
 

YOUR BARGAINING TEAM RECOMMENDS A “YES” VOTE!! 
 
 

WSNA/ MORTON HOSPITAL CONTRACT 
GENERAL SUMMARY AND HIGHLIGHTS 

October 2, 2017 
 

Your fellow nurses on the WSNA bargaining team worked very hard to secure a fair contract for 
the nurses at Morton General Hospital.  Management came to the table with numerous, very 
aggressive proposals that would have had a negative impact on your work life.  The WSNA 
nursing team fought very hard to fight off these proposals and to secure improvements in several 
areas of the contract.  We had 11 full-day bargaining sessions, including several with the 
assistance of a mediator, the last of which didn’t end until nearly 3:00 am.  It was through the 
hard work of your bargaining team and the support and activities of the entire bargaining unit 
that we were able fight off many negative proposals and get a fair contract. 
 
 
TERM:   Contract will expire on March 31, 2019. 
 
WAGES:   RNs:  5.0 % (which was implemented on 5/26/17); 4.5% (3/1/18)  
    LPNs: 5.0 % (5/26/17); 4.5% (3/1/18) 
 
SIGNING BONUS:  RNs:  $1,019 (prorated by FTE) signing bonus to be paid after 

ratification.  Per diems will be prorated based on hours worked 
from March 1, 2017 through May 25, 2017. 

 
 LPNs: $634 (prorated by FTE) signing bonus to be paid after 

ratification.  Per diems will be prorated based on hours worked 
from March 1, 2017 through May 25, 2017. 

 
 
 
PREMIUMS AND OTHER COMPENSATION: 
 
 
Paid Education Leave.  Paid education leave has been increased from 12 hours to 24 hours.  
Nurses will not be required to utilize Paid Education Leave for educational offerings required by 
the Employer pursuant to the nurse’s job description.  Nurses who miss regularly-scheduled shift 
hours as a result of attending an educational offering required by the Employer will be paid for 
their entire shift if they report to work before or after the education offering to the Nurse 
Executive or designee and request to work, or if they use PTO for the remainder of their shift. 
 
Weekends.  New language requiring that in the event a full-time or part-time nurse works any 
portion of a weekend that results in a nurse working three (3) consecutive weekends, all time 
worked on that weekend will be paid at one and one-half times (1 1/2x) the nurse’s regular rate 
of pay. This section does not apply to part-time or full-time nurses who initiate a request for 
more frequent weekend duty, including nurses that trade for weekend shifts. 

Shift Differential.  Evening shift differential will be increased from $2.50 to $2.75 effective 
March 1, 2018. 
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Standby/Callback.  The standby rate will be increased from $3.50 to $4.00 per hour when the 
new contract goes into effect.  Also, nurses who live more than 10 miles from the Hospital will 
have one hour to report to work instead of the current 30 minutes. 

Charge Nurse Premium.  The charge nurse premium will be increased from $2.50 to $2.75 per 
hour when the new contract goes into effect. 

Recognition of LPN Experience.  Currently, LPNs who have worked at Morton General 
Hospital for at least three years and who have completed training to become a RN are credited 
with one year of qualifying experience for every three years of LPN experience worked at 
Morton General Hospital (MGH).  In the future, LPNs who work at MGH clinics will not receive 
such credit.  However, LPNs currently employed at MGH will continue to be eligible for such 
credit. 

PTO, Extended Illness Leave [EIL] and Paid Sick Leave.  Currently, MGH uses a Paid Time 
Off/Extended Illness Leave system to administer paid time off.  Under this system, any absence, 
of two consecutive shifts or less, including those for illness, is generally deducted from a nurse’s 
PTO bank.  A nurse can access his or her EIL bank only for absences of more than two 
consecutive shifts.  As a result, many employees rarely access their EIL banks and often leave 
MGH or retire with large, unused balances and use many PTO hours to cover short term 
illnesses.  Effective January 1, 2018, MGH will switch to a traditional vacation and sick leave 
system, which will allow nurses to access the sick leave on the very first day of illness without 
having to use their vacation [PTO] hours first.  Moreover, paid sick leave can be used for 
doctor’s appointments, situations involving domestic violence and for care for family members 
with health conditions.  Additionally, the Employer cannot count the use of paid sick leave under 
any absenteeism policy. 

Currently, 1.0 FTE nurses accrue 32 hours of EIL per year [part-time accrual rates are pro-rated 
by FTE].  Under the new paid sick leave system, nurses will accrue 52 hours of paid sick leave 
per year. That amounts to 20 more hours of paid leave which is much easier to use than EIL.  
Additionally, all current EIL balances will be converted to paid sick leave, which has much 
better utility than EIL because paid sick leave can be accessed immediately.  As a trade-off, we 
agreed to reduce PTO accruals by 8 hours per year.  We feel that the new paid sick leave system 
is much better for nurses than the current EIL system.   

Medical, Dental and Vision Insurance.   We successfully secured caps on premium increases 
for employees. In no event shall employees’ premiums increase by more than 2% in each year 
for the employee-only level of insurance, and 4% for each other level of insurance and dependent 
coverage.  In the event that a premium decreases, 50% of the decrease shall be allocated to the 
employee’s share of the premium. 

 

WORKPLACE ISSUES: 
 
Charge Nurse.  New language clarifying that being a charge nurse does not make a nurse a 
supervisor. 
 

Notice of Resignation.  New language clarifying that probationary employees do not have to 
give notice of resignation to the Employer and that regular employees are required to give 14 
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days’ notice where practicable. 
 
Job Openings.  New language clarifying that when a job opening occurs within the bargaining 
unit and a currently-employed nurse applies for that position, length of service shall be the 
determining factor in filling such vacancy providing skill, knowledge and ability are not 
overriding factors in the opinion of the Employer. 
 
PTO Cash out.  In order to be compliant with IRS rules and regulations, requests for PTO cash 
out will be permitted once per year during the open enrollment period in the year prior to when 
the cash out actually occurs.  
 
Evaluations.  New language requiring that nurses sign their evaluations for proof of receipt; 
however, such signature will imply neither agreement nor disagreement with the evaluation. 

Work Day.  Since many nurses work 12-hour shifts, the normal work day language has been 
modified to reflect that the normal work day comprises 8-hour shifts and 12-hour shifts.  

Grievance Procedure.  We improved the grievance procedure by ensuring that a meeting 
between the nurse and Association representative and the Nurse Executive or designee occur at 
the first phase of the grievance. 

Low Census Standby.  New language stating that a nurse whose shift is reduced due to low 
census may, at the Employer’s discretion, be placed on low census standby.  If a nurse is called 
in to work while on low census standby, the nurse shall receive premium pay according to 
Article 10.2.  A nurse who is on low census standby may be called back into work only once 
during the standby period. 

No nurse shall be required to take more than forty-eight (48) hours of low census, including time 
spent in low census standby and low census callback, per six months (January 1 – June 30, and 
July 1 – December 31).  

Staffing.  New language stating that the quality of care and the safety and well-being of all 
patients are of paramount concern to the Employer and the nursing staff who provide patient 
care.  Additionally, the Employer is committed to partnering with nurses to provide a staffing 
system that protects patients; supports the retention of registered nurses; promotes evidence-
based nurse staffing in accordance with national professional association standards; and takes 
into consideration the appropriate skill mix of registered nurses and other nursing personnel, 
layout of the units, and level of intensity of patients.  

OR Staffing and Coverage Committee.  The parties agreed to create a new committee to 
address staffing and coverage issues in the Surgical Department. 
 
 
SOME OF THE THINGS THAT MANAGEMENT PROPOSED AND THAT YOUR 
WSNA TEAM FOUGHT OFF: 
 
Access to Premises.  Management proposed to limit WSNA’s access to the Hospital.  WSNA 
SUCCESSFULLY FOUGHT OFF THIS PROPOSAL. 
 
Per Diems.  Management proposed to require per diem nurses to work more shifts.  WSNA 
SUCCESSFULLY FOUGHT OFF THIS PROPOSAL. 
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Scheduled Call.  Management proposed that it be able to require all nurses to take scheduled 
call.  WSNA SUCCESSFULLY FOUGHT OFF THIS PROPOSAL. 
 
Layoff.  Management proposed that it be able to layoff bargaining unit employees before agency 
and traveler nurses.  WSNA SUCCESSFULLY FOUGHT OFF THIS PROPOSAL. 
 
Vacation requests.  Management proposed a cumbersome and restrictive vacation request 
process. WSNA SUCCESSFULLY FOUGHT OFF THIS PROPOSAL. 
 
Merit-Based Pay.  Management proposed to condition a portion of wage increases on 
performance benchmarks.  WSNA SUCCESSFULLY FOUGHT OFF THIS PROPOSAL. 
 
Contract Reopener.  Management proposed to force WSNA back to the bargaining table during 
the life of the contract if certain conditions were met.  WSNA SUCCESSFULLY FOUGHT 
OFF THIS PROPOSAL. 
 
 


