
Health East Care System I 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 ratijicatio11 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. 

Wage Increases. 

""" This is conditioned upon having a binding and legally enforceable collective bargaining agreement no 
later than June 26, 2019. 

• 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 employee who separated from employment prior lo lhe ratification date shall receive any fonn ofretro pay. 

• 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 I, 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 after June I, 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 twa (2) one and one-half (1.5) hours 
advance notice of any shift for which tbe R.N. has agreed to work. However, the canceled shift will be 
counted toward the commitment of six (6) shifts 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: 

A Casual part-time nurse shall be given a minimum of~ one and one-half (1.5) hours advance 
notice of the cancellation of any shift of work for which the nurse has agreed to work. 

Modify Article 4.L. (p. 17] as follows with the language ln the rest of this article remaining the same: 
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Shift Differential: Nurses working schedules rotating into the evening or night shifts shall be paid a 
shift differential at the rate of one dollar aAd fifty-cents ($1.50), one dollar seventy-tive cents ($1.75) 
efreeti'le the J'EIY period elosest to J1:1ne 1, 2008. 

Regularly scheduled nurses (not casual nurses) who agree to work twelve ( 12) consecutive weeks or 
more on the evening shift shall be paid two dollars aAd fifty eents ($2.50) f'l6F llel:lr, two dollars and 
seventy-five cents ($2.75), ef'feeth•e the first pay period elosest to J~me I, 2008. 

Regularly scheduled nurses (not casual nurses) who agree to work twelve ( 12) consecutive weeks or 
more on the night shift shall 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 differentiaJs 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 shifts. 

Unit Closure. 

ModifY Article 24 [p. 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 
administrative 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: 

• 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. 

• 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. 

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

Temporary Closing Units to Admissions: 

If the staffing grid is not met. the charge ourse will evaluate the following factors to assess 
and determine the adeguacy ofresources on the unit to meet patient care needs: 
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i. Patient acuity 
11. Unit acuity level 
iii. Experience level ofRN staff 
iv. Composition of skills/roles available 
v. Potential redistribution of the unit's current patient assignments 
vi. Unit admissions, discharges. and transfers 

The charge nurse will document her or his evaluation of the unit. 

If the charge nurse detennines unit resources to be inadequate. the charge nurse, nurse 
manager or designee, and other key decision makers will consider options based on the 
following: 

i. Review of current and future house-wide census, staffing. and patient assignments 
ii. The abi lity to facilitate discharges, transfers, and admissions 
111. The availabi lity of additional resources 

lf the issue cannot be resolved and resources cannot be reallocated, the unit in question will 
temporarily close to admissions for a time period not to exceed two hours after appropriate 
communication of the closure has occurred. During this time period. further evaluation of the 
unit staffing will continue to take place. 

However. it is recognized that certain situations such as community emergencies. EMT ALA. 
or other legally-required admissions and situations that would jeopardize the safety of the 
patient may require a unit to admit a patient. In those situations, the charge nurse will 
continue to work with key decision makers to explore alternative solutions. 

The parties will jointly discuss. review, and evaluate information related to closing units as 
part of the Committee's regularly scheduled meetings. Joint Administrative Nursing 
Supervisor. Patient Care Supervisor. and Patient Placement Manager education will be 
conducted regarding unit closure. 

Recognizing the importance ofthe nurses' individual and autonomous practice, as defined by 
the Nurse Practice Act, an MNA representative, Chair, or RN designee will be identified on 
existing patient flow committees or other appropriate committees where patient flow is 
discussed. 

[Remaining language of Article 24 is unchanged] 
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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 ofthis Tentative Agreement) are part of the overall Tentative Agreement. 

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

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 
Exhibit4. 

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. 

7) 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 ase 18-CA-238264 and the corresponding grievance relating to Denial of 
Access to Breakroom , 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 events 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 6/1/16-5/31119 contract document shall remain the same. 

Note- Although the parties have agreed that the effective date shall be 6/ I I 19, so thal the old contract 
and the new contract run continuously (with no hiatus), the parties hereby 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 
settlementfor ratification by the bargaining unit. 

Minnesota Nurses Association HealthEast Care 
Sy 

ltLi 

Date 

Date 

Date 

Date 

Date 
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TENTATIVE AGREEMENT 

t~ci ~1rfc~ 
.~'t~?-?~ 

Modified Union Proposal #8- Article lS(L) to be added to Contract 

May 2, 2019 

L Wedd ing l eave: 

HealthEast Care System 

Date: May , 2019 



J~s1 . a: so c, "' 
~;,5/11 

HEALTHEAST CARE SYSTEM & MNA 
2019 MNA NEGOTIATIONS 

HealthEast's Counter-Proposal 
S/15/2019 

Employer's Counter-Proposal to Union Proposal #13 (New Section) 

);> Employer's Counter-Proposal (New Section) 

Nursing care deliyerv t hat mav be jmo cted by technology changes. t he following shall applv to 
all major technology ch nges related to nursing care: 

a. The Hosoita! shall give the A soclation notice of any decision to Introduce malor 
techno logy changes related to nursing care. 

b. Staff nurses. selected by the Association, shall particlpate on teams or committees 
which review. evaluate and/or orovlde input for the se lection of new technology 
invofyins nyrsi g, 

c. A defined department-based process will be jnstityted for planning, implementation 
and evaluation of major technological changes that impact nursing care. 

The Employer proposes such other language changes to the agreement as may be necessary to conform 
the agreement to the counter-proposals set forth above. 

The Employer reserves the right to add to or modify these counter-proposQis. 
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HEALTHEAST CARE SYSTEM & MNA 

2019 MNA NEGOTIATIONS 

HealthEast's Counter-Proposal 
5/15/2019 

Employer's Counter-Proposal to Union Proposal #12 (Section 24.C.) 

24. NURSING CARE DEUVERY 

A. (Same) 

B. (Same) 

C. Staffing Adequacv: 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 Safe Staffing has not been 
adequately addressed. 

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

Definition: Staffing adequacy Is not simply measured by applying numbers and ratios, but rather by evaluating a 

constellation of factors. Health fast Hospitals (the Employer) and the Minnesota Nurses Association Registered 

Nurses Bargaining Unit (MNA) agree on the shared goal of a sate, compassionate care e)(perlence, that Is cost 
effective and high quality for all patients that the Hospital services. Both are committed to develop an 
atmosphere that fosters mutual decision-making. Nursing leadership believes that nursing judgment 

supersedes projected calculations. This belief, however, is best supported when staff trusts that their 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. They include, 

but are not limited to: 

1) The number of admissions, transfers and discharges per shift, per day, per month. 

2) Inability 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) A change 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. m· 
6) Inability to find adequate staff to fill core shifts. 

7) Increased trends in medication errors and falls. 3 
8) Increased vacancy or turnover rates greater than 15%. 
9) A pattern of im;rea:.ing need for Voluntary Low Need Days, or need for Mandatory Low Need Days. 
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10) RN to patient ratio at maximum level on the grid, and expected to absorb additional patients at least SO% 
ofthetime. 

11) Increase In patient or family concerns for a particular unit. 
12) Increase In RN work related injuries. 

Once a trigger has been Identified, the following guidelines may be used for further investigation, either with 

the Clinical Manager/Director or SAC, as appropriate: 

1) Staffing adequacy completed for one month with results reviewed at SAC. 

2) The appropriate data will be collected and reviewed based on the problem identified. 

3) Assess patient needs and determine If variances are needed from the normal staffing pattern or patient 
assignments. Staffing adjustments can be made based on professional judgment by the nursing staff In 
collaboration with nursing leadership to best meet patient needs. 

Any plan for change will include joint measures to determine their effectiveness and a time frame for 

evaluation. Indicators of effectiveness will be jointly developed, and will Include staff satisfaction; financial 
impact and patient care quality. A report of these conclusions will be made to the Care Delivery Committee. 

The Hospital will make reasonable and continuing efforts to minimize the need for bargaining unit nurses to 

perform non-nursing functions supportjve to nurslng care such as housekeeping, dietary, clerical functions or 

the transport of supplies or stable patients. 

Pilot programs Involving the type of changes referred to In paragraph A. and B. that are being discussed shall be 

reviewed and considered prior to the initiation of the program. An evaluation of the pilot program shall be 
submitted to the joint committee prior to the extension or further continuation of the pilot program. 

By mutual agreement, the functions of Staffing Advisory Committee and other committees as deemed 
appropriate may be merged with the Joint Committee for Nursing Care Delivery. 

The Committee shall have no power to modify the tenns of the Agreement or to adjust grievances. 

Unit Grid Reviews: 

A struct ured review of the staffing grid of each unit will be completed annually. Nursing leadership will 
coordinate this reylew In their areas. The Mlnnesot Nurses Association will participate In this review. 

Staffing grids will not be changed downward unless evaluated by a team. The team evaluating the staffing grids 
w ill be composed of staff nurses. the Minnesota Nurse Assoclat on co-chairs or des·gne . he nurse manager. 
t h director of nursing. and other appropriate nurslngle dership individuals. 

If t he character of a unit changes. the staff nurses or nursjng leadership may In tlate a structured review of that 
unit 's grid or pattern for staffing. Absent mutual agl'!!ement. changes shall not be impllmented prior to ut ilizing 
t he mediation resolution orocess set forth in Da@graph 9 of this Sect ion 24. 

The Employer proposes such other language changes to the agreement as may be necessary to conform the agreement 
to the counter-proposals set forth above. 

The Employer reserves the right to add to or modify these counter-proposals. 
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MNA Response to Employers Counter-Proposal on Union's Modified Proposal #6 (Article 6- Vacation) 

May 15,2019 

LETTER OF UNDERSTANDING • J 

Monitoring the Number of Registered Nurses Allowed off for Vacation 

June 1, 2001-L 

The purpose of this Letter of Understanding is to allow additional Registered Nurses 
time off for vacation . Accrued vacation, position control activity, vacation policy and 
guidelines, as well as number of staff off per shift, per unit will all be evaluated annually 
by the site Staffing Advisory Committees L ~ ag m .n mr itt . . 



HEAL THEAST CARE SYSTEM MINNESOTA NURSES ASSOCIATION 

By /sJ 

Evang hne Tutt 
MNA Staff Specialist, Labor Relations 

Date ________ _ 
Date---------



HEALTHEAST CARE SYSTEM & MNA 
2019 MNA NEGOTIATIONS 

HealthEast's Proposal re: Workplace Violence 
5/15/2019 

Employer's Updated Counter-Proposal re: Workplace Safety 

Article 27 - Health and Safety 

A. [Same] 

B. [Same] 

c. [Same] 

D. Nursing Health and Safety Committee: A Nursing Health and Safety Committee will 
be established as a component part of the Hospital's basic Health and Safety 
Committee and Workplace Violence Committee. The Nursing Health and Safety 
Committee shall consist of an equal number of representatives designated by the 
Hospital and designated by t,he bargaining unit and shall have st ndjng monthly 
meetjogs as oart of the labor management committee ILMCl . The Committee shall 
consider and develop recommendations on health and safety matters of particular 
concern to registered nurses, including but not limited to infectious diseases, 
chemical hazards, security and physical safety, radiation..._w education and 
dev I t nd d's I of a ro I a d re i I vlo nc . The 
Hospital will cooperate In providing the Nursing Health and Safety Committee with 
relevant background information. Recommendations will be sent to the Hospital 
Health and Safety Committee, and when appropriate the WQrl<p lace Violence 
Prevention Committee loleSJiitallolealt~ aREI Safety (e~,.. it:tee for action. If those 
recommendations are not implemented, the Committee may bring the matter to the 
attention of the Chief Nurse Executive. Membership of the Workplace Violence 
preyentlng committee shall include. but not limited to. rePresentatives from 
socuritv. emplovee occupational health. management. quality and patient safetv. 
practice and education, and MNA designated nursing staff. 

In addition to providing access to and copies of the OSHA ~~00 records and First 
Report of Injury forms as required by Statute or Rule and Regulations, the Hospital 
will furnish copies of its Right to Know plan and its over-all AWAIR plan. 

E. Physical Violence and Verbal Abuse: Each facility will have a trained response 
team(s) which will respond to all emergency situations where physical violence, the 
threat of physical violence, or verbal abuse occurs. A process will be developed to 
record and report these incidents of a nonemergency nature. These records will be 
evaluated by the Nursing Health and Safety Committee when the situation Involves 
a registered nurse. 
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Employers will encourage registered nurses who are victims of assault In the 
workplace to recognize the potential emotional impact and offer counseling or other 
delayed stress debriefing. 

f.:. Workclace VIolence: The Hoso tal and Association recosnize the effects traumatic 
events of violence directed at st ff have and the obi gatlon of the Emplpver to 
provide safe and secure environment for patents. visitors, and staff. In order to 
ensure the orofessionallongeyity and continued health of staff who work in areas 
where violent events oct:ur. the Hospital and Union agree to the fo llowing 
commitments: 

311S07l.vl 

Preve tativc Efforts 

• The bospi~l will coooerate in providing the nursing heatth and s.afetv 
committee with relev nt background information. Recommendations will be 
sent to the Workplace Violence committee for review and discussion. If 
thpse recommendations are not implementS'd the committee mav bring the 
matter to he attention of the Chief Nursjns Executive. 

• The Hospital will continue to evaluate available technology, visual cues and 
other reasonable means to alert that a oatjent. patient's familv member. or 
visitor has a historv of violence pn the HosPital campus. 

• On obstf!trlc units. a social screen Is completed upon admission to 
determine appropriate security measures. 

• Behavioral Restraints: the Hospital will maintain a behavioral restraint policy 
to be used with the appropriate patient popu!atjoo. 

Phvsical Viole ce and Verbal Abuse 

• Each tacilitv will have a trained response team(s) which will respond to all 
emergency situations where phvslcal ylolence. the threat of physical 
violence. or verbal abus occurs. A Process will be develooed to record and 
report these incidences of a non-emergency nature. These records will be 
evaluated bv the nursing health and Safetv committee when th situation 
Involves a regjstered nurse. 
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• Employers will encourage registered nurses who are victims of assaylt In the 
workplace to recognize the ootential emotional impact and offer counseling 
or other delayed stress debriefing. 

Traumatic Events 

The Hospital and Association recognize the effects traumatic events of violence 
directed at staff have on th whole person. In order to ensure the professional 
longevity and continued health of staff. the Hospita l and AsSOciation agree to the 
following provisions for all Registered Nurses: 

• When a violent event og;yrs on a unit there shall be a timely debrief that 
includes management and all staff involved. Following the report of a 
violent event. the MNA nurse mav report the violent event to MNA co-chairs 
and designated MNA staft 

• A critical stress debrief will be made available, usually within 72 hours. The 
debrief team will consist of the appropriate staff involved and other 
members of a hospital debrief team. The intent of the critical gress debrief 
is to create a safe space for the staff to discuss the event. The Nurse Leader 
and Employee Occupational HeaJth and safety Department will facilitate 
support and resources for the affected nurse(s). Plain langyage descriptions 
of all available resources will be provided to the ffected staff. 

• A nurse who has been the victim of violence as defined by Minnesota 
Statute 144.566 that was committed by a oatfent or that patient's fami ly or 
visitor shall not be required to assume the assignment ofthat Patient on a 
future date without the consent of the nurse, except in cases of emergency 
that would jeopardize patient care. 

• The Hospital shall notitv all staff working on the premises if there is an event 
that creates a building lockdown protocol. Staff will be given detailed 
instructions that include actions to be taken for the protection and well­
being of patients. families, and themselves. 

• MQ.O_D.Jy_work lace v1olence reports wtl! be provide to the MNA chairs and 
I na d s 

• The Nursing Health and Safety Committee wil l recommend preparedness 
and response action plans to acts of violence. review the action plans 
annually, and propose changes it deems aPPropriate. When a trend or 
pattern regarding workplace reports or concerns are noted, the Committee 
will meet and review relevant oolicies in order to make recommendations 
for changes or uodates to the Hospital. 

The Employer proposes such other language changes to the agreement as may be necessary to conform 
the agreement to the counter-proposals set forth above. 

The Employer reserves the right to add to or modify these counter-proposals. 
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MNA MODIFIED PROPOSAL (Article 3 - Schedullns : Hours) to HEAL THEAST CARE SYSTEM 
2019 MNA NEGOTIATIONS 

5/15/2019 

3. HOURS 
<No Changes in this proposal to A and 8) 

C. Scheduling: The general pattern of scheduling will be as follows: 

1. (No Change} 
2. <No change) 
3. Normally there shall be at least twelve (12) hours between 

assigned shifts (days. -(evenings) or nights) except on days prior to 
scheduled days off. For nurses working twelve (12) hour rotating 
shifts. those nurses shall be afforded at least twentv-four (24) hours 
between start times. unless the nurse consents to this shift pattern. 

4. 4. (No Change) 
5. Except for on call requirements. nurses shall not be 
scheduled to work more than five (5) consecutive days without the 
nurse's consentln addition, nurses shall normally not be schedyled 
for more than 48 consecutive hours of first call on-call or 72 
consecutive hours of 2"tl call on-call. (Example: Surgical Services 
RN may be scheduled for M-F eight (8) hour shifts followed by up to 
forty-eight (48) hours of off-premises call shifts Saturday and 
Sunday.) 

7. 6 . . Scheduled Registered Nurses may utilize casual part-time Registered 
Nurses to cover additional paid time off. The Hospital will not schedule a nurse 
to work more than three (3) consecutive calendar days of twelve (12) hour 
shifts without the consent of the nurse. Nurses working three (3) consecutive 
twelve (12) hour shifts shall not be scheduled for an additional eight (8) hour 
shift on the day immediately preceding or following such consecutive twelve 
(12) hours shifts unless the nurse consents to this shift pattern. 

8. Within the above auidelines. block schedules may be subject to change 
around holiday scheduling. 

Exceptions to the general pattern of scheduling may be made by agreement between 
the Hospital and the nurse concerned or in cases of emergency or unavoidable 
situations where the application of the general patterns would have the effect of 
depriving patients of needed nursing ~ervlces. m 
pg. 1 MNA expressly reserv sth right · men , ad , delete, or withdraw with t pr~j u dic any and al l 
proposal. su milted. 1'h ~ Jnion also rese rvPs l"la e r isht to subm it futut·oamcnded, revh;( d ca l' nttw p•·or•u-.;· '"· 
Said proposals shall not ht ns !d In an Adn1inislrat ive II caring or Arhi tr, tlon as evidcn, ·c of Interpretation ll r 
intent lfthe proposal is wi thd awn by the Unio n. 



Tne Employer and tne Union hereby agree to remove the job codes that appear at the bottom of Selery Charts A, Band 
c of the 2016-2019 Contract Agreement. 

Lancth of Service Hourly Hourly 
Hourly7% Hourly J.SK '" Hourly !.5" above 

'" above above JK above 
AD&D AD&D AD&O 

AD&D 

-t-"? k t~S c DDk~ Start 30.89 31.97 33.04 33.99 35.17 36.35 

After 1 year 32.80 33.95 35.08 36.07 37.33 38.58 . 
After 2 VIII'S 34.17 35.36 36.58 37.62 38.93 40.25 1\ ~~ t S --\1;1c ~t V!b~-.) 
After3 yura 35.50 36.74 37.96 39.04 40.41 41.77 

After 3 yurs• 35.64 39.18 \ ~VI.~ C S { 0< k fy-w,, 
After 4 ye115 36.88 38.18 39.46 40.56 41.98 43.39 

After 4 yel15° 37.03 40.71 -tt,-c, ~O~LrJ- 20\ V) 
AflerSyun 37.91 39..25 40.58 41.75 43.21 44.67 

C[7v\-tve?\L>t-· W t"-?J'C.l After 5 yurs • 38.09 41.90 

Aller 6 ye01rs 39.14 40.49 41.88 43.03 44.53 46.04 \'v ()J 1 Af:se ~ vJ d I bC After II years • 39.28 43.18 

After 6 y.ara•• 39.45 43.34 ~ f\ {( J \ V\ -\-VI C , J 
After 7 ye111 40.67 42.11 43.52 44.82 46.38 47.96 ( { l . ~ ~ (J} -1 (IL 

After 7 yurs• 40.83 44.98 2-o\ t1 -1--D 
After 7 years00 41.00 45.16 

After 8 v-an 41.10 42.53 43.97 45.22 46.80 48.38 

After 8 vun• 41.24 45.38 

After I VUB0
" 41Al 45.52 

After9ygrs 42.6g 44.11 45.69 46.93 48.58 50.21 



After 9 year~• 42.83 47.09 

Abr9vurs•• 43.01 47.26 

After 10 ynq 43.77 45.31 46.84 48.111 49.82 

After 10 yeara• 43.93 48.30 

Afttr 10 veers•• ~.09 48.47 

After 1.Z VUI'I 44.68 46.25 47.81 49.12 50.84 

After 1Z ynrs• 44.84 49.28 

After U yea11•• 45.00 49.46 

After 15 yeau 45.88 47.49 49.09 SOAS 52.22 

After 15 vurs• 46.03 50.60 

After 15 yn11•• 46.20 50.78 

After 20 ye1n 47.02 -48.67 50.32 51.70 53.51 

After ZO years • 47.19 51.85 

Aftar20ynra .. 47.35 52.04 

Aftlr2Syu11 .S.22 49.91 51.59 53.00 54.87 

• Wath eduaatlonal reqwement met at third year or after. 
••with lduaallonal requirement met 1t aiMth yeJr or after. 
Eduaatlon;allncrements do not ;apply to Individuals hired after May 31, 2001 . 

r.o<~e ~ ""' k•l•,..-

a.iii "'~•"' tteai •J....e e; ~.1 ... 111 ~l!!!ii ....... 

~ RH '& tUifoNe ~Fa"/$'N iWflfiEII'll~iiM 

~ Rfll ~ 

~ R~llleti!RN E!i RN/fJI!'Ioo 6faii./RN liiiii(IIIFt ;~-

;.a6G R~-iti"' ~/N~~~~~ GFaa,lRN &11ppeft +e~M 

IAnath of s.Mce 

Hourly 7% Hourly u" 
"' above above 3" 1bove 

AD&D ADI.O ADioD 

31.51 32.61 33.70 ~.67 35.87 

51.52 

52.56 

53.96 

55.32 

56.70 

Hourly'l% 
lbove 
ADI.D 

37.08 



After lyur 33.46 34.63 35.78 36.79 38.08 39.35 

Aftar 2 yeara 34.85 36.07 37.31 38.37 39.71 41.06 

After 3 ye;Jrs 36.21 37.47 38.72 39.82 41.21 42.61 

AfterJy .. ra• 36.35 39.96 

Aftar 4 yeara 37.62 38.94 40.25 41.37 42.82 4-4.26 

After 4 ye.,s• 37.77 41.52 

After S years 38.67 40.04 41.39 42.59 44.07 45.56 

After S yurs• 311.8!'i 42.74 

Aft« 6 yelf'l 39.92 41.30 42.72 43.89 45.42 46.96 

After 6 ve•rs • 40.07 44.04 

After 6 years .. 40.24 44.21 

After?yurs 41 .48 42.95 44.39 45.72 47.31 48.92 

Aftllf'7years• 41.65 45.88 

After 1 ye1ra• • 41.82 46.06 

Afterlytln 41.92 43.38 44.85 46.12 47.74 49.35 

Aftar I ye111• 42.06 46.29 

After 8 Yl!ln .. 42.24 46.41 

After9ye~rs 43.53 45.06 46.60 47.87 49.55 51.21 

After 9 y .. rs• 4] .69 48.03 

After 9 ve•••• 43.87 48.11 

After 10 ye~ra 44.65 46.22 47.78 49.10 50.82 52.55 

After 10 ye.rs• 44.81 49.27 

After 10 ve•r••• 44.97 49.44 

Aluir lZ yun 45.57 47.18 48.77 50.10 51.86 53.61 

After lZ years• 45.74 50.27 

After lZ yelra00 45.90 50.45 

After 1S yellS 46.80 48.44 50.07 51.46 53.26 55.04 

After 1S veers• 46.95 51.61 

Aftllf' 15yurs•• 47.12 51.80 

After ZO yearJ 47.96 49.64 51.33 52.73 54.58 56.43 

After ZO VIIIS0 48.13 52.89 

After zo years•• 48.30 53.08 



I After ZS yeara I 49.18 I 50.91 I 52.62 j 54.06 55.97 

• With educational requirement met at third var or after. 
• 'With educational requirement met at 5lxth year or alter. 
Educatlonallncrttments do not apply to Individual$ hired after May 31, 2001. 
lllle tlllfl it !liN w tile fellewl~~tiell••llet~ 

Gode ... ~ Slep Seale H-

~ 1<sststa11t loleall•tuHe '& •ulslaA,~Ieall Nw'll 

UGQ RN 10§ RN~~je , COr;td/R~I Slljl~ 

1iil RN ~ AN/Ne., IOrall1lR~I 5w~pefl:'feelll 

~ Reslllelll liN G5 IIN/Ne~: wnui{AN SuppsFt lea Ill 

a1lie AN &1111111,. ~ea111 G§..RN}'Ie•,: COr;td,141N li11ppen +~SH~t 

l.enlth of 5en~lce Hourly 
Houtly J.S" "' Hourly J.S" 

J" above a billie 3" Hove 
AD&D AD&D AD&D 

Start 32.14 33.26 34.37 35.36 36.59 

After 1 Y"' :U.l3 35 .. 32 36.50 37.53 38.84 

Aftarlylln 35.55 36.79 38.06 39.14 40.50 

After s pm 36.93 38.22 39.49 40.61 42.03 

AftwJyun• 37.01 40.76 

After 4 years 38.37 39.72 41.06 42.20 43.68 

After 4 ve•n • 38.53 42.35 

After 5 wean 3944 40.84 42.22 43.44 44.95 

After 5 veers• 39.63 43.59 

After 6 w-ars 40.72 42.13 43.57 44.77 46.33 

After6ve•~ 40.87 44.92 

Arter 6 pen•• 41.04 45.0!1 

""" 7 .,..,. 42.31 43.81 45.28 46.63 48.26 

After 7 yelrJ • 42A8 46.80 

After 7 years u 42.66 41i.98 

Afterlyears 42.76 44.25 45.75 47.04 48.69 

57.83 

Hourly"' 
•bov• 
AO&D 

37.82 

40.14 

41.88 

43.46 

45.15 

46A7 

47.90 

49.90 

50.3<1 



After B vun• 42.90 47.22 

Afterlyun•• 43.08 4736 

After 9 v-ars 44AO 45.96 47.53 48.83 50.54 

After9yurs" 44.56 48.99 

After9yun° 0 44.75 49.17 

AfterlOyurs 45.54 47.14 48.74 50.08 51.84 

After 10 yunt• 45,71 50.26 

Aft«10vnn•• 45.87 50.43 

After 12 yurs 46.48 48.12 49.75 51.10 52.90 

Aft8t'Uyunt0 46.65 51.28 

After 12 yura • • 46.82 51.46 

After 15 yNrs 47.74 49.41 51.07 52.49 54.33 

After 15 ya rs • 47.89 52.64 

After 15 v-•rs•• 48.06 52.84 

After20years 48.92 50.63 5236 53.78 55.67 

After 20 years• 49.09 53.95 

After ZO years• • 49.27 54.14 

After 25 yurs 50.16 51.93 53.67 55.14 57.09 

. 
• With eduational rtquirement ~at third ve•~r or ~fter . 
• •with eduatlonll requ rement met n sixth yaar or 1fter. 
Educatlonallncremenu do not 1pply to Individuals hired 1ft.er May 31, 2001 . 
lftB ehart h Hll• f8r lhl fel•wl• Jell ee.te11 
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~ 

~ 

43Q 

'1-%6 

A!iiilita"' lolull-.,llfse 

AH 

AH 

Reshti RlAN 

~HAl 

li5 RPIJNe A ~FadfMN ' IIPJIIllt TP.a111 

~ RNJN &" IOiliG~RN ,t,~p•A Team 

b!i RN14tlaw IO Fali;~N ' "PP8Ff l=eilll 

52.23 

53.60 

54.68 

56.14 

57.56 

58 .. 99 

HealthEast: _ ________ _ 
MinnesoQ Nu,...es Association:----------

Si&nature 51&nature 

oate: 

J 



Tentative Agreement on Union Proposal Article 5(0) (New)-- On Call Duty and Appendix E(S) 

Intent Manual 

D. Reporting Time. In areas where on-call duty is mandatory, employees are expected 
to arrive at the Hospital within thirty (30) minutes of the time called to work. 

Intent Manual (Modification to Intent example EC8) as follows only) 

4-:- 8. In areas where on-call duty Is mandatory, employees are expected to arrive at the Hospital within tweAty 

!hlm.(~~O) minutes of the time called to work. Employees are expected to be available for call at the beginning of call 
shift. EXAMPLE: 1/ on-coli shift Is 7:00 a.m.-3:30p.m. a surgery employee may be called at 6:,140 a.m. and expected to be 

at work at 7:00a.m. 

Minnesota Nurses Assoc.: ________ _ 

Signature 

Date: April , 2019 

Health East Care System:--------­
Signature 




