COLLECTIVE BARGAINING AGREEMENT

Between

GRANDE RONDE HOSPITAL

and

THE OREGON NURSES ASSOCIATION

May 1, 2008 — April 30, 2011



TABLE OF CONTENTS

WITNESSETH ...t s mmnne e e e e s n e e e s ennre e e e e e 4
ARTICLE 1 - MANAGEMENT RIGHTS ... 4
ARTICLE 2 - RECOGNITION AND MEMBERSHIP .......commiiiii e 5
ARTICLE 3 - PROFESSIONAL NURSING CARE COMMITTEE..........ccooiiiiieeee e 8
ARTICLE 4 - PROFESSIONAL DEVELOPMENT ........ctimmmeeeee e 11
ARTICLE 5 - EQUALITY OF EMPLOYMENT OPPORTUNITY .o 15
ARTICLE 6 - EARNED LEAVE ... ettt e 16
ARTICLE 7- EXTENDED ILLNESS HOURS ... e 19
ARTICLE 8 - HOURS OF WORK ...ttt s 20
ARTICLE 9 - HOLIDAYS ...ttt smmmmmr e e e s enn e 23
ARTICLE 10 - EMPLOYMENT STATUS ... e 24
ARTICLE 11 - LEAVES OF ABSENCE ......ooiiiiiii e 30
ARTICLE 12 - NO STRIKE; NO LOCKOUT ....coiiiiiiiteeiies e 35
ARTICLE 13 - HEALTH AND WELFARE.........ooiiiii e 35



ARTICLE 14 - PENSIONS ...t s e s 37

ARTICLE 15 - GRIEVANCE PROCEDURE ........coiiiicceeiitieiie et 38
ARTICLE 16 - SENIORITY L.ttt ettt e e e e e e ens 41
ARTICLE 17 - SEPARABILITY L. itiiiiiee sttt a e e e e s st bt emmmms e e e e nnnsnee e 49
ARTICLE 18 - SUCCESSORS ... .ottt ittt a st e e e e e s s s ammmmms s saeseeeeaeeeenenanes 49
ARTICLE 19 - JURY/WITNESS DUTY ..iiiiei e cetiee ettt e mmmmme e 50
ARTICLE 20 - DRUG AND ALCOHOL POLICY ...ttt 50
ARTICLE 21 - DURATION AND TERMINATION....ccttiiiiiiiiiiiieiie e ee e 61
AP P EN DD X A e e e e e e e e e e e e e e e e e e e eeeaae e 62
APPENDIX B — ALTERNATIVE SHIFT SCHEDULES ......comioiiiiiiiieeee e 68
APPENDIX C — HOME HEALTH/HOSPICE .......cccoutmmmeeeeeeasiieeeessieeeeeseieeeaesasssemmmm e 70
LETTER OF AGREEMENT - ER Premium Pay .........cuueeeiieiiiiiieie s e 72
LETTER OF AGREEMENT - Endoscopic Standby Hours Ratke of Pay............cccccceveviiiieneenns 73
LETTER OF AGREEMENT - Safe Patient Handling Program............ccccocccvveeeeiiiiieeessiieeaes 75
LETTER OF AGREEMENT - Secondary JODS ........couceciiiiiiiiiii e 77
LETTER OF AGREEMENT - Personal Protective EQUIPMENL...........coviiiiviieeeiiiiieeeesieeaee 81



LETTER OF AGREEMENT - Hospital Discount

LETTER OF AGREEMENT - "Free Shifts" Trial



o o~ wWN

~

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

PROFESSIONAL AGREEMENT
THIS PROFESSIONAL AGREEMENT, entered into betwed®ABIDE RONDE
HOSPITAL of La Grande, Oregon, hereinafter refetreds "Hospital,” and OREGON NURSES
ASSOCIATION, hereinafter referred to as "Associatio

WITNESSETH
The intention of this Agreement is to formalize atually agreed upon and understandable work-
ing relationship between Grande Ronde Hospitalthedegistered professional nurses which will
be based upon equity and justice with respect gesjehours of service, general conditions of
employment and communication, to the end that ¢utcdted common objective of superior pa-

tient care may be harmoniously obtained and camglgtmaintained.

For and in consideration of the mutual covenantsuardertakings herein contained, the Hospital

and Association do hereby agree as follows:

ARTICLE 1 - MANAGEMENT RIGHTS

1.1 The Hospital Administration retains all rigiighe operation of the Hospital and in the
direction of the nurses covered by this Agreemehich shall include but not be limited to the

right to issue reasonable rules, which are comgistih the terms of this agreement; direct the
nurses; hire; promote; transfer, demote, dischardggke other proper disciplinary action against
the nurses; relieve nurses from duty because kfdbwork or for other proper reasons; maintain
the efficiency of the operation entrusted to thepial Administrator by the Board of Trustees;
determine methods, means and personnel by whithaperations are to be conducted; and sched-

ule work and vacations.

1.2 All rights not expressly contracted away byectic provision of this Agreement are solely
retained by the Hospital. The failure of the Htado exercise any function, power, or right re-
served or retained by it, shall not be deemed @ waiver of that right of the Hospital to exercise
said power, function, authority or right at a fiwalate, or to preclude the Hospital from exercising

same, so long as it does not conflict with any egpiprovision of this Agreement.
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1.3  All of those rights of management specifiedvabar usually and customarily vested in
management may not be ignored or impaired evér ipairties agree to submit a dispute to arbitra-

tion as provided for in Article 15.

ARTICLE 2 - RECOGNITION AND MEMBERSHIP

2.1 The Hospital recognizes the Association asdlilective bargaining representative with
respect to rates of pay, hours of pay, hours okwad other conditions of employment for a bar-
gaining unit composed of all registered profesdioneses employed by the Hospital, excluding
Executive Director Patient Care Services, Direofdutpatient Services, House Supervisors,
Nurse Managers, Administrative Assistant, Clinioatructor, Employee Health/Infection Control,
Information Systems Clinical Analyst, DischargerfPlar, Director of Education, Community Case
Manager, Inpatient Case Manager or any other mnses a supervisor under the Act. Nothing in

this Agreement shall prevent a nurse employed &yHibspital from providing direct patient care.

The Hospital agrees not to raise or challenge tlmeesupervisory status of bargaining unit
nurses even though they may at times perform sigmeywduties during the course of their
employment. The Hospital also agrees not to assigervisory duties to bargaining unit
nurses on an ongoing basis. Such duties woulddeglbut are not limited to, the ability to
hire, transfer, suspend, layoff, recall, promotscldarge, reward or discipline, adjust em-
ployment grievances, independently evaluate aghggloyees or otherwise responsibly
direct other employees with respect to their empleyt with the Hospital. The parties do
not consider routine monitoring, clinical guidanpegviding written and/or oral input for
evaluation of other employees’ performance, andiessional direction of employees to
whom bargaining unit nurses delegate nursing tassgning professional responsibilities,
preparing unit draft schedules, or performing d'sitime and attendance functions to be

supervisory duties.
2.2 During new hire orientation, a representativine Association will be provided up to one-

half hour to advise new hires on the existenceaufllactive bargaining agreement. The Hospital

shall not be obligated to remunerate the repretbemfar any time spent in orientation.
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2.3

The Hospital will deduct Association memberghigs, or fair share from the

salary of each nurse who voluntarily agrees to sieciuctions and who submits an appropriately

written authorization form to the Hospital settiogth standard amounts and times of deduction.

Deductions shall be made monthly and remittedecAssociation together with the names of those

authorized deductions. The amount of dues to beadtied shall be certified to the Hospital by the

Association.

2.4

2.4.1 All registered nurses eligible for thegaaning unit shall, as a condition of em-
ployment, within 31 days of employment or effectilae of this Agreement, whichever is
later, become members of the Association or pautir payroll deduction an amount cer-
tified by the Association per month as their "Ftiiare™ of the cost of contract negotiations

and Administration.

2.4.2 In order to safeguard the rights of nonaason of nurses based on bona fide reli-
gious tenants or teachings of a church or religmmdy of which a nurse is a member, that
nurse may exercise a choice of joining the Assiatiair paying an amount of money
equivalent to regular Association dues to a nogimls charity mutually agreed upon by the

nurse and the Association.

2.4.3 Within 30 days after the execution daténisf Agreement, and monthly thereatfter,
the Hospital shall provide the Association with aster list of all employed nurses who are
subject to the provisions of this Agreement, giviing names, addresses, classification, date
of birth, RN license numbers, and dates of emplaynigach monthly list shall include the

names of nurses who resigned, or who have beengbednout of the bargaining unit.

2.4.4 The Association shall indemnify and saveHbspital harmless against any and alll
claims, demands, suits or other forms of liabilitgt shall arise out of or by reason of action
taken or not taken by the Hospital for the purpafssomplying with the provisions of Sec-
tion 4 of this Agreement in reliance upon any Jiststices or other assignment furnished to

the Hospital by the Association under this Article.
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25 25.1 Onlydulyauthorized representativehiefAssociation such as the local chairper-
son, nurse representatives and external laboiaoetatepresentatives shall be granted ac-
cess at all reasonable times to enter the Hosplitah such visits are necessitated by mat-
ters concerning the administration of this Agreetneinserving the conditions under which
the bargaining unit employees are employed andtagsin processing of grievances. As-
sociation representatives, as specified abovd, ghiak to or upon arrival in the Hospital,
notify the Hospital Administrator, or his design@aere shall be no interference with the
work of nurses or with the confidentiality and @y of patient care as a result of such right
of entry and such right shall be subject to theegarHospital rules applicable to nonem-

ployees, except that access shall not be restiictany particular time of day.

2.5.2 The Association shall keep the Hospital/fudformed, in writing, of all local Asso-
ciation officers, nurse representatives, or othegraal representatives who may be desig-
nated by the Association with the responsibilityegresenting the members regarding the
Administration of this Agreement. The Hospitaltumn, shall keep the Association fully in-
formed of the identity of its supervisors. The Htapecognizes the right of the Associa-
tion to utilize representative members/ registenades of this Hospital to serve on a bar-
gaining unit committee. Such committee shall cosgnio less than three members nor no
more than six members and their alternates. Tledation shall furnish the Hospital with
a certified listing of the names of these repregems. Such representatives may assist in
contract negotiations and administration duringlifieeof this Agreement without discrimi-
nation by the Hospital. To facilitate attendancéolggaining unit committee members at
contract negotiating sessions without sacrificegutar days off, nurses on the committee
will request time off in advance, and nurses wilirkvwith the hospital to arrange work as-

signments to accommodate bargaining sessions taifing needs.

2.6 The Hospital agrees to permit the Associatemaf its conference room meeting facilities

without charge, subject to the availability andauhe scheduling for programs.

2.7 Designated spaces for the posting of mattetaipig to legitimate Association business
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will be provided for on bulletin boards locatecconspicuous places throughout the Hospital. The
only notices which may be posted at the nursingpsigshall be those announcing a membership
meeting, its time and location. All posted matesiall be dated and removed after being posted for
a reasonable period of time. Such notices shalldreed by an official of the Association, and a

copy shall be sent to the Hospital Administratéomio posting.

2.8 Labor Management CommitteA. Labor Management Committee may be formed at the

request of either party. The Committee shall bemised of an equal number of bargaining unit
representatives and management representativet®, exteed a total of six (up to three each).

The ONA Labor Relations Representative may be dezuas a bargaining unit representative.

The Committee shall meet as needed at the reqtiegher party for the purposes of discussing
labor/management issues. The unit participant$ sttamit any items for the agenda of such
meetings at least three business days prior tedheduled meeting. The Committee shall con-
sider matters of mutual concern which are not prepbjects for the grievance procedure or

collective bargaining between the parties.

Minutes of the meeting shall be prepared and amgordy the Executive Director Patient Care
Services (or designee) and the unit leadershipcgaating in the meeting. Each participating
Committee member shall be compensated at her apgeptraight-time rate of pay for the
purpose of attending these Committee meetings. Cdmmittee shall act in an advisory capac-

ity only.

ARTICLE 3 - PROFESSIONAL NURSING CARE COMMITTEE

3.1 RecognitionA Professional Nursing Care Committee shall hebéished at the Hospital.

3.2 ResponsibilityThe Hospital recognizes the responsibility ofkhesing Care Committee

to recommend measures objectively and to improtiergacare and will duly consider such

recommendations and will so advise the Committesctibn taken in writing.

ONA/Grande Ronde Hospital Agreement 2008-2011  -- 8
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3.3 ObjectivesThe objectives of the Committee shall be limiied

3.3.1 consider constructively the practice of asys

3.3.2  work constructively for the improvement afipnt care and nursing

practice;

3.3.3 recommend to the Hospital ways and meaimsgdmve patient care;

3.34 provide services as described in Articl8egtions 3 and 5 of this

Agreement.

3.35 review all forms of unsafe staffing docunagioh;

3.3.6  facilitate the dispersal of funds providedif Article 4.3.7.
3.4  CompositionThe Committee shall be composed of at least tiegistered nurses em-
ployed by the Hospital and covered by this Agredniiépossible, inclusive of all three shifts),
elected by the bargaining unit, the Administratordesignee, and a representative of nursing ad-
ministration. In no event will the representatiyehe Administration be designated as Chairperson

of this Committee.

35 Frequency of Meetingghe Committee shall meet as needed. Each conemitgenber

shall be entitled to their regular straight-timeror the purpose of attending meetings. Such-meet
ings shall be scheduled so as not to conflict Wighroutine. The Committee shall prepare an
agenda and keep minutes of all meetings, copiesiah shall be provided to the Executive Direc-

tor Patient Care Services, the Hospital Administrand the Association.

3.6 Special Meetingd he Administration may request special meetings the Committee,

but such meetings shall not take the place of astyudcheduled meetings of the Committee.
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3.7

Staffing System. The Hospital and registenades will act in compliance with ORS

441.162 and OAR 333.510.0045 (8) through (11)dreittirety. The Hospital shall be responsi-

ble for the implementation of a written Hospitaldeistaffing plan for nursing services. The

staffing plan shall be developed, monitored, evaldiand modified by the Staffing Committee.

The staffing plan shall:

3.8

3.7.1 Be based on an accurate description of iddatliand aggregate patient needs and

requirements for nursing care.

3.7.2 Be based on the specialized qualificatiomscampetencies of the nursing staff.
The skill mix and competency of the staff shallieeshat the nursing care needs of the

patients are met and shall insure patient safety.

3.7.3 Be consistent with nationally recognized ewite-based standards and guidelines
established by professional nursing specialty degdions and recognize differences in

patient acuteness.

3.7.4 Establish minimum numbers of nursing statfuding licensed practical nurses
and certified nursing assistants required on sigecghifts. At least one registered nurse
and one other nursing staff member must be onidwyunit when a patient is present

unless a waiver has been granted by the OregortHegdision for a specific unit.

3.7.5 Include a formal process for evaluating anitibiting limitations on admission or
diversion of patients to another acute care fgoiliben, in the judgment of the direct care
registered nurse, there is an inability to meeepatare needs or a risk of harm to exist-

ing and new patients.

The Hospital shall evaluate and monitor th&istaplan for safe patient care and

revise the staffing plan as necessary as paredfitispital's quality assurance process. The

Hospital shall maintain written documentation afsh quality assurance activities.

3.9

The Hospital shall maintain and post a lisbiefcall nursing staff or staffing agencies to
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provide replacement for nursing staff in the evantacancies. The list of on-call nurses or agen-

cies must be sufficient to provide replacement staf

3.10 Inthe event that the provisions of ORS 442 4itd OAR 333.510.0045 are changed the

provisions of this Article 3 will be deemed moddie accordance with such changes.

3.11 Staffing Committee. To the extent possiliie,$taffing Committee shall, (1) include
equal numbers of Hospital nurse managers and diagetregistered nurses, (2) include at least
one direct care registered nurse from each Hospirale specialty or unit as defined by the Hos-
pital, to be selected by direct care registeredenifrom the particular specialty or unit, and (3)
have as its primary consideration the provisiosajé patient care and an adequate nursing staff
pursuant to ORS 441.162 and OAR 333.510.0045.(bfand (c). The committee currently
consists of nurse managers and direct care registenses from designated specialties or units.
If the Hospital wishes to change these arrangemierstsall first review the matter with the

Association and the committee.

ARTICLE 4 - PROFESSIONAL DEVELOPMENT

4.1  The Hospital shall provide counseling and eatsdns of the professional performance of
each newly employed nurse covered by this Agreeatdaast once within the three months after
commencing employment and not less than once peitlyereafter. Evaluations are to be made by
the Executive Director Patient Care Services (sigiee) who shall consult two members of nurs-

ing personnel who have direct contact or knowleafghe employee's ability.

4.2 The Hospital agrees to maintain a continuisgrvice education program for all nurses
covered by this Agreement. In the event a nursegsired by the Hospital to attend inservice edu-
cation functions outside her normal shift, she bdélcompensated for time spent at her established
straight-time hourly rate; the nurse will also ieeeany shift differential if the nurse was otheswi
scheduled to work a premium shift. As a conditiberaployment, all nurses covered by this
Agreement will be expected to participate in a minn of 20 hours per year of inservice training
or other education that is approved by the Nur€age Committee. Such training will be made

available to all shifts. When a casual nurse ratishd outside workshops in order to complete the

ONA/Grande Ronde Hospital Agreement 2008-2011  -- 11
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20 hour per year requirement, the hospital shalkipa cost of any associated tuition to attend such

approved workshops, if the nurse has received agvapproval to attend the workshop. Upon

return, the nurse may be requested to provide asuyof the workshop to other interested nurses.

Time spent in mandatory inservice training willobas hours worked for purposes of determining

whether the nurse will receive any overtime papeteling upon whether the nurse is on an 8/80

schedule or a 40-hour workweek schedule. Such lshalsbe calculated on a fiscal year basis with

proration of new hires.

4.3

43.1 After completion of one (1) calendar y&gfagmployment, a full time nurse shall
earn paid educational leave at the rate of 32 hmerrgear to a maximum accrual of 64
hours. Part time nurses shall earn prorated paidagidnal leave based on the nurse's FTE
allocation at the beginning of the fiscal year. &pgeropriate number of educational days
shall be deposited in each nurse's benefit acaiuhe beginning of each fiscal year. Days
deposited in the account of a nurse prior to hidiret anniversary will be available for use
on the nurse's anniversary date. At the nurseismgccrued but unused paid educational
leave may be used for work time lost and traveétamsociated with an approved educa-
tional event. Individual applications for use o tays shall be subject to the approval of
the Executive Director Patient Care Services aall sbt be unreasonably denied. Applica-
tions submitted 30 days in advance of educatioraddyapproved will not be canceled. In
addition, nurses who are classified as casual sbhabe eligible to participate in this pro-
gram unless otherwise directed to do so by the itbdsjm the event new skills require-
ments should be added to a position (i.e., ACLSCTNNRP), the Hospital shall ensure
that training for the new equipment or new procedus provided for employees in that po-
sition, and to compensate the employees for tireatsgnd/or expenses incurred in such
newly required training. PNCC hours may be usedurges who choose additionally to at-
tend non-required pre-certification classes. Shattkehdance be required at pre-
certification classes, the hospital shall alsofpayime spent in such classes. Department-
required certifications will not be charged agathst nurse’s PNCC hours or educational
bank. Department-required educational activitressaibject to management approval. In
any case, if a nurse loses any scheduled hourdén to complete education under this sec-

tion, the nurse shall be compensated for full saleethours missed, regardless of actual
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course hours.

On February 1 of the odd years, before any unpaebteducational leave hours in a nurse’s
account are zeroed out, any unused hours thabagesignated for use prior to May 1, will
revert into the pool of the nursing unit in whitle thurse is assigned. Such hours may be
applied for by other nurses in that nursing unitither reimbursement of previously un-
paid educational time already taken or for appraadhecational events in the remainder of
the fiscal year where the nurse has exhaustedareaccrual. This “pooling” applies to un-
used educational hours only, and not to educatipereses. The PNCC shall develop a pro-

cedure for implementing this provision.

4.3.2  The Hospital assumes no liability whatsoéwea nurse traveling to or from or
attending any non-Hospital related outside actioffythe premises of the Hospital to the

extent allowable by law.

4.3.3  All nurses shall be prepared to make at teasoral presentations to the Hospital

staff regarding educational experience from paigtation leave received.

4.3.4 A nurse may use educational days to attesgtgams, seminars or classes related

to the practice of nursing.

435 Nurses who feel that their applicationsenaeen unreasonably denied may appeal
the decision to the PNCC. Such appeal to be timelst be submitted to the PNCC within
ten (10) calendar days of the receipt of the demlte PNCC shall review the appeal and
respond in writing to the nurse within ten (10)ecalar days of the appeal. The decision of
the PNCC shall be final. The appeals process magée in the same manner for denials of

tuition costs related to an approved educationahiev

4.3.6 In addition to the accrual of paid educstldeave, each full-time nurse shall be
eligible to use up to $500 per fiscal year for éleand lodging expenses related to the costs

of an approved educational event regardless ofnehéte nurse uses accrued paid educa-
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4.4

tional leave to attend. Each part-time nurse siwéligible to use a pro-rated amount based
on the nurse’s FTE allocation at the beginnindheffiscal year. Beginning on May 1, 2005,
a nurse’s annual allocation may be carried forvitameh one year to the next, for a maxi-
mum of two years of accumulation (i.e., any ungaldcation leave remaining as of April
30, 2006, will carry forward and be added to theseis May 1, 2006 accrual). Application
for such expense money shall be made at least (BB} days in advance to the Vice Presi-
dent of Patient Care and shall not be unreasowninled. Nurses who believe that their ap-
plication has been unreasonably denied may alseedfige denial in the same manner de-
scribed in Section 4.3.5 above. Expenses relatethtwlatory inservice or training de-
scribed in Section 4.3.1 above shall not be deddoten a nurse’s annual expense accrual.
At their option, nurses may receive expense mdrf@sairplane, travel, and/or lodging) in
advance of attending the event. In such casespteceust be submitted demonstrating ap-

propriate use of the expense advance.
4.3.7 Each May 1, the hospital shall set aside(8®5for the bargaining unit’s use for
registration fees related to external educatioragiams. Unused funds will not carry over

from year to year. The PNCC shall be charged waigheidministration of the fund.

Unpaid educational leave may be granted orett@@nmendation of the Nursing Care

Committee for a period of up to two years for sttalyard a degree in accordance with Article 11,

Leaves of Absence. No reasonable requests wilehed.

4.5

45.1  The Hospital agrees to reimburse tuitmsts for up to six quarter-hours, effective
May 1, 2008, per semester or quarter for BSN okwelated masters degree courses ap-
proved by the Professional Nursing Care Committeiehware related to the professional
duties, but in no event shall the cost of additi@sication as approved by the PNCC for
nurses who avail themselves of this exceed $1®00A.total based upon the Hospital's
fiscal year (i.e., May 1 to April 30 of each yea)nurse must have completed 12 calendar
months of employment before becoming eligible fmtidn reimbursement under this
agreement. Nurses participating in this prograrhlveilexpected to commit to employment

at the Hospital for at least two years following thst tuition reimbursement and to main-

ONA/Grande Ronde Hospital Agreement 2008-2011  -- 14



o o~ wWN

~

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

4.6

tain the minimum employment requirements.

45.2 It is further recognized that to receiventairsement under the provision, nurses
who participate must maintain at least a "B" averagclasses in which they participate.
The $5,000.00 maximum specified above shall beiagipé to any one nurse but shall not

be applicable to all applications received by tlospital during the fiscal year.

45.3 Inclusive under the tuition reimbursemengpam will be reimbursements for the
cost of correspondence work done through an a¢ecedursing institution with a degree
program, administration fees and the cost of aajlemge program up to the six-credit-hour

dollar equivalent maximum specified above.

It is the intent of the Hospital to achieve fiblowing standards and the Hospital will make

every reasonable effort to:

4.6.1  Assign so that a new employee without priosing experience will not be as-
signed to work Charge responsibility and will netdssigned to work alone during the

nurse's first three months of employment.

4.6.2 Provide a comprehensive two-week orientabaach newly employed RN prior

to assigning a normal patient load.

4.6.3  Assign an additional nurse to the OB uniémh patient is in labor or delivery.

4.6.4 Not assign a nurse to float to a unit whighnurse has neither experience nor

orientation, in a position other than as a “helgiagds”.

ARTICLE 5 - EQUALITY OF EMPLOYMENT OPPORTUNITY

The provisions of this Agreement shall be appliétiout regard to race, religion, color, age, gen-

der, national origin, sexual orientation, and/oygital disability which can be reasonably accom-
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modated in all aspects of employment. It is furtiederstood that the Association will cooperate
with the Hospital's policy of nondiscriminationafi aspects of employment. Where the pronoun

"she" appears, it shall be deemed to apply to psrebthe male or female gender.

The Hospital and the Association agree that any fafrharassment , including sexual harassment,
shall not be permitted. All nurses are to repoytarspected discrimination, including any harass-
ment of a nurse in contravention of this Articte Hospital management immediately. Retaliation

for reporting such conduct will not be tolerated.

ARTICLE 6 - EARNED LEAVE

6.1 Definition The Hospital uses a system called "earned leateth combines paid time off
for vacation, sickness, and holidays. Earned |baves accrued are based on hours compensated
including regular hours, overtime hours, callbaned leave, on-call hours (due to low census),
house convenience hours, education hours, durmgdseof jury duty and paid authorized leaves to
a maximum of 2080 hours in a fiscal year. Scheddia off taken without pay (LWOP) must be
scheduled with supervisory approval prior to theesitile being posted. Scheduled days taken off
without pay (e.g., earned leave without pay) winenrurse must be replaced on the schedule, will
not count as days worked for the purposes of edeas® accrual. Nurses may not take more than
one day of earned leave without pay per month. &wunsay have the option to use an HC day on
scheduled work days when inclement weather prevbataurse from reporting to work.

Earned leave may be used for authorized leavejdyslj vacations, sick days, and for illness of
family members. Earned leave will be paid at theses regular rate of pay including applicable
shift differential.

6.2 Eligibility. All regular full-time and regular part-time erapées who have completed their
introductory period of ninety (90) days shall aecearned leave. Casual and temporary nurses do
not accrue earned leave. Employees with longesy@arontinuous employment accrue at a faster

rate as provided for under Section 6.6.

6.3 Limitations The combined total of hours worked and earnagel€annot exceed the nor-
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mal FTE working time in any given pay period, exdep overtime hours. Earned leave may be

utilized, at the nurse's option, to supplement work lost due to low census cancellation.

6.4  The maximum number of earned leave hours & may accumulate is 520 hours. Once
the maximum has been reached, no further hourawedhue until the employee has taken earned

leave time off.
6.5 No earned leave hours are earned, due, oteniddr any purpose until an
employee has completed three (3) months of contsiemployment. At the end of three (3)

months, earned leave will be credited back to fiest of employment.

6.6  Accrual RatesThe following is the schedule used in computiaged leave.

Years of Service Earned per Hour Maximum Accru¢d Maximum Banked

Per Year Hours

Year 0-5 0.0962 200 hours 520 hours
(25 days)

Year 6-10 0.1154 240 hours 520 hours
(30 days)

Year 11 + 0.1346 280 hours 520 hours
(35 days)

6.7 Use of Earned Leave for Vacatiofd nurse shall be free to utilize her/his earlezde as it

best fits her/his own personal needs. Earned l@@aes of at least two consecutive weeks will be
established on a first-come-first-serve basis Ity daapplication. In the event two or more nurses
request the same time and make a request on tleecsd@mdar date, the most senior nurse will be
granted the earned leave time requested. Reqouegtarhed leave of at least two (2) consecutive
weeks should be submitted at least four (4) wegks @ the schedule being posted. In those in-

stances where a nurse provides the Hospital wibhotwnore months advance notice, the Hospital
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will endeavor to grant the earned leave requesjuBss for earned leave should not be made
more than six months in advance. If itis deniedjll be done so in writing within two weeks

after receipt of the request. The Hospital will @mebr to meet all such requests with the under-

standing that the Hospital reserves the right terdegne how many nurses may take earned leave at

one time.

6.8 Use of Earned Leave for a Holida@n recognized holidays, an employee may elect to

receive pay for up to one day of accrued earneat|€ko receive earned leave pay for a holiday the
employee must submit an "Earned Leave Request" fhould a nurse’s department be closed
because of a holiday, the nurse shall have theelafiusing an earned leave or claiming the

holiday as an HC day.

6.9 Use of Earned Leave for llines& nurse who becomes ill will use a day of earleade

with eight hours pay at the regular rate of payshasvn in Appendix A, for each day of absence
from work because of illness commencing with tin&t filay of each illness through the third con-
secutive lost work day or 24 hours, whichever cofingts (for nurses working 12 hour shifts for

the first through the second consecutive lost d&4dours, whichever comes first.

6.10 Authorized Leaveslf the employee requests earned leave for artiopcof an authorized

leave, he/she must submit an "Earned Leave Redoest'to his/her immediate supervisor.

6.11 The Payroll/Personnel Office will maintaireaard of earned leave accrued and used for
each nurse. In addition current accrued earnee leanrs will be shown on a nurse's paycheck
stub.

6.12 All earned leave accrued but unused by a i time of termination will be converted

to cash at the rate of one hour paid for each éaured, using the nurse's final rate of pay.

6.13 Nurses may transfer earned leave againsefattgruals, on an irrevocable basis, to an
eligible employee who has exhausted accumulatetkddeave while recuperating or suffering

from an extended and continuing illness or injdiye Association shall be responsible for noti-
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fying bargaining unit nurses of the request forhswansfer. The Hospital shall be responsible for
effectuating the transfer between accounts. Anygtasequences shall be borne by the employee
receiving the earned leave at cash out. The danatinse will not accrue earned leave after the

donation until the equivalent of the donated haursld have been accrued.
ARTICLE 7- EXTENDED ILLNESS HOURS

7.1 Subject to the eligibility requirements bel@xtended illness hours (EIH) shall be taken for
regularly scheduled shifts which are missed dukniess, bereavement leave or disability. EIH
shall be used only after a nurse has been illsaided for 3 consecutive days or 24 consecutive
work hours, whichever comes first; (for nurses wagkl2 hour shifts, after 2 consecutive work
days or 24 hours, whichever comes first). If a @aigsshospitalized, then these hours shall be used
starting with the first day of hospitalization whimcludes ambulatory surgical procedures in a
surgery center or for other verifiable medical déstirgical procedures necessitating time away
from work. EIH may be used on the first day of la@sment leave for a death in the immediate
family. The immediate family includes parents, eatrspouse, children, siblings, aunts, uncles,
nieces, nephews, grandparents, spousal equivaledtsnestic partners, current in-laws, adopted
children and those under a legal guardianship.riéiy be used for bereavement for up to five (5)
workdays. An additional three (3) days of EIH mayused when travel of over 500 miles one way
is required. Additional EIH may also be used fartsdeaths when circumstances warrant. EIH may

be used in one (1) hour increments.

7.2 Nurses are expected to personally call thers&lManager on a daily basis during times of
illness or disability, unless the Nurse Manager esakrangements for the nurse to call at less

frequent intervals due to the nature of the illness

7.3 Eligibility. All regular full-time and regular part-time nassshall accrue extended illness
hours who have completed their introductory peabdinety (90) days. At the end of the 90 day
introductory period, EIH will be credited back tetfirst day of employment. Casual and temporary

nurses do not accrue EIH.

7.4  Accrual The following is the schedule used in compultitig:
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Years of Service Earned Per Hour Maximum Accrued Maximum Hours

Per Year Banked

All 0.0231 48 hours 520 hours

7.5

Casual nurses who have frozen banked EIH s@aguch hours if they return to a full-time

or part-time position.

8.1

ARTICLE 8 - HOURS OF WORK

The basic work period shall consist of eithédalay calendar period, which represents 80

hours of work, or a seven-day calendar period, ivhepresents 40 hours of work. A workday shall

be defined herein as a 24-hour period, commencitigtiae time the nurse first reports to work.

Nothing contained in this section or Article shaél construed as a guarantee of hours of work or

workweek.

8.2

8.2.1  Alternative work schedules may be scleetloy the Hospital after securing the

agreement of the Association and a majority ofaffiected nurses within a specified unit.

8.2.2  Those nurses presently assigned a regstdrgduled position on any given shift
may agree amongst themselves to share a severosiipm i.e., 3/4, subject to the
approval of the nurse manager. In such caseagtieed upon sharing arrangement will not
be posted for bid. Said arrangements shall be egbiacwriting between the nurses in-
volved and the nurse manager. In the event orfeegfdrticipants to the share position re-
signs employment or opts-out of the sharing arnanage by bid or by taking a leave of ab-
sence in excess of 60 calendar days, the avaltabie will be posted by bid. Upon such
action, the previously shared position shall imrataly revert to a seven-day position (5:2)
until the terms of a new sharing arrangement agetreged and approved. The remaining
RN from the share position will have priority to sikahe full-time (5:2) position until a

new sharing arrangement is approved. It is alsenstabd that during a leave of absence of
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up to 60 calendar days by a partner to a sharetigmpshe shared position shall temporar-

ily revert to a seven-day (5:2) position.

8.3 8.3.1 For the purposes of computing overtimettiose nurses working the 14-day
calendar period, all hours in excess of eight houey one day or in excess of 80 hours in
that period shall be remunerated at the rate ofamueone-half times their straight-time
hourly rate. For those nurses working a seven daletday period, overtime shall be remu-
nerated at the rate of one and one-half (1-1/22dithe nurse's straight-time hourly rate of
pay for all hours worked in excess of 40 hoursnoexcess of eight hours in any one day,
except those nurses assigned to work an alterrethedule. All hours worked in excess of
sixteen (16) hours per workday shall be paid atahbe of double (2) times the nurse's rate
of pay. For nurses who are on standby for a futkead period, all hours actually worked
in excess of sixteen (16) hours in the weekendgdesinall be paid at the rate of double (2)
times the nurse’s rate of pay. For purposes ofgfosision, the weekend period shall run
from the beginning of on-call on Friday to the eidn-call on Monday. It is understood
that any work hours that are pre-scheduled on #wkend and otherwise paid at straight
time will not count towards the sixteen hour minfmaeeded to increase the overtime pay

to double time.

8.3.2  When a nurse is working extended hours dwedombination of on-call, call-
back and regular hours and requests to be repthagag the next scheduled shift, rea-

sonable efforts will be made to accommodate sughast.

8.4  After the schedule is posted, if additionalisdeecome available, the hospital shall offer

the hours on a first-come, first-served basisdéfittonal hours are available, Department Managers
will post a needs list on their unit no later thie day the schedule is posted and nurses who meet
the above criteria may sign up for extra hourfi@irtrespective department. Available hours will
then be provided to nurses who have signed upraadcordance with the above criteria. There

will be no requirements to provide shifts to nursten those shifts will result in overtime pay.

8.5  One 15-minute rest period shall be allowed&mh four-hour period of employment. Rest
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rooms and lockers shall be provided by the Hospital

8.6  Work schedules shall be prepared and postedvae&s in advance of the work period.
Requests for days off must be submitted two wegks {o the scheduled posting time and no such
reasonable request will be denied, if adequatérgias available. Requests for additional shifts
must also be submitted two weeks prior to the adeedposting time. Such requests will be ac-
cepted on a first-come, first-served basis. Alle=sis must be renewed prior to each schedule’s
posting. Once the schedule has been posted, $elet@dunges regarding hours or days shall not be
made unless by mutual consent of the Executivecird’atient Care Services, or designee, and
the nurse. Emergency requests may be submittettigite the shift supervisor. Requests must be
on the request form, signed and dated. For thasesiholding a combination float/unit specified

position, the posted schedule shall reflect whexysdare unit specific and which are float days.

87 871 Nurses scheduled to report to work wpontevithout having received at least
two hours' notice in advance of a scheduled gt there is no work available in their
regular assignment, may be assigned work in othies for which they are qualified or to
orientation in a unit designated by the Hospitalidu of such assignments and pay, the

Hospital will consider a nurse's request for aafayithout pay in these circumstances.

8.7.2  When the Hospital is unable to utilize sacturse, the nurse shall be paid in an
amount equivalent to eight hours at her straighethourly rate, plus any applicable shift
differential. Provided, however, that a nurse whedheduled to work less than eight hours
on such day shall be paid for her regularly schestibburs of work. It shall be the
responsibility of the nurse to notify the Hospitéthe nurse's current address and telephone
number or another telephone number or method t@acbtine nurse if two hours prior to

her shift the nurse, due to a predetermined schedill not be at her residence. Failure to
do so shall eliminate the Hospital from being ddtiggl to pay the minimum guarantee

specified above and complying with the notificatrequirement.

8.7.3  The provisions of this Section shall notlgppthe event of acts of God or other

natural disasters, or any other circumstances loetyencontrol of the Hospital which inter-
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fere with the work being provided.

8.7.4 For the purposes of this provision, orieateshall be defined as being instructed
or acquainted with the physical layout, procedaras requirements of the unit. Such orien-
tation process may include providing patient caréeun the supervision of the nurse man-
ager or designee. The scope and phases of theativarshall be determined by the nurse

manager.

8.8 There shall be no pyramiding of premium ragash as working overtime on a holiday.

8.9 A nurse required to stay on the Hospital preenghen her unit is closed shall receive their
regular rate of pay for the hours in questionginly understood such nurses may be required to
work in any open patient care unit and performehumssic nursing skills as directed by the nurse
manager or designee. In the event the nurse étestay in the assigned unit rather than float to
another unit when the assigned unit is closedskhk be placed on-call and be paid only the on-
call differential for the hours in question. It bgiunderstood that if work is necessary in theaetos
unit as described by the applicable nurse managieiclosed unit (i.e., restocking, etc.), then th

nurse shall be paid her regular rate of pay inalgidiny applicable shift differential.

8.10 If a nurse is scheduled on-call and worksétsgnt or more of that on-call shift, for rota-
tion purposes, this shall not be an on-call dag.rfirse is called back to work from on-call status
for less than six (6) hours of the scheduled ohstft, the nurse shall receive one and one-half
times (1-1/2) the applicable rate of pay for eagirtworked, with a two hour minimum. If a nurse
is called in for six (6) or more hours of the salled on-call shift, the nurse shall receive ei@t (

hours of straight-time pay.

ARTICLE 9 - HOLIDAYS

9.1 All holidays will be observed during the 24uh@eriod commencing with the

beginning of the night shift immediately precedihg holiday. Employees beginning a shift during
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this 24-hour period will be considered working tiwdiday. The following holidays are recognized

by the hospital:
Christmas Day Christmas Eve Day
New Year's Day Fourth of July
Memorial Day Thanksgiving Day
Labor Day Easter Sunday

9.2 Regular full-time and regular part-time nura$® work on a holiday will receive one and
one-half (1-1/2) times their regular rate of pagis@al nurses who work on a holiday will receive
two and one-half (2-1/2) times their regular rdtpay. Effective May 1, 2009, any hours that
would otherwise be paid at one and a half time pren{call-back, overtime) shall be paid at

double time pay when worked on an holiday.

9.3 On recognized holidays, a nurse may ele@daest one day of accrued earned leave. To

receive earned leave pay for a holiday, an employest submit an "Earned Leave Request” form.

9.4 Rotation of Work The Hospital shall attempt to rotate holiday kvor

9.5 In the event one of the holidays enumerat&kttion 9.1 above falls on a nurse's regular

workday, and she is not required to work, it shalconsidered as a day worked for the purpose of

computing overtime.

ARTICLE 10 - EMPLOYMENT STATUS

10.1 Except as limited in this Agreement, the Hadghall have the right to hire, promote and

transfer employees. No nurse shall be disciplidetharged or suspended except for just cause.

It will be a condition of employment that nursesimein telephone service to their primary resi-

dence. Nurses shall keep their current phone nuorbéle in the Nursing Office.
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Primary nurse positions will be filled by retgred nurses. The job classifications under this

Agreement include:

10.2.1 _Charge NursdJnder direction of a Nurse Manager and/or Shifpervisor is
responsible for coordination of unit staff for jati assignment. The selection of Charge
Nurse shall be at the sole discretion of the NiMtarager with the understanding that any
identified relief Charge Nurse shall be entitledpplicable charge differential in the ab-

sence of the Nurse Manager and Charge Nurse.

10.2.2 _Full-Time NurseAny nurse who is regularly scheduled to worleast 40 hours

a week or 80 hours in a 14-calendar day period.

10.2.3 _Part-Time NurseAny nurse who is regularly scheduled for lessth0 hours per

week. Such nurses shall be eligible to receiveseblenve and extended illness hours on a

pro rata basis.

10.2.4 _Casual NurseNurses working without a permanent assignmerat avh em-

ployed to work on an intermittent basis as nee8eadh nurses shall not be eligible for ei-
ther purchased or accrued benefits. Full-time amtdtpne nurses may use casual nurses to
serve as their replacements when necessary witipfireval of the Executive Director Pa-
tient Care Services or designee. Before the schéslplosted, each Nurse Manager will in-
dicate to the Casual Nurse which shifts are aailathe following schedule. A Casual
Nurse must work at least six (6) days every thBgenonths or twelve (12) days every six
(6) months to retain status as a Casual. Low catsyssand/or house-convenience days
shall count as days worked for purposes of thisaedn periods of prolonged low census,
when the Hospital is unable to schedule a CasuaeNn days he/she is available to work,
the six (6) day/three (3) month, or twelve (12)/dixy(6) month, minimum may be waived
by the Hospital. For each anniversary year of sena casual nurse shall accrue .333 years

of seniority.
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10.2.5 Nurses who are downwardly classified inmtatily as a casual nurse shall not
lose earned leave or extended illness hours acerbigelin a higher classification. Such
nurses may use accrued benefits until such beaeditdepleted. Nurses who elect to be
downwardly classified as casual will receive a qaesyment representing any accrued
earned leave over 100 hours (which is the maximonouat that can be retained by the

nurse after the conversion to casual status).

10.2.6 _Reclassification of Casual and Part-TimesB&iThe Hospital shall

review the status of each part-time nurse or casuak each January and July 1 of each
year for the purpose of changing classificatiotustaAny change in status shall be based
upon all compensated hours paid in the previoug$irmonths and whether such hours are
expected to continue for that casual or part-tiomse However, no reclassification shall
occur unless the interested nurse who wishes tof&dered for a possible reclassification
submits written notification to the Payroll/Persehbirector. Additionally, any bargaining
unit nurse may petition for review of the approgistatus of a position in the same man-

ner.

In evaluating a change, the Hospital shall noedale a nurse so as to prevent a change in
classification status. However, it is understoat #t the time of reclassification, the nurse
shall prospectively become eligible for those bigmefrovided for this Agreement and not
retroactively. Upon the change, the Hospital willleavor to schedule the affected nurse
thereafter, to the nearest number of full shifteaurs per pay period that the nurse either
was actually paid for or was scheduled in the mhecesix-month period as specified

above.

Should a petition result in the creation of a masition, it shall be posted for bid per Arti-
cle 16.3.1.

10.2.7 _Reqularly Scheduled On-Call Nurs&fiose nurses who stand call on a regularly

scheduled basis. Such nurses shall be eligiblecme benefits on a pro rata basis. Further,

such nurses may be utilized to relieve part- d+timle nurses for vacations, leaves of ab-
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sence, etc. with the approval of the Executive @mePatient Care Services or designee.

10.2.8 _Continuous Employmen$hall be defined as all compensated hours ivelud

earned leave and extended illness hours workedalbhours, paid educational days and

house convenience time.

10.2.9 _PreceptoAny nurse who is assigned to precept new graduates, newly hired
nurses, or nurses transferring to a different ngranit requiring orientation as described in
Article 8.7.4.

10.3  Seniority shall not accrue during a nurseéfedluctory period. Upon satisfactory completion
of her introductory period, the nurse shall be iteeldwvith the seniority date retroactive to het las
date of hire. A full-time nurse shall be on intrathry status and shall not become a regular em-
ployee until after the first 90 calendar days opyment and may be terminated at the discretion
of Administration during that period. A part-timea@asual nurse shall be on introductory status and
shall not become a regular employee until aftefitee150 calendar days of employment or 520
hours of work, whichever comes first, and may loenireated at the discretion of Administration
during that period. It is understood that any tgpent in a preceptorship program by a newly
graduated nurse will not count towards the intréoiycperiods listed above. Newly hired intro-
ductory period nurses shall not have access tgrieeance and/or arbitration provisions of this

Agreement, for the purposes of discipline or disgba

10.4  All nurses shall give the Hospital not lesstbwo weeks' prior written notice of resignation
as a condition of receiving pay for accrued butsaduvacation. This notice requirement may be
waived upon receipt of a request from the nurdbkadexecutive Director Patient Care Services

explaining emergency conditions which preventedithely notice.

10.5 Except where a nurse is discharged for a brefeursing ethics, the Hospital shall give
regular nurses two weeks' notice of terminatiothefr employment, or, if less notice is given, then
the difference between two weeks and the numbaays advance notice shall be paid the nurse at

her regular rate of pay, eight hours per working da
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10.6 A regular nurse who feels she has been suspedidciplined, or discharged without

proper cause may invoke her rights under ArticleQrtevance Procedure.

10.7 Upon submission of intended resignation, aenghall be offered two exit inter-
views; one with Human Resources for the purposmofdination of benefits, and the sec-

ond with Nursing Services. Itis the nurse’s resoility to schedule these interviews.

10.8 Any nurse required to work more than evergiotteekend, shall receive premium pay, at
the rate of one and one-half times the nurse'gktrame hourly rate of pay, plus any applicable
differential for any shift so worked. A weekend l§ba defined as follows; Saturday and Sunday

for day and evening shifts; Friday and Saturdayight shifts; for nurses designated as "float" for
computation purposes of this provision it shalblased upon the regularly assigned shift. This
provision shall not be applicable to nurses classiéis casual. A nurse who elects to work consecu-
tive weekends will not be paid the premium describbethis Section where the nurse's voluntary

election is expressed in writing and signed, godhe weekend in question.

10.9 _Temporary Nurses

10.9.1 The parties agree that full- and part-tieggstered nursing staff employed by the
Hospital are most likely to provide the desiraleleel of nursing care, to provide care to pa-
tients at an economical cost and to provide thessary balance in the assignment of shifts.
It is understood that hospital employed "Float" &dsual” nurses are also hospital nursing
staff. The Hospital's basic policy shall be to seegistered nursing staff to the exclusion
of temporary registered nurses from an outside@gexcept in unavoidable situations;
however, the decision to hire temporary nursinff stall remain solely with the Hospital

administration.
10.9.2  Such temporary nurses shall be used oysapplement to and not in lieu of
Hospital registered nursing staff. Prior to utitigia temporary nurse, the Hospital shall take

all steps available to cover a shift or partiaftshith its own nursing staff. Before making
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any use of a temporary nurse, the Hospital shigr ebch shift or partial shift to the mem-
bers of its own registered nursing staff who araifjed to perform the work. These offer-
ings shall be made as soon as any scheduled opsmisgovered by the Hospital and shall
be immediately communicated to the qualified H@pitrsing staff by written notice
posted on the Nursing Services' central bulleter#hoA temporary nurse shall be required
to have education, prior experience, state licgnaimd orientation necessary to function on

the station unit in the facility to which assigned.

10.9.3 The Hospital will attempt to avoid increhsssignments of any of its nursing
staff to night, evening, holiday or weekend dutyassult of the use of temporary nurse

personnel.

10.9.4 The Hospital shall promptly take and mamnddl necessary steps to reduce and

minimize reliance on temporary registered nursa® foutside agencies.

10.9.5 The PNCC will review factual data and m@emmendations for further reduc-

ing the utilization of nurses from temporary agesci

10.10 Designated float nurses (Float 1) shalldié an additional "float" differential of $1.50
per hour for all hours so worked. Up to two nuisiesll be eligible for such float differential per
shift. Any additional floats (Float 2) as desigobby the Hospital after the two nurses shall rexzeiv
a differential of $.50 per hour for each hour tihaty float outside their home department. The
Hospital reserves sole discretion to select whiglses, and how many nurses, will serve as
"floats.” Only a Float 1 may bump regularly schedistaff in any unit on designated float days
according to the bump rotation defined in Artice1D. At no time shall a regularly scheduled
department nurse be placed on involuntary low ceostHC, leaving the unit to be staffed solely

that shift by float nurses who are floating outsifi¢heir home department.
10.11 At any meeting, which is part of a discipfinaction or discharge of a nurse, the nurse shall

have the right to a nurse representative if stiesoes. The Hospital shall forewarn any nurse of

possible disciplinary action in order that the eursay request such representation. It being under-
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stood that the Hospital shall assume no finan@bdjation to an off-duty nurse representative € th
affected nurse requests the presence of an offrduge representative. Active personnel files, not
to exceed three calendar years of material, wikd in personnel. Inactive files which contain al
materials more than three calendar years old peikept in storage under seal. The inactive files
are accessible to the Personnel Director, or desjdmut are not accessible to other hospital em-
ployees including supervisors except by writtempssion of the affected nurse. Any nurse may,
upon request, inspect the contents of both hereaathd inactive personnel files. With written
permission of the nurse, the ONA representativesatsa inspect the contents of both the active

and inactive files.

10.12  Should the Hospital desire to implement a joévelassification, then the Hospital and
the Association will first meet to discuss wagesjis of work and working conditions associated
with same. If the Hospital and Association are Umébreach agreement, the Hospital shall set the
wage rate which will remain in effect until the @égtion of the current agreement. Following expi-

ration of the agreement, the parties will meetmgadiscuss the appropriate wage rate.

ARTICLE 11 - LEAVES OF ABSENCE

11.1 _General Conditions and Procedufgseligible nurse may be granted an unpaid ledve

absence under the terms and procedures outlitbiiArticle. At least two weeks prior to the
intended effective date, where possible, the nsliaét submit a written request stating the purpose
and intended period of absence, including datetafm. The Hospital shall respond in writing
within seven calendar days of receiving the writemguest. The Hospital's approval of such re-
guests will not be unreasonably denied and shp#mi on the reason for the request, the staffing
needs of the Hospital, any previous leaves of ales@tate, length and purpose), and the nurse's
commitment to return to work immediately followiegpiration of the leave. If the Hospital denies

a request for leave, the Hospital shall state itingrto the nurse the reasons for the denial.

A nurse on leave of absence shall not engage er ethployment without prior written consent

from the Executive Director Patient Care Services.
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It is the nurse's responsibility to initiate arrangents for a leave of absence (or extension of any

existing leave) and to provide any required medicabf or other documentation.

It is the responsibility of the affected nurse émfirm the date of return to the Hospital in wigfiat

least two weeks prior to the posting of the woitkestule for the nurse's anticipated date of return.

The nurse shall be provided appropriate forms dofioning return to work upon commencement

of the leave. A nurse who fails to comply with thave of absence procedures set forth in this

Article, or who fails to return to work on the nedy following termination of a leave of absence,

is subject to termination of seniority and emplopanless the nurse is prevented from returning

to work for reasons beyond the nurse's control.

11.2

Types of Leave

11.2.1 _Personal Leaveé\fter completing one year of employment, a nunsg request
personal leave of up to 30 calendar days. A nursehas completed probation but has
worked less than one year may request persona tfayp to two calendar weeks. Reasons

for requesting personal leave may include atterelabthe annual ONA convention.

11.2.2 _Education LeaveA nurse who has been employed at least twog@jsymay

request educational leave for up to two years teymitraining directing related to profes-

sional nursing.

11.2.3 _Medical LeaveAll nurses are eligible for a disability leavieatvsence for up to
120 days for recovery from a physically disabliogdition. Disability leaves may be ex-
tended in unusual emergency cases to a maximu®Oadidys. Leaves of absences and re-
instatement to employment following on-the-job iigs will be handled in compliance

with applicable state and federal law. The regfeest disability leave should normally in-
clude a statement from the treating physician éxipig the basis for the request, estimating
the length of recovery time required, and desagltie conditions that make it physically
unreasonable for the nurse to perform assignedsiidisability leaves are conditioned

upon the nurse furnishing satisfactory medical podmeed upon request from the Hospi-
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tal. A nurse on disability leave is expected taréthe nurse's availability for work within

three calendar days of release for work by thegmighysician.

11.2.4 Domestic Violence Victims' Leavé&urses who are victims of domestic vio-

lence, sexual assault or stalking may be eligiblake an unpaid leave of absence from
work for a reasonable period of time, pursuant tegon state law. Eligible employees
must have worked an average of 25 or more hourg/@ek for at least the 180 days im-
mediately prior to the leave. All requests fortsleave will be handled in compliance

with Oregon state law.

11.2.5 _Military Leave Employees who are ordered to or volunteer ftereded military
training or active duty in the Armed Services sballgranted a leave of absence for the
length of the service as required by applicableradr state law. Military leaves for ex-
tended tours are without pay and no benefits slealiue during the period of the leave ex-
cept as may be required by applicable federalabe $aw. Nurses who are ordered to annual
training may also take a leave of absence for sagating. Nurses shall provide the Execu-
tive Director Patient Care Services a copy of arder military training within five days af-

ter the orders are received by the nurse.

11.2.6 _Family and Medical Leave Act of 1998.all situations, including situations

described in the medical leave and parental leasttosis of the contract, leaves of absence
covered by the Family and Medical Leave Act of 1888 Oregon State family medical

leave laws will be handled in compliance with thieggl requirements as set forth in appli-
cable state and federal laws. Eligibility for sleaives are defined in the Hospital's person-
nel policies. Leave time authorized by either #efal and/or the state law will run concur-
rently (as well as concurrently with any other kemof absences described in this contract).

Generally, such family leave may be used for artheffollowing purposes:

» Serious health condition of the employee or ofailfamember;
* An employee’s disability due to pregnancy or prgieth absence for prenatal

care;
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» Birth, adoption, or foster placement of a child endl8; or
* lliness or injury of a child necessitating homeecather than a serious
health condition, for a minor child or an adultldisubstantially limited by a

physical or mental impairment.

Employees interested in taking a family leavelsfeance must complete the

request for family leave form and return it to jpersel/payroll office at least thirty (30)
days prior to the anticipated beginning of the égdfvsuch advance notice is possible. For
leave for an employee’s own serious health condiicthat of a family member, the em-
ployee must provide a completed medical verificafmm to the personnel/payroll office
at the time the leave is requested where the emplgiyes at least thirty (30) days notice,
or if it is not possible to provide thirty (30) dayotice, no later than fifteen (15) days after
the employee knows of the need for the leave. Aicaédertificate of ability to return to

work may be required if the employee has been exitgied during the leave.

Unless otherwise provided by law, the maximum tiomeof time for a family medical
leave is twelve (12) weeks in any 12-month peridds is a “rolling” 12-month period. A
family medical leave of absence is unpaid excegitéimployees may use any accrued
earned leave or extended illness hours (if otheragplicable) to receive pay for all or a

portion of the leave.

Employees taking a family medical leave shall tw to receive health insurance benefits
as set forth in Article 13 for up to the twelve \¥&eks of family medical leave. During
such leave of absence the nurse must continugytith@@mployee portion of the health in-
surance premiums as were paid prior to the leaabsénce. (If the nurse does not return to
work following the leave of absence for reasongiothan the serious health condition of a
family member or the employee, or some other rebsgand the employee’s control, the
nurse may be liable for the hospital portion ofhiealth insurance premiums during the
leave). Unless otherwise required by law, no vaoabr sick time will accrue during the

otherwise unpaid portion of the family medical leav
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11.3

A nurse returning from a family medical leave o reinstated to the same or equivalent
position with equivalent pay, benefits and othepkyment terms as provided for in Arti-
cle 11.3. A nurse’s right to return to work mayodte affected by any transfer, layoff or
termination action which would have occurred fosibass reasons unrelated to the family

medical leave of absence.

Additional information concerning family medicaldves of absence are contained in the

Hospital's personnel policies.

Return Rights

11.3.1 _Leave for up to 60 days: Same positidmurse on approved leave who returns

within 60 calendar days under the terms of thischeshall be entitled to resume the nurse's
former position, hours and shift upon supplyingitwespital confirmation of the nurse's re-
turn to work, so long as the position exists. Asewwvho requests return to a different posi-
tion, shift or hours or whose position no longests will have the return rights described

in subparagraph 11.3.3 in this section.

11.3.2 _Leave for 60 to 180 days: Same shift annishper pay periodA nurse on ap-

proved leave who returns within more than 60 cadeddys but less than 180 calendar days
under the terms of this Article shall be returnethie nurse's previous position if that posi-
tion continues to exist and was filled temporaiilghe nurse's former position is not im-
mediately available, the nurse will be offered aifpan for which the nurse is qualified on
the shift with the regular hours (5:2) formerlydheA nurse who returns to a different posi-
tion than the nurse left will have the option tbthe first opening that occurs in the posi-
tion the nurse left without regard to the seniooitpther nurses desiring the opening. Pa-
rental leaves of between 60 days and twelve (12ksvehall be treated as in 11.3.1 above.
Nurses taking parental leaves exceeding twelvew&2ks but less than 180 days shall be
returned to same shift and hours per pay periog@nynsituation when a nurse is provided
with specific reinstatement rights by applicabléeial or state law, the nurse's reinstate-

ment will be handled in compliance with those aggllie laws, except in situations where
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followed).

11.3.3 Leave for more than 180 days: First opeping option A nurse on leave for

more than 180 days who requests a return to watknhe terms of this Article shall be re-
turned to the nurse's previous position if thaitmscontinues to exist and was filled tem-
porarily. If the nurse's former position is not imdnately available, the nurse will be offered
the first comparable available vacancy for whiaghnirse is qualified which occurs after
the hospital has been advised of the nurse's degie¢urn to work. A nurse who returns to
a different position than the nurse left will halie option to fill the first opening that oc-
curs in the position the nurse left without regarthe seniority of other nurses desiring the
opening. In any situation when a nurse is provigid specific reinstatement rights by ap-
plicable federal or state law, the nurse's reiastant will be handled in compliance with
those applicable laws, except in situations whegecbntract provides greater rights for the

nurse (and in those situations, the contract wilidilowed).

11.3.4 Light Duty. The Hospital shall make evasgsonable effort possible to return

an injured nurse to work on light duty, if such wes available.
11.4 Accrual Seniority shall accrue during approved leaveg.d? other fringe benefits will not
accrue during a leave of absence, although a malisgot forfeit previously accrued benefits dur-
ing an approved leave. Nurses on unpaid leavesaerale may self-pay for insurance benefits to the
extent permitted under the terms and conditioteeHospital's insurance policy.

ARTICLE 12 - NO STRIKE; NO LOCKOUT

There shall be no strikes, informational picketisgmpathy strikes, slowdowns or lockouts during

the term of this Agreement.
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13.1

ARTICLE 13 - HEALTHMD WELFARE

At the beginning of employment and annuakyrehfter, the Hospital shall arrange to pro-

vide testing per infection control guidelines atoost to the nurse. This testing shall includeesth

x-ray examination should any result show a positasling.

13.2

Laboratory examinations, when indicated bexafiexposure to communicable diseases,

shall be provided by the Hospital, at no cost tortirse. Hepatitis B vaccine and follow-up titess a

indicated shall be provided to nurses at no costdmurse.

13.3

13.3.1 _Health and Dental Prograrii$ie Hospital will contribute 100 percent of the

contribution for single coverage towards the cést Health Welfare Program, vision pro-
gram, and the cost of the Dental Program includitigodontia for each regular full-time
and eligible part-time nurse and the percentagegmbf implementation of this agreement

per month towards the cost of dependent coveragaidfprogram.

13.3.2 The Hospital, for the term of this Agreemehall guarantee the present benefit
levels for the health and dental insurance destiibéhe Summary Plan Descriptions fur-
nished to the Association. The association recegrizat it shall be the Hospital's right to
change carriers, provided that the benefit levets@nditions for qualifications are compa-

rable and do not substantially change.

13.3.3 The Hospital and the Association recogthiaeduring the term of this Agree-
ment, the parties may negotiate toward a transitionanaged health care. The parties
agree that during the term of this Agreement, upoguest of either party, they shall meet
for the purposes of negotiating concerning thatsiteon, including the cost structure and
benefits. In the event the parties bargain to iegagthout reaching agreement on this sub-
ject, and the Hospital notifies the Associatiort thantends to implement its last and final
offer following the bargaining impasse, the noksnprovision of Article 12 shall be inva-

lid, and upon proper notice required pursuantéoNhtional Labor Relations Act, the As-

sociation may strike or take other economic adtiampposition to the Hospital's implemen-

ONA/Grande Ronde Hospital Agreement 2008-2011  -- 36



o o~ W N P

~

10
11
12
13
14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29
30

tation of any transition to managed health car¢ghdnevent of such strike, the Hospital re-
tains all rights concerning replacement employeesiged by the National Labor Relations
Act.

13.4 The Hospital will pay the premium for longrtedisability coverage for each RN who

works 20 hours per week.

The Hospital will pay the premium for the $20,0@lie insurance for eligible RNs

employed at the Grande Ronde Hospital.

13.5 Safety CommitteeThe Employee Safety Subcommittee shall have aslbrers at least

one nurse selected by the Association.

13.6 Joint Committee on InsurancAt least three (3) ONA-selected nurses and thé ON

Labor Relations Representative shall serve onrd Gmmmittee for the purposes of monitoring
and making recommendations concerning benefit $emetl costs of the health, dental, vision,
and orthodontia insurance plans made availablespital employees. The parties may consider
other types of insurance plans than those listédignsection if mutually agreed to by the com-
mittee members. Nurses shall be compensated asthaght-time rate of pay for time spent in

official Committee meetings and activities.

13.7 The minimum lift requirement for all nurseskimot exceed 50 pounds. Except in cir-
cumstances requiring immediate action, nurseseap@ned to use lifting assistance equipment
provided by the Hospital when performing such dutie

ARTICLE 14 - PENSIONS

The Hospital shall continue the current 401K pemgian for each eligible nurse during the term of

this contract. The plan shall not be modified exesnecessary to comply with federal statutes.

The minimum Hospital contribution on behalf of regshall be two percent. In addition, the Hos-
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pital will "match” the nurse's contribution up teodal of three percent (allowing a maximum con-
tribution of five percent under this provision, @ssng the nurse contributes three percent). For
nurses employed 10 to 20 years at GRH, the Hogtitdl make a minimum contribution of three
percent and the Hospital will "match"” the nurseistabution up to a total of four percent (allowing
a maximum contribution of seven percent underghogision assuming the nurse with 10 to 20
years of employment at GRH contributes four pejcé&iar nurses employed 21 or more years at
GRH, the Hospital shall make a minimum contributbdthree percent and the Hospital will
"match” the nurse's contribution up to a totalieé foercent (allowing a maximum contribution of
eight percent under this provision assuming theawith 21 or more years of employment at GRH

contributes five percent).

ARTICLE 15 - GRIEVANCE PROCEDURE
15.1 The purpose of this Article is to provide almoe for settlement of complaints or problems
raised by a nurse alleging that a provision of Agseement has been violated. It must be presented

and processed in accordance with the followingsstigme limits and conditions as herein set forth.

Step 1. Nurse and Immediate Supervistee grievant shall first attempt to resolve the

alleged violation with the nurse's immediate sugenno later than within 10 calendar days of the
nurse's knowledge that the grievance exists. Tiegayce shall describe the conduct which alleg-
edly violated the agreement, and state the secfitre agreement allegedly violated, in writing, to
the nurse's immediate supervisor. The immediatersigor shall have seven calendar days to

resolve the problem and shall respond in writintheonurse.

Step 2. Nurse, Association Representative andufixedDirector Patient Care Servicds

the matter is not resolved to the satisfactiornefriurse in Step 1 above, she may thereafter presen
the matter in writing to the Executive DirectoriBat Care Services within 10 calendar days of the
immediate supervisor's decision. The ExecutiveddarePatient Care Services shall then meet
within 10 calendar days with the nurse and a reptesive of the Association to resolve the matter
and shall reply in writing within seven calendayslafter said meeting. An Association grievance

may be initiated at this step.
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Step 3. Nurse, Association and Administratbnot resolved at Step 2 above, to the griev-

ant's satisfaction, the grievance may thereaft@résented to the Administrator, or his designee,
for consideration and determination within 14 cdiardays of receipt of the Executive Director
Patient Care Services’ response, or in the evemb oésponse, within 10 calendar days after expi-
ration of the time allotted in Step 2. The Admirasbr, or designee, shall then meet with the Asso-
ciation within 10 calendar days with a nurse angpgesentative of the Association to resolve the

matter and shall reply in writing within seven calar days after that meeting.

15.2 The parties agree that they will follow theefping grievance procedure in accordance with
the respective steps, time limits and conditiongaiaed therein, except that such time limits may
be extended by mutual agreement. If, in any skeptbspital's representative fails to give a wmitte
answer within the time limit as set forth, the garce may be appealed to the next step at the expi-
ration of such time limit. If the nurse or the Asition fails to follow the foregoing grievance
procedure in accordance with the steps, time liants conditions contained therein, the grievance

shall be deemed settled on the basis of the Hsp#st answer.

15.3 A grievance involving a discharge shall bgated in Step 2 of the grievance procedure. A
grievance challenging such discharge must be prexsémthe Hospital within 10 calendar days
after the disciplinary action has been initiatelde Association will receive a copy of any letter
informing an employee of their discharge providee turse has completed her probationary pe-

riod.

15.4 Only the Association may require arbitratibthe Hospital.

15.5 The settlement of a grievance, in any casdl, sbt be made retroactive for a period ex-

ceeding 30 working days prior to the date the gmee was first presented in writing.
15.6 No nurse shall be paid by the Hospital foetspent in arbitration hearings unless requested

to appear on the Hospital's behalf. No nurse irb#lrgaining unit shall engage in Association

activities on Hospital time except as specificaligvided for in the provisions of this Agreement.
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Investigation of grievances or the representatfanucses during disciplinary proceedings shall not
be considered a violation of this Section. Theigsudgree that pending the raising, process and
settlement of a grievance during the term of trase&ment, they shall abide by all provisions of
Article 12. Nothing contained in this provision Bhpohibit the Association from raising and
processing grievances of alleged violations of Agseement. Association grievances shall be

initiated at Step 2 of this procedure.

15.7 A grievance may be submitted for arbitratiotimiv 10 calendar days after receipt of the
Hospital's last answer in Step 3 of the grievamoegaure or the date on which such answer would
otherwise be due. In the event the Associatiorrele$d submit the dispute to arbitration, it shall
then attempt to select with the Administrator, esignee, an impartial arbitrator. After a timely
request for arbitration and a telephone conferahegparties shall have five days to mutually agree
upon the selection of an arbitrator. If the partissunable to agree, the Association may request a
panel of seven arbitrators be provided from theeFddViediation and Conciliation Service. There-
after, the parties, "by flip of the coin,” shalltelenine who will strike the first name. The solensa
remaining will be appointed the arbitrator. Theitaation proceedings will be conducted under the

voluntary rules of the American Arbitration Assdma.

15.8 Each party will bear the expense of its reprteives, participants and witnesses for the
preparation of presentation of its own case. The &d expenses of the arbitrator, the hearing

room and any other expenses incidental to theratior shall be born equally by the parties.

15.9 The arbitrator shall have no authority to ejdubtract from, modify or change, alter or
ignore in any way, the provisions of this Agreemamany expressly written amendments or sup-
plements thereto, to extend its duration unlespénges expressly agree, in writing, to give him
specific authority to do so, or to make any awahittv has this effect, with sole exception to Arti-
cle 10, Section 12. The award of the arbitratamsde shall be final and binding on the parties.
The arbitrator shall arrive at his decision solghpn the facts and contentions presented by the
parties during the arbitration proceedings. Tihdr@tor shall not consider any facts or contergion
which were not introduced by the Association/Hapit the steps of the grievance procedure or

prior to the hearing. Should the Association becamare of new facts or contentions prior to the
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arbitration hearing, the Association shall reqtiestreopening of the grievance procedure at the las
step, and the parties shall meet to discuss anyaww/contentions. An arbitrator shall not review
more than one grievance on the same hearing datzies of hearing dates except by agreement of

the parties.

15.10 The grievance and/or arbitration provisidnis Agreement shall not be available in
cases involving the interpretation, applicatiowviotation of Article 12 of this Agreement, with the
sole exception of whether or not a nurse eithdrgy@eited or engaged in any of the activities pre-

scribed therein.

15.11  The award of the arbitrator shall be madkateo than 30 calendar days from the date of
the close of the hearing or receipt of the trapsemd any post-hearing briefs by the arbitrator

unless otherwise agreed upon by the parties.

15.12  The grievance committee shall be compos#uteé registered nurses selected by mem-
bers of the Association's bargaining unit, shalleascAssociation representatives and shall be
known as the grievance committee. The names of qudmittee persons shall be certified in
writing to the Hospital by the Association. Theegance committee members may investigate and

process grievances outside of the investigatornt&inghours.

15.13  Except for a grievance concerning a dischargkscipline, the arbitration procedure
stated in Section 7 of this Article shall not apjagrievances in process beyond the expiratiom dat
of this Agreement if the grievance was filed l¢smt90 days before the expiration date.

ARTICLE 16 - SENIORITY

16.1  Seniority shall be defined as continuous eympént from the nurse's last date of hire

within the bargaining unit.

16.1.1  All approved leaves of absence (i.e., leiake, jury duty and bereavement or

parental, adoptive leave or industrial accidem/Isot be considered breaks in continuous
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16.2

occur:

service.

16.1.2 A nurse who terminates and is rehired wiitx months of her termination shall
be returned to her prior wage step but will be wered a new hire for all other benefits

and seniority purposes.

16.1.3 For purposes of posting and filling posisi@overed by this Agreement, seniority
shall not be lost when a nurse is promoted to arsignry or management position or trans-
ferred to any Hospital-owned clinic. However, he/shall not continue to earn seniority af-
ter being promoted or transferred to such a pasitfor purposes of implementation, this
provision shall apply to a nurse so promoted orsfierred out of the bargaining unit after

the effective date of this Agreement.

A nurse's seniority shall be broken and hgrieyment terminated if any of the following

16.2.1 Discharge for just cause.

16.2.2  Voluntarily resigns or retirement.

16.2.3  Accepts other employment at another aareelwspital while on leave of ab-
sence, without written authorization from the Exe@&uDirector Patient Care Services or

designee.

16.2.4 If a nurse is laid off and not recalledviark within twelve months, or the nurse's

length of employment, whichever is less.

16.2.5 If the nurse is laid off and fails to infothe hospital of her intent to return to
work within five working days of receipt of a regiged letter, return receipt requested, at

the nurse's last known address.
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16.3

16.4

16.2.6 A nurse who has accepted employment elsewtikk be permitted to give up to

two weeks' notice to a current employer beforernitig to the hospital.

16.3.1 Notice of all vacancies or newly crégesitions for which a professional nurse is
eligible shall be posted for a period of seven eonsve days prior to the filling of the posi-
tion. Qualifications to perform the duties of thesjion shall be the primary concern. In
cases of job bidding, providing that the bargaining nurses are equally qualified to per-

form the work required, the principal of seniostyall govern.

In cases where bargaining unit seniority is eQeéiveen otherwise qualified applicants,
seniority by date in the patient care unit in whiol vacancy occurs will be the tie-breaker.

If a further tie-breaker is needed, a flip of ancsiall break the tie.

Unsuccessful applicants shall be notified in wgtas to the reason(s) for their lack of

SUcCcCess.

16.3.2 Lack of orientation as defined in ArticleSg&ction 8.4, shall not be the determin-

ing factor in denying a nurse a position bid for.

16.3.3 In order to facilitate this procedure, eseuvho desires to change shifts or move
to another nursing service department within thephal, is encouraged to make this desire
known in writing to the individual designated by tBxecutive Director Patient Care Ser-
vices, who shall retain such requests for a pesfddree months and notify said nurse when

an opening occurs.

16.4.1 Bargaining unit nurses requestingrestes in accordance with the provisions of
this Article shall be given preferential considematover outside applicants or employees
not in the bargaining unit, provided they posskesiecessary experience and qualifications
for the available job. If no nurse applies for atpd position within the specified time pe-
riod or if no nurse who does apply for a postedtoswithin the specified time period has

sufficient qualifications to perform the dutiestbé position, the Hospital may fill the posi-
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16.5

tion with a non-Hospital employee. If further ediima is necessary to fulfill the require-
ments of the position, presently employed nursésigiven a preference in order of sen-

iority as described in Section 3-1 for such edocati

16.4.2 Employees requesting and receiving a eassill be placed on a 30-day trial
service period which shall serve as a time fothibspital to evaluate the nurse's perform-
ance on the job, as well as for the nurse to etalha new position. The trial service shall
not affect seniority. Should the nurse, for angoees, be removed from the new position

within 30 days, she shall be placed in the prevpmsstion prior to the transfer.

16.4.3 Should the hospital be unable to fill aitpws it may be necessary to temporarily
transfer employees into the position until suctetas it is filled. These transfers will be
made for no more than 14 working days and shaibta¢ed in the following order: volun-
teers, casual and then beginning with the leagbisearse in the unit. If a nurse is trans-
ferred at the request of the Hospital to eithemilgat or evening shift upon the third con-
secutive shift, she shall be compensated an addit#1.00 per hour plus any applicable
shift differential.

16.4.4 A nurse may apply to fill a temporary vacancy befarcasual, temporary or out-
side applicant is placed in the temporary operihgge the original position has been filled,
the resulting temporary vacancy can also be falecbrding to the above procedure. Fur-
ther temporary positions will be filled without arestrictions. Following closure of the
temporary openings, the nurses will be returndeetaoriginal positions.

For purposes of this Article, the followingipat care units shall be applicable:

16.5.1 Medical/Surgical units.

16.5.2  Family Birthing Center.

16.5.3 ICU/CCU unit.
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16.5.4 Surgical Services.

16.5.5 ER unit.

16.5.6 Home Health

If the ambulance or oncology care units are réésteed, they will be covered by this

Agreement.

A nurse’s primary patient care unit shall be defias that unit listed above in which the

nurse is predominantly scheduled to work.
For purposes of job bidding and layoffs, the OR8Recy Room unit and the Surgi Center
shall be considered separate departments. Nurseksgrnior to May 1, 1995 shall remain
hired in the department for which they were oritijniaired.
16.6 Inthe event of a layoff, the Hospital willderavor to give advance notice to the nurses so
involved of at least two weeks, unless preventechfdoing so due to circumstances beyond its
control, i.e., lack of admissions, etc. In any évarminimum of one week's notice will be given.
Further, the Hospital will post prior to the efieetdate of a layoff, a current seniority list sfec

ing length of service, current unit and time status

16.7 Inthe event of layoff, the nurse with thestdzargaining unit seniority on the shift in the

patient care unit shall be laid off in the followgiorder:

16.7.1  Volunteers within the affected patient Gaea.

16.7.2 Temporary nurses within the affected patare area.

16.7.3 Part- and full-time nurses within the afelcpatient care area.
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16.8

After the decision is made on which positions Wélreduced, the nurses filling those tar-
geted positions will have four options: applying é@en positions, bumping less senior
nurses, reducing to casual status, or layoff. Syuesgly displaced nurses will follow the

same procedure.

16.8.1 In the event of layoff nurses must aghall seniority options in their patient care
unit before being permitted to bump to another.gdsimay be retained out of the sequence
of seniority if nurses with greater length of enyplent are not qualified to perform within
one week of orientation in their own patient cané.uf there is not a less senior nurse hold-
ing the same FTE equal to the laid off nurse, aauray elect to bump for up to a like
number of FTE hours the nurse held at the timeyaiff. In the event the nurse elects to
bump a less senior nurse for a portion of thedessor nurse’s FTE, that less senior nurse

may exercise any available bumping rights for heoisupplement her remaining hours.

16.8.2 In the event a nurse bumps from one pateetunit to another, she will only be
permitted to do so once. A nurse will have 72 heoidecide if she wishes to exercise this
option after being notified of layoff. Such optiotust be exercised in writing. If the dis-
placed nurse does not exercise the right to buhgwdl only be entitled to recall in her pa-
tient care unit. If there is not a less senior adnslding the same FTE equal to the laid off
nurse, a nurse may elect to bump for up to a likeber of FTE hours as described in Sec-
tion 16.8.1 above in another patient care unit. g senior nurse affected in this situation

may also have bumping rights under this section.

16.8.3 The establishment of criteria to permit purg between patient care units shall
be vested with management. Management shall sotegudge of a nurse's qualifications
to bump. However, management shall not exerciseptierogative in an arbitrary and ca-
pricious manner. Nurses affected by a layoff whereise bumping rights will receive no
less orientation for another position than orieatahormally offered to a new hire to that

position.
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16.8.4 Nurses who are laid off will be given 1#eodar days notice of layoff or, will

receive pay in lieu of notice for all scheduledslaythat 14 day period.

16.8.5 Nursing administration shall have up t@&@ndar days to evaluate the work
performance of a nurse who bumped into a new Hitiite nurse's work performance is un-

satisfactory, the nurse may be laid off and thpldeed nurse recalled.

16.8.6  Nurses who are laid off shall be on a tdistfor 12 months from the date of

layoff.

16.8.7 Recall from layoff will be made in the reseorder of the reduction. If a nurse's
original position is reinstated, the displaced aunas first preference in reclaiming the posi-

tion.

16.8.8 Outside applicants or contracted nursdbrebtebe employed for a posted perma-
nent or temporary vacancy in a nursing departni¢hére is a nurse on the recall list to fill

the vacancy after the usual orientation period.

16.8.9 If a laid off nurse is passed over in dmatause of position disqualification, the

nurse retains recall rights for future positions.

16.8.10 The Hospital will pay its share of theurance premiums for a laid off nurse for
the remainder of the calendar month in which tigeffaoccurred. Laid off nurses may con-

tinue the Hospital's insurance under applicable RA®Begulations while on layoff.

16.8.11 The remaining balance in the nurse'siiaiik will be reinstated upon recall if

within 12 months.

16.8.12 Nurses taking an open position not cavbyethis agreement will have seniority

frozen. Seniority does not continue to accrue whilguch a position.
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16.9 If in the event a group of nurses believesdtmolonged period of low census or reduced
hours no longer can be effectively managed by Bedtation system or other utilized means, such
nurses may request an opportunity to meet with iNg'sdministration and ONA Representatives
to discuss possible options for addressing theicems. Such discussions may include alternative
staffing patterns or a permanent reduction in hougsitions. In the event management deter-
mines that the most appropriate option availabtepermanent reduction in hours, then the senior-
ity provision outlined in the layoff provision (dem 16.8) will apply in meeting the needed reduc-

tion.

16.10 House conveniencing and on-call refers terisg of low census when employees are

directed not to work a scheduled shift. House-coiereee and on-call time is assigned as follows:

16.10.1 Overtime Shifts (when the resultazff sheets appropriate acuity and skill mix

needs)

16.10.2  Volunteers on a given shift.

16.10.3  Casuals on a given shift.

16.10.4  Regularly scheduled on-call nurses.

16.10.5 Part-time or full-time nurses working atr& shift above their assigned FTE.

16.10.6 House convenience and on-call in a rotat&ermined by tracking each nurse's lost
scheduled hours by assigned FTE due to previousehmnvenience and on-call. If more
than two nurses on a nursing unit are reducedallest census, all nurses beyond the first
two will have the option of being on HC or on-célfter nine consecutive weeks, the ac-
cumulated HC and on-call hours shall be erasedraoking shall begin anew. The new
tracking shall begin with the least senior nursthenaffected units. The rotation shall be
kept up-to-date by management and be posted feestn review. Daily Staffing Sheets

shall be posted on the nursing units at leasyt(8@) minutes before the applicable shift.
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Nurses are responsible for reviewing this rotasiod bringing any errors immediately to
the attention of management for any necessaryatamns. Any nurse coming off of orien-
tation mid-nine-week rotation will be given a numbkegual to the average of all nurses
with the same FTE for the remainder of that rotatidlurses shall be made whole for
work lost when placed on HC or low census out deoonly if a nurse has brought the
potential error to the attention of his or her ng@raor house supervisor prior to the lost

work shift.

16.10.7  Nurses may work up to two (2) extra geft pay period without those hours

counting towards the nurse’s rotation for housesearencing or on-call status.

16.10.8  This system of house convenience and lbretation will be reviewed at six
month intervals by the PNCC.

16.10.9 A separate rotation list shall be kept for ehsurses. In consultation with cas-
ual nurses, the PNCC shall be charged with detémmthe most effective means of rotat-
ing on this list. Casual nurses shall be respoasdrlreviewing this list and bringing any

errors immediately to the attention of management.

ARTICLE 17 - SEPARABILITY

In the event that any provision of this Agreeménatlisat any time be declared invalid by any court
of competent jurisdiction or through governmenutation or decree, such decision shall not in-
validate the entire Agreement, it being the expisstion of the parties hereto that all otherpro

visions not declared invalid shall remain in fulide and effect.

ARTICLE 18 - SUCCESSORS

In the event that the Hospital shall, by mergensotidation, sale of assets, lease, franchiseyr an
other means, enter into an agreement with anotiganzation which in whole or in part affects the

existing collective bargaining unit, then such &ssor organization shall be bound by each and
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every provision of this Agreement. The Hospitalllshave an affirmative duty to call this provision
of the Agreement to the attention of any organiratiith which it seeks to make such an agree-
ment as aforementioned and, if such notice is gittenHospital shall have no further obligations

hereunder from date of takeover.

ARTICLE 19 - JURY/WITNESS DUTY

Nurses who are required to serve on a jury ongisn@ss in a court or administrative proceeding
under a court directive or subpoena will be peedithe necessary time off to perform such service
and will be paid the regular rate of pay for thieestuled workdays missed for jury duty providing
that the nurse has made arrangements, confirmedting, with the nurse's supervisor in advance
of jury/witness service. This benefit will be extienl only to nurses who are required to perform
such service, not to nurses who volunteer; thigtianill be limited to a maximum of 21 working
days per calendar year. This provision shall nptyaio any proceeding where the nurse is appear-

ing as a party or witness adverse to the Hospital.

The nurse must furnish a signed statement fromsoresible officer of the tribunal as proof of jury
service. When a nurse is on jury or witness serficepurpose of rates of pay the nurse shall be

assumed to have worked the day shift Monday thréuiglay.

The nurse shall report for work if four or more hoaf the nurse's shift remain upon completion of

the jury or witness duty.

ARTICLE 20 - DRUG AND ALCOHOL POLICY

20.1 _PhilosophyGrande Ronde Hospital (the "Hospital") recognibes alcohol, illegal drug

and controlled substance abuse in the workplacbd@sme a major concern. The Hospital be-
lieves that prohibiting alcohol, illegal drug anshtrolled substance use in the workplace will im-
prove the safety, health, and productivity of ampéoyees. The object of the Hospital's policy is to
provide and maintain a safe and healthy workplacalf employees. Accordingly, the improper

use, abuse, possession, distribution, manufadis@gnsation, purchase, transfer or sale of algohol
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controlled substances or illegal drugs by employd&n on duty or on Hospital premises is pro-
hibited. Employees must not report for duty, ooheHospital premises while under the influence

of alcohal, illegal drugs or controlled substances.

An employee's use of a prescription or over-theaterumedicine can pose a significant risk to the
safety of the employee and of others. Employees rapsrt the use of medically authorized drugs
or other substances which can impair job performand¢heir immediate supervisor and may be
required to provide properly written medical authation from a physician to work while using
such authorized drug. It is the employee's respoitgito determine from the physician whether or

not the prescribed drug would impair his/her jokfqgrenance.

The Hospital reserves the right to conduct appliead employee drug and alcohol testing. The

Hospital has adopted a policy of pre-employmengdesting and reasonable suspicion drug and

alcohol testing.

20.2 Definitions For the purposes of this policy, the followindidgion of terms is provided:
20.2.1 _AlcoholMeans ethyl alcohol (ethanol). References to ug®ssession of alco-
hol include use or possession of any beverageumixr preparation containing alcohol,

but does not include prescribed or over-the-counestications containing alcohol.

20.2.2 _Controlled Substance$/eans any substance (other than alcohol buidiirg

prescription medicine) that has known mind- or fiorealtering effects that may impair or
affect the ability to perform work, the access taahi is controlled by law. The term does
not refer to the legitimate use of substances aattbby law which do not affect job safety

or performance.

20.2.3 _lllegal Drugs: Any form of drug, narcotic, hallucinogen, dejsed, stimulant,
cannabis, or other substance capable of creatingamtaining impairment or otherwise af-
fecting one's physical, emotional, or mental stifie;sale, purchase, transfer, use or posses-

sion of which is prohibited by law.
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20.3

20.2.4 _EmployeeAny individual who performs work for the Hospitalsubject to pro-

visions of these guidelines.

20.2.5 _Hospital Premises$iospital premises includes all Hospital propégilities,

parking lots, garages, workplaces, storage strestand Hospital-owned vehicles and

equipment.

20.2.6 _Under the InfluenceA level in excess of established cutoff levelsiaobhol,

illegal drugs or controlled substances in an engstsyblood or urine reported by the labo-
ratory, or use of alcohol, illegal drugs or coredlsubstances that results in any noticeable
or perceptible impairment of the employee's memtg@hysical faculties or job perform-
ance. For the purposes of this definition, a blaledhol level in excess of 0.03 will be con-

sidered under the influence.

20.2.7 _Reasonable Suspici@bjective documented evidence of an employeegicon

tion or performance that reasonably suggests thatgloyee may be using or under the in-
fluence of a controlled substance, illegal drugloohol that may impair an employee's fac-
ulties. Examples may include altered work perforoeamppearance such as a noticeable
odor of alcohol, erratic behavior or involvemenamaccident or incident while on the job
that results in physical injury or property damageen there is a reason to suspect that

drugs/alcohol use was a contributing factor.

Policy

20.3.1 _Pre-Employment Drug Testingll final applicants receiving job offers for gie

tions, including full-time, part-time, casual, aednporary, will have the job offers condi-
tioned on satisfactorily passing a drug test. lisdigls with positive drug testing results will
not be hired and may not apply or be consideredrguloyment for six (6) months after a

positive test result.
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Any violation of this policy may result in discipé up to and including termination. The
only exception to this rule is for an employee pgssg or using as directed a drug which
is prescribed for that employee by a physiciancenised practitioner and which does not

impair safe or efficient job performance.

When a manager or supervisor has reasonable musthiat an employee has used or is
under the influence of a substance regulated bypiblicy, the manager or supervisor

should initiate an investigation in accordance i procedures identified in this Policy.

Extensive training for supervisors in recognizaygiptoms of drug intoxication and im-

pairment will be updated periodically.

Grande Ronde Hospital will not engage in randarotadl or drug testing of the general

employee population.

All testing will be done by labs licensed by that® of Oregon. Employees may chose a

testing site from a list containing at least twiasléan addition to the hospital lab.

All tests and results will be identified in suckvay as to ensure employee confidentiality.
Strict attention shall be paid to adhering to cldioustody procedures when collecting and

labeling specimen(s).

A test result in excess of cut-off levels will §ent to the Medical Review Officer (MRO)
contracted by the Hospital and trained in integireh of drug and alcohol testing results.
The MRO will contact the employee and offer to nteetiscuss the test results. The em-
ployee will have the opportunity to confirm or rélle test results. If the MRO determines
there is a legitimate reason for the test resthiéstest will be deemed to be negative. If the
MRO determines there is no legitimate reason fetdist results or the employee refuses to

meet with the MRO, the test results will be deemodae positive.

The testing procedure will include a second amdicning test by Gas Chromatogra-
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phy/Mass Spectrography where initial test resudteed cut-off levels. If the confirming
GC/MS test exceeds cut-off levels, a split of thginal specimen(s) will be sent to a dif-
ferent lab for a repeat testing. If the secondrtgsesults are below cut-off levels, both test
results are deemed negative. A record of the éssits will be maintained under strict con-
trol and confidentiality in the Human Resources &apent in a locked location. Access to

test results will be on a need to know basis only.

All employees must refuse to report if he/shedwels himself/herself to be impaired.

All testing will be done at Hospital expense.

20.4  Procedure/Responsibility

20.4.1  When a manager/supervisor has reasonapisun an employee is under the

influence of alcohol or a substance regulated isyptblicy, he/she will:

20.4.1.1 Find another member of the Hospital'sagament staff or nursing

staff to verify the suspicions or actions and doeatibehavior.

20.4.1.2 If agreement has been reached betwedwdhthat there are reason-
able grounds to suspect the employee is undentinemnce of alcohol or drugs,
then they will confront the employee with the sagm. This will be done at a
suitable location which will promote privacy andddom from distractions during
this meeting. Union represented employees willflexed an opportunity to have
a union representative present through all stefiseahvestigatory and testing

phases.

20.4.1.3 If an employee denies using or beingeutiee influence of a sub-
stance regulated by this policy and the managesrsigor and second staff mem-
ber both still believe the employee to be undeirifieence of or to have used a

substance in violation of this policy, he/she wilkain employee consent to col-
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lect specimen(s) for drug testing. The followinggedure will be followed:

20.4.1.4

€)) Lab personnel will be responsible for ogensg the speci-
men collection for alcohol/drug testing. Collectiwill done in a

private location other than in the lab area.

A "split" of the specimen(s) will be preservadhe lab if needed for
confirmation testing at a second lab location.dditon, employees
may request a further "split" of a specimen(s)ésting at their own
expense. All specimen(s) will be collected underdame rules for

chain of custody.

(b) Following the interview process and spedciroallection, the

employee will be sent off duty.

(c) Transportation will be arranged for the éogee to their
home. The employee will be compensated for thedbasy sched-
uled work time on the shift from which he/she wasstdhome and
remainder of any other scheduled lost time dubdddst, if the test

is negative.

If the employee does not consent tag tst:

()] Provide/arrange transportation home foetheloyee im-

mediately.

(b) At the earliest opportunity, contact theeEntive Patient
Care Services and proceed with disciplinary adtiased on observ-
able behavior and/or refusal to consent to a drsig tip to and in-

cluding termination.
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20.4.2 Results of the tests will be forwardech® Medical Review Officer.

20.4.3 If the Hospital determines from test ressaftfrom an employee admission, the
employee used or was under the influence of a lpitedi substance or violated this policy

in any other way, appropriate disciplinary actiomybe taken.

20.4.4 The employee will be allowed to providedevice of prescription usage.

SearchesThe Hospital may conduct random searches of ltadpctilities and property
(such as Hospital vehicles, desks, file cabinetgleyee lockers, etc.). Searches of em-

ployee lockers will be conducted in the presendd®employee whenever possible.

Rehabilitation The Hospital attempts to provide employees thdpnity to deal with
drug- and alcohol-related problems. Any employee wdiuntarily requests assistance in
dealing with a drug and/or alcohol problem is urtgedeek professional counseling for an
assessment and, if appropriate, to enter a treamnagram. Generally, employees who
self-refer to such programs before work performamoblems arise will not be disciplined.
Professional counseling and treatment programdrtay and alcohol problems may be
available through Hospital-provided health car@iiasce. Any cost not covered by health
care insurance is the employee's responsibilitpe@dly, discontinuation of any involve-
ment with alcohol or drugs is an essential reqaifsit participation in any treatment pro-
gram. A medical leave of absence may be grantedgitinis period if requested by the em-

ployee.

As a result of disciplinary action arising frondrag or alcohol problem or as a condition of
continued employment, an employee may be requiredrticipate in a drug or alcohol
treatment program. An employee who is so requinddiist be evaluated for drug and
alcohol use by an accredited professional. An eygal may be required to participate in
follow-up care as part of a comprehensive alcohdl@ drug treatment program. Depend-
ing upon the nature of the conduct which led toeiimployee’s mandated participation in an

alcohol and drug treatment program, the employeelbeaequired to submit to random
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blood and urine screening for alcohol and/or dfoga specified period of time and to
meet various performance standards which are indpasa condition of continuing em-

ployment.

The Hospital reserves the right to determine wdratBasonable suspicion exists, the level
of discipline to be applied, and whether an emaleould be given the opportunity to par-
ticipate in a drug or alcohol treatment programyjted the Hospital's actions are not con-

ducted in a discriminatory or arbitrary manner.
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32
33
34
35

Employee Consent To Urine Testing For Alcohol/Drugs

l, , hereby authorize Grande

Ronde Hospital personnel to collect urine specis)diof alcohol and/or drug levels.

| understand that the specimen will be sent to

fongesti
| hereby authorize to furnish the results of
such tests to Grande Ronde Hospital.
| understand and agree that is not responsible for

the consequences of this information being give@remde Ronde Hospital.

Release of these test results to any other pattyequire specific written consent by me.

Please List Any Medications (Prescriptions And Over The Counter) Taken Within
ThelLast Two Weeks.

| certify that this is my urine specimen and thzave initialed by custody seal and that |

have applied this seal to my urine specimen(s).

Signature

Signature

Note: Refusal to sign this consent form withoutldjeation or refusal to give the above requested

sample may result in disciplinary action up to arwuding dismissal.

For Lab Use Only
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Performance Contract

Agreement To Conditions Of Continuing Employment

, understahdhtheeinstatement to employment by

Grande Ronde Hospital is based upon a constrathedbllowing terms:

1.

| accept admission to an alcohol/drug recovevgiam.

| recognize the importance of the involvemenngfspouse and adult children in my recov-

ery program.

I will comply with all of the program requirentsrio their successful conclusion.

| recognize the adverse impact that working tower may have on my recovery and waive

my rights to assignment of overtime.

| understand that my previous job performanceamés close supervision for a minimum
period of six months upon return to work, and agtept such supervision as a constructive

part of my recovery.

| understand that, upon return to the work plaoaist meet all established standards of
conduct and job performance and that | will corgitw be subject to the Hospital's discipli-
nary procedures for any failure to meet these stalsd | understand further that | must

comply with the Hospital's Drug and Alcohol Policy.

| agree that for a period of six months fromdh& below, | will be subject to a random

drug screening procedure. This will be done atitkeretion of my manager/supervisor.

| understand that | will be subject to the teohthis Performance Contract until | have

completed at least six (6) months of work. Upon plation of six months of work, my
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manager will review my job performance and recoyeogress and determine if the terms
of this Performance Contract will be removed, orttwed for a maximum of 30 additional

days.

9. I understand that if | am a union-representepleyee, a copy of this agreement will be

provided to the union if | chose.

| understand and agree that my reinstatement artthaed employment are contingent upon my
meeting satisfactorily all of the above terms af fPerformance Contract, and that my failure to do
so relinquishes all defenses on my part and suhjeetto immediate termination of my employ-

ment with Grande Ronde Hospital.

Dated: Signature:

CUT OFF LEVELSFOR URINE DRUG TESTING

EMIT GC/IMS

Amphetamines 300 ng/ml 500 ng/ml
Methamphetamines 500 ng/mi 500 ng/ml
Barbiturates 300 ng/ml 300 ng/ml
Cocaine 300 ng/ml 300 ng/ml
Opiates 300 ng/ml 300 ng/ml
THC 100 ng/ml 100 ng/mi
Benzodiazopines 300 ng/ml 300 ng/ml
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ARTICLE 21 - DURATION AND TERMINATION

21.1 Itis agreed that this document containsulie@hd complete agreement reached on issues
considered during negotiations. All prior agreeradagtween the parties are replaced and super-
seded by the provisions herein. The provisionkigfAgreement are the sole source of any rights
which the Association or any member of the bafgginnit may charge the Hospital has violated.
No amendment or supplement to this Agreement beatbnsidered by either party until this
Agreement terminates except by mutual consenteopénties. Any changes in mandatory topics of
bargaining which were not otherwise discussedemtigotiations leading to this Agreement or

contained herein shall be subject to negotiati@teden the parties.

21.2 This Agreement shall be effective on ratifmatexcept as otherwise noted. It shall be
renewed automatically in its present form anotimer year beyond April 30, 2011 unless one party
gives written notice to the other at least 90 dmfsre its expiration date of April 30, 2011 of its
intention to terminate, amend or modify the Agreetnkt is intended by the parties that a renewed

agreement shall have the same effect as an orggneément between the parties.

IN WITNESS WHEREOF, the parties hereby affix tregnatures the _ day of , 2008.

FOR THE ASSOCIATION FOR THE HOSPITAL
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APPENDIX A

Appendix A is intended to be part of this entirerdgment and by this reference made a part

hereof.
1. The following are the rates of pay for all ngreenployed under the terms of this Agree-
ment.
CLASSIFICATION: STAFF RN
*Effective | *Effective | *Effective *Effective
5/1/08 5/1/09 5/1/10 11/1/10
Base 24.18 25.63 26.91 27.18
1st Inc. 24.86 26.35 27.67 27.95
2"%Inc. 26.75 28.36 29.78 30.08
3rd Inc. 27.46 29.11 30.57 30.88
4th Inc. 28.14 29.83 31.32 31.63
5th Inc. 29.09 30.84 32.38 32.70
6th Inc. 29.09 30.84 32.38 32.70
7™ Inc. 30.14 31.95 33.55 33.89
8" Inc. 30.14 31.95 33.55 33.89
9th Inc. 31.35 33.23 34.89 35.24
10" Inc. 31.35 33.23 34.89 35.24
11" Inc. 32.49 34.44 36.16 36.52
12" Inc. 32.49 34.44 36.16 36.52
13" Inc. 33.50 35.51 37.29 37.66
14" Inc. 33.50 35.51 37.29 37.66
15" Inc. 34.48 36.55 38.38 38.76
16" Inc. 34.48 36.55 38.38 38.76
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*Effective | *Effective *Effective *Effective
5/1/08 5/1/09 5/1/10 11/1/10
17" Inc. 35.52 37.65 39.53 39.93
18" Inc. 35.52 37.65 39.53 39.93
19" Inc. 36.60 38.80 40.74 41.15
20" Inc. 36.60 38.80 40.74 41.15
2% Inc. 37.70 39.96 41.96 42.38
22" Inc. 37.70 39.96 41.96 42.38
23%Inc. 38.83 41.16 43.22 43.65

*Effective on first payroll period beginning aftiére effective date.

**Proviso: For the purposes of implementing the nel R&rement, nurses at the’Ahcre-
ment on implementation of this agreement will bevetbto the 28 increment if they have spent
twenty three (23) full years of employment as and®I&RH. For all other nurses at thé'&icre-
ment, they shall either move to thé'®crement if they have completed at least oneydr and
1100 hours at the Zincrement and then to the'2Bcrement after completion of two full years
and 2200 hours at the 2ihcrement; or move to the ¥ancrement after completion of twenty three

full years of employment as an RN at GRH, whicheanes first.

Evening differential*** $1.75 per hour.
Effective May 1, 2009, $2.00 per hour
Effective May 1, 2010, $2.25 per hour

Night differential*** $3.50 per hour.
Effective May 1, 2009, $3.75 per hour
Effective May 1, 2010, $4.00 per hour

Charge differential 5% of the nurse's regular ohfeay

On-Call differential $4.25 per hour, $4.75 on halid
Effective May 1, 2009, $4.50 per hour, $5.00 ondayis.
Effective May 1, 2010, $4.75 per hour, $5.25 ondayls.
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Surgical ServiceblH Standby Differ- | $5.00 per hour, $5.50 on holidays

ential Effective May 1, 2009, $5.25 per hour, $5.75 ondayls.
Effective May 1, 2010, $5.50 per hour, $6.00 oridayls,

Certification differential $1.00 per hour for anNA or nationally recognized
certifications.

***  Evening shift differential shall be paid fall hours worked for shifts which start
between 1500 and 2300 hours and night shift difteakeshall be paid for all hours worked for
shifts which start between 2300 and 0700. Thededstierentials do not apply to Home
Care/Hospice nurses except in call-back situati8heuld a nurse working a night shift continue to
work into the day shift at the hospital reques, ilarse will continue to receive night shift diéfar
tial for all hours worked on the day shift. Shotlld shift start and stop times be altered, theaappr

priate evening and night shift differentials slodlpaid for the altered shifts.

2. A nurse temporarily assigned to a higher pasiind shift shall be compensated for such
work at no less than the minimum rate of pay applie to the higher position if such assignment

lasts for a period of four or more hours.

3. Regular part-time nurses shall receive congideréor promotional advancement.

4. Merit RaisesThe Association recognizes this Agreement tdhbertinimum standards of

employment. This Agreement should not be consttoéichit management's right to reward an

individual nurse's performance over and above tbegobed conditions called for in the Agree-

ment.
5. Nurses shall be paid on an hourly basis.
6. On the nurse's anniversary date, a regulatifodé-or part-time nurse will receive the in-

crement increase provided in Section 1 if the nbeseearned at least 1,100 compensable hours
(including house-convenience days and on-call haimse the nurse's previous increment increase.

If the nurse has not earned 1,100 hours sinceutse's prior anniversary date, the nurse will ad-
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vance to the next increment upon completion ofd ddimpensable hours.

7.

When a nurse is placed on-call and is called wmork less than six hours, the nurse shall

receive time-and-a-half the regular rate of payhfmurs worked, with a two-hour minimum. When

a nurse is placed on-call and called into work ntloa@ six hours, the nurse shall receive eight

hours pay at the straight-time rate. Any OR nuesedcalled into work while being on standby

shall be paid at the rate of time and one-hal&ftwo-hour minimum guarantee.

8.

Employment of a nurse who has had prior expegie@s a registered nurse shall be gov-

erned by the following provisions:

8.1 Nurses with less than a year of relevant éxpeg will be hired at the beginning

salary or base.

8.2 Nurses with one to five year's relevant exqmee will be hired at the salary incre-

ment which reflects their experience minus one.year

8.3 Nurses with five to nine year's relevant eigmee will be hired at the fourth incre-

ment.

8.4  Nurses with 10 to 15 years of relevaneemce will be hired at the ninth incre-

ment.

8.5  Nurses with more than 15 years of releeaperience will be hired at the®™ -

crement.
8.6  The determination of relevant nursing eigmee at time of hire shall be up to
nursing management. Any challenge of this deteri@nanust be made within the intro-

ductory period of the nurse.

8.7 Nurses hired after completion of a re-entrygpam shall receive reconsideration
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for higher wage scale placement after their fiesiryof service. Any challenge of this re-
consideration must be made within thirty days dffreation from management of the re-

sult.

9. As an incentive to work as a casual nurse, suctes shall receive a differential of 15%

above the nurse's hourly rate of pay on all hounked.

10.  Weekend Differentiahny nurse who works on a weekend shall receivedwilar

($1.00) per hour for each hour worked on the weeékeraddition to the nurse’s applicable rate
of pay. For differential purposes, the weekendl sieadefined as all hours between 11:00 p.m.
Friday and11:00 p.m. Sunday. Should the Fridaytrsgfit start within one half hour of this 11
p.m. time period, the weekend differential shalblpplied to the beginning of this revised time
period and end 48 hours later on Sunday. For Hdaath nurses, the weekend differential shall
be measured as the 48-hour period from 5:00 p.iayand 5:00 p.m. Sunday. For OR/PACU
nurses, the 48-hour period for weekend differemtiaposes shall be measured from 3:00 p.m.
Friday and 3:00 p.m. Sunday. Effective May 1, 2088,weekend differential described above

shall increase to $1.25 per hour.

11. PICC Line Certified NursesNurses who are PICC Line Certified shall recéhe

equivalent of two (2) hours at their time-and-oré-hate of pay plus any applicable differentials

for each incident in which the nurse reports apitakrequest for PICC line care. Time spent
trouble shooting by phone with hospital personhallde paid at the nurse’s applicable rate of

pay with a minimum of fifteen (15) minutes per call
12. Preceptor Payrhe Hospital shall pay a differential of $1.00 peur to any nurse who is
chosen and consents to serve as a preceptor asdlefi10.2.9. The differential shall only be paid

for actual preceptor hours. A preceptor will bepmssible for precepting only one person at a time.

13. Extra Shift Premium. Full time and part time nurses who agree to wprkviously

unscheduled hours shall be paid their time-andkatierate for all extra hours worked, regardless

of the total number of hours worked in the work kvee workday. The hospital may offer a nurse
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an additional $10.00 per hour for all extra housked to encourage nurses to work hours/shifts
that are more difficult to fill. Casual nurses wéngree to work previously unscheduled hours, with
less than seventy-two hours notice shall be pagdamd-one-half times the nurse’s applicable rate
of pay for all extra hours worked, regardless efttital number of hours worked in the work week

or work day. All extra shifts shall be so desigaon the posted schedule.
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APPENDIX B — ALTERNATIVE SHIFT SCHEDULES

1. This agreement shall cover nurses regularlgasdito twelve (12) hour shifts or ten (10)
hour shifts. Where otherwise mutually agreeabltbédHospital and a 2/3 majority of the affected
nurses on a nursing unit, a nurse may be schethriégelve (12), ten (10), or eight (8) hour shifts

or some combination of such shifts, under the falg conditions.

2. All other terms and conditions of the masteré&itive Bargaining Agreement shall apply

to affected nurses unless explicitly amended lsyareement.

3. This agreement shall remain in effect until adeshor terminated by the following proce-

dure:

a. Should either administration or a two-third8)2najority of the affected nurses voting
by secret ballot wish to terminate this agreentéet; the moving party shall give notice to

the other at least sixty (60) days prior to itemitto terminate or modify this agreement.

b. The parties shall meet at least once in oadattémpt to negotiate the terms of a succes-
sor agreement. If no agreement is reached, thestahes quo shall remain in place unless
(1) administration notifies ONA that the agreemsnierminated at the end of the notice pe-
riod, or (2) at least two-thirds (2/3) of the atfest nurses vote by secret ballot to terminate

this agreement at the end of the notice period.

4, A nurse covered by this agreement shall be dereil full-time if he or she regularly works
or is regularly scheduled to work 72 hours overa ({2) week period. Benefits for a part-time
nurse covered by this agreement shall be proratéuelpercentage of regularly scheduled hours to

the full-time equivalent of 72 hours.
5. Overtime shall be compensated at the rate @2 1irhes of the nurse's regular rate of pay

inclusive of differentials for all work greater théhe regularly scheduled shift for that work day

and/or 40 hours in a work week.

ONA/Grande Ronde Hospital Agreement 2008-2011  -- 68



© 0o ~N o o b~ W N P

N i e =
A w N B O

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

6. Each regularly scheduled nurse shall normalslan unbroken rest period of at least 10
hours between shifts, unless emergency conditengne such nurse to work longer periods to
meet adequate nursing care requirements. All tiorked without a break of at least 10 hours at

the request of the Hospital shall be paid at tteeah1-1/2 times the nurse's regular rate of pay.

7. Evening shift differential shall be paid for tiurs worked between 1500 and 2300 hours
and night shift differential shall be paid for atiurs worked between 2300 and 0700.

8. If a nurse is placed on-call or house-converdnbe/she will work the remaining four (4)
hours to avoid losing a full 12-hour shift. If arse is put on-call and then called in to work &sd
than nine hours of the scheduled on-call shiftnilwese shall receive time and one-half the applica-
ble rate of pay for each hour worked, with a twexhminimum. If put on-call and then called in to
work nine hours or more, he/she will be paid fohb2rs at the straight-time rate. This provis®n i

not intended to preclude the exercise of voluni@amycensus or HC as per Article 16.9.

9. Three (3) 15-minute breaks and a one-half (162) unpaid meal break shall be permitted.

The breaks may not be combined without prior agesgwith the covering house supervisor.

10. Shift times shall be 0700 to 1900 hours and18®700 hours. The new day starts at 0700

hours.

11. Earned leave and extended iliness hours muakbe in blocks consistent with the nurse’s
regularly assigned daily shift. A "day" of earned\e or extended illness hours under this agree-
ment requires the usage of the regularly schedidéy shift hours of the affected nurse's accrued

earned leave or extended illness hours.

12. Holiday pay described in Article 9.2 shall laéddfor all hours worked during the 24-hour
period commencing at 11:00 p.m. preceding the aglid
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APPENDIX C — HOME HEALTH/HOSPICE

1. This agreement shall cover the nurses assignddrne Health/Hospice. All other terms
and conditions of the master Collective Bargaimggeement shall apply to affected nurses unless

explicitly amended by this agreement.

2. Work schedules of eight or ten hour shifts steatiain in effect until amended or termi-

nated by the following procedure:

a. Should either Administration or a two-third&3)2najority of the affected nurses voting
by secret ballot wish to terminate this agreentéety the moving party shall give notice to

the other at least sixty (60) days prior to iteimitto terminate or modify this agreement.

b. The parties shall meet at least once in oadattémpt to negotiate the terms of a succes-
sor agreement. If no agreement is reached, thestahes quo shall remain in place unless
(1) administration notifies ONA that the agreemenerminated at the end of the notice pe-
riod, or (2) at least two-thirds (2/3) of the atfest nurses vote by secret ballot to terminate

this agreement at the end of the notice period.

3. For Home Health/Hospice nurses assigned 10dtuiiis, overtime shall be compensated at
the rate of 1-1/2 times of the nurse’s regular o&feay, inclusive of differentials, for all work

greater than 10 hours in a work day and/or 40 hiouaisvork week.

4, Each regularly scheduled nurse shall normalslan unbroken rest period of at least 10
hours between shifts, unless emergency conditengne such nurse to work longer periods to
meet adequate nursing care requirements. All tiorked without a break of at least 10 hours at

the request of the Hospital shall be paid at tteeah1-1/2 times the nurse's regular rate of pay.
5. For nurses assigned to the ten hour shiftseddeave and extended iliness hours must be

taken in 10 hour blocks. A "day" of earned leavexiended illness hours for these nurses requires

the usage of 10 hours of the nurse's accrued eksangl or extended illness hours.
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6. The shift differentials set forth in the mas@adlective Bargaining Agreement shall not

apply to Home Health/Hospice nurses except inliadk situations involving those nurses.

7. Time spent traveling to and from patient vishall be considered time worked and shall

be paid at the applicable rate of pay. Time spensualting with patients on the telephone while on-

call or on a scheduled shift, shall be consideiraeé wworked and shall be compensated at the ap-
propriate rate of pay. Nurses shall track totauaudated minutes in a pay period spent in such
phone time and shall be paid to the nearest 15teminarement. The cost of business related tele-
phone calls made by nurses will be reimbursed byHbspital. The Hospital shall continue it's

current practice of providing cellular phones te tiurses for business related use.

8. The Hospital commits to maintain a minimum eéthvehicles available for use by Home

Health/Hospice nurses.
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LETTER OF AGREEMENT
ER PREMIUM PAY

The parties agree to the following:

A $.50 per hour differential shall be receiveddtirhours paid exclusive of low-census or on-call
hours to all ER nurses receiving such differentrader the current 12-hour shift agreement as of
the effective date of this Agreement. Any nursedhior otherwise transferred into an ER position

after May 1, 2005 will not receive such differehtia

FOR THE ASSOCIATION FOR THE HOSPITAL
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LETTER OF AGREEMENT
ENDOSCOPIC STANDBY HOURS AND RATE OF PAY

The Oregon Nurses Association and Grande Rondeitdbkpreby enter into the following side
letter of agreement concerning standby hours atedofgpay for after hours and weekend endo-
scopy and moderate sedation coverage. Excepeasisally provided below, all provisions of
the Collective Bargaining Agreement between GraRdede Hospital and the Oregon Nurses
Association will remain in effect. The existingaptice of one SurgiCenter nurse rotating on
standby for weekend and holiday endoscopy covesdfjeontinue. Standby for endoscopy

coverage will be paid at the OR standby rate.

When called in for an endoscopic procedure theenansstandby will be paid at the nurse’s
overtime rate with applicable shift differentialitiva two (2)-hour minimum. Actual hours
worked in excess of two (2) hours will be paidre hurse’s overtime rate with applicable
shift differential.

Standby pay will continue while the nurse is calledbr the endoscopic procedure. Multiple
procedures performed during a single sedationneillincur separate two (2)-hour minimum

increments.

When a second nurse is needed for moderate seddwgoHouse Supervisor will call in the
additional nurse. If the second nurse is not andity and responds to a call to provide addi-
tional assistance with an Endoscopy procedurendinge will be paid at the nurse’s overtime rate
(with applicable shift differential) with a 2-hoarinimum. Actual hours worked in excess of
two (2) hours will be paid at the nurse’s overtirage with applicable shift differential. In addi-
tion, the nurse who was not on standby and whooregpto the request will be paid twelve (12)

hours of OR standby for each response.
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LETTER OF AGREEMENT
SAFE PATIENT HANDLING PROGRAM

The parties mutually agree to the benefits of deialy a Safe Patient Handling Program in
reducing the potential of injury to direct patieare nurses and direct patient care staff, and

enhancing the work environment. To this end, théigmagree to the following:

1. The employer shall establish and implement a Safeiit Handling Program. The Pro-

gram shall include the establishment of a Poliey gliminates, and replaces with use of
appropriate equipment, to the fullest extent pdssadl manual patient handling and
movement activities. Such activities include, net 2ot limited to lifts, transfers, reposi-
tioning, and movement of patients. The policy magtude an exception for emergency
situations. Emergency situations are situationsrevtiee failure to resort to a manual lift,

transfer, reposition, or move a patient could reisuserious injury or death of the patient.

. No later than July 1, 2008, the program shall éistala multi-disciplinary Safe Patient

Handling Committee which shall be comprised of nga@maent, direct patient care nurses

and other direct patient care staff.

. The Committee shall have the responsibility andh@nitly to implement the Policy in a

manner consistent with the evidence based SPH/engos program components includ-
ing, but not limited to conducting a patient handland movement hazard evaluation,
analysis of injury data related to patient handiingl movement, determination of at risk
activities on each unit, prioritization of implentation activities, evaluation and recom-
mendation on types and numbers of equipment nedéséetmination of education and
training needs of direct patient care staff, ana@l@ation of the effectiveness of the above

activities.

. The Committee members shall be paid straight tonalf hours spent in or related to

Committee activities.

. The work of the Committee may be assigned to astieg committee provided that the

composition of the committee and the assigned respitities and authority are the same

as set out in subsection 2 above and such assigmmantually agreeable.
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6. Assistance, as available, will be provided from @¢A to the Committee to design and

implement the program.

FOR THE ASSOCIATION FOR THE HOSPITAL
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LETTER OF AGREEMENT
SECONDARY JOBS

The parties mutually agree to the following proots applicable to bargaining unit nurses who

concurrently occupy a contract and non-contracitiposat Grande Ronde Hospital.

1. FTE Status For purposes of the application of provisionthef ONA Agreement (such as
Paid Educational Leave accrual, HCOC rotation) nilmaber of hours scheduled in the bargaining

unit position shall be the designated FTE.

2. Years of Service Credill regularly scheduled position hours both irdamut of the bar-

gaining unit shall be counted toward years of isergredit normally awarded by policy or specific
benefit plans to GRH employees (EL accrual ratession, insurance, long term disability, etc.)
All hours worked in both bargaining unit and nomgaaning unit positions shall be counted for

purposes of Appendix A, Section 6.

3. Casual Nurse Requiremen@asual nurse work requirements, described indet0.2.4

of the Collective Bargaining Agreement (including@all scheduling), shall not apply to the
nurse’s secondary job class. One position (typica# one with regularly scheduled or greater

number of hours) shall be designated as the prijoarglass.

4. Overtime Pay For the purposes of application of Article 8,&ll hours worked by the

nurse in both bargaining unit and non-bargaining pwsitions shall be counted.

5. Earned Leavel'he nurse shall receive Earned Leave (EL) acem@lrates of pay in accor-
dance with contractual requirements or HR poligyliapble only to the nurse’s primary job class
for all hours compensated. This application is autiregard to bargaining unit or non-bargaining
unit status of hours worked or compensated. A nupsding positions of approximately equal
hours both in and out of the bargaining unit stalthe nurse’s discretion and at the time of accep
tance of a secondary job class, declare whichippnshall be considered the nurse’s primary job
class. This declaration shall determine the applkcEL accrual rate and pay benefit the nurse shall

receive, and application of #7 below.

6. HCOC Rotation For the purposes of the application of Artiocke1D.6, only the assigned

FTE hours in a bargaining unit position shall berged.
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7. GrievanceGrievances, including arbitration, shall be aggblby primary position for nurses
who hold positions both in and out of the bargajninit (exception: single stand alone offenses

that result in termination):
a. Primary position in the bargaining unit:

The nurse may utilize the grievance procedure #ismied by contract, which shall

be applied to both primary and secondary job ctasse
b. Primary position not in the bargaining unit:

() If the incident which is the subject of theeyrance arises from the nurse’s

bargaining unit position, the contract grievanagcpdure shall control.

(i) If the incident which is the subject of a gréce arises from the nurse’s
non-bargaining unit position, hospital policy catgrand the contract griev-

ance process is not applied.

Incidents resulting in progressive discipline arging from a non-ONA bargaining unit position
shall not be utilized as the basis for further pesgive discipline for a bargaining unit position,
unless the Hospital can affirmatively demonstrag such disciplinary action would have with-
stood any challenge through the grievance procsshte nurse been represented by the Associa-
tion. Discipline arising within the bargaining uniay be utilized in the discipline or terminatidn o
a nurse regarding the nurse’s non-bargaining wsitipn. Single stand alone incidents that result
in termination from all GRH employment (not disaig based upon prior work performance or
discipline) shall be subject to the contractuadgince and arbitration procedure to the exterast h
an effect on employment in the bargaining unit fp@sj regardless of whether the incident giving

rise to the discharge originates from a bargaioingon-bargaining unit position.

8. Consecutive Weekend Premium Fayr nurses whose primary position is in the bdangg

unit, shifts worked both in and out of the bargagnunit shall count toward consecutive weekend
pay, provided that (a) such work constitutes aalayork as defined by contract, (b) the consecu-
tive weekend of work consists of bargaining unitky@and (c) if a nurse volunteering for or agree-
ing to perform additional work is thereby entitledconsecutive weekend premium pay under this

paragraph, the nurse shall note such entitlemetiteoappropriate sign-up sheet.
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9. The provisions of Article 20 shall be appliecataurse even while working in a non-

bargaining unit position.

10. General PolicietHealth and welfare, bereavement leave, jury darg, court withess bene-

fits shall be based upon regularly scheduled moshiburs and continue to be applied to and coor-

dinated between all of an employee’s scheduled G&His.

11. Work Schedules/Floatinglthough there may be coordination of scheduliatyeen

bargaining and non-bargaining unit positions fer posted work schedules, bargaining unit posi-
tion scheduling shall be governed exclusively lgyabntract. There shall be no scheduled partial
shifts, including on-call assignments, nor floatirgm bargaining to non-bargaining unit positions,
or vice-versa, during a shift of work. Next day k6t provisions as specified by contract shall be

applicable to all GRH hours.

12. Supervisory NurseBlurses may not hold a position in the bargaininigif they simulta-

neously hold a supervisory GRH position. This psmn shall not prevent bargaining unit nurses
from performing fill-in supervisory work, howevehe status of such bargaining unit nurses shall
not be challenged by GRH.

13. Bargaining/Non-Bargaining Unit Hybrid PositioBsargaining unit positions, as defined by

contract, shall be posted and awarded separabetyripn-bargaining unit positions.

14. Unpaid LOA A scheduled unpaid absence from a bargainingpasition shall be consid-
ered a “leave of absence” for purposes of retgntsifollowing the absence, even though the nurse

may continue to work in his or her non-bargaining position.

15. RosterThe Hospital shall note on the monthly list oftladrgaining unit nurses, those

nurses holding secondary jobs under this Agreeméig.list shall note the nurse’s name, primary

and secondary job titles and regularly schedulesish(r casual status) and date that the secondary

job was initiated.
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LETTER OF AGREEMENT
PERSONAL PROTECTIVE EQUIPMENT

By July 1, 2008, a committee of hospital manageraedtstaff will explore the topic of Personal
Protective Equipment in the form of hospital pr@dduniforms (scrubs in the Emergency Room
Department). Issues to be explored will include Eldéommended guidelines and best practices
for infection control and personal protection. Skddhe evidence indicate that the hospital pro-
vided PPE is the best practice, the hospital wdvgle and launder unisex PPE for the depart-

ment.

FOR THE ASSOCIATION FOR THE HOSPITAL
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SIDE LETTER
HOSPITAL DISCOUNT

Should the health insurance plan in place at tgeimentation of this Agreement be changed to

one that does not provide payment of 100% of tis¢ @oexpenses incurred at a GRH entity, the
discount allowed for in Article 13.4 of the Agreamn effect April 30, 2008 shall apply.

FOR THE ASSOCIATION FOR THE HOSPITAL
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LETTER OF AGREEMENT
“‘FREE SHIFTS” TRIAL

The parties mutually agree to conduct a 27-weekéti3) nine-week rotation) trial of the
HC rotation in which all extra shifts above a nig$€lE are considered "free" and not
counted in the rotation. The purpose of this igdb review the potential negative or positive

impact of this change on nurses working their regshifts.

By the end of the trial, the Association will comtia secret ballot vote of the bargaining unit to
determine if the extra shifts will be considerect#" in the HC rotation for the term of the
Agreement or if Article 16.10.7 will continue infe€t. In order to change Article 16.10.7 to all

extra shifts as "free," at least 66% of those muvging must vote in the affirmative for change.

FOR THE ASSOCIATION FOR THE HOSPITAL

ONA/Grande Ronde Hospital Agreement 2008-2011



