HealthEast Care System | Minnesota Nurses Association
2019 Negotiations

TENTATIVE AGREEMENT
June 18, 2019

HealthEast Care System and Minnesota Nurses Association (MNA or “the Union™) have reached a
tentative agreement on the terms for a new collective bargaining agreement as follows.

The Union’s bargaining team agrees to unanimously favorably recommend this contract
settlement for ratification by the bargaining unit.

Duration. The contract effective dates shall be 6/1/2019** through 5/31/2022. Update the Duration

and Renewal article of the collective bargaining agreement accordingly.
*¥ ‘This is conditioned upon having a binding and legally enforceable collective bargaining agreement no
later than June 26. 2019.

Wage Increases.

¢ There shall be a three percent (3.0%) wage increase effective June 3, 2019. The June 3,
2019, effective date for this wage increase is conditioned upon having a binding and legally

enforceable collective bargaining agreement no later than June 26, 2019.
No ecmployec who separated from employment prior to the ratification date shall receive any form of retro pay.

e There shall be a three percent (3.0%) wage increase effective the first day of the first full pay
period commencing on or after June [, 2020.

¢ There shall be a two and one-quarter percent (2.25%) wage increase effective the first day of
the first full pay period commencing on or afier June 1, 2021.

Update the Salary Chart contained in Article 4 of the contract.

Cleanup Language Changes.
Modify Article 3.J. [p. 10] as follows with the language in the rest of this article remaining the same:

FSP Registered Nurse may be canceled with a minimum of twe—2} one and one-half (1.5) hours
advance notice of any shift for which the R.N. has agreed to work. Howe. .., .he canceled shift will be
counted toward the commitment of six (6) shifis per four (4) week schedule. Cancellation of
Registered Nurses will be based on seniority, dependent on skill need and canceled in this order:

Modify Article 6.d. paragraph 4 [p. 24] as follows with the language in the rest of this article remaining the
same:

JUR R L‘Il‘("

A Casual part-time nurse shall be given a minimum of twe-2) one ¢ ~ hours advance

notice of the cancellation of any shift of work for which the nurse has agreea 10 work.

Modify Article 4.L. [p. 17] as follows with the language in the rest of this article remaining the same:
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Shift Differer * * Nurses working schedules rotating into the evening or night shifts shall be paid a

shifi differentiar at the rate of ene-doHar-and-fifty-eents($1:56); one dollar seventy-five cents ($1.75)

Regularly scheduled nurses (not casual nurses) who agree to work twelve (12) consecutive weeks or

more on the evening shift shall be paid twe-delars-and-fiftyeents($2-50)-per-heur; two dollars and
seventy-five cents ($2.75);-effective-the-first-pay-period-elosesttoJune1-2008.

Regularly scheduled nurses (not casual nurses) who agree to work twelve (12) consecutive weeks or
more on the night shift shi  be paid four dollars ($4.00) per hour.

No premium will be paid for an eight (8) hour shift ending at or before 7:00 p.m. These permanent
shift differentials shall be included in the pay for vacation, holiday, sick leave, and other paid leaves
provided by Section 15 for those nurses permanently assigned the evening and night shifis.

Unit Closure.
Modify Article 24 fp. 51-52] to include the following language regarding unit closure:

Management will recognize the ethical obligations inherent in the nurse/patient relationship
and the accountability and authority of the registered nurse related to her or his individual
and autonomous practice within the Nurse Practice Act.

Prior to the start of each shift, the bargaining unit charge nurse, or equivalent, will identify a
unit plan addressing the number, frequency, and complexity of all anticipated admits,
discharges, transfers, and individual patient activities and nursing care needs. The designated
adminit  tive nursing supervisor will collaborate with the charge nurse in planning and
overseeing the flow of patients and timing of admits. discharges. and transfers based on
patient acuities and current available RN staffing levels. The charge nurse and administrative
nursing supervisor will develop a plan for nursing care delivery in the event of fluctuation in
the above-patient flow. This collaborative process will include:

e Evaluation of hospital-wide activity and patient flow each shift and ongoing based on the
collaborative assessments of the charge nurse and administrative nursing supervisor with
consideration given to community activity, if applicable, (EMTALA Code Orange and
other legally required admissions or situations), and internal emergency situations.

e Hospital-wide alert systems/patient-flow processes will be utilized collaboratively and at
the discretion of the charge nurse and administrative nursing supervisor to address patient
flow as it relates to RN staffing levels and other available sources needed to provide safe
quality patient care using defined status alert criteria/patient-flow processes.

e The alert system, along with patient flow, will be evaluated by the Nursing Care Delivery
Commitice on a regular basis.

Temporary Closing Units to Admissions:

If the staffing | iet, the charge nurse will evaluate the following factors to assess
and determine | of resources on the unit to meet patient care needs:
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Previous Tentative Agreements.

This overall Tentative Agreement includes the following tentative agreements that were reached during the
course of the negotiations. In other words, the parties hereby confirm that the following Tentative Agreements
(which are attached to and part of this Tentative Agreement) are part of the overall Tentative Agreement.

1) Tentative Agreement No. | (Wedding Leave), which is attached as Exhibit 1.

2) Tentative Agreement No. 2 (Technological Changes). which is attached as Exhibit 2.

3) Tentative Agreement No. 3 (Grid Reviews), which is attached as Exhibit 3.

4) Tentative Agreement No. 4 (LOU re: Vacation Pilot Program), which is attached as
Exhibit 4.

5) Tentative Agreement No. 5 (Workplace Violence), which is attached as Exhibit 5.

6) Tentative Agreement No. 6 (Scheduling), which is attached as Exhibit 6.

1)) Tentative Agreement No. 7 (Job Codes), which is attached as Exhibit 7.

8) Tentative Agreement No. 8 (Reporting Time Example), which is attached as
Exhibit 8.

Unfair Labor Practice and Grievance. The Union shall withdraw the unfair labor practice charge
in NLRB case number Case 18-CA-238264 and the corresponding grievance relating to Denial of
Access to Breakrooms, which was filed on or about October 29, 2018. The Union shall not file any
additional unfair labor practice charges or grievances regarding incidents or cvents that occurred
prior to the date of this Tentative Agreement that in any way relate to the negotiations or
communications or statements or management conduct relating to the negotiations and/or the
surrounding events.

Requests for Information. The Union hereby withdraws any outstanding requests for information
that it made that relate to the parties’ contract negotiations.

All other provisions in the 6/1/16—5/31/19 contract document shall remain the same.

Note—Although the parties have agreed that the effective date shall be 6/1/19, so that the old contract
and the new contract run continuously (with no hiatus), the parties hercby agree that the agreed-upon
substantive changes do not become effective until after ratification. The only exception is the June 3,
2019, wage increase (for those individuals who are eligible), as set forth above. No employee who
separated from employment prior to the ratification date shall receive any form of retro pay.
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The Union's bargaining team agrees to unanimously favorably recommend this contract
settlement for ratification by the bargaining unit.

Minnesota Nurses Association HealthEast Care
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TENTATIVE AGREEMENT
Modified Unior roposal #8 -- Article 15(L) to be added to Contract
May 2, 2019
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HealthEast Care System nnesota Nurses Association

Date: May , 2019

EX T



HEALTHEAST CARE SYSTEM & MNA

OJ‘IS"\ (30 ¢ w
s/islia

2019 MNA NEGOTIATIONS
HealthEast’s Counter-Proposal
5/15/2019
Emplover's ¢ e~ "-pposal to Unio reposali“~ " ~ ‘lon)

» Employer's Countel roposa \ew Section)

The Employer proposes such other language changes to the agreement as may be necessary to conform

the agreemen > the counter-proposals set forth above.

The aploye eserves the right to add to or modify these counter-proposals.

EXHIBIT
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2019 MNA NEGOTIATIONS

HealthEast’s Counter-Propasal

5/15/2019
Emplover’ r-1 posal to Union Proposal #12 (T ">n 24.C,)
24, NURSING CARE DEUVERY
A. (Same)
B. (Same)
C. Staffing Ad~~-acy: The Care Delivery Committee will review:

1) Trends for all Concern for Safe Staffing forms on a quarterly basis.

2) Data gathered related to patient acuity such as nurses' evaluation of staffing adequacy.

3) Census trends.

4) Other data as deemed necessary.

5) Any nurse's appeal to the Care Delivery Committee if he/she feels a concern for e Staffing has not been
adequately addressed.

The Care Delivery Committee will pursue the feasibility of an acuity-based staffing system,

Definition: Staffing adequacy s not simply measured by applying numbers and ratios, but rather by evaluating a
constellation of factors. HealthEast Hospitals (the Employer) and the Minnesota Nurses.  iclation Registered
Nurses Bargaining Unit (MNA) agree on the shared goal of a safe, compassionate care experience, that is cost
effective and high quality for all patients that the Hospital services. Both are committed __ develop an
atmosphere that fosters mutual decision-making. Nursing leadership believes that nursing judgment
supersedes projected calculations. is belief, however, is best supported when staff trusts that ~* ir input Is
valued by leadership and leadership trusts that the bedside nurses' assessment of patient or family needs Is
valid. Open communication fosters consensus. Cooperative relationships between management and the
Registered Nurses will be strengthened through the Staffing Advisory Committee. The intent of this committee
is to develop a framework ensuring that the Staff Nurse voice is heard regarding staffing needs.

As we focus on staffing needs the following factors may trigger further discussion/investigation. TI  include,
but are not limited to:

1) The number of admissions, transfers and discharges per shift, per day, per month.
2) I(nabllity to meet approved staffing grids on a regular basis.
3) Greater than a 15% increase or decrease in patient/surgical volume for a period of one month.
4) Achange in patient assignment throughout the shift resulting in assessments not completed in required
time and failure to advance the plan of care or complete documentation.
5) 25% of staff working greater than 30 minutes of overtime on a particular shift on a regular basis. £F{TITIR}
6) Inabilit > find adequate staffto fi  re shifts.
7) Increased trends it 1edication errc  ind falls.
8) Increased vacancy or turnover rates greater than 15%.
9) A pattern of increasing need for Voluntary Low Need Days, or need for Mandatory Low Need Days.
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