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PREAMBLE

AGREEMENT between (1) St. Luke's-Roosevelt Hospital Center; St. Luke's Site at 1111
Amsterdam Avenue and Roosevelt Site at 1000 10th Avenue, New York, NY (herein called
"Hospital Center") and (2) New York State Nurses Association (herein called "Association").

The Hospital Center and the Association recognize their common interests beyond their
collective bargaining relationship. Thus they pledge to strive together to insure the highest
quality of service by the Hospital Center and the highest quality of standards of professional
nursing care and practice.

1. AGREEMENT SCOPE

This Agreement covers each full-time (herein called "regular full-time"), part-time
(herein called "regular part-time"), per diem and temporary employee licensed or
otherwise lawfully entitled to practice as a registered professional nurse (herein called
"employee") employed by the St. Luke's-Roosevelt Hospital Center to perform
registered professional nursing as:

Staff Nurse

Quality Assurance/Utilization
Review Nurse

Discharge Planning Nurse
Assistant Nursing Care Coordinator
Instructor

Infection Control Practitioner (Nurse Epidemiologist)
Clinical Specialist

Nurse Practitioner

Public Health Nurse

Home Care Nurse

Clinical Studies Nurse | and Il
Perinatal Nurse

Nurse Anesthetist

Anesthesia Clinical Instructor
Anesthesia Instructor

Lead Nurse Anesthetist

and at the St. Luke's Site only:
Nurse Midwife
(employees in this title will maintain their bargaining unit status if they are
assigned to work at the Roosevelt Site)

and excluding from both the non-supervisory and supervisory units:
Sr. Vice President for Patient Care Services
Directors of Patient Care Services
Chief Nurse
Manager of Nurse Recruitment
Nurse Manager
Administrative Coordinator
Clinical Administrative Liaison Nurse

and from both Sites and Corporation all office, clerical, managerial and supervisory
employees employed in the Department of Nursing.



Registered professional nurses who are not members of the bargaining unit shall not
routinely perform bargaining unit work.

The Hospital Center acknowledges that the Association has an abiding interest in
maintaining the integrity of the current scope of nursing practice and the bargaining
unit. The Employer shall meet, confer, and explore with the Association alternative
options prior to instituting changes in the bargaining unit.

The Hospital Center will notify the Association at least thirty (30) calendar days prior to
changing a title/position, establishing a new title/position, or deleting a title/position
within the bargaining unit. Prior to implementation of such changes, the Employer
shall meet, confer, and explore with the Association alternative options. The
Association and Hospital Center shall negotiate regarding the job rate for such job and
if no agreement can be reached by negotiation, the Association may process a claim
for a change in the job rate for such classification in accordance with the provisions of
Section 14 of the Agreement. The Hospital Center shall consult with the Association
on other effects of such change.

At the time a new employee subject to this Agreement is employed, the Hospital
Center shall deliver to said employee a written notice that the Hospital Center
recognizes and is in contractual relations with the Association.

This Agreement applies to all bargaining unit members. Exceptions to any provisions
of this Agreement shall be specifically stipulated.

ASSOCIATION STATUS

2.01 Recognition
The Hospital Center recognizes the Association as the exclusive collective
bargaining representative of every employee covered by this Agreement.

2.02 Association Membership

It shall be a condition of employment that all employees of the Employer
covered by this Agreement who are members of the Association in good
standing on the effective date of this Agreement shall remain members in good
standing and those who are not members on the effective date of this
Agreement shall, on or after the thirty-first (31°") day following the effective date
of this Agreement [or the execution thereof, whichever is later] become and
remain members in good standing of the Association. It shall also be a
condition of employment that all employees covered by this Agreement and
hired on or after the effective date, or the execution thereof, whichever is later,
on or after the thirty-first (31%') day following the beginning of such employment
become and remain members in good standing of the Association.

Hospital Center shall notify Association and local membership chairperson in
writing of each new employee within fifteen (15) workdays of the employee's
employment, and each terminated employee by the fifteenth (15th) day of each
month after the employee's termination.

Association shall notify Hospital Center in writing of any employee who has
failed to join the Association, and shall request that Hospital Center terminate
employment of said employee within ten (10) days of said notification.

Whenever the Association shall charge that any employee, who is required by
the provision of this paragraph to remain a member of the Association in good

2



standing has failed to do so and shall request the discharge of such employee,
the Hospital Center shall be so informed by the Association by certified or
registered mail and the Hospital Center shall have fourteen (14) working days
following the receipt of such notice to take action on the requested discharge. |If
during said fourteen (14) day period, the employee shall pay delinquent dues,
the Hospital Center shall not be required to discharge such employee.

"Good Standing" for the purpose of this Agreement shall mean the payment or
tender of periodic dues, uniformly required as a condition of retaining
membership to the Association. The Association shall indemnify and hold the
Hospital Center harmless against any and all claims, demands or other forms of
liability that may arise out of any action taken by the Hospital Center in fulfilling
the terms of this paragraph.

On a monthly basis, the Employer will provide the following information:
e New Hires: Name, address, date of hire, SS#, and job title.
e Terminations: Name, SS#, and termination date.

e | OAs (going out): Name, SS#, and effective date of leave.

e LOAs (returning): Name, address, date of return, SS# and job title.

e Bargaining Unit to Non-Bargaining Unit: Name, SS#, and date leaving
bargaining unit.

e Non-Bargaining Unit to Bargaining Unit: Name, address, date entering
bargaining unit, SS#, and job title (in bargaining unit).

On a quarterly basis, the Employer will provide the following information for all

employees:
Name Payroll Status
Address New Hire
Home phone number Continuously Employed
Date of Hire Revoked Check-Off
Social Security Number Terminated/Laid Off
Title Rehire/Reinstated

Unit Employed
Employment Status (FT, PT/PD)

2.03 Deduction of Association Dues

An employee after thirty (30) working days, desiring to become a member of the
Association may execute a written authorization in the form annexed hereto as
Exhibit A. The Hospital Center shall provide each employee with a copy of
Exhibit A, Dues Assignment and Deduction Authorization in the new employee
orientation packet provided to each new employee. The employer shall provide
NYSNA with written notice of those new employees who have received a copy
of Exhibit A.

Upon receipt of such an authorization from an employee, the Hospital Center
shall, pursuant to such authorization, deduct from the wages due employee
each month and remit to the Association each month the dues fixed by the
Association.



2.04A

The Hospital Center shall be relieved from making such "check-off" deductions
upon: (a) termination of employment; (b) transfer to a title other than one
covered by the bargaining unit; (c) layoff from work; (d) an agreed leave of
absence; or (e) revocation of the check-off authorization in accordance with its
terms or with applicable law.

Notwithstanding the foregoing, upon the return of an employee to work from any
of the above-mentioned absences, the Hospital Center will immediately resume
the obligation of making such deductions, except that deductions for terminated
employees shall require a new dues authorization card. The Hospital Center
shall not be obligated to make dues deductions of any kind from any employee
who, during any dues month involved, shall have failed to receive sufficient
salary to equal the dues deduction.

By the 15th of each month the Hospital Center shall remit to the Association all
deductions for dues made from the salary of employees from the preceding
month, together with a list of all employees from whom dues have been
deducted, including social security numbers and dates of hire.

It is specifically agreed that the Hospital Center assumes no obligation, financial
or otherwise, arising out of the provisions of this Article, and the Association
hereby agrees that it will indemnify and hold the Hospital Center harmless of
any claims, actions, or proceedings by an employee arising from deductions
made by the Hospital Center hereunder. Once the funds are remitted to
Association, their disposition thereafter shall be the sole and exclusive
obligation and responsibility of the Association.

Association Business: Local Representative

The Association will notify the Assistant Vice President for Nursing and Patient
Services of its local employee representatives who are authorized to deal with
the Hospital Center about employment conditions and adjustments of any
problems arising under this Agreement. Association will notify the Director of
Labor Relations in writing of said representatives' designation and authority and
any change in either. Employees will engage in Association activities while on
Hospital time only when expressly permitted to do so. An employee whose
grievance is scheduled during hours outside the employee's regular hours of
work will be paid at his/her regular rate of pay.

Time off without pay for LBU officers for official Association meetings shall not
be unreasonably denied.

The Hospital Center shall provide up to a total of five (5) days per year for
employees, not limited to elected representatives, for attendance at arbitrations
at such employees' regular rate of compensation. Such days shall be allocated
between the Sites at the discretion of the Association.

The Hospital Center will allocate to the Association, to divide among Local
Representatives, four hundred fifty (450) hours (at straight time rate) to
compensate Local Representatives for time spent in dealing with the Hospital
Center about employment conditions and adjustments of any problems arising
under this Agreement during their off duty hours. Such time shall not include
time spent for membership meetings; nor shall it include attendance at standing
committee meetings set forth in Section 3.05. This time is not cumulative. The
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2.04B

Association shall provide the Hospital Center with an accounting for the
payment of such compensation on a monthly basis.

Prior to the hearing of a class action grievance, the Employer and the
Association shall mutually agree upon the number of members of the class to
be paid at the grievance.

Association Business: Local RepresentativelRelease Person
The Hospital Center shall provide for the release of one (1) full-time employee
from his/her work assignment for the purpose of dealing with the Hospital
Center in matters affecting bargaining unit employees.

The Association shall designate the employee to be released and shall inform
the Hospital Center of its designee. The parties agree that the representative
shall be the initial contact for all matters relating to contract administration and
shall serve in successive one (1) year terms.

Such individual shall be entitled to all applicable benefits of the current
collective bargaining agreement, including shift differential when applicable.
The employee shall be allowed to return to his/her former position (same unit
and same shift).

The release person shall be considered an employee for the purposes of
Section 5.08 Layoff.

Such individual shall be released to go to the New York State Nurses
Association Convention. Cost of New York State Nurses Association
Convention shall be paid by New York State Nurses Association.

2.05 Association Business: General Representative

A duly authorized General Representative of the Association may visit the
Hospital Center premises by prearrangement with the Assistant Vice President
for Nursing and Patient Services or Associate Vice President for Human
Resources, at a reasonable time to discharge Association's duties as the
employees' collective bargaining representative so long as the representative
does not interfere with the work of the employees and the operation of the
Hospital.

2.06 Association Business: Bulletin BoardsIMailboxesl|File Cabinets

The Hospital Center will provide the Association with, and suitably locate three
(3) bulletin boards at the Roosevelt Site and four (4) bulletin boards at the St.
Luke's Site, on which to post official Association notices.

These bulletin boards will at all times carry a label, device or notice clearly
identifying them as Association space (for use). The signature (or facsimile
signature) of a duly authorized Association representative will be affixed to
every Association notice posted in this space.

The bulletin boards shall be locked and a key held by the Hospital Center and
an Association representative.

The Association shall have access to unit bulletin boards to the extent
necessary to communicate with employees.



The Hospital Center shall provide one (1) mailbox at each Site for internal
Association use.

The Hospital Center shall provide a locked file cabinet for exclusive Association
use at each Site.

3. PROFESSIONAL PRACTITIONER STATUS

A.

Employee Recommendations

The Hospital Center recognizes that due to their specialized education and
experience, the employees covered by this Agreement have a unique
contribution to make towards maintaining and improving professional nursing
care at the Hospital Center and that, therefore, procedures should be
developed whereby the views and recommendations of the employees covered
by this Agreement can be heard and considered in the decision-making process
within the Hospital Center.

Assignment of chart review/monitoring tool shall only be made when patient
care needs allow as determined by management after consultation.

Non-Nursing Functions

The Employer and the Association recognize that the performance of non-
nursing functions by registered nurses impedes their ability to deliver quality,
cost-effective patient care and is not intended to be a part of their
responsibilities.

The Employer, therefore, agrees that registered nurses shall not perform non-
nursing functions such as:

Ordering/stocking supplies;

Emptying garbage;

Washing/making beds upon discharge and for admissions, except bed-
changing that is part of ongoing care;

Transporting bodies to the morgue;

Transporting patients for routine tests and stretcher preparation;
Transporting patients being discharged;

Moving beds with or without patients within a unit or to a unit unless,
within the judgment of the RN, it is deemed that the RN should
accompany the patient;

Laboratory specimen pickups;

. Pharmacy stat med orders sheets/delivery to the unit;

10.  The routine performance of housekeeping functions.
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It is agreed that RNs on units with assigned clerical employees are not
expected, on a routine basis, to answer telephones, perform the actual
transcription of MD Orders (except when professionally appropriate) and
schedule appointments and procedures unless directed by his/her supervisor as
specifically necessary for patient care. The Hospital Center will continue its
ongoing consideration of improvements in clerical support for RNs and in this
regard will initially increase the number of night shift floating unit clerks at each
Site to four (4).



Staffing

Mutually agreed upon RN staffing guidelines are memorialized in Schedule B1
of this Agreement. The Hospital Center agrees to meet both the current and
improved staffing guidelines through the use of filled positions or, in the case of
vacancies, supplemental staffing, i.e., voluntary overtime, per diem and agency
nurses.

The Hospital Center acknowledges that patient care needs require an
assessment of the adequacy of the RN table of organization. When the
character of a unit has changed, Nursing Administration shall have the authority
in consultation with the Association in the corporate Labor-Management
Committee Forum, to modify unit-by-unit, shift-by-shift assignments. It may not
reduce the total number of authorized RN positions during the term of this
Agreement without consultation with the Association and the Executive
Committee except under the conditions set forth below.

It is understood by both parties that, as the Hospital Center’s patient care units
at both Sites continue to be relocated to the new facilities, the configuration of
RN staffing will need to be changed due to both a potential reduction in beds as
well as to a reconfiguration of the size of patient units. The Hospital Center and
the Association agree to discuss, with at least sixty (60) days notice to the
Association, in the Labor-Management Committee Forum, the establishment of
new staffing guidelines. It is understood that, if the Hospital Center's bed
complement is reduced, its RN table of organization may be reduced
commensurately.

The Hospital Center recognizes that record keeping requirements impact on the
RNs’ availability to provide direct patient care and therefore agrees that it will
make every effort to reduce paperwork and decrease duplicative record keeping
and will communicate changes to the staff effectively and expeditiously.

Nothing in this provision precludes the Hospital Center, as a result of financial
difficulties, from engaging in a reduction of force that will affect this bargaining
unit.

The Hospital Center is consistently monitoring census fluctuations. It shall use
the guideline of 15% of average occupancy rate to make adjustments to the
staffing guidelines on units with an average occupancy of twenty-one (21) or
more patients, and 20% of average daily occupancy rate to make adjustment to
the staffing guidelines on units with an average occupancy of less than twenty-
one patients. When patient census is fifteen percent above average occupancy
on a unit with an average occupancy of twenty-one (21) or more patients, or
twenty percent above average occupancy on a unit with an average occupancy
of less than twenty-one patients, the Hospital shall add more RNs, as described
in Schedule B herein. Every effort will be made to find additional RN staff as
needed including the use of voluntary overtime, per diem staff and Agency staff.

When patient census is fifteen percent below average occupancy on a unit with
an average occupancy of twenty-one (21) or more patients or twenty percent
below on a unit with an average occupancy of less than twenty-one patients,
the Hospital may reduce RN staffing on that unit.



D.

The parties recognize that other restrictions may exist which render these rules
inapplicable on a given unit.

In determining the census on a unit during the course of a work shift, for
purposes of this Section, Hospital management will count the number of
reasonably anticipated admissions and discharges during that shift.

The Hospital Center agrees to make best efforts to provide that an RN who is
assigned to care for a non-critical vented patient will be assigned no more than
four (4) patients.

All critically ill patients on the following units will be supported by guidelines that
translate to one RN to every two patients: Roosevelt Hospital: 8A South, 8A
East, NICU, PICU; St. Luke’s Hospital: 7E, 6E.

On units where acuity has increased, the minimal staffing guidelines shall be
supplemented, as the Hospital Center is able, through the use of voluntary
overtime, an active float pool and subject to call.

The Hospital Center will provide the Association with access to staffing reports,
including the daily staffing sheet/daily work sheet, in the nursing offices, which
provide information about the daily census, and the details of RN staffing.

The NYSNA release person, NYSNA Nursing Representative and/or two
members of the NYSNA Executive Committee appointed by the Association will
have access to these records in both nursing offices and will be given access to
a copy machine to obtain copies of these reports if desired.

Unit based staff meetings to discuss staffing will be held regularly. Notice of
such meetings will be given at the time of the posting of the final work schedule.

It is understood that the final responsibility for staffing and other administrative
issues on the unit rests with the nursing management.

A claim by the Association or its members that the Hospital Center has failed to
comply with the expressed commitment contained in this provision and
Schedules B shall be subject to the grievance and arbitration procedure set
forth in Article 14 of the Agreement. Both parties commit themselves to an
interpretation of this provision that shall not be unreasonable.

Corporate LaborIManagement Committee

1. Structure
The Hospital Center and the registered nurses agree on the shared goal
of safe, high quality patient care and are committed to jointly achieving
this goal.

a. The Corporate Labor/Management Committee is the forum for
discussion of nurse staffing requirements. The Committee shall be
comprised of the NYSNA Executive Committee from both Sites, the
Senior Vice President for Patient Care Services, the Corporate Vice
President for Human Resources, the Chief Nurse, a Director of
Patient Care Services and the Director of Labor Relations.



b. The CLM shall function in an atmosphere that fosters group decisions
through cooperative relationships between management and
employees provided that this does not preclude the registered nurse
representatives from exercising their rights under other provisions of
the Agreement.

c. Meetings will be held monthly in accordance with a predetermined
schedule. Reminder notices shall be sent. Best efforts will be made
not to cancel monthly meetings. However, cancelled meetings shall
be held within a week of the cancellation at the request of either
party.

2. Staffing Issues

a. The Committee will explore and evaluate other systems of delivery of
patient care. In making its evaluations regarding the need for
increased nurse staffing requirements, the CLM shall, together with
input from registered nurses on the unit, take into account the
following criteria:

Patient acuity;

Unit occupancy;

Quialifications of staff;

Staffing mix;

Productivity;

Unit geography;

Nature of service;

Number of admissions and discharges on each shift;
Vacancies (including sick calls);

Availability of supplemental staff (overtime, per diem, agency,
float);

e Budgetary parameters;

e Protests of Assignment.

In addition, federal, state and local regulations and JCAHO
regulations shall be considered.

b. CLM requests for staffing records or other pertinent information will
be provided for confidential review at the regular CLM meetings.
Methodology for services such as outpatient settings, QA/UR,
CRNAs, and Instructors will be developed over the term of the
contract.

c. The CLM is empowered to review, evaluate and reach conclusions
based on the foregoing criteria regarding the need for increased
nurse staffing in the Hospital Center generally and on a unit-by-unit
basis at the Hospital Center.

d. Upon completion of review(s) of a unit or units, the CLM shall submit
its conclusions to the Senior Vice President for Patient Care Services
in consultation with the Chief Nurse and Directors of Nursing, for joint
discussion to begin within ten (10) days of submission. The Senior
Vice President, Nursing and Patient Services will respond within ten
(10) days following the discussion. If the CLM does not receive a
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satisfactory response, the decision may be appealed to the President
or designee who will respond in writing within ten (10) days.

e. Following review, it is the Hospital Center’s intention to approve and
implement CLM conclusions developed in accordance with the
foregoing process. To the extent that implementing an approved plan
would require an increase in staff, the Hospital Center will phase in
such staff.

Guidelines

The Hospital Center recognizes and encourages the role of the
professional nurse in setting priorities for patient care delivery on
individual patient units. Consistent with this, the Committee will develop
and update guidelines which will provide options and alternatives to be
used in those instances when the required nursing care hours are
greater or lesser than the available staff hours and will include a method
for prioritizing nursing care. These guidelines may include, but are not
limited to, float pool, voluntary subject-to-call pay, use of agency and per
diem nurses, use of alternate weekend schedule, and Tailor Time, but
not mandatory overtime. In addition, this list shall include guidelines for
determining the appropriate use of nurse management personnel in
performing direct patient care. Following review, the Hospital Center is
responsible for implementation of CLM guidelines within thirty (30) days
of receipt thereof. This implementation shall not be arbitrarily or
capriciously denied.

Protest of Assignment

a. In the event that a registered nurse questions an assignment based
on her/his professional judgment of the safety of her/his staffing on
that shift, the nurse shall immediately notify the responsible
Administrative Coordinator or Nurse Manager Supervisor or
designee. The Administrative Coordinator or the Nurse Manager
Supervisor or designee shall appear on the unit within thirty (30)
minutes, or as soon as possible in the event of multiple requests or
an emergency occurring at the same time, and will review the
assignment and make a determination in writing on a Protest of
Assignment Form as to whether the assignment is safe.

The Administrative Coordinator, Nurse Manager, Supervisor or
designee will report the Protest of Assignment to the Director of
Patient Care Services at the completion of the shift or upon the
Director of Patient Care Services return to work if the Protest of
Assignment occurs on the evening or night shifts.

b. If the response to a POA from the Administrative Coordinator or
Nurse Manager is determined by the RN to be inadequate, then the
RN has the option to request from the Director of Patient Care
Services a written response within ten (10) working days.

The Director of Patient Care Services will not be required to respond
in writing to protests in situations where proven efforts were made to
provide staffing.
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If a satisfactory agreement is not reached with the Director of Patient
Care Services written response to the affected registered nurses, the
matter will be presented at a Step Three hearing. The hearing shall
be scheduled within five (5) working days and heard within ten (10)
days unless otherwise mutually agreed by both parties. The
Hospital’s response shall be given within five (5) days following the
hearing.

The Hospital Center agrees to hear multiple Protests of Assignment
filed for the same unit, same shift, as a class action grievance at Step
Three.

. An employee shall not in any way or manner be disciplined for
questioning any assignment.

. If a satisfactory resolution is not reached at the Step Three hearing,
the matter may be submitted to a confidential, advisory arbitration
proceeding before a non-party healthcare professional (Arbitrator)
mutually acceptable to the Hospital Center and the Association.

. The issue before the Arbitrator shall be whether an unsafe patient
care condition exists as alleged in the Protest.

In the event the parties cannot mutually agree on the identity of said
neutral, the rules for voluntary arbitration of the American Arbitration
Association shall be invoked, per Section 14.06 but from a qualified
health care panel.

. A confidential hearing shall be held before the arbitrator at which the
Association and the Hospital Center will present relevant evidence in
support of their positions. Such hearing shall be held within thirty (30)
days of submission to a mutually acceptable neutral; otherwise, the
time limits provided for within the AAA rules shall prevail.

. The parties agree to submit a joint request to the AAA to develop a
qualified health care panel.

Following the hearing, the arbitrator will issue a written report, and if
deemed appropriate by the arbitrator, a recommendation regarding
the protest to the NQAD and NYSNA. This report shall be discussed
in confidence with CLM members at a meeting of the NQAD. The
CLM members will also be advised of any actions to be taken as a
result of the report. The RN who originally filed the protest shall have
a right to attend this meeting. The report and any recommendations
by the arbitrator hereunder shall be advisory only and may be
accepted or rejected by the Hospital Center in its discretion. If
NYSNA finds the resolution unacceptable, the report and
recommendations may be judiciously utilized by the Association.

On a case-by-case basis, should the Hospital Center conclude that
the foregoing process is being used in a manner designed to harass
or embarrass the Hospital Center, or in a manner otherwise
inconsistent with the effective and efficient operation of the Hospital
Center, the process will be suspended pending a decision by an
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arbitrator selected pursuant to the Expedited Rules of AAA with
regard to the Hospital Center's belief. However, such a claim of
inconsistency, harassment or embarrassment will not be found if a
valid complaint regarding unsafe patient care exists. If the arbitrator
determines that the Hospital Center’s allegation has no merit, the
process shall resume. If the arbitrator determines that the Hospital
Center's allegation has merit, the process for that particular case
becomes null and void.

3.01 Local Bargaining Unit
There shall be a Local Bargaining Unit (LBU) at the Hospital Center.

Membership
Membership of the LBU shall consist of all employees covered by this collective
bargaining agreement.

3.02 Joint Nursing-Medical Practices Committee

The Hospital Center shall maintain a Joint Nursing-Medical Practices
Committee. The Committee shall be comprised of an equal number of
representatives of the Local Bargaining Unit, Nursing Administration and
Medical Staff, with each group selecting its own representatives and shall meet
a minimum of once every three (3) months. The Committee shall address itself
generally to all matters affecting patient care in the Hospital Center and,
specifically, to areas of overlapping responsibilities which have implications for
patient care.

The Committee shall have the authority to discuss the foregoing matters and to
make such recommendations in these areas as it deems necessary and
appropriate for consideration by Nursing Administration and the Medical Board.
Any deadlocks in this Committee shall be resolved by the President or
designee.

3.03 Central Education Committee
A Central Education Committee composed of representatives of the Association
and Nursing Administration shall be established. The charge of the Committee
shall relate to the subjects of continuing education, tuition reimbursement, and
the administration of those aspects of this Agreement that relate to education
and certification differentials.

The Central Education Committee shall meet bi-monthly beginning October 17,
2005. There shall be three representatives from the Association, one local
representative from each Site and the Association General Representative and
two representatives from Hospital management. The local representatives shall
be paid for two hours for each meeting.

Written recommendations of the Central Education Committee shall be referred
to the Vice President, Nursing and Patient Services.

If the Central Education Committee is dissatisfied with the response, it may
refer its written recommendation to the Vice President, Human Resources,
whose written response will be final.
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3.04 Standing Committees

Management will cover attendance at standing committee meetings in the
following manner:

1.

Calendars shall be published in September and revised in March of each
year with the express dates and times of meetings shown. NYSNA shall
provide the Hospital Center with the names of the members of contractual
committees.

RNs who are members of standing committees shall reinforce the
dates/times their attendance is necessary at such meetings at the time work
schedules are being developed.

To maximize attendance, the meeting times of committees composed of
RNs only shall be scheduled at the start/end of shifts. The Hospital Center
shall make best efforts to schedule the meeting times of committees
composed of RNs and non-BNs at the start/end of shifts, but the parties
acknowledge that such decision shall be left to the committee members
themselves.

Since the attendance by RNs at the meetings of standing committees of
which they are members is a high priority, at the time schedules are being
developed, the Nurse Manager or applicable supervisor shall exercise
his/her discretion to provide coverage staffing for the committee member,
which may include overtime, but may also include, as mutually agreed, a
day off. If a mutually agreed day off is utilized, the time spent at the
committee meeting shall be compensated in pay or compensatory time off,
at the discretion of Nursing Administration and, in this case, the fifth
paragraph of Section 7.20 shall be applicable.

The Hospital Center shall produce minutes of the proceedings of all
committees listed herein, and shall provide copies of such minutes to the
Co-Chairpersons of the two Sites.

Hospital Standing Committees covered by this Section are:

Nurse Practice Committee
Policy and Practice
Nursing Nutrition

CPR Code Committee

If any other Standing Committee is established, the Hospital shall notify the
Association. The parties shall discuss whether RN patrticipation in the
committee is appropriate at the Labor/Management meeting. When
appropriate, RN attendance shall be in accord with this Section.

Association contractual committees covered by this Section are:

Corporate Labor/Management

3.05 Staff Development Programs
The Hospital Center shall provide:

A. A planned orientation program under the responsibility and direction of the

Nursing Education Development and Research Department for a minimum
of four (4) weeks for each new and/or inexperienced registered nurse. The
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Hospital Center shall maintain present practice of allotting time for
Association during orientation.

Orientees who are new graduates with no prior work experience or other
new hires with no prior experience in their area of assignment shall not be
counted as staff.

Orientation to the charge responsibility shall be in addition to the regular
orientation for new graduates with no prior work experience or other new
hires with no prior experience in their area of assignment.

Before floating any employee from a unit to which employees described in
this Section are assigned, the Hospital Center agrees to be governed by the
procedures set forth in Section 4.07.

. A planned orientation program of one (1) week when an employee is
permanently assigned to a new service.

. Orientation shall be of a nature so as to enable employees to demonstrate
the ability to meet the minimum performance standards of their job
description.

. An organized program of continuing education on work time, reasonable
arrangements shall be made to permit each nurse to attend the educational
programs.

Preplanned release time shall be scheduled for those registered nurses who
are in need of improving their efficiency in CODE management to observe
and participate in CODES occurring in other units. The parties understand
that such release time is contingent upon the operational requirements of
the unit.

It shall be the responsibility of Nursing Administration to ensure that nursing
staff be proficient in code management, and that such proficiency shall be
measured by established standards.

. The Employer agrees to respond to requests for continuing education
approval within two (2) weeks of submission of request. Time off and
financial aid within reasonable limits will be granted for participation in
educational institutes, workshops or meetings. An annual amount of money,
equal to $190 times the number of RNs covered by this Agreement at each
Site, shall be budgeted and administered by the Vice President, Nursing
Patient Services, Assistant Vice President, Nursing and Patient Service or
designee in a reasonable and non-discriminatory manner, with
recommendations from the LBU, for expenses in attending such educational
programs up to three (3) days per year. Additional days may be approved at
the discretion of the Vice President, Nursing and Patient Services, Assistant
Vice President, Nursing and Patient Services, or designee. Such
authorization shall not be unreasonably withheld. An employee who
believes that authorizat