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October 21, 2026 
TentaƟve Agreement on ModificaƟons to the 

REGISTERED NURSES 
COLLECTIVE BARGAINING AGREEMENT 

By and Between 

PEACEHEALTH UNITED GENERAL MEDICAL CENTER 

and 

WASHINGTON STATE NURSES ASSOCIATION 

October 31, 2023 through October 31, 2026 
RaƟfied November 14 2023 

 
- Following ratification of a successor agreement, the parties agree to re-index, re-

number, and re-establish cross references; 
- Gendered pronouns (he/she; him/her; etc) be replaced with they/them/their in the 

Agreement; 
- That WSNA be referred to as the “Union” throughout the Agreement; 
- All numeric references be represented with both numerals and words, e.g. Four 

Dollars ($4.00) 
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REGISTERED NURSES 

THIS AGREEMENT is made and entered into by and between PEACEHEALTH UNITED GENERAL 

MEDICAL CENTER (hereinaŌer referred to as the "Employer" or "Medical Center"), and the 

WASHINGTON STATE NURSES ASSOCIATION (hereinaŌer referred to as the "UnionAssociaƟon"). 

PREAMBLE 

Both parƟes recognize our mutual responsibility to furnish an essenƟal public service of the highest 

quality, vital to the health and safety of the populaƟon of the communiƟes we serve. 

We jointly recognize that, in order for the Medical Center to survive and achieve long-range 

prosperity and growth, and for its employees to maintain secure employment, we must work 

closely together in a cooperaƟve relaƟonship to solve problems quickly and in a cooperaƟve 

manner. 

 We acknowledge the need for flexibility and innovaƟon in meeƟng the current and future 

challenges facing health care providers and their employees. We have entered into this 

professional Agreement as a means to permit us to fulfill this responsibility, and with the desire to 

foster stable, peaceful and harmonious relaƟons between the Employer and the AssociaƟon. 

 When barriers to our mutual success occur, the appropriate people from both parƟes will 

work together to aƩempt to resolve problems and recommend soluƟons to our mutual benefit. 

 The Medical Center values a healthy work life balance for every nurse. A strong link exists 

between the professional work environment and the registered nurse's ability to provide quality 

health care and achieve opƟmal outcomes. Professional nurses have an ethical obligaƟon to 

maintain and improve healthcare pracƟce environments conducive to the provision of quality 

health care. 
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 Nursing pracƟce respects divesity and is individualized to meet the unique needs of the 

paƟents served. CollaboraƟve interprofessional team planning is based on recogniƟon of each 

discipline's value and contribuƟons, mutual trust tmst, respect, open discussion, and shared 

decision making. 

 Professional nursing promotes healing and health in a way that builds a relaƟonship 

between nurse and paƟent, caring is central to the pracƟce of the registered nurse. 

 Nurses use theoreƟcal and evidence-based knowledge of human experiences and 

responses to collaborate with healthcare consumers to assess, diagnose, idenƟfy outcomes, plan, 

implement, and evaluate care. CriƟcal thinking underlies each step of the nursing process, 

problem-solving, and decision-making. 

We shall seek to develop and further a posiƟve, collaboraƟve alliance. We want such an alliance to 

foster an environment in which all are encouraged to engage with each other on problems, errors 

and near-errors, to learn from their experiences, and to work toward innovaƟve soluƟons. 

We believe that such an alliance will help to promote high quality and accessible and affordable 

health care, as well as the fulfillment of PeaceHealth's mission, vision and business strategies. It is 

to our mutual benefit that the registered nurses in this bargaining unit become key contributors 

and acƟve parƟcipants in organizaƟonal planning, nursing pracƟce, and redesign of our paƟent care 

delivery models and systems. 

NOW, THEREFORE, in consideraƟon of the mutual promises and obligaƟons herein assumed, the 

parƟes agree as follows: 
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ARTICLE 1 - RECOGNITION 

1.1 Bargaining Unit. The Employer recognizes the UnionAssociaƟon as the sole and 

exclusive bargaining agent for, and this Agreement shall cover, all full-Ɵme, part-Ɵme and Per 

Diem registered nurses who provide direct paƟent care employed by the Employer including 

Nurse Team Lead, House Charge Nurse, Care Management, and relief posiƟons, but excluding 

managers and supervisors and all other employees. 

ARTICLE 2 - ASSOCIATION MEMBERSHIP 

2.1 AssociaƟon Membership. All nurses covered by this Agreement or who are hired aŌer 

this Agreement shall within thirty (30) calendar days aŌer this Agreement is signed by the parƟes, 

or within thirty (30) calendar days aŌer employment, whichever occurs last, become and/or remain 

a member in good standing of the AssociaƟon for the term of this Agreement. Membership in the 

AssociaƟon shall be defined as the obligaƟon to pay periodic dues, or upon a request of an 

employee who wishes to pay an agency fee in lieu of membership in the AssociaƟon, to pay that 

porƟon thereof which represents the AssociaƟon's costs of represenƟng employees. Newly hired 

nurses shall be made aware of this provision at the Ɵme of orientaƟon.  

Failure to comply with this condiƟon shall, upon the wriƩen request of the AssociaƟon, 

result in the immediate discharge of the nurse. The AssociaƟon shall noƟfy the Hospital in wriƟng 

of the failure of any nurse to remain a member in good standing in violaƟon of this ArƟcle. 

Membership in good standing shall mean the Ɵmely payment of AssociaƟon dues. No request for 

terminaƟon shall be made by the AssociaƟon unƟl at least twenty-one (21) days aŌer the sending 

of the noƟce. 

2.2 Religious ExempƟon. Employees covered by this Agreement who for bona fide religious 

tenets or teachings of a church or religious body are forbidden from joining an AssociaƟon shall 

contribute periodically as defined by an agreement with WSNA an amount equivalent to the 

regular AssociaƟon dues to a nonreligious charity or to another charitable organizaƟon mutually 

agreed upon by the employee affected and the AssociaƟon. 



DocuSign Envelope ID: D03C71C7-4E45-4740-8B20-

 

DRAFT Tentative Agreement – Subject to Final Revision 
 

2.3 Dues DeducƟon. During the term of this Agreement, the Employer shall deduct dues 

from the pay of those nurses covered by this Agreement who voluntarily execute a wage 

assignment authorizaƟon form. When filed with the Employer, the authorizaƟon form will be 

honored in accordance with its terms. A copy of the authorizaƟon form to be used by nurses is set 

forth as Appendix "A" to this Agreement, DeducƟons will be promptly transmiƩed to the 

AssociaƟon by check payable to its order. Upon issuance and transmission of a check to the 

AssociaƟon, the Employer's responsibility shall cease with respect to such deducƟons. The 

AssociaƟon and each nurse authorizing the assignment of wages for the payment of AssociaƟon 

dues hereby undertakes to indemnify and hold the Employer harmless from all claims, demands, 

suits or other forms of liability that may arise against the Employer for or on account of any 

deducƟon made from the wages of such nurse. The Employer shall be obligated to honor only an 

authorizaƟon to deduct a specific dollar amount specified in wriƟng by either the nurse or 

AssociaƟon. The Employer shall have no obligaƟon or responsibility for calculaƟng, compuƟng or 

verifying the amount to be deducted. 

2.4 During the term of this Agreement, the Employer will deduct the sum specified from the pay of 
each member of the Union who voluntarily executes a Washington State Nurses AssociaƟon 
PoliƟcal AcƟon CommiƩee (WSNA PAC) wage assignment form.  When filed with the Employer the 
authorized form will be honored in accordance with its terms.  The Union will provide a monthly 
report of any changes to the fixed WSNA PAC amounts. 
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ARTICLE 3 - NONDISCRIMINATION 

3.1 No Employment DiscriminaƟon. The Employer and the AssociaƟon agree that there 

shall be no harassment or discriminaƟon against any nurse or applicant for employment on the 

basis of race, color, creed, naƟonal origin, religion, sex, age, marital status, sexual orientaƟon, 

veteran status, ciƟzenship (provided the nurse meets the definiƟon of a protected individual under 

8 US.C. 1342(b)(a)(3)), affiliaƟon or non-affiliaƟon with the AssociaƟon, handicap or disability, or 

membership in any other protected class under federal, state, or local law. In the event that the 

Americans With DisabiliƟes Act (ADA), the Washington Law Against DiscriminaƟon (WLAD) or any 

other law requiring accommodaƟon of employees conflicts with the provisions of this Agreement, 

such law shall control. Where possible, the AssociaƟon shall be noƟfied of any perceived conflict, 

and upon request, the Medical Center shall meet with the AssociaƟon to discuss the conflict. No 

nurse shall be discriminated against for lawful AssociaƟon acƟvity. 

3.2 Compliance With ImmigraƟon Law.  The Employer will comply with all applicable 

immigraƟon laws, including compleƟng and maintaining Form I-9 documentaƟon as required. In 

the event of any request, inspecƟon, or enforcement acƟon by a government agency, the 

Employer will comply only to the extent required by applicable law and will require the agency to 

provide any subpoena, warrant, or other legal process before releasing informaƟon or granƟng 

access. 

 

An employee may request a leave of absence for purposes related to immigraƟon proceedings or 

requirements. Upon presentaƟon of documentaƟon demonstraƟng the need for leave, the 

employer will consider such requests in good faith, considering operaƟonal needs and the 

anƟcipated length of the leave. Approval of such leave shall be at the discreƟon of the employer, 

and nothing in this Agreement guarantees the granƟng of any requested leave.  If granted, the 

employee shall use PTO pursuant to employer policy. 
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3.2.1 Employment Eligibility to Work in the United States – VerificaƟon and 

ReverificaƟon. 

 The Employer shall not impose employment eligibility verificaƟon or reverificaƟon 

requirements greater than those required by law.  

1) The employee may choose which acceptable documentaƟon to present for Form I-
9 during the verificaƟon or reverificaƟon process. 
2) An employee may be represented by a Union representaƟve during the verificaƟon 
or reverificaƟon process. 
3) Upon request, the Employer will meet and discuss with the Union the 
implementaƟon of any new verificaƟon or reverificaƟon process.  
4) If an employee is discharged for lack of employment authorizaƟon but is able to 
prove employment authorizaƟon within six months of discharge, the employee will 
maintain seniority and be treated as an internal applicant/transfer for purposes of bidding 
into any open bargaining unit posiƟon for which the employee is qualified.  
5) If an employee provides to the employer evidence of a change in name, social 
security number, or updated work authorizaƟon documents, the Employer shall modify its 
records to reflect such change and the employee’s seniority will not be affected. Such 
change shall not consƟtute a basis for adverse employment acƟon, notwithstanding any 
informaƟon or documents provided at the Ɵme of hire; however, the Employer may make 
reasonable inquiries or take acƟons required by law to invesƟgate discrepancies or potenƟal 
irregulariƟes related to previously submiƩed informaƟon or documents. 

 

3.2.2 Worksite Enforcement. 

 
1) The employer shall noƟfy the Union as soon as pracƟcable if the Employer becomes 
aware of any immigraƟon enforcement acƟviƟes on or near the Employer’s premises. 
2) The employer shall provide the Union with a copy of any employee-related 
immigraƟon enforcement documentaƟon it receives relaƟng to bargaining unit employees. 
3) The employer shall provide the union with the name, contact informaƟon, and 
detenƟon locaƟon (if known) of any bargaining unit employee detained by law 
enforcement for immigraƟon-related reasons. 
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ARTICLE 4 - ASSOCIATION REPRESENTATIVES 

4.1 Access to Premises. Duly authorized representaƟves of the AssociaƟon shall be permiƩed at all 

reasonable Ɵmes to enter the Medical Center or surrounding property owned or operated by the 

Employer for the purpose of transacƟng AssociaƟon business and observing condiƟons under 

which nurses covered by this Agreement are employed; provided, however, that the AssociaƟon's 

representaƟve shall upon arrival at the Medical Center noƟfy the Senior Director of Human 

Resources RepresentaƟve or designee of the intent to transact AssociaƟon business. The 

AssociaƟon representaƟve shall advise the Senior Director of Human Resources RepresentaƟve as 

to which department or areas they wish to visit, and confine their visits to such department or 

areas as agreed upon. TransacƟon of any business shall be conducted in an appropriate locaƟon 

subject to general rules applicable to non-employees, and shall not interfere with the work of 

nurses. 

4.2 Local Unit Chairperson. The AssociaƟon shall have the right to select a local unit chairperson 

from among the nurses in the bargaining unit. The Local Unit Chairperson or other local unit 

officer or designee may invesƟgate circumstances of grievances under this Agreement within 

the Medical Center during released Ɵme without pay and may contact other nurses briefly 

during their on-duty hours pursuant to the invesƟgaƟon. 

 

4.3 Rosters. Semi-annually (in the months of January and July), the Employer shall provide 

the AssociaƟon electronically in Excel spreadsheet format aƩached to an email, a list of all nurses 

covered by this Agreement. This list will contain each employee's name, home mailing address, 

home telephone number, employee idenƟficaƟon number, last four digits of social security 

number, work status (full-Ɵme, part-Ɵme or per diem), FTE, unit, shiŌ, rate of pay, most current 

date of hire into a bargaining unit posiƟon, and if provided cell phone number, and personal e-mail 

address. 

In addiƟon, on the first day of each month, the Employer will provide the AssociaƟon 

electronically in Excel spreadsheet format aƩached to an email a list containing the same 
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informaƟon for any employees hired or moved into a posiƟon covered by this Agreement during 

the previous month, or who were terminated during the previous month. The list shall also idenƟfy 

all employees who leŌ the bargaining unit for non-bargaining unit posiƟons or who were 

terminated during the previous month. 

4.4  BulleƟn Board. The Medical Center shall provide a bulleƟn board of at least three (3) feet 

by three (3) feet in dimension for the use of the local unit in the Medical Center in its present 

locaƟon outside the entrance to the same space and the cafeteria locaƟon as existed immediately 

prior to April l, 2014. The Medical Center shall provide a second smaller bulleƟn board for the use 

of the local unit, in a prominent locaƟon in each nursing department the ACU to be designated by 

the Medical Center and in each unit's designated break room. 

4.5 IntroducƟon of CollecƟve Bargaining Agreement. During the facility specific orientaƟon of new 

nurses, the Employer shall provide the Local Unit Chairperson or designee with an opportunity, on 

release Ɵme without pay, to introduce this Agreement. The Employer will permit the Chairperson 

or their designee to orient each new employee within seven (7) days of beginning work at United 

General. 

4.6  MeeƟng Rooms. The AssociaƟon shall be permiƩed to use designated premises 

of the Employer for meeƟngs of the local unit provided meeƟng room space is available. 

4.7  CollecƟve Bargaining Agreement NegoƟaƟons. The Medical Center shall create a central 

PTO bank for the purposes of collecƟng donated PTO for the AssociaƟon' s negoƟaƟon team 

use. A nurse may donate PTO hours previously accrued to a central bank of PTO hours donated 

by nurses for use by the AssociaƟon's Bargaining CommiƩee members during aƩendance (hours 

paid up to assigned FTE) at negoƟaƟons sessions with the Medical Center for a new CollecƟve 

Bargaining Agreement. The Medical Center's PTO donaƟon form (Appendix D) must be 

completed and submiƩed to the Medical Center for the donaƟon to occur. PTO donaƟons under 

this secƟon are not subject to the four-hour (4-hour) minimum specified in paragraph 10.12. 
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ARTICLE 5 - DEFINITIONS 

5.1 Staff Nurse. A Registered Nurse who is responsible for the direct and indirect nursing 

care of paƟents. 

5.2 RN Staff Nurse Team Lead. A nurse hired as a Nurse Team Lead funcƟonsing in a leadership 

role, providing direcƟon and coordinaƟon of personnel unit-wide. The duƟes of the An RN Staff 

Nurse Team Lead is a primary resource person, knowledgeable about the policies and procedures 

of the unit and assists staff. Prior to independent assignment of RN Staff Nurse Team Lead, the 

Nurse will complete the Competency Based OrientaƟon (CBO) for this role. The RN Staff Nurse 

Team Lead job descripƟon does not confer supervisory status. 

5.2.1 Relief RN Staff Nurse Team Lead. A nurse who is temporarily assigned by the Employer , on a 

temporary basis, to perform the duƟes of an RN Staff Nurse Team Lead. Prior to independent 

assignment as a relief or cross-trained Staff Nurse Team Lead, the Employer will ensure the nurse 

completes the Employer-established orientaƟon and competency validaƟon process for the role. 

The Employer may assign a Relief RN Staff Nurse Team Lead for each shiŌ in the following units: 

Acute Care Unit ("ACU"), Surgical Services, Oncology Department and Emergency Department (ED). 

In addiƟon, the Employer may assign Relief RN Staff Nurse Team Lead responsibiliƟes to nurses in 

other units based on its assessment of paƟent care needs and the operaƟng needs of the unit. 

5.3 Full-Time Nurses. Nurses who are regularly scheduled to work thirty-six (36) forty 

(40) hours within a seven (7) day period or seventy-two (72) eighty (80) hours within a fourteen 

(14) day period. 

5.4 House Charge Nurse. A nurse temporarily assigned by the Employer to funcƟoning in 

a leadership role, providing direcƟon and coordinaƟon of personnel and paƟents throughout the 

Medical Center. A House Charge Nurse is a primary resource person and is familiar with the 
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policies and procedures of the Medical Center, with demonstrated strengths in communicaƟon, 

problem-solving and team-oriented focus.  The House Charge Nurse role may be uƟlized when 

operaƟonally necessary and when a supervisor is not present. Prior to independent assignment 

as House Charge Nurse, the nurse will complete the Employer’s orientaƟon and competency 

validaƟon process for the role.  A nurse designated assigned as House Charge Nurse will not 

receive a paƟent assignment to enable the nurse to assist other staff. In circumstances where the 

Employer designates a nurse to serve as House Charge Nurse who is otherwise working in a 

Department or Float role, the Employer will make all reasonable efforts that the role is backfilled 

by a bargaining unit nurse. If not backfilled, the nurse, with House Charge responsibiliƟes, will 

receive both NTL/RNTL and House Charge premium for applicable hours. The Employer shall may 

assigndesignate a House Charge Nurse (who may be a RN Staff Nurse Team Lead or Relief RN Staff 

Nurse Team Lead) whenever there is no supervisor physically present at the Medical Center, 

however nursing administraƟon shall be available for support. The House Charge Nurse job 

descripƟonassignment does not confer supervisory status. The House Charge Nurse role will be 

assigned to nurses who have completed the house charge orientaƟon and competency validaƟon. 

The opportunity to complete the house charge orientaƟon and competency validaƟon process 

will be strictly voluntary. 

5.5 Part-Time Nurses. Nurses who are regularly scheduled to work less than thirty six (36) 

hours within a seven (7) day period or less than seventy-two (72) hours within a fourteen 

(14) day period. Part-Ɵme nurses who feel that they are not properly classified or are not receiving 

appropriate benefits shall have the right to request a review of their status and, if not saƟsfied, 

may submit the dispute to the grievance procedure. Nurses may not unilaterally reduce or increase 

their FTE. 
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5.6 Per Diem Nurses. A per diem nurse is a nurse who may be regularly scheduled aŌer 

full and part-Ɵme nurses are scheduled for their assigned FTE or who is called to work when 

needed. 

5.6.1 Per Diem CompensaƟon. Per diem nurses shall be paid in accordance with the wage 

rates set forth in Appendix B of this Agreement. In addiƟon, a per diem nurse shall receive a 

differenƟal in lieu of the benefits contained in ArƟcle 10 of fiŌeen percent (15%). Per diem nurses 

shall receive longevity increments and shall be eligible for standby pay, preceptor pay, relief RN 

Staff Nurse Team Lead pay, callback pay, shiŌ differenƟals, cerƟficaƟon/BSN premium and 

premium pay for actual hours worked on a holiday in accordance with the applicable provisions 

of this Agreement. When a nurse transfers from fullƟme or part-Ɵme status to per diem status, all 

of the nurse's accrued PTO shall be cashed out. 

5.6.2 CommunicaƟon of Availability By the Twenty-six (26) days first (1st) of the month prior 

to the first day of each four (4) week scheduling period, the relevant schedule posƟng, all Per Diem 

nurses shall provide in MyTime the days/shiŌs, that the Per Diem nurse is available to work during 

the next four (4) weekmonth's schedule. A grid documenƟng the calendar dates related to these 

Ɵme frames will be posted on the Employer’s digital landing page and in a conspicuous locaƟon in 

each nursing department on a bi-annual basis. In addiƟon, by January 31 March 1 Per Diem nurses 

shall provide in MyTime their availability to work during Summer Holidays (designated in SecƟon 

10.8, Holidays), and by September 1 their availability to work during Winter Holidays. If the Per 

Diem nurse is not placed on the published schedule, the nurse shall not be required to conƟnue 

being available for the idenƟfied date. 

5.6.3 Work/Availability Requirements. All Per Diem nurses are encouraged to make 

themselves available as frequently as possible, including for weekend or evening/night shiŌs. In 

order to ensure that the nurses' competencies and knowledge of the Employer's protocols, etc., 

are minimally maintained, all Per Diem nurses are required to make themselves available to work 

(not including educaƟon, in-service or orientaƟon shiŌs) at least four (4) open shiŌs per the 

monthly four (4) week schedule, including a minimum of one (1) weekend shiŌ per four (4) week 
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schedule for per diem nurses working in units that operate on weekends. Per diem nurses will 

parƟcipate in holiday scheduling pursuant to SecƟon 5.6.5. and two (2) holidays (as designated in 

SecƟon 10.8, Holidays, one of which must be a winter holiday as designated in 10.4.2 Winter 

Holidays) per year.  Per diem nurses must work at least eight (8) shiŌs  96 hours during the six (6)-

month period beginning on January 1I and July 1 each year. Per diem nurses who are scheduled 

to work a shiŌ and are called off by a manager (or designee) shall have those hours counted as 

worked. 

5.6.4 Review of FTE Status. Any nurse who feels that Per Diem nurses are regularly working 

sufficient hours on shiŌs that could be reasonably combined to create posiƟon of a .3 FTE or more 

for a period of more than three (3) consecuƟve months shall have the right to require a review of 

the potenƟal for posƟng such a posiƟon and, if not saƟsfied, may submit the dispute to the 

grievance procedure. If the review process results in a determinaƟon that an addiƟonal posiƟon in 

the unit is warranted, the posiƟon shall be posted. ShiŌs worked by Per Diem nurses to cover for a 

nurse on a leave of absence or in mulƟple coverage areas shall be excluded from the review 

process. 

5.6.5  Winter Holiday scheduling. The scheduling of per diem nurses to work Thanksgiving, 

Christmas Eve, Christmas Chlistmas Day and New Year's Day, in accordance with SecƟon 10.8 and 

SecƟon 10.4.2, shall apply equally to regularly scheduled nurses and per diem nurses. Per diem 

staff must inform their manager of holiday availability for the Thanksgiving, Christmas Eve, 

Christmas, and New Year's workdays by January 31 via electronic request. Included in the holiday 

request form emailed to all RN s will be a secƟon dedicated for per diem RNs to indicate their 

holiday availability. Newly hired per diem RNs must fill out a holiday availability form within two 

(2) weeks of hire. 

5.7 Preceptor. A preceptor is a regular full-Ɵme or part-Ɵme nurse who is selected by their 

employer manager to parƟcipate in the assessment and learning needs of newly hired RNs, 
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transferred RNs, and skill development for RNs planning and implementaƟon of new skill 

development for designated nurses and/or students (excluding student observers) who are without 

a clinical instructor in the same building where the students are located. Preceptors must 

demonstrate clinical experƟse in paƟent care, communicaƟon and leadership skills and 

interpersonal relaƟonships, and be able to teach these skills in a close one-on-one relaƟonship. 

Managers will endeavor to make consistent precepting assignments (i.e. preceptees will be 

assigned to the same preceptor or team of preceptors, whenever practicable, for the duration 

of their preceptorship).with newly hired nurses. Preceptors are assigned by their manager to a 

designated nurse and/or student without a clinical instructor on a consistent basis. Nurses who are 

precepƟng will have those addiƟonal responsibiliƟes considered in their work assignments and, 

where appropriate, will have their paƟent load reduced accordingly. 

5.8 Overriding Factors. Skill, ability, experience or qualificaƟons may be considered 

to be "overriding factors" when, considering such aƩributes, a nurse is deemed materially 

more qualified for an assignment than other nurses being considered for the assignment. 

5.9  Rates of Pay. 

5.9.1 Straight Time Rate of Pay. Base hourly pay in accordance with 

Appendix B plus an applicable differenƟals on worked hours, including 

nurse team leader posiƟon differenƟal, BSN/MSN differenƟal, 

cerƟficaƟon differenƟals, per diem differenƟal, float pool differenƟal, 

House Charge differenƟal, PNAP, and preceptor differenƟal. The 

employer will comply with wage and hour law when calculaƟng straight 

Ɵme. 

 
5.9.2 Regular Rate of Pay. Average rate of pay within the applicable work period 
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based on the straight rate of pay plus any applicable differenƟals as 

noted in 5.9. I. The employer will comply with wage and hour law when 

calculaƟng regular rate of pay. 
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ARTICLE 6 - PROBATION AND TERMINATION 

6.1 ProbaƟon. The first 120 calendar days of conƟnuous employment shall be considered 

a probaƟonary period. The probaƟonary period may be extended up to an addiƟonal sixty (60) 

calendar days by the mutual wriƩen agreement of the Employer and the nurse involved. The 

employer shall noƟfy the AssociaƟon of mutually agreed probaƟon extensions. A nurse shall aƩain 

regular nurse status upon successful compleƟon of the probaƟonary period. 

 6.2  NoƟce of ResignaƟon. Non-probaƟonary nurses shall give not less than fourteen 

(14) calendar days' prior wriƩen noƟce of intended resignaƟon. 

6.3 Discipline and Discharge. Non-probaƟonary nurses shall not be disciplined or 

discharged without just cause. Non-probaƟonary nurses disciplined or discharged shall be enƟtled 

to uƟlize the provisions of the grievance procedure. Discipline shall be administered on a 

progressive and correcƟve basis. Disciplinary steps prior to discharge may be bypassed in 

appropriate cases. The nurse shall be given a copy of all wriƩen warnings. When verbal acƟon 

taken by the Employer consƟtutes the first step in the disciplinary process, the Employer shall 

noƟfy the nurse prior to or concurrent with the disciplinary meeƟng. The nurse may request the 

aƩendance of the Local Unit Chairperson or designee at disciplinary and invesƟgatory meeƟngs. 

 6.4  Progressive Discipline. Progressive Discipline shall include the following: 

Step 1 — I st WriƩen Warning  
Step 2 - 2nd WriƩen Warning  
Step 3 — 3rd Final WriƩen Warning 
Step 4 TerminaƟon 

6.5 AdministraƟve Leave, If the Employer determines the nurse must be suspended 

immediately while the Employer conducts an invesƟgaƟon the nurse shall be placed on paid 

administraƟve leave pending the outcome of such invesƟgaƟon in order to determine the 
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appropriate level of discipline, if any. Any disciplinary acƟon or measure upon a nurse may be 

processed as a grievance through the regular grievance procedure. 

6.6 Discharge. The Employer shall not discharge any nurse without just cause. The nurse 

and the AssociaƟon will be noƟfied in wriƟng that a nurse has been suspended and/or 

discharged. NoƟce to the AssociaƟon may be accomplished by providing a copy of the 

disciplinary noƟce to the WSNA Nurse RepresentaƟve. 

6.7 Pre-DeterminaƟon MeeƟng. In cases where suspension, demoƟon or discharge is 

being contemplated by the Employer, a pre-determinaƟon meeƟng 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 AssociaƟon at the pre-determinaƟon meeƟng (preferably not another 

nurse from the same department as the nurse being disciplined). Prior to such a meeƟng, absent 

extraordinary circumstances (e.g., theŌ; workplace violence), the Employer shall give wriƩen 

noƟce of the charges against the nurse and the Employer's posiƟon within a reasonable amount 

of Ɵme. If the pre-determinaƟon meeƟng is scheduled by the Employer during the Local Unit 

Officer's regular work Ɵme, the Local Unit Officer or designee shall be paid his/her regular rate of 

pay for all Ɵme spent in the meeƟng.  

ARTICLE 7 - HOURS OF WORK AND OVERTIME 

 
7.1 Work Period and Work Day. The normal work period shall consist of thirty six to forty 

(36—40) hours within a seven (7) day period or seventy two to eighty (72—80) hours within a 

fourteen (14) day period. The normal work day shall consist of eight (8) hours plus an unpaid 

meal period of one-half (1/2) hour. 
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7.2 Extra-Length ShiŌs. 

7.2.1 Ten-Hour ShiŌs. Where mutually agreeable to the Employer and the nurse 

concerned, a normal workday may consist of ten (10) hours. All Ɵme worked in 

excess oŌen (10) hours on any shiŌ shall be paid at a premium rate of Ɵme and 

one-half the regular rate of pay. All Ɵme worked in excess of fourteen (14) 

consecuƟve hours shall be paid at the premium rate of double the straight Ɵme 

rate of pay. 

7.2.2 Twelve-Hour ShiŌs. Where mutually agreeable to the Employer and the nurse 

concerned, a normal workday may consist of twelve (12) hours. All Ɵme worked in 

excess of twelve (12) hours on any shiŌ shall be paid at the premium rate of Ɵme 

and one-half the regular rate of pay. All Ɵme worked in excess of fourteen 

(14) consecuƟve hours shall be paid at the premium rate of double the straight Ɵme 

rate of pay. There will be three (3) 15-minute paid rest periods during each shiŌ. 

Nurses shall be paid the shiŌ differenƟal appropriate for the shiŌ in which each 

hour of the twelve (12) hour shiŌ falls. 

7.2.3 Other InnovaƟve Work Schedules. Other innovaƟve work schedules may be 

established when mutually agreeable to the Employer, the AssociaƟon, and the 

nurse concerned with wriƩen noƟce to the Local Unit Chairperson. 

7.2.4 Changes to Extra-Length ShiŌs. The Employer may only make changes to established 

10-hour and 12-hour shiŌs pursuant to a department-wide restructure process 

under SecƟon 11.4 or by mutual agreement with the affected nurse(s). 

7.3 DefiniƟon of OverƟme. All Ɵme worked in excess of forty (40) hours during any one 

(1) week shall be considered overƟme, unless the employee agrees to work on a schedule based 

upon eighty (80) hours during a two (2) week period, in which case all Ɵme worked in excess of 

eight (8) hours during any one (1) day and in excess of eighty (80) hours during the two (2) week 
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period shall be considered overƟme. The workweek shall begin at 0000 (12:00 a.m.) on Sunday 

and end at 2359 (11 p.m.) on Saturday. For shiŌs that begin during one work week but end 

during the next workweek, all hours worked shall be counted as part of the workweek during 

which the shiŌ began. Nurses shall receive overƟme pay as delineated in SecƟon 7.4 regardless 

of their overƟme schedule. All overƟme, including "daily overƟme," must be properly authorized 

by the Employer. A regularly scheduled nurse (i.e., excluding per diem nurses) who works an 

eight-hours shiŌ shall be paid Ɵme and one-half for all hours worked in excess of eight (8) hours. 

 7.4 OverƟme ComputaƟon. All overƟme shall be paid at the rate of one and one half 

(1.5x) Ɵmes the nurse's regular rate of pay. All Ɵme worked in excess of twelve (12) consecuƟve 

hours shall be paid at the rate of double the employee's straight Ɵme hourly rate of pay, except 

that nurses working 10-hour and 12-hour shiŌs shall be compensated at the rates set forth 

below. OverƟme shall be computed to the minute. 

7.4.1 OverƟme for Ten-Hour ShiŌs. All Ɵme worked in excess of ten (10) hours on any ten-

hour shiŌ shall be paid at a premium rate of Ɵme and one-half the regular rate of pay. All 

Ɵme worked in excess of fourteen (14) consecuƟve hours on a ten hour shiŌ shall be paid 

at the premium rate of double the straight Ɵme rate of pay. 

7.4.2 OverƟme for Twelve-Hour ShiŌs. All Ɵme worked in excess of twelve (12) hours on 

any twelve-hour shiŌ shall be paid at the premium rate of Ɵme and one-half the regular 

rate of pay. All Ɵme worked in excess of fourteen (14) consecuƟve hours on a twelve-hour 

shiŌ shall be paid at the premium rate of double the straight Ɵme rate of pay. 

7.5 Mandatory OverƟme. The Hospital shall comply with any State and Federal laws 

regarding the prohibiƟon of mandatory overƟme. 
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7.6 Paid Time. Time paid for but not worked shall not count as Ɵme worked for purposes 

of compuƟng overƟme. There shall be no pyramiding or duplicaƟon of overƟme pay or premium 

pay for the same hours worked. 

7.7 Meal Periods and Rest Breaks. Nurses shall receive an unpaid meal period of one-half 

(1/2) hour for every shiŌ longer than five (5) hours; on any shiŌ longer than ten and one-half (10.5) 

hours, the nurse is enƟtled to an addiƟonal meal period and the nurse shall not go more than five 

(5) hours without an opportunity for a meal period. A nurse working a shiŌ that enƟtles the nurse 

to more than one meal period may waive the second meal period and the Ɵming requirements 

pertaining to the first meal period. If the nurse does not waive the second meal period, the 

addiƟonal half hour will be added to the end of the nurse's shiŌ. A nurse may revoke the waiver 

at any Ɵme. Nurses shall receive a paid rest break of fiŌeen (15) minutes in each four (4) hour 

period of work, Nurses required to work during the meal period shall be compensated for such 

work at the appropriate rate. Nurses are responsible for taking their rest breaks and meal periods 

when offered. The Employer is responsible for providing adequate staffing so that nurses may take 

their permiƩed breaks. If a nurse requests and is denied the opportunity to take a rest break 

during the applicable four (4) hour period of work, then the nurse shall be compensated for such 

break Ɵme at one and one-half (1.5) Ɵmes the nurse's regular rate of pay. Nurses shall promptly 

and accurately report to the Employer whenever they do not receive a rest or meal period. Nurses 

shall make this report in the Ɵmekeeping system. 

7.8 Weekends. The Employer will make all reasonable efforts to schedule nurses so that they have 

at least every other weekend off. In the event a nurse is required to works either Saturday or Sunday 

on two (2) consecuƟve weekends, all Ɵme worked on the second weekend shall be paid for at the 

rate of one and one-half (1.5) Ɵmes the nurse's regular hourly rate of pay, unless the nurse 

voluntarily agrees to work on the weekend either at the Ɵme of hire or thereaŌer (including any 

trading of weekend work). The next regularly scheduled weekend shall be paid at the nurse's 

regular rate of pay. The weekend shall be defined as commencing at 11 p.m. on Friday and 

concluding at 11:00 p.m. on Sunday (for 12-hour shiŌ nurses, from 7:00 p.m. on Friday to 7:00 p.m. 
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on Sunday) for a night shiŌ nurse unless mutually agreed otherwise. Premium pay under this 

secƟon is to be paid when and if a nurse agrees to work an addiƟonal shiŌ shjiŌ aŌer the schedule 

has been posted. 

7.8.1 In the event that a nurse who is scheduled to work every third weekend is required to 

work consecuƟve weekends, the nurse shall be paid at the rate of one and one half 

(1.5) Ɵmes the nurse's regular hourly rate of pay for all hours worked on the nurse's 

unscheduled weekend. Any such nurse who is required to work on the weekend 

immediately preceding their regularly scheduled weekend shall noƟfy his or her 

supervisor of any event, as soon as the nurse becomes aware of such event, causing 

the nurse not to work on the regularly scheduled following weekend. 

7.9 Work on Day Off. All nurses with a .9 FTE or above who have worked their scheduled 

shiŌs during a workweek and agree to work an addiƟonal shiŌ aŌer the schedule has been posted 

shall are called in on their scheduled day off during the same week shall be paid at the rate of one 

and one-half (1.5) Ɵmes the regular rate of pay for the hours worked. Low census, prescheduled 

PTO, and mandatory educaƟon shall count towards hours worked for the purposes of this arƟcle. 

Except in cases of emergency, part-Ɵme nurses will not be required to work on a non-scheduled 

day. Premium pay under this secƟon is to be paid when and if a nurse agrees to work an addiƟonal 

shjiŌ aŌer the schedule has been posted. 

7.10 Rest Between ShiŌs. Unless performing standby duty, each nurse shall be enƟtled to 

an unbroken rest period of at least ten (10) hours between shiŌs. Any Ɵme worked without the 

required rest shall be paid at the premium rate of Ɵme and one-half the regular rate of pay. For 

purposes of this paragraph, (1) working at the request of other nurses or as a result of trades or (2) 

aƩending a non-mandatory meeƟng or non-mandatory educaƟon day shall not be deemed an 

event that disrupts an otherwise unbroken rest period. 
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7.11 Work Schedules. Work schedules shall be issued every four (4) weeks and will be 

posted at least sixteen (16) days in advance. Requests for scheduled days off must be submiƩed 

by the nurse at least thirty (30) days prior to the start of the schedule. By the twenty fiŌh (25th) 

day prior to the start of the schedule regular full-Ɵme and regular part-Ɵme nurses shall have the 

opportunity to fill vacant available non-premium shiŌs.on a monthly basis. Requests for 

scheduled days off must be submiƩed by the nurse by the 5th of the month before the period 

covered by the schedule. A preliminary schedule and vacant shiŌs shall be posted by the 10th of 

the month. Work schedules shall be posted by the 15th of the month for the period covered by 

the schedule. The Medical Center will provide noƟce to nurses prior to posƟng of the work 

schedule regarding any change from their normal scheduling paƩern. Posted schedules may be 

amended by mutual agreement at any Ɵme. AƩempts will be made to maintain a master schedule 

(i.e., scheduling paƩerns) for regularly scheduled part-Ɵme and full-Ɵme nurses. Absent the 

nurses' agreement, nurses shall not be scheduled to work above their FTE. 

7.12 ShiŌ RotaƟon. Unless mutually agreeable by the Employer and the nurse involved, 

shiŌ rotaƟon will be used only when necessary as determined by the Employer. If shiŌ rotaƟon is 

contemplated to be a recurring pracƟce, it shall be addressed in the Conference CommiƩee, prior 

to implementaƟon. If shiŌ rotaƟon is necessary, and if skill, ability, experience, competence or 

qualificaƟons are not overriding factors as determined by the Employer, volunteers will be sought 

first, and if there are insufficient volunteers, shiŌ rotaƟon will be assigned on the basis of seniority, 

least senior person first. 

7.13 ConsecuƟve Workdays. Except by mutual agreement between an individual nurse and 

the Employer, the Employer shall make all reasonable efforts to avoid scheduling nurses who work 

eight (8) hour shiŌs for workweeks consisƟng of more than five (5) consecuƟve workdays, nurses 

who work ten (10) hour shiŌs for workweeks consisƟng of four (4) consecuƟve workdays, or 

nurses who work twelve (12) hour shiŌs for workweeks consisƟng of more than three (3) 

consecuƟve workdays. Nurses may withdraw their agreement to work in excess of the limits in 
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this secƟon by noƟfying the employer sixty (60) days in advance of the first day of the impacted 

calendar month. 

7.14 Work in Advance of ShiŌ. When a nurse, at the request of the Employer, reports for 

work in advance of the assigned shiŌ and conƟnues working during the scheduled shiŌ, all hours 

worked prior to the scheduled shiŌ shall be paid at one and one-half (1-1/2) Ɵmes the regular rate 

of pay. All hours worked during the scheduled shiŌ shall be paid at the nurse's regular rate of pay, 

unless the nurse is enƟtled to premium pay pursuant to ArƟcle 7.11. 

ARTICLE 8 – COMPENSATION 

 
8.1 Wage Rates, Nurses covered by this Agreement shall be paid in accordance with the 

provisions contained herein and the applicable wage rates in Appendix B aƩached hereto and made 

a part of this Agreement. (Any wage or benefit changes under this Agreement shall be effecƟve the 

first day of the first payroll period beginning on or aŌer the date noted.) 

8.2 Salary and Benefit ComputaƟon. For purposes of compuƟng years of service under 

ArƟcles 8.1 and 10.3, one (1) year of employment shall include at least twelve (12) calendar 

months. For purposes of compuƟng other benefits, one (1) year of employment shall be 

computed on the basis of two thousand eighty (2,080) paid hours per year (173.33 per month). 

Paid hours including both full Ɵme and part Ɵme hours, but excluding standby hours, shall be 

regarded as Ɵme worked for purposes of compuƟng wage and benefits. 

Regular full Ɵme and part Ɵme nurses who are asked not to report for work as scheduled 

or low censused during a scheduled shiŌ shall also have their low census hours count for purposes 

of compuƟng service increments and accrual of benefits. Nurses shall be eligible to receive service 
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increments and accrued benefits as defined above. Service increments shall become effecƟve the 

beginning of the first payroll following compleƟon of twelve (12) calendar months. 

 

8.3 RecogniƟon of Previous Experience. Nurses first employed during the term of this 

Agreement shall be compensated at a salary level equal to the nurse's number of years of 

conƟnuous recent experience in nursing. For purposes of this secƟon, conƟnuous recent 

experience shall be defined as relevant registered nursing experience, with due consideraƟon to a 

nurse's responsibiliƟes in previous roles and breaks in nursing experience which would impact the 

level of nursing skills, as determined by the Employer. Nurses employed as of the effecƟve date of 

this Agreement may request a review of their previous experience and a corresponding step 

adjustment by submiƫng a request through MYHR no later than March 31, 2024. Nurses hired 

aŌer the effecƟve date of this Agreement may request a review of their previous experience within 

the first one hundred twenty (120) sixty (60) days of their first day of work. No nurse shall 

experience a reducƟon in pay due to a request for parity. 

8.3.1. RecogniƟon of Previous LPN Experience. Registered nurses who have previous work 

experience as an LPN will have such service credited as years of work experience on a 2:1 basis (i.e. 

two (2) years of LPN service will count as one (1) year of RN service).  

8.4 RN Staff Nurse Team Lead and Relief RN Staff Nurse Team Lead Premium. A registered 

nurse who occupies the posiƟon of RN Staff Team Lead as described in ArƟcle 5.2. shall receive 

a differenƟal of four dollars and fiŌy cents ($4.50)four dollars ($4.00) for all compensated hours. 

A registered nurse who is assigned the responsibiliƟes of a Relief RN Staff Team Lead as described 

in ArƟcle 5.2.1. shall receive a differenƟal of four dollars ($4.00) three dollars and fiŌy 

cents($3.50) during the period of assignment. 

8.4.1 House Charge Nurse Premium. The House Charge Nurse premium shall be five dollars 

($5.00)three dollars and twenty-five cents ($3.25) per hour which shall not be included in a nurse's 
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regular rate of pay, but a nurse shall only be eligible for either the Relief RN Team Lead premium, 

or House Charge Nurse premium for the same hours worked 

8.5 Standby Pay. Nurses placed on standby status off Medical Center premises shall be 

compensated at the rate of four dollars and seventy-five cents ($4.75). Standby pay for any holiday 

listed in SecƟon 10.8 shall be paid at one and one-half (1.5) Ɵmes the regular standby rate. Standby 

duty shall not be counted as hours worked for purposes of compuƟng overƟme or eligibility for 

service increments or benefits. 

 

8.5.1 Assignment of SANE Standby Status. The Employer may assign scheduled call to 

nurses working in the Surgical Services Department, to Sexual Assault Nurse 

Examiner ("SANE") nurses, and to nurses in the Emergency Department for the sole 

purpose of providing support to SANE nurses. Standby in these departments and 

posiƟons shall be scheduled in advance and shall be rotated equitably among nurses 

scheduled to work in that department or posiƟon. The nurses in these departments 

or posiƟons shall develop a wriƩen method that addresses standby rotaƟon, 

scheduling and emergency situaƟons, and shall be given appropriate paid Ɵme and 

resources to accomplish the development. The Ɵming and method for providing 

paid Ɵme and resources will be at the Employer's discreƟon. This method will be 

updated by department staff based on operaƟonal needs of these departments. The 

method and any subsequent changes must be approved by the Manager of each of 

these departments. The Employer agrees to noƟfy the AssociaƟon and discuss at 

RN Conference CommiƩee prior to implementaƟon of any formal SANE staffing 

program. 

8.6 Callback. A nurse called to work from standby status, including low census standby, 

shall be paid at one and one-half Ɵmes (1.5x) the nurse's regular rate of pay for all hours worked, 

with a minimum of three (3) two (2) hours. Nurses who work in excess of twelve (12) consecuƟve 

hours in callback or in excess of twelve (12) hours in a twenty-four (24) hour period, beginning 
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with the start of the nurse's regular or standby shiŌ shall be paid for at double the employee's 

regular hourly rate of pay. 

8.6.1 Repeated or Lengthy Callbacks. Where a nurse has experienced repeated or 

lengthy callbacks prior to the nurse's next scheduled shiŌ, the nurse may request 

to be relieved from working any of or a porƟon of the next scheduled shiŌ. The 

Medical Center will make a good-faith aƩempt to arrange for coverage so that 

the nurse's request may be granted. The nurse may use PTO at the nurse's 

discreƟon. 

8.7 ShiŌ DifferenƟal. Second (evening) shiŌ shall begin at 1500 and end at 2259 and third 

(night) shiŌ shall begin at 2300 and end at 0659. For each hour worked on the second (evening) 

shiŌ, nurses shall receive a premium pay of eleven percent (11%) of the "base" rate designated in 

Appendix B. For each hour worked on the third (night) shiŌ, nurses shall receive a premium pay of 

nineteen percent (19%) of the "Base" rate designated in Appendix B. 

8.8 CerƟficaƟon DifferenƟal. Nurses who aƩain cerƟficaƟon and who are working in their 

area of cerƟficaƟon shall receive a differenƟal of one dollar and twenty-five cents (S 1.25) for all 

compensated hours. For purposes of this paragraph, cerƟficaƟon is defined as the achievement of 

a passing score in an examinaƟon for cerƟficaƟon established by a naƟonal nursing organizaƟon in 

that specialty. Nurses holding an Advanced Registered Nurse PracƟƟoner designaƟon shall be 

treated as nurses qualifying for cerƟficaƟon pay under this paragraph. There shall be recogniƟon 

for no more than one cerƟficaƟon of an individual nurse at any given Ɵme. To qualify for conƟnuing 

eligibility for the cerƟficaƟon premium under this paragraph, the nurse shall be required to provide 

proof of conƟnuing cerƟficaƟon within thirty (30) days of expiraƟon of the nurse's prior 

cerƟficaƟon. 

 

8.9 BSN and MSN DifferenƟals. Nurses who have a Bachelor of Science degree in nursing 

shall receive differenƟal of one dollar and twenty- five cents (S 1.25) for all compensated hours. 
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Nurses who have a Master of Science degree in nursing or equivalent degree shall receive an 

addiƟonal differenƟal of one dollar and twenty-five cents ($1.,25) for all compensated hours. 

8.10 Preceptor Pay. Nurses assigned as preceptors shall receive a premium of two dollars 

and fiŌy cents ($2.50) two dollars and twenty-five cents ($2.25) for each hour that the nurse is 

assigned to perform the duƟes of preceptor. 

8.11 Mileage. When a nurse covered by this Agreement is required by the Employer to use 

the nurse's personal vehicle to perform paƟent care services or to drive between Medical Center 

faciliƟes, the nurse shall be considered in the employ of the Employer, all provisions of this 

Agreement shall apply, and the nurse shall be reimbursed for mileage at the rate established by 

the Internal Revenue Service. 

8.12 Nursing Float Pool DifferenƟal. Full-Ɵme and part-Ɵme nurses assigned to the Float 

Unit will receive a differenƟal of four four dollars and fiŌy cents ($4.50)dollars ($4.00) for all 

compensated hours. All 

Float Pool nurses hired as of October 31, 2021 are eligible for this differenƟal. 

i. Float pool nurses hired on or aŌer November 1, 2021 will receive the differenƟal 

aŌer compleƟng orientaƟon in the following departments: Emergency, Acute Care Unit, Acute 

Rehab Center, PACU, and the OutpaƟent Infusion Center, or following six (6) months aŌer date of 

hire, whichever is sooner;  

ii. Float Pool nurses typically provide break coverage and manage volume and acuity 

surges in the Emergency Department on days they are not backfilling sick calls ; 

iii. New float pool nurses may cover sick calls, PTO, and break relief in the ACU/ARC 

while in training; and  

iv. The RN Conference CommiƩee will assist with building the curriculum for Float Pool 

nurses, which may be modified from Ɵme to Ɵme, as advancements in medical care are developed. 
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8.13 Bonus ShiŌs. Management may designate unfilled shiŌs as Bonus ShiŌs at their 

discreƟon. At no Ɵme shall two nurses who accepted the same Bonus ShiŌ be paid at different 

Bonus ShiŌ rates. 

ARTICLE 9 - LOW CENSUS/FLOATING 

 
9.1 Low Census. Low census is defined as a decline in paƟent volume and/or paƟent care 

requirements resulƟng in a temporary staff decrease. 

9.1.1 Voluntary Low Census (VLC): VLC occurs when a decline in paƟent volume 

and/or paƟent care requirements occurs, and staff volunteer to decrease the length 

of a given shiŌ and/or forego working an enƟre shiŌ.  

9.1.2 Mandatory Low Census (MLC): MLC occurs when a decline in paƟent volume 

and/or paƟent care requirements occurs, and the Employer mandates a given 

bargaining unit employee(s) decrease the length of a given shiŌ and/or forego 

working an enƟre shiŌ. 

9.1.3 Low Census Tracking: The Employer will track Low Census hours for all 

bargaining unit employees, and designate all such hours as either Voluntary or 

Mandatory. 

9.2 Report Pay. Nurses who report for work as scheduled shall be paid a minimum of four 

(4) hours' report pay at the straight Ɵme rate, unless the Employer makes a reasonable effort to 

noƟfy the nurse by telephone no less than one and one-half (1.5) hours prior to the beginning of 

the scheduled day shiŌ, or one and one-half (1.5) hours prior to the beginning of the scheduled 

evening or night shiŌ, that they should not report. Sending a text message to the nurse at the 

nurse's most recently furnished telephone number consƟtutes a reasonable effort to noƟfy under 

this paragraph, provided that such call is documented. 
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9.3 RotaƟon of Low Census. Where skill, ability, experience, competence or qualificaƟons are not 

overriding factors as determined by the Employer on the basis of relevant criteria, low census days 

will be rotated equitably among all nurses. Low census will occur in the following order: 

i. , rRegistry nurses; 

ii.  first, then nurses receiving Ɵme and one-half (1.5x) or double Ɵme (2x) 

overƟme/premium (unless the nurse is working their scheduled shiŌ);,  

iii. Volunteers; then volunteers,  

iv. Per Diem staff;, p 

v. Part-Ɵme nurses working an extra shiŌ; , and finally p 

vi. Part-Ɵme and full-Ɵme nurses. 

9.4 LimitaƟons on Mandatory Low Census. Mandatory low census will be limited to no 

more than forty-eight (48) hours per nurse per six (6) month period of January-June or July-

December. Hours count toward the mandatory low census maximum only when low census is 

assigned to nurses working dulling their regularly scheduled shiŌ. Nurses who miss a scheduled 

shiŌ on a unit treated as "closed" due to a holiday shall be treated as being on voluntary low census. 

Low census hours will be tracked by the Employer, but nurses who believe they have reached their 

cap and do not want to be low censused must advise the person noƟfying the nurse of the need 

for low census. The nurse may request theirhis/her manager or nursing office staff to determine 

accumulated hours and the nurse's place in rotaƟon in relaƟon to other core staff on the nurse's 

unit. 

9.5 FloaƟng. FloaƟng will be spread on an overall equitable basis among nurses in a given 

unit, in accordance with that unit's operaƟonal needs and paƟent care demands, and only within 

PeaceHealth United General Medical Center. Nurses shall be floated in the following order: 

i. Volunteers will be sought; first.  
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ii. Agency and traveler nurses ( will float next, provided that they are qualified to work 

in the area to which floaƟng is required.)  

iii. Per diem nurses and nurses working above their scheduled FTE (, to the extent they 

are qualified to work in the area to which floaƟng is required);, will be floated 

before  

iv. rRegular full-Ɵme and part-Ɵme nurses.  

If a nurse is floated to a unit for which they have not met the established competencies, the nurse 

shall receive a modified assignment consistent with their abiliƟes and training. 

9.5.1  Nurses who believe that they are not appropriately trained for tasks or 

assignments or who encounter other difficulƟes related to floaƟng should 

immediately communicate concerns to the appropriate Director/Supervisor 

whenever such Director/Supervisor is available. There will be no adverse 

consequences for reporƟng difficulƟes to the nurse's Director/Supervisor. 

9.5.3 No nurse shall be required to float more than two (2) consecuƟve shiŌs without 

the mutual agreement of the Manager, or designee, and the Nurse. 

ARTICLE 10 - PAID TIME OFF 

 
10.1 Purpose. The purpose of a Paid Time Off ("PTO") program is to provide all eligible 

employees with compensaƟon during holidays, vacaƟon Ɵme, and periods of illness or injury 

(including care for a qualified family member as defined by law). It is intended to allow each eligible 

nurse to uƟlize paid Ɵme off as he or she determines that it best fits their personal needs or desires, 

in accordance with the parƟes' mutually established guidelines. Nurses must use PTO for any 

requested Ɵme off which places the nurse below his or her FTE level for the payroll period, except 



DocuSign Envelope ID: D03C71C7-4E45-4740-8B20-

 

DRAFT Tentative Agreement – Subject to Final Revision 
 

as otherwise provided herein and in ArƟcle 12. This provision will not apply to voluntary or 

mandatory low census. 

10.2 Eligibility. The benefits of this arƟcle are available only to full-Ɵme and part Ɵme nurses 

at .5 FTE or above. 

10.3 Rate of Accrual. PTO is accrued on the following schedule, provided that the employee 

is paid for at least two thousand eighty (2,080) hours per year: 

 
Time of Service Annual Accrual Rate (hours 

per year)  at 1.0 FTE) 
Hourly Accrual Rate (leave 
accrued per hour of work) 

0-48 months (0-4 years) 224 .10769 
49-108 months (5-9 years) 264 .12692 
109-168 months (10-14 years) 296 .14231 
169-228 months (15-19 years) 312 .15000 
229+ months (20+ years) 320 .15385 

Time of Service 

0-48 months (0-4 yrs.) 
49-108 months (5-9 yrs.) 
109-168 months (10-14 
yrs.) 
169-228 months (15-19 

yrs.) Hours Accrued PTO 

Accrual Rate per Annually (1.0 FTE) Hour 

224 hours .10769 per hour 
264 hours .12692 per hour 
296 hours .14231 per hour 
312 hours .15000 per hour 

 229+ months (20+ yrs.) 320 hours .15385 per hour 

PTO is accrued on all hours paid, excluding standby hours. All part-Ɵme employees accrue PTO 

on a pro-rated basis. 

10.4 Scheduling of PTO. 
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10.4.1 Form of Request. PTO must be requested through the Medical Center's electronic 

scheduling and Ɵmekeeping system. 

10.4.2 Winter Holidays. PTO requested during the Thanksgiving, Christmas or New Year's 

holiday periods shall be assigned on a equitable rotaƟonal basis provided that at 

least two of the following holidays are worked by the nurse: Thanksgiving, 

Christmas Day, Christmas Eve or New Year's Day. Nurses shall be scheduled to 

work Thanksgiving, Christmas Eve, Christmas Day and New Year's Day in 

accordance with mutually established guidelines. Nurses scheduled to work a 

winter holiday shall receive credit for having worked the shiŌ for the purposes of 

holiday rotaƟon when their shiŌ trade is approved by a manager. 

10.4.3 PTO Requests. All requests for scheduled PTO may be submiƩed up to one 

(1) year in advance and not less than thirty (30) days prior to the start of 

the next schedule period, fiŌeen (15) days before the work schedule is 

posted, or the fiŌh of the prior month, whichever is later. Such requests 

will be granted based on the date the request was submiƩed, provided 

the skills and abiliƟes of the nurses affected are not significant factors as 

determined by the Employer, Nurses will be noƟfied in wriƟng as to 

whether the PTO is approved within twenty-one (21) days or the date the 

work schedule is posted, whichever occurs first, aŌer the request is 

submiƩed. Nurse managers supervisors may grant requests submiƩed 

longer than one (1) year in advance or less than fiŌeen (15) days before 

posƟng of the work schedule at the manager's discreƟon. 

10.4.4 LimitaƟons on GranƟng of PTO. PTO will be granted only if a sufficient 

amount of PTO can reasonably be expected to have accrued to cover the 

nurse's requested Ɵme off on the requested dates. 
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10.4.5 Approved PTO. Approved PTO shall not be affected by later requests unless 

mutually agreeable. Once approved, a nurse shall not later be required to find a 

replacement for PTO granted. However, if there is insufficient PTO at the Ɵme of 

intended use to cover the previously requested Ɵme off, the nurse's PTO request 

will not be converted to a request for unpaid Ɵme off absent approval by the 

Employer. Nurses who transfer to a different unit with previously approved PTO 

shall meet with the manager of that unit to discuss whether the previously 

approved PTO can carry over to the unit. 

10.4.6 PTO Increments. PTO must be used to cover all or part of a shiŌ for qualified 

absences.Generally PTO may not be taken in increments of less than the 

nurse's regular workday. Under special circumstances and only when 

approved by supervision, parƟal days may be granted, 

10.4.7 PTO Usage Guidelines. PTO guidelines will be regularly reviewed at Conference 

CommiƩee at the request of either party. 

10.5 Unscheduled Time Off. When Ɵme off is requested without prior approval due to an 

emergency or illness, a specific reason for the request is to be given. A nurse requesƟng Ɵme 

off without prior approval and on short noƟce will make a reasonable effort to contact the 

House Supervisor on duty at least one and one-half (1.5) hours before their scheduled start 

Ɵme if working the day shiŌ, and at least two (2) hours before their scheduled start Ɵme if 

working the evening or night shiŌ. The nurse must provide such noƟficaƟon each day of 

absence unless prior arrangements have been made with the House Supervisor on duty. 
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10.6 Payment. PTO shall be paid at the straight Ɵme rate of pay. Inclusion of shiŌ 

differenƟal in said rate of pay shall be determined in accordance with the hours normally worked 

by the nurse on the nurse's assigned shiŌ. 

10.7 Maximum Limit. The maximum PTO accrual will be one and one-half Ɵmes (1.5x) 

the annual maximum accrual amount as listed below. No future PTO may be accrued or vested 

unƟl the nurse's maximum accrued unused PTO has been reduced below the maximum, at which 

point PTO can again be accrued to the maximum. In the event, however, that a leave request has 

been denied at least sixty (60) days but no more than six (6) months earlier, where granƟng the 

request would have avoided reaching the maximum limit, a nurse may accumulate above the 

accrual cap unƟl the granƟng of a PTO request brings the nurse below the cap no more than six 

(6) months thereaŌer; provided that the nurse noƟfied his or her supervisor at the Ɵme of the 
leave request that denial of the request will result in an accumulaƟon above the cap. 

Time of Service Maximum PTO Accrual (hours)

0-48 Months (0-4 years) 336 
49-108 Months (5-9 years) 396 
109-168 Months (10-14 years) 444 
169-228 Months (15-19 years) 468 
229+ Months (20+ years) 480 

 

10.8 Holidays. All hours worked on the following recognized holidays will be paid at the rate of 
Ɵme and one-half Ɵmes the regular rate of pay: 

New Year's Day 
 

Memorial Day 
Independence Day 

Labor Day 
Thanksgiving Day 

Christmas 
Christmas Eve 
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Holiday pay shall apply for all hours worked from 11 p.m. on the day preceding the holiday unƟl 

10:59 p.m. on the actual holiday. In the event PeaceHealth designates an addiƟonal paid 

holiday, such holiday shall be paid pursuant to this secƟon. 

10.9 Cash AlternaƟve. PTO may be taken by a nurse in the form of cash payment in lieu 

of Ɵme off each calendar year, provided that the nurse makes an irrevocable elecƟon (1) in the 

last calendar quarter of the preceding year, (2) during the employer’s standard benefit 

enrollment process, or (32) during the calendar year itself with the Human Resource’s 

department manager's approval condiƟoned on financial hardship, past use of PTO and current 

PTO balance. Such cashout will be paid out at any Ɵme aŌer the PTO to be cashed out has 

accrued during the calendar year, but in no event later than December 31 of that year. PTO 

taken in cash payment form will be paid at the employee's straight Ɵme rate of pay. Inclusion 

of shiŌ differenƟal in said rate of pay shall be determined in accordance with the hours 

normally worked by the nurse on the nurse's regularly assigned shiŌ. 

10.10 Full-Time Employee Benefit. All nurses regularly scheduled at .9 FTE or above as of 

January 1 shall be credited with an addiƟonal one day (8 hours) of PTO. 

10.11 Payment Upon TerminaƟon, or Layoff, or Transfer to a non-benefited FTE. A nurse 

shall be paid upon terminaƟon of employment, or layoff, or transfer to a non-benefited FTE for 

all accrued PTO at 100% of the value of all accumulated hours based on the nurse's regular rate 

of pay. 

10.12 DonaƟon of PTO A nurse may donate a minimum of onefour (14) hours and a 

maximum of two hundred fiŌy (250) hours per year of their accrued PTO for the benefit of 

another employees who haves a medical hardship. A medical hardship consists of a medical 

condiƟon of the employee or a family member that will require the employee's prolonged 
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absence from duty and will result in a substanƟal loss of income because the employee will have 

exhausted all accrued PTO. The Medical Center shall determine, based on informaƟon provided 

to the Medical Center, whether a medical hardship exists., The nurse desiring to donate PTO for 

another's benefit must submit an electronic request. Any hours donated through this process 

shall be transferred to a PTO donaƟon bank the other employee on an irrevocable basis. 

ARTICLE 11- SENIORITY, LAYOFF AND RECALL 

11.1 Seniority. Seniority shall be determined by a nurse's most recent date of hire with 

PeaceHealth or by the last date of hire at United as determined at the Ɵme of employment 

with PeaceHealth as a registered nurse. 

11.2 ElecƟon of Layoff. Upon a majority request of the bargaining unit members of the 

Conference CommiƩee, a secret ballot elecƟon will be conducted to determine whether a 

majority of the nurses eligible to vote believe that a layoff should occur instead of conƟnuing 

low census days. The Ɵming and procedures for conducƟng such an elecƟon, as well as voter 

eligibility, shall be determined by the Conference CommiƩee. At least sixty percent (60%) of 

those eligible to vote must vote to validate the elecƟon, and a majority of those eligible to 

vote shall be determinaƟve. A vote in favor of a layoff shall be honored by the Employer. The 

Employer retains the right to unilaterally implement layoffs as it deems necessary or 

appropriate, subject to SecƟons 11.3 and 11.6, 

11.3 Layoff DeterminaƟons. The parƟes recognize that, to the extent feasible, 

reducƟons in work force should be accomplished through aƩriƟon. If the Employer needs to 

implement a layoff of Registered Nurses, the Employer shall first meet with the AssociaƟon to 

explain the raƟonale for the proposed layoff as well as to collaboraƟvely explore concerns 

which may be raised and possible soluƟons. The Employer retains the right to unilaterally 
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implement layoffs and/or reducƟons in FTE status as it deem necessary or appropriate. Subject 

to this right, the parƟes agree that the following procedures shall apply to any layoff or 

mandatory reducƟon in status. 

11.4 Restructure/LayoffNoƟceLayoff NoƟce. The Medical Center shall provide no less than 
thirty 

(30) days' noƟce to the AssociaƟon prior to the event (effecƟve date of layoff/restructure). A 

seniority roster will be provided to the AssociaƟon and the Local Unit Chairperson at the Ɵme of 

the 30-day noƟce. Contemporaneous with providing a noƟce of layoff/restructure, the Medical 

Center shall provide the AssociaƟon with a current roster of nurses in the bargaining unit in 

inverse order of seniority, lisƟng each nurse's seniority, unit, shiŌ and FTE status. Advanced 

wriƩen noƟce will be mailed to affected nurses not less than two (2) weeks prior to the event 

(effecƟve date of restructure/layoff) or, for layoffs, pay in lieu thereof. 

11.5 IdenƟficaƟon of Affected PosiƟons. Within the Ɵme frames set forth herein, the 

Medical Center shall idenƟfy the unit(s), shiŌ(s) and number of FTEs which will be subject to 

layoff/restructure. 

11.6 Restructure/Layoff. It is recognized that nurses are assigned to a specific unit or units 

within the Medical Center to work on a designated shiŌ or shiŌs for a specified number of hours 

(FTE) per week or pay period. Accordingly, a nurse may not be subjected to a mandatory change 

in shiŌ, FTE or unit for an indefinite period of Ɵme without the following procedures being 

followed. 

11.6.1 DefiniƟons. As used in this SecƟon, the following terms shall have the following 

meanings: 
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"Restructure/Layoff shall mean any mandatory full or parƟal reducƟon in a 

nurse's hours or a mandatory change in shiŌ or unit for an indefinite period of 

Ɵme. 

"Qualified" means, in the discreƟon of the Employer, the ability to independently 

provide, based on the job descripƟon, safe, direct paƟent care on the unit with 

up to four (4) weeks (one hundred and sixty (160) worked hours) of retraining. 

 

11.7 Restructure/Layoff Procedure. A nurse may bump into a posiƟon housewide, but 

only a posiƟon for which they are qualified, and only a whole posiƟon (i.e., no spliƫng 

posiƟons). 

11.8 Nurses May Choose Layoff. Any nurse may choose to be laid off and accept a 

severance package offered by the Employer rather than exercise their seniority rights to bump 

into the posiƟon of a less senior nurse without affecƟng the nurse's recall or other rights. 

11.9 Use of Laid-Off Nurses. Nurses on layoff may transfer to Per Diem status while 

waiƟng to obtain a regular posiƟon, without affecƟng the nurse's right to bid on a posiƟon under 

the recall provisions herein. Such nurses who have noƟfied the Medical Center of a desire to pick 

up extra shiŌs shall be given the first opportunity to work addiƟonal shiŌs as needed before such 

shiŌs are offered to other Per Diem nurses. To the extent feasible, such shiŌs will be offered to 

nurses on layoff in order of seniority up to but not exceeding the nurse's number of scheduled 

hours before layoff. An offer to work addiƟonal shiŌs shall not be considered a recall. Nurses on 

layoff may complete a form lisƟng the shiŌs and units where the nurse feels qualified to work. 
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11.10 Use of Paid Leave. Nurses shall receive payment for all accrued paid leave at the 

Ɵme of layoff, unless the nurse requests, in wriƟng, deferral of such payment, in which case a 

nurse on layoff status shall be paid accrued paid leave up to two (2) Ɵmes during the twelve (12) 

month recall period. In any event, any remaining accrued leave shall be paid to a nurse at the 

end of the twelve (12) month recall period. The laid off nurse may also conƟnue group insurance 

at the nurse's expense, subject to insurance plan eligibility requirements. 

11.11 Dispute ResoluƟon. The parƟes recognize the importance of resolving disputes 

regarding qualificaƟons expediƟously. Therefore, at the Ɵme of layoff or mandatory reducƟon in 

FTE status, the parƟes will explore methods of Ɵmely dispute resoluƟon, which may include an 

appeals procedure and/or expedited arbitraƟon. 

11.12 No New Hires. As long as any nurse remains on layoff status, the Medical Center 

shall not hire a new nurse into the Bargaining Unit into a posiƟon for which a nurse on the recall 

list is qualified unƟl the qualified nurse has been offered the posiƟon. If the nurse declines an 

offer for a posiƟon comparable to that which the nurse held before the layoff, their name will be 

removed from the recall list. 

11.13 Recall. In the event of a layoff, the names of laid-off nurses shall be placed upon 

a reinstatement roster for a period of twelve (12) months from the date of layoff. Recall to a 

temporary posiƟon shall not affect a nurse's recall rights. If a nurse is unable to obtain a regular 

(full-Ɵme or part-Ɵme) posiƟon within the twelve (12) month recall period, the nurse's seniority 

shall be lost. 

11.13.1 NoƟce of Recall. Nurses on the recall roster shall not immediately be offered 

vacant posiƟons within the bargaining unit. Rather, when an opening in a 
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bargaining unit posiƟon occurs, it shall be posted in accordance with the Job 

PosƟng requirements of this Agreement. Nurses on recall status shall be given 

noƟce and an opportunity to bid, by seniority, on the posted posiƟons along 

with other nurses. 

 

11.13.2 Two (2) Weeks' Report Time. A nurse accepƟng a posiƟon who has been on the 

recall roster will be allowed up to two (2) weeks to report to work. 

11.3.3 RestoraƟon of Seniority and Benefits. Pursuant to ArƟcle 11.14 (Loss of 

Seniority), upon returning to work from the recall roster, a nurse shall have all 

previously-accrued benefits and seniority restored. A nurse shall not accrue 

benefits or seniority while on layoff. 

11.14 Loss of Seniority. Seniority shall be broken by terminaƟon of employment or 

twelve (12) consecuƟve months of unemployment as a result of layoff. When seniority is 

broken, the nurse shall, on reemployment, be considered a new employee. 

ARTICLE 12 - LEAVES OF ABSENCE 

 
12.1 Requests for Leaves. All leaves of absence without pay are to be requested from the 

Employer in wriƟng as far in advance as possible, staƟng the reason for the leave and the amount 

of Ɵme requested. A wriƩen reply granƟng or denying the request and staƟng the condiƟons of 

the leave of absence, including condiƟons upon which the nurse will return, shall be given by 

the Employer within thirty (30) days. 
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12.2 Family and Medical Leave. Family and medical leaves of absence will be 

administered by the Employer consistent with applicable state and federal laws. Regularly 

scheduled full-Ɵme and part-Ɵme nurses who have been employed for at least twelve (12) 

months and have worked at least 1,040 hours in the previous 12 months qualify for PeaceHealth 

Family Leave. Nurses meeƟng the criteria for FMLA leave will be granted FMLA leave in 

accordance with the law. Nurses meeƟng the criteria for Washington State Paid Family and 

Medical leave (PFML) will be granted PFML in accordance with the law. All medical leaves of 

absence must be cerƟfied by a healthcare provider on a Medical CerƟficaƟon Form available in 

Human Resources. 

12.2.1 Time off for family or medical leave will be paid up to and unƟl the nurse's 

accrued PTO and extended illness bank hours are exhausted, except that a nurse 

may request in advance of taking family leave that up to sixty-four (64) hours be 

allowed to remain in the nurse's PTO bank at the end of said leave. The nurse 

must submit this request in wriƟng to Human Resources. 

12.2.2 Nurses shall also be eligible for a medical leave of absence for the period of Ɵme 

that the nurse is sick or temporarily disabled due to pregnancy or childbirth. If 

the nurse's absence does not exceed the actual period of disability due to 

pregnancy or childbirth as cerƟfied by the nurse's medical provider, the nurse is 

enƟtled to return to work with the same unit, shiŌ, and FTE status. 

12.2.3 The nurse may request for approval by the Medical Center an extension of the 

family or medical leave for up to an addiƟonal twelve (12) weeks. During this 

Ɵme, the Employer will not be required to conƟnue to provide healthcare 
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coverage, but the employee will be allowed to conƟnue insurance coverage at 

the group rate. 

12.2.4 For nurses who are not eligible for medical leave under this arƟcle but have 

completed the probaƟonary period, a leave of absence may be granted for 

health reasons upon the recommendaƟon of a physician for a period of up to 

twelve (12) weeks, without loss of accrued benefits accrued to the date such 

leave commences. The provisions of subparagraphs 13.2.1 and 13.2.3 herein 

shall similarly apply to any health leave taken pursuant to this subparagraph. 

12.3 Military Leave. Leave required in order for a nurse to maintain status in a 

military reserve of the United States shall be granted without pay, in accordance with 

Federal and state law, and shall not be considered part of earned PTO. 

12.3.1 FMLA leave for call-up of acƟve duty service member. To the extent required by 

applicable law, an eligible nurse is enƟtled to take up to twelve (12) weeks of 

unpaid leave during any 12-month period due to a qualifying exigency, as defined 

by the Department of Labor, arising out of the fact that the spouse, son, daughter 

or parent of the nurse is on acƟve duty in the Armed Forces and is being deployed 

to a foreign country. 

12.3.2 FMLA Leave to care for injured service member. To the extent required by 

applicable law, an eligible nurse who is the spouse, child, parent or next of kin 

(nearest blood relaƟve) of a covered service member is enƟtled to take up to 

twenty- six (26) weeks of unpaid leave during a single 12-month period to care 

for the service member if they are receiving medical treatment for, or 

recuperaƟng from, a serious injury or illness incurred in the line of duty while on 

acƟve duty in the Armed Forces. A covered service member includes a member 
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of the Armed Forces, including a member of the NaƟonal Guard or Reserves, who 

is undergoing medical treatment recuperaƟon or therapy, is otherwise in 

outpaƟent status or is otherwise on the temporary disability reƟred list, for a 

serious injury or illness. 

12.3,3 Military spouse leave. To the extent required by applicable law, up to fiŌeen 

(15) days of unpaid leave per deployment will be granted to a qualified nurse 

(who averages 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. A nurse who takes leave under this provision may elect to subsƟtute 

accrued paid leave to which the nurse is enƟtled for any part of such leave. The 

nurse must provide the Medical Center with noƟce of the nurse's intenƟon to 

take leave within five (5) business days of receiving official noƟce that the nurse's 

spouse will be on leave or of an impending call to acƟve duty. 

12.4 DomesƟc Violence Leave. In accordance with applicable Washington state law, if a 

nurse is a vicƟm of domesƟc violence, sexual assault or stalking, the nurse may take reasonable 

leave from work or intermiƩent leave to seek related legal or law enforcement assistance or to 

seek treatment by a healthcare provider, mental health counselor or social services professional. 

A nurse who is a family member of a vicƟm of domesƟc violence may also take reasonable leave 

to help such family member obtain similar treatment or help. For purposes of this secƟon, 

"family member" includes a nurse's child, spouse, parent, parent-in-law, grandparent or a person 

whom the nurse is daƟng. 

12.5 Study Leave. AŌer one (1) year of conƟnuous employment, permission may be 
granted for leave of absence without pay for job related study, without loss of accrued benefits, 

providing such leave does not jeopardize Medical Center services. 
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12.6 EducaƟon Leave Available. Regular full-Ɵme and part-Ɵme nurses shall be 

provided paid educaƟon Ɵme per year for purposes of aƩending educaƟonal meeƟngs 

approved in advance in wriƟng by their manager, such as workshops, seminars, and 

educaƟonal programs in at least the following amounts: sixteen (16) hours per year for nurses 

working an average of less than .5 FTE, twenty-four (24) hours for nurses working an average 

of .5 to .8 FTE and thirty-two (32) hours for those nurses working an average of .9 FTE and 

above, provided the number of nurses wishing to aƩend does not jeopardize Medical Center 

services. The term "educaƟonal meeƟngs" is defined as those conducted to develop the skills 

and qualificaƟons of the nurse for the purpose of enhancing and upgrading the quality of 

paƟent care and shall not include any meeƟng conducted for any purpose relaƟng to labor 

relaƟons or collecƟve bargaining acƟviƟes. 

Upon request, nurses cerƟfied by ANA or a specialty nurse organizaƟon who are working 

in the area of their cerƟficaƟon shall be provided an addiƟonal sixteen (16) hours of paid 

educaƟon Ɵme per year pursuant to this provision for the purpose of aƩending educaƟonal 

meeƟngs directly related to their cerƟficaƟon. The Employer will provide tuiƟon reimbursement 

for conƟnuing educaƟon classes and courses necessary to obtain and maintain cerƟficaƟon, and 

for the cerƟficaƟon exam when cerƟficaƟon is a job requirement. AƩendance at courses 

required by the Medical Center, such as Advanced Cardiac Life Support (ACLS), will be paid at the 

applicable rate of pay for Ɵme worked. AƩendance at such courses will be scheduled in advance 

by management, subject to accommodaƟon for a nurse's previously approved PTO. Where a 

mandatory class requires mandatory preparaƟon including, but not limited to, reading and/or 

pre-class tests, Ɵme devoted to such preparaƟon shall be treated as qualified compensable paid 

Ɵme, based on the recommended guidelines as established by the professional organizaƟon, or 

absent such guidelines as aƩested to in good faith by the nurse in collaboraƟon with the nurse 

manager. 
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12.6.1 Reimbursement for educaƟonal expenses. The Medical Center shall make 

available at least $325 for each nurse per calendar year for tuiƟon and course 

materials related to approved educaƟon leave. If total Medical Center 

expenditures for educaƟonal expenses under this paragraph have amounted to 

less than $15,000 for the calendar year, then the Medical Center will reimburse 

nurses at year's end on an equitable basis for expenses exceeding the $325 

individual allotment, up to a maximum Medical Center calendar year 

expenditure of $15,000. 

12.6.2 Employer-Mandated EducaƟon/Training Leave Time. Mandatory 

educaƟon/training Ɵme shall be considered Ɵme worked. The Employer shall pay 

for the cost of the class, conference or workshop (including registraƟon fees), 

unless the nurse failed to aƩend an educaƟon/training seminar offered by the 

Employer that would have met the mandated requirement without making prior 

arrangements. In such case, the nurse shall be paid for Ɵme spent aƩending such 

mandatory classes/workshops elsewhere, but may be required to pay for the cost 

of the class, conference or workshop. The nurse shall not be required to pay for 

the cost of the class, conference or workshop if the nurse can demonstrate to the 

Employer that the failure to aƩend was unavoidable (the nurse was unable to 

make prior arrangements). 

12.7 Jury/Witness Duty. All full-Ɵme and part-Ɵme nurses who are called to serve on jury 

duty or who are called to be a witness on behalf of the Employer in any judicial proceeding, 

including preparaƟon Ɵme required by the Employer, shall be compensated by the Employer at 

their normal straight Ɵme rate of pay. To qualify for jury duty pay, a nurse must present the jury 

duty summons to their supervisor immediately aŌer having received the summons, and 

thereaŌer must present documentaƟon from the court of Ɵme spent on jury duty. If jury duty 
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ends prior to the end of the day shiŌ on the employee's scheduled day, the employee must 

contact their immediate supervisor or designee to discuss whether Ɵme remaining on the shiŌ 

is sufficient to require a return to work that day. Nurses working evening or night shiŌs shall have 

the opƟon of being treated as on day shiŌ during weeks of jury duty. If a nurse has spent the full 

week in actual jury duty service, then the nurse shall not be required to work any addiƟonal 

hours for that week. 

12.8 Personal Leave. All nurses covered by this Agreement shall be granted three (3) 

days off per year without pay for unplanned emergent needs upon request to their manager, 

provided such leave does not jeopardize Medical Center service. 

12.9 Bereavement Leave. An employee may be granted four (4) shiŌs four (4) days (up 

to thirty-six (36) hours regularly scheduled hours) of paid bereavement leave in lieu of 

regularly scheduled work hours shall be allowed to a non-probaƟonary employee for a death 

in the immediate family. Immediate family includes, but is not limited to, as grandparent, 

parent, spouse, spousal equivalent, brother, sister, child, grandchild, or the step or in-law 

equivalent of parent, brother, sister, or child, sƟllbirth, miscarriage, or integral member of a 

caregiver’s family/household. If addiƟonal Ɵme for the leave is necessary, the nurse must 

request PTO for such addiƟonal Ɵme and obtain the supervisor's approval in advance. 

12.10 Paid Leave. A leave of absence with pay shall not alter a nurse's anniversary 

date of employment or otherwise affect the nurse's compensaƟon or status with the 

Employer, and reinstatement to the same scheduled number of hours, shiŌ and unit shall be 

guaranteed. 

12.11 Unpaid Leave. A leave of absence without pay guarantees the nurse first choice 

on the first available similar opening on the nurse's pre-leave shiŌ for which the nurse is 
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qualified except as otherwise provided herein. Certain leaves provide for a period of up to 

twelve (12) weeks during which the nurse shall be enƟtled to return to their pre-leave posiƟon. 

12.12 Worker's CompensaƟon. Nurses receiving industrial insurance benefits for less 

than ninety (90) days shall be guaranteed reinstatement to their former posiƟons, shiŌ and 

status. If the posiƟon no longer exists, reinstatement shall be guaranteed to a substanƟally 

equivalent posiƟon. Nurses receiving industrial insurance benefits for more than ninety (90) 

days shall have the first choice on the first available similar opening on the same shiŌ for which 

the nurse is qualified. 

ARTICLE 13 - EMPLOYMENT PRACTICES 

 
13.1 Personnel Files. Nurses shall have access to their personnel file. AŌer the 

compleƟon of the probaƟonary period, the Employer shall either remove and destroy 

reference verificaƟons and other third party material, or, if such materials are not destroyed, 

they shall be made available to the nurse concerned. In the case of a filed grievance, nurses 

and former nurses shall have access to their personnel files. No documents other than rouƟne 

payroll and personnel records will be inserted in a nurse's file without the knowledge of the 

nurse. If a nurse believes that any material placed in his/her personnel file is incorrect or a 

misrepresentaƟon of facts, they shall be enƟtled to prepare in wriƟng their explanaƟon or 

opinion regarding the prepared material. This shall be included as part of their personnel 

record unƟl the material is removed. Nurses may request, in wriƟng, that their personnel file 

be reviewed and that records of disciplinary acƟon be removed. Records which are agreed to 

be removed shall not be considered relevant for future progressive discipline. In addiƟon, 

wriƩen disciplinary noƟces for conduct other than theŌ, dishonesty, unlawful harassment, 

violaƟon of the substance free workplace policy or assault/violence against another person, 

shall not be considered for purposes of further disciplinary acƟon aŌer more than twenty-four 
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(24) months if there have been no further occurrences warranƟng discipline during that 

twenty-four (24) month period. 

13.2 Job PosƟng. NoƟce of the new and exisƟng nurse posiƟons to be filled shall be 

posted on the PeaceHealth website at least five (5) days in advance of permanently filling the 

posiƟon in order to afford presently employed nurses the first opportunity to apply. PosƟng 

should include the full-Ɵme equivalent of the posiƟon (e.g., .9 FTE), shiŌ (days, evenings, 

nights), and should indicate, where applicable, that the posiƟon may be combined or split with 

other posiƟons.  

 

13.2.1 Filling of posiƟons. In filling the posiƟons covered by this Agreement, presently 

employed nurses shall be given first consideraƟon on the basis of seniority as a 

registered nurse, provided that the skill, ability, experience, competence and 

qualificaƟons of the applicants are not overriding factors. Subject to the 

foregoing proviso, if two individuals have idenƟcal seniority, the Ɵe will be broken 

based on total bargaining unit life hours. The Employer shall make every effort to 

facilitate the movement of nurses to their desired shiŌs. In no event shall a nurse 

be held back from transfer to a new posiƟon for more than ninety (90) days, 

unless an extension is made by mutual agreement with the nurse involved, The 

Employer, following a decision to fill a posiƟon covered by this Agreement, will 

provide a wriƩen or electronic response to each applicant for the posiƟon. 

13.2.2 Training PosiƟons and Transfer. The Medical Center may offer and post training posiƟons 

in the following specialty areas: ARC, Oncology, ACU, Surgical Services, and ED. Such 

training posiƟons are anƟcipated to provide opportuniƟes for nurses to expand their 
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scope of pracƟce and to receive detailed training in specialty areas. In return, the 

Medical Center gains competent nurses with desirable skills. 

A nurse transferring to a posiƟon in a different unit shall not be eligible to transfer to 

another unit for an addiƟonal period that is double the period of the iniƟal orientaƟon 

or training, provided that the minimum period of such non-eligibility shall be three (3) 

months, inclusive of orientaƟon. The nurse selected to fill a training posiƟon in a different 

unit shall be allowed to shadow a nurse in that unit for one shiŌ before confirming 

acceptance. New graduates shall not be permiƩed to transfer between units for twelve 

(12) months, inclusive of  The Medical Center may grant an excepƟon under 

these provisions in extraordinary circumstances, The restricƟons in this paragraph shall 

be liŌed for nurses in any unit for which a noƟce of layoff or restructure pursuant to 

SecƟon 11.4 has issued. 

13.2.3 Temporary PosiƟons. The Medical Center may post temporary posiƟons of no longer than 

six (6) calendar months' duraƟon. If the Medical Center fills a temporary posiƟon for 

longer than six (6) calendar months, it shall provide to the AssociaƟon, upon request, an 

explanaƟon of the raƟonale for such acƟon. If a temporary posiƟon may conƟnue up to 

three months beyond the conclusion of the six-month period, thereaŌer the Medical 

Center will post the posiƟon in accordance with SecƟon 13.2 above, 

If a current employee fills a temporary posiƟon, the employee shall conƟnue to accrue 

seniority and to retain benefits held or accrued in the prior posiƟon. Every thirty (30) 

days the Medical Center will provide to the AssociaƟon a list of all nurses occupying 

temporary posiƟons. 
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13.3 MeeƟngs and In-Services. Nurses shall be compensated at their straight Ɵme rate 

of pay (or overƟme, if applicable).appropriate rate for all Ɵme spent at meeƟngs or in-services 

required by the Employer. The Employer will make a good faith effort to offer mulƟple 

opportuniƟes for nurses to aƩend required in-services. 

13.4 Employee FaciliƟes. The Employer shall provide restrooms and adequate 

faciliƟes for meal breaks and lockers shall be made available if they are currently being 

provided. 

13.4.1 LactaƟon. The Employer will provide reasonable break Ɵme for an employee to 

express breast milk for their nursing child for up to twenty four (24) eighteen months 

aŌer the child's birth each Ɵme such employee has need to express milk. The Employer 

will provide places in its faciliƟes that are reasonably close to the employee's work area, 

other than a bathroom, that are shielded from view and free from intrusion from 

coworkers and the public (including a door that can be locked by the employee), which 

may be used by an employee to express milk. The private locaƟon must include a clean 

and safe water source with faciliƟes for washing and rinsing breast pumping equipment 

and a convenient hygienic fridge designated for storing breast milk within close 

proximity. Employee should provide as much advance noƟce as possible of the need to 

express breast milk. 

The Employer will obtain and provide free access to a Mamava pod or appropriate 

temporary space (near the Emergency Department) while the Employer 

completes outstanding construcƟon project(s). Upon compleƟon of a permanent 

lactaƟon space, the ParƟes agree the Employer may remove the Mamava pod 

from the premises. 
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13.5 Travel. When a nurse covered by this Agreement is required by the Employer to 

travel with and accompany a Hospital paƟent off Hospital premises, the nurse shall be 

considered in the employ of the Employer and all provisions of this Agreement shall apply. The 

Employer shall compensate the nurse for all necessary travel expenses incurred by the nurse 

under said circumstances. The Employer's prior approval shall be obtained in wriƟng whenever 

possible. 

13.6 PosiƟon Changes. Nurses will be provided wriƩen or electronic confirmaƟon of the 

terms of any change in their work posiƟon. 

13.7 OrientaƟon. Nurses will be required to work only in those areas within the Medical 
Center where they have received orientaƟon. If a nurse is floated to a unit for which they 
have not met the established competencies, the nurse shall receive a modified 
assignment consistent with his or hertheir abiliƟes and training. Nurses shall not be 
assigned to perform tasks or procedures for which they are not qualified by training or 
experience. 
 
13.7.1 OrientaƟon Purposes. A regular and ongoing staff orientaƟon and development 

program will be maintained. The purposes of orientaƟon are (1) to familiarize 

new personnel with the objecƟves and philosophy of the Employer; (2) to orient 

new personnel to policies and procedures, and to their funcƟons and 

responsibiliƟes; and (3) to assure that newly hired nurses, newly licensed nurses 

and nurses changing clinical pracƟce areas have the requisite skills and abiliƟes 

to assume their responsibiliƟes as staff nurses in their areas of pracƟce. 

13.7.2 Assignment of Preceptor(s). Each newly licensed nurse shall be assigned a nurse 

preceptor or preceptors for the purpose of direcƟon and support during the 

orientaƟon period. Other newly hired nurses and nurses changing clinical 
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pracƟce areas shall also be assigned a preceptor or preceptors if they or 

management feel it is necessary. The nurse preceptor(s) shall oversee the skills 

development of the nurse during the orientaƟon period, and be accountable for 

compleƟng all records documenƟng skills development. 

13.7.3 OrientaƟon. Newly licensed nurses shall receive adequate orientaƟon necessary 

to perform their assigned tasks. Newly hired nurses and nurses changing clinical 

pracƟce areas shall receive orientaƟon for a period of Ɵme suitable to the 

nurse's skills and abiliƟes, as evaluated by the preceptor, the nurse director or 

designee, and the orientee. 

13.7.4 PaƟent load. The nurse orientee and the preceptor or designee shall not be 

assigned a total number of paƟents in excess of the paƟent load of the preceptor 

or designee. The Medical Center reserves the right to interrupt the precepƟng 

process to provide for other direct paƟent care that is necessary. In such an 

event, 

the Medical Center will make a good-faith effort to maintain the conƟnuity of the 

orientaƟon process. 

13.7.5 The WSNA Conference CommiƩee shall monitor the effecƟveness of the nurse 

preceptor program. 

13.8 Payroll Records. Payroll checks, computer printouts or other wriƩen records shall 

be readily available for nurses to determine their number of hours worked, rate of pay, and 

accrued PTO. 
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13.9 Performance EvaluaƟons. A wriƩen performance evaluaƟon shall be conducted at 

the end of the probaƟonary period and annually thereaŌer. Nurses shall acknowledge such 

evaluaƟons by signature; however, such signature will imply neither agreement nor 

disagreement with the evaluaƟon. Upon request, a copy of the evaluaƟon shall be made 

available to the nurse. If a nurse disagrees with the evaluaƟon, then the nurse may object in 

wriƟng to the evaluaƟon, and such objecƟon shall be retained by the Employer with the 

evaluaƟon. Where warranted, probaƟonary nurses will be given a preliminary evaluaƟon 

halfway through their probaƟonary period.  

13.10 Health and Safety. The Employer and the AssociaƟon agree to comply with all state 

and federal regulaƟons pertaining to the health and safety of employees in the workplace. The 

parƟes further agree to promote all pracƟces necessary to assure safety in the workplace. Nurses 

shall not be required to work under unsafe or hazardous condiƟons. All safety equipment 

deemed necessary for a parƟcular job shall be furnished. The Employer shall provide nurses with 

adequate training on the use of proper work methods and protecƟve equipment required to 

perform hazardous duƟes. The AssociaƟon shall appoint a representaƟve to serve on the 

Employer's Safety CommiƩee. The representaƟve shall be paid for Ɵme spent during Safety 

CommiƩee meeƟngs. If a nurse is unable to arrange for Ɵme off to aƩend a Safety CommiƩee 

meeƟng, the Employer will assist in facilitaƟng the nurse's aƩendance. When a safety issue is 

idenƟfied, the Employer will resolve the issue in a reasonable Ɵmeframe. 

13.11 Workplace Violence. The Employer will provide a safe environment free of potenƟal 

hazards to nurses encompassing a clear policy of zero tolerance of workplace violence 

(including physical violence and verbal threats) by paƟents or visitors. Prominent signs shall be 

posted in the Medical Center in accordance with the recommendaƟons by the workplace 

violence commiƩee. If at any Ɵme, a nurse does not feel safe to care for a paƟent they 
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reasonably believe poses a risk of violence, they may noƟfy their immediate supervisor and 

request a safety care conference. The Medical center shall cooperate with and comply with all 

lawful requests from law enforcement. 

The ParƟes will form a Workplace Violence PrevenƟon, Response and Assessment CommiƩee 

composed of equal members of employees and members of Management which include 

principal management personnel on security, educaƟon and nursing, with a minimum of four (4) 

RNs selected in partnership with WSNA. The RNs shall have Ɵme off arranged by management 

and be paid appropriate rate of pay for all Ɵme in CommiƩee meeƟngs and other commiƩee 

acƟviƟes. The CommiƩee shall meet regularly, at least quarterly, and when requested by either 

party due to an incident of violence. Every three (3) years, and within six (6) months of 

raƟficaƟon of this Agreement the CommiƩee shall develop and implement a plan which will 

include a review of appropriate security resources and to prevent and protect employees from 

violence at the Medical Center, by evaluaƟng reported instances of violence and implemenƟng 

changes which will increase safety. The CommiƩee shall develop, implement and monitor 

progress on the plan. 

The Medical Center will assure in-person, interacƟve prevenƟon training as recommended by 

the CommiƩee. 

The Employer shall provide free counseling services for nurses who are subjected to workplace 

violence, through the employer sponsored employee assistance program. Nurses shall not be 

retaliated against for reporƟng incidences of workplace violence. 

The Medical Center retains full responsibility for providing a safe and secure workplace for all 

nurses, paƟents and visitors, 
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ARTICLE 14 - HEALTH AND INSURANCE BENEFITS 

 
14.1 Health Insurance. Eligible full-Ɵme and pan-Ɵme nurses who are regularly 

scheduled to work twenty (20) hours or more per week shall be eligible to parƟcipate in the 

health insurance benefit program offered by the Employer. Nurses shall be offered benefit 

opƟons, in accordance with the terms of the program, with regard to medical, dental, vision, life, 

AD&D, and long-term disability plan, and healthcare and dependent care spending accounts. 

14.1.1 Premiums. The Employer shall contribute a dollar amount sufficient to cover the 

following porƟons of the total premium costs for the medical plans offered: 

For nurses working at least 64 hours per pay period, the Medical Center will pay 

93% of the cost of the PPO medical plan premiums for employee coverage and 

77% of the cost of said premiums for dependent coverage. 

For nurses working at least 40 hours but less than 64 hours per pay period, the 

Medical Center will pay 85% of the cost of the PPO medical plan premiums for 

employee coverage and 65% of the cost of said premiums for dependent 

coverage. 

For nurses working at least 64 hours per pay period, the Medical Center will pay 

100% of the cost of the ABHP medical plan premiums for employee coverage 

and 82% of the cost of said premiums for dependent coverage, 

For nurses working at least 40 hours but less than 64 hours per pay period, the 

Medical Center will pay 90% of the cost of the ABHP medical plan premiums for 
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employee coverage and 70% of the cost of said premiums for dependent 

coverage. 

14.1.2 Changes in Benefits. ParƟcipaƟon in the Employer's health insurance benefit 

program shall be subject to specific plan eligibility requirements. The Employer 

shall conƟnue the current or a substanƟally equivalent level of aggregate benefits 

exisƟng under the current program, including the level of premium contribuƟons, 

for each of the insurance plans referenced in this SecƟon 14.1. In the alternaƟve, 

if the Employer does not offer benefits substanƟally equivalent to the exisƟng plan 

design, the Employer will noƟfy the AssociaƟon of the proposed new level of 

benefits for the applicable plan, and will meet with the AssociaƟon, upon request, 

to bargain about the proposed plan changes with the AssociaƟon prior to 

implementaƟon. If no agreement can be reached, the provisions of ArƟcle 17 shall 

not apply for a period of thirty (30) days aŌer impasse. In no event shall bargaining 

unit nurses receive a level of benefits that is less than the level received by a 

majority of the Employer's non-bargaining unit employees. 

14.1.3 Insurance Expenses Incurred at PeaceHealth FaciliƟes. Employees covered under 

PeaceHealth insurance plans who have outstanding balances to PeaceHealth 

faciliƟes and/or providers will be offered reasonable payment plans upon request. 

Employees that comply with the payment plans will not be subject to collecƟons 

or garnishment, 

 

14.2 Health Tests. The Employer follows Washington State Department of Labor and 

Industries CDC (Center for Disease Control and PrevenƟon) recommendaƟons for healthcare 
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personnel vaccinaƟon and serologic tesƟng. The Employer will follow Washington State 

Department of Labor and IndustriesCDC recommendaƟons for Tuberculosis tesƟng at both 

onboarding and post-exposure. All of the above-menƟoned vaccinaƟons and tesƟng will be 

performed at no cost to the nurse. 

14.3 STD and LTD Insurance. The Employer shall pay one hundred percent (100%) of the 

premium for the basic Long Term Disability and Short Term Disability-coverage for each nurse 

regularly scheduled to work twenty (20) hours per week or more (.5 FTE). Subject to plan 

eligibility requirements, eligible nurses may elect to purchase greater LTD or STD coverage at the 

nurse's expense. 

ARTICLE 15 - RETIREMENT PLAN 
 

15.1 ReƟrement Plan. The Employer shall provide during the term of this Agreement a 

reƟrement program. In the event the Employer modifies its current plan or provides an 

alternaƟve plan(s), the Employer will bargain about the proposed plan changes with the 

AssociaƟon prior to implementaƟon. If no agreement can be reached, the provisions of ArƟcle 

17 shall not apply for a period of thirty (30) days aŌer impasse. 

ARTICLE 16 – COMMUNICATIONS 

 
16.1 Conference CommiƩee. The Employer, jointly with the elected representaƟves of the 

nurses covered by this Agreement, shall establish a Conference CommiƩee to assist with 

communicaƟon and other mutual issues. The purpose of the Conference CommiƩee is to foster 

improved communicaƟons between the Employer and the nursing staff and the funcƟon of the 

CommiƩee shall be limited to an advisory rather than a decision-making capacity. Such a 

CommiƩee shall exist on a permanent basis and meet at least bi-monthly and shall consist of 

at least three (3) representaƟves of management and at least three (3) representaƟves of the 
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nurses covered by this Agreement. The CommiƩee, by majority vote, may elect to cancel up to 

two (2) consecuƟve month’s meeƟngs. In addiƟon to the nurses, an AssociaƟon representaƟve 

may aƩend and parƟcipate in Conference CommiƩee meeƟngs if mutually agreeable. Time 

spent in Conference CommiƩee shall be paid Ɵme for CommiƩee members. 

16.2 Clinical PracƟce Council. A Clinical PracƟce Council shall be insƟtuted and 

maintained in the Employer's Medical Center and meet at least once bi-monthly. This Council 

shall include, in addiƟon to members appointed by the Employer, at least three (3) registered 

nurses selected by the nurses covered by this Agreement. At least fiŌy percent (50%) of the 

Council members shall consist of registered nurses selected by nurses covered by this 

Agreement. The purpose of this Council is to discuss and improve nursing pracƟces in the 

Medical Center. The Council shall develop specific objecƟves and operaƟng procedures subject 

to review by Medical Center administraƟon. This Council shall be advisory. Time spent in the 

Clinical PracƟce Council shall be paid Ɵme. The Clinical PracƟce Council's relevant nursing 

recommendaƟons will be a standing item at Nurse Conference CommiƩee MeeƟngs. 

16.3 Nurse Involvement. Staff Nurses and the AssociaƟon shall have direct access to the 

Hospital execuƟve team to address any and all professional concerns. 

16.4 Health Benefits CommiƩee. The Employer and the AssociaƟon, recognize the 

importance of undertaking joint efforts to ensure that nurses have access to cost effecƟve, 

quality health care and other insurance coverage. Both the Employer and the AssociaƟon share 

a mutual interest in researching best pracƟces in cost containment features and benefits that 

ensure quality but also address increasing costs. 

To address these issues, the parƟes will maintain a Health Benefits CommiƩee. Within 

ninety (90) days of the effecƟve date of this Agreement, tThe AssociaƟon will appoint up to four 
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(4) representaƟves from the bargaining units. The Employer will appoint up to four (4) 

management representaƟves. The CommiƩee shall be advisory and shall meet quarterly 

beginning no later than one-hundred-and-twenty (120) days aŌer the effecƟve date of this 

Agreement and more oŌen as mutually agreed. All nurse representaƟves on the commiƩee will 

be paid for Ɵme aƩending meeƟngs. The parƟes agree to engage in a fully transparent process 

of informaƟon sharing that will lead to stronger engagement and overall success. The parƟes' 

discussion at such meeƟngs shall not consƟtute formal bargaining. 

This commiƩee will concentrate efforts to research, review and adopt incenƟve-based programs 

to: 

1. Maximize prevenƟon benefits 

2. IncenƟvize healthy behaviors and wellness programs 

3. Remove barriers to chronic disease management such as lower or free 

pharmaceuƟcal costs and free office visits. 

4. Encourage use of high value benefits and discourage benefits of low value 

but high costs such as high end imaging. 

5. Educate and incenƟvize use of generic drugs. 

6. Develop a plan to educate and assist Nurse on the various financial 

assistance programs available including those offered by PeaceHealth. 

7. Ensure the prompt and accurate payment of claims 

8. Discuss and advocate for the resoluƟon of problems with the payment of 

outstanding medical bills. 
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    16.4.1  MeeƟng Cadence. Either party may request a meeƟng of 

the Health Benefits CommiƩee. When either party requests a meeƟng, such meeƟng shall 

be convened within thirty (30) days of receipt of the request to meet.  

ARTICLE 17 - NO STRIKE - NO LOCKOUT 

 
17.1 No Strike - No Lockout. The paƫes to this Agreement realize that the Hospital and 

other health care insƟtuƟons provide special and essenƟal services to the community, and for 

this and other humanitarian reasons, it is the intent of the parƟes to seƩle disputes by the 

grievance procedure provided for herein. It is, therefore, agreed that during the term of this 

Agreement (a) the Employer shall not lock out its nurses, and (b) neither the nurses nor their 

agents or other representaƟves shall, directly or indirectly, authorize, assist or encourage or 

parƟcipate in any way in any strike, including any sympathy strike, pickeƟng, walkout, slowdown, 

boycoƩ or any other interference with the operaƟons of the Employer, including any refusal to 

cross any other labor organizaƟon 's picket line.  

ARTICLE 18 - GRIEVANCE PROCEDURE 

 
18.1 DefiniƟon. A grievance is a mechanism of addressing an alleged breach of the 

terms and condiƟons of this Agreement, Grievances shall be submiƩed to the following 

procedure. Time limits set forth in the following steps may only be extended by mutual wriƩen 

consent of the paƫes hereto. If mutually agreeable to the parƟes, mediaƟon may be uƟlized 

to resolve the grievance. A Human Resources representaƟve may parƟcipate at any stage of 

the grievance procedure. 

18.2 Step 1 - Nurse and First Level of Supervision. It is the desire of the parƟes to this 

Agreement that grievances be adjusted informally whenever possible and at the first level of 
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supervision. If any nurse has a grievance, the nurse or, at the nurse's opƟon, a local unit officer 

or nurse representaƟve shall reduce the grievance to wriƟng and shall deliver the grievance to 

the nurse's first level Supervisorof supervision and/or human resources within twenty-one (21) 

calendar days from the date the nurse was or should have been aware a grievance existed. As 

soon as possible thereaŌer, the nurse and, at the nurse's opƟon, a local unit officer or designee, 

shall discuss the grievance with the nurse's first level Supervisorof supervision. Every reasonable 

effort shall be made to meet within fourteen (14) calendar days of the first level Supervisor’sof 

supervision's receipt of the grievance. [If the meeƟng is not possible during this fourteen (14) 

calendar day period, the scheduling of the meeƟng for some later date shall at least occur during 

this fourteen (14) calendar day period.] The first level of supervision shall respond in wriƟng 

within fourteen (14) ten (10) calendar days. 

 

18.3 Step 2 - Nurse, Local Unit Chairperson and Second Level of Supervision Director of 

Nursing Services. If the maƩer cannot be resolved informally and it is the nurse's desire to 

proceed further, the nurse (or a local unit officer) shall submit the grievance to the Second Level 

Supervisor and/or Human ResourcesDirector of Nursing Services or designee within fourteen 

(14) ten (10) calendar days from the date the Step 1 response is received. The wriƩen grievance 

shall contain a descripƟon of the alleged problem, the date it occurred and the correcƟon acƟon 

the grievant is requesƟng. A conference between the nurse (and the Local Unit Chairperson or 

designee, if requested by the nurse) and the Second Level SupervisorDirector of Nursing 

Services or designee shall be held. Every reasonable effort shall be made to meet within 

fourteen (14) calendar days of the Second Level Supervisor Director of Nursing Services’ receipt 

of the grievance. [If the meeƟng is not possible during this fourteen (14) calendar day period, 

the scheduling of the meeƟng for some later date shall at least occur during this fourteen (14) 

calendar day period.] The Second Level SupervisorDirector of Nursing Services or designee shall 
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endeavor to resolve the grievance and will respond in wriƟng within fourteen (14)ten (10) 

calendar days following the close of the above-described conference. 

18.4 Step 3 -– Director of Clinical Services/CNOChief AdministraƟve Officer and 

AssociaƟon RepresentaƟve. Within fourteen (14)ten (10) calendar days of receipt of the Step 

2 response, if the nurse is not saƟsfied with the reply in Step 2, the nurse (or a local unit officer) 

may present the wriƩen grievance to the Director of Clinical Services/CNOMedical Center Chief 

AdministraƟve Officer or designee. The nurse, local unit officer and the AssociaƟon 

representaƟve shall meet with the Director of Clinical Services/CNOMedical Center Chief 

AdministraƟve Officer or designee within fourteen (14) calendar days for the purpose of 

resolving the grievance, The AssociaƟon may iniƟate a grievance at Step 3 if the grievance 

involves a group of nurses and if the grievance is submiƩed in wriƟng within twenty (20) 

calendar days from the date the nurses were or should have been aware a grievance existed. 

The Medical Center Chief AdministraƟve OfficerDirector of Clinical Services/CNO or designee 

shall respond in wriƟng within fourteen (14)ten (10) calendar days aŌer the Step 3 meeƟng. 

18.5 OpƟonal Grievance MeeƟng. AŌer the Step 3 response and before a grievance is 

referred to arbitraƟon, the Employer and the AssociaƟon may mutually agree in wriƟng to 

submit any unresolved grievance to mediaƟon. The parƟes will seek the services of a mediator 

from the Federal MediaƟon and ConciliaƟon Services ("FMCS" or any other mutually agreed 

third party), . If there is a cost, it will be shared between the parƟes equally. at no cost to the 

parƟes. At any Ɵme during the mediaƟon process either party, through wriƩen noƟce to the 

other party, may terminate the mediaƟon process. 

18.6 Step 4 - ArbitraƟon. If the grievance is not seƩled on the basis of the foregoing 

procedures, the AssociaƟon may submit the issue in wriƟng to final and binding arbitraƟon 

within thirty (30) calendar days following receipt of the Director of Clinical Services/CNOMedical 
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Center Chief AdministraƟve Officer or designee's response or the conclusion of opƟonal 

mediaƟon if exercised. Within fourteen (14) ten (10) calendar days of the noƟficaƟon that the 

dispute is submiƩed for arbitraƟon, the AssociaƟon shall request the Federal MediaƟon and 

ConciliaƟon Service to supply a list of seven (7) arbitrators from Washington and Oregon. If the 

parƟes cannot agree on an arbitrator, the AssociaƟon and the Employer will alternaƟvely strike 

one name from the list, and the last name remaining will be the Arbitrator. The paƫes will flip a 

coin to determine who strikes the name first. The arbitrator's decision shall be final and binding, 

subject to limits of authority stated herein, The arbitrator shall have no authority or power to 

add to, delete from, disregard, or alter any of the provisions of this Agreement, but shall be 

authorized only to interpret the exisƟng provisions of this Agreement as they may apply to the 

specific facts of the issue in dispute. The arbitrator shall base their decision solely on the 

contractual obligaƟons expressed in this Agreement. The arbitrator shall issue their wriƩen 

decision within thirty (30) calendar days from the deadline for submissions of post-hearing briefs 

provided that failure to meet this deadline shall not impact the validity of the arbitrator's 

decision. If the arbitrator should find that the Employer was not prohibited by this Agreement 

from taking, or not taking, the acƟon grieved, they shall have no authority to change or restrict 

the Employer's acƟon. The arbitrator shall not reverse the Employer's exercise of discreƟon in 

any parƟcular instance and subsƟtute their own judgment or determinaƟon for that of the 

Employer. Any dispute as to procedure shall be heard and decided by the arbitrator in a separate 

proceeding prior to any hearing on the merits. Any dismissal of a grievance by the arbitrator, 

whether on the merits or on procedural grounds, shall bar any further arbitraƟon. Each party 

shall bear one half (1/2) of the fee of the arbitrator and any other expense jointly incurred by 

mutual agreement incident to the arbitraƟon hearing, including the cost of a mutually agreed-

upon court reporter. All other expenses, including any costs or aƩorneys' fees, shall be borne by 

the party incurring them, and neither party shall be responsible for the expenses of witnesses 

called by the other party. 
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18.7 Provision of InformaƟon. Except as otherwise provided herein, neither the 

Employer nor the AssociaƟon shall be required during the term of this Agreement to provide 

the other party with any data, documents, informaƟon or reports in its possession or under its 

control for any purpose or reason unless they are relevant to administraƟon and compliance 

with the Agreement or the bargaining process. 

ARTICLE 19 - STAFFING 

19.1 Hospital Staffing CommiƩee. The parƟes' established Hospital Staffing CommiƩee (HSC) 

shall be responsible for those acƟviƟes required of it under RCW 70.41 and successors thereto. 

The AssociaƟon will determine how the Registered Nurse Members of the HSC will be selected, 

including three (3) designated alternates. The Medical Center will provide the AssociaƟon with 

an updated HSC membership roster by January 1 annually and whenever changes to the 

membership occur. The Director of Clinical Services, or designee, as well as the Chief Financial 

Officer or designee will aƩend all meeƟngs. The Northwest Region ExecuƟve, or designee, 

CEOCAO shall aƩend the meeƟng to hear concerns and recommendaƟons at least bi-

annuallyquarterly. AƩendance at HSC meeƟngs by appointed commiƩee members will be on 

paid Ɵme basis at the RN's regular rate of pay and RNs shall be relieved of all other work duƟes 

during meeƟngs. A WSNA staff representaƟve may aƩend. HSC meeƟngs will be held at least 

quarterlymonthly. The Local WSNA Chairperson, as well as WSNA members and alternates of 

HSC, shall be provided with agendas and minutes at least fourteen (14) ten days in advance of 

each meeƟng. The HSC shall produce the annual nurse staffing plan. All changes to the staffing 

plan shall be considered, and discussed, and approved by a majority vote (50% + 1) of by the 

HSC before they go into effect. Should the commiƩee have any disagreements with the proposed 

staffing plan, the process as outlined in RCW 70.41 shall be followed. No RN shall be counseled, 

disciplined and/or discriminated against for making any report or complaint to the HSC. 
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19.2 Staffing. The paƫes agree to cooperate in an effort to iensure an appropriate 

relaƟonship between paƟent care needs and staffing levels. To this end, it is recognized that 

nursing input into staffing decisions affecƟng paƟent care is desirable. The Employer shall 

maintain a paƟent staffing system, including staffing during leaves of absence that is consistent 

with the provisions of RCW 70.41.420 and subsequent legislaƟon and with the provisions of the 

Washington State Nurse PracƟce Act regarding the scope of pracƟce for registered nurses, 

including but not limited to the coordinaƟon of paƟents' total nursing care needs, paƟent 

intensity and nature of care to be delivered on each shiŌ, and the assignment and delegaƟon 

of nursing acƟviƟes to other personnel. Standards established by the appropriate accrediƟng 

body shall be considered relevant criteria for determining appropriate staffing levels. 

The parƟes agree to cooperate in an effort to iensure an appropriate relaƟonship 

between paƟent care needs and staffing levels. These shall be appropriate subjects for both 

the HSC and the RN Conference CommiƩee's consideraƟon. If the RN Conference CommiƩee 

has concerns or recommendaƟons regarding staffing, these will be forwarded to the HSC for 

its consideraƟon. 

A nurse quesƟoning the level of staffing on their unit shall communicate this concern 

to their immediate supervisor or another member of the management team at the Medical 

Center, who will uƟlize available management resources to aƩempt to resolve the situaƟon. 

The nurse may also share such concerns with the HSC or directly with Medical Center 

AdministraƟon. When appropriate, the nurse should use appropriate forms (ADO — 

Assignment Despite ObjecƟon) to document the situaƟon, a copy to be given to the 

supervisor, and the nurse to receive a wriƩen response. 
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19.2.1 Quality of care and the safety of all paƟents are of paramount concern to the 

Medical Center and the nursing staff who provide care for our paƟents. The 

Medical Center is commiƩed to partnering with the nurses to design care 

delivery that includes appropriate skill mix of the registered nurses and other 

nursing personnel, layout of the units, paƟent acuity consideraƟons, naƟonal 

standards and recommendaƟons for the Safe Staffing CommiƩee. 

19.2.2 The Medical Center's staffing plan and its implementaƟon shall in no event violate 

the following commitments. Each unit in the Medical Center's faciliƟes shall 

maintain staffing levels that provide for safe paƟent care and the health and 

safety of nurses. In order to provide safe paƟent care, the Medical Center shall: 

19.2.2.1 Provide staffing levels that enable RNs the opportunity to receive meal 

and rest breaks. 

19.2.2.2 Provide staffing levels that enable RNs to uƟlize their accrued paid Ɵme 

off. 

19.2.2.3 Except in emergent circumstances, refrain from assigning RNs to provide 

care to more paƟents than anƟcipated by the agreed staffing matrix and relevant 

safety requirements. 

19.3 Staff Development. In-service educaƟon and orientaƟon programs shall be 

insƟtuted and maintained, with programs posted in advance. In-service educaƟon programs 

will be scheduled in an effort to accommodate varying work schedules. The procedures and 

content for such programs shall be appropriate subjects for discussion by the Conference 

CommiƩee. Such programs shall be consistent with the standards established by the 
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appropriate accrediƟng body. The Employer recognizes that the availability of conƟnuing 

educaƟonal opportuniƟes for its nurses is essenƟal to assure quality paƟent care. A regular and 

ongoing staff development program shall be maintained and made available to nurses covered 

by this Agreement. The existence, content, and aƩendance requirements of the program shall 

be discussed and considered by the Conference CommiƩee provided for herein.  

ARTICLE 20 - GENERAL PROVISIONS 
 

20.1 Savings Clause. This Agreement shall be subject to all present and future applicable 

federal and state laws, ExecuƟve Orders of the President of the United States or the Governor 

of the State of Washington, and rules and regulaƟons of governmental authority. Should any 

provision or provisions become unlawful by virtue of the above or by declaraƟon of any court of 

competent jurisdicƟon, such acƟon shall not invalidate the enƟre Agreement. Any provisions of 

this Agreement not declared invalid shall remain in full force and effect for the life of the 

Agreement. 

20.2 Past PracƟces. Any and all agreements, wriƩen and verbal, previously entered into 
by the parƟes hereto are in all things mutually cancelled and superseded by this Agreement, 
Unless specifically provided herein to the contrary, past pracƟces shall not be binding on the 
Employer or the Union. 

 

20.3 Wage and Benefit Minimums. Nothing contained herein shall prohibit the Employer, 

at its sole discreƟon, from paying wages and/or benefits in excess of those provided for herein. 

20.4 New and/or Changes to Be in Writing. Terms or Conditions of Employment.  The 

Medical Center shall not implement unilaterally any new terms or conditions of employment 

without bargaining, upon demand, with the Union regarding any such new terms or conditions.  
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Any modifications or changes to this Agreement during the life of this Agreement shall be in 

writing signed by the parties.  

ARTICLE 21- MANAGEMENT RIGHTS & RESPONSIBILITIES 

21.1 Management Rights. The management of the Employer's hospital and the 

direcƟon of the working force, including the right to hire, assign, classify, train, orient, evaluate, 

schedule, suspend, transfer, promote, discharge for just cause and to maintain discipline and 

efficiency of its employees and the right to relieve the employees from duty because of lack of 

work; the right to determine the nature and extent to which the hospital shall be operated, 

and to change methods or procedures, or to use new equipment; the right to establish 

schedules of service, to introduce new or improved services, methods or faciliƟes, and to 

extend, limit, curtail or subcontract its operaƟons, including the right to uƟlize the services of 

temporary personnel, is vested exclusively in the Employer. The above statement of 

management funcƟon shall not be deemed to exclude other funcƟons not herein listed. In no 

case shall the exercise of the above prerogaƟves be in derogaƟon of terms or condiƟons of this 

Agreement; however, nothing in this Agreement is intended to, or is to be construed in any 

way, to interfere with the prerogaƟve of the Employer to manage and control the hospital. 

ARTICLE 22 - TERM OF AGREEMENT 
 

22.1 DuraƟon and Renewal. The effecƟve date of this Agreement shall be upon raƟficaƟon and 

shall conƟnue unƟl and including October 31, 20292026. The Agreement shall conƟnue in full 

force from year to year thereaŌer unless noƟce of desire to amend the Agreement is served by 

either party upon the other at least ninety (90) days prior to the date of expiraƟon. If noƟce to 

amend is given, negoƟaƟons shall commence within thirty (30) days following the date of the 

noƟce. The parƟes specifically acknowledge and agree that none of the provisions of this 

Agreement shall be covered by RCW 41.56.123310(1). 
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IN WITNESS WHEREOF, the parƟes hereto have caused this Agreement to be duly executed this  
___________ day of __________, 2026. 
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10/7/2026: ParƟes agree to use current WSNA authorizaƟon card and not include Appendix 
A in the agreement 

APPENDIX A - AuthorizaƟon to Make Payroll DeducƟon for AssociaƟon Dues 
 

I hereby authorize my employer to deduct my Washington State Nurses AssociaƟon dues 

from my salary each year in 12, 24, or 26 equal deducƟons beginning with the next pay period. 

This money is in payment of annual dues to my professional associaƟon and is to be remiƩed to 

the Washington State Nurses AssociaƟon. This card is to be retained by the above-named 

employer and will remain in force unƟl withdrawn by me in wriƟng. 

 
Date Signature of Employee 
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APPENDIX B Wages 

The minimum hourly rate of pay for staff nurses covered by this Agreement shall be 
in accordance with the number of years of conƟnuous service set forth below, and shall be 

effecƟve the first full pay period following the dates set forth below: 

  

Effective 
11/1/2026

Effective 
11/1/2027

Effective 
11/1/2028

$4.50 3.75% 3.25%
BASE 47.46$           49.24$              50.84$              
1 YEAR 49.34$           51.19$              52.85$              
2 YEARS 51.25$           53.17$              54.90$              
3 YEARS 53.09$           55.08$              56.87$              
4 YEARS 54.93$           56.99$              58.84$              
5 YEARS 56.78$           58.91$              60.82$              
6 YEARS 58.63$           60.83$              62.81$              
7 YEARS 60.50$           62.77$              64.81$              
8 YEARS 62.39$           64.73$              66.83$              
9 YEARS 64.25$           66.66$              68.83$              
10 YEARS 66.09$           68.57$              70.80$              
11 YEARS 66.88$           69.39$              71.64$              
12 YEARS 67.68$           70.22$              72.50$              
13 YEARS 68.62$           71.19$              73.51$              
14 YEARS 69.56$           72.17$              74.51$              
15 YEARS 70.48$           73.12$              75.50$              
16 YEARS 71.40$           74.08$              76.49$              
17 YEARS 72.26$           74.97$              77.41$              
18 YEARS 73.12$           75.86$              78.33$              
19 YEARS 73.96$           76.73$              79.23$              
20 YEARS 74.81$           77.62$              80.14$              
21 YEARS 75.69$           78.53$              81.08$              
22 YEARS 76.57$           79.44$              82.02$              
23 YEARS 77.48$           80.39$              83.00$              
24 YEARS 78.39$           81.33$              83.97$              
25 YEARS 79.32$           82.29$              84.97$              
26 YEARS 80.25$           83.26$              85.97$              
27 YEARS 80.72$           83.75$              86.47$              
28 YEARS 81.18$           84.22$              86.96$              
29 YEARS 81.65$           84.71$              87.47$              
30 YEARS 82.11$           85.19$              87.96$              
31 YEARS 83.08$           86.20$              89.00$              
32 YEARS 84.05$           87.20$              90.04$              
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 1/1/2024 1/1/2025 1/1/2026 

Base $40.10 $41.50 $42.96 
1 Year $41.86 $43.32 $44.84 
2 Years $43.64 $45.17 $46.75 
3 Years $45.36 $46.94 $48.59 
4 Years $47.07 $48.72 $50.43 
5 Years $48.80 $50.51 $52.28 
6 Years $50.53 $52.30 $54.13 
7 Years $52.28 $54.11 $56.00 
8 Years $54.04 $55.93 $57.89 
9 Years $55.78 $57.73 $59.75 
10 Years $57.49 $59.51 $61.59 
11 Years $58.24 $60.27 $62.38 
12 Years $58.98 $61.04 S63.18 
    
14 Years $60.74 $62.86 $65.06 
15 Years $61.60 $63.75 $65.98 
16 Years $62.46 $64.64 $66.90 
    
18 Years $64.06 $66.30 $68,62 
19 Years $64.85 $67.12 $69.46 
20 Years $65.64 $67.93 $70.31 
    
22 Years $67.28 $69.63 $72.07 
    
24 Years $68.97 $71.39 $73.89 
25 Years $69.84 $72.29 $74.82 
26 Years $70.71 $73.19 $75.75 
    
28 Years $71.58 $74.09 $76.68 
    
30 Years $72.45 $74.99 $77.61 
    
32 Years $74.26 $76.86 $79.55 
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APPENDIX C- Professional Nurse Advancement Program 

PeaceHea1th United General Medical Center (the "Medical Center") and the 

AssociaƟon are commiƩed to the professional development, saƟsfacƟon, recruitment, and 

retenƟon of nursing staff. The Professional Nurse Advancement Program (PNAP) is designed 

to provide staff nurses more opportunity to grow and advance professionally. Therefore, the 

panies agree to develop and implement the agreed upon PNAP and the following terms: 

1. ParƟcipaƟon. All WSNA represented RN inpaƟent nurses who spend 

over 50% of their Ɵme in Direct PaƟent Care acƟviƟes l will be eligible to parƟcipate 

in PNAP. 

This includes all per diem nurses who are in compliance with their availability 

requirements. Once cerƟfied/recerƟfied, the RN will maintain their level for not less 

than a period of two (2) years. 

2. ComposiƟon of PNAP Review Council. The Council is responsible for 

reviewing the applicaƟons from all nurses applying for PNAP, as well as reviewing 

the evaluaƟon of PNAP, The Council will include a maximum of seven (7) members, 

three 

(3) of whom will be chosen by the union. 

3. Paid Ɵme for PNAP Review CommiƩees. All Ɵme spent by all council 

members to oversee the program, including review of applicaƟons and appeals, 

shall be paid at the nurse's straight Ɵme rate of pay. Nurses will be relieved of 

all clinical duƟes to facilitate their aƩendance at PNAP Council and Review 

Council meeƟngs. 

4. Levels of the Program. 
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 RN 1 —New Grad: from compleƟon of orientaƟon period to 

graduaƟon from residency program. At this point advancement to RN 

2 is automaƟc. 

 RIN 2 — (competent) 

 RN 3 — (proficient/expert) ($2 per hour) 

 RN 4 (expert) ($3 per hour) 

 RN 5 — (specialist) ($5 per hour) 
PNAP pay is in addiƟon to differenƟals outlined in the contract such as cerƟficaƟon BSN, 

MSN. 

5. Program review process. The PNAP will be reviewed at least every two years 

by the designated Shared Governance Councils and that evaluaƟon shall be provided to the 

WSNA Conference CommiƩee. Discipline will not be an automaƟc bar to placement on the 

program and approval by a nurse's manager will not be a requirement for placement in the 

program. 

6. PNAP pay rates will be effecƟve the first full pay period following 

implementaƟon for current parƟcipants. 

7. Professional nurse levels will not be used either as a criterion in job posƟngs 

(pursuant to ArƟcle 13.2), nor will any bargaining unit jobs be posted for any parƟcular 

professional nurse level. 
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MEMORANDUM OF AGREEMENT 

By and between 

WASHINGTON STATE NURES ASSOCIATION 

And 

PEACEHEALTH UNITED GENERAL MEDICAL CENTER 

MEAL AND REST BREAK COVERAGE PILOT PROGRAM 

The ParƟes recognize the importance of uninterrupted meal and rest breaks and agree to 
implement a pilot program intended to support meal and rest break coverage and 
evaluate operaƟonal effecƟveness.  

EffecƟve no greater than 60 (sixty) days following raƟficaƟon, the Employer will implement 
a break coverage pilot program uƟlizing addiƟonal Float/ACU RN ('third layer") staffing 
resources within exisƟng staffing structures. The Employer retains discreƟon regarding 
scheduling, assignment, deployment, and uƟlizaƟon of staff in the pilot program based on 
paƟent care and operaƟonal needs.  

The RN assigned to this role will be competent to perform the assigned duƟes, will not be 
assigned a paƟent assignment, and will not be counted toward unit core staffing while 
funcƟoning in the role. The Employer will make reasonable efforts (pursuant to RCW 
70.41.410(8) to fill and maintain this resource consistent with paƟent care and operaƟonal 
needs.  

During the pilot period, the ParƟes will review meal and rest break compliance data and 
discuss observaƟons, challenges, opportuniƟes, or potenƟal need for addiƟonal resources 
for improvement through Conference CommiƩee meeƟngs.  

The iniƟal pilot shall remain in effect through November 2027 and shall automaƟcally 
renew unless mutually modified or terminated  by the ParƟes.  

Nothing in this MOA establishes a permanent staffing model, requires a specific staffing 

assignment, or limits the Employer's rights regarding staffing, scheduling, assignments, or 

resource allocaƟon. 


