plan.

Contribution Rales and Eligibility

The Empioyer shall contribute into an Individual Retirement Account for each
eligible Nurse a sum equal to five percent (5%) of the Nurse's gross
compensation.

An eligible Nutse for purposes of Employer contributions I3 defined as a new or
present Regular full-time or Regular part-time Nurse who has completed one (1)
year of employment with the Employer. If a Nurse is terminated by or lerminates
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hias or her employment with the Emplayer and therealter iz reemployad by the
Employer, such Nurse must complete another one (1) year of service In heshis
new employment before being eligible to have Individual Retlrement Account
contributions made on his or her behalf.

Contributions to Individual Retirement ﬁ;ccounts
Employer Contributions

Employer contributions shall be made by the tenth {10th) of each month for
those payroll perlods paid during the previous month based on the Nurse's
gross compensation in those payroll periods.

Optionat Nurse Contributions

All Nurses eligible to participate in an individual Retirement Accoumt
Program shall be permitted to make voluntary contributions to their
individual Retirement Accounts, The Employer shall, when feasible, establish
a payroll deduction plan under which voluntary additional eontributions may
be made by Nurses eligible for Employer contributions.

To Whom Contributions Are Paid

The contributions of each Employer 10 the Nurse’s Individual Retirement
Accounts shall be paid lo a corporate trustee or custodian designated by the
California Nurses Association, in accordance with ERISA and in compliance with
Section 302 of the Taft-Hartley Act. The same trustee or custedian shall be
deslignated for all Individual Retirement Accounts established pursuant to this
Article,

New Nurses
A new Registered Staff Nurse first employed on or after January 1, 1976, or
reemployed on or after January 1, 1976, following a break In service, shall be

covered exclusively for pension purposes by the Individua! Retirement Account
provisions of this Article, and is not entitled to be an active participant in KPEPP.

Option for Nurses with Vested Rights in KPEPP
Definition
A vestad Nurse for purposes of this Article shall be defined as a Nurse
employed by the Employer on December 31, 1975 who has ten (10) or more

years of service and, according to the vesting provisions of KPEPP has a
vested right as of December 31, 1975 to benefits under the Plan.
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Option for Vested Nursas

Vested Nurses employed by the Employer on December 31, 1975 shall have a
one (1) time irrevocables option to select either Option A or Dption B below:

Option A: The Nurse shall cease 1o participate in the KPEPP as of
December 31, 1975, and the Empioyer shall contribute into an Individual
Aelirement Account on the Nurse's behalf on and after January 1, 1978,
all as provided in this Article. The Nurse ghall retain all vasted rights in
KPEPF agcrued as of December 31, 1875.

Option B: The Nurse shall continue to participate in KPEPP on and after
January 1, 1978, and shall not in any way be covered by or subject to the
Individual Retirement Account provisions of this Article.

If the Nurse does not submit a \'}ritten option by June 1, 1978, such Nurse

will be deemed to have selected: Option A, if the records of KPEPP do not

show such Nurse to be vested; Option B, if the records of KPEPP ghow
tha Nursg 1o be vested.

Future Benefits Under KPEPP

The refirement benefits for all Nurses who select Option B above and who
retire January 1, 1978 or later, and for those already retired on December
31, 1975 under KPEPP shall be equivalent to those set forth in the KPEPP
for employees covered by the collective bargaining Master Agreement of
the Employer, covering the greatest number of employees other than
Registered Nurses, Any improvements or increases granted in such
Master Agreement are to be granted concurrently to Nurses covered by
this subparagraph, provided however, that already retired Nurses shall
ohly Teceive such increases or improvements if retired empioyees under
such Master Agreement also receive such increases or improvements.
The Association shall be notified by the Emplover of any such
improvement or increases,

A Nurse vested on December 31, 1975 under KPEPP and who selects
Option A above, shail upon retirement receive benefits earmed by reason
of years of service prior to January, 1976 under the benefit formula set
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Nontorfeiture of Vested Rights

In no event will a vested Nurse forfeit any rights vested as of December
at, 1875,

Non-Vested Nurses Contingent Vesting

Such Nurse shall not accrue any further benetits under KPEPP on and atter
January 1, 1976. . .

Such Nurse’s years of service on and after January 1, 1976, shall count for
vesting purposes under KPEPP but for no other purpose. If in the future
such Nurse attains ten (10) or more years of participation in KPEPP, (s)he
shali be deemed vested, but solely and only for benefits earmed by reason of
years of service prior to January 1, 15876.

On or after January 1, 1976, the Employer shall contribute on behalf of such.
a Nurse into an Individual Retirement Account as above set forth in this
Article providad that such Nurse relains her/his status as a Regular full-time
or Regular part-time Nurse.

Ninety (90} Day Transfer Rule

A Non-Vested Nurse

A non-vested Nurse whose empioyment with the Employer has lerminated,
and who, within ninety (390) days thereafter is reomployed by the Employer or
by a reciprocating hospital, as defined in KPEPP, and who continues in this
new employment for one (1) year or more, shall continue to be credited for
years of service for contingent vesting purposes under KPEPP as provided
In Non-Vested Nurses Contingent Vesting.

A Vested Nurse

A vested Nurse who has elected to remain in KPEPP, and whose
employment has suhsequently terminated, and who, within ninety (90) days
thereafter, s reemployed by the Employer and who continues In this new
employment for one (1) year or more shall continue to participate in KPEPP.

forth in KPEPP on December 31, 1975. A Nurse who beatomes
contingently vested under Non-Vested Nurses Contingent Vesting, shall
upon retirement recelve benefits earned for years of service prior to
January 1, 1976 under the benetit formule set forth in KPEPP on A non-vested Nurse whose employment with the Employer has terminated, and
December 31, 1975. ' who, at the date of- termination had five (5) or more years service in KPEPP
credited prior to January 1, 1976, and who, on or after Januaty 1, 1976, Is

Five (5) Year Reinstatement Rule
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resemployed by the Employer or by a reciprocating hospital, and who continuas in
this new-employment for ane (1) year or more, shall have years of service alter
January 1, 1976, credited for purposes of contingent vesting as provided I Non-
"Vested Nursing Contingent Vesting.

Retired Nurses

The Employer will continue to provide retirement banefits as provided in the
KPEPP for Nurses who have retired pursuant to KPEPP-prior to January 1, 1976.

Conversion of IRA Program

Tha prasent Individual Retirement Account Program set forth above shall be
converted to the California Nurses Association/Kaiser Permanente Pension Trust
Fund (CNA/KPPTF) in accordance with the conversion agreement as may be
adjusted and set forth in Appendix D, The IRA Pension Agreement Conversion.
Tax Savings Annuity Plan

Effectlve January 4, 1987 the Employer will provide for all Nurses a voluntary Tax
Savings Annulty Plan.

Short-Hour, Temporary and Casual Nurses shall be eligible for employee salary
reduction plan effective September 1, 1988,
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LETTER OF AGREEMENT
NO CANCELLATION PROGRAM

No Hospital or Home Health/Hospice Registered Nurse covered by thia Letter of
Agreement will be cancelled from his/her regularly assigned shift except as
specifically provided for In this Letter of Agreement. Nurses working as regular
full-time or pari-time, regularly acheduled short-hour employees, per-diem
employees, and employees confirmed to work extra hours or shifts are included
in this program. Travelers are specifically excluded from this program. It is
understood that the provisions of this Letter of Agreement will not be applicable
on holidays as defined by the Collective Bargaining Agreement.

For the purposes of this Letter of Agreement, the Parties understand that when
the GRASP utllizatlon on any atfected unit exceeds 110%, and RNs are working
away from thelr unit on assignments, RNs will be recalied to patient care
responsibilities In sufficient numbers to return such utilization to not more than
110%.

Yerm, Termination and Suspansion of this Letter of Agreement

This Letter of Agreement shall be effective upon ratification of the Collective
Bargalning Agreement, and shall remain ir! effact for the term of the Agreement.

If, during the term of this Agreement, there Is a signlficant change in
circumstances affecting the Employer's business operations which would
otherwise result in potential layoffs or other fong-term reductions involving
RNs/NPs covered by the Agreement, the Parties wil meet to discuss these Issues
and decide whether to suspend this Letter of Agreement as a means of avoiding
such layoffs or other reductions.

Upon expiration of the Collective Bargaining Agreement, this Letter of Agreement
shall expire and shall have no force and effect unless mutually agreed to by the
Employer and the Association. :
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LETTER OF AGREEMENT
NO CANCELLATION REGIONAL AGREEMENT

The following Letter of Agreement madae this 22" day of May, 2002, by and
between Kaiser Foundation Hospltals, Inc. (the Employer) and the California
Nurses Association (the Unjon) regarding “No Cancellation.” The purpose of this
Letier of Agreement is to provide the Partles with general understandings
regarding no cancellation as follows:

1. Coverage and Term: This Letter of Agreement is applicable for the Northern
California KFH facilities for the period of July 15, 2002 through August 31,
2002, unless extended by mutual agreement of the Parties.

2. No_Cancellation Definitiong _and  Limitations: No Hospital or Home

Health/Hosplce Reglstered Nurse covered by this Letter of Agreement will be
cancelled from his or her regularly assigned shift except as specifically
provided for in this Letter of Agreement. Nurses working as regular full-time
or part-time, regularly scheduled shoert-hour employess, per-diem employees,
and employees conflrmed to work extra hours or shifts are Included in this
Agreement. Travelers are specifically excluded from this Agreement. It is
understood that the provisions of this Letter of Agreement will not be
applicable on holidays as defined by the Coflective Bargaining Agreement,

For the purposes of this Letter of Agreement, the Parties understand that
when the GRASP ratio on any affected unit exceeds 110%, and RANs are
working away from thelr unit on assignments, RNs will be recalled to patient
care responsibllities in sufficient numbers to return such ratio to not more
than 110%. There shall be a review of the bell shaped statfing matrixes
{catalyst) Reglon-wide with the objective to determine whether the Region
should return to standard GRASP matrixes in all facilities.

3. Procedure for AHernative Assignment: Dwring times of low census or when
regular work is otherwise unavailable, an employee, upon arrival at the facility,
will be offered an alternative assignment In lieu of cancellation. Should a
nurse decline such-assignment, sfhe may take a voluntary leave without pay
(LWOR), a vacation day or float haoliday (if the nurse has the vacation day or
float holiday accrued and availabla), ' Employees who are offered and who
decline alternative assignments will not be ellgible for report pay.

The procedure for advance request of an LWOP or vacation day will remain in
accordance with current practice. A nurse who wishes to take time off rather
than accept alternative work (except for mandatory assignments, such as
competency/regulatory modules) may nolify the employer by placing his or
her name on a list made for such purposes In the facility staffing office. A
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nurse may cancel this request via telephone, with confirmation in writing to
follow as soon as practical thereafter. The staffing office will develop a policy
to cperationatize this procedura.

In the implementation of this Agreement, it Is agreed that nursing supervisors
antt: mtnnagers shall continue ta give first priority to the delivery of high quality
patient care. '

- Allerpative_Asslgnments: The Partles agree that the first modules to be

utilized wlil be that of the Resource Nurse, with one module each to be utitized
In the Med/Surg/Telemetry, ICU/Step Down, and Maternal Chitd Health units
when nurses are avallable due to fow census. Should house-wide census
exceed 150, an additional Rescurce Nurse module shall be assigned when a
nurse Is available in accordance with the individual nurse’s competency and
the unit with the greatest operational need. To operationalize the above, it
may require floating an RN with validated competency to the unit provided
with the fourth Resource Nurse, and back-tlliing such nurse’s position from
the available No Cancellation pool. In no case shall patient care be
jecpardized in order te accomplish this assignment.

When nurses are sent to educational modules as their alternative assignment,
CEUs will be granted when applicable under provisions of the California Board
of Registered Nursing, Obtaining CEUs under this provision shall have no
effect on the individual nurse’s Educational Leave,

All alternative assignments will be granted on a rotational basis. Nurses will
not be required to take alternative assignments when this would result in
registry statf being provided with a patient care assighment.

. Steffing: The practices regarding cross-training will remain as is current

practice. The practices regarding floating will remain as current practice,
Unless specifically medified by this Letter of Agreement, all current staifing
practices will remain in force. .

. Meetings: The No Cancellation Agreement shall be a standing agenda item on

the monthly Professional Performance Commitiee agenda, The Nurse
Executive or designee will meet with the PPC each month to discuss and
review the implementation of this Agreement. Should the PPC agenda not be
able to accommodate the above, a separate meating shall be scheduled, or the
PPC may extend the length of the meeting if all Parties agree. The purpose of
such meetings is 1o review progress toward the Implementation of this
Agreement and to resolve any issues that may arise.
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NO CANCELLATION
i LETTER OF AGREEMENT
7. No_Precedent/No Prejudice: The Parties agree that nothing In this Letter of REGISTERED NURSE QUALITY LIAISONS
Agreement implies or provides that either the Emp!oyer' or the Unlon waives
any right or prejudices its position on any Issue contained in this Letter o The Employer and tha Association agree to the following Letter of Agreement.

Agreament. _ .
- 1. The Empleyer will employ thirty-three (33) Registered Nurse Quality Lialsons
{RNQL). RNe/NPs selected for a RNQL. position will work a minimum thirty-
two (32} hours per weak. Twenty (20) hours per week will be dedicated to the
RNOL role, whereas the remainder of the scheduled hours {e.g. 12-20/week)
will be designated for work In thelr unitdepartment/service to ensure that
they retain their clinical expertise, ‘

2, The Association will recommend three (3) candidates for each RNQL
position. The Employer will select tha final candidates to fill the RNOL
positions from the identified candidate pool; ensuring reprasentation
includes staff Registered Nurses from each service area and representation
from across the care continuum. Of the 33 RNQL positions, five (5) will be
Regisiered Nurse Praclitioners and four (4) will be Home Health/Hospice
representatives. .

3. RNQLs will serve three (3) year terms, and will be replaced on a rolational
~basis., One-third of the RNQL positlons will change each year, with the first
rotation starting two (2) years after the execution of this Agreement. Current
RNQLs shall be continued in their positions for the two (2) year rotation.
Former RNGQLs shall be considered equally with other candidates, it
nominated by the Association. There shall be a one (1) month overiap
between rotations for new RNQLs to be otlented by the incumbent RNQL,
unless an unforeseen departure of the incumbent RNQL prevents the full
orientation, .

4. Positions identified ag “Registered Nurse Quality Lialson Backfill” positions
may be posted for an identified time period of two (2) to four (4) vears, and
an identlfied number of hours available. The Employsr may combine
available hours with other hours to establish a benefited RNQL Backiill
position. When a RNOL returns to her or his former position, the backfill
ANNP may lose bensfited stalus. ANNPs who accepl these backfilt
positions shall have the option to bld on open positions subject to
provisions of Atticle IX ~ Positlon Posting and Filling of Vacancies, except
that the six-month bar referenced in paragraph 913 shall be walved.

5. Before the RNQL returns to their position, a minimum of thirty (30) days
written notice will be glven to the backlill RN/NP that the position/hours are
being eliminated. This notice requirement is contingent upon the RNQL
providing the Employer with forty-flve (45) days written notice of their intent
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to vacate the ANGL role, or the expiration of thelr term if li\ey are not going
to seek reappointment.

The RNQL role will not be replaced for vacations. If the RNQL is absent for
less than two (2) months (for any reason), the Employer will not be obligated
to temporarily replace the position. If the absence Is expected ¢ ba between
two (2} and six (6) months, the Parties will meet to discuss temporary
replacement, taking into consideration the Employer’s ability to backfill a
temporary RNQL replacement and time frame for replacement. The Employer
may consider orienting RNQL alternates for the RNQL pasition or
designating former RNQLs whe have volunteered as RNQL temporary
replacements.

Unless the RN/NP is selected for another RNQL rotation, when a RN/NP
completes her or his RNQL rotation, she or he will retirn to her or his former
position (or may apply for any open position). If the HN/NP returns to her or
his former poslition, the displaced backfill nurse will be glven the opportunity
to bid on any vacant position for which the displaced RN/NP qualifies,

It a AN/NP selected as an RNQL is medically unable to perform clinical work
for a temparary time period {up to six (6) months), she or he will be allowed
to continue to perform the RNQL role (with physician clearance) and will not
be replaced. If the RN/NP is unable to perform either the clinical or RNQL
role for a pericd of more than six (8) months, the RNQL position may be
fillad.

The Employer wilt Identify @ manager for the RNQL to report to for their
ANQL activities. The manager will be identified after selection of RNGL.

Each facility will maintain an RNQL binder that will address issues such as
job description and position requirements, education and training and
resources.

AMs in RNGL pos[tloris will report 10 management in a local service area.

Registered Nurse Praclitioners and Home Health/Hospice RNs in RNQL
pasitions will report to a centralized management representative.

RNs/NPs in RNQL poesitions will participate in the Kaiser Permanente Quality

process/structure/ecommittees as well as serve as a llaison between these
committees and GRASP, PPC, NFRC and Home Health committees.
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regularly meet quarterly, or at a schedule/f
A requency that differs
mutual agreement, H the Pariles mutually agree:ythey may eng:sg:d tohtl?
fsaerv_ir:es ot FMCS or another mutually acceplable organization to serve in 8
cilitator capacity. The Committee will develop their agendas, meetin
norms and processes to collaboratively work., , i
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Registered Nurse Quality Llalsons
Geographical Assignments

10 Outpatient Registered Nurse Quality Lialsons

1-

L

1=
i-
1=
1 -
1Te
1=-

1 -
1=

Santa Rosa, San Rafael, SRF Downtown, Novato, Petaluma
8an Francisco, French Campus, South San Francisco, Bayhill
Santa Clara, Campbell, Mountain View, Marina Playa, Milpitas
Santa Teresa, Redwood City, Gilroy

Oakland, Hayward, Fremont, Union City

Wainut Creek, Martinez, Antioch, Pleasanton, Shadelands
Richmond, Vallejo, Fairfield, Vacaviile, Napa

Sacramente, Point West, Davis, Ranche Cordova (and any other
Sacramento Valley clinics)

Rosevil!_e, South Sacramento

Fresno, First Street, Cakhurst, Stockton, Manteca {(and any other San
Joaquin Valley clinics)

12 inpatient Registered Nurse Quality Liaisons

1-.

1-
1-
1=
1-
1-
f-
g
1=
t-
1=
4=

Qakland, Richmond

Hayward, Fremont .

Walnu? Creek, Pleasanton, Martinez
ValleJo

Sacramento

South Sacrameanto, Roseville
Fresno

Santa Teresa

Santa Clara

South San Francisco, Redwood City
San Francisco

Santa Rosa, San Rafael
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5 Nurse Practitioners Registered Nurse Cuality Lialsons

1-
1=

South Bay: Santa Clara, Santa Teresa, Gliroy, Campbell, Mountain View,
Marina Ptaya, MilpHas, Redwood City

Golden Gate: Santa Rosa, San Rafael, Novate, Petaluma, San Francisco,
French Campus, South San Francisco, Bayhill

Vallejo Napa, Fairfleld, Vacaville, Walnut GCreek, Antioch, Martinez,
Pleasanton, Park Shadelands

Oaklang, Richmond, Fremont, Hayward, Union City

Sacramento, Polnt West, Davis, Rancha Cordova (and other outlying
clinics), Roseville, South Sacramento, Stockion, Manteca, Fresno, First
Street, Oakhurst, (and other Valley clinics)

4 Home Health Registered Nurse Quality Liaisons

1-
1=
] -
1=

Sacramento, Vallejo

Wainut Creek, Martinez, Qakland, Richmond, Union Chity
Santa Rosa, Novato, San Francisco, South San Francisco
Redwood City, Santa Clara, Santa Teresa

2 AACC Registered Nurse Quelity Liaisons

2 -

Sacramento, ValleJo and San Jose AACGCs

* The AACC Nursing Quality Lialsons shall also be responsible for the
linkage between the AACCs and the RN TSTs in the facilities dealing
directly with the AACCs and for coordination with the Outpatient
Nursing Quality Lisisons regarding continuity of care and quality Issues
between the AACCs and the facilities. ’
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RECQUIRED CERTIFICATIONS REQUIRED CERTIFICATIONS
In the event the Nurse fails to comply with the above, he or sh
- - r l
LETTER OF AGREEMENT for costs and fees associated with re-certification; however, suc: &Lﬂ"ﬁfﬁ:ﬁ"ﬂ:
REGUIRED CERTIFICATIONS compensated for class time not to exceed eight (8) hours pay at straight time for

attending and suctesstul completion of such program,

The following agreement is made by and between Kaiser Foundation Hospitals (KFH) 5
and The Pernanente Medicai Group (TPMG) this 1% day of September, 2002 with
respect {o the issues contained herain:

. Non-Compliance:

_Any Nursq who allows his or her certification to lapse shall not be scheduled for work
in the unit where the certification is required until such certification has been
With respect to the above certification requirements for ACLS, NRP, and PALS, the obtained. The Nurso shail be offered work in another unit, if available, for which

Parti tha tollowing: (s}he is competent, in accordance with i
les agree lo tho following unil ceriicallon has beon abtained. | | L oL BArGAINing Agreement (CBA)

1. Responsibility for Certifications
Registered Nurses are responsible for maintaining required cedlilications,

2. Certification

It a Nurse applies for a position for which one of the above mentioned certifications -
is required, it is the Nurse's rasponsibility ‘o pay for the required certification tralning.
In the event that the employer modifies job requirements related to any special
certifications {e.9. ACLS, NRP or PALS) the employer will provide required training
to all incumbents. The time necessary for this training will be paid at siraight time by
the empioyer and will not resull in use of any of the Nurse's educational leave.
Additionally, Nurses who accept new positions contingent upon cestification are
responsibie for all fees and costs incurred for such certitication.

3. Re-Certification

Nurses who enroll in required re-ceflification courses shall be paid straight time for
attendance in the program not 10 exceed a total of eight {8) hours pay in total ;
Employees shall have tha option to purchase required baoks for such courses, or 1o i
borrow Bocks from their facility based upon availability. Each facility shall maintain a
reasonable inventory of books for such purpose. If a book is loaned by the facility, a
depasit will be required from the Nurse equal to the acquisition cost of the book, The
Nurse to whom the books are loaned shall be responsible tor returning the books
within seven (7) days of the completion of the course. Failure to return the book{s} in
& timely fashion will result in forfeiture of the deposit paid.

4. Enroliment Responsibility

Nurses have the responsibility to enrcll in the requisite program prior to the
expiration of their cenification. Should the Nurse he unable to schedule the required
course, the Nurse must notify their manager in writing no later than 90 days prior to
expiration of their certification. Failure to notify management as outlined above shall
relieve management from any responsibility for payment of fees or related costs
associated with such re-cerification. If courses are not available pursuant 1o the
above, the employee may attend an outside course and the employer shall be
responsible for reimbursement of course fees including class time not o exceed
aight (8) hours straight time pay upon successiul course completion,

148 | 149




APPENDIX - H
QUALITY FORUMS

LETTER OF AGREEMENT
NURSING QUALITY FORUM

Section A - Establishment of Nursing Quality Forum

Intent

* The Employer and the Association agree to work cooperatively to create

and implement an error reporting environment which shall be conducive to
reporting errors and near misses and analyzing factors which cause the
errof, s supportive of stafl, management and physician education, and
which involves staff In the analysis and resolution of errors to the extent
consistent with the requirements of Kalser Permanente’s quality assurance
programs., As part of this work, the Parties shall cooperate to jointly
identity systems and processes that contribute to errors or problems and
to develop a system to correct them. The Parties shall mutually agree upon
agendas for the Nursing Quality Forum meetings that further these goals,

In furtherance of this intent, the Employer and Association agree that a
minimum of two hours of the first inpatlent FPPC meeting and a separate
twe hour outpatient PPC meeting shall be devoted to a Nursing Quality
Forum which shall be focused on creating a system and culture for patient
safety and responsible reporting. If additional meetings are required , they
may be scheduled consistent with the provisions of Article XiV paragraph

1408.

These forums shall be established as a pilot program for the duration of the

contract and all forums shall be active within six (8) months of the start of |

the contract.

In order to evaluate the pilot and determine if the desired culture change is
occurring, the co-chairs of these forums shall provide quarterly updates to
the Regional Vice President for Quality. The Regional Vice President for
Quality shall work with four RNGL's designated by the Assoclation to
develop a template (example: survey, report form) for the feedback
measuring indicaters (examples: knowledge of the forum, error reporting
frequency, comfort level in reporting efror/near misses, effectiveness of the
system for acknowledgment of UORSs, satisfaction with the review process,
existence of other changes in the work environment resulting from the
work of the Nursing Quality Forums).
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* Acllvities of and issues before the Nursing Quality Forums shall not be
subject to either the grlevance and arbitration procedure under the
collective bargaining agreement or to resolutlon by a mediater. Any
contrary provision in the collective bargalning agreement is not applicable.

Guidelines outlining the proposed mission, principles for moving forward,
membership, and activities of the forums are described in Appendix H.

Section B- Intent and Misslon

The mission of this forum will be as follows:
P fety & R nsible R iy
Mission Statement

As an impartant part of the organization’s nursing quality efforts, patient safety requires
providing care that is reliable, effective, consistent, and safe. The Nursing Quality
Forum's mission Is to assist in building safer systems and in preventing envors.

This mission is founded on a philosophy that patient safety is every patient's right and
every leaders, employea's, and physician’s responsibility.

Objectives

Responsibility and mutual accountability are critical to the safe and efiectiva delivery of
health care by individual and team caregivers. Activities for the Nursing Quahty Forums
are designed o assist in the achievement of the following:

+ A slrong and unified patient safety culture, with patient safety embraced as a
shared value,

« An envirohment that lqcuées on system improvements, promotes responsibie
reporting of near misses and errors, fosters trust, and reduces fear,

« FPriorilies that optimize the allocation of resources in the implementation of
patient safety performance improvemant strategles.

» Ongoing identification, sharing, and implementation of relevant best practices
from ofher parts of the organization and other industries.

» Rouline patient sajety and error prevention training and education for individuals
and groups.

» Developing new knowledge and understanding ol sately in tha delivery system.
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Identifying, assessing. and implementing the most appropriate indicators and
measures of safety.

Section C-Principles for Moving Forward '

The primary focus of the Nursing Quality Forums will be to identify and correct
problems with the systems in which staff operate and/or to make recommendations
when problems can not be comrected directly by involved staff.

The Employer shall implement a plan fo ensura ail staff, managers, and physicians
receive education and training regarding patient safety, root cause analysis,
collaborative issue identification and resolution, and responsible reporiing. RNQLs
will be engaged in the planning, development, and delivery of this training for
ANs/NPs.

Patient safety issues, adverse events, and near misses shall be addressed in a
confidential manner consistent with the Kaiser Permarente’s quality assurance
processes,

The intent of the proposed system for reporting errors and near misses and
concerns is to identify problems with systems and processes and not to target
individuals. However, none of the provisions related 1o the Nursing Quality Forums
shall restrict a RN/NP's right lo request review of a safety concern.

Individual names shall not be revealed in the Nursing Quality Forum discussions.

Leamings and actions to resoive issues shall be shared with the affected units for
discussion and further input on proposed solutions.

Agreed upon -Patient Safety improvement efforts shall be sponsored by nursing
leadership.

If a solution requires focused training/skills building for an individual or group of
individuals/depatment, all reascnable efforts wi¥ be made to. support  those
individuals whose skills may be deficient to succeed through education, training, or
skill development.

in the event of a breach ol accepted standards of professional conduct, including
but not limited to a pattern of behavior that refiects a departure irom the standard of
care, gross negligence or working under the influence of drugs or alcohol,
disciplinary action may be taken based on lhe circumstances.
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Section D-Membargﬂig

1} The forum membership shall include:

2)

* Members of the PPC,

*« RN/NP QL

* Co-chair Staff RN/NP

+ Co-chair Nurse Executive

* Quality depariment representative

. .f\dditional membership as determinad by the co-chairs to include:;

 Other Quality Department Re resentatives (e.q. UM
Name others) P . (e.g. UM Director, Risk Manager,

* Nursing Management Representatives

* Other Individuals necessary to satisfaclorily review and or resolve issues
across the continuum

Forum members will receive education including procedures for root .
_ _ ive ) cause analysls,
understanding of the quality Infrastructure, and effective minute taking. e

Section E: Purpose

1)

The purpose of the forum is to:

ldentity Issues to be further explored for Interventian to improve pati
ent safety.
Examples of possible activities Include but are not Ilmltedﬂ:p. P v

) Review of mutually agreed upen Nursing Indicators (inpatient outpatient
HHH, AACC) to identify issues. 9 (inpatient, outpatient,

i) Review of issues regarding Palient Safsly raferred by PPC.

ii}  Review of Process Improvement and Nursing Research projects for
potential leamings. ' '

iv)  Review of other quality refa_ted information,
b) Develop Recommendations to Address Issues

j} Apply analytical systems such as root cause analysis lo selected issues
and/or staff requests,

i) Focus on addressing interventions across the continuum of care.
¢} Communications and Feadback Loops

i) Cantribute to updates promoting ongoing responsible reporting. For
example, a Regional and a Medical Center newsletter, either monthly
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bimenthly, quarterly {untitled) publication to share and promote iJest
practlces,

i} Keep minttes and provide information to other committees related to
quality.

i)  Use Quality Fairs to promote and educate.

iv) Share leamings as a standing agenda item at quarterly RNQL meetings.

v)  Establishmeni, by the Employer, of a process for confirmation of receipt of
quality related concems/fissues (e.g. UORS) by the appropriate body.

vi)  Assure that action plans include communication back to appropriate
units/depariments,

d) Education and Training
)] Develop remhmendaﬁcns for education/training for:
(1) updating staff, managers, and physicians
{2) new employee orientation agendas
iy Participate in other ongoing training. Topics to include:

(1) Appropriate use of UORSs, including an expianation of the use and the
purpose of the forms and the function of the UCA as a quality
improvement tool rather than a disciplinary tool,

(2) Support and encouragement of reporting
{3) Patient Safety

* {(4) How this Quality Forum works and communicates
(5) Quality Structures

(6) For managers: education on the system ihat focuses on corrective action
rather than punitive discipline,
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LETTER OF AGREEMENT
INTERIM PERMITTEES

Interim Permittees are subject to the Association Security requirements set forth in
paragraph 301, The thirty-one (31) day period shall commence as of an IP's first day of
work as an [P, '

Interim Permittees are subject to the same limitations and restrictions on access to the
grievance arbitration procedure that are applicabla ta probationary Nurses as described
in paragraph 3819.

None of the time that a Nurse serves as an Interim Permiltee shall count fowards
completion of the probation period described in paragraph 3819. The applicable
probation period will begin on a Nurse’s first day of work atter s’he receives herhis AN
license. CAC Section 1414(b) defines the time limits for interim permits:

“An interim permit is not renewable and is in effect to the expiration date or
until the results of that examination are mailed, at which time it becomes
null and void.”

Except as specifically identified above, nothing in this agreement to include Interim
Permitiees in the bargaining unil shall alter of prohibii existing practices relating to the
duties, responsibilities and assignment of Interim Permittees,

Interim Permittees shall be paid a1 a rate of pay which is 5% less than the Staff Nurse |
wage rate. '
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