
HealthEast Care System I Minnesota Nurses Association 
2019 Negotia tions 

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 5/3 1/2022. 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 to the 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 1, 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 t>.ve (2) one and one-half (1.5) hours 
advance notice of any shift for which the 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 fo llows with the language in the rest of this article remaining the 
same: 

A Casual part-time nurse shall be given a minimum ofP..re (2) 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 in 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 Ofle dollar aAd fifty eeAts ($1.50), one dollar seventy-five cents ($1.75) 
effeeth•e the f'liY 13eriod elosest to JuRe 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 ceAts ($2.50) per hour, two dollars and 
seventy-five cents ($2. 75), effective the first J:~ay period closest to JuAe 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 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 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 nurse will evaluate the following factors to assess 
and determine the adequacy of resources on the unit to meet patient care needs: 
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i. Patient acu ity 
n. 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 determines 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 ability to facilitate discharges, transfers. and admissions 
m. The availability of additional resources 

If 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 of the 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 of this Tentative Agreement) are part of the overall Tentative Agreement. 

1) Tentative Agreement No. 1 (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 
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 Case 18-CA-238264 and the corresponding grievance relating to Denial of 
Access to Breakrooms, which was filed on or about October 29, 20 t 8. 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 / I 6-5/3 1/19 contract document shall remain the same. 

Note- Although the parties have agreed that the effective date shall be 6/ l/ 19, so that 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 
settlement for ratification by the bargaining unit. 

Minnesota Nurses Association HealthEast Care 
Sy 

ltLi 

Date 

Date 

Date 

Date 

Date 
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TENTATIVE AGREEMENT 

Ye ~ d 5lrft 4 
stl-'t~~;~ 

Modified Union Proposal #8- Article 15(L) to be added to Contract 

May 2, 2019 

L. Wedding leave: 

An unpaid leave of absence of one {1) calendar week will be granted to a nurse for the nurse's 

wedding provided he/she gives a minimum of sixty (60) days' notice. This week will be counted 
as part of, not in addition to, any limits on vacation time off that may be taken bv an individual 

nurse. 

HealthEast Care System 

Date: May , 2019 
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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) 

Technological Changes: 

Nursing care dellyery that may be impacted by technology changes. the following shall applv to 
all major technology changes related to nursing care: 

a. The Hospital shall give the Association notice of any decision to lntrod uce rna jor 
technology changes related to nursing care. 

b. Staff nurses, selected by the Association, shall participate on teams or committees 
w hich review, evaluate and/or orovlde input for the selection of new technology 

involving nyrsing. 

c. A defined department-based process will be instituted 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-proposals. 
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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 Adeguacv: 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 East Hospitals (the Employer) and the Minnesota Nurses Association 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 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. J 
8) Increased vacancy or turnover rates greater than 15%. 
9) A pattern of in,reasing need for Voluntary Low Need Days, or need for Mandatory Low Need Pays. 
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10) RN to patient ratio at maximum level on the grid, and expected to absorb additional patients at least 50% 

of the time. 

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 supportive to nursing care such as housekeepin~ dietary, clerical functions or 

the transport of supplies or stable patients. 

Pilot programs involving the type of changes referred to in paragraph A. and 8. 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 terms of the Agreement or to adjust grievances. 

Unit Grid Reviews: 

A structured review of the staffing grid of each unit will be completed annuallv. Nursing leadership will 
coordinate this review In their areas. The Minnesota 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 
will be composed of staff nurses. the Minnesota Nurses Association co-chairs or designee. the nurse manager, 
the director of nursing, and other appropriate nursing leadership individuals. 

If the character of a unit changes. the staff nurses or nursing leadership may Initiate a structured review of that 
unit's grid or pattern for staffing. Absent mutual agreement. changes shall not be impllmented prior to utilizing 
the mediation resolution orocess set forth in paragraph 9 of this Section 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, 200+19 

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 or Labor Management Committee. 

The Employer and Union agree to a Pilot Proaram upon ratification of the 2019 -1022 
contract The Pilot would establish thresholds for the number of additional vacation 
shifts allowed off in a 24-hour period. The Pilot will base the increased number of 
vacation shifts on the Productive FTE's. The use of Productive FTE's as the measure 
of the number of vacation shifts. shall not be used to decrease the current number of 
vacation shifts allowed nurses in any unit. which is 1 person per shift for units of 20 
nurses or more and 2 nurses per 24 hours in unit with less than 20 nurses. 

MNA wm be provided with the information used by manAgement in establishing 
additional vacation shifts and the parties will meet and confer in Labor - Management 
Committee to resolve disputes regard ing the number of additional shifts allowed. 

An assessment report will then be presented to the Labor Management Committee. 



HEAL THEAST CARE SYSTEM 

By ----='s"--1 1/;J_tt ____.b...,;.._ __ . _ 
Virginia St:dhlf.an Mark Sorenson 
Labor Relations Director 
Vice President, ~uman Resouroes 

Date ____ ____ _ 

MINNESOTA NURSES ASSOCIATION 

By /s/ 

Evangeline Tutt 
MNA Staff Specialist, Labor Relations 

Date---------



HEALTHEAST CARE SYSTEM & MNA 
2019 MNA NEGOTIATIONS 

fB)f?O( tt+ 7=55 f~ 
~« f\ ~~~ (?A{( 

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

EmpJoyer'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 the bargaining unit and shall have standing monthly 
meetjngs as part of the labor management committee (LMC). 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 
develooment and display of appropriate signage addressing workPlace violence. 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 Workplace Violence 
Prevention Committee Hespital Healt~ aRet Safew GeRtmittee 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 
Prevent ing Committee shall include. but not limited to. representatives from 
security, employee occupational health. management. auality and patient safety, 
practice and education, and MNA designated nursing staff. 

In addition to providing access to and copies of the OSHA ~100 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. 

In addition, a registered nurse who has been assaulted at work and is unable to 
continue working will be given the opportunity to be free from duty without loss of 
pay for the remainder of that shift. Upon recetpt of verifiable medical certification 
confirmmg physical or emott_o_nal i'li.ury necessitating ~dditlonal ttme off beyond the 
day of the Incident. the Hospttal agrees to grant the nurse up to three consecutive 
calendar davs off withou.tloss of pay im~S!IY foiiQv.ring_IJle~te or the inciden~ 
in the form of patd admlnl!!tratiye leave. Furthermore. the incident of workplace 
violence must be reported by the nurse in order to be eligible for anv paid 
admintstrative leave. However. if a report is made more than three days after the 
event (but in no event later than ten davsl admmlstrative leave may be provided 
retroactively. If additional time away is needed. the Employee Occupational Health 
and Safety Department will explore options with the nurse via programs. resources. 
and offerings available. 

E.:. Workplace VIolence: The Hosoltal and Association recognize the effects traumatic 
events of violence directed at staff have and the obligation of the Employer to 
provide a safe and secure environment for patents, visitors, and staff. In order to 
ensure the professional longevity and continued health of staff who work in areas 
where violent events occur, the Hospital and Union agree to the following 
commitments: 

311507l.vl 

Preventative Efforts 

• The hospital will cooperate in providing the nursing health and safety 
committee with relevant background information. Recommendations will be 
sent to the Workplace Violence committee for review and discussion. If 
those recommendat{Qns are not implemented the committee may bring the 
matter to the attention of the Chief Nursing Executive. 

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

• On obstetric units. a social screen is completed upon adml.sslon to 
determine appropriate security measures. 

• Behavioral Restraints: the Hospital will maintain a behaviQral restraint pQiicy 
to be used with the apPropriate patient population. 

Physical Violence and Verbal Abuse 

• Each facility wm have a trained response team(s) which will respond to all 
emergency situations where physical ylolence. the threat of physical 
violence. or verbal abuse occurs. A process will be developed to record and 
report these incidences of a non-emergency nature. These records will be 
evaluated by the nursing health and Safetv committee when the situation 
Involves a registered nurse. 
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• Em plovers will encourage registered nurses who are victims of assault in the 
workplace to recognize the potent ial 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 the whole person. In order to ensure t he professional 
longevity and continued health of staff. t he Hospital and Association agree to the 
following provisions for all Registered Nurses: 

• When a violent event occyrs 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 may report the violent event to MNA co-chairs 
and designated MNA staff. 

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

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

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

• M onthly workplace violence reports will be provided to the MNA chairs and 
designated M~f\ staff. 

• The Nursing Health and Safety Committee will recommend preparedness 
and response actlon plans to acts of vjolens::e. review the action plans 
annuallv, and propose changes it deems appropriate. When a trend or 
pattern regarding workplace reports or concerns are noted. the Commit tee 
will meet and review relevant policies in order to make recommendations 
for changes or updates 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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3. HOURS 

(Article 3- Scheduling: Hours) to HEALTHEAST CARE SYSTEM 
2019 MNA NEGOTIATIONS 

5/15/2019 

<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 twenty-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 scheduled 
for more than 48 consecutive hours of first call on-call or 72 
consecutive hours of 2nd call on-call. (Example: §urgical Services 
RN may be scheduled for M-F eight (8) hour shifts followed by up to 
fortv-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 guidelines. block schedul§s may be sybject 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 services. m 
pg. 1 MNA expressly reserves the right to amend, add. delete, or withdraw .. -.ithout prejudice any and all 
proposals submitted. The Union also reserves the right to submil ful:llt"e amended, revi!';ed or new pl·op~l~als. 

Said proposals shall not }w used in :tn Adminil'llrative Hearing or Arbltrali on as evid('nco of interpretation ot· 
intent if the proposal is withdrawn by the llnlon. 



---i Fa...,.tted: Space Alter: 0 p1 
The Employer and the Union hereby agree to remove the job codes that appear at the bottom of Salary Charu A. Band 
C of the 2016-2.019Contract Agreement. 

~y CijMT ~·lfFEOIYJPArPERIOD ~INHING ~~JU~'\~~ ·' 

'·" .. ..,~ ;. ~HIIdllkiile'"' ·~ 
AD&D Ba". ~sterJ AD&D Blct. Masters 

Length of Service Holll'ly Hourly Hourly 
Hourly 7% Hourly 3.5" "' Hourly 3.5" 

above 
3" above above 3" above 

AD&O 
AD&D AO&D AD&D 

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 years 34.11 35.36 36.58 37.62 38.93 40.25 

After 3 years 35.50 36.74 37.96 39.04 40.41 41.77 

After 3 ye<~rs • 35.64 39.18 

After 4 years 36.88 38.18 39.46 40 .. 56 41.98 43.39 

After 4 yean;• 37.03 40.71 

AfterSyurs 37.91 39.25 40.58 41.75 43.21 44.67 

After 5 years • 38.09 41.90 

After 6 years 39.14 40.49 41.88 43.03 44.53 46.04 

After 6 years • 39.28 43.18 

After 6 years•• 39.45 43.34 

After 7 ye~rs 40.67 42.11 43.52 44.82 46.38 47.96 

After 7 years• 40.83 44.98 

After 7 years•• 41.00 45.16 

After 8 years 41.10 42.53 43.97 45.22 46.80 48.38 

After 8 years• 41.24 45.38 

After 8 years• • 41Al 45.52 

After 9 years 42.68 44.18 45.69 46.93 48.58 50.21 



After 9 years• 42.83 

After 9 yean•• 43.01 

After 10 ynrs 43.77 45.31 46.84 

After 10 years• 43.93 

After 10 years•• 44.09 

After 12 years 44.68 46.25 47.81 

After U years• 44.84 

AfterU~rs•• 45.00 

After 15 yean 45.88 47.49 49.09 

After 15 years• 46.03 

After 15 yars•• 46.20 

After 20 yens 47.02 48.67 50.32 

Aftet 20 years• 47.19 

After 20 years•• 47.35 

After 25 years 48.22 49.91 51.59 

• With educational requtrement met at third vear or after. 
••with eduQltional requirement met at sixth year or after. 

47.09 

47.26 

48.14 49.82 

48.30 

48.A7 

49.12 50.84 

49.28 

49.46 

50.45 52.22 

50.60 

50.78 

51.70 53.51 

51.85 

52.04 

53.00 54.87 

Educational increments do not apply to Individuals hired after May 31, 2001. 

This en-tis used lor the followlncJob codes: 

(;ode ~ &tep.Sc~le-~ 

~ AssislaAt Ilea a ~hif5e b5 AsslstaAt Ilea& ~h••He 

HiQ fW {;§ im~New c;,.efRN liwp~ :feill'l 

~ RN G5 RN,I~Iew Grali1'RN !iupperHeafll 

~ Resl- elltRH CS RNINew Gras/RN S~ti!IIBft :feaM 

H66 R~ b5 RN/Heo.~ Grae/RN !it~ppoA-+eilftl 

51.52 

52.56 

53.96 

55.32 

56.70 

SAlARY CHART B • EfPECIIW PAY PERtOo BINNING a.osEST '"?JUNe!, ZOl7 . ·. 
SlaffNuta ' Alllllaftt HUII.Nutle 

AO&D Baa:. Masters AO&O Bacc. Ma.statS 

e Hourly Hourly Hourly 
Hourly"" Hourly 1.51(. "" Hourly J.S" above 

l% above above 3% above 
AO&O 

AD&D AD&O AO&O 

Length of Stnllc 

Start 31.51 32.61 33.70 34.67 35.87 37.08 

1 Formatled Te.ble 

. 



After 1 ye1r 33.46 34.63 35.78 36.79 38.08 39.35 

After 2 years 34.85 36.07 37.31 38.37 39.71 41.06 

After 3 years 36.21 37.47 38.72 39.82 41.21 42.61 

After 3 years• 36.35 39.96 

After 4 years 37.62 38.94 40.25 41.37 42.82 44.26 

After 4 years• 37.77 41.52 

After 5 years 38.67 40.04 41.39 42.59 44.07 45.56 

After 5 yurs• 38.85 42.74 

After 6 years 39.92 41.30 42.72 43.89 45,42 46.96 

After 6 years• 40.07 44.04 

After 6 ye1rs .. 40.24 44.21 

After '1 years 41.48 42.95 44.39 45.72 47.31 48.92 

After 7 years• 41.65 45.88 

After 7 years• • 41.82 46.06 

After 8 years 41.92 43.38 44.85 46.12. 47.74 49.35 

After 8 yelf5° 42.06 46.29 

After 8 years .. 42.24 46.43 

After 9 years 43.53 45.06 46.60 47.87 49.55 51.21 

AftM 9 years• 43.69 48.03 

After 9 years• • 43.87 48.21 

After 10 years 44.65 46.22 47.78 49.10 50.82 52.55 

After 10 years• 44.81 49.27 

After 10 .,..,. .. 44.97 49.44 

After 12 years 45.57 47.18 48.77 50.10 51.86 53.61 

After 12 years • 45.74 50.27 

After 12 years•• 45.90 50.45 

After 15 years 46.80 48.44 50.07 51.46 53.26 55.04 

After 15 ye•rs • 46.95 51.61 

After 15 years•• 47.12 51.80 

After 20 ya~rs 47.96 49.64 51.33 52.73 54.58 56.43 

After 20 years• 48.13 52.89 

After 20 years .. 48.30 53.08 



I After ZS years I 49.18 I 50.91 I 52.62 I 54.06 55.97 

• With educational rtquirement met at third ve<~r or after. 
• "With edutiltlonal requirement met at siXth vear or ilfter. 
Educational Increments do not 01pply to lnd Mdual$ hired ilftel" May :u , 2001. 

~is use• fet the fol'-wi"' 1M •••~~ 

c;oo. ~ Slell 5nl• Heme 

-laiS AssislaAt Head Nurse t.;& A s51SiaA~ ~leai Nurse 

~ AH 105 RN,tHe•"" li;r;~IIJIR~I SuppeR +eam 

~ AH (;§ RN,tHe• Cir;~d1!RN ' lljlfMIR +eeM 

*B63 Re51dent RN C!i RN.INI!\J ~rad.!RN SuppeR Team 

~ RH S11pjMirt Tei)fft ~ RNIHew Gr;~II/IIN 511pparl TeaFA 

57.83 

WARY CHAR1'C ·IFF£C1'1VE PAY PERIOD ._.NIN& CLGSESfTOJU(e J, IQIJ 

SbllfNune Aar.t.ntHIN._ 

AD&D Blcc. Masters AD liD Blct. Masters 

lentth of Service Hourly Hourty Hourly 
Hourly?" Hourly 3.5" '" Hourly 3.5" above 3" above above 3" above 

AD&O AD&D AO&D AO&O 

Stan 32.14 33.26 34.37 35.36 36.59 37.82 

After 1 ve• 34.13 3532 36.50 37.53 38.84 40.14 

After 2 years 35.55 36.79 38.06 39.14 40.50 41.88 

After 3 ye.s 36.93 38.22 39.49 40.61 42.03 43.46 

After 3 yun• 37.08 40.76 

After 4 ye1rs 38.37 39.72 41.06 42.20 43.68 45.15 

After 4 years• 38.53 42.35 

After 5 years 39M 40.84 42.22 43.44 44.95 46A7 

After 5 ve•rs• 39.63 43.59 

Afttr 6 years 40.72 42.13 43.57 44.77 46.33 47.90 

After 6 ye~rs• 40.87 44.92 

After 6 ye.,, .. 41.04 45.09 

After 7 years 42.31 43.81 45.28 46.63 48.26 49.90 

After 7 yearJ • 42.48 46.80 

After 7 ye1rs u 42.66 46.98 

After I years 42.76 44.25 45.75 47.04 48.69 50.34 



Afterlyun' 42.90 47.22 

After 1 vurs•• 43.08 4736 

After9years 44..40 45.96 47.53 48.83 50.54 

After9VUB" 44.56 48.99 

After g vurs•• 44.75 49.17 

After10yurs 45.54 47.14 48.74 50.08 51.84 

After 10 yurs• 45.71 50.26 

After 10 yurs .. 45.87 50.43 

AfterUyun 46.48 48.12 49.75 51.10 52.90 

Aft• U yurs• 46.65 51.28 

After 12 years • • 46.82 51.46 

After 15 yeillrs 47.74 49.41 51.07 52.49 54.33 

After 15 years' 47.89 52.64 

After 15 years•• 48.06 52.84 

After zo years 48.92 50.63 52.36 53.78 55.67 

After ZO years• 49.09 53.95 

After ZOyears .. 49.27 54.14 

After z.s yurs 50.16 51.93 53.67 55.14 57.09 

• With educational requirement met at third ye~r Of' after. 
• "With educational ~u rement met at sixth vnr or after. 
Educational Increments do not apply to Individuals hired after May 31, 2001. 
~tis.,,.., r. lhe felewl~t~ Jell eetleta 

Golfe ~~~~ Step~-

~ 1\ssistaRC We ali Nw'5e " A651sta•~• 14ull NwF&e 

~ RH G5 ANfNew 6FadfRN &IIJII'JEift 'feillft 

HQ RH g; AN,4oleuo Ciil;aii,~N Sw1Jp8ft +ealft 

~ Resiii&AI RN G!i AN,4ollil' • Ciiraii/RPI h1JIJ8ft Tealft 

H68 IW-~ C&RN/New CiiF;JS,IRN lillllP8Ff ~am 

52.23 

53.60 

54.68 

56.14 

57.56 

58.99 

HealthEast: _________ _ 
Minnesota Nurses Association:----------

Signature Slgnann 

Date: 

- ---1 Fonnattlld Table .l 



Tentative Agreement on Union Proposal Article S(D) (New)-- On Call Duty and Appendix E(8) 

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 E(8) as follows only) 

4-:- 8. In areas where on-call duty is mandatory, employees are expected to arrive at the Hospital within tweAt¥ 
!!:li!:tY(2-~0) minutes of the time called to work. Employees are expected to be available for call at the beginning of call 

shift. EXAMPLE: If on-call shift Is 7:00 a.m.-3:30p.m. a surgery employee may be called at 6:2_40 a.m. and expected to be 

at work ot 7:00a.m. 

Minnesota Nurses Assoc.: ________ _ 

Signature 

Date: April , 2019 

HealthEast Care System:--------
Signature 


