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Minnesota Nurses Association 
Proposal to 

North Memorial Health Care 
 

March 16, 2010 
 
 
1.  by amending as follows: 
 
 1. RECOGNITION: 
  The Minnesota Nurses Association will be the sole representative of all   
  registered professional staff nurses, unit shift coordinators, and assistant head  
  nurses employed in the Hospital.  The Hospital agrees not to challenge the  
  supervisory /  management status of any bargaining unit member. during the term 
  of this  agreement and until a successor agreement is negotiated.  Orientation to  
  the Contract Agreement between the Minnesota Nurses Association and North  
  Memorial Health Care shall be provided by the Minnesota Nurses Association  
  only. 
 
2. Modify Article 4, NO STRIKE  NO LOCKOUTS,  as follows: 
 
 4. NO STRIKES  NO LOCKOUTS: 

There shall be no strikes or lockouts of any kind whatsoever during the term of 
this Agreement unless the Pension Agreement has been opened in accordance 
with the terms of the Pension Agreement relating to the Twin City Hospitals - 
Minnesota Nurses Association Pension Plan.  In that case, and solely for the life 
of this collective bargaining agreement, there will be the limited right to strike only 
on issues arising out of the Pension reopening.  Except as noted above for the 
right to strike on issues arising out of the opening of the Pension Agreement, the 
prohibition against strikes and lockouts shall be absolute and shall apply 
regardless of whether a dispute is subject to arbitration under the grievance 
arbitration provisions (Article 40) of this contract. 
 

3. Modify Article 9, SALARY,  as shown below.  The remainder of the Article is 
 current contract language. 
 
 A. Salary and Increments: 

 The basic minimum salaries by classification and the increments through the 
 years of employment (including all employment both before and after execution 
 of this Agreement) to become effective June 1, 20107, June 1, 201108, and June 
 1, 201209, shall be shown on the attached Salary Charts. 
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WAGES 
 

4.5% Increase First Year of Contract 
Effective June 1, 2010 

STAFF NURSE ASSISTANT HEAD NURSE 

LENGTH 
OF 

SERVICE 

AD/ 
DIPLOMA 
HOURLY 

BACCALAUREATE 
HOURLY 

MASTERS 
HOURLY 

AD/ 
DIPLOMA 
HOURLY 

BACCALAUREATE 
HOURLY 

MASTERS 
HOURLY 

Start 29.52 30.60 31.60 32.48 33.65 34.77 
1 31.38 32.48 33.59 34.51 35.72 36.93 
2 32.70 33.85 34.99 36.02 37.28 38.53 
3 33.99 35.19 36.37 37.38 38.69 39.99 
4 35.28 36.51 37.75 38.80 40.16 41.53 
5 36.35 37.61 38.89 39.93 41.33 42.73 
6 37.43 38.75 40.04 41.15 42.59 44.04 
7 38.94 40.31 41.66 42.81 44.32 45.82 
8 39.30 40.69 42.06 43.24 44.75 46.26 
9 40.82 42.25 43.67 44.87 46.44 48.01 
10 41.91 43.38 44.84 46.05 47.66 49.27 
12 42.75 44.23 45.74 46.99 48.66 50.30 
15 44.13 45.69 47.22 48.52 50.22 20.58 
20 44.77 46.34 47.90 49.22 50.94 52.67 
25 45.90 47.50 49.10 50.46 52.24 54.00 
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4.5% Increase Second Year of Contract 
Effective June 1, 2011 

STAFF NURSE ASSISTANT HEAD NURSE 
LENGTH 

OF 
SERVICE 

AD/ 
DIPLOMA 
HOURLY 

BACCALAUREATE 
HOURLY 

MASTERS 
HOURLY 

AD/ 
DIPLOMA 
HOURLY 

BACCALAUREATE 
HOURLY 

MASTERS 
HOURLY 

Start 30.85 31.97 33.02 33.94 35.16 36.33 
1 32.79 33.94 35.10 36.06 37.33 38.59 
2 34.17 35.37 36.56 37.64 38.95 40.26 
3 35.52 36.77 38.00 39.06 40.43 41.79 
4 36.87 38.16 39.44 40.55 41.97 43.40 
5 37.98 39.30 40.65 41.73 43.19 44.65 
6 39.12 40.49 41.85 43.00 44.51 46.02 
7 40.69 42.12 43.54 44.74 46.31 47.89 
8 41.07 42.52 43.95 45.19 46.76 48.34 
9 42.65 44.15 45.64 46.89 48.53 50.17 
10 43.80 45.33 46.86 48.13 49.81 51.49 
12 44.67 46.23 47.80 49.11 50.84 52.56 
15 46.12 47.74 49.35 50.70 52.48 21.50 
20 46.78 48.42 50.06 51.43 53.24 55.04 
25 47.96 49.63 51.31 52.73 54.59 56.42 
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4. The following provisions in Article 29 are deleted upon the adoption of the 
  
 
 29. PROMOTIONS, TRANSFERS, AND NEW POSITIONS: 

B. New Non-Executive Position: 
 

   The Employer shall give the Association written notice of the establishment of 
   any new non-executive position requiring a registered nurse.  Said written  
   notice shall be accompanied by a copy of the position description, whether  
   such description be preliminary or final, and shall be mailed to the Association 
   fourteen (14) days before such position is posted.  Said notice will include the  
   Employer's initial determination as to whether such position will be included in 
   the bargaining unit. 
 
   Upon request of either party, the Employer and Association representatives  
   will meet to discuss and consider the bargaining unit status of the position in  
   question.  Considerations will include, but not be limited to, the relationship of  
   the position to existing bargaining and non-bargaining unit positions and the  
   workability of including the position in the bargaining unit including, but not  
   limited to, compensation, work schedules, and seniority.  The Employer and  
   the Association may make such mutual agreements as they deem   
   appropriate which involve terms and conditions of employment related to  
   identified barriers.  In arriving at any agreement which would constitute an  
   exception to the then existing seniority provisions of the Contract Agreement,  

4.5% Increase Third Year of Contract 
Effective June 1, 2012 

STAFF NURSE ASSISTANT HEAD NURSE 

LENGTH 
OF 

SERVICE 

AD/ 
DIPLOMA 
HOURLY 

BACCALAUREATE 
HOURLY 

MASTERS 
HOURLY 

AD/ 
DIPLOMA 
HOURLY 

BACCALAUREATE 
HOURLY 

MASTERS 
HOURLY 

Start 32.24 33.41 34.51 35.47 36.75 37.97 
1 34.27 35.47 36.68 37.68 39.01 40.33 
2 35.71 36.96 38.21 39.34 40.71 42.07 
3 37.12 38.42 39.71 40.82 42.25 43.67 
4 38.53 39.87 41.22 42.37 43.86 45.35 
5 39.69 41.07 42.47 43.60 45.13 46.66 
6 40.88 42.31 43.73 44.94 46.51 48.09 
7 42.52 44.01 45.50 46.75 48.40 50.04 
8 42.92 44.44 45.93 47.22 48.86 50.52 
9 44.57 46.14 47.69 49.00 50.71 52.43 
10 45.77 47.37 48.97 50.29 52.05 53.81 
12 46.69 48.31 49.95 51.32 53.13 54.92 
15 48.19 49.89 51.57 52.98 54.84 22.47 
20 48.89 50.60 52.31 53.75 55.63 57.51 
25 50.12 51.87 53.62 55.11 57.05 58.96 
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   the Minnesota Nurses Association shall establish a process for consultation  
   with the Association leadership of the local facility nurses, and any   
   recommendation by the Minnesota Nurses Association after such consultation 
   will be given due consideration by the Employer in attempting to arrive at an  
   agreement on the seniority matters.   
 
   The Employer agrees to provide the Association with any additional relevant  
   available information. 
 
   If the parties are unable to agree on including or not including the new   
   position in the Contract, either party may request the assistance of the   
   Federal Mediation and Conciliation Service (FMCS) in any attempt to resolve  
   the issue.  If no agreement is reached as a result of the assistance of FMCS,  
   the unit clarification procedure of the National Labor Relations Board may be  
   used by either party. 
 
  C. Notice of New Program or Business Venture: 
   The Employer, or its parent or affiliate, shall give the Association prompt  
   written notice of any new program or business venture as soon as a decision  
   to initiate the program or venture is made.  Such notice shall describe the  
   anticipated registered nurse positions in the new program or venture and the  
   Employer's initial determination as to whether such positions will be included  
   in the bargaining unit. 
 
   The Employer, its parent or affiliate, will meet upon request with the   
   Association to explore questions of Association representation.  The   
   procedures set forth in the foregoing subsection B of this section will be used  
   to process such questions.   
 

D. Inclusion of Other Nurses in Bargaining Unit: 
   The Employer will meet with the Association upon request to determine the  
   interest associated with including certain groups of nurses in the bargaining  
   unit.  If mutual interests exist, the parties will meet at the local level to apply  
   the process described in the foregoing subsection B of this section.   
 
5. Modify Article 33, LEAVE OF ABSENCE,   The remainder of 
 the Article is current contract language.   
 

33.  LEAVE OF ABSENCE: 
 
   F. Voluntary Leaves Before Layoff: 
 
    Before resorting to any layoff procedure, the Employer will offer the nurses 
    an opportunity to voluntarily request leaves of absence without pay of not  
    more than ninety (90) calendar days.  During such leave of absence,  
    vacation and  length of service rights shall continue to accrue.  The   
    Employer will not permanently fill the nurse's position during the period of  
    leave of absence. 
 



 6 

LAYOFF, MERGER, AND REORGANIZATION  which replaces 
Section F. 

 
 I. Association Activities: 
 
  Leaves of absence without pay of reasonable duration shall be provided nurses  
  for the purpose of attending meetings, conferences, and conventions of the  
  Association on a local, district, state, or national level.  The number of nurses  
  attending such functions shall not exceed a reasonable number at any one time  
  and the granting of such leaves shall be predicated on the Employer's staffing  
  requirements. 
 
  In addition, nurses elected to serve as a regular or alternate member of the  
  nurses' Negotiating Committee for the Employment or Pension Contract shall be  
  given credit toward eligibility for and accumulation of benefits for all hours spent  
  serving in this capacity. 
 
 NEW SECTION:  Release Time for Union Activity: 
  In addition to the foregoing leaves and, upon request from the Association, 
  the Hospital shall grant time off to nurses for official Association business  
  so long as the number of nurses absent for Association business does not  
  impose an unreasonable burden on the Hospital and the Hospital receives  
  reasonable notice. 
 
  Such leaves may be either short-term leaves or long-term leaves. 
 
  Short-term leaves are defined as leaves for up to thirty (30) days.  Nurses  
  will continue to accrue seniority and receive all benefits provided for by  
  this Agreement during such leaves.  Nurses may apply for intermittent  
  periods of up to 30 days. 
 
  Long-term leaves are leaves from thirty (30) days to a maximum of one (1)  
  year, renewable during the duration of this Agreement.  Nurses will   
  continue to accrue seniority and receive all benefits during such leave. 
 
6. -NEED DAYS AND LAYOFF,  as shown.  Eliminate 
  BEDS and 
 incorporate the language not struck out into Article 34.   
 

34. LOW-NEED DAYS AND LAYOFF: LAYOFF, MERGER, REORGANIZATION 
 

Reduction of registered nurse staff may be made only in the event of a 
diminished number of needed nursing care hours.  Unanticipated declines in 
patient needs may result in the need to temporarily reduce hours, but it is 
recognized by the parties that It shall be the basic policy shall be to use the 
layoff procedures of this Contract to accomplish staff reductions when a 
reduction in patient needs is reasonably expected to occur over a continuing 
period of time.  The layoff process shall also be used in the event of a 
restructuring, merger, consolidation, or other reaggregation of patient care 
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areas.  Non-bargaining unit personnel shall not be utilized to replace any 
bargaining unit nurse whose hours are so reduced. 
 
Notice of Merger, Consolidation, or Reorganization: 

 
Determinations or actions by a hospital or by a government, community, or 
hospital's agency or agencies which recommend or require the elimination 
or reduction of patient beds or facilities presently in operation are 
determinations made and actions taken with the stated intention of serving 
the welfare of the community.  Determinations or actions by a hospital 
include actions by parent or affiliates or entities which have the power to 
effectively direct such determinations or actions in a contracting hospital.   
 
Consequently, it is the policy of the hospital and the Minnesota Nurses 
Association that determinations made and actions taken to serve the 
community and patients should not be at the expense of individual 
registered nurses employed at an affected institution.  In the event that 
such determinations or actions, including corporate merger, consolidation, 
or reorganization of services, directly or indirectly will cause an elimination 
or a reduction in the number of registered nurses in present, or if greater in 
future, bargaining unit positions in any classification on a station unit, the 
following principles shall apply: 

 
The hospital shall give the Association written notice of such action or 
determination within 24 hours upon any notice to the hospital whether said 
notice is preliminary, tentative, or final.  The hospital will also give the 
Association immediate written notice of any decision to authorize a 
corporate merger, consolidation, or reorganization of services involving 
the hospital.  In these connections, the hospital will cooperate in providing 
the Association with relevant background information and alternative 
courses of action available.  The individual nurses who will be affected 
shall receive written notice, with a copy to the Minnesota Nurses 
Association as soon as the action to be taken is ascertained 
 
Non-bargaining unit personnel shall not be utilized to replace any 
bargaining unit nurse. 
 
A. Definitions: 
 

   As used in this section, the following terms shall be defined as follows: 
 
   1. "Clinical group" means a unit or group of units which require similar   
    nursing skills. 
 
   2. "Qualified" means the ability to independently provide safe, direct patient  
    care for the standard case load on the unit meet the requirements  
    outlined in the job description within a reasonable period of orientation  
    not to exceed four (4) up to twelve (12) weeks, based upon the normal  
    orientation provided in that clinical area.  but said term does not   
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    require proficiency in all technical skills or the performance of leadership  
    roles. 
 
   3. "Seniority" means the total compensated hours accrued by a nurse since  
    her or his most recent date of employment into the bargaining unit at the  
    Employer.  Compensated hours, as qualified in this paragraph, shall  
    include all hours for which a nurse is paid.  Each overtime hour worked  
    shall be counted as one (1) compensated hour.  Off-premises on-call shall 
    be counted at the conclusion of each W-2 year at the rate of one-half (½)  
    of the on-call hours paid.  In addition, compensated hours shall include  
    hours which A ubparagraphs A, D, E, G,  
    and I provide are hours worked or hours for which length of service   
    increments accrue. 
 
    The above notwithstanding, seniority for a nurse who transfers to a non- 
    supervisory and non-managerial nursing position that is not covered by  
    the Contract Agreement and is in the same hospital in which the nurse is  
    employed in a bargaining unit position shall accrue no further seniority.   
    The nurse's accrued seniority shall be maintained on the nurse's record  
    and shall be restored to the nurse if she or he transfers back to a   
    bargaining unit position within one (1) year.  The nurse may not exercise  
    frozen seniority for any purpose under this Contract while in the non- 
    bargaining unit position.  If the nurse does not return to a bargaining unit  
    position within one (1) year from the date of the transfer out of the   
    bargaining unit, all bargaining unit seniority is lost. 
 
    A revised and up-to-date listing of the seniority for each nurse in the  
    bargaining unit will be posted by the Employer each six (6) months and  
    provided to the Minnesota Nurses Association. 
 
    Layoff is defined as an involuntary change in any one (1) or more of  
    the nur  
    length, shift  rotation, FTE, shift of choice, or start time as the result  
    of reorganization, restructuring, or other change.  
 
  B. Voluntary Leave of Absence Prior to Layoff and Low-Need Shifts Days and  
   Leave: 
  
   Before resorting to layoff, the hospital will offer the full-time and part- 
   time nurses an opportunity to voluntarily request a low-need leave of  
   absence without pay for up to ninety (90) calendar days.  The hospital  
   -need  
   shifts shall be given credit toward all benefits, including insurance*,  
   provided by this Contract and the Pension Plan for the hours lost. 
 
   *NOTE:  The addition of  
   purposes. 
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   Voluntary Low Need Shifts: 
   Before resorting to Part D of this Article or any layoff procedure, the Employer 
   will offer the full-time and part-time nurses an opportunity to voluntarily   
   request a low-need leave of absence without pay for up to ninety (90)   
    
   addition, t The Employer may, shall make every effort, on a day-to-day  
   basis, to offer individual voluntary low-need days to full-time and part-time  
   nurses.  A nurse taking low-need days pursuant to Parts B and D of this  
   Article shall be given credit toward all benefits provided by this Contract and  
   the Pension Plan for the hours lost. 
 
  C. Floating in Lieu of Mandatory Low-Need Days: 
 
   If additional low-need reductions are needed, nurses will be given the   
   opportunity to float to available assignments in other units for which they are  
   oriented or otherwise qualified. 
 
  D. Mandatory Low-Need Days: 
   
   If additional reductions are indicated, low-need days shall be taken by the  
   least senior regularly scheduled part-time nurse scheduled for the particular  
   unit and shift where the reduction is necessary. 
 
   No regularly scheduled part-time nurse shall be required by the Employer to  
   take more than twenty-four (24) hours per Contract year.  If the least senior  
   part-time nurse on a particular unit and shift has been assigned twenty-four  
   (24) hours of low-need, the next least senior part-time nurse scheduled for the 
   particular unit and shift may be assigned the low-need day.  In any case, the  
   total of low-need days of this provision shall not exceed twenty-four (24)  
   hours per Contract year for any regularly scheduled part-time nurse. 
 
   A part-time nurse regularly scheduled for sixty-four (64) compensated hours  
   or more per pay period shall be considered as a full-time nurse for purposes  
   of this Section and shall not be assigned low-need days.  A nurse to be  
   assigned a low-need day pursuant to this Part D shall be given a minimum of  
   four (4) hours advance notice before the beginning of the shift. 
 
   Casual part-time or temporary nurses shall not be assigned to work on units  
   for which the nurse receiving low-need days is oriented or otherwise qualified.  
   Part-time nurses having hours reduced shall be given first opportunity for  
   subsequent additional work hours that may become available to replace work  
   hours lost. 
 
  E. Layoff: 
 
   In the event that it is necessary to lay off nurses due to lack of work, the least  
   senior nurse(s) in the employ of the Employer shall be laid off first.  The layoff 
   shall continue in order of least seniority toward most seniority until the needed 
   reduction in nursing care hours has been accomplished.  Any reduction in the  
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   number of scheduled hours shall be considered a layoff except as provided in 
   paragraphs above.  It is specifically agreed that less senior nurses are to be  
   completely laid off before more senior nurses are to be affected by a layoff  
   except as expressly provided as follows: 
 
   1. It is agreed that the operation of this Section shall not have the effect of  
    depriving patients of needed nursing service.  A nurse may be retained out 
    of seniority, however, only if nurses with greater seniority do not have the  
    ability to become qualified. 
 
   2. A reduction of hours rather than a complete layoff may be used if   
    necessary to provide appropriate coverage for weekends or for operating  
    rooms, visits, or procedures.  Reductions shall be made by reducing the  
    hours of the least senior nurse remaining on the unit to thirty-two (32)  
    hours per pay period and proceeding in that manner in reverse order of  
    seniority until the necessary reduction has been achieved.  Reductions in  
    reverse order of seniority to less than thirty-two (32) hours may be made  
    at the discretion of the Employer. 
 
   Before effecting a reduction of nursing care hours on any unit, all nurses shall 
   be offered voluntary leaves of absence as provided in the section related to  
   voluntary leaves before layoff of this Agreement.  In effecting a reduction of  
   nursing care hours on one or more units, the Employer shall use a system  
   whereby all affected nurses in order of greater seniority shall be offered all of  
   the following choices: 
 
   a. Vacant positions for which they are qualified. 
   b. Qualified nurses will be offered an opportunity in order of seniority to  
    replace less senior nurses within the clinical group. 
   c. Qualified nurses will be offered an opportunity in order of seniority to  
    replace less senior nurses in other clinical groups. 
   d. Nurses may accept complete layoff and retain full rights to recall.   
 
   A nurse displaced by a more senior nurse under b. and c. above would then,  
   in seniority order, be offered options a. through d. 
 
   In exercising seniority rights under steps a., b., and c., the nurse will be  
   offered a position for which qualified according to the step selected, such  
   position to be determined on the basis of the nurse's position preference and 
   greater seniority., and the need to minimize multiple displacement of nurses. 
 
   Concurrently with the offering of steps a. through d., nurses shall be offered  
   the option of accepting reduced hours in their unit.  A nurse accepting such  
   reduction shall be considered on layoff and retain all recall rights.  Before or  
   at the time a nurse is offered vacancies or replacement opportunities, the  
   nurse will be provided a description of available positions which includes the  
   unit assignment, shifts, and number of scheduled hours. 
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   As long as any nurse remains on layoff, the Employer shall not newly employ  
   nurses into the bargaining unit and shall not transfer or temporarily assign  
   non-bargaining unit nurses into the bargaining unit until all nurses holding  
   recall rights who are qualified shall have been recalled.  After a full or partial  
   recall of all qualified nurses on complete layoff who retain recall rights, this  
   provision shall not prevent the new hire of nurses needed to provide   
   appropriate coverage for weekends or for operating rooms, visits, or   
   procedures.  Such newly-hired nurse shall be limited to not more than thirty- 
   two (32) scheduled hours per pay period as long as any more senior nurses  
   on the unit have not been fully restored to her or his number of scheduled  
   hours before layoff. 
 
   Scheduled hours on a unit shall not be increased for non-laid off nurses  
   without offering such hours to nurses from that unit who are on partial layoff.   
   If a nurse from a unit has been completely laid off, scheduled hours of thirty- 
   two (32) or more per two-week pay period shall not be added for non-laid off  
   nurses until nurses on complete layoff have been recalled. 
 
   Nurses on layoff who are presently qualified shall be given first opportunity to  
   work intermittent shifts that are available before such shifts are offered to  
   casual part-time or non-bargaining unit nurses.  To the greatest extent   
   feasible, such shifts shall be offered to nurses on layoff in order of seniority,  
   up to but not exceeding the number of scheduled hours per pay period before 
   layoff.  Intermittent shifts reasonably expected to occur over a continuing  
   period of time shall not be used in lieu of recall of nurses who retain recall  
   rights.  An offer for intermittent shifts shall not be considered a recall. 
 
   When floating is needed, the Employer will endeavor to take into   
   consideration a nurse's interest in becoming qualified in another unit of the  
   Hospital. 
 
   As part of ongoing communication between the Association and the   
   Employer, the Employer will notify the Association as soon as it determines  
   that a layoff may occur.  The parties will meet to review relevant data and to  
   jointly develop the procedures for applying this section to the specific   
   situation.  
 
    
   advance of any layoff. 
 
   Involuntary transfers of nurses shall not be used to circumvent the layoff  
   provisions of this section. 
 
   A nurse who is laid off shall have the right at the time of layoff to receive  
   appropriate prorated vacation with pay upon written request to the Employer  
   therefore. 
 
   A nurse on layoff status who has been benefit eligible and has worked an  
   average of .4 FTE for the first four pay periods following layoff shall continue  
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   on a benefit eligible status so long as she or he continues to work an average  
   of at least .4 FTE per four pay periods either through intermittent shifts or  
   because of recall.  In the event that the nurse refuses a recall to a regularly  
   scheduled benefit-eligible position for which she or he is qualified, the nurse  
   shall lose the benefit-eligible status.  Exceptions to the loss of benefit-eligible  
   status may be made in cases of extenuating circumstances. 
 
   In the event of a pending layoff or major restructuring, merger,    
   consolidation, or other reaggregation, in addition to other contractual  
   options, each senior nurse in affected or related clinical areas will be given  
   the option of early retirement, with the employer portion of health insurance  
   (single coverage) continued until attainment of age 65.  For purposes of this  
   paragraph, senior nurses are defined as nurses (.7 or above FTE) at age 58  
   or above who have attained the monthly salary increment for twenty (20)  
   years employment.   
 
   Casual and per diem nurses who are laid off remain on casual or per  
   diem status and are eligible for work after all regularly scheduled   
   affected nurses and according to the contract agreement. 
 
   During the period of any layoff and until all nurses are recalled, casual  
   and per diem nurses are relieved of any scheduling obligations that may 
   otherwise exist.  
 
  Insurance Protection in the Event of Layoff 
 
   In the event that a Registered Nurse is laid off from the hospital, the  
    
   family coverage at the level the nurse elected at the time of layoff for  
   a minimum of one year from the first day of the month following the  
   layoff.  Provided, however, that a nurse who exercises his/her right to  
   extend recall shall have insurance covered during the period of time  
   that the nurse maintains recall rights.  COBRA benefits will then be  
   offered after the expiration of the recall period. 
 
 F. Recall: 
 
  Notice of recall shall be in writing to a nurse, with simultaneous copy mailed to  
  the Minnesota Nurses Association.  Recalls shall be in order of seniority, with the 
  most senior nurse in layoff status recalled first.  Recall shall continue in order of  
  most seniority to least seniority until all nurses have been fully restored to their  
  number of scheduled hours before layoff.  A nurse shall be allowed up to one (1)  
  week to report to work after receipt of a notice of recall.  A nurse who has been  
  recalled or offered a position different than the position from which the nurse was 
  laid off may accept or reject such different position without loss of recall rights  
  under this Contract Agreement.  A different position means either a different unit  
  or shift or number of scheduled hours.  A nurse recalled to the same position who 
  declines the offer of recall shall lose all seniority rights. 
 



 13 

  A nurse unable to respond to notice of recall to the same position due to a   
  reason justifying a leave of absence shall be transferred to appropriate leave of  
  absence status. 
 
  1. Unit Shift Coordinators (USC)/Assistant Head Nurses (AHN)  
 
   If a Unit Shift Coordinator or Assistant Head Nurse is displaced by   
   permanent unit closure or layoff, his/her options are: 
 
   a.  Accepting an open USC/AHN position for which the nurse can be qualified 
    within four (4) weeks. 
   b.  Exercising seniority rights to assume a USC/AHN position for which the  
    nurse can be qualified within four (4) weeks. 
 
   If neither of the above options are available, the nurse will retain his/her recall 
   rights and USC/AHN pay while in a staff nurse position.  The nurse must  
   accept any USC/AHN position which  becomes available and for which the  
   nurse can be qualified within four (4) weeks.  If the RN declines such position, 
   he/she will forfeit the USC/AHN classification, pay, and recall rights. 
 
  2. Seniority shall be lost if the nurse is not recalled from layoff within one (1)  
   year.  Provided, however, a nurse may have seniority rights extended for  
   an additional period of one (1) year by giving written notice to the Employer  
   within thirty (30) days before the expiration of the first year of layoff. 
 
Eliminate Article 35 and incorporate remaining language into Article 34. 

 
35. JOB PROTECTION, MERGERS, AND REDUCTION OF BEDS: 
 
 Determinations or actions by a hospital or by a government, community, or hospital's 
 agency or agencies which recommend or require the elimination or reduction of 
 patient beds or facilities presently in operation are determinations made and actions 
 taken with the stated intention of serving the welfare of the community.  
 Determinations or actions by a Hospital include actions by parent or affiliates or 
 entities which have the power to effectively direct such determinations or actions in a 
 contract Hospital.  Consequently, it is the policy of the Hospital and the Minnesota 
 Nurses Association that determinations made and actions taken to serve the 
 community and patients should not be at the expense of individual registered nurses 
 employed at an affected institution.  In the event that such determinations or actions, 
 including corporate merger, consolidation, or reorganization of services, directly or 
 indirectly will cause an elimination or a reduction in the number of registered nurses 
 in present, or if greater in future bargaining unit positions in any classification on a 
 station unit, the following principles shall apply: 
 
 A. Notice of Merger, Consolidation, or Reorganization: 
 
  The Employer shall give the Association written notice of such action or   
  determination immediately upon any notice to the Employer, whether said notice  
  is preliminary, tentative, or final.  The Employer will also give the Association  
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  immediate written notice of any decision to authorize a corporate merger,   
  consolidation, or reorganization of services involving the Employer.  In these  
  connections, the Employer will cooperate in providing the Association with   
  relevant background information and alternative courses of action available.  The 
  individual nurses who will be affected shall receive written notice with a copy to  
  the Minnesota Nurses Association as soon as the action to be taken is   
  ascertained. 
 
 B. Offer of Reassignment Within the Organization: 
 
  Nurses from an affected area which is being reduced or eliminated shall be  
  offered reassignment, along with other affected nurses, to other vacant or new  
  registered nurse positions in the same classification (an "opening") within the  
  Hospital for which they are reasonably qualified.  The term "reasonably qualified"  
  means the ability to perform the duties of the position within a reasonable period  
  of orientation and in-house training not to exceed four (4) weeks.  Such   
  orientation and training shall be at no cost to the nurse.  Reduction of nurses on  
  an affected area and the offering of reassignment in the Hospital shall be made  
  on the basis of seniority in the Hospital as defined in the section related to low- 
  need days and layoff of the Agreement. 
 
  The Employer will not promote or employ new nurses or use casual part-time or  
  temporary nurses until all affected nurses have been placed or given the   
  opportunity to qualify for registered nurse openings which are available or   
  become available in their respective classifications.  A nurse may voluntarily  
  choose to exercise her or his length of employment rights for an opening in a  
  lower registered nurse classification. 
 
 C. Reductions to Follow Layoff Procedure: 
 
  If there are not sufficient registered nurse openings to place all nurses employed  
  at the time of the change or if nurses are not able to qualify for such positions as  
  the same are described in the foregoing paragraphs, the reduction of registered  
  nurse positions in the Hospital shall be made according to the procedure of layoff 
  -Need Days  
 
 D. Offer of Employment in Hospitals Controlled by the Same Corporation: 
 
  If a nurse cannot be offered placement under paragraphs B and C above, offers  
  for employment shall concurrently be made by Contracting Hospitals controlled  
  by the same corporate body as the Hospital which employed the nurse who was  
  laid off or who received notice of layoff.  Offers of employment under this   
  paragraph D shall be made during the period that the nurse retains recall rights. 
 
  Any offer of employment under this paragraph D shall be treated for all purposes, 
  including seniority, as a transfer within the same Hospital and not a re-  
  employment. 
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 E. Offer of Employment in Other Contracting Hospitals: 
 
  If there are not sufficient openings in Contracting Hospitals controlled by the  
  same corporate body, an affected nurse will concurrently be offered employment  
  in the bargaining unit at any other Contracting Hospital which has openings for  
  which the nurse is reasonably qualified during the period in which the nurse  
  Low-   Employment  
  of a nurse under the provisions of this paragraph (E) shall be with full credit for all 
  length of service credited by the former Hospital employer for purposes of salary, 
  educational increments, and vacation eligibility. 
 
  The Employer having the reduction of beds or services shall use its best efforts  
  to assist displaced nurses in finding suitable registered nurse positions with other 
  hospitals or health care facilities.  Such efforts shall include continuing   
  investigation of potential job openings and communication with other facilities as  
  to availability, training, and experience of affected nurses and advising nurses of  
  such information received. 
 
 F. Negotiation on Application of This Section: 
 
  The parties recognize that the provisions of this Agreement may not fully   
  anticipate the nature of such changes as they are occurring or may occur in the  
  future.  It is agreed, therefore, that for any action for which notice may be   
  required under the foregoing paragraph A, the Minnesota Nurses Association  
  and the affected Hospital(s) will meet for negotiation and mediation of the   
  application of this Section and relevant Contract provisions to the then instant  
  situation. 
 
  Any unresolved dispute arising from such negotiations and mediation will be  
  determined in accordance with the arbitration procedure set forth in Article 40,  
   this Contract Agreement. 
 
 G. Removal from Bargaining Unit: 
 
  No action by a Hospital(s) or an affiliated entity shall result in a unit, service, or  
  group of nurses being removed from the bargaining unit earlier than thirty (30)  
  days after the Minnesota Nurses Association and the nurses to be affected have  
  been provided written notice of the action and any change in Contract coverage  
  the Hospital(s) or affiliated entity will effect.  The Hospital(s) will cooperate in  
  providing the Association with relevant background information.  The provisions  
  of this Section shall in no way limit, circumscribe, modify, or reduce rights or  
  benefits of a nurse under other sections of this Contract Agreement.   
 
  At the time of major workplace changes, the Employer will extend to a nurse who 
  is within one (1) year of anticipated retirement accommodations to allow the  
  nurse to continue her or his same or similar work until retirement. 
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7. Add new section to Ar  as shown.    
 The rest of the Article is current contract language.   
 
 40. GRIEVANCE PROCEDURE: 
 
  Pilot Program:  Selection of Neutral Arbitrator  Monthly Arbitration Dates 
 
  The parties agree to a pilot program for the arbitration of non-discharge  
  grievances to be implemented as soon as practicable after the ratification  
  of the 2010 Contract Agreement.  The program involves the selection by  
  mutual agreement of permanent neutral Arbitrator(s), with hearing dates to  
  be scheduled on a month-to-month basis.  Panel decisions will be issued  
  within 30 days after the hearing date.  The parties will not use post hearing  
  briefs, and there shall be a limitation of one (1) day of hearing no longer  
  than eight hours, split evenly.  The number of witnesses is limited to a  
  maximum of three (3) witnesses for each party.  Upon mutual request, the  
  parties could direct the neutral arbitrator to issue a binding decision   
  immediately at the conclusion of the hearing rather than in writing.  The  
  program will be evaluated during the subsequent Contract negotiations.  
 
8. ALTH AND SAFETY,   The remainder of the 
 Article is current contract language.   
 

47. HEALTH AND SAFETY: 
 
  C. Infectious or Contagious Diseases: 
 
   When infectious or contagious diseases are diagnosed or suspected, upon  
   request of the Association, representatives of the Employer shall meet   
    
   any, are necessary to safeguard the health and safety of nurses as well as  
   the patients.  A Registered Nurse who may be at risk of exposure to an  
   infectious agent or agents as the result of responsibilities for the care of a  
   patient shall be informed of that patient's diagnosis or possible diagnosis by  
   the Employer according to the Hospital policy and procedure.  On admission  
   to all departments, the RN will ask and document on the current admission  
   database if the patient has or has had any exposure to infectious agents,  
   including Hepatitis, HIV/AIDS, or TB.  This list is not all-inclusive and   
   additional screening triggers will be reviewed and updated as mutually agreed 
   upon at the Health and Safety Committee.   
 
   In the event that there are differing recommendations from state and/or  
   federal agencies regarding protection of healthcare workers during an  
   actual or imminent outbreak of infectious disease, the employer shall  
   follow all of the most stringent recommendations to protect healthcare  
   workers.  
 
   Nurses who decline recommended vaccinations shall not be required to  
   self-disclose or wear any special protective equipment or insignia as a  
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   result of such declination.  Additionally, such nurses shall not be   
   subjected to any counseling or discipline, nor be prevented from   
   working based upon the declination. 
 
   The employer shall make every effort to provide adequate amounts of  
   Personal Protective Equipment in advance of any potential outbreak.   
   Additionally, the employer shall make every effort to provide adequate  
   training about and fit testing of Personal Protective Equipment in   
   advance of any potential outbreak.  
 
   Nurses exposed to patients with infectious diseases and who   
   contracted such diseases shall be presumed to have contracted the  
   disease as a result of their exposure to those patients. 

 
9. ,  

 
 51. EDUCATIONAL DEVELOPMENT: 
  It is the mutual purpose of the Minnesota Nurses Association and the Employer  
  to encourage each nurse to continue and pursue her or his professional interest  
  and education in nursing. 
 
  A. Tuition Reimbursement for Completion of a BSN, BAN, or MSN: 
 
   1. The Employer shall pay the nurse one hundred percent (100%) of tuition  
    and required fees and books, up to three thousand five hundred   
    dollars ($3,500), for educational course work at an accredited institution  
    under the following circumstances: 
 
    a. The RN will submit a proposed degree completion plan to the Vice  
     President of Patient Care Services or designees who must pre- 
     approve the proposed degree plan. 
    b. The RN must work a minimum of 1040 hours from date of   
     employment to be eligible and must be regularly scheduled at least  
     thirty-two (32) hours a pay period. 
    c. The RN must remain employed at least thirty-two (32) hours per  
     pay period for 2000 paid hours in a bargaining unit position beyond  
     the successful completion of the last reimbursed course.  If the RN  
     no longer meets these criteria, monetary repayment of the last  
     reimbursed course work will be per the following schedule: 

 
0  500 paid hours 100% repayment 
501  1000 paid hours 75% repayment 
1001  1500 paid hours 50% repayment 
1501  2000 paid hours 25% repayment 
2000 + paid hours 0% repayment 

 
    d. Nurses who have 20,800 seniority hours or more at the time of  
     termination shall not be required to make any repayment.  At the  
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     time of layoff, a nurse will continue to be eligible for reimbursement  
     as provided in this Section for courses previously approved and  
     shall not be required to repay the Employer any reimbursement. 
    e. RNs who become disabled while completing their education will not 
     be required to make any repayment. 
    f. Payment shall be made upon receipt of credit of each pre-approved 
     course for which reimbursement has been requested. 
    g. Tuition reimbursement shall be up to three thousand three hundred  
     fifty dollars ($3350.00) per year for RNs at a work agreement of  
     less than 0.7. 
    h. Tuition reimbursement shall be up to three thousand five hundred  
     dollars ($3500.00) per year for RNs who maintain a work   
     agreement of 0.7 or above consistently during the duration of  
     school and meet post-graduation requirements. 
    i. Nursing Administration and the MNA will collaborate as necessary  
     to identify degrees which are eligible beyond BSN, BAN, and MSN. 
    j. RNs enrolled in advanced degree programs working toward 
     advanced practice roles shall be eligible for tuition reimbursement  
     of up to three thousand seven hundred fifty dollars ($3750.00) per  
     year. 
 
   2.  Effective June 1, 2008, regularly scheduled current RNs shall be paid a  
    one-time bonus of one thousand dollars ($1,000.00) upon completion of a  
    BSN or BAN degree.  The RN must repay the entire amount of the bonus  
    if he/she leaves the organization or reduces to casual part-time status  
    before two (2) years have elapsed following degree completion. 
 
   3. Individuals newly hired as bargaining unit RNs may use tuition   
    reimbursement funds toward repayment of education loans as follows:  Up 
    to fifteen hundred dollars ($1500.00) per year for the first two years of RN  
    employment.  The RN must remain employed a total of four (4) years from 
    date of hire as an RN at an FTE of .7 or above; otherwise, the RN must  
    repay these funds to the Employer. 
 
   4. Schedule Accommodations:  A nurse making satisfactory progress toward  
    completion of a pre-approved degree may temporarily reduce hours in a  
    manner that is mutually agreed upon between the Employer and the nurse 
    in order to accommodate completion of the pre-approved degree. 
 
    A nurse may also be granted scheduling accommodations (without   
    reduction of hours) in a manner mutually agreed upon between the nurse  
    and the Employer to facilitate the nurse completing the pre-approved  
    degree. 
 
   5. Educational Leave of Absence:  Upon request, a nurse who has been  
    employed by the Hospital for a period of two (2) years or more shall be  
    granted an educational leave of absence totaling up to twenty-four (24)  
    months.  Any extension of an educational leave of absence shall be at the  
    discretion of the Employer.  In order to qualify for such leave, the nurse  
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    must be a full-time student at a college or university working toward a pre- 
    approved degree or enrolled in a nurse-practitioner program. 
 
    Upon obtaining such additional degree or completing such practitioner  
    program and after returning to work at the Hospital granting the   
    educational leave and completing an additional one (1) year of service at  
    such Hospital, the nurse will be given credit for purposes of vacation,  
    length of service, and salary increments in an amount equal to fifty percent 
    (50%) of the length of the educational leave.  The nurse will earn regular  
    credit for time worked before and after her or his educational leave of  
    absence. 
 
 B. Workshops, Courses, and Other Educational Programs: 
 
  A regularly scheduled nurse may use up to four hundred dollars ($400.00) per  
  year In addition to the above Tuition Reimbursement, registered nurses  
  nurse may use up will be provided up to seven hundred and fifty dollars  
  ($750.00) per year for the cost of workshops, courses, recertification testing  
  and/or fees, and other types of educational programs that are: 
 
  1. Workshops, courses, and programs which provide continuing education 
   units for Registered Nurses.  Reimbursement for course expenses shall  
   be paid following verification of payment and completion of the   
   workshop. 
 
  2. Workshops, courses, programs, books, study guides, and educational  
   tools which aid in preparing for national certification or recertification  
   for the   
   certification programs is attached as Appendix ?.) 
 
  3. Books or other educational tools (such as computer software) which are 
   
   which will result in the nurse being able to provide improved patient  
   care. 
 
  4. Membership in a professional organization.   
 
  1. preparing for national certification for the nurse's area of practice.  (See  
    
 
  5. Related to complementary therapies that may enhance the nurse's skills, or 
 
  3. related to the nurse's clinical area of practice. 
 
  The Employer will accept any form of proof of payment for education   
  reimbursement.  Funds under this section are included in the total tuition   
  reimbursement dollars (from section A, above) available to the RN each  
  year. 
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  A casual part-time nurse may have a workshop/CEU allowance of up to  
  one hundred fifty dollars ($150.00) per year, provided that the RN has  
  consistently met all CPT requirements for the previous six calendar  
  months.  The RN is accountable to provide information regarding meeting  
  requirements. 
 
  The provisions of this Subsection shall be applicable to nurses regularly  
  scheduled for or working an average of at least thirty-two (32) hours per  
  two- (2) week pay period.  Registered nurses who maintain the    
  requirements of casual status or per diem status will be eligible for   
  seventy-five percent (75%) of $750 per year. 
 
 
C. Required Education Subsequent to Employment: 
 
 Any education required by the Employer subsequent to employment shall be  
 provided during hours compensated pursuant to the Contract Agreement and with 
 the expenses thereof paid by the Employer. 
 
 Mandatory meetings and required education will be offered or made accessible to  
 the Registered Nurse during or adjacent to the nurse's scheduled work shift.  
 Alternate mechanisms such as video tapes, audio tapes, or self-study may be used. 
 
 All education required subsequent to employment including, but not limited 
 to, certifications, electronic learning , classroom education, written packets, 
 videos, competencies, and agreed upon study time shall be considered hours 
 of work for purposes of overtime, pension credit, and benefit accumulation (if 
 eligible) pursuant to the Contract agreement.  
 
 The Employer agrees to develop and implement a system to channel 
 mandatory/required education for RNs into a manageable format. 
 
 This will be routed through the Education Department to provide a continuous, yet 
 predictable, planning schedule to ensure RNs stay consistently informed and current 
 with key information. 
 
 Payment and Scheduling of Required Education Subsequent to Employment: 
 
 Mandatory/required education will be scheduled and compensated in the 
 following ways: 
 
 All education shall be provided not more often than quarterly in four- or eight-
 hour blocks and shall be identified as such on the posted work schedule 
 within the nurse s confirmed work agreement.  The hospital will secure in 
 writing any agreement for a nurse to complete the education above his or her 
 confirmed work agreement.  Such education shall be off the unit/department.  
 If the hospital is notified by a governmental agency that it is required to offer 
 education in a limited time frame, it may offer education outside of the 
 quarterly periods.  In 
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 be required to reassign their patient care responsibilities in order to complete 
 quarterly education on an immediate basis.  
 

Mandatory Education / Paid Study Time 
 

Course Title Approved Paid 
Instruction Time 

Approved Additional Paid 
Study Time 

BLS Certification and 
Recertification 4 hours certification 

2.5 hours recertification 

30 minutes  - only if written 
exam required before 

taking course 
ACLS Certification 16 hours 6.5 hours 
ACLS Recertification 8 hours 3.5 hours 
BLS/ACLS Recertification 8 hours 3.5 hours 
PALS Certification 16 hours 6.5 hours 
PALS Recertification 8 hours 5 hours 
TNCC 16 hours 6.5 hours 
Pediatric Emergency 
Assessment, Recognition, 
and Stabilization (PEARS) 

8 hours 3 hours* 

Emergency Nurse Pediatric 
Certification (ENPC) 
(Offered by Regions) 

  

CALS   
Basic Balloon Pump  5 hours 2 hours 
Neonatal Resuscitation 
Program (NRP) 

8 hours  initial 
2 hours - recertification 

2 hours for recertification 
only 

Fetal Heart Monitoring 4 hours for beginner course 
8 hours for intermediate 
and advanced course 

 

 
 

Courses That Do Not Require Study Time Outside of Class 
 

Course Title Approved Paid Instruction Time 
Dimensions in Oncology Four-day course  32 hours 
Intermediate Life Support (primarily at 
Phillips Eye Institute) 4 hours 

Basic ECG Interpretation for Nurses Three-day course  24 hours 
Intermediate ECG for Nurses One-day course  8 hours 
Advanced ECG for Nurses One-day course  8 hours 
Essentials for Critical Care Orientation 
(ECCO).  ANCC on-line course 69 hours per vendor 

Emergency Nursing Orientation (ENO).  
ANCC on-line course 69 hours per vendor 

Continuous Renal Replacement Therapy 
(CRRT) As determined 
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Changes to the Paid Study or Course Work Time shall be exclusively by mutual 
agreement between the Union and the Hospital.   
 
10.  as follows: 

 
 52. INSURANCE BENEFITS: 
 
  The Employer shall provide nurses the benefits contained in the Employer's  
  Group Hospitalization and Medical Insurance Program existing from time to time  
  on the following basis: 
 
  1. The Employer shall pay eighty-five percent (85%) one hundred percent  
   (100%) of the single employee premium under said insurance program for  
   those nurses electing to be covered by the insurance program.   
 
   The Employer shall pay seventy-five percent (75%) one hundred percent  
   (100%) of the family premium under said insurance program for those nurses  
   electing family coverage. 
 
   The Employer will pay eighty percent (80%) one hundred percent (100%) of  
   the single plus one premium under said insurance program for those nurses  
   electing single plus one coverage. 

 
11. Modify Arti  by striking and adding the 
 following language:   
 
 63. SUCCESSORS OR ASSIGNS:  Successors and Assigns, Notice of Sale,  
  Merger, Joint Venture, Consolidation, or Reorganization: 
 
  This Contract Agreement shall be binding upon any successors or assigns of the  
  Hospital and no terms, obligations, and provisions herein contained shall be  
  affected, modified, altered, or changed in any respect whatsoever by the whole  
  or partial consolidation, merger, sale, transfer, or assignment of the Hospital or  
  affected, modified, altered, or changed in any respect whatsoever by any change 
  of any kind of the ownership or management of the Hospital. 
 
  The Hospital shall give the Association written notice of such action or  
  determination immediately upon any notice to the Hospital whether said  
  notice is preliminary, tentative, or final.  The Hospital will also give the  
  Association immediate written notice of any decision to authorize a   
  corporate merger, consolidation, or reorganization of services involving  
  the Hospital.  In these connections, the Hospital will cooperate in providing 
  the Association with relevant background information and alternative  
  courses of action available.  The individual nurses who will be affected  
  shall receive written notice, with a copy to the Minnesota Nurses   
  Association as soon as the action to be taken is ascertained. 
 
  Notification:  The Employer shall notify the Union in writing at least ninety  
  (90) days prior to taking any action described in the preceding paragraphs,  
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  except hospital closure for which six (6) months advance notice is   
  required. 
 
  Successor:  This Agreement shall be binding upon the Union and the  
  Employer or any successor thereof whether the secession be by any of the  
  means described above as it applies to the business of the Employer, in  
  whole or in part, or to any change in management companies.  
   
  Conditions and Liabilities:  In the event the Employer desires to sell or  
  otherwise transfers the establishment or engage in any other future acts  
  set forth above and covered by this Agreement, it shall be a condition of  
  the sale and/or transfer and inserted into any agreement of sale or   
  management contract that this collective bargaining agreement and all its  
  obligations thereof shall be binding upon any purchaser or transferee,  
  except the purchaser or transferee may offer comparable benefit plans in  
   
  provision, the Employer shall comply with all its legal and contractual  
  obligations regarding the compensation and payment due and owing to the 
  employees or the Union. 
 
12. Modify Article 65, DURATION AND RENEWAL,  as shown.    
 
 65. DURATION AND RENEWAL: 
 
  Except as otherwise herein provided, this Agreement will be in full force and  
  effect from June 1, 20107, through and including May 31, 20103.  This   
  Agreement shall remain in full force and effect from year to year thereafter,  
  unless either party shall notify the other party, in writing, at least ninety (90) days  
  prior to May 31, 20103, or May 31 of any year thereafter of its intention to   
  change, modify, or terminate this Agreement.  When the Agreement has been  
  reopened as provided in the preceding sentence, each party shall submit to the  
  other in writing its proposals with respect to the terms and provisions it desires to  
  change, modify, or terminate.  Such proposals shall be submitted on or before  
  March 15 of the year the Contract has been reopened. 
 
  IN WITNESS WHEREOF, the undersigned have caused this Agreement to be  
  fully executed and, except as otherwise expressly provided, to become effective  
  as of the 1st day of June 20107. 
 
13.  Add New Article on Emergency Preparedness: 

 
Emergency Preparedness for Disaster and Catastrophic Events 

  The purpose and intent of this Article is to provide a consistent framework for  
  response, staffing, and other related terms and conditions of employment in an  
  Emergency Response event for all MNA bargaining unit members.  All provisions 
  of the existing Collective Bargaining Agreement between the Employer and the  
  MNA are fully applicable and remain in full force and effect during an emergency  
  or disaster situation unless specifically addressed by this Article.  This Article  
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  applies even if a nurse consents to work at a facility or location other than their  
  primary place of employment. 
 
  For purposes of this Article, an Emergency Response situation is a community-  
  or region-wide event that anticipates a rapid and/or prolonged influx of patients  
  which cannot be handled with available staff.  It does not include weather-related  
  situations that may affect staffing such as a blizzard, unless such weather-related 
  situation anticipates a rapid and/or prolonged influx of patients or requires   
  evacuation of patients. 
 
  In implementing an Emergency Response process, it is explicitly agreed that the  
  health and safety of employees is a priority.  To that end, the Employer will  
  provide adequate and appropriate Personal Protective Equipment (P.P.E.),  
  ensure proper engineering controls are in place, provide adequate and   
  appropriate training, and provide rest breaks as required with the use of P.P.E. to 
  its employees.  Further, the employee will not be requested or permitted to work  
  without P.P.E. when such use is indicated.  
 
  This Agreement applies to all members of the MNA Bargaining Unit.  Wherever  
  the term Registered Nurse or nurse is used, it applies equally to non-RN   
  members of a MNA Bargaining Unit.   
 
  Voluntary Emergency Resource Team  
 

 1. The parties agree to establish a voluntary pool of registered nurses at each  
  facility who agree to be a member of an Emergency Response Team (ERT)  
  which will report to duty on short notice to emergency response situations.   
  Those employees would agree to: 
 

   A. work twelve- (12) hour on, twelve- (12) hour off shifts during a 96-hour  
    period of an emergency response situation.  An additional 96-hour rotation 
    may be added after the employee has four (4) twelve- (12) hour shifts of  
    rest. 
   B.  
    toiletries, and personal medication to cover the above ninety-six (96) hour  
    period.  
   C. receive additional training on infection control, hazardous chemicals,  
    harmful physical agents, use of P.P.E., and other necessary information.  
   D. become a resource nurse to other staff regarding B above which may  
    include assisting with training other staff as needed. 
 
  2. The Employer may not offer incentives for participation on the Emergency  
   Response Team, but may provide a uniform. 

 
  3. A nurse who has not completed orientation, is on a leave of absence, or has  
   work restrictions which do not permit working twelve- (12) hour shifts is not  
   eligible to volunteer to be a member of the Emergency Response Team while  
   these situations apply. 
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  4. The nurses who agree to short notice response will be designated into teams; 
   e.g., Team A, Team B, and so forth.  The teams called in will supplement the  
   staff already on duty. 
 
  5. Teams: 
   A. May include nurses from all areas of the hospital (General Team). 
   B. May be specialized; e.g., ER, Triage, Decontamination, Critical Care,  
    Burn, Hospice. 
   C. May be deployed away from the usual place of employment with the  
    consent of the nurse being deployed; e.g., Convention Center or other  
    hospitals in the Metro compact. 
 
  6. In all circumstances, the nurse will determine whether she/he will accept  
   assignment to an Emergency Response Team and whether they accept an  
   assignment to a specialized team and/or are a general team member. 
 
  7. The size of the teams should be consistent with the numbers of extra staff  
   needed; e.g., if you need to have 25 extra staff nurses at level X of an   
   emergency, that would determine the base number for a single general team. 
 
   A. As the need for the number of nurses increases, it would result in more  
    teams being called in at one time. 
   B. The base number for a team should be at least 25%-50% higher than the  
    number of nurses actually needed because some of the nurses on a team  
    may already be at work, on vacation, sick leave, or otherwise   
    unreachable. 
    C. The number of teams called in would be related to the magnitude and type 
    of emergency: 
    1. The first team(s) called in would be expected to work 12 hours and  
     would be replaced with the second team(s) at the completion of that 
     12 hours. 
    2. The initial team(s) would be directed to return in 12 hours and so  
     forth until 96 hours, at which time they would be relieved for at least 
     96 hours. 
    3. The start of the emergency may not correspond to a set time of day 
     such as 7 a.m.  7 p.m., so the 12-hour shift might be 1 a.m. - 1  
     p.m., depending on the Incident Action Plan. 
    4. The nurse will be given the option of staying on site when not on  
     duty.  The employer will provide for secure sleeping areas at no  
     cost to the nurse. 
    5. At the conclusion of the ninety-six (96) hour initial or extended  
     response period, the nurse will be allowed twenty-four (24) to forty- 
      
     schedule as posted.  The nurse will determine the amount of time  
     off, up to the forty-eight (48) hour maximum.  
 
   
 
 



 26 

  Pay Standards 
 
  The overtime status of the nurse, e.g., 8/80 or 40, will remain unchanged as a  
  result of working twelve- (12) hour shifts. 
 
  The nurse will be paid at her/his rate of pay as established in the MNA Contract,  
  including all premium pay (e.g., holiday, differentials, bonuses, and overtime, if  
  applicable). 
 
  The employer may not offer incentives for participation on Emergency Response  
  Teams, but may provide a uniform.  Other recognition/rewards which have been  
  mutually agreed upon between the Employer and MNA may be given to team  
  members who have been called in for emergency response events.  
 
  Call-In 
 
  When a response team is called in, the nurse will be guaranteed 12 hours of pay, 
  even if the call-in is cancelled or the emergency is of short duration. 
 
  Out-of-Pocket Expenses 
 
  The employer will reimburse the nurse for extraordinary out-of-pocket expenses  
  incurred that would not normally occur but for the emergency situation, based on  
  criteria which will be jointly developed by the Employer and MNA. 
 
  Deployment  
 
  Team members may be deployed to areas of the hospital where they are   
  qualified to work which may no  
  also be deployed to other locations or facilities to work, with their consent.   
  Transportation arrangements will be made by the Employer and will be at no cost 
  to the employee.   
 
  Documentation and Standards of Care 
 
  In certain situations, systematic adaptations must be made to provide the best  
  care possible under the circumstances.  Initially, short-term strategies will be  
  implemented in an effort to increase healthcare facility capacity.  This may  
  include rapid discharge of patients in the emergency department and outpatient  
  areas that can safely continue their care at home, cancellation of elective   
  surgeries and procedures, changes in documentation requirements and release  
  from administrative, teaching, and other responsibilities.  Longer-term strategies  
  are usually employed in incidents lasting greater than 24 hours which will   
  continue to require a crisis standard of care due to pervasive region-wide   
  demands on resources.  All nurses will be apprised of and provided education  
  and information regarding any modified or abbreviated charting processes and/or 
  standard of care policies related to disasters and surge capacity plans utilized in  
  an emergency or disaster situation. 
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  Emergency Preparedness Training  
 
  All emergency preparedness training will be ll  
  h   
  focused training and can anticipate training others with a just-in-  
  Emergency Preparedness Training will include, but not be limited to, triage,  
  reverse triage, incident command and communication plans, emergency   
  standards of care, ethical decision making, and use of PPE.  
 
  Cancellation of Approved Time Off 
 
  Nurses on the ERT may be requested to forgo travel or vacation plans in   
  advance of their departure if an emergency event is anticipated; however, no  
  nurse will be required to do so. 
 
  Miscellaneous Issues Pertaining to All MNA Members During an Emergency  
  Response Situation 
 
  1. In the event the payroll system is not functioning, a nurse will be paid based  
   on  the hours worked/paid in the previous pay period.  The difference in hours  
   will be reconciled at a time when it is possible to do so.  
 
  2. The Employer will develop an alternative method for recording hours of work  
   to be used when it is not possible to use the current payroll system. 
 
  3. The general pattern of scheduling for all RNs in an emergency or disaster  
   situation will not be altered unless there is mutual consent.  In the event that  
   an individual RN consents to a different schedule, it will be consistent with  
   that identified in the ERT scheduling section of this Article. 
 
  4. An annual plan will be developed and shared with MNA that assures the  
   availability of adequate and appropriate PPE for all MNA employees.  
 
  5. In the event of an Emergency Response Situation, all staff may be directed to 
   report to a secure off-site location.  Transportation to and from that location  
   will be provided by the employer at no cost to the employee.  
 
  6. The employer agrees to provide a statement for each nurse that indicates the  
   hospital will indemnify and hold harmless (from liability, prosecution, and  
   defense) a nurse who is subject to civil and/or criminal action as a result of  
   providing care in an emergency as long as the acts are within the course and  
   scope of employment, the nurse acted in good faith and, in the case of a  
   criminal action, the nurse did not have reasonable cause to believe that the  
   involved conduct was unlawful.  
 
  7. The employer and MNA will jointly develop a definition of essential nursing  
   care to be provided in an Emergency Response Situation within one year of  
   the ratification of this agreement.  Said definition will include which tasks may  
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   be  delegated under specific Emergency Response Situations and which  
   elements of the provision of care a RN must retain. 
 
  8.  
   injury sustained during an Emergency Response event, including illness  
   related to  vaccination(s).  Additionally, in the event of such illness or injury,  
   the Employ  
   compensation benefits.  
 
  9. Long-term disability insurance may be applicable to those otherwise eligible  
   for  coverage. 
 
  Post Emergency Management Situation Follow Up 
 
  At the conclusion of each Emergency Management Situation, the Employer will,  
  within a reasonable amount of time, hold a joint debriefing meeting inclusive of all 
  levels of incident leadership, hospital leadership, ERT nurses, labor management 
  staff, and MNA.  This debriefing session will be on paid time and will be held to  
  discuss the emergency event with respect to the response and identify necessary 
  areas of improvement to the entire process. 
 
14.  Add new Article:  Budgeting, Planning, and Implementation to Ensure Safe  
  Patient Care: 
 
  This proposal shall govern all other staffing language in the contract.  All  
  language shall be made consistent with this proposal.    
 
  Budgeting and Development of Staffing Plans: 
 
  In order to achieve maximum patient protection, the hospital agrees to budget all  
  units at not less than 115% of capacity and to jointly develop a staffing plan 
  incorporating patient acuity and nursing intensity in accordance with this Article.   
  Prior to the opening of any new unit or service line, staffing plans will be   
  negotiated and jointly approved.  
 
  -specific, not diagnosis-specific, measurement 
   A   
  measurement of nursing intensity includes the complexity of care required for a  
  patient and the knowledge and skill needed by a nurse for surveillance of   
  patients in order to make continuous, appropriate clinical decisions in the care of  
  patients. 
 
   
  conditions including, but not limited to, the stability of physiological and   
  psychological parameters and the dependency needs of the patient and the  
  .  Higher patient acuity requires more intensive nursing time and  
  advanced nursing skills for continuous surveillance. 
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  Budgeting and implementation of this Article does not permit the hospital to  
  jeopardize patient care by changing the composition of non-RN healthcare  
  workers including, but not limited to, licensed practical nurses, unlicensed   
  assistive personnel, health unit coordinators, and other interdisciplinary   
  personnel.  If there are current hospital staffing standards, acuity systems, and/or 
   
  require higher levels of staff than those listed below, they will be used. 
 
  Staffing plans must include staffing levels for specialty units including, but not  
  limited to, procedural, observation, bariatric, interventional radiology, and   
  electrophysiology units. 
 
  In order to facilitate optimal patient care, charge nurses shall not be assigned  
  primary responsibility for patients during the time they are working in a charge  
  capacity; meaning that the charge nurse is in addition to, and not part of, the  
  number of nurses required to staff a particular unit/shift. 
 
  Each patient shall have a Registered Nurse who is assigned to care for that  
  patient. 
  
  The parties must negotiate over the use of and terms of any capacity bonus. 
 
  Patient Care Assignments: 
 
  The hospital may not permit direct care registered nurses to be assigned more  
  patients than the following at any point during a shift: 
 

 A. Two registered nurses to one patient in extremis or using extraordinary  
  technology. 
 
 B. One registered nurse to one patient in operating rooms, for patients in the  
  second and third stages of labor, Pediatric PACU, for unstable patients, and  
  PICU and NICU patients requiring constant supervision. 

 
 C. One registered nurse to two patients in critical care units, for patients in  
  the first stage of labor, and for Phase I and Phase II post-anesthesia patients. 
 
 D. One registered nurse to three patients in intermediate care newborn   
  nurseries, Phase III post-anesthesia patients, pediatric units, telemetry units,  
  and emergency departments. 
 
 E. One registered nurse to four patients in medical and surgical units,   
  rehabilitation care units, and for non-critical antepartum patients. 
  
 F. One registered nurse to four patients for acute psychiatric mental health or  
  chemical dependency units. 
 
 G. One registered nurse to six patients or three couplets in uncomplicated  
  postpartum or routine well baby units. 
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  Compliance With This Article: 
 
  The hospital shall not hold patients in a post-anesthesia unit, ED, or procedural  
  area due to an inability to transfer that patient to another area based upon   
  required staffing levels.  The ,
  use hallways to hold patients who are waiting to be transferred. 
 
  If the hospital is within 90% of total capacity in critical care beds or non-critical  
  care inpatient beds, then the hospital must not admit any new patients, except  
  ED patients and OB patients, until the hospital is below 90% of total capacity. 
  
  If the hospital is within 90% of total capacity in critical care beds or non-critical  
  care inpatient beds, then the hospital must reschedule elective surgeries until the 
  hospital is below 90% of total capacity. 
 
  If waiting time in a triage area is expected to be three (3) hours or greater, the  
  hospital must go on divert status (unless otherwise prohibited by law) and make  
  immediate plans and attempts to transfer patients in the Emergency Department  
  to other facilities. 
 
  If the hospital does not meet the above requirements for safe patient staffing at  
  any point of any shift in the hospital, the hospital must then immediately: 
 

 1. close the community/cluster to admissions and transfers until the facility is  
  able to meet the staffing level requirements and provide simultaneous notice,  
  as attached in Appendix __, to the MDH, JCAHO, and CMS that they were  
  required to close the community/cluster. 
 2. reschedule all elective surgeries and procedures for a period of not less than  
  twenty-four (24) hours and until the facility is able to meet the staffing level  
  requirements and provide a written communication, as attached in Appendix  
  __, to each patient whose surgery or procedure is rescheduled. 
 3. place $5,000 into a new or established fund which provides scholarships to  
  persons desiring to become nurses.  
 4. Such scholarship funding amount shall be increased by $5,000 for each  
  occurrence in the preceding 12-month period. 
 5. Administrative personnel must personally explain any situation to a patient  
  who is unable to be admitted to or transferred within the hospital and must  
  offer to arrange transfer to another facility. 

 
  Public Notice: 
 
  The facility must post, at each public entrance, a notice indicating the number of  
  occasions in the previous 12 months that they were unable to meet the staffing  
  levels required in this Article. 

 
  The facility must post, prominently in each patient care area, the number of RNs  
  required to meet staffing levels in that area as provided for in this Article and the  
  number of RNs that are actually working.  
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  Prohibition Against Retaliation: 
 
  No registered nurse shall be counseled, disciplined, reduced, called off, low  
  needed, or suffer other adverse personnel action as a result of the operation of  
    
  whistleblower  
 
15. Add new Article: 
 Incorporation of Interim Agreements 
 At the expiration of the contract, all policies, practices, and interpretations which are 
 at variance with the contract language will expire regardless of whether that policy, 
 practice, or interpretation was developed jointly or unilaterally.  The parties must 
 agree, in writing, to continue any such policy, practice, or interpretation during the 
 term of the successor agreement. 
 
16.Add new Article on Organizing Neutrality.  
 
 ORGANIZING AND ELECTION PROCEDURES 
 
 1. Principles.  The Minnesota Nurses Association   
   
   
  A. Workers have the right to choose for themselves whether or not to be represented  
   by a labor organization, as provided by the National Labor Relations Act; 
  B. Employees, the Union, and the Employer have a right to free speech, as   
   guaranteed by the First Amendment to the United States Constitution, the Minnesota  
   Constitution, and the National Labor Relations Act; 
  C. Employees have a right to be fully informed when making such an important decision  
   as whether to be represented by a labor organization; 
   D. Employees have a right to make their choice regarding union representation in an  
   environment free from coercion, intimidation, promises, and threats. 
 
 2. As a result, the Employer and the Union agree that employees of the Hospital and/or  
  Clinic System presently not represented by a labor union may become represented  
  through the following procedures. 
 
 3. NLRB Procedures.   
  organizing and election rules and procedures, except as modified herein. 
 
 4. Appropriate Bargaining Unit.  The parties agree that an appropriate bargaining unit is that  
  which is defined by the NLRB for acute care hospitals or other appropriate unit.    
  Appropriate units are the following, where applicable: 
  A. Registered Nurses 
  B. Residual Registered Nurses 
 
 5. Notification of Intent to Organize. 
  A. The Union shall promptly notify, within twenty-four (24) hours, the Employer of its  
   intent to organize a group of employees and identify an appropriate unit as   
   defined above.  
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  B.   
   organize an appropriate unit, the Employer will distribute a jointly signed   
   reproduction of this Organizing and Election Procedures Agreement to the   
   employees included within the appropriate bargaining unit identified by the Union.  
   The jointly signed reproduction of this Organizing and Election Procedures   
   Agreement shall be introduced by the following jointly signed cover letter:  
 
   Dear Hospital Employees: 
   The Hospital and the Minnesota Nurses Association have agreed to the  
   attached framework for conducting a union representation election.  This  
   framework serves as an enforceable set of rules that will allow employees to  
   make a choice through a secret ballot election about unionization in an   
   atmosphere free from coercion and intimidation and one in which employees  
   can choose for themselves whether they wish to be represented by a union. 
 
   All employees have the right to participate or not participate in union activities.   
   Employee actions in support of or opposed to union organizing will be   
    Employees have the right to  
   wear pre-screened stickers, buttons, lanyards, and other insignia that indicate 
   support or non-support of the Union.  Employees also have the right to   
   distribute literature concerning support or non-support for union organization  
   in non-patient care areas such as break rooms, cafeterias, parking lots,  
   smoking areas, and other areas outside the hospital so long as the   
   distribution does not disrupt the delivery of patient care.  Employees may talk  
   about the Union and workplace issues, including wage rates, disciplinary  
   system, company policies and rules, and working conditions under the same  
   terms applicable to any other employee conversations.  
 
 6. NLRB Election. 
   A. When employees in an NLRB-defined bargaining unit have petitioned or  
   signed cards for an election, the parties shall agree to a consent election  
   to be conducted by the NLRB in thirty-five (35) calendar days following the  
   submission of the petition, provided that there is a percentage of union   
   authorization cards required by the NLRB from employees in an    
   appropriate unit.  The Employer and the Union shall mutually agree to the  
   election date(s) and time(s).  The parties will make a good faith effort to  
   resolve differences regarding date(s) and time(s) of the election, but if an  
   agreement cannot be reached, the arbitrator shall be empowered to   
   decide any disputes over the date(s) or time(s) of the election. 
  B. The NLRB will conduct the election and count the ballots.  Any challenged  
   ballots or challenges or objections to the election must be filed pursuant to  
   Paragraph 12(b) of this Agreement, and all parties acknowledge and   
    
   any determinative challenges and the parties waive their rights to have the  
   NLRB resolve any objections or determinative challenges.  The parties will  
   take all necessary steps to effectuate the arbitration process and the   
    
  C. Eligibility.  All employees who are employed on a full-time, regular part-  
   time, or casual basis in the petitioned for unit who are on the active   
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   payroll as of the date immediately preceding the date of filing of the   
   consent agreement and who are still on the payroll at the time of the   
   voting shall be eligible to vote in the election, except managers,    
   supervisors, confidential employees, and guards.  Casuals shall be   
   deemed eligible to vote provided they have worked an average of four (4)  
   hours per week in the thirteen- (13) week period (that is, 52 or more   
   hours)   
   filing for election. 
  D. Voting.  Employees shall vote on non-work time, but may vote while on  
   break or during their meal periods.  Neither the Union nor the Employer  
   shall provide any financial inducements to vote.  The voting shall take   
   place at an appropriate location(s), determined by mutual agreement, or  
   by the Arbitrator if the parties cannot agree.  The parties shall each be   
   entitled to an equal number of observers at the election site(s).  The   
   observers must be non-supervisory employees. 
  E. Ballot Counting.  The NLRB shall count the ballots immediately following  
   the conclusion of the voting.  Both parties, including interested off-duty   
   employees, may attend the counting of the ballots.  Upon NLRB    
   certification of the election results, the Employer agrees to recognize the  
   Union as the collective bargaining agent on behalf of the employees in an  
   appropriate unit where the majority of employees voting have voted for   
   union representation. 
  F. Resolution of Challenged Ballots.  If challenged ballots are potentially   
   determinative of the results of any election, the arbitrator shall resolve   
   challenges to the eligibility of voters.  The arbitrator shall have discretion  
   to establish procedures for the resolution of such challenges, which may  
   include submission of evidence by the Parties.  Upon request of either   
   party, the arbitrator will hold a hearing, including submission of evidence.  
   In all cases, however, the arbitrator shall resolve challenges within   
   s determination under  
   this Agreement shall be binding on both parties.  The parties shall jointly  
   share the cost of the arbitrator. 
  G. Resolution of Election Objections.  If a party wishes to file objections to the  
   election based on an allegation of a violation of the Agreement, either   
   party must file such objections in writing with the arbitrator within three (3)  
   business days of the elections as well as filing objections with the NLRB  
   pursuant to NLRB timelines and procedure.  Pursuant to Paragraph 12,  
   the arbitrator shall resolve these objections within fourteen (14) days of  
   his/her receipt of them.  In the case of filing such objections, both parties  
   will request that the NLRB hold the objections in abeyance pending the  
   decision of the arbitrator and take any additional steps necessary to   
    
  H. Hiatus After Election.  If employees choose not to be represented by the  
   Union through an election, the Union may reinstitute this process for that  
   bargaining unit after a one-year waiting period unless otherwise ordered  
   by the arbitrator.  The Union further agrees that no more than two (2)   
   election dates per year may be held under this Agreement, such years to  
   be calculated from the ratification date of the collective bargaining   
   agreement and subsequent anniversary dates. 
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 7. Employee List.  Within five (5) working days after the Union has notified the  
  Employer of its intent to organize, the Employer will provide to the Union an initial 
  list of employees that contains department, and  
  job classification.  The list shall be provided in both hard copy and electronic  
  format.  (A working day is defined for this purpose as Monday through Friday.)  
  Upon the filing of the consent agreement, the Employer shall provide the Union  
   
  name, job title, department, job classification, and home address as provided by  
  the employee.  The list shall be provided in both hard copy and electronic format. 
  Upon filing of the consent election, the parties shall immediately attempt to  
  resolve any disagreement over the job classifications or individuals that should  
  be included on the voter eligibility list or excluded from such list.  Any other  
  remaining disputes shall be submitted to the Arbitrator prior to the election.  If the 
  Arbitrator is unable to reach a decision prior to the election, any other remaining  
  dispute regarding voter eligibility shall be resolved by voting, subject to   
  challenged ballot. 
 
 8. Code of Conduct. 
  A. The parties agree that the question of whether employees should be   
   represented by a union is one which the employees should answer for   
   themselves. 
 
  B. Content of Communications: 
   1. Neither the Employer nor the Union shall act in an intimidating,   
    threatening, or coercive manner.  The parties agree to convey their   
    views about unionization in a factual, non-coercive, and non-   
    intimidating manner wherever and however that information is conveyed.   
    Neither the Union nor the Employer will mislead employees. 
   2. The Union and the Employer shall campaign in a positive and non-  
    disruptive manner, including but not limited to, disrupting patient care or  
    the workday of the employees.  The Employer will not hold mandatory  
    employee meetings to discuss unionization.  The parties agree not to  
    make personal attacks on hospital leaders or union officials. 
   3. The Employer and the Union agree that they and their representatives will  
    not make statements, written or verbal, that misstate the facts. 
   4. Both the Employer and the Union shall convey their views about   
    unionization in statements or communications that are factually verifiable  
    or that draw directly from statements made by the other party, consistent  
    with this Agreement. 
   5. For the purposes of this Paragraph, the parties agree that the employees  
    in the bargaining unit voting under this Agreement shall not be considered  
    ty, absent proof of agency in connection to the  
    specific conduct at issue. 
   6. The Employer will not inform or imply to eligible voters that they will   
    lose benefits, wages, or be subject to less favorable working    
    conditions by unionizing. 
 
  C.  Use of Consultants.  The Employer will not use management consulting  
    firm personnel during Union organizing campaigns to interact directly with  
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    As provided by law, the Employer shall not provide assistance to any  
    individual or group who may wish to pursue an anti-union campaign.  Any  
    use of consultants shall not conflict with the terms of this Agreement. 
 
  D. Meetings Between Supervisors and Employees.  supervisors  
   shall not initiate one-on-one meetings with employees regarding unionization.  
   This shall not   
   questions about unionization, provided such response is consistent with the  
   terms of this Agreement.  While this Code of Conduct governs communication 
   regarding unionization, it does not restrict other communication between  
   supervisors and employees. 
 
  E. No Mandatory Meetings.  As provided above, the Employer will not hold  
   mandatory employee meetings regarding unionization.  At mandatory   
   employee meetings that do occur, however, the Employer may announce  
   the time, date, and place of elections.  Other questions regarding unionization 
   will be referred to a voluntary meeting. 
 
  F. Status Quo Obligation.  After the Union has filed its NLRB petition, the   
   Employer will maintain the status quo in working conditions as provided by  
   law and will only make verifiable, prescheduled changes. 
 
  G. Pre-Screening of Written Communications.  The Union and the Employer  
   shall pre-screen with each other all written literature distributed or posted  
   regarding unionization.  Accordingly, before either party uses any new   
     
   representative for review.  If the representatives are unable to resolve their  
   differences, either party may fax the matter to the arbitrator before the end  
     
   response.  During the pre-screening of written communications, the   
    
   communication are factual and consistent with the Code of Conduct.  This  
   process is intended to be completed within 48 hours from beginning to end.   
   No level of the process may delay its movement to the next level.  Until the  
   dispute is resolved, contested literature shall not be distributed in any   
   manner. 
 
  H. Objections to Communications.  If the Employer or the union believes a  
   factual error has been orally conveyed by the other party, either party may  
   post or distribute a written correction of the factual error in the memo or  
   letter format referred to above.  Such a correction shall be pre-screened in  
   the manner set forth above and shall be pre-screened under the protocol  
   set forth above. 
  
  I.   The Employer and its managers  
   and supervisors may offer opinions on unionization.  Such opinions shall  
   be generally consistent with or drawn from the following statement:  The  
   Employer has historically had a constructive and mutually supportive   
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   relationship with its employees.  The Employer consistently strives to act  
   in the best interests of its employees.  The Employer prefers to have a   
   direct relationship between employer and employees and therefore prefers  
   that employees vote to maintain a direct relationship with the Employer.  
   The Employer is also committed to the principle that employees must be  
   fully informed by the Employer and the Union about the advantages and  
   disadvantages of a direct employer/employee relationship and representation  
   by a union.  The Employer is also committed to the principle that employees  
   must be free to choose whether or not to join a union in a secret ballot   
   election conducted by the National Labor Relations Board.  Both the   
   Employer and the Union must be free to inform the employees about their  
   position.  Information presented by the Employer and the Union to employees 
   about unions will be accurate and factual and will be presented to employees  
   for the purpose of encouraging full discourse and reflection. 
 
  J. Good Faith Participation.  Both the Union and the Employer will use the  
    in good faith and neither shall use such procedures for  
   the purpose of delay in order to impede representation. 
 
  K. Union Release Time.  Upon the filing of the Notice of Intent to Organize,  
   the hospital will grant an unpaid leave of absence for up to four (4) months  
   to two (2) FTEs total within each bargaining unit being organized.  This  
    
   benefit time.  In no case will more than one (1) nurse from any unit be   
   granted such leave.  If significant staffing concerns exist as a result of this  
   leave of absence, the parties will meet in 48 hours to resolve.  Unresolved  
   issues will be referred to the Arbitrator for a decision within 48 hours.    
   Nurses returning from such leaves shall be returned to the position held  
   prior to the leave unless the nurse would have been laid off or reassigned  
   during the leave in accordance with the applicable collective bargaining  
   agreement or policies.  
 
 9. Access.  In a facility in which the Union already represents employees of the  
  Employer, access shall be the same as the access provisions set forth in the  
  collective bargaining agreement.  In a facility where the Union does not currently  
  have representational rights, the Union shall be permitted to speak to employees  
  in non-work areas such as the cafeteria, smoking areas, parking lots, waiting  
  areas, and break rooms.  Union organizers shall respect the request of any  
  employee who does not wish to engage in a discussion or accept literature.  The  
  Union also agrees not to disrupt the work of employees. 
 
 10. Bulletin Boards.  In a facility in which the Union already represents employees of  
  the Employer, literature may be posted on existing union bulletin boards.  In a  
  facility where the Union does not currently have representational rights, the  
  Union shall be allowed to post a notice on pre-selected bulletin boards   
  designated by the parties including, but not limited to, the existing bulletin boards  
  in employee break rooms and at least one space in the cafeteria. 
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11. Conference Rooms.  The Union may reserve a facility conference room, subject 
 to reasonable availability criteria and established hospital procedure, for the 
 purpose of meeting with employees eligible to vote under this Agreement. 
 Attendance shall be limited to union employees, union member organizers, and 
 eligible voters.  If a conference room is not available during the desired time 
 period, the Employer will make every reasonable effort to find an alternative space 
 to the extent feasible.  This room shall not be located near supervisory or 
 management offices. 
 
12. Resolution of Disputes. 
 A. Rapid Response Team.  The Employer and the Union shall establish a Rapid  
  Response Team to monitor compliance with and disputes regarding these   
  procedures and to attempt to resolve promptly disputes regarding recognition  
  and organizing issues.  The Employer and the Union shall each designate a top- 
  level representative to discuss complaints about violations of the Agreement.  If  
  one party believes that the other party has violated these standards, the affected  
   
  parties should have a direct conversation within forty-eight (48) hours to try to  
  resolve the issue.  When the parties agree that a violation has occurred and it is  
  possible to correct the problem, the party responsible for the violation will make a 
  good faith effort to correct the problem immediately.  Unresolved matters   
  involving alleged violations of this Agreement may be referred to the arbitrator  
  pursuant to the next paragraph of this Agreement, and the arbitrator shall issue a 
  decision within 48 hours of the submission of the dispute. 
 
 B. Arbitration.  Any unresolved dispute about compliance with or construction  
  of this article shall be submitted for final and binding resolution to the   
  arbitrator who has been selected for deciding disputes under this Article.  The  
  arbitrator shall be mutually selected by the parties within thirty (30) days of the  
  execution of this Agreement.  If the parties cannot mutually agree on the   
  selection of the arbitrator at the end of the thirty- (30) day period, the parties shall 
  select a third party from a panel of seven (7) arbitrators from a list submitted by  
  the American Arbitration Association.  The parties will alternate striking, with the  
  party first striking determined by lot.  In the event he or she is unavailable, the  
  parties will select a substitute by mutual agreement or through the American  
  Arbitration Association.  The arbitrator shall have the discretion to establish  
  procedures for the resolution of such disputes that may include submission of  
  evidence by the parties and is authorized to develop and order remedies that will  
  ensure compliance with this Agreement.  All such disputes shall be resolved  
  within fourteen (14) days of the submission of the issue unless the issue   
  concerns an alleged violation pertaining to conduct raised before the election, in  
  which case, the arbitrator shall rule within twenty-  
  submission to him/her.  The parties waive any and all rights they might otherwise  
  have to appeal or in any way contest the decision of the arbitrator.  If any party  
  fails to comply with the decision of the arbitrator, it hereby consents to   
  enforcement of this Agreement and any decision of the arbitrator in any court of  
  competent jurisdiction and waives any defenses it might have to such   
  enforcement.  The parties agree not to file petitions (except as specified in  
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  this Agreement) or charges with the National Labor Relations Board which  
  may be handled under this Agreement. 
 
17.  Add a new Article. 
 
  Bargaining Unit Protection 
  Work performed by bargaining unit nurses which is moved, transferred to other  
  locations or personnel, or renamed within the parent corporation remains as  
  bargaining unit work. 
 
18.  Add new Article on Technology. 
 
  Technology Language 
 
  The Parties understand that the Employer may introduce new technologies to  
  improve the quality and efficiency of care provided to its patients and that the  
  overriding principle governing the introduction of such technologies shall be the  
   
  safety.  The Parties agree that such technologies shall not be used to replace  
  Registered Nurses in the delivery of patient care, nor to interfere with the   
   
  perform their professional responsibilities, nor to inhibit their ability to provide  
  safe, therapeutic, and effective care, nor to require them to practice in any   
  manner that places their professional nursing license in jeopardy.     
 
  The purpose of this clause is to create a mechanism for ongoing discussion  
  between Management and the Union of any and all technological changes and  
  work reorganization initiatives that may arise during the period of the contract.  
 
  Definition:  When used in this clause, the term "workplace change" shall be 
  interpreted to include all changes in technology (such as computer hardware 
  and software, materials, equipment, machinery, and tools) as well as any  
  changes in work processes and/or work organization and any work restructuring 
  program such as continuous improvement, six sigma, problem-solving teams, 
  etc.  
 
  Advance Notice:  Management shall provide the union with advance notice of 
  any proposed workplace change at the point that Management begins to develop 
  plans for the workplace change.  Such notice shall be in writing and shall contain 
  supporting information outlined below.  Management shall provide updates of 
  new or revised information as it becomes available.  In case of emergency 
  technological changes, Management shall give the maximum notice and  
  information possible under the circumstances.  
 
  Information:  Within the time periods referred to above, Management shall 
  provide the union with the following information:  
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  A. A full description of the change including its purpose and function and how it 
   would fit into existing operations and processes (including existing computer 
   systems - both hardware and software);  
 
  B. The estimated cost of the workplace change, including implementation costs 
   and the costs of ongoing support along with a cost justification;  
 
  C. The proposed implementation timetable for the workplace change;  
 
  D. Disclosure of any service or maintenance warranties or contracts provided or 
   required by the vendor (if any);  
 
  E. The number and type of jobs (both inside and outside the bargaining unit) 
   which would be changed, added, or eliminated by the change;  
 
  F. The anticipated impact on the skill requirements of the work force;  
 
  G. Details of any training programs connected with the change (including  
   duration, content, who will receive and who will perform the training);  
 
  H. An outline of other options which were considered by the Company before 
   formulating its proposed changes; and  
 
  I. The expected impact of the change on job content, pace of work, safety and 
   health, training needs, and contracting out.  
 
  Union representatives may request and shall receive reasonable access to 
  Management personnel and others who are knowledgeable about any proposed 
  workplace change (including outside consultants and vendor representatives) to 
  review, discuss, and receive follow-up information concerning any workplace 
  changes proposed by Management and their impacts on members of the  
  bargaining unit.  
 
  In addition to the above, Management shall give the Union, as quickly as  
  possible but no later than four months after the signing of this agreement, a 
  complete briefing on currently employed technologies and any existing plans for 
  the purchase and implementation of new technologies or changes in technology. 
  All meetings discussed in this section shall be on work time paid by the Hospital.  
 
  Resources:  In order to stay current with the workplace changes that are taking 
  place and in order to prepare itself for discussing workplace change with  
  Management, union representatives on the Workplace Change Committee (see 
  below) will be provided with five days per year of training by a trainer of the 
  Union's choice.  All expenses for this training, including paid time off for all 
  participants and costs for trainers, shall be paid by Management.  
 
  Workplace Change Committee:  A joint Workplace Change Committee shall be  
  established.  
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  The Committee shall meet monthly and shall, in addition, have special meetings  
  at the request of either party as workplace change issues arise or are identified.  
  The Union and Management shall each appoint four members of their choosing  
  to the committee.  The Union members of the Committee shall have the right to  
  put items on the agenda.  The Union members shall be given opportunity on  
  Company time to meet prior to the committee meetings to prepare and shall be  
  allowed to caucus during the meetings.  The meetings shall be jointly chaired by  
  the Union and Management, and all costs of the meetings, including wages for  
  Union members of the committee, shall be borne by management.  
 
  Protections:  No members of the bargaining unit shall be laid off or lose wages  
  and benefits as a result of workplace changes.  Retraining shall be provided, at  
  Management expense, tor all bargaining unit members affected by workplace  
  change.  All workplace changes shall be evaluated for their impacts on the health 
  and safety of employees and plans shall be developed to mitigate any negative  
  impacts.  No workplace change shall be implemented in a way that transfers  
  work from bargaining unit to non-bargaining unit employees.  
 
  Data gathered from electronic sources (e.g., automated medication dispensing  
  systems, time collections systems) may be used as supporting data, but not  
  primary data in investigatory and disciplinary processes. 
 
  A. Time-related data must be validated for accuracy. 
  B. Parking data will only be used for parking-related issues. 
  C. Electronic information cannot be the sole determination of performance or  
   discipline. 
 
  It is agreed and understood that MNA representatives will be held harmless,  
  upon giving notice to the employer, regarding access to electronic systems in  
  order to fulfill their representational responsibilities. 
 
  Nothing in this Article shall be interpreted to replace or diminish the union's 
  statutory right to bargain over any changes that are mandatory subjects of  
  bargaining and/or that impact mandatory subjects of bargaining, including  
  wages, hours, or conditions of employment.  
 
19.  Discuss the continuation or modification of the Letters of Understanding. 
 
20.  The Association reserves the right to add to, delete from, alter, amend, or  
  otherwise modify these proposals during the course of bargaining.   
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Staffing Proposal 21  
Appendix  Notice to Department of Health 

 
APPENDIX ____ 

 
NOTICE OF CLOSURE 

MINNESOTA DEPARTMENT OF HEALTH 
JOINT COMMISSION ON THE ACCREDITATION OF HEALTH CARE 

ORGANIZATIONS 
CENTER FOR MEDICARE SERVICES 

 
 
TO:  Minnesota Department of Health 
   Joint Commission on Accreditation of Healthcare Organizations 
   Center for Medicare Services 
 
FROM: Hospital   
   Provider ID 
 
DATE:   
 
cc:   Minnesota Nurses Association 
 
RE:  LIMITATION OF PATIENT CARE SERVICES 
 
 
 
PLEASE TAKE NOTICE that the above identified health care facility was required to 
close                          (units/communities/clusters) to admissions or transfers on  
                               (date) at                (time) due to our inability to meet required staffing 
levels. 
 
Additionally, we were required to reschedule elective procedures and surgeries for a 
period of ____ hours because we could not guarantee patients that we had the 
immediate availability of trained nursing staff to care for them. 
 
We were able to provide required staffing levels on _______________________ at 
_______________________ and we reopened on _____________________ at 
_____________________________. 
 
 
Name of individual filing notice: 
 
Title: 
 
Contact number/e-mail: 
 
Date signed: 
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Staffing Proposal 22 
 Appendix - Notice to Patients 

 
APPENDIX ____ 

 
NOTICE TO OUR PATIENTS 

 
 

TO: 
 
FROM:  _______________________, (Officer of Corporation) 
 
DATE: 
 
RE:  DELAY IN SURGERY/ PROCEDURE DUE TO THE INABILITY TO   
   PROVIDE ADEQUATE STAFFING 
 
 
Your safety while you are a patient is of utmost importance to us, and we need to 
ensure that we will have enough trained nursing staff in place to provide for your care. 
 
When the hospital is unable to meet staffing levels, we take action to ensure that we do 
not place patients in jeopardy.    
 
We deeply regret that we needed to postpone your surgery/procedure which was 
scheduled on ____________________ at ____________________.  We had to 
postpone because we were not staffed appropriately to assure you and other patients 
that we could adequately care for everyone.   
 
We will contact you within the next 24 hours to reschedule your procedure/surgery. 
 
Name of individual filing notice: 
 
Title: 
 
Contact number/e-mail: 
 
Date signed: 
 
 
 
 


