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ARTICLE I - PREAMBLE
1.1 Purpose

This Agreement is entered into by the Spokane Regional Health District, hereinafter the
"District", and the Washington State Nurses Association, hereinafter the "Association" for the
purposes of 1} promoting harmonious relations between the DISTRICT Administration and the
ASSOCIATION in an environment of mutual respect and cooperative problem solving, 2)
establishing fair, equitable and peaceful procedures for the resolution of differences, and 3)
establishing rates of pay, hours of work and other conditions of employment.

ARTICLE IT - RECOGNITION
2.1 Representation of Bargaining Unit

The District recognizes the Association as the exclusive representative of the Bargaining Unit
nurses for the purposes of collective bargaining with respect to wages, hours of work and other
working conditions.

ARTICLE 1II - DEFINITIONS

For the purposes of this Agreement, the following definitions shall control, to wit:
31 Bargaining Unit

The Bargaining Unit or Local Unit shall include all regular or project nurses employed in nursing
classifications by the District, including full and part-time Public Health Nurse 1, II and HI’s,
Nurse Practitioners, Licensed Practical Nurses, Clinical Nurse [ and II’s, and any other non-
supervisory Nurse classifications that may be created over the course of this agreement. The
Bargaining unit does not include supervisory (managerial) and administrative positions.

3.2  Local Unit Nurse Representative

Local Unit Nurse Representative(s) shall mean any Local Unit member(s) of the Association
designated as the initial contact person(s) for District/Association communications. Within a
reasonable period of time following execution of this Agreement, the Association shall notify the
District in writing of the identity of the Local Unit Representative(s). The Association shall
promptly notify the District of any changes in the Local Unit Representative(s).

3.3  Association Nurse Representative

Association Nurse Representative shall mean the non-Local Unit representative of the
Association who is designated as the primary non-Local Unit contact person for
District/Association communications.

WSNA-SRHD Agreement 1
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3.4 District Administrative Officer

District Administrative Officer shall mean the duly appointed and constituted Administrative
Officer for the District and the Chief Executive Officer of the District, or designee(s), vested
with the full authority for the management and direction of District affairs by the Spokane
Regional Health District Board of Health.

3.5 Association

Association shall mean the Washington State Nurses Association which is the lawfully
designated organization exclusively representing the Bargaining Unit.

3.6 Grievance Committee

The Grievance Committee shall be the officers of the Local Unit or their designee and the
Association Nurse Representative or their designee.

3.7 Probation Period

The first six (6) months of a nurse's employment at a 0.4 FTE or greater (sixteen (16) hours per
week) with the District shall be deemed a Probation Period. The probationary period for a nurse
working less than 0.4 FTE will extend for nine (9) months or four hundred twenty (420} hours,
whichever comes first.

If, in the judgment of the District and at the District's sole discretion, a nurse's performance is
marginal or unsatisfactory during the Probation Period, the District may transfer, lay-off, or
terminate the nurse's employment. All reasonable efforts will be made to assist probationary
employees in successful completion of probation. If the District believes the employee’s
unsatisfactory performance may be corrected by additional training or time on the job, the
probationary period may be extended for a period of time not to exceed three (3) months. During
the probation extension, the District will provide the employee with areas of needed
improvement and other additional training as needed.

Except as provided above, probationary nurses who continue their employment with the District
subsequent to the sixth (6th) month after the most recent date of hire, shall become Regular
Nurses. Any regular/project status or non-probationary project status nurse who becomes re-
employed by the District in the same classification from which the nurse left following a lapse in
employment of less than two (2) years shall not be required to complete an additional probation
period. Any Temporary Nurse who is subsequently hired as a regular/project nurse shall be
given credit for all hours worked, for the purpose of completing the probationary period, up to a
maximum of four hundred eighty (480) hours/three (3) months of 1.0 FTE equivalency in the
Temporary Position provided that the regular/project position is the same position held during
the Temporary appointment.

WSNA-SRHD Agreement
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3.8 Regular Nurse

Regular Nurse shall mean either of the following:

3.8.1 Regular Full-Time Nurse: Regular Full-Time Nurse means a nurse who has
successfully completed the six (6) month probationary period, has had no break in service
in a position or positions established as regular position(s), who works on a regular basis
of thirty-seven and one-half (37.5) hours a week, or forty (40) hours a week for nurses
working the Nurse-Family Partnership (“NFP™) Program.

3.8.2 Regular Part-Time Nurse: Regular Part-Time Nurse means a nurse who has
successfully completed the six (6) month probationary period, who works less than thirty-
seven and one-half (37.5) howurs per week (forty (40) hours per week for NFP nurses), on
a regular basis, throughout the calendar year. Unless stated otherwise, any provision of
this Agreement which refers to a Regular Nurse shall apply equally to a Regular Full-
Time Nurse and a Regular Part-Time Nurse. Nuises regularly scheduled to work over the
course of a year for less than 0.175 FTE per week shall not be considered to occupy a
regular part-time position included within the membership of this bargaining unit.

3.8.3 Cyclic Appointment: A Bargaining Unit position scheduled to work less than
twelve (12) full months each year due to known, recurring periods in the annual cycle.
Employees on a cyclic appointment shall be entitled to medical/dental benefits based
upon their yearly FTE. Benefits shall continue during their cyclic period layoff.

3.9 Temporary Nurse

A temporary nurse may be appointed to a position within a classification to replace a regular
nurse who is on authorized leave, to work on a project that can be completed within a five (5)
month timeframe, to temporarily fill a vacancy or otherwise to temporarily aungment the
workforce. No temporary nurse may be continuously employed for more than five (5) calendar
months within a rolling twelve (12) month period.

Selection of temporary nurses may or may not be from certified registries, however, all
temporary nurses must meet the minimum qualification for the classification.

3.10  Project Nurse

A nurse who is hired for a predefined period of time and who is required to fulfill a specific
project or hon-renewable grant. A project nurse may be hired for a minimum of six (6) but not
more than twenty-four (24) months. If the project/grant extends beyond the twenty-four (24)
month period, the project nurse will become a regular nurse.

Project work, as described above, is an opportunity for growth and development of current
regular nurses, The use of regular nurses with specific skill sets and experience facilitates the
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start-up and success of the project. When an existing regular nurse is used in a project position,
the nurse shall maintain their regular status. Any nurse hired to fill a position vacated by a
regular nurse who has moved into a project position will hold project status. At the completion
of the project, the regular nurse will return to their previous regular position and the project nurse
will be terminated from District employment as described above, If the regular nurse’s previous
position is no longer available, the regular nurse will have layoff rights as described in the
Axticle XVII of this Agreement. The procedure described herein shall be retroactively applied
beginning September 1, 2004,

3.11 Classification

For the purpose of this Agreement, the term “classification” shall be used only in reference to
professional designations, 1.e., Licensed Practical Nurse, Public Health Nurse [, I, and 111,
Clinical Nurse I, and IT or Nurse Practitioner, to which the nurse belongs.

3.12 Program Training and Orientation

Program training and orientation shall be provided to a nurse who accepts a new position in, or
transfers to, a different Program. The orientation shall consist of goal directed education and
training that includes the knowledge and skills required by the specific Program. The Employer
will provide an orientation program and training with a preceptor for newly hired nurses which
shall include a combination of formalized instruction and practical work experiences. Nurses
shall not be required to perform any tasks or procedures for which the nurse has not received
training and orientation so as to allow the nurse to perform the assignment or task safely and
independently.

3.13  Preceptor

A preceptor is defined as follows: A nurse with relevant experience at the District, selected by
the nurse’s manager, who provides goal directed education and training to other nurses. The
District shall provide preceptors with guidance as to the preceptor role which will convey the
responsibilities and expectations of the preceptor role to the preceptor before they serve in the
role. The District shall provide preceptors with a check list of competencies that the preceptee
must meet. Each new hire will be assigned a dedicated preceptor until they are able to work in
their position independently, which will depend on the position and the nurse’s experience.

ARTICLE IV — ASSOCIATION MEMBERSHIP

4.1  Membership

The District agrees to remain neutral with respect to its employees’ decisions about union
membership and payroll deduction. The District agrees to direct all communications from
employees regarding union membership to the Association or to this Agreement.

4.2 Dues Deductions

The District shall deduct Association dues or fees from each nurse's wages following the
employee’s authorization of such deduction. The District shall submit the dues or fees to the
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address and name provided by the Association and submit to the Association by excel
spreadsheet attached to an email, the list of names, payment period, and dues amounts deducted
for the specified payment period.

4.3 Hold Harmless

The Association shall defend, indemnify, and hold harmless the District, its officials, employees,
representatives and agents against any and all claims, demands, suits, or other forms of liability
(monetary or otherwise) and for all reasonable legal costs that shall arise out of or by reason of
action taken or not taken by the District in complying with the provisions of this Article. If an
improper deduction is made, the Association shall refund directly to the employee such amount.

4.4 Rosters

Within thirty (30) days after the execution of this Agreement and twice a year (in the months of
January and July) thereafter, the Health District shall provide the Association and the local unit
chairperson or designee a list of those nurses covered by this Agreement. The list shall include
names, home addresses, home phone numbers, rate of pay, date of hire, FTE, Division and
whether the nurses are full-time, part-time, regular or project.

On the first day of each month, an update for all nurses who moved into or out of the bargaining
unit shall be provided to the Association and the local unit chairperson or designee. This list shall
contain each nurse’s name, home address, and home telephone number, rate of pay, date of hire,
FTE, and whether the nurse is full-time, part-time, regular or project. Any designee shall be
previously identified in writing to Human Resources.

ARTICLE V — ASSOCIATION ACTIVITIES/MANAGEMENT RELATIONS
51 Association Activities During Scheduled Work Hours

It is not the intention of the District to provide time during working hours for the conduct of
Association business; however, certain Association activities, by their nature, must be done
during working hours. Nurses shall not receive wages for any time spent conducting Association
business after regular working hours or the nurse's “alternative schedule” hours as defined in part
at 10.3. Association activities which may be conducted during working hours without loss of
pay are as follows:

5.1.1 Contact between nurse and Local Unit Representative or designee regarding a
grievance;

5.1.2 Contact between nurse, Local Unit Representative or designee or Association
Representative and supervisor or other appropriate management personnel regarding a
grievance;

5.1.3 Grievance procedures including hearings, but not Grievance Committee meetings;
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5.2

5.1.4  For the purpose of payment under this section, a total of three (3) nurses may
participate in collective bargaining agreement negotiation sessions. Two (2) nurses will
be compensated by the District and a third nurse will be compensated through a
negotiation shared leave bank. Shared leave for this purpose would be in accordance with
the June 2002 WSNA Negotiation Shared Leave Account Form.

Additional compensation for nurses who are participating in the negotiation sessions may
be made by voluntary contribution of time from nurses in the bargaining unit, either from
the nurse’s earned comp time, accrued vacation time or Personal Day. A nurse wishing
to make a contribution into this account may submit a signed authorization form to
Human Resources;

5.1.5 Labor Management Committee Meetings: Any nurse who is to take part in a
Labor Management Committee meeting during the nurse’s regularly scheduled work
hours shall notify and receive permission from their immediate supervisor. Scheduling of
Labor Management Committee meetings will be dependent on the work at hand and
permission to attend shall not be unreasonably withheld;

5.1.6 Post Association notices and literature during breaks in and about the areas
described in Section 5.2;

5.1.7 Transmit communications authorized by the Association to the District or its
representatives; and

5.1.8 Consult with the District, its representatives, Local Unit Association officers, or
other Association representatives concerning any provision of this Agreement. The
Association agrees to carry out these functions at times which are least disruptive to the
District.

Bulletin Boards

The District shall provide, solely for use by the Association, a bulletin board in each of the
following areas: the main floor easily accessible to Methadone and TB Nurses, Room 240 and
the third floor break room. In addition, the District shall provide bulletin board space as may be
mutually agreed upon between the District and the Association,

5.3

Use of District Meeting Space

Staff shall be permitted to reserve and use meeting space on District premises for Association
meetings where such activities would not interfere with District business. The District reserves
the right to cancel a previously scheduled meeting room when emergent District business would
necessitate the use of the scheduled meeting space. As much notice as possible will be given to
the Association in that event.
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5.4 Other Association Activities

Any nurse who requests time off for Association activities in addition to regular time off may be
granted such request if such time off will not inconvenience the operations of the District or
increase thereby its operating expenses; PROVIDED further, that such nurse shall receive no
compensation from the District for such time off.

5.5  Nursing Practice Commitiee

A Nursing Practice Committee (NPC) shall be maintained and meet at least six (6) times a year.
The purpose of this Committee is to discuss and improve nursing practice. Organizational
aspects of the Committee shall be determined by the Commitiee. Each committee member shall
be paid regular wages for time spent attending the NPC. This committee shall be advisory to the
Nursing Administration and will not discuss matters subject to collective bargaining,

3.6  Labor/Management Meetings

Quarterly Labor/Management meetings shall be scheduled to discuss issues relevant to
Association/Management relations and the application or interpretation of this Agreement. The
purpose of these meetings is to foster improved communications between management and
members of the Bargaining Unit and to assist with resolution of personnel and other problems.
Matters subject to collective bargaining shall not be negotiated at these meetings. However, if
the parties agree that a Memorandum of Understanding would be beneficial, such Memoranda
may be agreed upon, provided that each party will be given the opportunity to consult with its
chosen representative or counsel prior to executing any Memorandum of Understanding,

5.6.1 Frequency: Labor/Management meetings may occur up to six (6) times per vear,
during scheduled work hours. The meetings shall be scheduled at a mutually agreeable
time at the request of either party.

5.6.2 Meeting Times and Agendas: Bargaining Unit representatives shall submit a
proposed agenda to Human Resources at least ten (10) working days prior to the meeting
date. Human Resources shall add any District agenda items and shall circulate the final
agenda and notify all participants of the meeting date and location. When health
insurance carriers have provided preliminary options which the District may consider
adopting, notice of those proposals will be given to the bargaining unit representatives as
soon as practicable. If the bargaining unit feels discussion would be beneficial, they may
add this as an agenda item to the next scheduled labor management meeting, or request a
meeting with Human Resources and the bargaining unit.

5.6.3 Other Participants: Additional persons may be invited to participate in
Labor/Management meetings to provide relevant information.

5.6.4 Intermittent Nurses: The District shall monitor the hours of all intermittent
nurses on a monthly basis to insure compliance with the definition of “intermittent nurse”
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in this agreement. Additionally, the District shall provide, by nurse, all intermittent
nursing hours worked at the request of the local unit chair or association, not more than
quarterly.

5.7  New-Employee Orientation:

The District will provide the local unit with a paid thirty (30) minute meeting between a Local
Unit Officer or designee and the new nurse at the nurse’s regular worksite, preferably during the
nurse’s first week of employment but in no event later than 30 days after the employee’s start
date. The District will notify the Local Unit Officers via email of the date and time when a new
nurse is scheduled to attend new employee orientation. The Local Unit Nurse Representative or
designee will attend the first thirty (30) minutes of new employee orientation to meet with the
new nurse.

If the Local Unit Officer or designee is unable to attend new employee orientation, they will be
responsible to notify the District via email. The District will provide the Local Unit Officers
with contact information for the new nurse, and email management that the Local Unit Officer or
designee will be contacting the nurse directly to arrange an alternate meeting time. Management
shall assist in accommodating a convenient meeting time for the allotted thirty (30) minutes,
which will be paid time for the new nurse.

5.7.1 'The Association shall be permitted to include a welcoming letter in the packet of
information provided by the District to new nurses in the Bargaining Unit, WSNA shall
provide sufficient copies of the welcoming letter to the District so that a copy may be
included in the welcoming packet of each new nurse of the Bargaining Unit. The District
shall notify WSNA when additional copies of the letter are needed.

5.8 Access to Information

Training shall be provided for nurses for new electronic platforms to enable them to find and
access necessary information that is required in the performance of their work. Additional
training or assistance will be provided at the nurses’ request.

5.9 Public Records Requests

The District will notify the Association of public records requests for information received by the
District that relate to the WSNA bargaining unit as a whole within five (5) business days of
receiving such a request. The Association has ten (10) calendar days following notification from
the District to provide the District with a copy of a court order enjoining the disclosure of the
records.

5.10 Violence-Free Workplace

The District will strive to provide a safe and healthy workplace for its employees. The District
will have a clear policy of zero tolerance for workplace violence (including verbal and
nonverbal threats) by clients or visitors. Signage shall be posted within the District stating this
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policy. The District will provide in-person, interactive (providing the opportunity for questions
and answers) violence prevention training to all bargaining unit employees both annually, and
within 45 days of employment.

The District shall not require a nurse to care for clients who the nurse reasonably believes pose
a risk for violence, threatening behavior, or whose physical environment poses a risk to the
nurse’s health. Security measures will be implemented for clients who currently demonstrate
high-risk behaviors or who have a history of violence in the District. Nurses who have a
concern about the potential for violence, or the threat of violence, when seeing a client in the
home setting, shall not be required to serve that particular individual in the home setting. The
District shall provide a remote security service that is appropriate for healthcare providers in
the field at no cost to nurses who conduct client visits for use on their work phones, Within 30
days of the date of this Agreement, the parties shall meet to discuss and mutually agree upon
which device/service shall be provided to nurses.

The District’s Safety Committee shall develop, implement, and monitor progress on the
District’s workplace violence prevention plan, The District’s Safety Committee is composed of
representatives from multiple programs, allowing for a broad range of perspectives on safety-
related issues, including workplace violence. The members of the Committee shall consist of
individuals who are employee-elected and employer-selected. At least one bargaining unit
member selected by WSNA shall be a member of the Safety Committee. The chosen
individual(s) are formally designated as members of the Safety Committee, as documented in the
Safety Committee Resources.

The Committee meets monthly, or as otherwise mutually agreed, to evaluate safety concerns,
including but not limited to workplace violence trends, reported concerns or complaints, current
practices, and best practice recommendations. The Committee also reviews and updates the
District’s workplace violence plan at least once per calendar year. Committee members are
compensated at their regular rates of pay for time spent in meetings. The Committee will also
address individual concerns and complaints about unsafe situations or acts or threats of violence
when appropriate.

Nurses who experience unsafe conditions or incidents of workplace violence shall submit an
Incident Report to the Safety Specialist and notify their manager or director. If a Nurse is unsure
whether an Incident Report should be filed in response to unsafe conditions or an incident, the
Nurse should consult with either their manager, director, or the Safety Specialist. The Safety
Specialist will collaborate with the Safety Committee to address critical workplace violence and
safety-related Incident Reports and will prepare a written summary of recommended actions to
help resolve or mitigate safety concerns as needed. This summary will be provided to the
employee. Employees shall not be retaliated against for reporting incidents of workplace
violence or unsafe conditions.

The Safety Specialist, with support from the Safety Committee, will also review workplace
violence Incident Reports and other safety data and will present a report to the Executive
Leadership Team or the Administrative Officer quarterly or as needed.
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The District will provide counseling services through the District’s EAP program for nurses who
are subjected to workplace violence.

ARTICLE VI - MANAGEMENT RIGHTS

6.1

The Association recognizes the prerogative of the District to operate and manage its affairs in all
respects in accordance with its lawful mandate. Powers or authority which the District has not
specifically abridged, delegated, or modified by this Agreement are retained by the District.
Authority specifically retained by the District includes but is not limited to:

6.1.1 Direct nurses:
6.1.2  Hire, schedule, promote, transfer, assign, and retain nurses;

6.1.3 Suspend, discharge, or take other legitimate disciplinary action against nurses for
just cause;

6.1.4 Reduce the work force because of lack of work or other legitimate reasons;
6.1.5 Improve or maintain the efficiency of the operation entrusted to the District;

6.1.6 Determine the methods, means, and personne! by which such operations are to be
conducted; and

6.1.7 Take any actions necessary in conditions of emergency to carry out the mission of
the agency.

6.2 Employee Health and Safety

It is the goal of the District to provide a safe and healthy workplace for all nurses . The
“workplace” s defined as any location where the nurse is required to provide services for the
District. The District will provide ongoing proactive training, educational opportunities and
policies, procedures, guidelines, and equipment (including, but not limited to, personal protective
equipment) to enhance nurses’ workplace health and safety.

6.2.1 Risk of Personal Harm: The Employer shall take all reasonable measures to
prevent nurses from being placed in situations that subject them to acts or threats of
violence or personal harm. Any time a nurse feels at risk of personal harm in the
performance of their duties, the nurse shall immediately leave the area so that they feel
safe. As soon as practicable the nurse shall report their concerns to the immediate
supervisor. If the immediate supervisor is not available, the nurse will report their
concerns to the Director or designee. If the nurse and supervisor are unable to reach a
mutually agreeable solution that addresses the concerns of the nurse, they will jointly take
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the safety concern to the Director or designee for resolution including potential
alternatives. If the issue needs immediate resolution, the nurse, who may be accompanied
by a Local Unit Representative or designee, will bring the written concerns to Human
Resources, If the issue does not require immediate resolution, the situation will be
presented at the next Labor/ Management and/or District Safety Committee meeting for
resolution. No punitive action will be taken against a nurse who refuses to place
themselves in a situation that is reasonably perceived as being dangerous. Nothing in this
section precludes the Director or designee from investigating questions of ongoing work
performance issues in accordance with Article 19 of this document.

6.2.2 Reporting: All accidents or incidents requiring medical treatment and therefore
result in an L&I reportable injury or harm will be reported to the immediate supervisor or
District representative within one working day of the occurrence, unless the nurse is
physically unable. All accidents or incidents that could have resulted in injury or harm
will be reported to the immediate supervisor as soon as practicable.

6.2.3 Nurse Access to Supervisory Staff: The District recognizes that nurses, as
professionals, are required to perform specific technical duties and utilize specific skills
and thought processes that are particular to the nursing profession. Recognizing this, the
District will ensure that all nurses will be able to consult with supervisory staff that are
RNs, ARNP’s or physicians. In order to resolve issues related to this nursing practice
issue, the Nurse Practice Committee shall focus on issues that may arise with respect to
access to such supervisory staff. Any solutions that are mutually agreed upon may be
incorporated by reference as an MOU (Memorandum of Understanding) to the current
Agreement.

6.2.4 OTP Security. The District will provide onsite security during all times that O'TP
is open to clients.

ARTICLE VII - SENIORITY

71 Definition

Seniority shall be defined as the total length of service within the District. Seniority for layoff
and job placement purposes shall be defined as the total length of service within the WSNA
bargaining unit. When two (2} or more nurses are hired and begin employment on the same day
of the same year, seniority shall be established by the date and time of the nurse’s acceptance of
the position either verbally or in writing. If a bargaining unit member accepts a non-bargaining
unit position for a period of not more than two (2) years and then returns to a bargaining unit
position, there shall be no loss of seniority.
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7.1.1 Effect of Leaves of Absence: For the purpose of computing seniority, and except
for leaves of absence granted during a nurse's probationary period, all authorized leaves
shall be considered as time worked to a maximum of three (3) months,

7.1.2  Worker’s Compensation (L&I): Seniority shall not be detrimentally affected by
any Worker’s Compensation (L&),

7.2 Loss of Seniority
A nurse's earned seniority shall be lost for any of the following reasons:

7.2.1 Discharge of the nurse for cause;
7.2.2 Resignation of a nurse for a period greater than twenty-four (24) months;

7.2.3 Reinstatement of a nurse subsequent to twenty-four (24) months after a nurse's
termination or a nurse's refusal of reinstatement pursuant to Article 17 of this
Agreement.

ARTICLE VIII - POSITION CLASSIFICATIONS
8.1 District Authority Recognized

The District and Association expressly recognize that the District has the exclusive right to
create, change or modify position classifications when there is a necessary change in duties
based on a business need; it is also expressly recognized that there is a duty to bargain salary or
wage rates for new or modified position classifications with the Association.

8.2  New Bargaining Unit Positions

The District will notify the Local Unit Nurse Representative of new or changed job
classifications created during the life of this Agreement if the classifications are non-supervisory,
non-managerial and are to be filled by a Licensed Practical Nurse, Public Health Nurse, Nurse
Practitioner or Registered Nurse. The District shall notify the Association within five (5) days of
posting the position. Notice shall include the expected posting date and the job classification to
be posted. The Association shall respond to the District's proposal in writing within thirty (30)
days if it desires to negotiate over the terms and conditions of the new or changed classifications.

8.3  Change of Classification

Any bargaining unit nurse who changes bargaining unit classifications or positions while
employed by the District shall not be required to complete an additional probation period. When
a position or classification is significantly different such that it would require a training period of
thirty (30) days or longer, a trial period of up to six (6) months may be implemented. A nurse
may use vacation benefits, if they choose to do so, during the trial period.
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8.3.1 Reversion Rights: A nurse who is required to complete a trial service period
retains the right to revert to their previous position if the nurse fails to satisfactorily
complete the trial service period and the previous position has not been filled. If the
previous position has been filled, the nurse has the right to fill any open position within
their previous classification, provided that the Program Manager determines that the
nurse is suitably qualified to fill the position within a period of fifteen (15) working days.

84  Re-employment

A bargaining unit nurse who voluntarily resigns from employment with the District in good
standing (eligible for re-employment) and is subsequently re-employed in the same classification
by the District within a period of twenty-four (24) months shall not be required to complete an
additional probation period, but may have to complete a trial service period as described in
Section 8.3 above. However, vacation benefits may not be used within the first six (6) months in
accordance with Section 16.8.2.

8.5  Filling Vacancies

Except where reassignments are made by the District, vacancies created within job
classifications covered by this Agreement by virtue of separation or newly created positions shall
be posted for not less than five (5) consecutive work days; PROVIDED however, the District
retains the right to determine who, if anybody, shall be selected for and/or promoted or
transferred to said vacancy. Said determination shall be based upon the applicant's interview,
experience and qualifications for the position. Where the appraisal of the candidate's interview,
experience, and qualification are equal, preferential consideration will be given to nurses of the
Health District. Where two or more bargaining unit nurses are determined to have equal skills
and abilities, seniority prevails. All job postings shall include the fact that acceptance of the
position will permit membership in the Association.

8.5.1 A nurse may submit a request to copy their most recent job application when the
nurse has submitted application materials for other District job openings within the prior
six (6) months of the vacancy for which they wish to apply.

8.5.1.1 If the nurse elects to use a prior submitted application, the assessment of
skills and qualifications will be based on that dated information unless the nurse
fills out a supplemental application.

8.5.2 A bargaining unit nurse who is on paid leave during the posting period (§ 8.3
above) may apply for any open positions during their leave period or shall be permitted to
make application within three (3) working days upon their return to work, unless job
interviews have already been conducted or a job offer has been made or the position has
already been filled.
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8.6  Temporary Positions

Nurses shall not be hired into “temporary” positions for periods in excess of five (5) continuous
months. If the position continues longer than five (5) months, it shall be considered a regular or
project position and filled pursuant to the provisions of this Agreement. Nurses regularly
scheduled to work over the course of a year for less than 0.175 FTE per week shall not be
considered to occupy a regular part-time position included within the membership of this
bargaining unit. (See also Article 3.7 of the Agreement).

ARTICLE IX - WAGES
9.1 Pay Period
The salaries and wages of the nurses shall be paid semi-monthly.
9.2 Work Out of Classification

Whenever a nurse is assigned in writing by proper authority to perform a majority of the duties
and accept a majority of the responsibilities of a nurse at a higher paid classification for a period
of ten (10) consecutive workdays or longer they shall be paid at the rate established for such
classification while performing such duties and accepting such responsibility. Proper authority
shall be a supervisory employee in the line of organization outside of the bargaining unit, and if
their position is to be filled, proper authority shall be their supervisor. Such an employee shall be
placed at a step on the higher scale that provides for at least a five percent (5%) increase if there
is a five percent (5%) differential between the salary ranges.

9.2.1 Reclassification Requests. Nurses may request a review of their current position
classification under the following guidelines. Requests for reclassification may be the
result of either:

1) a five (5) month or greater assignment working out of class for more than fifty
percent {50%) of the work, or

2) a significant change in duties and responsibilities. Requests for reclassification
that are submitted for consideration must show a significant change in job duties.

All requests for reclassification will include an updated draft position description and a
memo describing the request and justification for it. The memo with attached draft
position description will be titled “Reclassification Request” and contain the name of the
class specification that the Nurse is seeking.

0.2.2 Reclassification Process

9.2.2.1 Program Manager Review. All requests will be submitted to the
Program Manager, The Program Manager will have fifteen (15) working days to
respond to the Nurse in writing with the decision and forward the request to the
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Division Director. If s’he denies the request, the Program Manager will notify the
nurse and Divigion Director in writing with the reasons for the denial. Both
approvals and denials will be forwarded to the Division Director.

9.2.2.2 Division Director Review. Once received, the Division Director will
have fifteen (15) working days to respond with their decision to the Nurse in
writing. If they deny the request, the reasons for denial will be provided in writing
to the Nurse and Program Manager. Approvals will be forwarded to Human
Resources with a copy to the Nurse and Program Manager.

The fifteen (15) working day Division Director review/response period may be
extended by mutual agreement, in writing, between the Nurse and their Division
Director, where the extension will assist with the fair evaluation of the
reclassification request.

If there is no concurring signature from the Program Manager and/or Division
Director in either case above, the Nurse must discontinue performing the out-of-
class duties that formed the basis for the request when directed do so.
Additionally, the Program Manager must assure that there is no assignment of
out-of-class duties. If the Nurse and Program Manager agree on the body of
work, the work continues to be assigned but if there is disagreement on the proper
classification, the nurse will continue to do the work as directed by their Program
Manager, and the reclassification request may be submitted directly to Human
Resources by the nurse for review.

9.2.2.3 Human Resources Review. Ifthe Nurse is dissatisfied with the Program
Manager’s and/or Division Director’s decision, they will have fifteen (15)
working days to forward their request to Human Resources. Human Resources
will have thirty (30) working days to respond in writing with approval or denial to
the Nurse. If Human Resources fails to respond within thirty (30) working days,
the Nurse shall be moved into the classification requested. If Human Resources
ultimately denies the request, the nurse shall be returned to their original
classification.

9.2.1.2 If the initial or revised request is agreed to and approved the effective date
of the reclassification shall be the first date of the pay period immediately
following the date that the request was initially submitted to Human Resources.
Reclassification requests that require the creation of a new classification will be
processed in accordance with Article 8.

9.2.1.3 If the reclassification request is denied by Human Resources, the response
shall include a written explanation of the reasons for the denial. The Nurse and

WSNA-SRHD Agreement

2026-2028

15



their representative shall be granted an opportunity to meet with a Human
Resources representative, The Nurse must notify Human Resources in writing of
their intent to appeal within fifteen (15) working days of the response.

The Nurse may appeal the Human Resources decision to the Administrative
Officer.

9.2.1.4 A Nurse who has a reclassification request denied may not submit another
reclassification request if less than six (6) months has elapsed since the date of the
earlier reclassification determination, In the event there is a substantive change in
newly assigned duties, the Nurse may be allowed to submit a new reclassification
request before the six (6) month time frame.

9.2.3 Lead Pay: Whenever a nurse who is performing the same duties as other nurses
in a classification is assigned limited supervisory duties and these duties do not justify
reallocation to a supervisory classification level, the Health District Director may
designate the nurse as a “Lead Nurse.” The “Lead Nurse” performs work under the
direction of a supervisor of a higher level who may not be present to give constant
supervision to the work because of duties and assignments in other areas. Designated
Lead Nurses shall receive a two dollar ($2.00) per hour premium for time spent
performing the additional duties.

9.3  Exemption from Increased Classification Pay

Nurses who have requested the opportunity to work in a higher classification as a training
opportunity may be assigned, under supervision, work normally performed by a higher
classification without being paid at the higher rate except that they will not be assigned the duties
of a higher classification to circumvent the intent of Section 9.2 above.

9.4 Pay Practices

Monthly salary ranges specified are based on one-twelfth (1/12%) of the annual hours for a full-
time employee. Employees will be paid the hourly rate for actual hours worked.

9.5  Placement of Public Health Nurses Upon Hire
Placement of newly hired Bargaining Unit Members on the wage scale shall occur as follows:
1. Placement at Step One.

(a) The nurse is a graduate without work experience;

(b) If work experience in a local public health department (or equivalent) is less than one
(1) year’s continuous time on a full-time basis;
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(c) If prior work experience was not related to public health nursing duties.
2. Placement at Step Two.

(a) The nurse has a minimum of one (1) year’s previous work experience but less than
two (2) vears’ experience in a local public health department (or equivalent) in the public
health nursing field to which the PHN is being assigned.

(b) Other employment experience may be substituted if it provided experience in public
health, community nursing or other experience directly related to the public health
nursing duties to which the PHN is to be assigned.

3. Placement at Step Three.

(a) The nurse has been employed a minimum of two (2) years in a local public health
department, if such employment has been within the past five (5) years, and if the duties
performed during such employment were related to the public health nursing duties to
which the PHN is to be assigned.

(b) Other employment experience may be substituted if it provided experience in public
health, community nursing or other experience directly related to the public health
nursing duties to which the PHN is to be assigned.

9.6  Movement Through Steps

Nurses shall move regularly through the steps of the range for their job class, except for periods
of time not worked due to discipline or unpaid leave of absence in excess of thirty (30) calendar
days. Regular movement to the next higher step in any single range will occur on the first day of
the of the first payroll period following successful completion of any nurse's probationary period.
This date of first step increase shall be known as the nurse's “step increase date.” Nurses will
receive additional step increases on the first day of the first payroll period that begins on or after
their step increase date.

9.7  Nurse Returning to Classification

If a nurse is being returned to a higher class which the nurse has left because of downward
reclassification, that nurse may not progress to a higher step within the classification to which the
nurse has returned at an earlier date than the nurse would have been entitled to if they had
remained continuously employed in the higher class.

9.8 Leave of Absence — Effect on Step Increase

If a nurse is granted an unpaid leave of absence in excess of thirty (30) calendar days; the nurse's
step increase date will be postponed by the number of days which the nurses unpaid leave
exceeded thirty (30) calendar days, and adjusted to the nearest first of the month.
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9.9  Salary Increase Upon Upward Reclassification

On the date a nurse assumes a position in a higher classification, the nurse is entitled to the
higher of:

9.9.1 The first step for the new classification; or

9.9.2 Advancement to the step for the new classification which most closely
approximates one (1) step more than the nurse's previous salary.

9.10 Step Increase Date Upon Upward Reclassification

On the first (1st) of the first payroll period that occurs at least six (6) months following a nurse's
date of upward reclassification, the nurse progresses to the next salary step. This date becomes
the nurse's “step increase date.” Subsequent step increases within the classification are at annual
intervals, and occur on the first day of the first payroll period that begins on or after their step
increase date.

9.11 Simultaneous Step Increase and Change of Classification

If a nurse would otherwise have received a step increase on the same day as the nurse receives a
reclassification upwards or downwards, the step increase will be considered to have occurred
before any of these other actions,

9.12  Voluntary Downward Reclassification

A nurse who takes a downward reclassification to a class having a lower pay rate will receive
one of the following two (2) compensation changes which is most advantageous to the nurse. A
downward reclassification in lieu of layoff shall be considered a voluntary downward
reclassification:

9.12.1 The nurse moves to the same alphabetic or numeric step of the lower
classification for their new class at the step they occupied prior to the downward
reclassification, and the nurse retains their step increase date. This causes a salary
reduction; or

9.12.2 The nurse moves to that step of the lower classification which allows the nurse
full credit for all time worked within current unbroken period of employment in all job
classes which are currently compensated at or above their new range and the nurse retains
their step increase date. Provided that the least allowable downward reclassification is to
the step of the lower classification which is closest to five percent (5%) below the nurse’s
former salary.

9.13 Return From Downward Reclassification
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On return from a downward reclassification, the nurse will move to the step of the classification
for the higher paid classification which the nurse would have held had they not been subject to a
downward reclassification. Under these conditions, the nurse's existing step increase date will be
carried forward into the higher class.

9.14 Compensatory Time/Overtime

Full-time nurses shall be eligible to earn compensatory time, or overtime, at the nurse’s option
under the following guidelines. Part-time nurses shall be eligible to earn excess time at the rate
of time and one-half (1Y) selected at the nurse's option under the following conditions:

9.14.1 Work in excess of forty (40) hours in any work week.

9.14.2 Work extending two (2) or more hours beyond the nurse's regularly scheduled
shift in any work day. For work of less than two (2) hours in excess of the regularly
scheduled shift, nothing herein shall preclude the District from flexing the nurse's
schedule to maintain a full-time work week.

9.14.3 The Association and the District concur that overtime should be minimized. All
overtime, compensatory time, and excess hours should, to the maximum extent possible,
be pre-approved by the nurse’s supervisor or designee. However, it is recognized that,
due to the non-availability of the supervisor/designee or circumstances beyond the
control of the nurse, pre-approval may not be possible in all instances. When pre-
approval is not possible and hours above the nurse’s FTE are worked, the nurse will
notify their supervisor/designee as soon as practicable. If the additional hours were not
pre-authorized, the supervisor may ask that the hours be flexed during the remainder of
that work week, or the additional hours become compensatory time.

9.14.4 No nurse shall have more than cighty (80) of actual work (120) hours of
compensatory time on the books. Compensatory time may be taken at times mutually
agreed to by the District and the nurse.

9.14.5 Nurses who have accumulated compensatory time must use that time before using
any vacation time.

9.15 Premium Pay

A nurse shall receive, at their option, one and one-half (1'%) the nurse's regular rate of pay or
compensatory time off at one and one-half (1'%) the amount of time the nurse spends performing
any of the following:

9.15.1 Holiday Work: Working on any of the holidays listed in part 13.1; or

9.15.2 Irregular Hours: Working before or after regular scheduled work day hours at
the request of the District.
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9.16

9.17

9.15.3 FTE Tracking: Upon WSNA’s request, the District shall track the number of
hours that an individual nurse worked in excess of their scheduled FTEs and provide such
data to the Local Unit Chair and WSNA Nurse Representative within fourteen (14) days
of the request,

Salaries

9.16.1 Salary Increases.

Effective January 1, 2026: All bargaining unit employees shall receive a COLA wage
increase of 3.0%.

Effective January 1, 2027: All bargaining unit employees shall receive a COLA wage
increase of 2.5%.

Effective January 1, 2028: All bargaining unit{ employees shall receive a COLA wage
increase of 2,0%.

Effective January 1, 2026: all Public Health Nurse I, Public Health Nurse I1, and Public
Health Nurse III positions will be provided a one-time wage market adjustment of an
additional 5%.

Retroactive pay increases back to January 1, 2026, will be provided for all current
bargaining unit employees and those who retired in good standing with the District before
ratification of this Agreement shall be paid by the second pay date following ratification
of this Agreement by both parties.

9.16.2 Contract Minimums. Nothing herein shall prevent the District from providing
increases in excess of those stated above.

Preceptor Premium

A nurse assigned to preceptor status shall receive two dollars and fifty cents ($2.50) per hour for
any hours assigned and worked as a preceptor.

9.18

Non-Holiday Release Time

The District may only release a nurse from their regular work schedule by mutual agreement.
When this occurs, the District may release the nurse for that day or a portion of the day, without
affecting the nurse’s FTE. The nurse may choose to either take leave without pay, vacation pay,
compensatory time, or the nurse and supervisor may mutually agree to flex the nurse’s hours for
that work week to “make up” those hours.
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9.19 Call-in Pay

If the District calls a nurse for work outside their regular schedule, the nurse will be paid a
minimum of two (2) hours of pay.

9.20 Interpretation and Transiation Pay

Nurses who do not currently have bilingual job responsibilities included in their classification
questionnaires/position descriptions and who are assigned in writing by the District to provide
bilingual interpreter and/or translation services to or for the District for any reason, including
interpreting or translating for a patient under their care or a family member present during the
appointment in a language other than English, will be compensated at the rate of ten dollars
($10.00) per hour above their regular rate of pay, in 15 minute increments for a minimum of one
(1) hour. To be eligible for interpretation and translation pay, nurses must demonstrate
proficiency in translating between English and the other language by being certified in that
language, which will be documented in the employee’s personnel file. There will be enough
nurses certified for each language for which there is business need, as determined by the District.
The District will pay for the initial certification for nurses. The cost for recertification will be at
the nurse’s expense. The District shall not require or expect a nurse to interpret or translate for
patients or their families without providing interpretation and translation pay as outlined above.

9.21 Overpayment

Under the circumstances when a nurse is receiving income from sources such as sick leave, jury
duty pay, long term disability, worker’s compensation, shared leave, vacation leave, or
unemployment compensation, it is possible for the nurse to receive more than on hundred present
(100%) of their regular earnings. Regular earnings for the purpose of this section are defined as
the nurse’s total compensation based on their regular work schedule. A nurse is not entitled to
receive more than one hundred percent (100%) of their regular earnings while on leave. The
District will notify the nurse of the possibility that the nurse might receive more than one
hundred percent {100%) of their regular earnings as soon as it is discovered. The nurse may
choose to receive less than one hundred percent (100%) of their regular earnings during the
period of leave. For example, the nurse may choose to receive only worker’s compensation
payments without utilizing any vacation leave. Whenever possible the nurse and the District will
mutually agree upon a method of reduced payment or repayment when overpayment is
anticipated or received.

9.22  Weekend Premium

Any nurse who is assigned or required to work on a weekend shall receive a premium of four
dollars ($4.00) per hour for all time worked on the weekend. The weekend shall be defined as all
hours on Saturday and Sunday.
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ARTICLE X - HOURS OF WORK
10.1 Regular Work Schedule

The regular hours of work each day shall be consecutive except for interruptions for a one-half
(¥4) to one (1) hour lunch period, depending on scheduled work hours.

10.1.1 Reasonable Effort: It is understood that, in all situations, nurses scheduled to
work will make a reasonable effort to report on time for their scheduled workday.

10.2  Rest Periods

Each employee’s work schedule shall provide for a fifteen (15) minute rest period during each
four (4} hour shift.

10.3 Regular Work Week/Day

The normal work week shall consist of five (5) consecutive days, Monday through Friday.
Effective January 1, 2023, full-time nurses will be scheduled to work thirty-seven and one-half
(37.5) hours during the normal work week, with the exception of nurses working in the Nurse-
Family Partnership Program who will be scheduled to work forty (40) hours during the normal
work week. The normal workday for NFP nurses shall consist of eight (8) hours of consecutive
work, normally between 8:00 a.m. and 5:00 p.m. except for interruptions for meal and break
periods.

10.3.1 Alternative Schedules: An alternative schedule that provides for a regular
schedule different from the normal work week, described in part 10.3 shall be mutually
agreed upon between the nurse and the District at the time of hire. Regular alternative
schedules arranged after the start of employment will be agreed to in writing on a “Flex
Time Work Agreement Form.” By agreement to this provision the Association shall not
waive its right to negotiate the terms and conditions of an alternative schedule.

10.3.2 Schedule Transition: Unless otherwise agreed between the nurse and manger,

those nurses transitioning from a forty (40) hour work week to a thirty-seven and one-half

(37.5) hour work week effective January 1, 2023, will reduce their hours by shortening
one or more days of the schedule they were working on December 31, 2022,

10.4 Travel Time

Travel time will be handled in accord with the District’s Travel Time policy, included as
Appendix A. Nurses may request an advance of funds to cover reimbursable travel expenses in
accord with the policy, and such requests will not be unreasonably denied.
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10.5

Split Shifts

There shall be no split shifts of existing positions, absent agreement of the nurse, except in a
bonafide emergency.

10.6

Temporary Schedule Changes

To accommodate special programs, unusual circumstances or public health emergencies, the
District may temporarily change a nurse’s work schedule. Temporary schedule changes shall last
no longer than five (5) months. The nurse will be given at least three (3) days’ notice of such
change with the exception of Public Health emergencies. When a nurse works on their regularly
scheduled day off due to a District initiated schedule change, the nurse will be given the option
to work the number of hours for that week which they are regularly scheduled or the nurse will
be given the option to flex their work week to accommodate the extra hours worked. If flexing
the work week is not possible due to workload demands, the nurse will be compensated as
follows.

10.7

10.6.1 Nurses working a thirty-seven and one-half (37.5) hour work week will receive
pay at their regular rate for additional hours worked between thirty-seven and
one-half (37.5) and forty (40) hours during the work week.

10.6.2 All nurses will receive pay at one-and-one-half (1.5x) times their regular rate of
pay for hours beyond forty (40) in a work week or for work extending two (2) or
more hours beyond the nurse’s regularly scheduled shift in any work day.

Remote Work

Remote work may be utilized to promote District goals and enrich the quality of the nurse” work

life.

10.7.1 Remote work is a voluntary alternative work arrangement that is available to
nurses through mutual agreement between the nurse and their supervisor. All parties
must complete and sign a Remote Work Agreement and meet with their manager to
discuss the remote work guidelines. With a minimum of ten (10) working days’ notice
unless both parties agreed otherwise, either party may terminate or revoke the
arrangement. The ten (10) working day notice may be waived in the event of a breach of
confidentiality.

10.7.2 Occasional remote work may be permitted for special project work, during
convalescence from an injury or illness, while a family member is recovering from an
injury or illness and needs in-home assistance, during pregnancy and following the birth
of a child, while all reasonable commute modes are blocked or when the primary work
site is inaccessible or uninhabitable except as provided in Article 15.1 of this Agreement,
A Remote Work Agreement will be completed by the applicable parties.
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10.7.3 Nurses who work remotely will follow the District’s Confidential Record
Protection Policy For Teleworking dated October 2013, as well as state and federal laws
relevant to confidentiality and protection of sensitive client information including, but not
limited to, client’s personal health information. In the event the District revises its
policies applicable to remote work during the term of this Agreement, it may reopen this
Section for the purpose of bargaining over the application of a new or updated policy to
the bargaining unit.

10.8 Tuition Reimbursement

The District recognizes the importance of allowing nurses to increase their job skills by attending
higher education institutions. Eligibility, guidelines, payment and repayment schedules,
reimbursement criteria, funding and administration of the Tuition Reimbursement program are
outlined in the District’s Tuition Reimbursement guidelines. Classes including distance learning
at programs accredited by a U.S. Department of Education Accreditation Agency are included in
tuition reimbursement. Once a nurse has successfully completed the class or course of study,
tuition shall be reimbursed no later than four (4) weeks after Human Resources receives all of the
necessary documentation to process the reimbursement. Job related training such as conferences,
workshops, correspondence training programs, and satellite training classes are not included
under tuition reimbursement.

10.9 Education Time

The District and the Association agree that having a competent qualified work force is beneficial
for the nurse, the agency, and the public. Therefore, the District will provide paid time for
nurses to attend non-mandatory trainings that are relevant to nursing and Public Health Practice
as mutually agreed upon by the nurse and management.

10.9.1 In accordance with the provisions of the Fair Labor Standards Act, time spent in
attending lectures and meetings for training purposes shall be considered time worked
unless ALL of the following tests are met:

(1) Attendance is voluntary;
(2) The Employee performs no productive work during the meeting or lecture;
(3) The meeting takes place outside of regular working hours; and

(4) The meeting or lecture is not directly related to the employee’s current work,
as distinguished from teaching the employee another job or additional skill.
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ARTICLE XI — USE AND MAINTENANCE OF VEHICLES/CELLULAR TELEPHONES
11.1 Transportation

When nurses use their own cars for transportation related to employment, not to include
commuting, they shall be reimbursed at a rate established by the Internal Revenue Service (IRS).
In the event the IRS guidelines are adjusted, payment rates shall be effective upon date of
implementation, The District commits to explore creative options to limit unnecessary use of an
employee’s car and to minimize costs for the nurse as well as the District.

11.2 Car Maintenance

Nurses who have been reimbursed for three thousand (3,000) miles during the previous year
shall receive up to seventy-five dollars ($75.00) reimbursement for any automobile rental
expenses incurred while the nurse's automobile is in the shop during the next calendar year.
(Example: If a nurse is reimbursed for 3,000 miles or more in one year, they shall be reimbursed
for car rentals up to $75.00 during the following year). Upon request, the District will provide
the nurse with the number of miles traveled on a monthly or calendar year basis. Employees
who are required to use their own vehicle as per section 11.1 of this agreement will be allowed
up to two (2) hours every two (2) calendar months in order to have regular scheduled
maintenance performed to their personal vehicle. Employees shall be required to conduct
District work while waiting for their vehicles.

11.3  Use of District Vehicles

In the event the District acquires or leases motor vehicles for use by employees, bargaining unit
members shall be eligible to use such vehicles in accord with District direction and assignment,
which assignment shall not be unreasonably denied.

11.4 Parking

Nurses shall be reimbursed for parking costs incurred during the course of conducting District
business away from the nurse’s primary worksite. Requests for reimbursement must include the
applicable receipts. Parking paid with cash shall be recorded as “cash” and the amount paid on
the mileage report.

11.5 Vehicle Emergencies

If a field nurse becomes stranded away from the office because their vehicle becomes inoperable
or for any reason outside of the nurse’s control and the nurse has no other means of assistance
(i.e., AAA, family member at home, etc.), the District will make every reasonable effort to
promptly dispatch another District employee to transport the nurse to work or other designated
site as approved by the Program Manager or Designee. The nurse will be allowed a reasonable
amount of time, not to exceed four (4) hours to arrange for appropriate vehicle-related
service/repairs during that work day and may make-up those hours utilizing flex time, vacation
or compensatory time as agreed to by the nurse’s Program Manager.
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11.6  Cellular Telephones

District cellular telephones should be used only for professional/critical job-related calls or in
cases of an urgent job-related need or emergency or an urgent personal need or emergency. An
example of such use would be the nurse notifying their family that they have been detained at the
end of a shift. Personal use of District cellular telephone should be strictly limited. All nurses
will sign an “SRHD Cellular Phone Agreement” prior to being issued a cellular phone.

11.6.1 Repayment: If a nurse uses their cell phone for purposes other than described in
Section 11.5 above, the nurse agrees to notify and reimburse the District for the air time
used to place or receive those calls. Continued misuse of District cellular phones may
result in disciplinary action.

11.6.2 Safety: For safety reasons, nurses will not use any District issued or personal
cellular phones while driving during work hours.

ARTICLE XII - MEDICAL, DENTAIL & LIFE INSURANCE
12.1 Insurance Information

The current insurance plans offered, and maintained by the District, as well as any professional
liability and life insurance shall be listed and identified in an insurance plan summary that shall
be prepared by the District on an annual basis and made available to all nurses.

12.2  Equality of Coverage for Benefits Provided

The District agrees to provide paid medical, dental, vision, long term disability and life insurance
benefits to nurses.

The District shall contribute the following percentages of the cost of its medical insurance plans
(including vision coverage):

Employee Only 95%
Employee and Child(ren) 85%
Employee and Spouse 80%
Emp/Spouse/Child(ren) 80%

The District will pay 100% of the premiums associated with its lowest cost dental plan.
Employees selecting a more expensive dental plan will be responsible for the difference in
premiums between the lowest cost plan and the plan they selected.

12.2.1 Part-time Nurses: The District shall provide medical, dental, vision and life
insurance benefits for all regular or project nurses working 30 hours per week (.75 FTE)
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or more on a regularly scheduled basis at the same level as full-time employees. Part-
time employees working between twenty (20) and up to thirty (30) hours per week will
receive benefits on a pro-rated basis based on their FTE with the exception of medical,
which will be covered for the employee only at the same level as full time employees.

12.2.2 Retired Nurses: Nurses who have been employed with the District for ten (10)
years and over and who become eligible for retirement benefits under PERS during the
course of this Agreement will be eligible to receive retiree medical benefits. The District
will contribute five hundred fifty dollars ($550) per month into a Health Reimbursement
Account (HRA) for each retired nurse participating in retiree medical. If eligible under
PEBB rules, the nurse may choose to use the HRA funds for reimbursement for payments
made to the PEBB medical plan. If eligible, spouses may be insured on PEBB on a one
hundred percent (100%) self-pay basis. Nurses who are not eligible under PEBB retiree
rules, or those who wish to participate in another medical plan may use the HRA funds for
reimbursement to a medical insurance plan of their choosing (excluding plans that are
already pre-tax, or tax sheltered). The District’s HRA premiums for the retiree will not be
available for other medical costs. Eligibility in the retiree medical plan will cease when
either: A) the nurse becomes eligible to participate in other group coverage through
subsequent employment or; B) the nurse reaches Medicare eligibility.

12.2.3 Cyelic Nurse: Full time cyclic employees (0.75 FTE) who work nine (9) months
or more a year will receive full time benefits for the entire year (12 months). Other cyclic
employees will receive pro-rated benefits if their annual FTE is 0.5 FTE or greater.

12.3

If the District pays more for any other employee at the District for medical, dental, vision, and
life insurance benefits, the same increased amount shall be paid for the nurses’ benefits. It is
understood that, if another employee group chooses an option that has been rejected by the
Association, the “me too” provision in this Section shall not apply.

2.4 Changes in Coverage

The District will make no discretionary change in benefits, carriers, or coverage provided under
the health and benefit plans, without first considering input provided by WSNA through the
nurse, local unit representative and/or authorized designee(s). In the event the District or carrier
proposes to change health or dental program benefits during the contract renewal process, the
District will provide an educational meeting and consider any input provided by nurses during
that meeting. In the event the District or carrier propose to cancel the existing program benefits,
the District will use its best efforts to secure another carrier to provide the same or as similar as
possible level of benefits to its employees at the same cost. If the District pays more for any
other employee at the District for medical, dental, vision, and life insurance benefits, the same
increased amount shall be paid for the nurses’ benefits. It is understood that, if another employee

WSNA-SRHD Agreement
2026-2028 27




group chooses an option that has been rejected by the Association, the “me too” provision in this
Section shall not apply

12.5 Effect of Leave

The District shall continue to provide group insurance benefits for any nurse who is unable to
return to work because of proven illness or injury for up to three (3) months following the
exhaustion of the nurse’s accrued sick leave and annual leave as long as the leave is covered by
FMLA. Thereafter, the nurse shall be allowed to continue existing insurance coverage at the
nurse’s own expense in accord with the state or federal law.

12.6 End-Date of District-Provided Insurance Coverage

District-provided insurance coverage ends on the last day of the month in which the employee’s
last day of work occurs.

ARTICLE X111 - HOLIDAYS

13.1 Holidays Defined

Holidays for which Spokane Regional Health District nurses shall be compensated are as
follows:

New Year's Day Veteran's Day

Martin Luther King Jr.'s Birthday Thanksgiving Day
President’s Day Native American Heritage
Day

Memorial Day Christmas Day
Juneteenth

Independence Day One (1) Personal Day
Labor Day Christmas Eve

Indigenous People’s Day

13.1.1 If an employee’s religion observes a holiday not included in the basic holiday
schedule, the employee may, with supervisor approval, take the day off using their
personal day, vacation, compensatory time or leave without pay.

13.1.2 If the Administrative Officer declares an early release on any holiday, employees
not previously scheduled off will be afforded the opportunity to leave work early on that
day, or have a choice of which day to leave work early (e.g., Christmas Day or New
Years Eve). Employees who received prior approval for that holiday time off, shall have
the appropriate account (vacation, holiday, comp time) credited for an amount equal to
that authorized for the employees to leave early.

13.1.3 Notification of carly release on any holiday will be communicated via email and
the District phone system. [f the announcement is made less than two (2) hours prior to
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13.2

the early release time, and the nurse is not available to receive the announcement, they
will be given the opportunity to flex the additional hours worked within the next two
weeks when it is mutually agreed upon between the nurse and the supervisor.

New Holidays

In the event the President of the United States and the Governor of the State of Washington
declare a holiday, the District and Association agree to open negotiations about that holiday.

13.3

13.2.1 If the President of the United States declares a one-time, non-recurring legal
holiday, the Administrative Officer may determine that the holiday will be observed by
the District as described in 13.1.2.

Pay for Holidays

Subject to the provisions of Section 13.4, regular full-time nurses assigned to a thirty-seven and
one-half (37.5) hour work week shall receive seven and one-half (7.5) hours of pay for each
holiday listed above on which they perform no work (NFP nurses working a forty (40) hours
workweek shall receive eight (8) hours of pay for each of the holidays listed above on which
they perform no work), provided the nurse is not absent due to disciplinary suspension without
pay. Part-time nurses shall be paid on a pro-rated basis based on their FTE. At the nurse’s
discretion, they may take leave without pay for any uncompensated hours required to fill their
FTE. Employees who work on a day observed as a holiday will, in addition to pay for the
holiday, receive pay or compensatory time at one and one-half (1.5) times their regular rate for
all hours worked.

13.4  Eligibility Requirements

Nurses shall be eligible to earn compensation on a holiday under the following conditions:

13.4.1 Nurses will be paid for each compensablie holiday which falls anywhere during
the calendar week, whether it falls on a scheduled day of work or not; or

13.4.2 If a holiday is observed on a nurse's scheduled day off, during the nurse's vacation
or while the nurse is on paid sick leave, the nurse shall be paid for the unworked holiday;
or

13.4.3 If a nurse is on an authorized paid leave of absence or is receiving donated leave
from another nurse pursuant to section 15.4.2; and

13.4.4 The nurse was in paid status for the entirety of their last regularly scheduled day
prior to the holiday. Paid status includes paid leave (i.e., sick leave, vacation leave,
compensatory time and personal day leave).

13.5 Holidays Falling on Weekends
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Whenever a holiday falls on a Saturday, the preceding Friday shall be observed as the holiday.
Whenever a holiday falls on a Sunday, the succeeding Monday shall be observed as the holiday.
In the event that Christmas Day falls on a Saturday, the District will recognize the Christmas Eve
and Christmas Day holidays on the preceding Thursday and Friday.

13.6  Personal Day

13.6.1 A regular or project employee who has been employed a minimum of four (4)
months is eligible to earn one personal day per calendar year of employment. Full-time
employees working a thirty-seven and one-half (37.5) hour work week will receive seven
and one-half (7.5) hours of paid time for each personal day; NFP nurses working a forty
(40) hour work week will receive eight (8) hours of paid time off for a personal day.
Part-time employees shall receive paid hours off based on their FTE. Personal day leave
may be used in fifteen (15) minute increments.

13.6.2 Personal Day leave must be taken in the calendar year in which it is earned. If an
employee is scheduled to work on a previously approved Personal Day, and the employee
is unable to reschedule or chooses not to reschedule their Personal Day on another day,
that employee shall receive one and a half times (1 1/2x) their regular rate of pay for all
hours worked 1n addition to the holiday pay at their regular rate. Personal Day leave will
not be carried over to the following calendar year unless the nurse has requested a
personal day during the calendar year and the District has denied the request. Personal
Day Leave which has not been taken prior to termination of employment will not be
forfeited and shall be paid to the employee as part of their final paycheck.

ARTICLE X1V — UNPAID LEAVES OF ABSENCE
14.1 Family and Medical Leave
14.2  Eligibility

To be eligible for FMLA benefits, a nurse must have been employed by the District for at least
twelve (12) months and have worked for at least one thousand two hundred fifty (1,250) hours
during the twelve (12) month period immediately preceding the start of the leave. Periods of
approved military leave should be counted when calculating these hours of service requirements
for FMLA leave.

14.3  Qualified Leave Reasons
The District will grant FMLA leave to eligible nurses for the following reasons:

1. Birth of a child; or

2. Placement of a child for adoption or foster care; or

WSNA-SRHD Agreement
2026-2028 30




3. Care for a spouse, parent, biological, adopted or foster child, stepchild, or a legal
ward with a serious health condition who is under cighteen (18) years of age, or
eighteen (18) years of age or older and incapable of sclf care because of a mental or
physical disability; or

4. The serious health condition of a nurse; or

5. For a “qualifying exigency” relating to the active-duty status or call to active-duty in
the armed forces of a spouse/same-sex domestic partner, son, daughter, or parent of
the employee, including those contingencies set forth in the applicable regulations,
summarized as follows:

e short-notice deployment;
e military events and related activities;

e to arrange for childeare, or provide childcare on an urgent basis, or for school
activities;

e to make financial or legal arrangements; to attend counseling;

e {0 spend time with the service member while on short-term leave;
e for post-deployment activities;

e for other activities in accordance with the regulations.

6. Care for a family member or next of kin who is a member of the armed forces,
including a member of the National Guard or Reserves, who is undergoing medical
treatment, recuperation, or therapy, or is otherwise in outpatient status on the
temporary disability refired list, for a serious injury or illness.

14.4 Length of Leave

Eligible nurses may be entitled to up to twelve (12) weeks of unpaid leave during any twelve
(12) month period (which period is measured backward from the date an employee uses any
FMLA leave). Each time an employee takes FMLA leave, the remaining leave entitlement equals
the balance of the 12 weeks that has not been used during the immediately preceding twelve (12)
months.

Where either, both spouses or both domestic partners are employed by the District, they are each
entitled to twelve (12) weeks of FMLA leave for the birth and care of their newborn child, or for
the care and placement with them of a child for adoption for foster care.

An eligible employee who is the spouse/domestic partner, son, daughter, parent, or next of kin of
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a covered service member shall be entitled to a total of twenty-six (26) workweeks of FMLA
leave during a twelve (12) month period to care for the service member. The leave in this
paragraph shall only be available during a single twelve (12) month period, though that leave
entitlement shall be applied on a pre-covered-service member, per-injury basis.

14.5 Child Care Entitlement

A nurse is entitled to leave for the birth or placement of a son or daughter for a period up to
twelve (12) months from the date of placement or birth.

14.6 Serious Health Condition

A serious health condition is defined as a condition requiring inpatient care at a hospital, hospice,
or residential medical care facility, or continuing care by a state licensed health care provider.
The term serious health condition is intended to cover conditions or illnesses affecting one's
health to the extent that inpatient care is required, or absences are necessary on a recurring basis
or for more than a few days for treatment or recovery. It is not intended to cover short-term
conditions for which {reatment and recovery are brief, since such conditions are covered by the
District's sick leave policy. Examples of serious health conditions include heart attack, heart
conditions requiring heart bypass or valve surgery, cancer, stroke, spinal injuries, back
conditions requiring extensive therapy or surgical procedures, pneumonia, appendicitis,
emphysema, severe nervous disorders, injuries caused by serious accidents, ongoing pregnancy,
severe morning sickness, and needs related to prenatal care, childbirth, and recovery from
childbirth. Consistent with the examples, voluntary or cosmetic treatments which are not
medically necessary are not included unless inpatient hospital care is required.

14.7  Spouses/Domestic Partners Employed by District

If a husband and wife, or domestic partners are both employed by the District, they are together
entitled to the maximum number of work weeks of unpaid leave (12 or 26) within any twelve
(12) month period of time.

14.8 Notification of Leave by the Nurse

A nurse wishing to take foreseeable Family and Medical Leave shall notify the District with a
minimum of thirty (30) calendar days’ notice by submitting a Family and Medical Leave Request
Form, If the date of birth, placement, or medical treatment is less than thirty (30) days, the nurse
shall provide the District with as much notice as is possible.

14.8.1 In the event of planned medical treatment, the nurse shall make reasonable efforts
to schedule the medical treatment so as not to unduly disrupt the operations of the
District.

14.8.2 When the leave is unforeseeable based upon the unplanned medical treatment of
the nurse, nurse's spouse, child, or parent, the nurse shall notify the District of the leave
within a reasonable period of time.
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14.9 Notification of Leave Approval by the District

In addition to verbal notification, the nurse will receive written notification from Human
Resources within fourteen (14) days of approval of Family and Medical Leave. The notification
will include the approved leave time dates, available leave accruals as of the last completed pay
period and the procedure for accessing information on open positions during the nurse’s absence.

14.10 Intermittent and Reduced Leave

In certain circumstances, employees may take intermittent leave or leave on a reduced leave
schedule. Leave for the birth of a child, or for the placement of a child with the nurse for
adoption or foster care, shall not be taken intermittently or on a reduced leave schedule unless
the District and the nurse agree to the intermittent or reduced leave schedule. Intermittent leave
or leave on a reduced schedule may be taken whenever medically necessary to care for a
seriously ill family member or because of the employee’s own serious health condition.

14.10.1 Leave taken on a reduced or intermittent schedule shall not result in a reduction
in the total amount of leave to which the nurse is entitled. Actual time taken on a reduced
or intermittent schedule shall be subtracted from total available leave time.

14.10.2 If a nurse requests intermittent or reduced leave that is foreseeable based on
planned medical treatment, the District may require the nurse to temporarily fransfer to an
available alternative position that has equivalent pay and benefits, and better
accommodates recurring periods of leave than the nurse's regular position.

14.11 Certification of Leave

The District may require certification issued by a health care provider of the nurse, or of the
spouse, son, daughter, or parent of the nurse, as appropriate.

14.11.1 Certification for a serious health condition of the nurse shall state the date on
which the serious health condition commenced, the probable duration of the condition,
and the appropriate medical facts concerning the condition within the knowledge of the
health care provider.

14.11.2 Certification for intermittent leave or leave on a reduced leave schedule shall
include planned medical treatment, the dates on which such treatment is expected to be
given, the duration of such treatment, the medical necessity of the intermittent or reduced
leave schedule, and the expected duration of the intermittent or reduced leave.

14.11.3 Certification for a serious health condition of the nurse's spouse, son, daughter,
or parent shall include a statement that the nurse is needed to care for the affected family
member and the estimated amount of time that the employee is needed for such care.
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14.12 Second Opinion

If the District has a reason to doubt the validity of the certification provided, it may require (at
the District's expense) that the nurse obtain the opinion of a second health care provider
designated and approved by the District.

14.13 Benefits While on Leave

As part of the leave, the nurse shall use any accrued sick leave, compensatory time, vacation
leave, and Personal Day leave prior to going on leave without pay status.

14.13.1 Nurses on a paid leave shall continue to receive the benefits they are entitled to
prior to the start of the nurses’ leave, including the accrual of vacation, sick leave,
holidays, retirement, insurance benefits and flexible spending.

14.13.2 During any calendar month, a nurse’s health benefits may be suspended if the
eligibility requirements of the Public Employee Benefits Board (PEBB) is not met. (The
nurse must be in pay status with the District for a minimum of eight (8) hours per month).
Self-payment of insurance premiums may apply through COBRA.

14.13.2.1 Exception: The District will continue to pay the same portion of health
and dental insurance, group life insurance, and disability insurance during FMLA
leave as the District was paying prior to the nurse going on leave.

14.14 Return From Leave

Except as noted, any nurse who takes Family and Medical Leave will be entitled to return to the
same position held when the leave commenced or, if that position is not available, restored to an
equivalent position with equivalent benefits, pay, and terms and conditions of employment.

14.14.1 The nurse's right to return to the previous position held does not apply if that
position has been eliminated due to a bona fide reduction in work force, in which case the
provisions of Article 17 shall apply.

14.14.2 The nurse will not accrue sick leave or annual leave while on unpaid Family and
Medical Leave.

14.14.3 A nurse returning from leave may be required to bring certification from the
nurse's health care provider stating that they are able to resume regular work.

14.14.4 Any unpaid absence of less than thirty (30) calendar days will not affect the
nurse’s step increase or vacation accrual date. A nurse on unpaid family leave of thirty
(30) calendar days or more will have their sick and annual leave accrual frozen and their
step increase will be adjusted.
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14.15 Failure to Return From Leave

The District may recover any money paid to continue the nurse's benefits while on unpaid leave
if:

14.15.1 The nurse fails to return from leave after the period of leave to which the nurse is
entitled has expired, or

14.15.2 The nurse fails to return to work for a reason other than the continuation,
recurrence or onset of a serious health condition or other circumstances beyond the
nurse's control.

14.15.3 The District may require the nurse to provide medical certification issued by the
health care provider of the nurse, the nurse's spouse, son, daughter, or parent (as
appropriate), if the nurse is unable to return from leave due to the continuation,
recurrence, or onset of a serious health condition.

14.15.3.1 Arrangements to repay the District for benefit continuation must be
made through District payroll.

14.16 Maternity Disability Leave

All nurses may take Maternity Disability Leave for the disability related to her pregnancy or
childbirth and recovery birth of a child. The nurse must provide documentation from their health
care provider testifying to the need and duration of Maternity Disability Leave.

14.16.1 Sick leave, vacation leave and any other accrued leave must be exhausted during
Maternity Disability Leave prior to going on leave without pay.

14.16.2 Maternity Disability Leave may be in addition to any Family and Medical Leave
that the nurse is eligible to receive, or may (at the nurse’s discretion) be used
concurrently with FMLA.

14.16.3 Thereafter, the nurse will pay both her portion and the District’s portion of
medical and dental insurance premiums for the entire duration of Maternity Disability
Leave with the following exception:

14.16.4 The District will continue to pay its portion of medical and dental insurance
premiums when the nurse is using Maternity Disability Leave concurrently with another
leave, wherein the District pays its portion of medical and dental insurance premiums
during the other leave,
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14.17 Extended Disability Leave

A nurse who has exhausted all of their sick leave, vacation leave, and any other accrued leave
due to illness or other type of medical disability may be granted up to six (6) months of Extended
Disability Leave at the discretion of the District,

14.17.1 Extended Disability Leave would be in addition to any Family and Medical
Leave that the nurse is eligible to receive.

14.18 Personal/Educational Leave

At the discretion of the District, an employee may be granted Personal Leave for education,
Peace Corps, public health service duty, personal business or as an extension of paid vacation.

14.18.1 Educational Leave must conform to the period of actual attendance at an
accredited institution of higher learning. Personal Leave as an extenston of paid vacation
or for personal business is limited to a maximum of thirty-one (31) calendar days with no
loss of position or benefits, including medical benefits provided by the Public Employee
Benefits Board (PEBB) (as long as the nurse meets the PEBB’s eligibility requirements
during any calendar month). Employees shall be taken off the payroll for personal leaves
(including educational leaves) greater than thirty-one (31) days, and shall receive no
benefits. However, upon conclusion of a personal leave of thirty-two (32) days up to six
(6) months, the nurse shall be entitled to apply for District positions with the same rights
and consideration as an internal applicant for a period of thirty (30) calendar days.

14.19 Approval of Leave

When leave requests considered by the District are denied, the District shall provide the nurse
with a written statement denying the leave, and stating the reason(s) for disapproval.

14.20 Unauthorized Absence

Unauthorized absence is cause for possible disciplinary action. A nurse returning from
unauthorized absence must submit in writing, to their immediate supervisor, a statement
indicating the reason(s) for absence. The District may excuse the action, or take disciplinary
action.

A nurse who is absent from their position for a period of three (3) consecutive days without
notice to the District is deemed to have abandoned their position. The nurse may be terminated
by sending a written notice by certified mail to the nurse's last known address. In absence of a
returned receipt, the postmark date of the mailed notice 1s considered the notification date and
the effective date of the termination. A copy of the notice will be kept in the nurse's District
personnel file.
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14.21 Job Protection

Any regular nurse returning to work afier an authorized non-Family and Medical Leave of thirty
(30) days or less may return to their former position if it still exists and if their seniority within
the classification is greater than a nurse currently hoiding such position. If the position no longer
exists or the nurse does not have sufficient seniority to displace the current employee in that
classification, the nurse may, by seniority, claim an existing position for which the nurse is
qualified. If the nurse returns to work after more than thirty (30) days, the nurse may retun to
their former classification. Regular nurses, so displaced, shall have similar rights to claim an
existing position by seniority, for which the nurse meets the minimum qualification.

14.22 Military Spouse Leave

To the extend required by applicable law, up to fifteen (15} days of unpaid leave will be granted
to a qualified employee (who averages twenty (20) or more hours of work per week) whose
spouse is on leave from deployment or before and up to deployment during a period of military
conflict. An employee who takes leave under this provision may elect to substitute any of the
accrued paid leave to which they are entitled for any part of the leave provided under this
provision. The employee must provide to the District notice of their intention to take leave
within five (5) business days of receiving official notice that the employee’s spouse will be on
leave or of an impending call to active duty. (See RCW 49.77)

14.23 Domestic Violence Leave

In accordance with applicable law, if an employee is a vietim of domestic violence, sexual
assault or stalking, the employee may take reasonable leave from work, intermittent leave or
leave on a reduced leave schedule to seek related legal or law enforcement assistance or to seek
freatment by a healthcare provider, mental health counseling or social services assistance. An
employee, who is a family member of a victim of domestic violence, may also take reasonable
leave to help such family member obtain similar treatment or help. For purposes of this section,
“family member” includes an employee’s child, spouse, parent, parent-in-law, grandparent, or a
person whom the employee is dating. (See RCW 49.79).

ARTICLE XV — PAID LEAVE
15.1 Family Care Leave

Regular and part-time nurses who have accrued paid leave (sick leave or other accrued paid time
off) shall have access to such leave to care for:

(1) An employee’s child who has a health condition requiring treatment or supervision.
“Child” means a biological, adopted, or foster child, a step child, (a) a legal ward, or
child of a person standing in loco parentis who is: under eighteen (18) years of age; or (b}
eighteen (18) years of age or older and incapable of self-care because of a mental or
physical disability; or
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(2) For a family member with a serious health condition and/or emergency condition
who is: (a) A legal spouse; (b) Domestic Partner; (¢) Parent; (d) Parent-in-law; or (e)
Grandparent of the employee.

Family Care leave that also qualifies for FMLA leave shall be taken concurrently.

15.2 Sick Leave — Regular Full-Time/Par{-Time Nurse

Effective January 1, 2023, each regular full-time nurse working a thirty-seven and one-half hour
(37.5) work week will accrue sick leave at a rate of seven and one-half (7.5) hours per calendar
month; NFP nurses working a forty (40) hour work week will accrue sick leave at a rate of eight
(8) hours per calendar month. Part-time nurses accrue sick leave on a pro-rated basis rounded to
the nearest one-quarter (¥4) hour based on the FTE the nurse is scheduled to work each week.
Nurses receive one-half (1/2) of their monthly accrual for each pay period they are in paid status
during all or part of the pay period. Sick leave hours are available for use on the first day of the
month after they are accrued.

15.2.1 Sick leave may be taken in the minimum of one-quarter (1/4) hour increments and
accrual of sick leave hours is unlimited.

153 Sick Leave — Change in Hours

If a nurse changes their scheduled work hours (full time equivalency) during the month, they will
accrue sick leave based on their full time equivalency on the last day of the month in which the
leave is earned. For example, if a nurse’s scheduled work hours increase from 16 to 20 hours per
week on the 10" of the month, they will earn sick leave for that month based on a 20 hour work
week.

154 Conditions for Which Sick Leave is Payable
Conditions under which a nurse is to be paid sick leave are limited to the following:

15.4.1 When a nurse whose exposure to contagious disease or illness could jeopardize
the health of fellow workers or the public should the nurse attend work as scheduled.

15.4.2 An absence resulting from an employee’s mental or physical illness, injury, or
health condition; to accommodate the employee’s need for medical diagnosis, care, or
treatment of a mental or physical iliness, injury, or health condition; or an employee’s
need for preventive medical care.

15.4.3 To allow the employee to provide care for a family member with a mental or
physical illness, injury, or health condition; care of a family member who needs medical
diagnosis, care, or treatment of a mental or physical illness, injury, or health condition; or
care for a family member who needs preventive medical care.
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15.5

15.4.4 When the employee’s place of business has been closed by order of a public
official for any health-related reason, or when an employee’s child’s school or place of
care has been closed for such a reason;

15.4.5 For absences that qualify for leave under the Domestic Violence Leave Act, RCW
49.76.

15.4.6 To allow the employee to prepare for, or participate in, any judicial or
administrative immigration proceeding involving the employee or employee's family
member.

15.4.7 For purposes of this section, “family member” means any of the following:

(a) A child, including a biological, adopted, or foster child, stepchild, or a child to
whom the employee stands in loco parentis, is a legal guardian, or is a de facto
parent, regardless of age or dependency status;

{(b) A biological, adoptive, de facto, or foster parent, stepparent, or legal guardian
of an employee or the employee’s spouse or registered domestic partner, or a
person who stood in loco parentis when the employee was a minor child;

{c) A spouse;

(d) A registered domestic partner;,
(e) A grandparent;

(f) A grandchild;

(g) A sibling; or

(h) Any individual who regularly resides in the employee's home or where the
relationship creates an expectation that the employee care for the person, and
that individual depends on the employee for care, except that it does not
include an individual who simply resides in the same home with no
expectation that the employee care for the individual.

15.4.8 Mental Health Day: When the nurse requests a “mental health day” which is
approved by the nurse’s supervisor.

15.4.9 Extra Bereavement Leave: As additional bereavement leave as approved by the
nurse’s supervisor when there is a death in the nurse’s family.

Shared Leave

Shared leave permits nurses to donate limited vacation leave, compensatory time, or Personal
Day leave as described below to any other employee who is suffering from, or has a household
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member suffering from, an extraordinary or severe illness, impairment, or physical or mental
condition, which has placed the nurse in a leave without pay status.

15.5.1 If the nurse has exhausted all available leave including sick leave, vacation leave,
Personal Day leave, and compensatory time, the nurse will be permitted to request shared
leave. The Office of Human Resources will determine if the nurse meets the shared leave
criteria as described in this Article, and send notification of the shared leave request to
other District staff.

15.5.2 Nurses may voluntarily donate accrued vacation hours at their regular rate of pay
to the requesting employee, provided: That the donating employee’s vacation accrual
bank does not go below 80 hours.

15.5.3 Nurses may voluntarily donate accrued compensatory time, and/or Personal Day
at their regular rate of pay to the requesting employee. There is no limit on the amount of
compensatory time that may be donated. Personal day leave that is donated must be used
in the same calendar year.

15.5.4 Nurses may voluntarily donate vacation time, compensatory time hours to this
bank, This bank may only be accessed by a nurse who has exhausted all of their leave
accruals (vacation time, sick time, compensatory time and Personal Day leave) The nurse
cannot draw more than forty (40) hours within a calendar year from this bank. Nothing
precludes a nurse from accessing other shared leave.

15.5.5 Nurses who receive shared leave shall receive leave at their regular rate of pay.
One (1) hour of donated shared leave may cover more or less of the nurse’s regular pay
rate.

15.5.6 Any amount of shared leave not used by the nurse for any instance/occurrence
shall be returned to the donors.

15.5.6.1 All donations of leave hours made under this Section are strictly
voluntary. Employees are prohibited from soliciting, offering or receiving
monetary or any other compensation or benefits in exchange for donating leave
hours.

15.6 Iliness During Vacation

When a nurse is sick while on a paid vacation, the nurse shall be granted accrued sick leave as
provided for the condition (in lieu of paid vacation), provided that the nurse requests such sick
leave by the deadline for payroll submittal for the first pay period after returning from work
provided that they substantiates in writing within a reasonable period of time that such condition
did exist at the time.

WENA-SRHD Agreement
2026-2028 40



15.7 Notice to District

Where possible, each nurse shall notify their immediate supervisor of the need to use sick leave
at the beginning of any period of sick leave. Inthe event that an employee is absent and the
District is unable to contact the employee, the District shall designate the absence as sick leave
by default.

15.8 Falsification of Sick Leave Report
Falsification of a sick leave report is grounds for possible disciplinary action.
15.9 Verification

For absences of three (3) days or less, the District may not require verification that an employee's
use of sick under this Section is for an authorized purpose. For absences of more than three (3)
days, the District may require verification that the use of sick leave was for an authorized
purpose but shall not require that the information provided explain the nature of the condition.
Leave taken under FMLA may require additional information.

15.10 Military Leaves

The District will comply with all applicable federal, state, and local laws, rules, and regulations
governing military leave.

15.11 Jury Duty

Regular and project status nurses who are called to serve on jury duty or as subpoenaed
witnesses for District business will be compensated by the District at the nurse’s regular rate of
pay beginning the first date requested to report for duty, not to exceed a maximum of twenty (20)
work days.

15.12 Bereavement Leave

In the event of a death in the nurse’s immediate family or pregnancy loss including miscarriage,
stillbirth, or other loss of life, the nurse will receive thirty (30) hours of paid bereavement leave
based on a 1.0 FTE (will be pro-rated for less than 1.0 FTE) to allow for services, travel or other
arrangements. The nurse may extend such leave time, using accrued sick and/or vacation leave,
compensatory time, and/or Personal Day upon notice of need and request to their supervisor. If
the nurse has exhausted all paid leave (bereavement, sick, comp time, and vacation) and needs to
request additional time from work, the employee may request personal leave without pay with
approval from their supervisor.

15.12.1 Immediate family is defined as: spouse or domestic partner, father, mother,
mother-in-law, father-in-law, step-parent, foster-parent, brother, brother-in-law, sister,
sister-in-law, step brother, step sister, child, step child, foster child, son-in-law, daughter-
in-law, niece, nephew, grandparent, step-grandparent, grandchild, or step-grandchild of
the employee or the employee’s spouse or domestic partner.
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15.12.2 In addition, if a nurse is the “legal guardian of the person” the nurse will be
granted bereavement leave in accordance with Section 15.12. The term “legal
guardianship of the person” is defined as the legal right to be responsible for the personal
needs and other necessities of a person deemed fully or partially incapable of providing
these necessities for him/herself. The term legal guardian “of the person” should not be
confused with “legal guardian of the finances.”

15.12.3 A qualifying pregnancy is defined as the pregnancy of the employee or
employee’s spouse or partner; or any pregnancy, including through surrogacy or
adoption, where the employee or employee’s spouse or partner would have been parent or
primary caregiver.

15.13 Sick Leave Payoff During Continued Employment

In January of each year and at no other time, each nurse may request, and will be entitled to
receive, a cash payoff for unused sick leave subject to the following limitations:

15.13.1 Only the balance of sick leave between four hundred eighty (480) hours and six
hundred (600) hours is subject to payoff;

15.13.2 The rate of payoff will be twenty-five percent (25%) of the nurse's base rate of
pay during the last month of the previous calendar year,

15.13.3 All hours paid off will be deducted from the nurse's balance of sick leave eligibility;

15.13.4 Only the unused sick leave from the previous yeat’s sick leave accrual (ninety-
six (96) hours maximum) is subject to payoff.

15.14 Sick Leave Payoff Upon Retirement or Death

All nurses who separate from the District due to retirement or death will be paid twenty-five
percent (25%) of the nurse’s accrued sick leave balance up to a maximum of six hundred (600)
hours multiplied by the nurse’s regular rate of pay during the last month of employment.

15.14.1 Nurses who have formally retired from the District and are then reemployed with
the District are not entitled to any additional sick leave payoff on subsequent retirement,
except that sick leave eligibility accrued during the current, unbroken period of
employment.

15.15 Other Sick Leave Payoff

All nurses with seven (7) years of service or more will be paid twenty-five percent (25%) of
their accumulated sick leave up to a maximum of six hundred (600) hours upon separation from
the District (including nurses subject to Article 17 Reduction in Force) unless the nurse is
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terminated “for cause." The rate of payoff will be twenty-five percent (25%) of the employee’s
base rate of pay during the last month of employment.

15.16 Restriction of Cash Out Provisions for Retirement Calculation

The parties mutually agree that cash out of unused accrued sick leave, compensatory time or any
other claimed accumulation of unused time off, shall not be included in calculating the nurses’
PERS I or PERS III retirement pension. All excess compensation as defined by applicable State
Law is deemed never to have existed for the purposes of the nurses' PERS I or PERS 111
pensions. The District and the Association recognize that the Department of Retirement Systems
shall be notified of these payments, but they shall not be included in the calculation of the PERS
IT or PERS III nurses' final average compensation.

15.16.1 Any unused accrued sick leave, up to a maximum of one hundred ninety-two
(192) hours for full-time nurses, or the pro-rated equivalent for part-time nurses, will be
included in the calculation of the PERS I nurse’s final average compensation. This
provision is in accordance with, and governed by, the decision in BOWLES vs.
Washington Department of Retirement Systems, a 1993 class action lawsuit.

15.17 Inclement Weather Leave

When the Health District Offices close due to inclement weather, nurses will receive paid leave
equal to the hours of normally scheduled work missed due to office closure. Administrative
Officer will notify the Directors that the office is closed. Each Director in turn will notify their
supervisors who will then notify their staff that the District is closed, Nurses working in the field
who cannot be reached by phone will be made whole for all hours worked after the District
Office was closed. If inclement weather does not result in an office closure but does resultin a
nurse being unable to travel to work, the nurse may take paid leave from any of their available
leave accounts, or may flex their schedule with supervisor approval. If the District officially
closes due to weather conditions, an employee absent for vacation or illness on the same day(s)
will not have the absence deducted from their vacation or sick leave accrual,

15.18 Voluntary Employees’ Benefit Association (VEBA) Medical Expense Plan (MEP)
(Plan)

If the District decides to offer a VEBA MEP Benefit election option to retiring employees,
bargaining unit members will be considered as one employee group for election purposes. The
Association will be given written notification of the District’s interest in implementing this Plan.
The Association shall respond, in writing, within fifteen (15) working days of its receipt of
notice from the District. The Association will give written notification of its willingness to allow
a VEBA MEP election to be offered to its members.
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ARTICLE XVI - VACATION
16.1 Approval and Posting

Management shall review, decide (approve or disapprove) and post requests for vacation.
Posted vacation shall be readily visible to all nurses within a Program, either in an online format
or physically posted in an area where all nurses within a particular Program have ready access.

16.2 Use

Subsequent to six (6) months of continuous service, vacation time, in portions of not less than
fifteen (15) minutes, will be granted at the times requested by the nurse and mutually agreed
upon between the nurse and the District. If the nature of work makes it necessary to limit the
number of nurses on vacation at the same time, the nurse with the greatest amount of seniority
shall be given their choice of vacation leave, However, once vacation is approved and posted
there can be no changes unless by the mutual agreement of the nurses involved and their
management.

163 Accumulation

Vacation may be accumulated to a total of two hundred forty (240) hours. Any vacation leave
accumulated beyond these limits on the last day of the calendar year or at the time of retirement
or termination/resignation will be forfeited.

Exception to the annual maximum accrual may be made under the following circumstance:
Vacation accumulation extensions shall only be considered when the employee has been unable
to utilize their vacation time accrual due to extenuating business circumstances. Extensions must
be made in writing and require approval from the Division Director and Human Resources.

If a nurse’s written request for vacation leave is denied by the District, the maximum of two
hundred forty (240) hours accrual shall be extended for each month that the vacation leave is
denied. For example, if a nurse requested and was denied vacation in October, the nurse could
carry over the maximum for one (1) month into the new calendar year.

Whenever a Program Manager or director denies a nurse’s vacation request, the nurse will be
provided with an electronic or a written copy of the vacation denial within five (5) working days
of the vacation request denial. It is the nurse’s responsibility to provide Human Resources with
an electronic or a written copy of the vacation denial. In addition, the Director will provide a
summary of all vacation denials to Human Resources and Payroll by January 15 of each year.

There are no exceptions to the maximum vacation accrual of two hundred forty (240) hours at
retirement or termination/resignation.
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16.4 Work During Vacation Period

Any nurse who is called into work while on vacation leave shall be paid for all hours worked
during that vacation period at the rate of time and one-half (1-'%) the nurse's rate of pay.
Provided, that no nurse shall be required to come into work while on vacation leave.

16.4.1 The vacation time that was not used as a result of the nurse’s call-in hours will be
returned to the nurse’s vacation accrual bank.

16.5 Involuntary Separation

Nurses who are laid off, discharged, or otherwise separated from the service of the District prior
to taking their vacation shall be compensated in cash for the unused portion of their accrued
vacation leave at the time of separation.

16.6 Terminal Vacation Pay

Any nurse who is terminated by the District or voluntarily resigns their position shall be paid
their straight time rate for all credited hours of unused vacation time to a maximum of two
hundred forty (240) hours upon termination. A nurse whose service terminated before six (6)
months of continuous employment is not eligible for payment for any accumulated vacation
credit.

16.7 Vacation Accrual Rates: (effective January 1, 2023)

Nurses working a thirty-seven and one-half (37.5) hour workweek will accrue vacation at the
rates below:

Complefed Months of Completed Years of Service Monthly Hours of Vacation
Service Accrual
0-11 <1 7.5
12-23 1 8.5
24-59 2-4 9.5
60-107 3-8 10.5
108-119 9 11.5
120-143 10-11 12.5
144-167 12-13 13.5
168-203 14-16 14.5
204-239 17-19 15
240-299 20-24 16

300+ 25+ 17
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NFP nurses working a forty (40) hour workweek will accrue vacation at the rates below.

Completed Months of Completed Years of Service Monthly Hours of Vacation
Service Accrual
0-11 <1 8

12-23 1 9

24-59 2-4 10
60-107 5-8 11
108-119 9 12
120-143 10-11 13
144-167 12-13 14
168-203 14-16 15
204-239 17-19 16
240-299 20-24 17

300+ 25+ 18

16.7.1 Vacation Credits. Nurses accrue one-half (1/2) of the monthly accrual rate
during each pay period, provided they are in paid status for all or all or part of the
pay period. Vacation is credited following the last workday of the month and
may be used beginning with the first work day of the month after it is earned.

16.7.2 Newly Hired Nurses: Newly hired nurses will begin accruing vacation hours at
their time of hire, However, they will not be permitted to utilize vacation hours
during their probation period.

16.8 Vacation/Part-Time Nurses

Regular part-time nurses shall accrue vacation while in paid status at a pro-rata rate rounded to
the nearest one-gquarter (%) hour, based upon their FTE. Vacation is accrued on the last workday
of the month and may be used beginning with the first work day of the month after it is earned.
Payment, carry over, or reinstatement of vacation credit earned during periods of employment
less than six (6) months duration shall not be granted.

16.9 Vacation/Previous Employment Authorization

The District may authorize vacation eligibility rate credit and/or accumulated sick leave credit to
a new nurse {except for temporary periods of employment) for any or all of their accumulated
service as a State employee or as a nurse of one or more health departments within the State of
Washington. Proof of any such service shall be required of the new nurse, and authorization for
any such credit shall be in writing and placed in the nurse's local personnel file. No nurse shall
be authorized any actual days of vacation eligibility except those which they earn in their present
agency of employment. No amount of reinstated sick leave eligibility shall be payable within the
first six (6) months of unbroken service following reemployment.

16.9.1 A nurse being re-employed with the Spokane Regional Health District, shall be
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granted the monthly accrual rate that they were earning at the end of the nurse's previous
period of employment, provided that:

16.9.1.1 The previous period of unbroken employment exceeded six (6) months;
and

16.9.1.2 The end of that previous period was within twenty-four (24) months of
the current re-employment date.

16.9.2 Earned vacation hours shall not be payable within the first six (6) months of
unbroken service following re-employment.

16.9.3 Vacation accrual increases shall be based on the nurse’s re-employment
anniversary date.

ARTICLE XVIH - REDUCTION IN FORCE
17.1 Order of Reduction in Force Within Classification

A reduction in force (RIF) occurs when any single position within a classification is eliminated
or the FTE is reduced below 0.5 FTE, If the District determines that a RIF is necessary for any
reason, it shall identify the specific program from which the reduction in force will occur. From
within the program identified, nurses in a single job classification shall be RIF’d in the inverse
order of their seniority in the District. The following distinct single job classifications are
included in the bargaining unit:

1. Nurse Practitioner
2 Public Health Nurse III
3 Clinical Nurse 11

4. Public Health Nurse 11
5 Clinical Nurse [

6 Public Health Nurse I
7 LPN

No RIF or reduction to lower classifications shall be executed so long as there are temporary or
probationary nurses serving within the affected classifications.

17.2 Notice of Reduction in Force/Bumping Rights:

Nurses subject to RIF shall be given written notice at least thirty days calendar days prior to the
RIF. The District shall also give written notice of all RIFs to WSNA at least thirty (30) calendar
days prior to the RIF. Nurses subject to RIF, the least senior nurses who are included in the low
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seniority roster who may be bumped out of their positions, and the Local Unit Chairperson, shall
be given simultaneous notice of the RIF and bumping rights (if any).

If the nurse who is subject to RIF is not at work or is unavailable on the day that notice is being
given, their notice will be sent to their last known address by certified mail. The postmark date
will be considered the notification date. All other notices will be delivered in person to
bargaining unit nurses and by USPS mail delivery to the L.ocal Unit Chairperson.

In the written notice of RIF, the District will identify positions for which the nurse is qualified
that are occupied by the least senior nurses. In evaluating a nurse’s qualifications, the District
shall review each nurse’s certifications, experience, and the desired qualifications as described in
the position description and determine if the nurse is qualified to perform the job duties of a
position within a reasonable time frame, not to exceed ninety (90} calendar days.

The nurse shall, within five (5) working days of receipt of notice of RIF and options, ot receipt
of position description as provided in Section 17.3 below, deliver to the Office of Human
Resource Services their written response identifying the priority of options selected.

17.2.1 Bumping into lower classifications: If a nurse is unable to retain a
position within the nurse’s current classification as provided above, the nurse may
bump into the position of the least senior nurse in a lower classification for which
the nurse is qualified to perform the job duties within the position within a
reasonable time frame, typically not to exceed thirty (30) calendar days. The
order of classification from a “higher” classification to a “lower” classification for
purposes of bumping is as follows:

ARNP

PHN HI

CNII

PHN I/CN I (combined seniority list)

PHN1

LPN.

Although the PHN II and CN [ classifications are combined into one (1) seniority
list for the purposes of bumping, the decision to eliminate or reduce a PHN H or
CN I position(s) will specifically identify whether a PHN II or a CN 1 position(s)
is to be eliminated or reduced. Consequently, for example, if the District decides
to eliminate a PHN [ position, the least senior PHN II would have the option of

bumping into the position of the least senior nurse CN I position for which the
nurse is qualified. Conversely, for example, if the District decides to eliminate a
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CN [ position, the least senior CN I would have the option of bumping into the
position of the least senior nurse PHN 1I position for which the nurse is qualified.
CN I nurses who were reclassified in March 2020 from the PHN [ classification
and who do not have a BSN are ineligible to bump into a PHN Il position in the
event of a layoff.

17.3  Request for Position Description

Upon receipt of notice of options in lieu of RIF, a nurse may immediately request in writing (no
more than five (5) working days after the notice of options is received) a copy of the position
description for vacant position(s), if any, and less senior position(s) which were not offered for
which they believe they are qualified.

17.4 Job Protection — Reduction In Force

By seniority, nurses whose positions have been eliminated during a RIF may select a position
from a Low Seniority Roster made up of the four (4) least senior positions within the affected
classification, plus an additional position for each position identified for RIF. For example, if
two PHN posmons are identified for RIF, the Low Seniority Roster wouid be made up of the six
(6) least senitor PHN positions in the District.

The most senior nurse subject to RIF may select any position from the Low Seniority Roster for
which they are qualified. If feasible and approved by District management, a nurse may be
allowed to combine positions on the Low Seniority Roster in order to maintain the nurse’s pre-
RIF FTE. Other affected nurses, by seniority, will select from the remaining positions on the
Low Seniority Roster.

A nurse who is either “bumped” from the low seniority roster or is already on the Low Seniority
Roster when the nurse’s position is identified for RIF, will have only the option of selecting the
least senior nurse’s position to avoid RIF.

17.4.1 Low Seniority Roster Exception: No more than one (1) NFP position may be
bumped within the applicable grant funding fiscal year.

17.4.2 Other Funded Positions: Nurses who are subject to a reduction in force will be
eligible to internally compete for other non-WSNA vacant, funded positions that are
available and not being filled by members of the other bargaining unit(s) or non-
represented staff in accordance with their contract/policy language. This will occur prior
to the District externally recruiting to fill those openings. Transfer to a non-WSNA
position in lieu of a reduction in force will not affect the nurse’s recall rights under this
article.
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17.5 Benefit Maintenance

The District will provide one (1) additional month of dental insurance coverage and a monetary
amount equal to what it would cost for COBRA medical coverage for one (1) month for all
nurse’s whose positions are eliminated.

17.6 Return from Reduction in Force

For the two (2) year recall period, the names of all eligible regular nurses who were subject to a
RIF or who chose to displace a nurse in a lower classification in lieu of RIF, shall be placed in
order of seniority on the re-employment list for the classification from which the RIF took place.
Such nurses shall also be placed at the top of the eligible list for the classification in order of
seniority and, if no eligible list exists, the name of affected nurses shall constitute an eligible list.

17.7 Return to Classification

When a vacancy occurs, current nurses will be given equal status with RTF’d nurses to fill
vacancies per Section 8.5, Additionally, current nurses and RIF’d nurses will not be held to a
higher standard than outside applicants. Once candidates have been chosen, the nurse that has
been RIF’d will be offered the remaining vacant position, if they were not successful in obtaining
the initial vacancy. Nurses shall be entitled to return or be recalled in the inverse order of which
they were RIF’d or bumped. Recall rights shall be limited to two (2) years from the date of RIF
or bumping.

17.8 Recalled Nurses Not to Repeat Probation

Nurses who had acquired regular status prior to RTF will not undergo another probation period
on reappointment to the same or lower class than that in which they held regular status.

17.9  Right of a Nurse to Reinstatement after RIF

All nurses may have right to refuse reinstatement once during the twenty-four (24) month recall
period with-out loss of reinstatement rights. Upon a refusal, management proceeds to the next
person on the list. In this case, notice must be provided to Human Resources within five (5)
working days following receipt of the Reinstatement Notice.

The right of a nurse to reinstatement after RIF is terminated by:

(D Their second refusal to accept reappointment to the first vacant regular nurse
position that is within 0.2 FTE and is in the highest classification most recently held prior
to RIF; or

(2) The passage of twenty-four (24) months since the last day of service; or

(3)  The lack of response when the nurse does not respond to the written offer within
ten (10) working days (considered a refusal).
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17.9.1 Project Position: A nurse who refuses recall to a project position shall not have
their recall rights terminated.

17.9.2 Notification of Recall Rights: All recall offers will be made in writing and sent
to the nurse’s last known address via certified mail.

ARTICLE XVIII - REDUCTION IN HOURS
18.1 Definition
A reduction in hours is the elimination of any part of a nurses FTE.
18.2 Involuntary Reduction in Hours

A District initiated temporary or regular reduction in hours for any individual position that does
not result in the total elimination of that position’s FTE, is considered an involuntary reduction in
hours.

18.2.1 Order of Reduction: When a reduction in hours is deemed necessary, the hours
will be reduced by program in inverse order of seniority by classification. If an entire
position is eliminated, it will be considered a reduction in force and governed by Atticle
17 of this Agreement.

18.2.2 Notice: A nurse whose FTE is being involuntarily reduced will receive a
minimum of twenty (20) calendar days written notice of such change. If the nurse whose
hours are being reduced is not at work or is unavailable on the day that notice is being
given, the notice will be sent to their last known address by certified mail. The postmark
date will be considered the notification date. All other notices will be delivered in person
to bargaining unit nurses and by USPS mail delivery to the Local Unit Chairperson.

18.2.3 Benefit Maintenance: The District will maintain the nurse’s former medical and
dental premium payment levels for a period of one (1) additional month following the
effective date of the reduction.

18.2.4 Funding Restoration: If additional funding becomes available within that
nurse’s program, they will have the opportunity to increase their FTE to their previous
level prior to the creation of new positions or offer of additional hours to non-affected
nurses within that program. I[f more than one (1) nurse in a program has had a reduction
in hours, the offer of additional hours will be based on seniority.

18.3 Voluntary Reduction/Increase in Hours

A nurse may request to voluntarily increase or decrease their hours (FTE). All requests for
voluntary FTE changes will be evaluated by the Program Manager, to review program needs and
funding. If approved, a designated time frame will be established based on program needs and
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funding, and the nurse will be informed in writing of the end date for the voluntary
increase/decrease. In some cases, there may not be a known end date, and the voluntary
increase/decrease in hours will be considered regular with no anticipated end date to the change.
Depending upon the timeframe, the FTE change may be considered regular (over ninety (90)
days) or temporary (ninety (90) days or less) for the purpose of benefits calculation. When there
is an anticipated end date, the nurse will return to their previous FTE on that date, unless
mutually agreed otherwise, and it will be considered a voluntary change in hours.

If a nurse voluntarily reduces their FTE, the nurse will be given the first opportunity (before
posting) within their assigned program and classification to bring their FTE up to the nurse’s
previous FTE (prior to their voluntary reduction of FTE) except for (1) and (2) below:

(1) If another nurse’s hours in the identified program have been involuntarily reduced,
that nurse will have the first opportunity to increase their FTE up to their prior FTE.

(2) If funding becomes available to create additional positions or hours, nurses will be
offered additional hours to bring them back up to their previous FTE, provided that doing
so would not prevent the District from creating benefited positions.

ARTICLE XIX — GRIEVANCE PROCEDURE
19.1  Definition

A grievance which may arise between the parties, is defined as an alleged breach or
misapplication of the terms and conditions of this Agreement. It is the desire of the parties to
this Agreement that grievances be resolved informally, when possible, and at the first level of
supervision.

19.2 Time Limitations

The parties agree that the time limitations provided in this Article are essential to the prompt and
orderly resolution of any grievance and that each will abide by the time limitations unless an
extension of time is mutually agreed to in writing.

193 Resolutions to be Reduced to Writing

Any grievance settled at any of the following steps, shall be reduced to writing, signed by the
District, nurse, and Association and shall be final and binding.
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19.4  Access to Personnel Records

Whenever the investigation of a grievance requires the inspection of personnel records, the
District shall make available to the Association representative or their designee such records
authorized in writing by the affected nurse.

19.5 Grievance Steps

Where grievances have not been resolved to the satisfaction of concerned parties, the following
procedures shall apply:

19.5.1 Step 1 Employee’s Program Manager: Within ten (10) working days after the
occurrence, or knowledge of the occurrence, situation, condition or action giving rise to
the alleged grievance, the nurse and Association representative(s) or designee will present
the grievance to Human Resources. The form that initiates Step One shall indicate the
following: that step one of the grievance procedure is being initiated, the nature of the
grievance and the circumstances out of which it arose, and the remedy being sought. The
nurse, Association representative(s) and/or designee, Human Resources Representative
and Program Manager shall meet and discuss the issues. The Program Manager shall
provide a written decision to the Association representative, the nurse, and Human
Resources within five (5) working days of the Step 1 meeting.

19.5.2 Step 2 Division Director: If the Program Manager issues a written denial with
regard to any issue, and the nurse chooses to pursue the grievance, an Association
Representative or designee will transmit the grievance form advancing the grievance to
Step 2. The grievance form will be transmitted to Human Resources within ten (10}
working days following receipt of the written denial by the Program Manager. The
Association representative shall provide any additional information regarding the alleged
grievance and shall state the remedy being sought. Within ten working days of the
Association advancing the grievance to Step 2, the Association Representative and/or
designee, the Human Resources Representative and the Division Director shall meet and
discuss the issues. The Division Director shall provide a written decision to the |
Association Representative and the nurse within five (5) working days of the Step 2 |
meeting.

If the nurse reports directly to the Director, the grievance procedure shall begin at Step 2.

19.5.3 Step 3 Administrative Officer: If the grievance does not resolve at Step 2, a
copy of the grievance shall be submitted to the District Administrative Officer or their
designee within ten (10) working days of receiving the response at Step 2. If either the
Association or the Administrative Officer desires to have a meeting to discuss the
grievance, such party shall notify the other party and a meeting shall be held within
fifteen (15) working days of the Association submitting the grievance to the
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Administrative Officer. The Administrative Officer will submit a written response to the
grievant, copied to the Association/Nurse Representative, Division Director, and Human
Resource Manager within 10 working days after the conclusion of the scheduled meeting.
In the event the Association and the Administrative Officer agree that no meeting shall be
held, the Administrative Officer will submit a written response to the grievant, copied to
the Association/Nurse Representative within twenty (20) days of receipt at Step 3 of the

grievance,

19.5.4 Step 4 Arbitration

A grievance not resolved under Step 3, may within ten (10) working days of the
conclusion of Step 3, be forwarded for settlement under arbitration, as outlined below:

19.5.4.1 The parties shall attempt to select an impartial arbitrator by mutual
agreement; or,

19.5.4.2 Tf the parties cannot accomplish selection, as described above, within
fourteen (14) working days, then the Federal Mediation Conciliation Service
(FMCS) will be asked to submit a list of seven (7) disinterested persons who are
qualified and willing to act as an impartial arbitrator.

Both the District and the Association shall have the right to strike three (3) names
from the panel of names submitted. The party requesting the arbitration shall
strike the first name, the other party shall strike the second name, continuing in
this fashion until one (1) name remains. The remaining person shall be the
arbitrator.

19.5.4.3 Arbitrator's Role: The arbitrator shall have the right to determine the
rules and procedure of the conduct of the hearing; PROVIDED, however, that the
function of the arbitrator to hear the matter in dispute between the parties shall be
limited to determining if the District or Association has violated or failed to
follow any of the provisions of this Agreement between the parties. The arbitrator
shall have no power to destroy, change, add to or delete from the terms of this
Agreement. Any decision by the Arbitrator shall be final and binding upon both
parties.

19.5.4.4 Arbitration Costs: The expenses and fees of the arbitrator and the cost
(if any) of the hearing room shall be shared equally by the parties.

Each party is responsible for the costs of its attorneys, representatives, witnesses,
travel expenses and any fees. The aggrieved party will be granted time off
without loss of pay for the purposes of attending mediation and/or arbitration.
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19.5.5 Group Grievance

Any common grievance involving two (2) or more nurses which has the same factual
basis may be submitted at the Step 1 level, provided that the grievance is submitted
within ten (10} working days of the occurrence, or knowledge of the occurrence,
situation, condition or action giving rise to the alleged grievance.

ARTICLE XX — DISCIPLINE AND DISCHARGE
20.1 Progressive Discipline

Nurses who have successfully completed their probationary period shall not be disciplined or
discharged without just cause. The parties agree that progressive and escalating levels of
discipline are preferable to allow a nurse proper notice of misconduct and the opportunity to
improve performance and to allow the District to document prior disciplinary matters.

In all instances where discipline is initiated by the District, the District will make clear to the
nurse the specific step of the process being conducted.

20.2  Right to Presence of Representative

[n matters of discipline or potential discipline including investigative discussions, counseling,
warnings, reprimand, suspension and termination, the nurse shall be given the right to have an
Association representative or Local Unit Representative present. In cases of discharge or
suspension, the nurse shall have the right to a pre-determination hearing at which time they shall
be presented with the facts of the charges against them. The nurse shall have the right to respond
to said charges.

20.3  Discipline

Discipline is the responsibility of management. Disciplinary actions or measures may include
but are not restricted to the following:

20.3.1 Verbal Counseling;
20.3.2 Written Performance Improvement Plan and/or Written reprimand

20.3.3 Suspension (notice to be given in writing with reasons within one (1} workday of
the action).

20.3.4 Discharge (notice to be given in writing with reasons within one (1) workday of
the action).

20.3.5 If District determines the nurse must be suspended immediately to ensure public
or employee safety, the nurse shall be placed on paid administrative leave pending the
outcome of an investigation, to determine the level of appropriate discipline, if any.
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Any disciplinary action or measure upon a regular nurse may be processed as a grievance
through the regular grievance procedure.

20.4 Discharge

The District shall not discharge any nurse without just cause. The nurse and the Association will
be notified in writing that a nurse has been suspended and/or discharged.

20.5 Pre-Determination Meeting

In cases where suspension, demotion or termination are being contemplated by the District, a
pre-determination meeting will be scheduled to give the nurse an opportunity to make their case
before the final decision is made. The nurse has the right to be represented by the Association
and/or their Local Unit Nurse Representative at the pre-determination mecting. Prior to such a
meeting absent extraordinary circumstances (e.g., theft; workplace violence), the District shall
give written notice of the charges against the nurse not less than five (5) days prior to the pre-
determination meeting.

20.6 Reinstatement for Wrongful Discharge

Any nurse found to be unjustly suspended or discharged will, at the nurse'’s option, be reinstated
with full compensation for all lost time and full restoration of all rights and conditions of
employment. However, this does not preclude a compromise settlement.

20.7 Probationary Nurses Employed At Will
Probationary nurses may be disciplined or discharged without a right of appeal.

ARTICLE XXI - NON-DISCRIMINATION

21.1 Parties not to Discriminate

The District and the Association agree that they will not unlawfully discriminate against any
nurse by reason of race, color, age, sex, marital status, sexual orientation, political ideclogy,
honorably discharged veteran or military status, creed, religion, ancestry, national origin, or the
presence of any sensory, mental or physical disability, the use of a trained dog guide or service
animal by a person with a disability, or on the basis of any status protected under all applicable local,
state, or federal laws unless based on a bona fide occupational qualification reasonably necessary
to the normal operation of the District.

21.2  Complaints of Discrimination

Complaints ot charges under this Article shall be pursued through appropriate equal employment
opportunity agencies of the Federal, County, City or State governments, or through the contract
grievance procedures.
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ARTICLE XXI1I - SAVINGS CLAUSE
22.1  Severability

Should any portion of this Agreement be held unlawful and unenforceable by any court of
competent jurisdiction, such decision of the court shall apply only to the specific portions
directly specified in the decision; upon issuance of such decision, the parties agree immediately
to negotiate a substitute for the invalidated portion of the Agreement.

ARTICLE XXIII - ENTIRE AGREEMENT

23.1 Modifications to Be In Writing

The Agreement expressed herein constitutes the entire Agreement between the parties, and no
agreement, whether oral or in writing, nor any representation heretofore or hereafter made by
either party to this Agreement, shall add to, delete from, or supersede any of its provisions,
unless made in writing and executed by the parties hereto as a supplement to this Agreement.

23.2  Exclusivity of Agreement

The employment relationship between the District and bargaining unit employees is governed by
this Agreement and the Spokane Regional Health District policies. Any changes to this
agreement and/or mandatory subjects of bargaining (wages, hours and working conditions) must
be negotiated with the Association. In the event there is a conflict between the terms and
conditions of this Agreement and the terms and conditions of the Spokane Regional Health
District policies, the terms of this Agreement, insofar as they are applied to bargaining unit
nurses, shall prevail. If the District is proposing to change any personnel policies, the proposals
and the implementation date will be given to the local unit chair and the Association Nursing
Representative.

ARTICLE XXIV - STRIKES AND LOCKOUTS

24.1 Lockouts
No lockouts of nurses shall be instituted by the District during the term of this Agreement.

24.2  Strikes

No nurse shall strike or refuse to perform their assigned duties to the best of their ability. The
Association agrees that it will not cause or condone any strikes, slowdown or other interference
with the normal operation of the District during the terms of this Agreement. Nothing herein
shall be construed as preventing the nurses from peacefully picketing the District when not
scheduled to work.
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ARTICLE XXV - TERM OF AGREEMENT
25.1 Effective Upon Execution

This Agreement shall become effective January 1, 2026, and shall remain in full force and effect
until December 31, 2028, unless extended (in writing) by both parties by mutual agreement prior
to the expiration date.

i
;
:
;
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:
;
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement this

, 2026.

Spokane Regional Health District

By: Da:nn&l %‘Iise (Jul 10, 2026 08:28:08 PDT)

Danny Scalise, Admin. Officer

Date: 07/10/2026

At Araman
By: J

Kim Kramarz, Finance Director

Date: 07/10/2026

Metissa McDaniel

By’ Melissa McDaniel (Jul 10, 2026 08:38.24 PDT)

Melissa McDaniel Division Director

Date:

Db Blac
By:

Debbie Blair, Sr. HR Specialist

Date: 07/15/2026
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day of

Washington State Nurses Association

Wleokacd . Sanderson

By:
Michael A. Sanderson, WSNA Chief
Spokesperson

Date: 07/07/2026

By: 4‘?9‘“‘4«
Jaclyn Smedley, WSNA Nurse Representative

Date: 07/08/2026

Kimberly R, Par

Byo Kimberly R. Parkey (Jul 13, 2026 08:51:48 PDT)

Kimberly Parkey, Grievance Officer

Date:

Kaylee Nunley

By: Kaylee Nunley (Jul 13, 2026 11:42:38 PDT)

Kaylee Nunley, Secretary/Treasurer

Date: 07/13/2026

ichelle A Huskinson (Jul 15, 2026 06:23:43 FDT)
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APPENDIX A

9 2 i 7
ot Whinony  |LOCY: Travel Policy NUMBER:
H LT H DATE ENACTED: January 1, 2012 REVIEW DUE:
RE SN
DIVISION: Agency Wide APPROVER:
PURPOSE

To establish guidelines and provide clarity for business travel on behalf of Spokane Regional Health District (SRHD},

SCOPE
All employees of Spokane Regional Health District (SRHD).

POLICY
When employees travel for company related purposes, it is the policy of SRHD to reimburse employees for reasonable
and necessary expenses incurred during approved work-related travel.

SRHD recognizes that out-of-town travel and related business expenses are an integral and necessary cost of local public
health. This policy is intended to establish and maintain effective controls over these expenses and to establish equitable
standards to provide a consistent process for all employees who incur such expenses. SRHD will reimburse all reasonable
and properly documented expenses incurred by employees for authorized travel. Further, this policy establishes guidelines
for authorization, transportation, lodging, registration, meals, miscellaneous allowed expenses, and unallowed expenses.

A traveler on SRHD business is expected to exercise the same care in incurring expenses and accomplishing the purposes
of the travel that a prudent person would exercise if traveling on personal business. Excess costs, circuitous routes, delays,
or luxury accommodations unnecessary or unjustified in the performance of official business travel are not considered
acceptable as exercising prudence. All estimated travel expenses must be preapproved through the travel process prior
to reglstering for an event, Travelers are responsible for excess costs and any additional expenses incurred for personal
preference or convenience. International travel locations will not be approved.

DEFINITIONS

To ensure consistency in the SRHD travel policy, the following definitions are provided to assist employees when planning
travel:

Local Travel: Travel within Spokane County

Day Trip: Travel outside of Spokane County that exceeds six hours but does not include an overnight stay

Overnlight Trips: Travel outside of Spokane County which requires an overnight stay.

District Offlces: Building or office suites that are owned or leased by SRHD; or worksites located In the buildings or office
suites of community partners where the employee works as part of their regular or rotating schedule.

Field Sites: Variable work locations, such as client homes, inspection sites, or other places of business. Field sites do not
include SRHD business locations.

GSA: U.S. General Services Administration supplies annual updates for per diem related to governmental agency travel.
SRHD utllizes the GSA per diem rates for travel.

IRS: Internal Revenue Service sets the mileage reimbursement rate to cover employees’ vehicle cost incurred as part of
their job. This cost includes gas, wear and tear, insurance, maintenance, ail, etc.

Reimbursement: All reasonable and properly documented expenses incurred by employees for authorized travel that was
not already paid for by SRHD ar others.
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POLICY: Travel Policy NUMBER:

DATE ENACTED: January 1, 2012 REVIEW DUE:
REVISED:
DIVISION: Agency Wide APPROVER:

AUTHORIZATION OF TRAVEL
All travel must be pre-authorized, All federal programs require written approval from the grantor/funder before travel will
be permitted. Washington Department of Health (DOH) requires prior written approval for all out-of-state travel.

Preauthorization documentation includes costs for:

a statement supporting the programmatic or organizational need far the travei

a program agenda indicating meals covered by the reglstration

reglstration

transportation

lodging

meals/per diem

Any documentation/forms for travet provided by other agencies or entities for reimbursement.

* 4 & & & 5 »

All day trips and overnight trips must be approved in advance by the employees’ manager and division director, Travel for
diviston directors must be approved by the administrative officer or deputy administrative officer. Administrative officer
travel can be approved by the deputy administrative officer or health officer.

Division directors can apprave weekend stays if the stay does not result in any additional cost to the agency, or when the
employee is willing to pay all additional costs, If the employee requests to extend travel, and it is approved, the agency
will cover the cost of airfare up to the amount that It would have cost to travel on the flight to or from the destination on
the travel day, any cost above will be at the employee’s expense. Rental cars may not be used on personal time for non-
agency use and will not be allowed to be extended use.

Employees may not approve his or her own travel or reimbursement. The travel form must be signed by the employee
and approved by the employee’s manager and division director/deputy administrative officer, SRHD reserves the right to
deny reimbursement of travel-related expenses for failure to comply with the travei policy and procedures,

Occasionally, an employee will travel far another agency. This travel couid be a day or overnight trip. Traveling for anather
agency tmust also be approved on a travel form in advance by the employee’s manager and division director regardless if
the ather agency is covering all expenses. Finance will request reimbursement from the outside entity utilizing the travel
farm and supporting documents.

ADVANCES/TRAVEL COSTS

To reduce the administrative burden of processing travel and to reduce the amount of funding that employees must pay
out of pocket while traveling, whenever possible, the SRHD credit card should be utilized. The SRHD credit cards may be
used for travel spacific expenses including the purchase of airline tickets, reservation holds or payment for lodging and/for
rental car costs as set forth in the current SRHD credit card policy.

As most travel costs can be placed oh an SRHD credit card, SRHD does not provide travel advances. An exception to
providing an advance may be authorized by the administrative officer or deputy administrative officer on a case-by-case
basis. Any advances must be reconclled oh SRHD's travei form within 5 working days of return from travel. Any excess
advance must be repaid by the employee at that time, ‘

Charges for perscnal expenses are not allowed on SRHD's credit card. Any personal charges, such as meats, movie rentals,

or costs of an accompanying spause, must be paid by the employee at check out, Intentional personal charges on SRHD's
credit cards will lead to discipiinary action.
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AL POLICY: Travel Poticy NUMBER:

DATE ENACTED: January 1, 2012 REVIEW DUE:
REVISED:
DIVISION: Agency Wide APPROVER!

TRANSPORTATION

Transportation wifl be determined by the most cost-effective and reasonable mode. When traveling SRHD will determine
what the most cost-effective mode of transportation will be used.

Alrfare

The excess cost of first class or business class fare over coach class fare for a given mode of travel will not be reimbursed
when less expensive fares are available. Fares with extra leg room, such as Comfort +, etc., are considered business class
fares. The extra fees to select an aisle or exit row seat in coach class is allowed. Airline incentives are retained by the
traveling employee when a membership number Is provided to the travel coordinator, Employees are encouraged to request
travel with more than a 30-day advance notice to gain the most cost-effective optian.

Ground Transportation

Renting a commerclal vehicle as a primary mode of transportation is preferred onky if the rental vehicle is more economical
than any other type of public transportation, or if the destination is not otherwise accessible. Employees shall dectine ail
additional insurance coverage and upgrades such as satellite radio, GPS, etc. when renting a car. While an SRHD business,
employees are provided liability, property, and injury coverage through Enduris insurance.

The exception, however, being toll services as reserved by the travel coordinator. Toll charges, when paossible, should be
paid out of pocket and reimbursed by SRHD. It is the responsibility of the employee to identify toll charges prior to
traveling. Toll charges can happen In a variety of ways and are to be anticipated in advance as much as possible.

Receipts for public transportaticn, tolls and parking are required for reimbursement. if a receipt cannot be obtained,
written justification will be expected for reimbursement. Receipts are required for Uber, Lyft, taxis, shuttles, and ferries,
and have been identified in the travel preapprovat process for use in the most cost effective or reasonable manner possible.
Use of Uber, Lyft, taxis, and shuttles would be more cost effective for short distance travel, compared to the use of rental
cars for long distance travel,

Mileage
To be eligible for mileage reimbursement, employees must have a valid driver's license, personal automobile insurance ‘:
indicated yearly on the "Spokane Regional Health District Employee Drivers Acknowledgement Form.” Whenever an
employee must use their private vehicle for transportation related to SRHD business, they will be reimbursed at the per
mile yearly rate established by the IRS. SRHD will reimburse employees for point-to-point mileage starting from their
normal place of work to the travel destination. Payment rates shall be those in effective upon the date of travel.

The emplayee wili be sligible for time and mileage for all travel to SRHD offices or field sites occurring after the first stop
of the day, or prior to the last stop of the day. All day trips not exceeding six hours within Spokane County or otherwise are
eligible for mileage reimbursement. Normal commute mileage between home and work is not compensated.

When an employee is required to begin or end the workday with travel to/from a field site whose distance is greater than
the employee’s normal commute route (most direct and/or efficlent route} to thelr SRHD office, the employee shali be
eligible for reimbursement for the additional mileage traveled.

Mileage between the Spokane International Airpart and the SRHD West College Avenue bullding will be reimbursed at a
maximum 14 miles round trip.

SRHD WIC staff are often expected to report ta multiple work sites. WIC staff who are required to travel to/from a location
greater than 10 miles from the SRHD College Avenue facility at the beginning or end of their workday shall be eligible for
mileage for the portion of thelr cormute that is greater than 10 miles from their home. The maximum paid mileage
allowed is 12 one-way miles. SRHD WIC staff will utilize the local mileage form for reimbursement.
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U POLICY: Travel Policy NUMBER:
sPOXANE S REGIONAL
H LT H DATE ENACTED: January 1, 2012 REVIEW DUE:
REVISED:
DIVISION: Agency Wide APPROVER:

Employee Compensable Travel Time
When an employee must travel for work outside of Spokane County, such travel will be considered compensable work
time, as defined below:

The time spent commuting between the employee’s home to the first stop of the day within Spokane County,
including the employee’s primary work site, designated meeting location, airport, train station, etc. will not be
compensable time. However, if the first stop of the day within Spokane County Is a greater distance than the
employee’s normal commute to their SRHD office the employees time will be paid for the additional distance.

The time spent commuting between the employee’s final stop of the day within Spokane County, including
the airport, train station, primary work site, designated meeting location, etc. to the employee’s home will
not be compensable time. However, if the final stop of the day within Spokane County is a greater distance
than the employee’s hormal commute to thelr SRHD office the employee’s time will be paid for the additional
distance.

If an employee is offered public transportation or a rental vehicle but requests permission to drive his/her vehicle instead,
SRHD will only compensate the employee for the hours spent driving the vehicle, up to the amount of time the same travel
would normally take via the public transportation mode or the usage of a rental car, whichever is most economical to the
agency, This is permitted on a case-by-case basis.

During any travel whether within or outside Spokane County, the employee’s time spent eating, or other non-break rest
periods or personal time used is not compensable time.

Wait time when using air travel (e.g., time in airport terminals prior to a flight), will be compensable based on current
FAA/TSA guidelines/recommendations for pre-arrival time. Wait times due to flight delays are compensable times.

When an employee must travel for work within Spokane County, such travel will be considered compensable work time,
as defined below:

An employee who travels from home before his/her regular workday and returns to his/her home after the
end of the workday is engaged in ordinary home to work travel which is a normal incident of employment
and Is non-reimbursable. This is true whether the employee worls at a fixed location or at different SRHD
Offices or field sites on different days. Normal commute time between home and work is not compensated.

Any employee subject to emergency call back shall be compensated for all travel time regardless of being
called into his/her primary or alternate work site. Travel time will be included in the 2-hour call-in minimum.

LODGING

Lodging includes the room rate and applicable taxes. It does not include personal telephone charges, room service (as part
of per diem) or other han-business miscellaneous charges. Wi-fi is permissible when it is a requirement to use for agency
related work.

The cost of lodging must be reasonable and coincide with the federal GSA per diem rates at the time of travel. The
determination of reasonableness is the responsibility of the travel coordinator, approved by the employee’s manager and
division director/deputy administrative officer. Reasonableness will be based on the circumstances of each city or locality,
such as personal security, convenient access to the meeting or conference site and room availability. To ensure that
lodging costs are reasonable, the following criteria is applied:

e The employee shall use the government lodging rate if available.

e The conference lodging rate at the conference hotel is considered reasonable if a lower government rate is not
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D POLICY: Travel Policy NUMBER:
SPOKANE REGIOMAL
HE/ILTH [oATeenactep:sanuary 1, 2012 REVIEW DUE:
REVISED:
DIVISION: Agency Wide APPROVER:

available, staying within GSA guidelines.
e If the conference rate exceeds GSA allowable, either written approval from the funder/granter is needed, or
another funding stream would need to be identified for the difference in cost.
¢ The maximum reimbursable rate is the single occupancy rate unless the double occupancy rate Is the same rate.
e Lodging receipts are required.

Fees and tips given to porters, baggage carriers, hotel staff, etc. are considered “incidental expenses” and are included in
the per diem allowance.

REGISTRATION
Registration includes the tuition of attending a conference or training course. A detailed agenda/itinerary must be
submitted with the travel authorization form.

MEALS & INCIDENTAL EXPENSES

SRHD credit cards may not be used for meals. Continental breakfast or evening snacks provided by a hotel or conference
is not considered a meal. SRHD does not pay for meals within Spokane County unless a meal is part of a local working
meeting or is covered as part of the meeting/conference registration.

Employees will be entitled to taxable meals and incidental reimbursement when day traveling outside of Spokane County.
The meal reimbursement amount is based upon the established per diem rate per destination city as provided by GSA.
The per diem meals include tax and tipping. Meal reimbursement for day travel outside of Spokane County may be claimed
if the employee is in travel status during one of the following times:

e 6:00 a.m. for breakfast

e 12:00 p.m. for lunch

e  6:00 p.m. for dinner

Employee meal per diem without an overnight stay are taxable fringe benefits, subject to payroll withholdings. This is an
optional employee reimbursement.

Employees will be entitled to meals and incidental reimbursement when traveling overnight outside of Spokane County.
The meal reimbursement amount is based upon the established per diem rate per destination city as provided by GSA.
Per diem for the first and last day of travel will be reimbursed at 75% for each meal the employee is in travel status. Travel
status times are as follows:

e 6:00 a.m. for breakfast

e 12:00 p.m. for lunch

e 6:00 p.m. fordinner

For meals included in a registration fee, airfare, etc., the per diem meal and incidental rate shall be reduced by the fixed
allowance for the respective meal, unless:
s The employee had to purchase a substitute meal to satisfy the employee’s medical requirements or religious
beliefs or
e The employee was unable to eat the furnished meal due to the employee conducting other SRHD official business
during the time the meal was provided, or

Meal and incidental per diem rates for Alaska, Hawaii and US Territories are maintained by the department of Defense.

Per diem rates for foreign travel are maintained by the US Department of State. The Canadian PST and GST are not
refundable for business travel.
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AN POLICY: Trave! Policy NUMBER:
DATE ENACTED: January 1, 2012 REVIEW DUE:
REVISED:
DIVISION: Agency Wide APPROVER:
ALLOWED EXPENSES
Miscellaneous expense related to SRHD business that are considered and essential and reimbursable include but are not

limited to:

+ Baggage handiing service when necessitated by physical limitatlons or when carrying excessive baggage or
equipment for SRHD business.

+ Baggage fees assessed by the airlines. The employee is limited to one personal checked bag when traveling for up
to ten days. When traveling over ten days, the employees is allowed a second personal checked bag. Additional
baggage fees for equipment required on the trip are allowable.

¢ Laundry service when the employee must be away from work for more than fifteen consecutive days.

+ Internet when free wireless is not available at the travel site, if approved prior to the travel and required as part
of the employee’s job duties.

s Telephone call if the employee does not have a cell phane, may be reimburse of up to $3.00 per day.

UNALLOWABLE EXPENSES
SRHD will not pay for or reimburse any expense for:
*+ Alcoholic beverages
s Accompanying spouses, and/or significant others
e Fines or penalties
e Personal entertainment
+ Other expenses not directly related to the business travel
e Tipsin excess of 15%
s Travel accident insurance premiums or purchase of additional travel insurance
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APPENDIX B

SPOKANE R£GIONM.

HE/ILTH

STAFF IMMUNIZATION OR PROOF OF IMMUNITY
POLICY

PURPOSE

To establish requirements and recommendations for vaccinations/immunity for designated personnel
within Spokane Regional Health District (SRHD}. 1t is an expectation of the District that staff be properly
immunized {unless they have signed a statement of declination) against vaccine preventable diseases,
which they may be exposed to in the course of their duties or for which they may potentially expose
clients.

SCOPE:
Designated District staff
POLICY:

SRHD requires that staff be properly immunized {unless they have signed a statement of declination)
against vaccine preventable diseases, which they may be exposed to in the course of their duties or for
which they may potentially expose clients.

EMPLOYEE RISK CATEGORIES FOR IMMUNIZATION AND VACCINATION

Risk categories are based on employee classifications that may, as a result of their duties associated with
the District, require direct contact with patients or clients and potential exposure to blood or other
potentially infectious materials exposing them to infectious diseases. New programs at the District will
be evaluated and placed into the appropriate category based on the criteria listed below (Category A or
Category B}.

Category A: Employees wha provide direct patient or client care, including those who perform
procedures that put them at risk of respiratory and bltood/fluids exposure to communicable
diseases.

s Community and Family Services — Nurse Family Partnership program manager, all public health
nurses

s HIV/STD Program — program manager and all staff

« Maintenance — program manager and all staff including the Safety and Security Officer

» Needle Exchange - any primary or secondary staff, including volunteers, serving clients

» Opioid Treatment Program —medical director, division director, program managers, and all staff,
except administrative assistants and programmer analyst/application specialist
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s Tuberculosis Program — all staff

s WIC - staff who do hematocrits (certifiers, lead certifiers, dual certifier/assistant positions)

Category B: Employees who provide direct client interactions (face-to-face), including those who are at
risk for exposure to respiratory diseases, but do not perform procedures that put them at

risk for exposure to blood or bodily fluids.

s  Environmental Public Health - field staff, and front desk staff

s Immunization Outreach - all staff supporting community clinics
¢ Infant Toddler Network - program manager and staff

s Neighborhoods Matter - program manager and all staff

s  Opioid Treatment Program - administrative assistants

= Vital Records/Financial Services - program manager and all staff

»  WIC- program managers and all staff (other than those listed in category A above)

s  SNAP-Ed — ali staff

»  Public Health Emergency Preparedness & Response (PHEPR) — program manager and all staff

s Epidemioclogists

IMMUNIZATION AND PROOF OF IMMUNITY

Employees within designated risk categories who do not sign a declination form will obtain vaccinations
or provide written medical verification of vaccinations and/or immune status as listed in Table A.
Laboratory evidence of immunity or medical health record evidence of disease history and vaccines
administered serve as documented proof of disease immunity. No other documentation will be

accepted, including self-reports of disease with the following exceptions:

If an employee was born before 1957, they will not need to show documentation for measles,

mumps, or rubella; if born before 1980, ne documentation is needed for varicella.

Table 1 - Diseases: Vaccinations or Proof of Immunity

Disease or Category A Category B

Vaccine

MMR X X

Tdap X X

Varicella X X

Hep B X Recommended, not required
influenza X X*

The District recognizes tiat some employees may prefer to receive vaccinations and or medical screening (titers) directly from their
personal medical provider. In these cases, the District will allow employees to vse work time to receive the vaccinations and/or screenings
and will reimburse employees for associated costs, up to the amount that would have been paid had the employece utilized District services.
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Table 2 - Recommended Vaccinations

Influenza The vaccine will be offered to employees by SRHD at a reduced fee or no cost or
can be obtained through their healthcare provider.?

Tetanus It is recommended that those employees at risk of injury and exposure to
contaminated soil be vaccinated against tetanus every 10 years.

Hep B it is recommended that those employees serving as First Aid Responders for the
agency be vaccinated against Hepatitis B.

MMR=measles, mumgps, rubella Tdap= Tetanus, diphtheria, pertussis Hep B=hepatitis B virus

The District recognizes that some employees may prefer fo receive vaccinations and or medical screening {titers) directly from their
personat medicai provider. In thgse cases, the District will allow employees o use work time to receive the vaccinations and/or screenings
and will reimburse employees for associated costs, up fo the amount that would have been paid had the employee utilized District services.
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CONDITION OF EMPLOYMENT REQUIREMENTS

As a condition of employment, new hires must show written medical verification of vaccinations and/or
proof of immune status for the following diseases at the time of hire if the position they are filling
requires category A or B immunizations. New employees may sign a declination of immunizations based
only on medical, religious, or philosophical objections, New employees are responsible for all costs
associated with obtaining irnmunizations from their physician.

1. Measles 6. Pertussis

2. Mumps 7. Varicella {Chicken Pox}

3. Rubella 8. Hepatitis B (except when required by law, in
which case

4. Tetanus the District will be responsible for paying for
staff

5. Diphtheria vaccinations)

Once condition of employment requirements are met, employees will be subject to requirements as
outlined in the remainder of this document.

CURRENT EMPLOYMENT REQUIREMENTS

For all vaccinations, employees in categories A or B shall provide written documentation from a medical
provider with verification of vaccination dates and/or immunity to the specified communicable diseases
{unless previously provided} or sign declination forms.

Employees who do not have documentation of immunity will either receive vaccinations and/or titer
testing (as appropriate}, which will be paid for by agency programs (see footnotes 1 and 2, page 2), or
will sign declination forms. All other non-designated employees will be exempt, except in the event of a
declared outbreak in the community. In this instance, the Health Officer will decide if employees
previously considered non-designated will be required to show proof of immunity, vaccination, or signed
declination for the relevant disease.

EMPLOYEE DECLINATION OF IMMUNIZATIONS

All employees have the right to refuse immunizations for medical reasons, religious beliefs, or
philosophical beliefs. Employees who decline to have a titer drawn and/or who are unable to be
vaccinated or who have a religious or philosophical objection will complete a declination form.
Employees will not be discriminated against or disciplined for signing a declination form. However,
he/she shall not be required to divulge personal health information or declare his/her reason for such
declination.

The local Health Officer shall have the authority granted pursuant to RCW 70.05.070, to “control and
prevent the spread of any dangeraus and contagious diseases that may occur in his or her jurisdiction.”
This may include excluding those employees who have not obtained vaccination(s) or are not otherwise
immune from regular duties or from work during a declared outbreak. In this case, employees who
signed declination forms may (1) be assigned to responsibilities that do not include direct contact with
the public; or (2) perform normal duties that do not require direct contact with the public; or, (3) when
the District has no work available, the employee may use any accrued leave, or take leave without pay,
at his/her discretion.
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RESPONSIBILITIES

SPOKANE REGIONAL HEALTH DISTRICT WILL:

Provide vaccination(s) and/or titer testing to designated current employees at no cost. Employees
should receive vaccinations and/or medical screenings (titers) directly from their personal medical
provider. in these cases, the District will allow employees to use work time to receive the vaccinations
and/or screenings and will reimburse employees for associated costs.

HUMAN RESOURCES WILL:

1. Obtain authorization to disclase information from employees specifically regarding employees’
immunization/immunity status or declination only to program managers, division directors, the
health officer, and Washington State Immunization Information System (lIS) program staff.

2. Maintain immunization documentation and/or signed declinations in respective employee
confidential files.

3. Send immunization recards to the Immunization Qutreach staff to enter information into the 1S and
GP.

4. Maintain records for all terminated employees pursuant to OSHA regulations.

5. Notify the appropriate program manager of employees who remain out of compliance after two
reguests to update the employee’s status.

6. Provide vaccination documentation to third parties such as L& and state auditors.

7. Review agency programs annually to adjust staff who may fall under or no longer fall under
categories A and B. Monitor staff who change programs within the agency and adjust accordingly.

PROGRAM MANAGERS WILL:

1. Determine employee’s risk assessment category for new or transferred employees,

2. Advise human resources of new employee risk assessment category for immunity and vaccination
records.

3. Ensure that employees comply with this immunity/vaccination policy.

IMMUNIZATION OUTREACH STAFF WILL:

1. Assist staff in finding their records in the Washington State Immunization Information System, if
needed.
2. Enter staff records into the 1IS and GP.

EMPLOYEES WILL:

i. Comply with this policy.

2. Consider obtaining any recommended vaccinations,

3. Provide declination or verification of immune/vaccination status from healthcare provider, if
applicable.

4. Utitize the IIS to find immunization records by contacting Immunization Qutreach staff.

5. Sign the release of information form to allow their immunization records to be entered into the §IS
and shared with management.
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Revisions'

Date Item

4879-3172-0119, v. 2

" Any/all revisions to the current policy (ratified by WSNA in December 2016) shall be negotiated by and
between the District and WSNA.
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I have read and am familiar with the District’s Staff Immunization or Proof of Immunity policy

SPOKANE REGIONAL HEALTH DISTRICT DECLINATION FORM

effective January 1, 2021. [ understand this policy is based upon the need for the District to
respond quickly and effectively during a declared outbreak.

I understand that the District is making the following recommendations with regard to
immunizations pursuant to the District’s policy entitled “Staff Immunization or Proof of
Immunity Policy.” I decline the following recommendations signified by my initials signed in

the box.
Tetanus/Diphtheria Rubella
[0 Medical Reason O Medical Reason
{1 Philosophical or Religious Reason O Philosophical or Religious Reason
0O Antibody or Titer [ Antibody or Titer
Tetanus/Diphtheria/Pertussis Influenza
[0 Medical Reason L1 Medical Reason
0 Philosophical or Religious Reason [1 Philosophical or Religious Reason
[0 Antibody or Titer O Antibody or Titer
Varicella Mumps
O Medical Reason @ Medical Reason
[1 Philosophical or Religious Reason 3 Philosophical or Religious Reason
O Antibody or Titer 0 Antibody or Titer
Measles/Mumps/Rubella Hepatitis B
[1 Medical Reason O Medical Reason
O Philosophical or Religious Reason [1 Philosophical or Religious Reason
0 Antibody or Titer O Antibody or Antigen
Measles
1 Medical Reason
O Philosophical or Religious Reason
0 Antibody or Titers

Signature:

Date:

Print Name:
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HEPATITIS B DECLINATION STATEMENT (WAC 296-823-13005)

I understand that due to my occupational exposure to blood or other potentially infectious
materials, I may be at risk of acquiring Hepatitis B virus (HBV) infection. [ have been given the
opportunity to be vaccinated with HBV vaccine, at no charge to myself. However, I decline
HBYV vaccine at this time. [ understand that by declining this vaccine, I continue to be at risk of
acquiring Hepatitis B, a serious disease. If, in the future, I continue to have occupational
exposure to blood or other potentially infectious materials and I want to be vaccinated with HBV
vaccine, [ can recetve the vaccination series at no charge to me.

Signature: Date:

Note: If an employee was born before 1957, they will not need to show documentation for
measles, mumps, or rubella; if born before 1980, no documentation is needed for varicella.
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MOU — OTP Dosing Area

As soon as reasonably possible, but no later than 60 days after the ratification of this Agreement
by both parties, the District will make the following enhancements to safety in the OTP dosing
area:

1. Maintain the hinge mechanisms on the doors in the dosing rooms so that they close slowly
and implement an inspection and maintenance schedule so that they continue to function

properly.

2. Install louvers in all client dosing room doors to allow increased airflow into the dosing room.

3. Install a secure, locked door in the I'T room in the OTP dosing area so that all nurses may
have access to that room in case of an emergency.

%ﬁe (Jul 10, 2026 08:28.08 PDT) 07I1 0/2026 PHGEHAL . T 07/07/2026
Danny Scalise Michael A. Sanderson
For the District For the Association
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