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ARTICLE 1 - PREAMBLE

1.1 Purpose. The pumpose of this Agreement between KADLEC REGIONAIL
MEDICAL CENTER (“Employer”™ or “Hospital™) and the WASHINGTON STATLE NURSES
ASSOCTATION (“Association™} is to facilitate the achievement of the mutuat geal of providing
improved patient care by fostering and cstablishing (a) cquitabie employiment conditions, (h) an
orderly system of employer-employes relalions which will facilitate joint discussions and
coaperalive solutions to mutual problems, and {¢) mulual respect, trust and professionalism that
enceurages open communication and allows for patient advocacy and promation of quality
patient care without tear of reprisal.

1.2 Responsibilitics. The partics recopnize that they both have responsihilities {or
and contribute te fostering high slundards ol nursing practice. It is the responsibility of uli
Regislered Nurses to maintain current licensure,

ARTICLE 2 - RECOGNITION

2.F  Bargaining Unit. The Employer agrees Lo reeopnize the Association as the sole
byrgaining ropresentative for, and this Agreement shall cover, all regolar full-time, part-time, and
per diem Registered Nurscs employed by the Emplover at its hospital in Resident Nurse, Staff
Nuise, Charge Nurse, ov olher positions covered by this Apreement, excluding Unil Managers,
Department Directors, guards, managerial employces, and supervisors as defined in the Nutional
Lahor Relations Act, and al other employees.

2.1.1 Extended Representation, The principals regarding accretion under fie
National Labor Relations Act shall povern Association representation of nurses at facilitics or
operations acguired or developed by the Hospital after the execution of this Agreement.

2.2 New Bavgaining Unit Positions. The Liospital will notify the Association of now
staff nurse job classifications crested during the life of this Apreement if the classifications are
non-suporvisory or non-managerial. If the Assoctalion requests to nepofiate the wages to be paid
such new classification, the Hospital may implement the new job classilication while the partics
nepotiate such wages,

ARTICLE 3 - ASSOCIATION SECURITY

3.1  Association Membership. All nurses who are members of the Association at the
cffective date of this Agreement, and all nurses who voluntarily join the Association during the
{erm of this Agreement must maintain their membership in good standing. Any nurse who is a
member of the Association may voluntarily withdraw from the Association by giving written
notice to the Associalion by first ciass mail postmarked within the two (2} weeks prior to the
cxpiration date of this Agreemenl,

3.1.1 New Hires, Nurses hired after the effective date of this Agreement shall
have thirty {30) days from their date of hire to nolify the Association in writing by first class mail
of (heir intention not to join the Association. Such notice must be sent certificd mail, refurn
receipt requesied during the (hirty (30) day period and sent to the Assoclation’s oflices with a
copy sent to the Hospital’s Human Resources Department. In the event the newly hired nurse
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fails to exercise this option within thirty (30) days, then that nurse shall be required to become
and remain an Assoctation member in good standing within sixly (60) days from the date of hire,

3.1.2 Membership in Good Standing. Mainienance of membership in good
standing is defined for purposes of Sections 3.1 and 3.1.1 as the timely payment of the cwrent
ducs uniformly applied to other members of the Association for the class of membership '
appropriale {0 the nursc in the bargaining nnit. The Association shall notify the Employer in
writing of any nurse who has latled to become or maintain membership in good standing if
reqguired by Sections 3.1, st 3.1.1. Nurses who fail to comply with these reguirements shatl be
discharpcd by the Employer within thirty (30} days after receipt of written notice to the
Employer {rom he Assoctation and such discharge will be deemed for just cause. The
Assoctation will indemnily and hold the Employer harinless from all claims, demands, suits or
other forms of liability that may avise against the Employer for or on account ol any action taken
by the Employer to torminate a nurse pursuant to this Section.

3.2 Dues Deduction. During the term of this Agreement, the Fmployer shall deduct
ducs from the pay of cach member of the Association who voluntarily executes a wage
asstgnmen] aulhorization form. When filed with the Employer, the authorization form will be
honored in accordance with its terms, The amount deducted and a roster of all nurses using
payroll deduction will be promptly transmitted to the Association by check puyable o iis onder,
Upon issuance and transimission of a check to the Association, the Employer’s responsibility
shall cease with respect to such deductions. The Association and cach murse authorizing the
assignment of wages (or the payment of Assoctation dues hereby undertakes to mdemnify and
hold the Employer harmless from all claims, demands, suits or other firms of lighility that may
arisc against the Lmployer for or on account of any deduction made from the wages of such
nurse,

33 Rosters. In cach January and July, by an clectronic format that is acceptable fo
the Associalion, the Emplayer will provide the Associalion with a list of registered nurses i the
Bargaining Unit. The list will include each employee’s name, personal mailing address, personat
phone aumber, employee identification mumber {last four digits of the employes’s sociat security
number), rale ol pay, date of hirc (or re-hire), status (full-time, part-time, or per diem), UL,
assigned unil, and classificalion of the nurses, Monthly, the Employer will provide the
Association and the Local Unit Chairperson or their designee with a list of new hires, re-hires,
including the datc of re-hire, transfers, including the date of transfer, and terminations of nurses
in the bargaining unit, wilth the above information and any changes in the seniority list. Neither
list shadl include temporary or raveler nurses. Nurses will keep the Employer and the
Association informed of any changes in mailing addrvess or phone number, The Employer will
inchude all chanpes to nurses’ mailing addresses and/or phone munbers in the monthly reports
provided to the Association.

34 Association Representatives. The liospital aprees that an anthorized
Association representative shall have reasonable access to arcas open to the pencral public for
the purpose of investigating grievances and contract compliance, provided that the Associalion
representative first notifies the Director of Human Resources or designes as to which areas they
wish to visit and the purposcs of the visit. Such visitation shail be conducted in a manner which
will not be disruplive Lo (he operation of the Hospital or paticnt carc. The partics agree that




Association business shall be conducted during non-working time (e.g., coffee breaks, imeal
periads and belore and after shift). The Association representative shall netify the Director of
Human Resources or destgnes upon leaving Lhe premises.

35  Local Unit Chairpersen. The parties acknowledge the pencral propesition that
Association business performed by up to two (2) Tova! unil chuirpersons (on Lheir designees),
including the investigating of prievances, will be conducted during non-working hows {e.g., Test
periods, meal periods, and before and after shift). When 1t is not practical or reasonable to
lransact such business during non-working periods, the unit chairperson, after notifying the
nurse’s supervisor, will be allowed a reasonable amount of ime during working hours to perform
such functions, except that such activity shall not take precedence over the requirements of
paticnt carc. On their own time the Loeal Unit Chairperson or designee shall be scheduled for
one-hall (¥2) hour in the oricniation Lo introduec the Agreoment. The Medical Center’s Hluman
Resource and Nursing Administration Departments shall be informed in advance when a Loeal
Unit Chairperson plans to wilize a designes in the event of a plavmed absence,

3.6  DBistribution of Awreement. The Collective Bargaining Agreement is availabie
to all marses at www.wsna.org.

A7 Nepotiations. Providing the parties agree to engage in Inferest Based
Negotiations and participate in IBN training, the Employer will pay for the training and time
spenl in he training and time spent in up to five {5) cipht (¥) hour days of harpaining for up to
ten (10} nurses designated by the Association. The Assoctation shall provide the Employer with
the names of the bargaming unit members who will be on the Association’s negolialion team al
icast six {6) weeks in advance of negotiations or any related training. The Employer shall
provide the Association with the names of its negotiation tcam members as soon as possible in
advance of negetiations ov any refated fraining,

3.7.1  Child Care During Negotiations. Nurscs participating in ncgotiations
who have their child/chikdren enrolled in the Hospital child care, shall be allowed {o utilize the
child carc scrvices, at their cxpense, during negotiations with the Hospital as though they were at
wotlk,

3.7.2 Non-Interest Based Nepotiations. WSNA barpaining team members
will be identified prior to the slart of negotiations. Where the Medical Center has reecived
appropriate advance notice, it will reasonably asttempt to assist members of the WSNA
ncgotiating feam to be relieved of duties to attend contract negotiation mestings. Membexs of the
tean shall nolify their manapers of the need for such relicf as carly as possible. Such time may
be taken as secrued PTC or unpaid time off.

3.8 Bulletin Boards. The Associalion shall be permilted to post notices relating to
Association activities on bulletin bowrds focaled in efther (he nurse lounge or conference room of
cach nursing unit to the extent they exist, on a bulletin bourd located nesr the Hospital Human
Resources office, and on a bulictin board in the cafeteria arca. Space on each bulletin board will
be desipnated for the exclusive use of the Association. Such notices will be initialed by the LUC
or designee, and a couriesy copy will b provided promptly o the Bmployer’s Chict Nursing
Officer.




3.9  Meeting Rooms. The Association niay be permitied to use designated premises
of the Employer for mectings of the local unit, with or without Association staff present,
provided sulficient advance reguest for meeting facilitics 18 made to a designated administrator
gnd space is available.

310  Locker Space. Locker spuce shall be made avaiiable (or the use ol the tocal unit.
ARTTCLYE 4 - DEFINTFIONS

4,1  Infroductory Status. The first ninety {90) calendar days of employment for
fultime nurses and the first one hundred and eighty (180) calendar days of employment for part-
time and per diem nurses shall be an Introductory Status period. After either ninety {(90) or one
hundred and eighty (180) calendar days of continuous cmployment, as applicable, the nurse shall
be considered a regubar employee uniess specifically advised by the Hosprtal in writing, The
Introductory Status may be extended for not morve than winety (90 calendar days,  The Hospital
rctains the right to torminate troductory Status nurses without notice or pay in liseu of notice.
Introductory Status nurses arc not required to pive two (2) weeks' notice of intention to
lerminale,

4,2  Regular Status. Regular slatus is held aftor completion of the Intreductory
Status pertod.

43  Stalf Nerse. A Registered Nurse who 1s responsible for the dircet and indircet
nursing care of the patient.

44  Charge Nurse. A Staft Nurse who is assigned leadership responstbilities of other
Siaff Nurses in addition to providing nursing care services. A Lead/Charge Nurse shall be
assigned in cach organized unit on all shifts bascd on patient carc and operational needs of the
until md shatl not be scheduled to take a patient-carc assignment on any unit requiring five or
maore nurses per shift. An organized unit shall be defined by ihe Employer, In collaboration
with the nurscs on cach unit, the Employer shall devetop unif specific job descriptions of the
duties and responsibilitics of nurscs assigned as Charge Nurse. The Charge Nurse will consult
with the Unit Manager, Departmeni Direclor, Patient Care Coordinator or designec reparding
staffing issues based on the acuity of patients und pre-esiablished gudelines, including those
recommended by the Staffing Committee that resulf in approval by the President as vequired by
ROCW 701.41.420. For units with fowor than five nurses per shift, the Iospital will make every
effort to ensure that administrative and other anciliary support {c.g., NAR/HUC/CNA/Tcch) is
assigned to the unit per the unit's staffing plan andfor mateix, so that the Lead/Charge WNurse is
relicved from unit administrative and ancillary duties normally perfonned by those other
postiions,

4.5  Other Covered Positions. Other Repistered Nurse positions covered by this
Agreement are sel forth in Appendix B attached hercto and made a part of this Agreement.

4,6  Full-time Status. Full-iime status is held by all nurses who arc reguiarly
scheduted to work forty (40% hours per seven (7) day work week or eighly {80) hours per
fourteen (14) day work pertod or three (3) shilts per week of twelve {12) hours, A full-time
nurse shares filly all cmployee benefits cutlined in this Agreement.
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4.7 Part-time Status. Part-timc status is held by all mirses who regularly work
schedules olher {han those sel forlh in Section 4.6 above. A part-time nurse shall be
compensated in the same manner as a full-time nurse except that employee benefiis shail be
carned in proportion to actual hours paid to & maximmn of two thousand eighty (2080) bours, A
paril-lime nursc who has requested additional shifts shall reccive priority over per diem nurses for
fitling regudarly scheduled straighi-time staffing needs provided the part-time nursc is available
and skill, ability, experience, competence or gualifications are not overriding laciors as
determined by the Llospital. Part-time nurses will not be scheduled to work more than their FTE
status without prior consent.

4.8 Per Diem Nurse. A non-benefited, non-I'T'LE nurse scheduled to work {o mest the
aperalional needs of the Employer. Per dicin nurses shall inclede nurses schedunicd on an “on-
call” basis.

4.8.1 Rate of Pay. Per diems who previously worked for the Hospital as a full-
time or part-time nurse and converted to per diem slatus without a break in service will be paid
fifteen percent {15%) above their last service increment. All other per diems will be paid at

relevanl experience,

482 Per Diem Commitment. Per dicm nurscs may be reguired by the
Hospital to work at least one (1) weekend per month or straighl evening or night shifts, onc (1)
major holiday and one (1} minor holiday per vear. Thanksgiving Day, day {oHlowing
Thankspiving Day, day before Christmas and Christimas Day are “majer” holidays, New Yeuar's
Day, Memorial Day, Indcpendence Day and Labor Day arc “minor™ holidays. Per diem nurses
shall work, i assigned, six (6) full shills in a rolling ealendar quarter, three (3) of which shifts
shall be weekend, evening, or nights or mny combination thereot,

4.8.3 Grade Increases/Premium Pay,  Per diem nurses shall acerue service
incroments bascd on two thousand ciphty (2080) paid hours, excluding standby hours. Beginning
two full payrol periods following ratification, per diem nurses shall acerue service increments
based on one thousand eighl hundred and seventy-two (1872) paid hours, excluding standby
hours. Per diem nurses shall not receive any employee benefit compensation, excepl shift
difforential, Lead {Charpe) Nurse premium, standby pay, certification/BSN/MSN premium,
weekend preminm when the weckend is worked, and holiday pay when the holiday is worked.
Per diem muses shall be paid lor all overlime worked in excess of the normal work period as
dcfined in the Agresment.

4.8.4 No Seniority. Per diem nurses shatl nob acerue seniority, but full-time or
part-time nurses who become per diem mrses and then revert to full-time or part-time status
without a hreak in scrvice will have their seniorify bridped and their scniority date adjusted to
reflect the peried of per diem slalos,

4.8.5 Recurving Assigrments. If a por dicm and/or resource nursc occupics a
position o the schedule of two (2) or more shilts per week (o three (3) conseculive manths,
such position will be posted in accordance with the job pusting provisions of this Agreement,
This does not apply if the per diem andfor resource nurse is replacing a nurse scheduled to retum.




4.8.6 Per Diem Bonus. Per diem nurses who work 864 hours or more in a
calendar year shall reecive a bonus of $ 100,00 upon worldng 864 hours. Per diem nurses who
have worked 864 hours in a calendar year should notify their core leader/unit manager about
their hours worked to help ensure limely payment, For Ihis Seclion, “calendar year” is defined as
the first pay period to the last pay period in a calendar year. The bonus shall be payable only one
timc per year and will be paid out within two (2) pay cycles after the Hospital validates that the
nurse hus worked 864 hours in a calendar year.

49  Semiorily. Scniority shall be based upon the most rocent date of employment as a
foli-tirne or part-time Registercd Nursc in a position covered by this Agreement and shall be
adminisiered i an organized unit on the basis of Hospital-widc seniority.

4,91 Termination. Seniority shatl torminate upon the oceurrence of any one of
the following events, except for as provided in Arlicle 45.2;

s  Discharge for cause or voluntary quit;
s Rchtircment;
& Failure Lo reitrn at the end of any approved leave of abacnee;

s Abscnce duc to illness or injury in excess of twelve {12) months, unless exiended by
agtreement of the parties; or

v Layoit for more than twelve (12} consecutive months or failure to return from layoff
upon proper recatl.

4.9.2 Seniprity Bridge. IFuil-time or purt-time nurses who leave the hargaining
unit and then return without a break in service as an employee of the Employer will have their
senjority bridged and their sentorily date adjusted to refleet the peried of non-bargaining unit
status. [n addition, full-time or part-time nurses who teave the bargaining unil in good standing
and then return within onc year will have their seniority remstated.

4,93 TFransfers Inte the Bargaining Unit. An smployee ol Kadlec Regional
Medical Center with at least six (6) months of employment who becomes g Registered Nurse and
translers into 2 bargaining vni position shall receive six (G) months of bargaining unit senimity
credit,

410 TPreccptor. A Preceplor is a Registored Nursc with at least onc (1) year of
continuous relevant experience and preceptor lraining who is assigned specific responsihility for
planning, orpanizing, teaching, and evaluating the new skiil development of a studenl intern or
nurse employed by the Employer who is participating in a specific Preceptor Program. A nurse
shall not be assigned preceptor stalus until aficr they have completed the preceptor training, ‘The
Lmployer shall provide formu! unit-speciiic Preceptor Programs lor cach unit. The Nurse
Practice Cowmncil shall receive progress reports and review the eflicacy of such programs on an
an-going basis. Should chanpes need to be made to the formal Freceptor Programs, such
changes will be reviewed by the Nurse Practice Couneil. Inberent in the Preceptor role is the
responsibility for specific, orileria-bused, and goat-directed education for a specific period.
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Preceptor-preecptec assignmients shall not exceed 1:1 unless the Preceptor agrees otherwise, A
Preceptor may or may not be a Lead/Charpe Nursc bascd on the unit-specific Lead/Charge Nurse
jub description. Preceptor responsibilities will be constdered when making patient carc
assignments. ‘The Employer will first seek volunteers before making Preceptor assignments.
Nurscs have the right to refuse assignment as a Preceptor; provided, however, that should there
be insulficient gqualified volunteers, the Nursc Practice Conneil and the affected department shal
wink together (o lacililate getling volunleers and addressing the silnation to mcet the needs at the
time. Preceptors shall veceive training pursusnt o a formal Preceptor Training Program which
will be offered guarterly, as needed. Such training will include planning, orgmmzing, teaching
and evaluating new gkill development of a student intcrn or murse. 1t is understood that
Registered Nurses in the ordinary course of their responsibitities will he expected to participate
in the general orientation process of new nurses without receiving Preceplor pay. This would
include the providing of informational assistance, support and guidance to new nurses on the
unit. Nurscs assigned as preceptors with a current preceptec shall not be floated off their homes
units when aclively precepting. Nurscs who arc precepting or being preeepted may be floated to
other units within their Hoat cluster in order for the preceptee Lo be oriented to thosc units.
Floating of nurses being precepted to units cutside their float cluster is governed by Article
5.16.3, Glective Floating.

4,11 Emerpency. Forthe purposes of this Agreement, an emergency is delined as an
unforcscen combination of clreimstances or the resulting state that calls for immediate action.

4.12 Regular Rate of Pay. lor the purposes of this Agreement, a nurse’s regular 1ate
of pay shall be defined as the nurse’s straight-time rate of pay {Appendix A} plus shift
differential if the nurse is vegularly scheduled lo work the second {(evening) or third (night) shift
plus any applicahle BSN, MEN and/or Certification premivns.

413 SANE Nurse. A Sexual Assault Nurse Examiner s a nuvse who has met the
qualifications to perform sexual abuse or assault forensic exantingtions and has heen designated
by the Emplover to coinduct such examinations. The nurse must have participated in and
completed the forty {40) hour SANE course or other training specified by the Employer,

ARTICLE 5 - HOURS OF WORK AND OVERTIME

A Wuorkday. A standard work day shatl consist of cight (8), ten {10}, or twelve (12)
hours work to be completed within eight and one-half (8%4), fen and one-half (1004), or lwelve
and onc-half {1214) conscentive hours, respectively, with a thirty (30} minute mes] period on the
nurse’s own time if the nurse 18 relicved of dutics during this peried. If the nurse is not relieved
of duties or may nof teave the unit for the meal period, this shalt be paid time. Nurses working
cight (8} or ten {10 hour workdays shall receive iwo (2) fifleen {15) minule resit hreaks spaced
appropriately apart. Nurses working twelve (12) hour shifts shall receive three (3} ifteen (15)
minule brcaks spaced appropriately apart. Nothing in this article prevents a nurse and the
Medical Center from agreeing to work days with diffcrent shift [enpths as recopnized in Article
5.3.2.

52  Rest and Meal Periods. Rest periods of filteen (15) minntes for cach four (4)
hour work period shall be provided. A pedod of thirly (30) minutes wilhin each shill shall be
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provided for & mest period or other functions at the discretion of the nurse, The Employer shall
also provide restrooms, lockers and attendant facilities and shall provide adeguats facikities for
meal breaks. When neccssitated by the work load, nurses may take the first rest period in
conjunction wilth meal periods. A private and securc spaee which can be uscd for factation shall
be provided in mubtiple locations.

8.2.1 Lactation Space. A privale and secure space which can be used for
lactation shall be provided in muldtiple locations. A list of such locations will be available to
murscs and will be posted on the Medical Center’s Sharcpoint site. This list will include
mlormation on locations which have access to Factlitics for washing hands and rinsing hreast
pumping equipment and access o space in 4 refrigeraior, Reasonable rest period times shall be
provided for the purpose of expressing milk.

53  Work Period. The full-time work period shall consist of eighly (80) hours within
a fourtecn (14) day peried for nurses regularly scheduled to work eight {8) hours or less per day.
For nurscs repnlarty scheduled to work ten (10) hours per day, the work period shall consist of
forty {40) hours within a scven (7)) day period. For nurses regularly scheduled to work twelbve
{12} hours per day the work period shall consist of thirty-six (36) hours within a seven (7) day
period.

331 Beginming of Work Period. All work periods shall begin when the shifi
start thne is on Sunday. A shift shall be deemed to start on the calendar day on which the shif
start time fafls.

5.3.2 Innovative Work Periods or Schedules. Other individual innovative
wurk periods or schedules may be established when muluatly agreeable to the Employer and the
nurse concerned, provided written notice is given to the Tocal Unit Chairperson and stch work
periods or schedules do net modify any other tenm of this Agreement other than the nurse’™s work
period or schedule.

Innovative work periods or schedules that are implemented on a unit or llospital
wide busis, whether or nod they modily any other torm of this Agreemoent than the nurses’ work
period or schedule, shall be mutually agreeable to the Employer ard nurses involved, and the
Aszsoaciation shall be piven forty-five (45} days’ notice and opportunity to bargain about thess
innovative work periods or schedules.

54 Definition of Overtime - Kight Hour Shifts. For narses repatarky scheduled to
work on # schedule of eight (8) hours por day, all ime worked in execss of the nurse’s regular
eight (8) hour shift in a4 day and all time worked in excess ol gighly (80) hours in a lowrteen {14)
day peried shall be considered overtime.

5.4.1 QOvertime - Gther Than EKight Hour Shifts. For nurses vegularly
scheduled to work other than straight cight {8) hour shifts, all time worked in excess of the
nurse’s regular shift, provided the nurse has worked more than onc (1) hour past their repular
shift, and/or all time worked in excess of forty (40) hours in a seven (7) day period shall be
considered overtime.




54.2 Qvertime to be Properly Authorized. All overfime must be properly
authorized by the Employer.

5.5  Overtime Compensation. All overtime shall be paid at the rate of one and one-
hatl {1%) times the nursce's regular rate of pay.

5.6  Paid Time. Time paid for but not worked shall not count as time worked lor
purposes of computing overtime. There shall be no pyramiding or duplication of overtime pay.
Hours paid for af the rate of ime and one-half (1%4) as a premium for working on a holiday
designated in this Agreement {Article 9.4} shall not offset overtime compensation owed to a
nurse {or working in cxeess of forty (40) hours in @ work week or eighty (80) howrs in a pay
pertod, unfess the holiday hours worked and the overtime hours woerked are the same howrs
worked. Nurses shall not receive more than one (1) time and onc-half (14%4) premium for the
same hours worked.

5.7  Work Schedules. Employer vetuins the right to adjust work and call schedules to
maintain an cfficient and orderly operatien. 'The Employer shull determine and post monthly
wink and call schedules four (4) wecks preceding the expiration of the curvent schedule. Posted
schedules may be amended by mutual agreement.  Any request for special scheduling shall be
submitted to the Unit Manager fifteen {15} days prior to the issuance ol the monthly scheduic
untcss mutaally agreed otherwise, ‘The Unit Manager or designee will discuss changes in the
nurse’s routine schedule with the nurse before making the change.

5.7.1 Pcr dicm nurses will be scheduled only after full-time and part-time nurses
huve been scheduled.

572 Workgroup on Scheduling. Within sixty (60} days of the ratification of
this Agreement, ench depariment shall creale 2 workgroup to diseuss routine and/or self-
scheduling processes for their department’s schedule, which may he the existing process nsed on
gach department. The workeroup shall be apen to all nurses but composed of at least a minimarm
of two {2} nurses working in the department and the departiment’s unit manager/core leader or
designee. The unit manager will provide parameters to the workgroup on what needs to be
considered for scheduling, e.g., skill mix, weekends, vl Recommendations of the workgroup
will be presented to the departiment’s nurses for voting, except in the event the workgroup
reaches cunsensus thal the existing scheduling process is satisfactory and no voting is necessary.
The workgroup will create & progess for determining how norses in the department will vote on
whether to adopt the recommendations. Al workgroup recommendations shall be presented fo
department nurscs within six (6) months of the ratification of this Agreement. Tn the evend of a
dispute gbout scheduling proccsses within a departiment, Conference Committee will make
recommendations on how 1o resotve the dispute. The adopted scheduling process for each
department will be made available in wriling to all RNs who work in that department.

‘Thereafter, every other yeur, 1f s majority of nurscs in a given deparfment so
desire, a workproup will be reconvened to discuss and make recommendations on the scheduling
process for their departiment and the department’s voting process.




Nothing herein impacls the Medicat Center’s right to adjust and maintain
schedules for efficient operations. Further, all schedules developed by workgroups must adhere
to the reguircinents sct forth in the [ospital’s and WSNA's Agreament,

5.8  Weekends. Hxcept in emergency situations or by mutual agreement, the
Employer shall schedulc fil-time and part-time nurses so that they have at least every other
weekend off,

Tnn the event a full-lime nurse is required to work more than two (2} weekends out of a
four {4) week posted work schedule, all 1hme worked on any portion of any unscheduoicd
weckend in cxcess of the two (2) scheduled weekends shall be paid ol the rate of one and onc-
half (144) times the nurse’s repular rate of pay (computed without the weekend premium), uniess
the nurse voluntarily agrees (o work more frequent weckend duty.

The weckend shall he defined for the first {day) and second {evening) shifl personnel as
Saturday and Sunday. For third {night) shift personnel, the weekend shall be defined as Friday
night and Saturday night.

5.8.1 The nurses on each unit shall develop a written method that would allow
mote senior {tomired) nurses not be reguired to work weekends as schedules become availablc.
This method will be updated by the unit staff based on operational needs of the deparimeni. The
method and all subsequent changes will be approved by the Bepartment Director/Uinit Manager.

59  Timc and Aitendance System. Nurses shall accurately, and by using codes
properly enter data into the iime and atlendance system. The Mcdical Center may wse alternative
methods of recording time and attendance,

5.10  Rest Between Shifts. Fach regularly scheduled nurse shall normally have an
unbroken rest period of at least ten (10) hours between patient care shifts unless emergency
conditions require such nurse to work longer periods to meet adequate narsing care reguirements,
This excludes non-mandatory meetings and/or edueation. A nurse who does not receive at least
ten (10) hours rest between shifts shall be compensated al the rate of ime and one-half (14} the
nuese’s regular ratc of pay throughout the shift worked without the reguived rest,. Withoo! regard
to Arlicle 6,12, excopt Article 0.12.2 (Per Dicin), nurses with less than ten {10) hours rest
hetween shifis may be ollered low census.

5.51 PTO or PTO Saic Sick Acernal. Nurscs shall receive PT'O or PTO-Safe Sick in
hourly increnents eguivaient to the number of hours the nurse is regularly scheduled to wordc.

512  On Call. The following shall govern On Call hours:

5.12.1 On Call. Nurses who are on cali shall be paid Four Dollars and twenty-
five cents ($4.25) per hour on call pay for all such hours, On fhe eighi (8) traditional holidays
recognived in Article 9.4, nurses who are on call shall be paid Five Dollars and twenly-five cenls
($5.25) per hour an cal pay lor alt such hours. M a nurse is called in to work while on call, the
nurse shall be guaranteed s mintmum ol three (3) hours at the overtime rate of time and one- half
(112 cxcept that on all holidays the pay shall be double (2x). In all areas that require call, ail
regular full-time and part-time nurses covered by this Agreement shall shave call equitably, No
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regular full-time or pari-time nurse shalt be asked nor permitted to be on call for more than 1,600
hours in & calendar year. The 1,000 hours shall not apply to Per Dicm nurses who primarily work
call. Any OR, PACU, Cath Lab, and Endo Nurses who work call-hack in cxcess of fourteen {14)
curnulative hours between 7 pont. on Friday and 7 a.m. on Monday will be eligible for a lump
sutn bonus of $100, less applicable withholdings or deductions. Minimum catl-back hours not
actually worked will not be censidered as part of the cumulative hours.

5.12.1.1 The nurscs on cach unit shall develop a written method that
addresses call rotation, scheduling, and emergency situations. This method will be updated by
the unit stalf based on operational needs of the departmen{, The method and all subscquent
changes will be approved by the Department Director/Unit Manager.

5.12.2 Overtime Computation. Standby/On Cal duty shall not be counted as
hours woerked for puposes of compuling overtime, clipibility for service increments or employec
benefits.

5.12.3. On Call Hours in Excess of 1006 Hours. Any Nursing Unit/Depariment
that requircs the ability to schedule employees on call at a higher amount than the per Registered
Nurse one-thousand (1,000} hour cap, should present al Conference Committee, demonstrating
the measures they have taken to provent the need to exceed one-thousand (1000) hours and
explain why they still need o exceed the onc-thousand {1,000) hours. A guarterly report with
the Repistered Murse’s ci-call hours will be presented 1o Conference Comnmittee. Departmenls
who have nurscs over the 1,000 hours call limit will report monthly to Conferenee Commnitiee
with 4 slalus update on reducing the call hours.

Registered Nurses who are on-call more than 1000 howrs in a calendar year will
be paid a lump sum bonus, This lump sum bonus will be paid equal to four doltars and fifty
cents {$4.50) per hour times the number of on call hours in cxccess of one thousand {1,000) hours
in addition to the on call pay previcusly paid. This lump sum bonus will be paid in January of
euch year, Nurses who terminate their employment before December 31 will forfeit this lump
sunt for all on-cell hours accroed in that year,

5.13  Travel. When a nurse covered by this Agreement is required by the Empioyer to
travel, including sccompanying a Hospital patient off Hospital premises, the nurse shall be
considered in the employ of the Employer and provistons of this Agreement shall apply. A nurse
will be paid for actual work time with a minimum of the nurse’s normally scheduied hours. 1n
addition, a nurse assigned 1o the Hospital’s transport team shal receive Twenty-five Dollars
($25.00) for each frapsport assigmment in the Tri-Citics arca and Fifty Doliars ($50.00) for each
{ransport assipnment outside the ‘U'ri Cities area, Tn addition, nurscs who transport patients
toffrom the Hospilal 1o other Kadlec facilities will receive Twenty-Five Dollars (325.00) for each
transport assignment,_The Employer shall reimburse the nurse for aif necessary travel expenses
incurred by the nurse under said circumstances. The Employer’s prior approvat shall be obiained
it writing whenever possible.

5.14  Worlcin Advance of Shift, When a nursc, at the request of the Employer,
reports for work in advance of the assigned shift and continues working during the scheduled
shift, all hours worked prior to the scheduled shift shall be paid al one and one-half (%) times
the muse’s ragular rale,
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5.15 Resource Team Nursc. A nurse is designaled as a resource team mnse when the
murse appHes for and accepts a position on the Resowrce Team. The resource nurse is scheduled
{0 Hloal in order to mect staffinp/patient carc needs such as the additional RN stafl required to
meet the acuity of palients of the unit, the consus/volume and to cover vacations, unscheduted
absences, sick calls, and conlinuing education, A Resouree Team Nursc will not be floated to &
unit to take a paticnt care assipinment in which the nurse does nol have the skills, ability or
training, (See Scction 8.7, Resource Team Preniun).

5.15.1  Resource Tean nurses will be floated prior to any stafl nurse assigned {o
g panticutar unif and prior to apency and traveler nurses.

5,152 When a Resource Team Nurse is scheduled, reasonsble aftempts will be
made to preserve the conlinuily of patient care assignmoents such that the Resource Team Nurse
will not be floated to more than two (2} uniis per shift,

5.15.3  When a Resource Team Nurse is wlilized for functional assignment(s),
fhiere arc no Himits to the number of units to which the nurse can be Noated.

5.16 Fioating. As may be consistent with patient care and operational nceds of the
Hospital, floating shall be the responsibility of all staff nurses. In the event a need arises to float
statt nurses from a unit during a rcpularly scheduled shift, Resource Team Nurses will be used
first, volunteers shall be sought second, then traveler and ageney mirses shall float provided the
traveler and agency nurses are qualified to work in the area to which floating is required. 1f
additional floating is required, it shail be shared equitably amonyg the {ull-time, part-time, and per
diemn nurses on {he unil and shift. The Employer will provide a reasonable orientation {or nurses
required to float within the Hospital. Nuvses shall not be required to perform tasks or procedures
for which they have not been trained or to which they have nol been oriented {Article 14.2).

Required floating will ocour when a need is identified in any onc arca of the below
specificd clusters. Floatinp chusters are identified as:

s  Clinical Decision Unit (CDU), Outpaticnt Procedures (OPP);

Cath Lab, Dingnostic Tmaging,
s ICU and step down:

»  Surpical, Aduit Acute Care {No more than {hree Adult Aente Care departments per float
cluster. [f additional departments are created, fioating Hmits shall be as bllows: An
even number of departments shall result in no more than two Adult Acute Care
departments per float cluster, An odd number of departiments may result in three
departments per float cluster. Patiend care assignments shall always be located on one
floar only);

+  Deroperative {Peri Ancsthesia Unit (PAU), OR, PAS),

e Birth Center, Peds, NICU;
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»  FEmergency Department, Freeslanding Emergency Department; and
e Cutpatient Oncology,

5.16.1  Orientation {0 cluster units will be provided and repeated upon requcst.
Section 14.2 of the Agreement applies to nurses requited to Hout. Any changes to the lfoaling
clusters shall be by mutual agreement of the Association and the Hospital.

5.16.2  Staff nurses floated from a unit during a regulerty scheduled shiit shall
not be assigned withont herfhis consent to be a primary care giver in tmore than two (2} units per
shitl.

5,163  Eleclive Floating, Elcctive floating is identificd as a staff nurse, based
on patient care and operational needs of the Hospilal, Hoating Lo a unit ontside the nurse’s
specified cluster.

5.16.4. Paticnt Holding In-Unit, Tn the evenl that a patient is being held in a unit
whilc they are waiting for a bed in another unit, the Hospital will use its hest efforls to ensure a
nursc with appropriatc commpetencies is able to care for that patient and/or assist with
perfommance ol necessary interventions. In the ovent that a nursc is asked to care for a patient
who is being held in their unit and the nurse believes they do not have the competencics to care
for that patient, the nurse should immediately discuss this issue with the charge nrse. the
charpc nurse is not immediately available, the nurse should discuss the issue with (he unit
supervisor, il available. 1f the issue is still net resolved, the mrse should contact the house
supervisor, If the issue remnaing unresolved, the nurse may il out a Staffing Concern lorm
andfor Assignmient Despite Objection (ADO) form,

517 Funetional Assignment, A functiona] assignment is performing nursing carc
tasks that do not involve being assigned to & specific patient. Nursing care tusks include those
Lasks that the nurse posscsses the skifls and abilitics to perfornt competently. Patient sifting is
considered a functional assignment. 1f during a functionat floating assipnment, the nurse is asked
to perforn: a nursing care task or provedure that in the reasonable opinion of the mirse, is not one
that is considered to be a functional assignment nursing care task/procedure (as defined in this
section) and/or 18 beyond the mirse’s skills and abilitics, the nurse should inymediately discuss
the issue wilh (he charge nwrse, I the charge nurse 18 not immediately avatlable, the nmurse should
iminediately discuss the issue with the unit manager/core leader, 1 available. 1f the issuc is still
not resolved, the nurse should contact the house supervisor. I the issue remaing unresolved, the
nurse may record {he fact in writing that these conversations took place and indicate the results
of the conversations,

5,18 Paticat Care Assignment. A paticnt carc assipniment is when a narse is given
primary responstbility for the care of a spectlic patient or pattents.

ARTICLE 6 - EMPLOYMENT PRACTICES

6.1  Nondiscriminstion, Employment and salary determination shall be based upon
this Apreement, irrespective of race, color, creed, religion, sex, national origin, age, marital
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status, sexual preference, disability (subject to accupational reguirements) or any other basis
prohibited by local, state or federal law.

6.2  Lavoff. Where skill, ability, experience, compelence or guatifications are not
overriding factors as deterimined by the Hospital based on relevant criteria, seniority shali be
controdting as provided in Scction 6.2.2 in reduction of foree or re-employment. In exercising its
judgment, the Employer may luke into consideration all of the varions services provided to
Hospital patients.

#.2.1 Vacancies tv be Filled, Vacancies in bargaining unit positions shall he
filled in accordance with the job posting provisions of Section 6.5, However, once a Notice of
Layolfis issued, no open positions shall be filled during the last thiee (3) days of the notice
period antil all nurses affected by the layo{t have cxerciscd their confractual bumping rights.

6,2.2 Seniority Rights in the Event of a Layoff. Any involuntary, permanent
reduction in « nurse’s FTE shall be considered 4 layofl. In the cvent of a layoff, nurscs shall
have the following rights to displace less senior nurses based upon lhe nurse’s Hospital-wide
seniority as determined by the nurse’s date of hire:

s A nursc’s ahility to bump a less scnior nurse will be conditioned upon the nurse’s ability
to become orented 10 the less senior nurse’s position within four (4) wecks. The
remaiming provisions ol this Article 6,2.2 assume the more senvor nanse is gualified or
may become gualified to fill the less senior nurse’s position within four (4) weeks,

» Any notice of layoff required by Article 6.2.4 will include a “low seniority roster”, The
jow sentority roster will include the corresponding number of the least senior nurses on
the Hospital-wide seniorily Hst whose FTE is cqual fo or less than the nurses to be laid
off and all apen positions at the time the notice of layo{l 1s issued. Any posilions that
become open after the notice of lay off and betfore the affected nurses exercise their
humping rights will be added to the low seniority rester.

For cxample, if a layeff affects three 1.0 I'TE positions, the low seniority roster will be
established by beginning with the leas! senior conploycee on the Hospital-wide sentority list
without regard to FTE siatus and proceed up the seniorily Hst until the roster inefudes three 1O
FTE cmployees and all partial FI'H employees below the most senior 1.0 FTE on the low
seniovity roster. Thus, in Figure | below, the Low Seniority Roster would include those
employees below the Hine,
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Figure i.

Nurses Affected by Low Scnfority
Layoff Notice Roster
FTE L0 e
FTE 1.0 1O

3
1.0
3
i)
1.0
4

‘The most senior nurse in the group of nurses to be fatd ofPmay bump any nurse on the
low scniority roster or cleet to fill any open position available at the time. Fach nurse to
be laid off may exercise her or his bumping rights in order of their sentority in the same
mamier. Bach nurse exercising their bumping rights will meet individually and privately
with the Chief Nursing Officer or designee and an Associalion representative lo cxercisc
such rights.

Nurses being displaced by morce senior nurses shall be considered to be laid off and shall
have the same rights as other faid off nurscs as provided herein.

When o taid ofF nurse 1akes only a portion of a less senior nursc’s position, the less senior
nurse may retain the fraction (it at feast 3,2 FTE) of their prior position not taken; in
which casc the nurse will forfeit their seniority rights to bump less senior nurses 48
provided herein, 1f the displaced nuesc elects not to retain the fraction of ther position,
the nurse shafl be considered faid off and may cxereisc their seniority rights as provided
herein.

If the Hospital wishes to fill the vacant fraction of the less senior nurse’s position, 11 must
post the fractioned position as provided for under this Agreement. Alternatively, the
Hospital may olfer, on a seniority basis, portions of the fractioned position to other nurses
on the unit. The Hospital may also combine (ractioned positions within a unit to creatc a
singlc position which shall be posted and filled according to this Agreement.

6.2.3 Recall. Upon layoft, the names of laid off nurses shall be placed on a

reinstatement roster for a period of twelve (12) months from the date of layoff. Within this
twelve (12) month period, a norse shall be removed from the roster only upon re-employment
with the Hospital, upon refusal to accept regular work offered by the Hospital or at the end of the
twelve (12 month period. After a vacancy has been posted in gccordance with the job posting,
provistons of Article 6.5, the order of reinstatement from the veinstatemenl voster will be in the
reverse order of Tayoff, providing skills, ability, expericnee, competence or qualifications are not
overriding Tactors as determined by the Hospital based on relevant criteria. Subject to the above
qualifications, laid off nurses shall be offered reinslatement prior to any nurses being newly
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hired. Upon reinstatement from such roster, the nurse shall have all previously acorued
cmpioyce benefits and seniority restored, subject to benefit plan clipibiity requirements.

6.2.4 Noiice of Layoff. The Llospital will give the Association and any affected
nurse at least thirty (30} days written notice (forty-five (45) days il more than ten {10) FTLs arc
proposed to be kaid off) in advance of any layoT of registered nurses, The “low seniorily roster”
required by Article 6.2.2 will be included with the notice. The parties will meet within one (1)
week to discuss the application of Article 6.2, MNurses who are laid off as a resuit of bumping
shall be given at least lwo (2) weeks written notice. The Hospital may give pay in licu of any
neige required under this section.

6.3  Discipline and Discharge for Just Cause, Any nurse who has completed his or
her Introductory Status period and wha {s olherwise covered by this Agresment may he
discharged or be subject to any other disciplinary action for just cause only. Both parties ngree
that rcasonable attempt should be made to counsel cmployees prior to disciplinary action and that
discipline shall be progressive, cxcept for scrions misconduct. The Employer shall take
reasonable messures to document a nurse’s conduct which may result in diseiptine but shall keep
such documentstion confidentinl. Upen reguest, sl Registered Nurses shall be entitied to have
the Local Unit Chairperson or designees present during an investigatory inferview which the
nursc believes may result in discipline. In addition, all Repistercd Nurses shall be entitled to
have the Local Unit Chairperson or designee, i readily available, present during any disciplinary
action involving verbal or written reprimand, suspension, or discharge, excluding counseling,
The Employer shal inform the nurse of the purpose of such disciplinary meeting in advance.
Except in any casc requiring immediate action on the part of the Fmplover, the nurse shall be
given a reasonable amount ol fime to obtain Association representation and a mutually apreed
upon meeting time witl be established with the Associafion representative, the Employer
representative, and the mirse involved. The Emplover will notify the Association if it discharges
& TIUrSC.

After two {2) years, if no further disciplinary action is applied, the nurse may reguest
warning nolices be removed rom their personncl file. Any reference to them on the written
perforiance progress notes will also be discarded after this two (2) year period, Performance
appraisals shaif reflect the nurse’s job performance and behaviors and may include reference to
coaching or corrective action less than two years old. Notwithstanding the foregeing, if a nurse
recetves & writlen warning {or conduct deemed {0 be in wiolation of Statc or Federal Law or the
Nurse Practice Act, the writfen warning may be refained in the nurse’s personnel file but shall
not be deemed relevant for purposes of fiture progressive discipline or for evaluating a nurse’s
qualifications under the job posting provision of this Aprcement after two (2} years if no further
disciplinary action is applied. During the two {2) year period discipiinary actions may not be
considered as the sole reason to deny consideration for transfer unless the diseipline 18 relevant 1o
the amployves’s performance of the posted position.

6.4 Personnel File. Within one (1) workday after notitying Duman Resources,

nurses shall have access to their clectronic/written personned file. Nurses shall have access to
their electronic performance evaluations.
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Written/Electronic forms shall be used to specify conditions of hiting (including number
of hours to be worked, rate of pay, unit and shift), fermination, change of position or leave of
absence, Upon request, the nursc shall be given onc (1) copy of cach fornt.

MNurses will have access to written/clectronic information regarding hours worked, rate of
pay, pald ime olf acerued, and extended tliness benelits aceracd, by accessing their clecironic
emploves portal.

6.4.F  Exit Intervicw, Upon request, a nurse terminating their employment with
the Hospital will be given the opportunity for an exit interview with the Divector of Human
Resources or their desipnec.

6.5  Job Posting. Notices of vacant, full-time or repular part-tinte Staft Numse
positions of ninety {90) or morc days duration shall be posted clectronically each Wednesday by
3:00 pom. and shall remain posied at least seven (7) calendar days prior to filling. The notice will
describe the position, unit, FTE status and the date of commencement, ifknown. To be
considered for the pasition, the nurse must timely indicate interest to the Employer in wriling,
Reguests lor translers within & vnit shall be in writing. Preference shall be given to the semior
nurse, providing skill, experience, gualificalions, competency or ability arc not considered
overriding factors as determined by the Employer based on relevant eriteria.

Nurses who receive a lransler to 8 new position shall be transferred as soon as rcasonably
possible and no later than six (6) weeks due to lack of replacement uniess mujually agreed
athcrwisc.

6.5.1 Veluntary Reduction of FLE. A muse may, upon giving raasonable
nolice, make g bona fide request in writing to reduce histher FTT or to go to per diem staius,
subject to approval by the nurse’s Tinit Manager. Requests must be submitted by the bepinning
of cach quarter of a calendar year: January 1, Apnil 1, July T, Qutober T, Such approval may not
he unrcasonably withheld as determined by the following eriferia:

s The requesied reduction may not be conditioned upon reccipt of any particolar schedule;

»  The lui-time/pari-lime/per diem mix is mainfaincd at acceptable levels as determined by
ohjective standards developed on & unit-hy-umi hasis;

s (ranfing the request must not result in au increase in the incidence of overtime based
wpon existing stalfing;

s Adeyuale coverage must be available within the unit;

s The request, either alone or combined with other regucests, must not materially increase
the costs of mandatory education, in-servive, ete,

s In the event of multiple requests, seniority will be deciding lhetor in approving a requesl

for a reduced FTE when onc hecomes available as long as skills and ability ave not un
overtiding lactor.
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Denials of requests made under this section will be providing in writing, which may include
email, to the marse.  Nothing hereln prevents the Hospital and a nurse from agrecing fo an
innovative work schedule as provided for in Article 5.3.2.

652 Commitment to Position. After a nurse has completed a formal Training
Program identified by the Nurse Practice Council, the imurse may not, without the conseni ol the
Hospitat, bid on a postlion oulside the unit in which the training was performed for a period not
to exceed cighteen {18) months from the dale on which Lhe Training Program was completed.

6.6  Paydays. When the novma!l payday falls on a holiday, the Hospital shall endeavor
to distribute pay the day prior to the holiday, In the event of a payroll crror that poses an undue
hardship to a nurse, the nurse may reguest un ofl-cyele check. Any off-cycle checks must be
approved and submitfed Lo the Hospital's payrofl department by Human Resources.

6.7  Performance Feedback/Collaborative Discussion. Tiis the responsibility of
munagement Lo provide ongoing performanee feedback to every nurse. That feedback can take
the form of written and/or person to person discussions. The feedback should be timely and
include opportunities for improvement as well as positive input, All discussions (oral or written)
shall be done in a manner that cncourages a respectful and open exchange of information and
collaborative resuls. Al a minimum, this collaborative discussion shall take place once every
three years. Should & nurse reguest such a disenssion, the discussion shall be scheduled by
management within ome week of the request,

When a collaborative discussion takes place and written fecdback is provided, the murse
shall rcad and acknowledge receipt. I a nurse disagrees wilh the feedback, the nurse may submit
a response, The responsc shall be acknowledged as received and retained by the Employer, The
nurse will promplly he given a copy of the written feedback. All feedback may be electronie.

6.8  Shift Aliernation/Rotation. Cxcept in the case of an emergency, nursss will not
be required to rotate shifts without prior comsent, A unit may votc to meve towards straight
shifts. If a majority of nurses in a unit vote to move to straighi shifls, Nursing Administration
will work with the nurses in the unit and the Association to develop a shifl schedule that is
acceptable to Nursing Administeation, the Association, and a majority of the nurses in the unit.
When straight shifts become available, nurses may move out of any rotating shift to a
nonrotating shift. The most senior nurse has first choice W move to the non-rotating shift.

6.9  Work Redesign. In the event the Hospital delermines that il will redesign the
skilt mix (ratio of registered nurses to total nursing staff) on any unit or units, including house-
wide, the Hospital will give the Asscctation written notice of its intenf at [east ninety {90) days
prior to implementing the redesign, The Nurse Practice Couneil will be piven the opportunity to
evaluate and comement upen the proposed redesign, The Hospilal and the Association will mect
as so0n a3 possible after the notice is given to discuss issues refated fo the proposed redesign. Al
the conclusion of the ninety [90) day period, the Hospital may implement the new work
desipn/skill mix. Except with respect to enlorcing the notiec/discussion clements of this
provision, matters growing out of this Article 6.9 shall not be subject to Article 7.
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6.9.1 Work Restructure, Any restructuring of units/departments not covered
by Article 6.9 will follow the same process as that Adticle, The parties reserve their respective
vights on whether any bargaining ohligation exists for work restructures covered by this Article,

6.10  Bisconiinuance of Shifts. In the event the Hospital detenmines it will
" discontmue Len (1) or twelve {12) hour shifts for an entire vnit or house-wide and move to u
dilferent shill patiern, the following praocedures shall be followed:

6.10.1 Notice, The Hospilal shal provide writicn notice to the Association of
its intent to discontinue the shifts at teast one hundred {100} days prior Lo the anticipated date
upon which the change will be implementead.

6.10.2 Meet and Confer. As soon as practical following receipl of the
Haospital's notice, the 1Hospital and the Association shall meet fo discuss the Hoespital®s rational
for discontinbing the shifts and to cxplore possible alternatives to the discontinuation of the
shills,

H no mutually acceplable alicrnatives arc developed, the partics will continue to
meet to address issues which may arise regarding implementation of the change in shifts,
including the process by which new job/shift assignments may be made,

Within sixty (64) days after the Hospital's nodice is given, the Hospital will
submit a schodule to the Association for the new shift hours, This schedule will be promptly
posted lor bidding by the affected nurses on a unit basis. Bidding will be by seniority, provided
that skills and/or abilities are not overriding faclors,

6.10.3  Rceguests to Reduce Honrs, Nurses who wish to rednee the number of
hours they work so that they will conlinue to work on the new shills approximately the same
number of days they worked under the prior schedule (e.y., three {30 twelve {12) hour shifis o
three (3) eight (8) hour shifis), shall provide the Hospital with written netice of their preference
within twealy (20} days from the dale of the Hospilal’s notice. Upon reccipt of such netice(s)
from the nursels), the Hospital shall work with the Association to develop scheduoles which
accommodate these preferences while preserving acceptable full-ime/part-time ratios as
megsured by objective standards which have been developed on a unit-by-unit basis.

In the cvent that the Hospital determines that all requests to reduce hours cannot
be accommodated within the above-relcrenced standards, the Hospital will approve the requests
that will be accommodated based upon the seniorily of the nurses who provided notice within the
twenty (20) day period.

6.10.4  Filling New Shifts. Within seventy (70) days following the Hospilal™s
nadice, nurscs will bid on positions within their unit as follows:

6.104.1 Full-Fime Nurses. [Full-time nurses {remaining after it has

been determined which nurses may reduce their heurs) shall bid, by sentority, on fulltime
positicns on any shift (day, evening, night) within their unit.
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6.10.4.2 Part-Time Nurses. Part-timc nurses (including those who
have heen allowed to reduce their hours lrom full-timc) shall bid, by sentority, on atl part-time
positions on any shift {day, evening, night) wilhin their unit, regardiess ol the nurse’s current
ITE.

6.11  Volnutary Change of Shifis Worked on a Unit. If a majority of the nurses on a
unit vote to convert from their existing scheduling scheme to another, i.e., to move from twelve
{12} hour shifts {o eight (8) hour shifts, from cight (8) hour shifts to twelve (12} howr shifts, ar
sonie combination thereof, the Unit Manager shall meel with (he nurses Lo discuss the proposed
scheduling changes. The murses must present the Unif Manager with a proposed schedude to
accomplish the desired changes and cxplain the rationale behind the requested changes.

If, after reviewing the proposed changes, the Unit Manager determines that the proposed
scheduling schome is not acecptable, the Unit Manager must cxplain, in detail, the objective
criteria upon which the Tinit Manager™s decision is based. The partics will mect to determine
muiually acceptable aliernatives.

6,12 Low Census,

.12, F  There will be no mandatory low census for regulary scheduled narses,
except for per diem nurses and those nurses who have signed up for a Premium Shifl pursuant to
the attached Extra Shifts and Premium Shifts Letter of Understanding.

6.12.2  Per diem nurses may be subject to mandatory low census.

6.12.3  Nurses who reposi fo work as scheduled may request to leave because ol
jow census and the Department Manager or desipnec may approve the request if the nurse is not
needed in order to provide adequate and safe palient care as provided for below in
Section 6.12.4. Such nurses shall teceive credit toward wage progression, PTO, EIB, elc. Nurses
who work in unitz/departinents that are temporarily closed for an extended period, e, for one
day beyond a designated holiday and repular days of unit/department closure, shall follow the
procedure in Ari, 6,12.4; those nurses must usce their PTO to cover any abscnces if they choosc
not to perfonm other duties/tasks identified for them. Tn addition, nurses may always contact the
house supervisor to request an alternative wark assigmnent it they do not wish 1o use their PTO
liwr a designated holiday; the Hospital docs not have an obligation to identify an alternative work
assignment lor the nurse who is scheduled 1o be off work on a designated holiday and the aurse
will not receive low census time,

6.12.4 Inthe evenl of low census on 4 unit which renders the services of a
nursc{s} unncceessary in providing safe patient care, & nurse(s) may be, as provided in
Section 6.12.5, divected to:

* Float to another departiment within their float cluster.

* Take a functional assipnment to perform tasks consistent with Art. 5.17 {not take a
patient foad) oulside their Hloat cluster that the nurse already has the skill to porform.
The nurse must be properly trained Lo perlomm Lhe tusks assigned and ortented to the
department before being assigned such a functional assipnment. A nurse pertonming a
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funetional assignment outside their float cluster shall not receive the Eleetive Floating
Premium (Seclion §.6),

* Stay within their own department (despite “low census™).

* Maintain their own competency and/or {IES.

* Participate in onit specific projects pre-assigaed to the staff, consistent with the nurse’s
Job description and scope of praciice.

* Participate in non-patient care projects for the Hospital (Le., vaccination clinics,
JCALIG preparation, etc.), conststent with the nurse’s job description and scape of
practicc.

* Clock out and leave the Hospital, if mutually agreeable belween aflected nurse and
Deparhment Manager or designes,

6,125 Assignments made under Section 6.12.4 shall be rotated equitubly
among the aurses on each unit. The nurses on each unit shall develop a writtenn method that will
articulate how this rotation shall occur. This method may be updated by the unit staff based on
the operational nceds of the department and the desire of the nurses. The mcthod and alt
suhsequent changes will be approved by the Department Director/Unit Manager,

#.12.6  Shonld the Employer decide lo discontinue no mandatory low census,
the Association shatl be given af teast thirty (30) days prior written notice and opportunity to
bargain over the effects of such a decision.

ARTICLE 7 - COMPLENSATION

7.1  Wage Rates. Nurses covered by this Agreement shall be paid in accordance with
the provistons contained hercin and the applicablc wagpe rates in Appondix A" attached hereto
and madc a part of this Agreement.

7.11  Grade Advancement. A nursc will advance on the salary schedole when
ihe nurse has a suflicient number of calendar yvears (including years credited under 7,1.2) and
credit hours reguired to reach the next gradef/service mcrenent.

1.1.2  New Hires Above Base. For placement om the wages scheduie only, a
nurac will reccive a credit of 1,872 hours for cach grade the nurse was piven credit for at hiring.

7.2 Salary Computation. MNurses shall receive service incroments after campletion
of an anniversary year of confinuous employment based on twelve (12) consceutive calendar
months and one thousand eight hundred sevenly-two {1,872} hours, including low census hours,
but excluding on call hours not worked, short term and long-term disability time, and other non-
paid hours while on a leave of ahsence. Service increments shall become effective at the
heginning of the first payroll period following completion of oac year of coploymenit as defined
above,

7.3  Recognition ol Expericnee, Nurses hired during the life of this Agreement shall
be placed in the salary schedule in the following manner;

MNurses wilh 1 but fess than 3 years of recent condinuous experience in nursing shall be
hired at not less than the first grade above the beginning statf nurse salary.
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Nurscs with 3 but fess than 5 vears of recent continuous expericnee in nursing shall be
hired at not less than the sceond grade ahove the beginning staff nursc salary.

Murses with 5 buat less than 6 years of recent continuous expericnee in nursing shall be
hired at nol less than the third grade above the beginning stalf nurse salary.

Murses wilh 6 bul less than 8 years of recent continuous experience in nursing shall be
itired at not less than the fourth grade above the beginning staff nurse satary,

Nurses with 8 or more years of vecent confinuous experience in nursing shall be hired at
not loss than the fifth grade above the beginning staff nurse salary.

Within thirty (30 calendar days of hire, a nurse may appeal to the appropriate department
manager their grade placement on the above wage schedule. After review of the nurse’s
appeal, the Unit Manager's decision shall be final.

7.3.1 Recent Continuous Experience Delinilion. For purposcs of this scetion,
recent continuous experience will be defined as nursing experience without a break which
reduced the level of nursing skills. A break in nursing experience will be defined as twenty-four
{24) conscoutive months without practicing nursing in a health carc setting. “Practicing nursing
in a health care selting™ will be defined as dircel patient earc or specialized cxpericnec related to
the depurlment for which employed, Wursing experience in a loreign country will be included
wlien the nursing practice and education is sufficiently similar in the opimion of the Medicsl
Centeor to nursing practice and cducation at the Medical Center.

7.3.2 DBreak in Nursing Experience. There is a break in nursing experience if
the nurse did nol practice nursing in a health carc sciting for a period of at least twenty-four (24)
consecutive months, Nursing experience prior {o a break in expertence of bwenty-lour (24)
consecutive months will be considered on an individoal basis by Numsing Administration,

7.4 Date of Implententation. Wage moreases, service increments, and inereases in
other forms of compensation set forth in this Apreement shail become effective at the begimning
af the first full payroll period on or after the calendar dates designated.

ARTICLE 8 - PREMI1UM PAY

8.1  Shift Differential. For cvening shift {fwhere the majority of the scheduled hours
ave between 300 pom, and 11:00 p.m,) the shiil differential shall be Two Dollars and seventy-
five cents ($2.75) per hour over the regular bourly rate, and for night shift (wheve the majority of
the scheduted hours are between 11:00 pom. and 7:00 a.mn.) the shift differential shal be four
dotlars and {fifly cents{34.50) per hour over the regular hourly rate.

8.2  Charge Nurse Prembiom. A Charpe Nursce will be paid a premium of Huee
Daotlurs and seventy-five cenls (53,75} per hour. A Staff Nursc assigned lemporarity to a Charge
Murse position for eight (&) consecutive hours or longer shall receive the Charge Nurse premium
during the period of temporary assignment. Under certain circumstances, a Staff Nurse may be
designated by the Hospital as Charpe Nurse at the premiwm rate for a period of less than eight (8}
howrs, Lead/Charge Nurses on units reguiring fewer than five nurses per shift will be cligibic for
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a fitty dollar {$50.00) bonus when, for four (4) hours or more of the Lead/Charge Nurse™s shift,
there is no administrative or anciflary support {e.g., HUC/CNAS Tech) available/assigned to the
unit per the vnit’s staffing plan. In addition, a Lead/Charpc nurse whe is required to asstme care
of assigned patients Lhat is hall or more of 2 normal palient load (uniess provided for by the
department/unit stafling plan) will be eligible for & tifty dollar ($50.00) bonus provided that the
assigment lasts four (4) hours or more.

83 MSN/BSN/Certification Preminm. Repistered Nurses who possess 8 BSN,
MSN, Certificd Repistered Murses working in their arca of specialty, or Certified Repistered
Nurses who are floaters or tomporarily assigned (o float ofl their regular unit, will be paid a
premium of One Dotlar ($1.00) per howr tor each degree or vertification up to a maximum of
Three Dollars ($3.00) per hour. The Medical Center will develop u list of approved certifications
for cach unit and the cortifications rocognized for each unit will be shared at Confercnee
Commitlce.

84  Preceptor Premimn., Nurscs desipnated by the Employer as Preceptors will be
paid a premium of Two Dollars ($2.00) per howr for a11 hours worked as Procentor. Nurses who
work as both Preceptor and Charge Nurse will receive both premiivms. Nurses who are assigned
by the Hospital to precept aursing students in their clinical practicum will be eligible for the
preeeptor profmium.

4.5  Weekend Premium. Any nursc who works on a weekend as defined in Scction
5.8 shall receive Four Dollars and zero cents {34.00) per hour as a weckend premium for cach
hour worked on the weekend,

8.6  Elective Floating Premivm, A stall nurse will recetve a Eight Daollars {$8.00)
per hour premiumn for each hour worked ouiside of their cluster..

8.7  Resource Team Premium. Nurses on the Resource Team shall receive Five
Bollars and Scventy-Five Cents (35.75) per hour added to their wage rates in Appendix A. The
Hosapital will make cfforts to increase training of Resource nurses to spectalty units.

) Clinical Educator Preminm. Nuwrscs who arc clinical educators shall reccive
Three Dollars and no cents ($3.00) per howr added to (heir wage rates in Appendix A,

8.9  BANE Nursc Premium. For cach SANE case the qualified nurse shall receive g
lwo hundred {$200) bonus, Il the qualificd nurse is required to porform a SANE cxam during the
nurse’s regularty scheduled shift and completes the exam hefore the end of their schedoled shifi,
every efforl will be made o allow the nurse to go home if requested.

ARTICLE % - PAID TIM{E OFF

a.1 (eneral. Vacation, holidays, personal leave, and a portion of sick leave benefits
have becn consolidated into a Paid Time Gff (“PTQO") program. Full- and part-time cmmployecs
eari PTO and PTO-Safe Sick henefits based upon the lollowing schedule. Per diem employees
will not earn PTO.

9.2  Earning Scheduole,
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0.2.1 Nurses employed on December 9, 2019, Fuli-time and part-time
employees earn PTO and PTO-8afe Sick according to the following schedule based upon their
eligible hours during every two (2) week pay period. Eligible hours are all paid and low census
hours up to a maximem of eighty (30) hours ¥* 4 pay period from their date of hire. P1T0-Safe
Sick will accrue at the rate of one (1) hour for every thivty (30) hours worked (0,034 houors per
hour worked}, Provided, however, that low census hours will not count toward acerual of PTO I
the total paid hours in a puy period exceeds a part-time employee’s regolar status.

HOWIRS OF SERVICLE BAYS ACCRUAL RATE GRIDFIHE RATE
{24800 24 N A0
2081-4160 25 97 Aoy
A1RT-KE320 26 B 1HH 12
8321-1R,720 3z A 137
1R.721-31,200 37 143 58
31,20% or nitore 3o A0 167

*¢+ Accrual rabe for regulsrly scheduled 12 hour shift B¥Ns, np to 72 eligilie hours per pay perind.

9.2.2 Grandfathering, Full-time twelve {12} hour nurscs (recgutarly scheduled
three (3), twelve (12) hour shifts per week) who were “grandfathered” as of November 12, 2000,
shall continue {o acerve PTO and PTO-Safe Sick benefits and the same rate per pay period as
other full-time nurses. However, all olher nurses who become full-time twelve (12) hour nurses
shafl accruc PFO and PHO-Safe Sick at the hourly rafes set forth in Article 9.2, up to the
maximum accinal based upon seventy-two {(72) houss per pay perod,

9,23 Nurses UHired After December 9, 2019, Full time and part-lime nurscs
{(.5-1.0 FTE) earn PTO and PTO-Safc Sick according to the following schedule based upon their
eligible hours during every bwo {2) week pay period. PTO clipible hours are all paid and low
census hours up to a maximum of eighty (80} hours (or seventy-two {72) hours for regularly
scheduled 12-hour shift nursesy a pay period starting from (hetr date ol hire. PTO Safo Sick
will acerue af (he rate of one (1) hour for every thirty (30) hours worked (0.034 hours per hour
worked). Provided, however, lhal low census hours will not count toward accrual of PTO if the
lotal paid hours in a pay peried exceed a part-time employee’s regular stats.

PO and PTO-Safe Sick accrual rates arc defined below and assumes a 1.0 FTE

working 80 hours por pay period (accruals are prorated for employees working less than L0
FTEY)

Annuai Accrual Maximum Accrual
Tenure PTC PT0-Safe | Total PTG PTO Accrual | PTD-Safe Total PTD
Slek Sick Accrual
Accrual

Leas than | 131 hours | 68 hours 200 hours 182 hours 108 hours® 300 hours
3 {5.04 per | {2.65 per .

pay pay

period) perind)
3 1o lass 4188 hours | 6% hours 224 hours 228 hours 108 hours* 338 hours
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lhan § {5.97 por

pay

patlod)
& {o fess 171 hours | 69 hours 2403 hours 252 hours 108 hours® 360 hours
than 10 {6.58 per

pay

period)
10to bess | 195 hours | 69 hours 264 hours 288 hours 108 hours” -} 396 hours
than 15 {7.52 per :

pay

period)
15 or 211 hours | 88 hours 280 hours 312 hours 108 hours”® 420 hours
maoke {8.12 per : '

pay

petiod}

* Pursuani to state law, FTO-Safe Sick aceruals ars nol capped. PTO-Sale Sick conlinues to acorue
throlghout the year, However, no more lhan 108 hours of PTO-Safe Sick may be carried over to
the foltowlng calendar yaar.

9.3  Eligibility. Full- and parl-time employees who complete their Introductory Status
period as defined in Article 4.1 are eligible to use unscheduied paid time of U (PTO), Provided,
however, that Infroductory Status full-time and part-time emiplovees may use available samed
PTO andfor PTO-Bafe Sick for holidays during their Infroductory Status period. All use of PTO
and/or PTO-Safe Sick benefits (except absences due to personal or a minor child’s illness, injury
or disability or low census) must be scheduled in advance in accordance with Hospital policy,
and approved by the appropriate supervisor. PT'O andfor PTO-Safe Sick benefits will be used for
atl trrme off which was previously scheduled as vacation, holiday, personal leave, and for each
absence due fo iHiness, injury, or disability. Full-time and part-time employces may usc PTO at
their discretion during low census. BEmployees scheduled Lo work lixed evening or night shift
will reccive shift differential when using P'I'G and/or PTO-Safe Sick. Nurses receiving the
Cerfification/BEN/MSN premiums shall receive such premiuins when using PIO and/or PTO-
Safe Sick.

93,1 Usc of PTO and/or PTO-Safe Sick. Nurscs shall use PTO or PT(O-8afc
Sick in one minute (1) minute hcrements equivalent {o the number ol hours the nurse is
repularly scheduled to work, not to exceed the hours actually scheduled to work.

9.4 Woil on g Holiday., Full-time and part-thne employess required to work on any
ol the eight (8) traditional holidays reeognized by the liospital (New Year’s Day, Memorial Day,
Independence Day, Lahor Day, Thanksgiving Day, day following Thankspiving Day, day before
Christnras, and Christoias Day} shall be paid one and one-hat{ (114) times their regolar rate of
pay for all hours worked on those holidays. Additionally, they may use any available PTO
and/or PTO-8afe Sick up to 2 maximum of the munber of hours of the employes’s straight time
shift. Per diem employecs will be paid double time and a half (2%) when a recognized holiday is
worked.
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9.5  PTO and/or PTO-8ale Sick Scheduling, Each unit shall establish a process to
determine how many nurses shall be granted PTO andfor PTO-Sate Sick at any one time, The
units may choose o use the workgroup(s) referenced in Arlicte 5.7.2 (¢ also address PTCO and/or
PTQ-8afe Sick Scheduling, The process shall be in writing and available to all RNs. The
process should take infe account minimmm staffing nccessary to carry oul normal operations of
the nnit; the unit manager/core lcader shall have discretion Lo set wrilten parameters for the
minimum staffing necessary based on predictable fluctuations in staffing needs, ¢.g. for holidays
or poriods of known scasonal changes in patient census. Changes to the cstablished process must
be taken to Conference Committee for review before being implemented, except that chanpes
that allow more norscs te be scheduled off for vacation may be implemented immediately.

Yacations shall not be cancelied once approved without nustual agreement. The PTC
and/or PI'O-5afe Sick schedule shall be governed by the following:

9.5.1 Priority Request Period. Except as provided herein, PO and/or PO~ Safe Sick
requests submnitted duting the Priorily Reqguest Period {see table below) shall be approved based
upon the nurse’s seniority, Nurses may designate allernale blocks of ime fo utilize PTO andfor
PFO-8afc Sick in order of preference. All other PTO and/or PTO- SBafc Sick requcests submitted
outside the Priarity Requests Periods shall be approved on a first-requested-first approved basis.

Time Of Schedule PTO Regues! Perind Trate Posled
Swmnmer Period {May 1- January 1 — January 31 March |
Cctober 31

Winler Period (November T — | July 1 —July 31 September 1
Aprit 30)*

* Any dates sct forth in this table reflect the first full scheduling period of the month, c.p., first
fall scheduling period May.

Up to two (2) blocks of PTO andior PTO-Safe Sick can be approved based on the nurse’s
seniority. Blocks of time will be no more than thes-wesks in length, The entire unit’s roster
shal! have thelr frst block asddvessed before moving onto the second block, maintaining order of
seniorily. A nurse may elect to carry one (1) PTO block from the Summer Period {o the Winter
Peviod ur vice versa, al thetr discretion, recognizing ihird blocks are acknowledged after the
enlite unil’s roster huve their second blocks addressed,

Nurscs must have sufficient acerned PTO and/or PTO Safe-Sick to cover approved time-
ofl blocks.

95,2 Approval of P10 and/or PLO-5afe Sick Requests and Youitable Rotation of
Holidays/Spring Break. Approval of PTO andfor 'TO-Safe Sick reguests for recognized
lolidays and for spring break {first full week in April} shall be rotated equitahly amongst stafl. |
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0.6  Maximum Accumulation. The maximum amouni of PTO benelits that a full- or
part-titne employee cmployed at ratification may accumulate s four hundred and eighty (480)
hours, Maximum aceruals (or nurses hired afier ratification are set forth in the chart in
Section 9.2.3. As provided above once a nurse excceds the maximum acerual, they will stop
accruing until PO is taken. Any accrued but unused PTO in exeess of the maximum secruat
shall be lost. Pursuant to state law, PTO-Sale Sick secruals are nol capped. PTO-Safe Sick
contimies to acerue throughowt the year. The annual carryover of PFO-Safe Sick hours is capped
at 108 hours; balances et year end that exceed this amount will be paid out as taxablc camings on
a paycheck in the first part of the next calendar year.

9.7 P10 Donations. 'The lospital may designate an employee in need of leave who
has exhausted hisfher PTO as suffering a hardship and eligible to receive PTO donations {rom
other employees. An employee on Family and Medical Leave under Section 13.2 shall be
conclusively preswmed (0 be suffering from a hardship. After making the deonation, the
employee must have at least forty (40) hours remaining in his/her PTO account. Any hours
donated are transferred to the other desipnated employee on an irrevocable basis.

9.8  PIOQ and/or PIT'O-Safe Sick Cash Dut. After complcling their introductory
period, full- and part-ime mivscs whe resign with af feast two (2) weeks” notice, will be paid for
their earned buf unused PTO benelits and PTO-Safe Sick hours. Any accrued PTO-Safe Sick
hours that exceed the maxintuen 108 houts will be cashed out annually as described in
Section 2.6,

ARTICLE 10 - EXTENDED HLINESS BENEFITS

£0.1 General. Extended llness Benefits (“EIB") are carned by full-time and part-time
employees based upon clipible hours. Por dicm nurses do nol cam EIB.

10.2  LEarning Schedhtle, Al cxisting [IB aceruals may continue o be used lor all
purposcs currently allowed as well as topping off 1o 10055 of regular wages for short tenn
disability or Washington Paid Family and Medical leave benefits so long as the nurse remains
continuously employed.

18.3  Eligibiliey. Eligible employees shall have immediate access to any carned EIB
which may be used for absenec duc to personal or family ilhness, infury, or disahility as deseribed
below.

if an employec misses work becausce of porsonal or family member iliness or injury, the
employee must use PTO andd/or BIB to cover payment for lost work hours. Absence of more
than 3 {three} duys due to a personal or family member illness must be confirmed by a doctor’s
certificate upon reguest. A doctor’s certificate for an abscnce of fess than 3 (three) days may
also he required at your supervisor’s option. EIB may be used only for the following siluations:
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« Employee’s illness, injury, or lemporary medical disabilily {for example, associaled with
prepnancy or childbirih):

= Absences to care for employee’s minor child who has a heakh condition reguiring
treatment or supcrvision;

s Ahsences to care for the employee’s adull child who has a health condition requiring
{reatiment or superviston, 11 the sdult child is incupable of self~care because of a mental or
physical disability;

s Abscnees to care for the cmployee’s spouse, parent, parent-in-law, or prandparent, who
has cither;

o A scrious heaith condition; or

o An cmerpency condition.

+  Ancmployee’s or child’s (parent’s, parent-in-law’s, spousc’s, or grandparcnt’s) doctor,
deniis{ or optomeirist’s appointments Lhat cannot be scheduled outside ol work hours:

o Forleaves to care for employees, children, spouse, or parent with serious medical
conditions under the Family and Medical Leave Act.

Enmployees with acorued EIB may use it to supplement short-tenn disabiity pay and
workers compensation {tine-loss) benefits such that they receive 100% of their compensaiion.

10.3.1  LExhaustion of EIB. lfull-fime and part-time employees who have
cxhausted their EIB and arc unable to return to work must use PTO untit they return to work or
their PTC is exhausted, Employees who have exhausted or do not have acerued EIB may use
PTO to supplement or “top-up™ their approved Short Term Disability, Pavental Leave, or
Workears' Compensation benefit. 1f PTO and L1 are exhausted, the employee must apply for an
unpaid feave of absence according to cstablished Hospital policics unless cligible for cither Short
Term or Long Term Disability henelits,

10.3.2 Use of BIB lor Adoption/Spouse, Nurses may use EfB for the adoption
of & child to the same extent EIB is used {or naturat childbivth,

£0.3.3  Proof of Mincss and Notifiestion, The Hospital reserves the right to
require reasonable written proof of illness, injury, or disability. Payment of EIB is also
comditioned upon the fill- and part-time cmployee notifying hisfher supervisor of the inability to
work as soon as possible and al least two (2) hours prior (o the time hefshe is to report Lo work,
An employee on EIB musi keep the nursing office informed of the employee’s condition,

104 Pay Practices. Nurses scheduled to work fxed evening or night shifts will
receive shift differential when using EIB. Nurses scheduled to work evening or night shift ona
rotating basis will only receive shift diffocrential when using E1B for unplanned absences. MNurscs
receiving the Clinical Manager or Certification/BEN/MEN premium will receive such premiums
when using EIB.
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0.5 EIB Upon Termination. Nurses who resign or refire their employment after
completing thirty-one thousand, two hundred hoars (31,200) or more of service with Kadlee
Repional Medical Center shall have their EIB benefits accrued beyond five hundred twenly (520)
hours converted to cash at the rate of 100% of the excess acerued ({EIB balance-520) x 1.0
{Appendix A howrly rate + any BSN, MSN and/or Certification Promiumy).

10.5.1  Employees hired prior to January 1, 1977, who have any unused EiB3 up
to five hundred twenty (520) howrs will be patd as lerminal pay, to any full-time employec who
terminates eniployment with the Hospital, provided the employee has continuous service as a
full-time employee from Jaguary 1, 1977 to the date of termiination. Such EIB benefils will be
patid at the employee’s hase rafe at the time of termination.

ARTICLE 1t - HEALTH AND WELFARLE PROGRAMS

1.}  Medical Plan., The Hospital will provide at least one (1) medical insurance plan
for all benetit eligible Hospital nurses. The Hospital rescrves the right to sclect the insurance
provider. Benefit eligible {ull-time employees will receive benelits at no premiom cost for the
carcpiver only coverage on the core medical plan (the Health Savings (HSA) Medical Plan).

‘The Llospital will contribute at least eighty-five percent (85%) of the employece portion of
the premivm cost for the core medical plan (LESA Medical Plan} for benefit eligible part time
employees. Benefits arc predicated on ciployees complying with plan requirentents.

1E.1.F Increases in Premiums. As the Emplover may from time to time make
modificalions in the plan, the Associalion will be given at lcast thirty (30) days’ advance notice
before implementation of any change, During the term of this Agreement, the partics agree that
Article 11, Health and Welfare Programs, may only be opened for bargaining in good laithif
there are material reductions in benefiis related to the [fealth Reimbursement (IHHRA) and Health
Savings (HSA) medical plans inclading but not limited to, material increases in in-network
deductible, out-of-pocket maximums, premium percentages, or a material reduction i the
cimployer confributions under the health incentive program. Premivms for the medical plans (or
the 2023, 2024 and 2025 plan years shall not increase by more than 10% an a blended average
basis, megning for some calegories the increases can be greater than 10% and others less than
10%. This commitment shatl not apply lo administrative changes (including physician nctworks)
that may apply to the plan. The Employer agrees to provide writien notice of benelit plan
changes.

The nurse shall pay the difference, if any, between the [ospiial’s contribution and
the premium required in order {o mainlain their coverage.

£1.1.2 Dependent Coverage, The Employer will pay a minimun of seventy
pereent {70%) of the premium cost ol dependent benefits lor the corc medical plan (the HSA
Medical Plany. Lmployees will be responsible for Lhe portion of dependent premiurns not paid
by the Employer.

11.2  Dental Plan. The Employver will continue to provide a dental plan for all
benefits-eligible nurses consistent with same terims and conditions of the dental plan(s) effered to
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other employees working st the Hospital, Dependent coverage will be avaitable at the nurse’s
opiion and at the nurse’s expense.

ARTICLE 12 - RETIREMENT, LIFE INSURANCE AND DISABILITY PLANS

12.1 Retirement. Regular full-time and part-time nurses who work at feast one
thousand {1,000) hours per year, covered by this Apgresment, are eligible for the Employer’s
retivement program on the same termis and conditions and with th{: samg Laployer contributions
as applicable to olher employees,

£2.1.1 Voluniary Participation. Subjcet to plan cligibility requirements, any
nurse may participate in the voluntary contribution relirement plan offered through the
HEmployer. MNurses must satisfy the reguirements of Article 12.1 to be ¢ligible for Employer
contributions.

12.2  Life and Accidenial Death and Dismemberment Insarance. Benefits-eligible
nurses covercd by this Agreement arc clipibic to be enrofled in the Employer’s life and AT} and
D tnsurance plans, under the same lerms and conditions as applicable fo other employces.

12,3 Liabilily Insurance. Nurscs on duty for the Hospitat are considered cmplovecs
of the FEmployer and will be covered by the Employer’s Hability insurance,

12.4 Disability Plany, Beneliis-eligible nurses covered hy this Agreement arc cligibic
for the Employer’s Short Tenm and Long Temm Disubility Plans under the sume terms and
conditions as applicable to other employees of the Hospital. Bopinning January 15 2023, the 3TD
henelit lor benefits-cligible nurses will be paid at 100% of the nurse’s basc rate of pay plus shift
diffevential plus certification premiwm, il applicable, for the first eight {8) weeks of leave
following a seven (7} day waiting period. Thereafter, up through the 26" week of disability,
clipiblc nurscs will be paid 66 2/3% of their applicable pay. . STD terms and benefits will be
maintatned for the life of the agreement in accordance with the current policy applicable to other
employees of the Hospilal that includes coordinalion with state-administered benefits. At the
nurse’s choice, STD may be topped off t0 one hundred percent {100%) of regular wages with
PTO or LB, Participation shall be subject to specific eligibility reguirements and timely
submission of benelit clection. The mwse’s rate of pay during Short Term or Long Term
Disubility will be the rate ol pay at the lime the leave began. Shorl Term Disabilily hencfits may
be used for the purposes set forth under the policy, including non-worked reluled itlness that
prevents the nurse from working and maternity disability. In the event of a denial of Shart Tem
Disahility benelits, the denial will be reviewed by the Emplover. A process will be developed to
allow the Conference Commillee to review the number ol approved and denicd claims.

12,5 Taid Parcatal Leave Plan. Nurses will be cligiblc to participatc in the Mcdical
Center’s paid parental Jeave program under the sume terms and condilions as applicable to other
cmployees.

ARTICLE 13 - LEAVES OF ABSENCE

3.1 General. All leaves are to be reguested from the Employer in wriling as lar in
advance as possible, stating all pertinent details and the amount of fime requested. A written
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reply to grant or deny the requests shall be piven by the Employer within thirty (30} days of the
request,

13,2  Family and Medieal Leave. As required by federal law, upon completion of onc
(1) vear of continuous employment, any employves who has worked af Teast one thousand two
hundred fifty {,250) hours during the prior twelve {12) months shall be entitled to up fo twelve
{12} weeks of unpaid lcave per year for the buth, adoption, or placement of a foster child; to care
for a spouse or immediale family member with a scrions health condition; or when the cmployce
is unable to work due to a sertous health condition, The Employer shall maintain the cmployees’
health benefits during this leave and shall reinstate the employee to the employee’s former or
cquivalent position at the conclusion of the leave.

If a particular poriod of leave qualifies under both the Family and Medical Leave Act of
1893 (FMLA}, stale law or this Agreement, the Icaves shall run concorrently. This leave shalf be
inlerpreted consistently with the rights, requirements, Hirmitations and conditions sct forth in the
federa! law and shall not be move broadly construed. The employee must use any acerued paid
leave time for which the emplovee is elipible during the leave of absence. The use of Family or
Medical Leave shall not result in the loss of any employment benefit that accrued prior to the
cormmencement of the leave.

Under certain conditions, Family or Medical Leave may be taken intarmittently or on a
reduced work schedule, Generally, employees must give al least thirly (300 days, advance notice
to the Emplover of the request for leave when the leave is foresesuble.

13.2.1  FMLA Leave te Care for an Active Duty Service Member, To the
cxtent reguired by applicable law, an eligible nurse is entitled to up to twelve (12) weeks of
unpaid teave during any |2-month period beeause of any quakifying cxipency as defined by the
Department of Labor arising out of the fact that the spouse, son, daughter, or parent of the nurse
iz on active duty in the Armed Forces in support of & confingency operation,

13.2.2  EMULA Leave to Care for an Injured Serviee Member, To the exient
required by applicable law, an cligible nurse is entitled to twenty-six (26} weeks of unpaid leave
during any 12-moenth period to care for a spousc, son, daughter, parent or next of kin (nearest
blood refative) with a serious injury or Hlness when the injury or iliness 18 incurrcd by an active
duty member of the military while in the line of duty. A covered service member ts a member of
the Armed lorees, inchuding a member of the National Guard or Reserves, who is undergoing
medical (reatment, recuperation, or therapy, is otherwisc in outpaticat status, or is otherwise on
the temporary disabilify relited list {or a serious injury or illness.

13.3  Military Leave. Leave reguired for a nurse to mainlain her'his status tn a
military reserve of the United States shall be granted without pay, withou! loss of henefits
accrucd to the date such leave commences, and such a nurse shall not be reguived to use paid
time ofl duing such leave. The nursc shall request such leave as far in advance as possible,

13.3.1  Military Spouse Leave. }'o the extent required by applicable law, up to
fifteen (15} days of unpaid leave will be granted to a qualifiecd norse {norse who averapes 20 or
more hours of work per week) whose spouse 18 on leave from deployment or before and up to
deployment during o period of military conflict. A nurse who takes leave under this provision
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may cleet to substitute any of the acerucd paid leave to which the nurse is entitled for any part of
the leave provided under this provision. The nurses must provide his/her Employer with notice
of the nurse’s intention to take leave within five (5} business days of receiving oifictal nobice that
the murse’s spouse will be on leave or of an impending call to active duty.

134 Personal Leave. After six (6) months of continuous employment, regularly
scheduted nurses may, at the Employer's discretion be pranted, npon reguest, an unpaid personal
leave ol gbsence which, when combined with any available PTO, shal not execcd six (6) months
in g twelve {12) month period, Such request shall not be unreasonubty denied. Nurses are
reqaired to exhaust "TO before going an unpaid siatus. {lealth and welfare insurance benefits
{inchuding any Employer contributions} will continue for the first sixty {60) days of the leave,
and deduetions for those benefits will eontinue while the nurse is in a paid status. Thereafter,
they muy continue such insurance coverage at their own cost according o applicable law, lor the
bulance of their personal leave, The Medical Center recognizes that nurses may request personal
leave for care of an immediate family member due to that family member's health condition if
the nurse i3 not otherwise clipible for FMLA lcave. The Medical Centor will respond in wrifing
{o requests for personal leave.

t3.5 Professional Meetings. Up o three (3} days a year without pay may be granted,
for regularly scheduled nurses, provided the number of nurses wishing (o altend does not
ieopardize the [Iospital service.

13.6  Jury Duty, Regularly scheduled nurses who are called to serve on jury duty shali
be compensated by the Emplover with their regular straight-time pay for their regularly
scheduted work day. Nurses will be guaranteed their samc position upon return from jory duty.

13.7 Effect of Leave. Lcave with pay shall not alter a mursc’s anniversary date of
employment or utherwise alfec! hev/his compensalion or sialus with the Employer. Leave
without pay for a pertod of thirty (30) duys or less shall not after a nurse’s anniversary date of
cmployment. During the period of an approved leave, previously earned seniority and benefits
shall he mainfained.

13.8 Return from a Leave of Absence. Nurscs returning from all paid lcaves of
gbsence shall be guaranieed their same position upon refwrn, Nurses returning from non-Family
or Medical leaves of absence will not be guaranteed their tormer positions, but will be oftered
the first availablc opening for which the nurse is gqualified.

139 DBereavemnent Leave. Inthe event of death of a family member of a reguiarly
scheduted nurse, the nurse will he pranted three (3} days off with pay to aftend to family member
bereavement needs, . Nurses will receive up to two additional scheduted work days lor a total ol
five (5) scheduled work days for the death of & spouse, parvent, domestic purtner or child, Family
member is defined as spouse or domestic pariner of employee, children {including stepchildren)
af the nurge, brother, brother-in-law, sistor, sister-in-law, mother, and father {including stcp
parents) ol he nurse, molher or father {including step parcnts) of spouse, grandparcnts and
grandchildren of the murse and/or the nurse’s spouse/domestic pariner, Bereavement leave is
paid at the nurse’s regular rate of pay. Dereavement leave must typicatly be taken within two (2
wecks of death or in conncction with a mamaorial that occurs within six (0) weeks of death;
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however, exceptions wil be considered as appropriate. Tn no case will 2 nurse be made more
than wholc for bereavement pay plus salary.

Additional time off with or without pay may be prainted on an individual basis.

13.16 BPomestic Vilence Eeave. In accordance with applicable law, if a nurse is a
victim of domestic violence, sexual assaulf or staiking, the nursc may take reasonable leave from
work, intermittent leave or leave on a redueced leave schedule to seck related legal or faw
enforcement assistance or seek trealment by g healtheare provider, mental health counseting or
social services assistance. A nurse who is & family member of a victim of domestic violence
may also take rcasonable lecave to help such family mnember obtain similar treatment or help. Tor
purposes of this scetion, “lamily moember” includes a nurse’s child, spousc, parent, parent-in-law,
grandparent, or & person whom the nurse is dating,

ARTICLE 14 - STAFF DEVELOPMENT

14.1 Initial Assessment. Anindividualized asscssmenlt of all nurses new to a speeific
unit shall be performed by the Clintcal Educator, Unit Marnager, or Depariment Director o
determine whether the nurse needs to be oriented and/or preceptored and to what extent.

14.2  Orientation. The Emplover will provide a reasonable orientation for newly hired
murses, nurses required to float within the Lospital, or nurses who are transforred on other than a
temporary basis 10 a new cmployment arca. Nurscs shall not be required to parform tasks or
provedures {or which they have nol been {rained or to which they have nol been onenled, Work
assignments of nurses will be consistent with the clinical expertise of the nurse and the scaity of
care required by the patient. Orientation may be a combination of classroom, floor, and shift
work cxperiences. Corc leaders/unit managers will seck input from the nurse, clinical educators
and/or preceplars il (he core leaderfunit manager inlends to end (he nurse’s arlentation before the
nurse’s planned orientation period was scheduled to be completed. 17 the nurse, clinical educator
and/or preceptor object to ending the nurse’s orientation at that time, the objections will be
discussed and a plan will be developed by the team. The Hospital recopnizes that nurscs who arc
on orientation and who are {loated to umils outside thefr float cluster as provided for in Article
5.16.3, Elective Floating, may need additional fime to complete their ovientation.

Orientation objectives will be: (1) to familiavize new personnel with the objechives and
philesophty of the Patient Care Department; {2) fo orient new persounel to palicies and
procedures, their functions and their responsibilitics as defined in the job description; and {3) to
provide learning experiences {or the promoetion of safe and goality nursing care.

{pon request and following orientation, nurses may ask (o be scheduied Lo [ill open holes
in their unit in their floating clusier in ovder to maintain skills in that anit,

£4.3  In-Service Education, The primary responsibilily {or continning education rests
with gach individual nurse. Nurses are encouraged to commmnunicate their suggestions and
requests with repard fo in-scrvice education fopics to the appropriate departments of the Llospital.
The Associalion agrees to promote active participation and attendance in the in-scrvice cducation
programs provided by the Hospilal,
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The 1lospital will offer an in-service education program responsive to the needs of the
nurscs, the Patient Care SBervices Department, and the Hospital in pencral. The Hospital shali
atterpt 1o have in-service education programs approved for contimung cducation credits.
Armmouncements concerning programs witl be posted in advance amd elforts will be made to
achedule programs in a way that accommodates varving work schedules.

When announcements concerning in-service education prograns are posted, the Hospital
will desipnate if attendance is mandatery, Nurses shall be paid for attendance at mandatory in-
services and time spend at mandatory in-services shall be considered time worked for the purpose
of compuling overlime,

14,3.1 The parties acknowledge that Kadlec Regionat Medical Cenler i3 a
twenty-Tour (24) howr facility and recognize that mandatory i-services pose problems in
persanat scheduling for those working evening and night shifts. ‘I'o alleviate the impact on
evening and night shift nurses, any mandatory in-scrvice offered at the Hospital shall be offered
at feast two (2) times per year alter 7:30 p.m. Efflorts will be made fo sehedule relicf for
attendance al mandalory in-services,

144 Mandatery Cuntinoing Education, If the Hospital requires that a nurse allend a
conlinning education course, lhe nurse will receive their usual wages (or the meeling times. With
respect 10 courses ol more than five {3} hours duration, a nurse shall have three (3) options: {a) to
wark extra hours within the workweek to make up (he Tost hours; {b) to take PTO o make up the
lost hiours; or (c) the nurse may clecl not to be compensated for the lost time and benefit accraal
will occur, In addition, the Hospital will pay for all registration, travel, food, and lodging
expenses in accordance with the Hospital's cducation reimbursement policy. 1f the mandatory
continuing cducation coursc is held on the nurse’s day off, the nurse shall be paid at the
appropriale rate for afl hours spent attending the course. The Employer recopnizes its oblipation
to provide cducational offerinps at varied times and frequencics to accommodate abl shifts,
Nurscs shall reguest speeial scheduling in accordance with Article 5.7 to aftend mandatory
cducation.

14.5 Voluntary Continuing Education. Because the Hospital recognizes the
importance of voluntary continuing educaticn, it has established a fund to provide nurses with
the opporiunify 1o parlicipate in workshops, seminars and conferences which arc relevant to the
nurse’s current assignment or anticipated luture assignments or the provision of nursing services
generally at acute care hospitals. Subiect to the [Hospital’s budgetary considerations as applied
on a housc-wide basis, and in accordance with the Continming Education Guidelines, full-time
nurses shall he reimbursed up to Two Thousand Dollars ($2,000.00) cvery three (3) calendar
years beginning Junuary 1, 2016 to attend approved nursing education cowrses, Part-lime nurses
will reccive 8 prorated amount based upon the nurse’s FTE. Nurses may ask for additional
reimburscment during the 1ast year of the contract up to one thousand doilars (5 1,000).

14.6 Eligihility. To be cligible for the reimbursement provided in Section 14.5, 5 full-
time or part-lime nursc must have complicd with the Hospital's mandatory in-service
reguirements and completed one year of continuous employment. The nurse must present a
written request to the Hospital which must include the name of the course, a briel descriplion of
the anticipated program content and its relationship to the nurse’s current or Riture position, the
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registration cost, and the estimated transportation, food, and lodging expenses. Such requests
must be submitted at least one (1) month in advance of the coursc date.

14,7 Report to Confercace Commitiee. The Hospital will subnit a report on the
cducation fund to the Conference Committee on a quarterly basis, The report shall include a
listing of alt requests for voluntary continuing education funds and their disposition, pius an
accounting of funds dishursed and the balance available in the educational fund.

148 CE Hours. Effcetive January 1, 2019, subject to Hospital budgelary
considerations, an eligible full-lime nurse shall reccive up to seventy-two (72) hours and un
clipible pari-time nurse shall receive up to forty-eight (48) hours of paid cducational leave over
every three (3) calendar years. Unused leave may not be carried over at the end of the third
vatendar year, Paid educational lcave may be used 1o prevent loss of wages due to altendance at
an approved volunlary conlinuing education courscs on scheduled work days. Full-time and
nart-time nurses may not vse paid education leave if it causes them to be paid for more than their
normal work schedule. The !Hospital reserves the right io not approve paid cducation leave if it
causes a full-time or part-time nurse to be paid for more than their normat work schedule. In the
event that o nurse chooses to work all or part of their normal work schedule and recelves paid
education leave during the sume workweek or for those nurses on an 8/80 work schedule, sume
pay period, paid education leave will not be counted lor the purposcs of overtime.

149  ‘Inition Assistance Bencfits. The Hospital will provide the same tuition
assistancefrcimbursement benefits to nurses as it provides to other employees of the Hespital.

14,10 Safe Patient Ilandling. The Medica! Center shall provide and maintain a Safe
Patient Handling Program which identifics necessary equipment, education, and lacilitators.

ARTICLE 15 - COMMITTEES

18,1 Conference Committee. [lospital management, jointly with the elected
representatives of the Registered Nuovscs of said Hospital, shall establish 1 Conference
Cormunittee to assist with personnel and other mutnal problems, including contract interpretation.
The putposc of the Conference Committes is fo foster improved communications between the
Employer and the nursing staff and the funetion of the Committes shall be limited fo an advisory
rather than a decision making capacity. Such a Committce shail be on a regulurdy scheduled
basis and meet at least guarterly. Meetings will be scheduled at mutvally agreeable times. The
Cernmittee shatl consist of at least three {3) representatives of management and theee (3)
representatives of the nurscs. All members of the Committee shall be employees of the Hospital.
Hours spent in attendance gt the Conference Comunittec shall be paid for by the Employer,
Minotes of the meeting shall be kept and made availabic to the staff. The [lospital will provide a
seribe for cach meeting. The Committes members will share responsibility for scheduling the
meefings, chaiting the mectings, and preparing the minutes, The Conference Commiltec shall
receive and review reports from the Nurse Practice Council, the Staffing Commitiee, the Nursing
Recognition and Retenlion Subcommitiec and the Quality and Service Sub Comniittes each
guarler and will anmually review compliance wilh this Agreement. The Confercace Comimittee
shatl also prepare and prescnt Best Practices to be used by all committees and subcommitices
referenced in this Agrecment.
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15.2 Nursing Recognition and Retention Subcomunittee. A nursing recognilion and
roiention subcommitice shall be cstablished for each float cluster. The purpose of the
seibrommities shall be o develop and recommnend strategics on how to address recognition of
exceptional performance and encourage retention, Rewards shall be given based on objective
criteria and input from nurses on the wnit. The unit manager(s) or designee shall chair the
subcommittec and provide their plan to Conference Committee by the first quarter of cach
calendar year,

15.3 Staffing Committee. In order fo protect paticnts and to support greater retention
of nurses and to promole evidence-based nurse staffing, a nurse Staffing Committee was created
at the Hospital pursuant to RCW 70.41.410 and successors thereto, In order lo assure staffing is
reviewed for all patient units, the wion may have nurses from each Hospital unil allending each
meeting. WESNA shall designate Statfing Comnittes members equal in number to management
represeniatives plus three allerates. The date, time and apenda for cach meeting, along with the
previous meeting minutes will be posied on cach depariment WSNA butletin board two weeks
piior to every meeting. ‘The commitiee will continue lo develop and oversee an annual paticnt
carc unit and shift-based nurse staffing plan based on the needs of patients. Such stalling plans
arc lo he nsed as the primary compenent of the staffing budget. The CNO, or designee, will
allend at meelings. The RNs on this committec shall have time off arranped by management in
accordance with Article 5.7. RNs on this committee shall be paid at their regnlar rate of pay and
relicved of all other work duties during meetings, A WSNA staff representative may attend as
an ohserver by invitation. Factors to be considered in the development and oversight of the plan
will include, hut are not limited to:

(1)  Censug, including total numbers of patients on the unit on each shift and activity
such as patient discharges, admissions, and transfors;

{2} TLevel of intensily of afl paticnts and nature of the carc to be delivered on each
shif;

(3) Skill noix;

(4)  Level of experience and specially cerlification or training of nursing personncl
providing care;

{3) ‘The need for specialized or intensive equipment;

(6) The architecture and geography of (he patient care unil, including bu! not limited
to placcment of patient roams, treatment areas, nursing stations, medication
preparalion arcas, and cqaipment;

{7y Slaffing puidelines adopted or published by national mmsing professional
assuciations, specialty nursing organizations, and other health professional
orgamizations;

{8}  Semiannual review of the stalfing plan against patient need and known cvidence

based staffing information, including the nursing sensitive guality indicators
colleeted by the hospital; and
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(%) Review, assesament, and respensce to staffing concerns presented to the
cormmitlec,

The siaffing matrix will be posted on cach unit.

15.4 Changes to Staffing Matrix. Al changces to the plan shall be discussed by the
Stalfing commitiee helire they go into effect. Lead/Charge RNs on the unit will be offered the
oppartunity to veview and provide inpul o the matrix and Lthe stalfing plan(s) before the planfs)
is submitied to Staffing commities.

The existence, role and responsibilities of the Statfing Committee shall be consistenl with
applicablc statc law.

15.5 Siaffing and Staffing Concern Form/Coflaborative Process. The Hospital will
determine staffing icvels consistent with RCW 70.41.410 and 420. The Employer recognizes the
respomsibilily of nurses under the Nurse Practice Act and will promote working conditions that
snable nurses to mest their responsibilities under the Act, Such commiiment is in recognition of
the mutual desive of the parties to maintain staffing consistent with quality and safe patienl care
as well as relieve the additional burdens ptaced on staff by under staffing.

Staffing and workload issues should be addressed promptly. A nurse who has a staffing
concemn may complete a Statfing Concern Yorm (SCI7). The nurse’s manager shall review and
contacl the nurse as scon as possible after recciving the SCF. The nurse and their supervisor
shall discuss the SCF following the collaborative statling process as discussed below,

If the nurse reasonably believes thal the manager has nol sufliciently addressed the
staffing issue, the nurse may advance the staffing issue in writing to the Murse Statfing
Committce with netice to the manager.

Reenrring/chronic staffing issues not satisfactorily resolved by the process outlined above
may he brought by a union-designated nursc represcntative dircetly to the Chief Nursing Officer.

The Chief Mursing Olficor agrees to a standing monthly mecting with the nurse
representative (meeling time lo be compensated per Article 4.12) 1o address unresolved
recurring/chironic staffing issue in good faith and to discuss the hospital’s plan of
action/resolution. "The nurse representative may also attend Conference Committee, meeting
time to he paid por Article 4.12, so that they participate with senior leadership in discussions
rutated to the allocation of resources {or stafling initiatives.

Nurses will not be counseled, disciplined and/or discriminated against for appropriatcly
raising patient-care issues including but sl limited {o gueslioning appropriateness of the
assipnment, filling out an SCI¥ or participating in staffing committees. Nothing in this
Section shall limit or impact the statutory or contractual processes and obligations of the Stafiing
Committee or Conference Committec.

15.6 Committee on Workplace Violence. Kadlec maintains a clear policy of zero
talerance for workplace violence (including verbal and nonverbal threats) by paticnis or visitors
communicated through prominent hospital-wide signuge and policy, Nurses should remove
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themselves from a paticat who they belisve presents an immediate risk of violence and then
consult with their manager or desiance to develop a plan to assure caregiver salely and
appropriate safe patienl care. All newly hired nurses will receive in-person interactive violence
prevention training within 90 days of employment,

The parties will continue to mainiain a subcommitice of its Safety Comumittee, re-titled
the Workplace Violence Prevention, Response and Assessment Committee, which will inciude at
teast four (4) nurscs sclected by WENA, as well as representatives of other employee groups and
management, ncluding but not Hmited to those responsible for education, visk, security, and
fcadership. ‘The subcommittee shall meel regularly, on a schedule mutually agreed upen by
subcommittee members. The subcommittes will address patient and/or visitor disruptive
behavior including the assessment of current practices for the preveniion of violent and
disruptive behaviors and will make recommendations regarding best practives including those
associated with in-person inleractive violence prevention training. 'The Connnittee shall perfinm
all functions required by law.

Nurses shall not be relalialed against for reporting incidences of workplace violence per
the Hospital®s policies or for submitting complaints aboul workplace violence.

The 1lospital commits o creating 3 Workplace Violenee Concern Form which may be
used by nurscs to report complaints about workplace violence, The subeommittee shall make
recommendations about the contents of the Form. In addition, the Hospital will, with input from
the subcommittee, develop a process for responding to complaints about workplace violence
submitted by nurses on the Workplace Violence Coneern Form.

Nurses who experience workplace violence should partner with Human Resources and
their manager to identify all available resources for assistance such as the Carcgivers’ Assistance
Program, debricfs, tcam support, chaplain support, leaves of absence, workers® compensation
benefits and potential supplomental compensation. The Hospital will also work to ensure that a
debrief is offered te any aflecled nurse, Lo be scheduled within 30 days following the incident of
workplace violence. ‘The nurse und their unit supervisor will identify who should participate in
the debrief, which may include representatives from management, the Association, Human
Resources and 4 chaplain.

The {our RNs shall have time off arranged by management in accordunce wilh
Ariicle 5.7, MNuises on the subconunittec will be paid for time spent attending subcommitles
mcctings.

ARTICLE 16 - NURSE PRACTICE COUNCIL

16.1 Nurse Practice Couneil, A Nurse Practice Council shall be instituted and
maintaincd. The purpose of this Council shall be to discuss and improve nursing practices in the
Hospital, The Council shall develop specific objectives subject to review by Hospital
Administration. The Council shal be entircly composed of staff nurses plus represeniptives from
Administration, one (1) of whom shall be the Chicf Nursing Officer or designee. The members
of the Council representing stafl nurses (excluding the Mursing Administration representatives)
shall be selected by the Local Tnit. The Council will be representative of all clinical arcas and
Nursing Administration. Orpanizational aspects of the Council shatl be determined, by the
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Coungil, Fuch Council member shall be given release or compensalory lime at the straighi-time
rate for the time spent aliending Council mectings. This Council shal be advisory and will not
discuss matters subject to collective bargaining or the Association’s contract. The nurse
representatives will be responsible for scheduling the meetings, chairing the meetings and
preparing lhe minutcs.

ARTICLE 17 - GRIEVANCE PROCEDURE

17.1  Procedure. A grievance is defined as an alleged breach of this Agreement.
I any such grievance ariscs during the terin of this Agreement, it shail be submitted to the
following provedure, All of the days listed below arve ealendar days.

Siep 1. Nurse and Core Leader/Tnit Manager or Designee, Efforts shall
first be made to solve the grievance with the nurse’s Core Leader/Unit Manager or designee.
The gricvance shall be submitted in writing to the Core Leader/Unit Manager or designree
wilhin lourtcen {14) days after the occurrence of the act or conduct giving risc to the
grievance, The Core Leader/Unit Manager or designee shall be given fourteen (14} days to
issue a written decision, Al lhe nurse/gricvant’s discretion, the Local Unit Chatrperson or
desipnee may be included in meetings conducted at this step on the LUC's or designee’s own
time.

Step 2. Nurse, Local Tnit Chairperson and Department Director or
Designee. 1f the decision of the Core Leader/Unit Manager or designee is not satisfactory, the
nurse shall submit the grievance to the Chief Nursing Cificer within fourteen {14) days
following receipt of the Step | decision. Within fourteen {14) days, a conlerence between the
LUC or desigiee, the nurse and the Depariment Dircetor, shall be held. The Brepartmen
Direcior shail be given fourteen (14) days from the date of the conforence to issue a written
decision,

Sien 3. Chief Nursing Gificer or Pesigaer gnd WSNA Represeniatives. [f the
decision of the Department Director does not satisfactorily resolve the gricvance, it shall be
referred in writing within fourtcen (14) days following receipl of the Department Directoy’s
decision {0 the Hospital President/CEO and Chiet Nursing Officer or designee. The WENA
representative, the grievance officer, the grievant and the Hospital Chief Nursing Officer or
designee shall meet within fourteen (14) days for the purpose of resolving the grievance. The
Huspital President/CLO or designee muy be invited but is not required to aftend the meeting. The
Department Director and Director of Human Resources and the nurse’s Core Leaden/Unit
Manager may also attend for clariftvation of issues. The Chief Nursing Officer or designee shall
be given fourtcen {14) days to issue & written decision,

Step 4. Arbitration, If the gricvance is not settled on the basis of the loregoing,
procedures, the Association may submit the gricvance in writing for arbitvation within fourteen
(14) days following receipt of the Chief Nursing Qlficer’s or desipnee’s decision. Within seven
(") days of the notification that the dispute is submitied for arbilration, the Empleyer and the
Association shatl alfempt to agree on an arbitrator. I within seven {7) days the Employer and the
Association fail fo agree on an arbitrator, a list of cleven {11) arbitrators shall be requested by the
Asszociation from the Federal Mediation and Conciliation Service. The parties shall (hereupon
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atlernate in striking a name from the panel until one (1) name remains. This shall be completed
within five (5} days. The person whose name remains shall be the atbitrator, The arbitralor’s
decision shall be final and binding on all parties providing the arbitrator follows this Agreement,
The arbitrator shall have no anthority or power to add to, delete from, disregard, ar alter any of
the provisions of this Agreement. Each party shatl bear one-half (1/2) the fec of the arbitrator and
any olher expenses incident (o the arbitralion hearing, All other expenses shatl be home by the
party incurring them, and neither party shall be responsible for the witnesses called by the other
party.

17.2  'Time Periods. The above tine periods for the filing and appealing a mievance
must be strictly followed. However, the parties may mutually agree in writing to extend any of
the ahove time periods.

17.3  Gricvance Investigation. The Association’s authorized staff representatives
shall have access o those areas where nurses covered by this Agreemenlt are working lor
ourposes of investigating ghevances, providing the representative does not interlere with the
work of the nurses and such activity is conducted during non-working hours (e.42., rest periods,
meal periods, and bofore and after shifi).

ARTICLE 18 - MANAGEMENT RIGIITS

18.1 Management Rights. The manapement of the Employer’s Hoapital and the
dircetion of the working force, including the right fo hire, assipn, classify, train, orieat, cvaluate,
schedule, suspend, fransler, promote, discharge for just canse and to mainlain discipline and
etficiency of its employees mnd the right to relieve the employees rom duly because of lack of
work; the right to determine the nature and extent to which the Hospital shall be operated, and to
change metheds or procedurcs, or to use new cquipment; the right to establish schedules of
servide, o introduce new or improved scrvices, methods or facilitics, and to cxtend, limit, curtail
or subconlvacl its operations, inciuding the right to ulilize the services of temporary personnel, is
vested exclusively in the Employer. The above statement of management funclions shadl ot be
deetned to exclude other functions not hercin listed. In no case shall the exercise of the ahove
prerogatives he in derogation of terms or conditions of this Apreement.

ARTICLE 19 - NO STRIKE - NO LOCKOUT

19.F  Prohibition. The Employcr and the Association realizing that a hospital is
different in ity opevation from indostries because of type of service rendered to the community,
and for humanitmian reasons sgree that there shall be no lock-outs on the pavt of the Employer
nor suspension of work on the part of the emplovees, it being one of the purposes of this
Agrecment to puarantee that there shall be no strikes, picketing, lock-outs, sympathetic strikes,
sympalhetic picketing, work sloppages, ot work slowdowns, and that all disputes will be settled
as Lerein provided.

ARTICLE 20 - GENERAL PROVISIHONS
2L Separvability, Tt is the belief of both parties to this Agreement thai all provisions

are lawful. If any Section of this Apreement should be found fo be contrary to existing faw, the
rcmainder of the Agrecment shall not he affccted thereby, and the parties shall enter into
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immedlinte collective bargaining negotiations for the purposc of arriving at a mutually
satisfuctory replacement of such section.

20.2  Past Practices. Any and all agreements, written and verhal, previonsly entered
inte by the partics hereto arc in all things mutuatly canceled and superseded by this Agreement,
Unlcss specifically provided herein to the contrary, past practices shall not be biding on the
Ermployer,

20.3  Whage and Benefit Minimums, Nothing contained herein shall prohibit the
Employer, at its sole discretion, from paying wages and/or beacfits in cxecss of those provided
for herein, provided such increascs arc across the board and do nol serve to discriminate against
any nursc or group of nurscs.

20.4 Bargaining During Agreement. The pariies acknowledge that during the
nepotiations which resubied in this Agreement, atl had the unhimited right and opportunity to
make demands and proposals with vespect {0 any subject or matter not removed by law from the
area of collective bargaining, and that the understandings and agrecments arrived at by the
parties after the exercise of that right and opportunity arc sct forth in this Agreement. Therelore,
the partics hercto, for the life of this Agrecment, cach voluntarily and unquatifiedly waive the
right, and cach agrees thal the other shall not be obligated, to bargain collectively with respect to
any subject or matter not specifically referred to or covered in this Agreement, cven though such
subjects or matters may not have been within the knowledgc or contemplation of any or all of the
parties at the time they negotiated or signed this Apreement, The parties further agree, however,
that this Agrcemcen! may be amended by the mutual consent of the purties in writing st any time
during i1 term,

ARTICELE 21 - TEMIP'ORARY NURSLES

211 Temporary Nurses. The Employer will follow Joint Conumission guidelines
whete temporary nurses are working on the Emplover’s premiscs.

ARTICLE 22 - DURATION

22,1 Duration and Henewal. This Agreement shall become cifective Janmary 5, 20123,
and shall continue in full force and effcct through and including 11:59 p.m. on Oetober 31, 2025,
and shall continuc in fall force from year to year thereafter unless notice ol desire to amend the
Aprcement is served by eilher parly upon the other ab Teast ninety (90) days prior to the date of
expiralion, notice to antend is given, negotintions shall cominence within thirty (30) days
totlowing the notice, and this Aprcemaent shall remain in effeet unttl the terms of a new or
amended Agreement are agreed upon; provided, however, that il notice to amend is timely given,
cither party may at any time therealier nolity the other in writing of its desire to terminate this
Aprresment ay of the date stated in such notice to terminate, which date shall be subscquent to
Oclober 31, of the year in which such netice o amend is timely given and at Icast sixty (60} days
subsequent to the piving of such notice to forminate,

Executed this 5 day of ﬁfmﬁ , 2023,
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APPENDIX A
WAGLES

Grade| 23 | I23 | Jan24 | Jul24 | Jan25

Base |36.25| 3746 37.62| 3837: 39.62
1 |3734} 3827: 3875| 3953; 4081
[3847 7 39431 3982 4072 4204
43.30

4081; 4183 | 4235| 43201  44.60

i (W
(4 F)
[¥=)
th
]
Y
e

- =
iy
iy
[y
Y
[t
=Y
[y
L
=Y

5 4193 45.93 4352 4439 45.83
B 14309| 4417| 4472 4561 | 47.09
7 14428| 4539| 4596] 4688| 4840
a 45.38 46.51 4709 48.03 49 59
9 l4652| 4768| 4828] 4925 S08S
10 47.68 48.87 4848 .47 5211
11 A48.75 49.97 5.59 5160 53.28
12 49.73 50.97 51.61 52.64 54.35
13 50.72 5199 52.64 53.69 55.43
14 [s174; 53031 5369 s476] s6.54
15 52.78 54.10 54,78 5583 57.70

______ 16 [s5384] ss19| sse8| 57.00) 5885
17 54.92 56.29 56.99 58.13 ah.02
18 56.03 5743 58.15 59.31 G1.24
19 [s75]  ssss| seml eosol 6247

20 52.30 59.76 60,51 61.72 63.73

21 [s9ae| 6095 6171] 6294] 6489

22 6065 6217 62.95 6421 66.30

23 G1.86 63.41 64.20 65.48 67.61

29 63.10 64.68 65.49 66.80 GB.97

25 G4.36 £5.97 66.79 08.13 70.34

26 |65.64 | 6728 68.12| 69481 7174

27 66.96 B8.63 69.4% 7088 7318

B8 £8.29 10.00 70.88 F2.30 F&.65

29 leogs| 71a0| 7220] 7374 7614

30 7105 72.83 7374 7521 J7.e5

31 71.05 72.83 FENL 7521 Fies

32 1247 7428 7521 76.71 79.20

Pay increases effective the hrs! full pay period bepinming on or aBer this dale, except that the
first pay increase and other premiwn increases will take effect two full pay periods {tllowing
ratification.
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Ratification and Retention Bonus: Nurses employed as of April 1, 2020 wha are
continuously employed through December 31, 2023 will, effective the first full payroll period in
January 2024, receive a retention bonus of $5,000 (pro-rated by FTE, excep! that .9 will be
treated us 100% and per diems heing treated as a .2 FTE), provided that the nurse is still
employed on the date of paymenl, Nurses employed as of April 1, 2021, who are continuously
cmployed through December 31, 2023, will, effective the first full payroll period in January
20024, receive a refention bonus of $2,000 (pro-rated by FTE, except that .9 will he treated as
100% and per diems being treated as a .2 FTE), provided that the nurse is still employed on the
date of payment, Nurses will be eligible [or only onc of the aforementioned bouuses, depending
on their date of hire.
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APPENDIX B
OTHER COYERED POSITIONS

Clinicat Educators
Diahetic Educators
Lactation Specialists
BN Educators
Wound Care RNs
Cardio-Pulmonary RNs
Cutpaticnt Oncolopy RNs
Medication Reconciliafion RNs
Admission/Discharge RNs
PICC RNs
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LETTER OF UNDERSTANDING
ASSOCIATION MEMBLERSHIT

Kadlee Regional Medical Center will not discourage nurses from becoming members of the
Association,

KADLEC REGIONAL MEDICAL WASHINGTON STATE NURSES
CENTER ASSOCIATION
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LETTER OF UNDERSTANDING
EXTRA SHIFTS AND PREMIUM SIHIFTS

Purpose:

To “incentivize” current 1.0 FTE full time nurses (.9 FTE or more for 12-hour shifis or an
agreed ppon [all-time innovative work schedule that is cquivalent to a .9 FT'LE, e.g., four {4),
ninc (9) hour shifts) and .5 FTE or more part time mirscs .45 or more for 12-hour shifts) to
work cxtra shifts to cover schedule openings and decrease the utilization of temporary staft

K Ns. The Medical Center retains the right to discontinue these pay pructices, which ave above
and beyond thosc agreed upon in the collective bargaining agreement, upon providing 30
days’ notice to the Association.

Open Extra Shift:
Ar “Open Extra Shifl” cccurs:

1, afler all full time and part time RNs arc assipned a schedule up fo thelr FTE
cormmifinent,

2. then the part time RNs ure given another opportunity to pick up any open shifls
{i.c., “holes” in the schedule),

3. then the per diems RNs are piven opportunity to pick up any open shifts (i.e., any
remaining “holes™ in the schedule).

4. then the full time RNs are given an opporionily (o pick up any open shills.

Compensation for Open Extra Shifts:

IiNs who work an Open Extra Shift shall be compensated on the same basis as i he or she had
been regutarly scheduled for the Open Extra Shift, pursuant to the terins and conditions of the
WENA/KRMC Collective Barpaining Agrecment. RNs who sipn up for an Open Uxtra Shift ave
covered by the parties” Low Census Letter of Understanding,

PREMILUM SHIETS:

I. “Premium Shift” Defined. 1{ not cnough RNs have signed up lo work the available
Open Extra Shifts twelve (12} duys prior 1o the starl ol the new work schedide, then all
remaining shifts (1.e., “holes” in the schedule)} shall be considered “Premivim Shifts.” Kadiec
Rcgional Medicat Center will post all Premiiin Shifts twelve {12) days prior to the expiration of
the current work schedule. Eligible full-timc and part-time RNs who sign up for Premium Shitts,
subject to Unit Manager approval, shall receive Premium Shilt Pay, as provided below.

2. Premivm Shift Pay Eligibility, Only the following categorics of RNs employed by
Kadlec Regional Medical Center are eligible to receive Premium Shifl pay:

FFull-time Repistered Nurse — 1.0 FTE {9 for |2 hour or an agreed upon full-time innovative
work achedule that i3 equivalent to a .9 I'HE, e.g., four (4), nine (9) hour shifis)

Part-time Registered Nurse — .5 FTE to .95 FTE (.45 10 .85 for |2 hour)
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The followinp catcpories arc excluded: Por Dicin RNz and Part time emplovees holding & FILE
status of less than .45,

3 Premimm Shift Compensation. An cligible RN awarded a Premium Shift will be placed
on Premium On-Call stalus and receive Premium On-Call pay of Five Dollars ($5.00) per hour
while on call. Full-time RNs, as defined above, who are called iz to work shall receive Premium
Shift pay at the rate of double time (2x). Part-time $NMs, as defined above, who are called in o
work shall receive Premium Shift pay at the rate of time and a half {1 }2 x). Promimn Shift pay
cannot he pyramided on top of olher overtime, be that stalwtory overtime, contractual overtime,
hotiday, thirvd weekend, or on ¢atl, RNs who are called in to work shall nof continue fo receive
the Five Dollars $5.00 per hour Premium Ca-Call pay while they are working. RNs who work a
Premium Shift may be sent home duc to low census, but will he released from any further on-call
obiigations for the remainder of the Premium Shift. RNs who work a Premium Shift arc not
eligihle {ir the Elective Floating premium.

KADLEC REGIONAL MEDICAL WASHINGTON STATE NURSES
CENTER ASSOCIATION
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LETTER OF UNDERSTANDING

Exira Shift Incentive Bonus

Kadlee Repional Medical Center (Kadlec) and Washington Statc Nurscs Association {"Union"}
{collectively "partics'} hereby cnler into this Letter of Understanding (o memorialize the partics'
agreement vegarding the temporary implementation of an exira shill incentive honus for all
bargaining unit Registered Nurses (AN} on a non-precedent setting basis.

Immediate implementation of $240 bonus (12-hour shift), $200 (18-hour shift) or $160 (8-hour
shift) or $120 (6-hour shift) for aurses who work an incentive shift during the period covering
September 1, 2022 through at least April 30, 2023,

Criteria: Incentive shifts arc detenmined and identified by management and must be beyond the
nurse's scheduled/repularly assigned FTE and the nurse must work all regutarly
scheduled/assigned shifls in the pay period,

This pay is in addition fo any snd all compensation from the CBA and/or FLSA and shall
be paid in conjunction with Gvertime, Holiday, ete.

However, Kadlec may, if deemed necessary by nursing leadership, call-off a nurse who
has signed up for an incentive shift, due to low census and porsuant to the partics' apreed
wpon fow census process set forth in Article 6.12.

Incentive shifts shall be awarded equitubly to nurses who velunleer for open shifts,

If & nurse who is working an incentive shift is low censused during their incenlive shift,
that norse will reccive the cxira shift incentive bonus for the full amowt of the scheduled
incontive shift,

Per Diem caregivers may alse he eligible for the exira shifl incentive bonus if they work
at least 0.60 FTE during o current pay pedod, Hihey work an imcentive shift beyond their
worked 0.60 171 (.., a per diam RN 15 assigned and works four 12-hour shifts and
picks-up a fifth 12-hour shift, then that nurse would be cligible for the extra shift
incentive honus for fifth shill worked in that pay period).

The parlies agree that this letter ol understanding will be in cffect until at least April 30, 2023,
Extension beyond April 30, 2023 will be discussed in Conforence Committee.
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LETTER OF UNDERSTANDING
BENEFIFT ACCRUALS FOR 45 FTE NURSES

Previously ideniified “grandfathered” nurses who work a 45 FTE and arc considered benefits
eligible will continue to be benefits-eligible for the duration of this Agreement as long as they
remain continuously employed in that .45 I¥T'E position.

At the 45 FTE nurse’s election, the nurse may chonse, at or before the time of open eorollment
for 2024 henefits, (o etect a one-time one thousand five hundred ($1506.00) dollar lump sum
bonns, less applicablc withholdings and deductions, in lieu of electing continuing benedits
coverage. Thereafter, the nurse will not be eligible for benelits coverage by the Hospilal;
however, the nurse will be eligible fir a one thousand ($1000) dollar lamp sum bonus, less
applicable withholdings and deductions paid once during the subsequent plan year (2023). The
nurse must inform the liospital’s Chief Human Resources Officer or designee of this choice,
The initial lump sum bonus will be paid out no later than two (2) payroll cycles alter the nurse
informs the Hospital's Chiet Human Resaurces Officer or designee of their chetce not to cnroll
in henelils, The second lumypy sum boous will be paid out no later than the second full payroll
cycle of 20235,

KADLEC REGIONAL MEDICAL WASHINGTON STATE NURSES
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LEETTER OF UNDERSTANDING
RETIREMENT TO PER DIEM

Regular Full-time or Part-time nurses who are retiring in good standing or who have more than
Lwertly (20) years of expericnce and arc resipning their position in good standing (ne corrective
action in last six (6) menihs}, may request a per diem position and will be pranted preference for
per dicm positions on their unit.

KADLEC REGIONAL MEDICAL WASHINGTON STATE MURSES
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LETTER OF IINDERSTANDING:
BULLETIN BOARDS

Within thirty {30) days of the ratification of this Agreement, the Hospital will 1ake steps to
ensure that there s WSNA-dedicated bulletin board space of st least 2x3 {1 in lounge/breakroom
arcas where a bulletin bourd already exisis. If WSNA sharcs a bulletin board with another union,
the other will have at least 2x3 fi of dedicated builetin board spacc. Two by three (2x3 ft)
bulletint board space will be provided for department/unit specific breakdowns.

KADLEC REGIONAL MEDEICAL WASHINGTON STATE NURSES
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LETTER OF UNDERSTANTHNG
PRECEPTING OF STUDENTS

The partics agres that Conference Committee will, as an agenda item for the nex! scheduled
meeting following rulification of this Apreement, discuss and define expeclalions for nurses who
are assigned students nol on their chinical practicun, provided such expectations meet the

school’s curricuium ohjectives.
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LETTER OF UNDERSTANDING
2022 CONTRACT NEGOTIATIONS

Provided that the pariles reach a complete WSNA-rccommended tfentative agreenient by
Devember 20, 2022, he Mcdical Center will pay a lump sum bonus that is equivalent of seven
{7} eight {8) hour days ol hargaining, for up to ten {10) nurses designated by WENA. Further, in
advance of negotiations for the next contract, the partics agree that, at least four (4) months prior
Lo coniracl expiration, they will mect te discuss the possibility of engaging in interest-based
negotiations. Both partics aprec that they will, in pood faith, consider inferest-bused
negotialions.

KADLEC REGIONAL MEDICAL WASHINGTON STATE NURSES
CENTER ASROCIATION

‘mm Lo flnsn QA WS
AN

54




LETTER OF UNDERSTANDING
TRIAGE NURSE

A Iriage Nurse is a nurse who typically bas at least one year of experience in ED or providing
emergency services aind has completed Hospital-approved riage training, The Hospital will use
best efforts to frain more nurses with at least one yem”s vecent ED experience {o Triage.
Depending on experience, this fraining should typically of 2-4 hour EST iriage class, a two-hour
healthstream or other designated learning plat{orm, and orientation with a triage nurse. In
addition, Kadlec will make reasonable efforls to schedule sceurily in (he Emergency Department
andl Freestanding BD during Triage Nurses® shifls.

KADLEC REGIONAL MEDICAL WASHINGTON STATE NURSES
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LETTER OF UNDERSTANDING
SANE TRAINING

The Hospital and the Association desire fo encourape more nurses to attend and complete SANE
training. During the life of this Agreement, the Hospital will approve paid continuing education
time, paid af the purse's base wage rale, for a nurse’s {ime gpent atiending up 1o forty (40} hours
of Harborview, WSTI"s SBANE training program, or other approved SANE fraining program.
Nurscs must comply with article 14.6 in order to seek reimbursement for training time. The forly
{(40) hours will be in addition to training time provided under Arlicles 14.4 or 14,5,

KADLEC REGIONAL MEBICAL WASHINGTON STATE NURSES
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LETTER OF UNDERSTANDING
PTO CASHOUT

e to staffing needs and chatlenges relating o recruitment of nurscs for vacant positions,
certain nurses have nol been able to utilize acerncd PTO and have reached their maximum
accrual cap for PTO. To address this issue, those nurscs who are at, or within 40 hours of the
cap, will be, during years 2023, 2024 and 2025, permitted to cleet & one-time “cash out”™ of up to
forty {40) hours ol PTO.

The patlies lurther agree that the subject of nurses” ability to take PTO will be 4 standing apenda
ilem during Nurse Practice Committes.

Mo other terms of the CBBA shall be modified by this agreement,

KADLEC REGIONAL MEBCAL WASHINGTON STATE NURSES
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LETTER OF TINDERSTANDING
WITHDRAWAL OF 5TD BENEFITS GRILVANCES

Within three {3) days of the ratification of this Agreement, WSNA will withdraw the pending
grievances regarding short-tenm disability benefits. On a non-precedent setting basis, the

Hospital will grant the requested remedy in the grievances, subject to/pending confirmation of
Hinancial demand(s)/emount(s).
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